DRAFT PROGRAMME -
BOARD OF TRUSTEES MEETLNG

27 MAY - 2 JUNE, 1988

Thursday, 26 May *

Programme Committee Members arrive

Friday, 27 May #**

9.00 a.m. - 9.30 a.m. Presentation on Urban Volunteers
: ’ Project = Dr D. Silimperi

9.30 a.m. - 10,15 a.m. Open discussion on the Project
10.15 a.m. -~ 10.45 a.m, TEA
10.45 a.m. - 12 noon Programme Committee discussion of ,
Urban Volunteers Project i
12 noon - 2.00 p.m. LUNCH x
1
2.00 p.m. - 2.30 p.m. Presentation on Laboratory Sciences
Division - Future Directions
(Immunology) - Dr I. Ciznar
2.30 pom. - 3.15 p.m. Open discussion on Dr Ciznar's
presentation
3.15 p.m. - 3.45 p.m. TEA
3.45 p.m. - 5.00 p.m. Pregramme Committee discussion of
Dr Ciznar's prescntation
N
® If members are able to arrive Tuesday, 24 or Wednesday, 25 May

the additional time may be spent at fleld sites {e.g. Urban
Volunteers, Shigellosis), and/or seeing laboratory facilities,
esp, Pathology and Blochemistry, hospital improvements, etc.

*k Remaining Board Members arrive



Saturday, 28 May *

.00 a.m. - 10.15 a.m, Personnel & Selection Commbittee Mtg.
10.15 a.m. - 10.30 a.m. TEA

10,30 am, -~ 12.30 p.m. Personmel & Scelection Commitlee Mtg.
12.30 p.m. - 2.00 p.m. LUNCH

2.00 p.m. - 3.45 p.m. Personnél & Selection Committee Mtg.
3.45 p.m., - 4.00 p.m. TEA

4.00 p.m. - 5.00 p.m. Joint Meeting of Programme Committee

and Standing Committee of Programme
Co-ordination Comittee (PCC)

Sunday, 29 May #

9.00 a.m, - 5.00 p.m. Programme Committee Meeting

(Tea and Lunch breaks as for Saturday,
except a/noon tea break is at 3.30 p.m.)

Monday, 30 May *

9.00 a.m. - 3.00 p.m. Finance Committee Meeting
(Morning tea and lunch breaks as for
Saturday)
3.00 p.m. - 3.30 p.m. TEA
3.30 p.m. - 5.00 p.m. Meet with scientific staff
VAR
* Trustees not involved in committee meetings on this particular day

are encouraged to go on field trips, e.g. Matlab, Mirzapur, etc.



- 3 -
Tuesday, 31! May - Poard Meot ing
HO0 o, - 900 aLm, Weleome, Approval ol Apceuda:s Approval
ol Movember 1987 Mionat e
9.00 a.m. - 10.15 a.m. Presentation and discussion of Director's
Report
10.15 a.m. - 10.30 a.m. TEA
10.30 a.m. - 12.30 p.m. Discussion of draft papers for
Donors' Meeting
12.30 p.m. - 2.00 p.m. LUNCH
2.00 p.m. - 3.30 p.m. Presentation and discussion of
Programme Committee Report
3.30 p.m. - 3.453 p.m. TEA
3.45 p.m. - 5.00 p.m. Discussion and resolutions of
Programme Committee Report
Wednesday, 1 June
8.30 a.m. - 10.15 a.m, Presentation and discussion of
Personnel & Selection Committee Report
10.15 a.m. - 10.30 a.m. TEA
10.30 a.m. - 12 noon Discussion and resolutions of
Personnel & Selection Committee Report
12 noon - 12,30 p.m, Meet with representatives of the Staff
Welfare Association
12.30 p.m. - 2.00 p.m. LUNCH
2.00 p.m. - 3.30 p.m. Presentation and discussion of
Finance Committee Report
3.30 p.m. - 3.45 p.m. TEA
3.45 p.m. - 5.00 p.m. Discussion and Resclutions of

Finance Committee Report

b



Thursday,

2 June

8.30

9.15

9.45

10.15

10.30

12.30

2.00

Note:

6.4.88

4

15

.45

.30
.30
.00
.00

.00

a.

Selecticn of Trustees

Election of Chairman of the Board
Dates of Next Meeting

TEA

Miscellaneous

LUNCH

Passage of all resolutions

Closure of meeting

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

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

BOARD OF TRUSTEES MEETING

31 MAY - 2 JUNE, 1988

l. Approval of Agenda - 1/BT/MAY 88

2. Approval of Draft Minutes of Board Meeting - 2/BT/MAY 88
November, 1987

3. Director's Report (including 1987 Annual Report)-3/BT/MAY 88
4. Draft papers for Donors' Meeting - 4/BT/MAY 88
5. Programme Committee Report - 5/BT/MAY 88

(a) Review of Urban Volunteers Projects:
Review of Laboratory Sciences Division
(Immunology) .

(b} Scientific Priorities of the Centre.
(c} Teknaf Paper.

(d) Plans for improvement of the Hospital.
(e} Update on Scientific External Review. .

(f) Paper on Safety Measures at the Centre.
6. Personnel & Selection Committee Report - 6/BT/MAY 88

{(a) Appointments.

(b) Salary Policy for International and
NO Staff.

(¢) Compensation for International Staff
for Devaluation of Dollar.

(d) Paper on Secondment Policy.

7. Finance Committee Report - 7/BT/MAY 88

(a) Resources Development Report.
(b) Approval of 1989 Budget.

(c} UNROB Loan.

(d) Reserve Fund.

(e) Protocol approval and funding procedures.

8. Selection of Trustees - 8/BT/MAY 88



1/BT/MAY 88

9. Election of Chairman of the Board - 9/BT/MAY 88
(a) Membership of Committee of the Board.

10. Dates of Next Meeting -10/BT/MAY 88
1l. Miscellanecus -11/BT/MAY 88

(a) Board Procedures (Prof.Rowley)



2/BT/MAY 8¢

APPROVAL OF DRAFT MINUTES

BOARD MEETING, NOVEMBER 1987



2/BT/May 88

DRAT'T

Minutes of the meeting of the Board of Trustees, ICDDR,B held
in Bangkok, Thailand, November 24-26, 1987,

Members Present

Dr A.R. Al-Sweilem

Mr M.K. Anwar

Frof. D. Bell - Chairman
Prof. R. Eeckels - Secretary
Prof. R. Feachem

Prof. D. Habte

FProf. V.I. Mathan

br M. Merson

Dr K.A. Monsur

Mr T. Rahman

Dr P. Sumbung

Prof. H. Tanaka

Members Absent

Dr D. Ashley

Dr I. Cornaez
Prof. A. Lindberg
Dr Nyi Nwyi

Prof. D. Rowley

Mr M.R. Bashir, Associate Director, Resources Develeopment
{except for agenda 5)

Mrs J. Chowdhury, Executive Assistant to the Director

Mr M.A. Mahbub, Head, Administration, Personnel

and Finance (except for agenda 5}

The Chairman of the Board, Professor D. Bell, opened the
meeting at 2 p.m. on Tuesday, 24 November, 1987 and welcomed
his colleagues to the meeting, which was held unexpectedly in
Bangltok insteand of Dhaka. tfe thanked evervone for re-
arranging their schedules at such shorl notice.



Professor Bell introduced Mr Anwar as a returning member of

the Board. He introduced the new members, Professors V.1I.
Mathan and H. Tanaka from Vellore, India and Tokyo, Japan,
respectively, Professor Bell said that there are two other
new members who were unable to attend, namely, Prof. A,
Lindberg from the Karolinska Institute, Sweden and Dr D.
Ashley from the Ministry of Health in Jamaica. He said that
both were delighted to be on the Board and apologized for not
being able to be present. Professor Bell said that Dr

Cornaz, Dr Nyi Nyi and Professor Rowley had all sent their
apologies for not being able to attend the meeting.

Professor Bell concluded by thanking the staff of the Centre
for the guick arrangements they had made for the meeting to
be held in Bangkok and said that these arrangements are most
satisfactory.

Agenda 1: Approval of Agenda

The agenda was accepted as presented.

Agenda 2; Approval of Draft Minutes of Board Meeting, June

The draft minutes of the Board of Trustees meeting held in
DPhaka from June 16-18, 1887 were approved without change.

Agenda 3: Pirector’'s Report

Professor Eeckels presented his report which is attached as
annex 1. In his report, Profesasor BEeckels highlighted the
recent widespread floods in Bangladesh and expressed his
gratitude to the countries who gave aid to the Centre
{Belgium, France, The Netherlands and Switzerland) which
cnabled it to assist in the flood relief programme. He said
how gratelul he was For Lhe nssistance ol Messoes, Bashir and
Mahbub For arranging lhis Board Meeting at such short notice
in Bangkol.,



Other

{n)

(b)

{e)

(d)

{e)

(f)

(g)

points mentioned by Professor Eeckels included: -

| hes fact that the Cenbre is now in n hotler financinl
pozition and it is felt that it has now regained the
confidence of the donors;

the large turnover in staff he has seen since he Jjoined
and the constant help of Mr Bashir, during this time,
which went far out of the Resources Development field.
He welcomed Mr Mahbub to his first meetine and said
that with the Chief Personnel! Officer, Mr Zaman, having
Joirned very recently, the administrntion is now being

built up;

Research money is available again now, and the Centre
is desperately in need of senior researchers to ingpire
the staff. He said he will miss Dr Ciznar, who leaves
mid next year, and requested the Board to help find a
replacement. He said that he is extremely pleased that
Pr Mahalanabis will join shortly, as Head of the
Clinical Sciences Division, and thanked Dr Merson for
helping to make this possible.

Research has been going ahend. Two examples were
mentioned. About » fortnight ago, preliminary results
were obtained of the second vear of the vaccine trial.
They indicate that a protection rate of about 60% is

being maintained. Dr. Clemens will probably leave in
the autumn  of 1988 and his replacement is very
important to continue surveillance. Dr Mahbubur

Rahman, bach from training in Brussels, has already
developed a new melhod for rapid diagnosis of cholera
and shigellosis. These staphyloucoccus co-agglutination
methods  still need to be field-tested but are quite
promising;

Service has been continuing and some donors continue to
show particular interest in this. The first wyear of
the DANIDA grant has bheen completed and two vears
remsain, Dr Kofoed is expected to join shortly. Effort
has gone into improving the MCH-FP activities in Matlab
and Holland has expressed interest in funding the
Matlahb activities.

Training has remained n problem in the sense that how
far our training activities should extend is n question
which must be solved:

Contacts  with donors is extraordinarily important =and
the efforts to establish a closer relationship with the
donors must be pursued vigorously:



To conclude, Professor Eeckels said that the Board has to
think about what ICDDR,B should be. He said that he believed
it should become a firmly rooted institution, a meeting place
where doctors from all nations can meet and work together for
the improvement of the health of the Third World.

Professor Bell thanked Professor Eeckels for his report and
requested the Trustees to discuss points which will not come
up in later agenda items.

Professor Eeckels was asked about the flood relief activities
of the Centre. He responded by saying that the Epidemic
Control Preparedness Programme teams had joined with their
Government counterparts to set up makeshift hospitals and to
give hands-on-training in the affected areas on proper

management of diarrhoeal cases. Twenty-four teams had been
sent out from the Centre in all. Other aspects are an
increased workload in the Dhaka hospital; increased
production of® ORS; and emergency kitchens set up in the

Matlab area - France and Holland assisted in the funding for
this last effort. ‘

Mr Anwar gave a more detailed account of how the floods
affected Bangladesh as a whole. He said that the floods were
very bad, the most widespread in 70 years, with nearly 50 per
cent of the c¢ountry under water. He said that ICDDR,B
contributed very promptly and were visible in the medical
field - the Government of Bangladesh is appreciative of this.
Among other points Mr Anwar particularly asked how, if the
cholera vaccine is successful, the Centre will realign 1its
programmes; requested that Dr Rahman’s discovery be followed-
up; and said that training is a major function of the Centre
and, as such, requested that it be looked at further.

Professor Eeckels responded to Mr Anwar's question on
training while Dr Merson responded to that about the vaccine
trial.

Frofessor Eeckels said re training, that it is more =a
question of where and whom we should train; what type and
level of collaboration we should have with WHO, etc. He aaid

that the Dhaka Treatment Centre is now recognized &8s a
training institution by the Bangladesh Medical Research
. Council and that he is hoping that it will receive similar
recognition from Dhaka University.




Dr Merson said that based on the efficacy rate WHO wouldn’t
go ahead with the oral cholera vaccine, however, it is
interested in the fact that the mortality rate also seems to
have declined, which is very impressive. The way the vaccine
wng given is nobt practical nnd the compnny is worhing on nn
"alka-seltlzer” tyvpe Lablet. 1f thig is successful, another
field trial is needed with the new formulation. If the same
results are obtained, then we can go ahead. In Matlab two
different vaccines were given. The one containing B subunit
is better but the cost is exorbitant. ‘It needs to be decided
whether to go with two or three doses.:i So, there are a lot
of gquestions to be answered before :deciding whether the
vaccine should be produced for general, use.

@

Tt was suggested that in future, there should be a more

detailed report from the Director which takes into account
the work of the different scientific departments,

administration, activities outside Bangladesh, etc., the
difficulties faced and how the Centre hopes to overcome
these. Professor Bell said that this could be an attachment
and not part of the brief overview. It was thought that the
Director might benefit from receiving more specific
guidelines on what the Board wishes to have in the Director’'s
Report. Professor Bell agreed to provide these guidelines
before the next Board Meeting and said that he would welcome
-suggestions from his colleagues in this respect.

Agenda 4: Programme Committee Report

Professor D, Habte, Acting Chairman of the Committee,

presented the Committee's Report which is attached as annex
2.

(a) Review of Laboratory Sciences Division

It was initially proposed that as the review was wunable to
take place this meeting, it be held next meeting, i.e.
May/June 1988, However, it was later agreed that the
Committee should look at one or two of the larger projects
which are underspending and get a full report (both
gcientific and financial). These projects are the Urban
VolunteerRiProject, the MCH-FP ExtensipnjProject, and, time
permitting;ﬁ the Matlab MCH-FP Project. . The Board =said that

they wduLdiﬂike to know what format thel réview wdhld take and -

requestéd ‘the Director to contact héd Chairhan of the
Programme Committee on this, reminding him that he (the
Chairman) should inform staff acuording}y: It was suggested

|



that the projects prepare a report (for circulation with
other Board papers ahead of the meeting) on what they have
done and what they plan to achieve. These reports should be
no longer than 15 pages each.

{b) Teknaf Field Station

Al its meeting in June 1987, the Board resolved that Teknaf
could be retained as a fleld study area prov1ded that three
conditions be fulfilled:

1. a document suitably describing shigella studies and
Justifying the choice of the Teknaf area is presgsented
to the Programme Committee for its approval;

2. a suitable leader for these studiés is identified with
epidemioclogical skills: and,

3. project money is available.

At the present meeting, the Committee reviewed the documents
put before it covering Teknaf, and fouqd that they did not
Tulfill the conditions established in June. Specifically,
the Committee found that the study propdsals submitted did
not presenlt a convincing case concerning the scientific

quality of the research programme, ndr did they propose
sultable arrangements for on the : ground scientific
leadership. Furthermore, the Committeée concluded that the

continued postponement of a firm decision on Teknaf is
delaying the implementation of some important research at the
Centre, :

It was poinlted out that closing of Teknaf Station will affect
the service components provided through the Centre which is
likely to create undesirable social problems; and even if the
Centre is not wused =as a research station its service
functions have to be continued.

The Board considered the above concentrating on two points:

1. the Board must be able to come to the conclusion that
Teknaf i3 not necessary scientifically. It igs not
engugh | say the Centre.must withdraw because of

. vrtalqldlfflcultlcq ﬂ )

2. : TF it kls dC(ldEd that Teknaf is not nﬁede& fd}‘ the
scientific programme of the Cpntreq what should be done
with Teknaf? i {

H
1




Three clear reasons were given as to why Teknaf should
close: -

1. It is too far awayv and the investment in accommodation,
water supply, etc. would be enormous.

2. It is too difficult to get scientists to work there.
3. The epidemiology: Teknaf is not a good site ‘as a
primary site for a Shigella vaccine trial. It is

atypical, therefore, it is better to look elsewhere and
spend the money to set up a site there.

It was emphasized that shigellosis is one of the major
problems to be solved in the Third World and that the Centre

should do ite part,. Given the limited personnel resources
this study should be in a typical area, not an atvpical area,
50, scientifically, Tehnaf 1is not the place to study

shigellosis, and the Director should bé given the mandate to
do it elsewhere. :

Thus, it was clarified that there are logistic and scientific

reason why the Centre should not continue with research in
Teknaf,

In response to the caution that if the Centre has been
providing service activities as n by-product of research, it
is obligated to continue with this infra-structure, it was
pointed out that earlier Mr Manzoor-ul-Karim had said that he
felt that the Government would be nble to take over the
service activities being carried out by the Centre.

The Board agreed on a resolution which appears later in these
minutes.

{c) External Scientific Review
The recommendation of the Committee that the Clinical
Sciences Division be reviewed in 1988 was accepted. The

review team will consist of
, Li L

Dr #.K. Bhan (All India Institute okoedica} Science)
Dr M.S: Akbar (Shishu Hospitnl, DHakh) :; E;

Dr R.!Hamilton (McGill University | chnada) . ™

P

Fi

¢ i
! i




it was noted that Dr J-P. Desjeux (INSERM, Paris) was held as
a reserve in the event Dr Hamilton is not available.

(1) Authorship in Centre’s Publicntions

There was wunanimity in the Board on the importance of this
issue and on the significance of the iksue to the Centre.

Further work on this is needed. The. Director’s present
system i3 acceptable to the Board, but;all gtaff should be
made aware of the problem, and senior: staff in particular

must ensure that fairness is done in reporting the results of
the Centre’s research.

(e) Patent Rights

A resolution was passed in this connection.

The following resolutions were passed:-

Resolution The Board resolved that:
1/Nov. B7 )
1. Research functions at Teknaf be closed no
later than June 30, 1988 and only service
functions be continued. :

2. Discussions be initiated with the Government
of Bangladegh and others to ensure
uninterrupted continuation of the service
functions at Teknaf and effect smooth

transfer of the same.

3. All efforts be made to absorb in other
employment field staff of the Centre who may
be displaced by the closure of the research
functions at Teknaf. '

Resolution The Board requests the Director to seek legal and

2/Nov. B7 other advice on the issue of patent rights and
their implications for the Céntre, and to present
a paper on this subject to the Bonard.



Agenda_8: Miscellaneous

() Election of New Board_ Members
Two questions were posed by the Director’s paper - one
relnting to the ©gonernl achedul o for seleoction of new
Trusteegy, and the othor relating to the replancement of
Professor Bell whose last meeting will be in May/June 1988,
The Board gagreed that in the future the Personnel &
Sclection Committee should scrutinize and recommend new
members  to the Board in November {(which is one year before
the firat meeting new members would attend), rather than in
June (less than six months before) aé is presently done.

It was ngreed that Profeaaor Be]l’sjreplncement should come

from the United States, and that:; a Canadian should be

considered among the candidates for the next round of Board
replacements (1989), in view of the fact that the present
Board representation includes one N@rth American and three
Europeans. ° A number of names of pérsons were suggested as
possible replacements for Professof Bell and it was agreed
that some biographical information would be circulated.

i

The meeting adjourned at 6.25 p.m.

The meeting reconvened at 8.30 &a.m. on Wednesday, 25
November, 1987.

Speech from President, SWA

The speech from the President of the Staff Welfare
Association was distributed to all Trustees. This was read
very carefully and the Board considered each of the points
raised by SWA in the relevant agenda items.

Agenda 5: Pergsonnel and Selection Committee Report

Mr Taslimur Rahman, Acting Chairmen of the Committee,
presented the report which is attached as annex 3.



(a)

(523

Recruitmentsg

Senior Scientist (Hend, Laboratory Division)

The Board agreed that both persons submitted to them
for further consideration and decision were gqualified
to head the Divisgion. After digcussion it was decided
thnt Dr John P. Heggers be appointed.

In view of the time it takes to recruit gsuitable gtaff,
the Board decided that an active gearch should commence
now for Dr Heggera’ replacement} at the appropriate
time.

Head, Laboratory Services Departmént

The Board agreed that Dr Shanti S.I. Kasatiya should be
appointed to this position. i

’ \
Senior Scientist (Head, Community Medicine Division)

In view of the lack of a curriculum vitae being
available, Dr Merson gave an overview of Dr Dibley'’s
career, After discussion (and” later an informal
meeting with Dr Dibley) it was resolved that the search
for a suitable person for this position be continued

with active assistance from the Board Members.

It was further resolved that Dr Dibley is qualified for
the post of Scientist/Senior Scientist (Epidemioclogy)
and that he be considered along with other candidates
for this position,

Scientist/Senior Scientist {Population Studies - DSS)
The Board approved the recommendation of the Committee
that Dr Rallapalli S§.S. Sarma he appointed to this
position at PH, Step 10.

Computer Information Systems Manager

It was noted that the position of Technical Services
Manager hns been collapsed and merged with the Computer

Information Systems Manager position. Thus, it is
expected that the successful candidate will be
competent in both areas,. However, it was recognized

that consultant assistance mav be required and the

10
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Centre is presently trying to arrange an institutional
linkage with a Canadian arganization.

The appointment of Mr AL, Mostafa ant P3 level wng
appraoved, TL  wag suggeated that he be of Fered tLhe
appointment.  at P33 Step 1 but the Direclor has Lhe
diseretion Lo use extra steps if pecessary.

For all recruitments the Board felt that interview results
should be available to both the Personnel & Selection
Committee and the full Board. Mr Mahbub should arrange for
the Chief Personnel Officer to revie% the format of the
interview sheets; to review the procedutres for recruitment at
the Centre generally, and in particular! for the international
level staff positions. It was felt that the procedures are
not sufficient and that the Board shcould be more involved.
The question was raised whether the anrd should have a
search committee for senior posts which are difficult to
fill. ;

i

{b)} Seconded Staff Appointments

It was resolved that in future the report to the Board on
seconded staff appointments should include a brief curriculum
vitae of each person, their job descriptions, and a summary
of their research output.

fc) Contract Renewals

The Board approved the renewal of contrdcts, for a period of
three vyears, of:

Mr Iqbnl Ali
Mrs Judith Chowdhury .
Profeasor Roger Eechels’

and passed a resolution on each renewal.

{e1) New Tnternational lLevel Positions

1. Scientist/Senior Scientist (Immunology) - PA/P6
It winsg agreed that thig position may be advertised and
a resolution was passed to enable the Director to

proceed with recruitment for a replacement for Dr
Ciznar,

11



(e)

Scientist (Clinical Pathology) -P3/P4

This is a new position and a resolution was passed
approving recruitment.

Working Papers

Secondment Policy

Full discussion of this was deferred until next meeting
when the Director will present a revised paper, taking
into consideration the comments made by the Personneil
and Selection Committee in its report.

Evaluation of 1International Scientific Professional
Staff

The Board agreed with the recommendation of the
Personnel and Selection Committee and passed two
resolutions to this effect,

International Level Staff Compensapion Survey

This item wasa discussed Jointly by the Personnel and
Selection Committee and the Finance Committee, The
Board agreed that at present the Centre should continue
to follow the WHO aystem, using the various options
available within that system.

Local Staff Salary Survey

This item too was discussed jointly by the Personnel
and Selection and Finance Committees. The Board
accepted the two recommendations that:

- one third of the UN increase {ranging from 9% to
22%) be implemented as from 1 January, 1988.
Provision should be made to accommodate all such
increases in the project budgets:

- no  commitment he  mnde at this stage for the

remaining portion of the rise, but that this
should be considered at n later meeting.

12



(f)

Reclassifications - International Staff

Dr V. Fauveau - The Board agreed that Dr V. Fauveau
should receive a meritorious incrense and a resoltuion
was passed to this effect.

Dr F. Henry - The Board agreed that Dr F, Henry should
receive a personal promotion and a resolution was
passed to this effect. :

Pension Fund Contribution - Dr D.‘Mahalanabis

The Board agreed that Dr Mahalanabis may stay with the
WHO syvatem and that the Centre is authorized to pay
14.5% as employer’s contribution to the pension fund
for Dr Mahalanabis, !

s

Director’s Workload

1t was resoclved that a decisioh on the Director’'s
proposal to strengthen his office be deferred, and the
Director would further consider the various options
discussed with the Personnel and' Selection Committee
and the Board.

Proposed Amendments & Revisions of Rules and
Regulations (SR and Manual)

Nomenclature - this change was agreed to, i.e. the
title should revert to the original designation.

Within Grade Increanses - this paper should be
resubmitted to the full Board, through the Personnel

and Selection Committee, with fbll justification for
the change. :

Meritorious Within-Grade Incrkase - the change
requested was approved and a resbolution to this effect
passed.

The following resolutions were passed:-

13



Resolubion
3/Nov. 87

Resolution
1/Nov. 87

Resolution
5/Nov. 87

Hesolution
6/Nov, 87

Resolution
T7/Nov. 87

Resolution
8/Nov., 87

Resolution
9/Nov. 87

Resolubtion
10/Nov., 87

Resolution
11/Nov. 87

Resolved that Dr John P. Heggers he appointed as
Head Laboratory Sciences bivision at an
appropriate step of P6 level.

Resolved that Dr Shanti S, Kasatiya be appointed
as  llead Laboratory Services Department at  an
appropriate step on level PB4,

Resolved that Dr Rallapalli S.S. Sarma be
appointed as Senior Scientist (Population Studies
DSS) at on appropriate step on lewvel P5.

Regolved that Mrr Abdullah Hel Mostafa be
appointed as Computer Information Svstems Manager
at an appropriate step on level P3.

Resvblved that as a general rule Board Members be
approached to assist in the recruitment of all
international positions; notices of emplovment,
Job descriptions and other réelevant papers should
be sent to all Board Members.

Resolved that the
prosentation of
appropriantely
evaluation,

that
are
documents of

Management should ensure
cases  of  appointment
supported by standard

Resolved that Mr Iqbal Ali’s contract, at the Pl
level, be extended by another 3 vears, effective
June 16, 1883.

Resolved that Mrs Judith A. Chowdhury's contract,

at the P1 level, be extended by another 3 years,
etfective June 16, 1988,
Resolved that Prof. Roger Eeckels’ appointment be

extended by three years effective April 1,
With respect to the modifications in
proposed by Prof, Eeckels, Dr Merson will consult
with the Chief of Personnel, WHO, to ascertain
what can be done within the WHO rules to respond
to Prot. Teckels’ proposals, and will report his
findings to the Chairman of the Board.

1988.
his contract

On the basis of Dr Merson's report, the Chairman,

14



Resolution
12/Nov. 87

Resolution
13/Nov., 87

Resolution
14/Nov. 87

Resolution
I15/Nov. 87

Recsolution
16/Nov, 87

Resolution
17/Nov. 87

Resolution
18/Nov. 87

in consultation with Mr Anwar, iz Authorized to
negotinte an extension of contract with Prof.

Eeckels. If the negotiations are successful, a
contract mav he signed. I'f the nrgotintions are

not successtul, the Chairman is  authorized to
convene an  Execubive Committee of the Board,
consigting of Mr Anwnr, Dr Cornaz, Dr Merson, the
Director and the Chairman, The Executive
Committee is auvthorized to act for the Board with
respect to the position of Director, and to any
olher personnel issues, in the interim before the
next Board Meetling,

Resolved that the Directof prroceed with the
recruitment of the position Scientist/Senior
Scientist (Immunology) at P4-P6 level.

Resolved that na new  intérnational pozition
Sciéntist {Clinical Pathology) be created at P4
level and the Director proceeds with the

recruitment.

Resolved thaet international level scientific
staff be externally reviewed only after six yvears
and then only if thev are competing for their own
or another position at the Centre.

Resolved that appropriate evaluation forms be
developed for evaluation of gstaff due for
confirmation, promotion and renewal of contract
and that this be submitted to the Personnel &
Selection Committee pt its next meeting.

Fesolved that Dr V.A. Fauveau be granted a raise
in salary at three steps above his present salary
at  the =same level in view of his meritorious
performance. ]

Resolved that Dr F. Henry, Nutritionist-
Epidemiologist having served commendably for four
vears and now at the final step of the level of
salary enjoved by him he pramoted to level P3 on
2, personal bnsis, ‘ L T

A ‘ E

3 b

Resolved that 20 years" be! deleted from the
qualification for within—gradé increage,
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Agenda 6: Finance Committee Report

Protessor Richard Feanhem, Chairman of the Committece,
presented the report which is attached as annex 4.

(n)

1987_Financial Report

Contributions from Donors

The  Boord noted with sntisinetion the  mnegnitude of
donnr  contributions estimated for 1987 ($10.1 million)
and projected for 198R {$10.3 willion), and the
pleasing number of different donors in 1987 (22) and
expected”in 1988 (19), The Board considered that it is
important to continue to increase the number of
different donors and to reduce gradually the proportion
of the budget contributed by any gingle donor.

Income and Expenditure, 1987

The Ronrd reviewed the revised projection of income and
axpenditure for the vear 1987 and noted with
safisfaction the estimated surplus of $499,000, which
is  $199,000 higher than the target set by the Board in
June 1987,

Tt was queried why Management/Servieces and Community
Health have increased in 1987 to a grester extent than
Reseaarach, The Board said it is uncomfortable about
this and would like this to be explained in the Annual
Report, Professor Ecckels said that this is caused by
the Jocal salory rises and the under-spending on
resenarch projects due to lack of staff.

Overdraft, 1987

The BRonard noted with satisfaction that prompt payment

by donars has led to n amnlld positive rnsh halance nat

Lthe end aof 1987, nntl nlso resualbted in | owar intorost

payments for 1987, ; ’ :
!

1
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{b) 1988 Budget

It was arecd thoat the budgeot needs to he re-organized:; for

example, some  items presently shown under “service” are
actually research costs and should be shown as  such, These

catederies  should be sorted out immedintely so the 1988  and
1989 budgets, using the new calegories, can be ready for the
June 1988 Board Meeling and for circulation to donors.

As redgarda the total budget, Mr Mabbub and the Direcctor were

chneourngoed to  mnhke congervative eatimntes of  expendi tures,
capecintly in bhe acrvice aroan.  Fhe 1988 badget, which will
b updaled and revicwed ot Lhe noxt IVesavrecd Moo b b, ghowutd

reflect actunl expenditures during the early months of 1988,

With reference to the surplus, the Management is asked to aim
at. $300,000 in 1988, At the same time, it is expected that
the Management should try to exceed this figure and a
progress report on this should be given at the June 1988
Board Meeting. It was pointed out that the cumulative
deficit must be got down and at present the only way to
achieve this is by having a surplus.

() NO_and GS_Level Salary

1. Salary Award

The Board agreed with the Committee's recommendation
and passed a resolution on this.

2. Ranking

Again, the Board agreed with the Committee’s
recommendation and passed a resoclution.

{(d) tnternational Staff

1. Post Adjustment

Implementation of this is delaved until 1 July, 1988 -
a regolution to this effect wasg passed.

— .



(e) Reserve Fund_and_Overdraft

The resolution pagsed on the above summarizes discussions.

(£) UNROB Loan

The Board agreed with the recommendation of the Committee and
passed a resolution.

(g) Banking Arrangemen

The Beoard noted Mr Anwar's offer of asgistance, ‘should the
Management request such assistance, in making renewed contact
and holding discussions with selected banks.

-

(h) Protocol Approval and Funding Prodedures

The Board agreed with the recommendation of the Committee
that the guidelines on protocol approval and funding prepared
at  the request of the Board (Resolution 7/June -87) raised
several questions and requested that new guidelines be put
before the May/June 1988 Board Meeting, These guidelines
should come to the Board through the Finance Committee. They
should not over-emphasize the role of the Resources
Development. Offlice, should allovw more dialogue between
scientists and donors (within the rules and procedures), and
should be fully discussed and agreed upch by the senior staff
at the Centre before submission to the Board.

(i) Payment to Trustees

1. Per Diem

A resolution was passed on this gubject.

2. Honordrium
The Board agreed that members sgshould continue to

receive only two-thirds of the normal honorarium {i.e.
3100 per day) for the time being.

18



(J) Miscellaneous

1. Systems Development

A resolution was passed on this.

2. Donor Consortium Expenses

A resolution was passed in this connection.

i
a

.
[

The meeting adjourned at 7.10 p.m.

The meeting retonvened at 8.30 a.m. on Thursday, 26 November,
1987, '

Agenda 6: Finance Committee Report

(k) Donor Relationships

This subject was discussed at length. ' The Board began by
agreeing that a good deal was accomplished by the Donor
Consortium meetings in March and June 1987, and centered its
discussion on the question of how the Centre can build
effectively on what has been achieved, realizing there’s
still a long way to go. '

Resolutions 28 and 29/Nov. B7 summarize the decisions made by

the Board in respect to the Donors’' Consortium and the
documents to be prepared and circulated by the Centre prior
to its 1988 meeting. Professor Bell agreed, as Chairman of

the Board, that he would write to the donors after this Board
Meeting reporting on the meeting and attaching a copy of the
resolutions adopted with respect to donpr relationships.

i

As regards the date of the next Donors’ Meeting it was agreed
that the end of October/early November be suggested to Mr
Rothermel for discussion with the donors. UNDP's view on the
venue i3 also needed. It was suggésted that Professor
Eeckels and other Trustees could make informal contacts with

19
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donors during the WHO meetings in Geneva at the end of June,
1988.

Although the next Donors' Meeting will not be held until
towards the end of 1988, the budget and related documents
should be prepared in draft for review by the Board at its
May/June meeting. The documents can then be completed and
circulated to donors with requests for funds before the late
June, 1988, WHO meetings. In order to achieve this the
buldget line items need to be revised, the 1989 figures added,
and a half-page description of the activities in 1989
included for each line item, The Director was encouraged to
call on members of the Board, particularly members of the
Finance Committee, for assistance in preparing and reviewing
the documents for the donors, including the possibility of a
meeting in Europe, should he consider it desirable, like the
one held in Geneva in May 1987 to revise the draft document
then in preparation for the June 1987 dénors’ meeting,

One document requested by the Board in Resolution 29/Nov. 87,
the guidelines on the operation of the 50:50 funding
principle, : needs to be prepared on an earlier timetable sgo
that it can guide the Centre’s fund-raising activites as soon
as possible. A draft was requested, if possible by the end
of the year, which could then be reviewed by Mr Anwar, Prof.
Bell, Dr Cornaz, Dr Merson and the Finahce Committee.

(1) 1987 Annual Report

It was suggested that this report should follow the new
format developed for the 1989 programme .budget. It should be
factual and not too long, making use of key tablesd and graphs

rather than long descriptions. It was suggested that a
scientific editor is needed, and that if possible the report
should be printed on a laser printer. Abstracts on research

being done could be a supplement to the report.

(m) Plans for Improvement of the Hospital

Tt was agreed that the Board supports the Director in seeking
to explore the best ways and means foﬁ improvement of the
Dhaka Treatment Centre (hospital). A rdvised paper should be
submitted to the Board next meeting.! This paper should
outline whal needs the treatment centre {is expected to serve
in the future, what is required }to make it a more
satisfactory facility for patients and for research, and
plans for improvement, It would be ﬁelpful to have some
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information about present and anticipated patient loads. The
Board would Jlike to have expert advice on the plans,
beginning with the existing architects but not limited
therelo. The report should include appropriate exploration
of ways to improve the present structure with respect to
venlilation and sanitalion. The Director should look at the
possibility of decentralizing on the existing property, e.g.
putting ORT patients in a separate building. Estimates of
construction costs and recurrent costs should be included
with the plans,

The following resolutions were passed: -

Resolution The Board reviewed the 1988 budget. The Board

19/Nov. 87 approved an increase in total expenditure from an
estimated $8.2 million in 1987 to a budget figure
of $9.9 million for 1988. The Board notes that
this increase is due to a hajor pay award to NO
and GS level staff (costing $0.6 million} and to
the anticipated increase ih the rate of spending
of several major projects.  The Board approves
the budget and stipulates that a surplus before
depreciation of at least $300,000 be achieved.

Resolution  The Roard tresolves that one third of the UN
20/Nov, 87 salary increase for NO and GS level gtaff,
announced August 19, 1987, be awarded to staff of

the Centre from Januvary 1, 1988 without
retroactivity. The approvéd increases by grade
are:

Gs 1-4 22%

GS 5 18%

GS 6 12.33%

NO A-E 9.?3%

Resolution The Board approves the additional expenditure on

21/Nov. 87 salaries of $19,000 for 1987 that arises from the
re-ranking of scientific staff that was approved
by the Board at its last meeting (Resclution
17/June 87}, The Board further approves a
provision of $100,000 in thé 1988 budget to cover
the likely outcome of the continuing re-ranking
exercise.
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Resolution

22/Nov,

fesotulion

23/Nov.

B7

87

Resolution

24/Nov.

87

Regsolution

25/Nov.

87

The Board notes the chanee of the UN post
adjustment factor for international staff in
Dhaka from negative 10 to zero effective from

September 1987, The Board approves the
implementation of this chandge for international
staff at the Centre from July 1, 1988, without

retronctivity.,

The Board reviewed Lhe cufrent gituation with
reapect to overdraft requiréments and the Reserve
Fund, The Board resolves:

(a) to seek to place the Reserve Fund on longer
term deposit where it may attract a higher rate
of interest;

{b) in view of the unlikelihood of requiring an
overdraft over $1.5 million in 1988, to negotiante
with the Centre’'s bankors Lhe sproad of  interest,

between the deposits and the borrowings in the
hope of reducing this to 1%,

The Board requests the Management to prepare a
report for its next meeting on the implementation
of this resolution and on options for further
changes to the banking arrangements relating to
the overdraft and the Reserve Fund.

The Board resolves that the Centre should renew
its plea to the Government of Bangladesh
concerning the UNROB loan. | The Board draws to
the attention of the Governient the aubstantinal
improvement in the Centre’s financial Situation

that has been achieved since 1985 and the
powerful consolidating effect that a conversion
of the UNROB loan to a grant would have. This

measure would be welcomed by other donors and
would strongly reinforce the Centre's negotiating
position at the forthcoming Donors' Consortium
meeting.

Resolved that all Trustees be paid per diem when
on  Board business and that such payment be made
according to WHO rules. Trustees attending Board
business at their respective home station will be
paid 50% of the standard per diem ags per WHO
rules,
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Resolution

Resolution

Resolution

The Board notes the efforts in developing Asset
Accounting  and Inventory Managsment Syvstems and
authorises the expenditure of up to US$ 50,000
for these purposes,.

The Board approves the expenditure of US$ 2,276
in respect of two delegates from China and
Bangladesh who attended the Donors’ Consortium
meetings in Dhaka and Geneva.

The Beard notes with satisfaction the firm
foundations for more effective and cloger
relationships between the Centre and its
financial gupporters created by the Donors!
Congortium meetings held in March and June of
1987. The DBoard affirms its intention to
establish during 1988 new arrangements and

procedures concerning the relationship between
the Centre and the Donors.:

A. The Board recognizeg that the details of
these new arrvangements and procedures must bhe
developed in full consultation with the donors
and in particular, with UNDP.

The Board resolves to propose to the Donors the
following arrangements.

{a) There will be an annual Donors’ Consortium
meeting, usually in late October or early
November in Dhakna, at which the Centre will
welcome a full and frank discussion of its plans,
programmes and priorities;

(b) A programme description and a programme —
based budget for the following year, together
with other material on the activities, plans and

priorities of the Centre, will be sent to Donors
well in advance to allow full study and
preliminary discussion prior to the Donors'

Consortium meeting.

B. The Beoard welcomes. the support given by
Donors at the two Consortium meetings in 1987 to
the 50:50 Ffunding principle, and intends to
continuve working energetically with the donors to
put this into effect. '
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Hesolution The  Boned requeasta The Digoctor {o proessten o
SO/ v B [IEERN WAYE: nt the st Broova ol et fagge b by forl Vo
documenta rolating Lo the Donors' Consortiom.

1. A programme description anidl progroamme-based
budget for 1989.

2. An outline programme and indicative
programme-based budget for the five vear period
1989-93,

3. Guidelines on the operation of the 50:50

funding principle.

Agenda 7: Dates of Next Meeting

In view of the need to review and complete the documents for
the 1988 donors' meeting in time for their initial wuse in
informal discussions in late June 1988, it was agreed that
the next Board Meeting should be held from Saturday, 28 May
until Thursday, 2 June, 1988 inclusive.

It was noted that the Programme Committee and Board have to
review the scientific priorities of the Centre next June as
resolved in June 1987, In order to cconomize on time, it was
sugdested that presentntions to the Programme Committee could
be done in the evenings and Lhat Board Members could come a
day ovr two earlier to visit projects,

The dates of the November 1988 Board Meeting will depend on
the dates of the Donors? Meeting, as it is expected that the
Board Meeting will immediately follow the Donora’ Meeting.

Professor  Nell  thanked evervone for their patience and
understanding and said that he looked forward to the next
menting in Dhaka.,

Professor Feckels thanked the Board Members for their very
important. contributions, especianlly the new Board Members.
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Professor Eeckels was requested to pass on the

RBoard’s=s
appreciation ko the staft for their hard worlk.

The meeting closed at 3.45 p-m. on Thursday, 26 November,
1987,

17.2.88
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DRAFT

Resolutions from the November,

Resolution
1/Nov. 87

Resolution

2/Nov. B7
Resolutioecn
3/Nov. 87
Resolution
4/Nov. 8B7
Resolution
5/Nov., 87

Resplution
6/Nov. B7

‘displaced by

1987 Board Meeting

The Board resoclved that:

1. Regearch functions at Teknaf be c¢losed no
later than June 20, 1988 and only service
functions be continued.

2. Discussiona be initiated with the Government

of Bangladesh and others to ensure uninterrupted

continuation of the service functions at Teknaf
and effect smooth transfer of the same.

3. All efforts be made to absorb in other
employment field staff of the Centre who may be

the
functions at Telnaf.

closure of the research

The Board requests the Director to seek legal and
other advice on the issue of patent rights and
their implications for the Centre, and to present
a paper on this subject to the Board.

Resolved that Dr John P. Heggers be appointed =as
Head Laboratory Sciences Division at an
appropriate step of P6 level.

Resolved that Dr Shanti S. Kasatiya be appointed
as Head Laboratory Services Department at an
appropriate step on P4 level,

Resolved that Dr Rallapalli 8.8, Sarma be
appointed as Senior Scientist (Population Studies
DSS) at an appropriate step on P5 level.

Resolved that Mr Abdullah Hel Mosatafa be
appointed as Computer Information Systems Manager
at an appropriate step on P3 level,



Resolution
7/Nov. B7

Resolution
8/Nov., 87

Resolution
9/Nov. 87

Resolution
10/Nov. 87

Resolution
11/Nov, 87

Resolved that as a general rule Board Members bhe
approached to assist in the recruitment of all
international positions; notices of employment,
Jjob descriptions and other relevant papers should
be sent to all Board Members.

Resolved that the Management should ensure +that
presentation of cases of appointment are

appropriately supported by standard documents of
evaluation.

Resolved that Mr Igbal Ali's contract, at the Pl
level, be extended by another 3 years, effective
June 16, 1988.

Resolved that Mrs Judith A. Chowdhury's contract,
at the Pl level, be extended by another 3 years,
effective June 16, 1988,

Resolved that Prof. Roger Eeckels' appointment be
extended by three years effective April 1, 1388,
With respect to the modifications in his contract
proposed by Prof. Eeckels, Dr Merson will consult

with the Chief of Personnel, WHO, to ascertain
what can be done within the WHO rules to respond
to Prof. Eeckels' proposals, and will report his

findings to the Chairman of the Board.

On the basis of Dr Merson's report, the Chairman,
in consultation with Mr Anwar, is authorized to
negotiate an extension of contract with Prof.
Eeckels. If the negotiations are successful, a
contract may be signed, If the negotiations are
not successful, the Chairman is authorized to
convene an Executive Committee of the Board,
consisting of Mr Anwar, Dr Cornaz, Dr Merson, the

Director and the Chairman. The Executive
Committee is authorized to act for the Board with
respect to the position of Director, and to any

other personnel issues, in the interim before the
next Board Meeting.



Resolution

Resolution

Resolution

Resolution

Resolution

Resolutiocn

Resolution

Resolved that the Director proceed with the
recruitment of the position Scientist/Senior
Scientist {Immunology) at P4-P6 level.

Resolved that a new international position
Scientist (Clinical Pathology) be created at P4
level and the Director proceeds with the

recruitment.

Resolved that international level scientific
staff be externally reviewed only after six vears
and then only if they are competing for their own
or another position at the Centre.

Resolved +that appropriate evaluation forms be
devel oped for ecvaluntion of staff due for
confirmation, promotion and renewal of contract
and that thias be submitted to the VPersonnel &
Selection Committee at its next meeting.

Regsolved that Dr V.A. Fauveau be granted a raise
in salary at three steps above his present salary -
at the aame level in view of his meritoerious
performance.

Resolved that Dr F. Henry, Nutritionigt-
Epidemiologist having served commendably for four
years  and now at the final step of the level of
salary enjoved by him be promoted to level P3 on
a personal basig,

Regsolved that "20 years"” be deleted from the
qualification for within-grade increase.



Resolution The Beoard reviewed the 1988 budget., The Board

19/Nov. B7 approved an increase in total expenditure from an
estimated $8.2 million in 1987 to a budget figure
of $9.9 million for 1988, The Board notes that
thisg increase is due to a major pay award to NO
and GS level staff {(coating $0.6 million) and to
the anticipated incrense in the rate of spending
of sgeveral major projects. The Board approves
the budget and stipulates that a surplus before
depreciation of nt least $300,000 be achieved.

Resolution The Board resolves thnt one Lhird of the UN
20/Nov. B7 salary increase for NO and GS level staff,
announced August 19, 1987, be awarded to staff of

the Centre from January 1, 1988 without
retroactivity. The approved increases by grade
are:

Gs 1-4 22%

GS 5 18%

GS 6 12.33%

NO A-E 3.33%

Resolution The Board approves the additional expenditure on

21/Nov. 87 salaries of $19,000 for 1987 that arises from the
re-ranking of scientific staff that was approved
by the Board at its last meeting {Resolution
17/June 87). The Board further approves a
provision of $100,000 in the 1988 budget to cover
the likely outcome of the continuing re-ranking
exercise.

Resolution The Board notes the change of the UN post

22/Nov. 87 adjustment factor for international staff in
Dhaka from negative 10 to zeroc effective from
September- 1987. The Board approves the
implementation of this change for international
staff at the Centre from July 1, 1988, without
retroactivity.



Resclution

23/Nov. 87
Resolution
24/Nov, 87

Resolution
25/Nov. BT

Resolution
26 /Nov, 87

The Board reviewed the current situation with
respect to overdraft requirements and the Reserve
Fund. The Board resolves:

(a) to seek to place the Reserve Fund on longer
term deposit where it may attract a higher rate
of interest;:

(b) in view of the unlikelihood of requiring an
overdraft over $1.5 million in 1988, to negotiate
with the Centre's bankers the spread of interest
between the deposits and the borrowings in the
hope of reducing this to 1%.

The Board requests the Management to prepare a
report for its next meeting on the implementation
of this resolution and on options for further
changes to the banking arrangements relating to
the overdraft and the Reserve Fund.

The Board resolves that the Centre should renew
its plea to the Government of Bangladesh
concerning the UNROB loan. The Board draws to
the attention of the Government the substantial
improvement in the Centre’s financial situation

that has been achieved since 1985 and the
powerful consolidating effect that a conversion
of the UNROB loan to a grant would have, This

measure would be welcomed by other donors and
would strongly reinforce the Centre's negotiating
position at the forthcoming Donors’ Consortium
meeting.

Resolved that all Trustees be paid per diem when
on Board business and that such payment be made
according to WHO rules. Trustees attending Board
business at their respective home station will be
paid 50% of the standard per diem as per WHO
rules.

The Board notes the efforts in developing Asset
Accounting and Inventory Management Systems and
authorises the expenditure of up to USS$ 50,000
for these purposes.



Resolution

Resolution

The Board approves the expenditure of USS$ 2,278
in respect of two delegates from China and
Bangladesh who attended the Donors' Consortium
meetings in Dhaka and CGeneva.

The Board notes with satisfaction the firm
foundations for more effective and closer
relationships between the Centre and itg
financiel supporters created by the Donors'
Consortium meetings held in March and June of
1987. The Board affirms its intention to
establish “during 1988 new arrangements and

procedures concerning the relationship between
the Centre and the Donors.

A. The Board recognizes that the details of
these new arrangements and procedures must be
developed in full consultation with the donors
and in particular, with UNDP.

The Board resolves to propose to the Donors the
following arrangements.

(a) There will be an annual Donors'’ Consortium
meeting, usually in late October or early
November in Dhaka, &at which the Centre will

welcome a full and frank discussion of its plans,
programmes and priorities;

(b) A programme description and a programme -
based budget for the following year, together
with other material on the activities, plans and

priorities of the Centre, will be sent to Donors
well in advance to allow full study and
preliminary discussion prior to the Donors'’

Consortium meeting.

B. The Board welcomes the gsupport given by
Donors at the two Consortium meetinga in 1987 to
the 50:50 funding principle, and intends to
continue working energetically with the donors to
put this into effect.



Resolution

29/Nov.

17.2.88

B7

The Board requests the Director to present for
review at the next Board meeting the following
documents relating to the Donors’ Consortium.

1. A programme description and programme-based
budget for 1989.

2. An outline programme and indicative
programme-based budget for the five year period
1989-93.

3. Guidelines on the operation of the 50:50
funding principle.
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INTRODUCTION

‘The ICDDR,B Donors’ Consortium, meeting in Dhaka, Bangladesh
on March 25 and 26, 1987, made & number of recommendati&ns
which are apﬁended. In recommendation 15, the Consortium
members agreed to meet again in Geneva, on Saturday, June 27,

1987 to discuss the following issues:

- Statement of policies and priorities {(see
recommendation 4);

- Proposals on the financial issues {(recommendations 6
and 93

- Future arrangements for the Donors’ Consortium,
including its relationship to the Board of Trustees and

the timing and venue of its meetings,

This document covers these three topics, as background for
the forthcoming Geneva meeting. It is complementary to the
"Plans and Prospects" which were discussed by the donors in
March 1987. It is, however, still a draft, prepared by the
Centre’s Director and his senior collaborators, and amended
by some Board Hembers. It will be reviewed by the full Board
in mid-June after which the final version will be submitted
to the Donors' Consortium. In the meantime, this draft will

have been circulated.



I. POLICIES AND PRIQRITIES

A. BACKGROUND

The following is the full text of the Consortium’s request in

by
recommendation 4 for a statement on policies and priorities:

"The Consortium emphasized the need for the Centre to develop
a more detailed statement of its policies and priorities,
both programmatically and geographically, in the fields of
research, training and services over the next five years.
This statement should take into account the policies and
priorities of the WHO/CDD Programme and other international
initiatives related to the work of the Centre. This
statement should include, inter alia,

- a clarification of the Centre’s international role in
research, training and services;

- guidelines on the relative importance of research,
training and services; on the mix of basic and applied
research, on the Centre’s role in operational research;
on the types of training to be specially emphasized;
and on policy towards all forms of services activity;

- a statement of the specific priorities within research,
training and services, including an indication of the
timing of various elements and of elements that would
be emphasized if the funds being sought were not
available;

- the implications for the future staffing of the Centre.

"
+ s »

Before dealing with these issues, it is probably useful to
quote two pieces of background which constitute the Centre’s
basic mandate. The first quote 1is extracted from the

Centre’s Ordinance as published by the Government of

Bangladesh at the end of 1978:



(1)

(2)

Headquarters of the Centre.

The

or

Centre may establish such subsidiary offices

research stations as may be decided by the Board as

being necessary for effective conduct of its programme
subject to the approval of the respective governments.

Aims and objectives of the Centre.

The aim$ and objectives of the Centre shall be:

{a)

(b)

To function as an institution to wundertake and
promcte study, research and dissemination of
knowledge in diarrhoeal diseases and directly
related subjects of nutrition and fertility with a
view to developing improved methods of health care
and for the prevention and control of diarrhoeal
diseases and improvement of public health
programmes with special relevance to developing
countries.

To provide facilities for training to Bangladeshi

and other nationals 1in areas of the Centre’s
competence in collaboration with national and
international institutions, but not to include

conferring of academic degrees.

In fulfilling the above aims and objectives, the Centre
shall have responsibilities:

{a)

{b)

{c)

(d)

(e)

To conduct c¢linical research, laborateory and
animal experiments, epidemiological and survey
research, field investigations, demonstration
projects, within the applicable laws and
regulations, or concurrence where necessary, of
the Government and other countries where it may be
appropriate; to hold meetings and to arrange
lectures, seminars, discussions and conferences,
both international and national, on c¢linical
medicine, epidemiology, basic medical sciences,
bio-statistics, demography, fertility and other
social sciences relating to studies of diarrhoeal
disease control and public health, in this section
referred to as the studies.

To publish Dbooks, periodicals, reports and
research and working papers on the studies.

To establish and maintain contact with scholars

and their work on the studies through
collaborative studies, seminars, exchange of
visita or otherwise. '

To undertake studies on behalf of or in
collaboration with other institutions.

To maintain hospitals, clinies, laboratories,
animal research facilities, libraries, reading
rooms, scientific equipment and instruments, as



well as vehicles, boats and other transport for
its proper functioning.

(f) To ensure the rights and opportunities of
Bangladesh scientific personnel to participate in
the programme and activities of the Centre.

{g) To undertake a systematic staff development
programme .

(h) To institute fellowships for different categories
of professional workers on the studies. '

(i) To create within itself, from time to time,

branches, divisions, sections and other units for
proper and efficient conduct of the activities of
the Centre in different fields of the studies.

{j) To accept endowments, gifts, donations, grants,
other funds, payments for services and to earn
income.

(k) To take such other actions as may further the aims
and objectives of the Centre."

The second quote is from the report of the Interim
International Committee {IRC) convened in Geneva, early in
1979:

"Careful attention will be given to co-ordination of research
and training activities of the Centre with those of
Bangladeshi institutions as well as with regional and global
efforts.”

B. Clarification of the Centre’s International Role

1. Both documents indicate that the Centre is expected to
play an international role "with special relevance to
developing countries” and not simply a national role in

Bangladesh.

2. Though the Centre’s three areas of activity, research,

training and service are explicitly mentioned in the



Ordinance (5. (1) (a) and {2} (e})), guidelines on
geographic or programmatic priorities have been left
to the Centre’s Board of Trustees and its senior

management.

As a relatively small research-oriented organization,
the ICDDR,B cannot and should not aspire to be active
in all developing countries, Nor does ICDDR,B deal
with country-wide activities or programmes. What it
does do is deal with many types of diarrhoea-related
problems and with health professionals of many
nationalities. In fulfilling its international role,
ihe geographical extension of the Centre’s activities

varies according to the nature of those activities.

See Figure 1, next page.

International Activities

4.1 Publication: scientific papers contributed for
publication in international journals constitute,
by definition, a world-wide, and possibly the
best, mode of mass communication with other
scientists. In addition, ICDDR,B itself, under
its programme "Diarrhoeal Information Service

Centre™, publishes The Journal of Diarrhoeal

Diseases Research (JDDR} quarterly, Glimpse a

bimonthly information bulletin, and the Annotated



Figure 1. Geographical extension of ICDDR,B’s activities.
{For details, see text).
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Bibliography series, reaching an audience in 118
developing and 33 industrialized countries.

4.2 Presentations at meetings, sSeminars, congresses.
(There is no participation without presentation
and only if funding for travel is available).

4.3 ICDDR,B, in a limited number of cases, has joined

others 1in co-sponsoring and helping to organize



international conferences. {Since 1985 no core
funds have been used for this purpose). The two
international conferences on Oral Rehydration
Therapy, ICORT I and II, called by USAID, with
UﬂICEF, the World Bank, WHO and ICDDR,B as co-
organizers, offered good mutual contacts for

scientists and health administrators world-wide.

It would seem that the Asian and African
conferences have considerably stimulated the
interest for research and care in diarrhoeal
didease. The role played by ICDDR,B, which
participated together with UNICEF, WHO and
interested doncrs, has been appreciated by the
organizing committees. This role was mainly to
help %ind funding, to participate in the
rractical organization and to give technical
assistance for abstract- and report writing.

Future involvement of ICDDR,B in international
conferences will depend on an evaluation of the
needs, the wishes of the scientific communities
in the countries involved, further interest of

UNICEF, WHO and ©possibly other international

organizations (such as the "Centre International
de 1’Enfance” (CIE), Paris) and level of donors’
support.

Technical co-~operation among developing countries



(TCDC), _ This has never been moré than a small
part of ICDDR,B’s activities. It is presently
limited +to helping run two diarrhoeal treatment
centres in Saudi Arabia. Also, ICDDR,B’s
scientists sometimes act as short-time
consultants in other developing countries on
request, subject to specific funding being
provided. In the recent bast, consultants went
to China, Egypt, Kenya, Saudi Arabia, Viet-Nam
and Zimbabwe. Requests to go to Sudan and Yemen
had to be refused because of lack of staff.

Institutional linkages and collaboration: The
ICDDR,B has contacts Qith individuals and
institutions from both developing and'
industrialized countries including Australia,
Bangladesh, Belgium, Burma, Cariade, Chins,
Denmark, Finland, France, India, Japan, Kenya,
Saudi Arabia, Sweden, Switzerland, United Kingdom
and USA, and from WHO. ACollaborative research
and institutional . linkages should be
strengthened. Donors are urgently being requested
to earmark special funds for this purpose.

Briefing of decision—makerg: Short visits (hours
to 1 or 2 days) of Ministérs of Health and/or
health officials to the Dhaka Treatment Centre
and Matlab area. The two last groups of visitors

came from Nigeria and Iran and were invited by an



international organization.

4.7 Research training: Medium {(weeks) to long-stay
{months) visits of scientisgts; from the
developing countries at the request and with the
support of governments, private foundations or
iﬁternational organizations, mainly UNICEF and
WHO; from developed countries with the support of
their own government or private means.

4.8 Training courses: Thé prlace of Bangladesh on the
world-map, English as the country’s international
language and Islam as its main religion all
influence "ICDDR,B’s international activities,
especiallyrin the field of training. Thus it is
easy to understand that the Centre has been
requested to organize training courses for health
professionals from 35 Asian, Pacific and
Anglophone African countries (Table 1, next
page). The absence of Francophone African, and
Central and South American countries is
conspicuous, but not surprising.

5. National Activities

gTqu—ég;;;;;;:__-ECDDR,B does its research mainly in
Bangladesh. The results, however, have global
relevance through training, publications, and

collaboration with individuals and institutions

in many countries {(see para 4.5 above).
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ICDDR.B
Asia and Pacificg Africa
Afghanistan Kuwait Saudi Arabia Egypt
Bangladesh Malaysia Sri Lanka Ethiopia
Bhutan Maldives Syria Sierra Leone
Burma Marianas Thailand Sudan
China Marshall Tonga Swaziland
Eastern Caro- Islands Vanuatu Tanzania
line Islands Nepal Viet-Nam Uganda
Bong Kong Pakistan Yemen Zambia
India Philippines
Indonesia Republic of
Iran Korea
5.2 Training: In the training area, many more
Bangladeshi than other nationals have profited.
Of more than 10,000 persons trained since 1979,
90% have come from our host country, the majority
being primary health care professionals, medical
students, NGO workers, urban volunteer workers,
family welfare assistants, etc. The foreign
students generally sought a much higher level of
training. Nevertheless, far more Bangladeshi
scientists than other nationals participated in
high-level research training (both at ICDDR,B and
abroad).
5.3 Service:  Quite logically, the medical, service-
related activities are purely national. Yet, it

10



should be stressed that health care, be it
patient or community oriented, is a necessary
suppoert for training and research. As such it
acquires an international dimension (see also pp.

18).

Relation of "national" and "international” activities
of the Centre

While most of the Centre’'s activities are conducted in
Bangladesh, with rare exceptions their purpose is to
contribute +to the general, international body of
knowledge on how to deal effectively-with diarrhoeal
diseases and closely related questions of nutrition and
fertility. Because it is the site of the Centre's main
work, Bangladesh ©benefits directly from the Centre’s
activities, in important ways more than other
develeping countries:

- Advances in knowledge made at the Centre are
immediately available for application in
Bangladesh, without having to wait for publication
or reports at international meetings;

- Bangladeshi scientists are involved in all of the
Centre’sg work and their steady growth in
competence adds to the ability of the Bangladesh
scientific community to  deal. with diarrhoeal

diseases;

11



All

The. service activities of the Centre, which
support its research and training activities, at
the same time directly benefit the health of many
tens of thousands of Bangladesh citizens each
year, -

Field res;arch activities of the Centre, such as
the MCH-FP project, the MCH-FP extension project;
and the Urban Voluntéers Project, yield findings
that are applicable in Bangladesh for replication
throughout the country;

Training activities of the Centfe are more easily
available to Bangladeshis than to citizens of
other countries, if only because of proximity and
ease of access, and it is not surprising that
several times as many Bangladeshis have been

trained at the Centre as citizens of other

countries.

these benefits to Bangladesh are natural and

'appropriaie, because Bangladesh is the host country for

the

Centre, and contributes in important ways to the

Centre'’s functioning. At the same time, the Board of

the Centre is continually aware of the need to maintain

a

proper distribution of the energies of the Centre in

two respects:

First, it is important to ensure that the benefits of

the

Centre’s work are made rapidly and effectively

12



available to other developing countries, and not only
to Bangladesh. The normal processes of publication and
presentations at international meetings are important
for this purpose. So are the various types of training
courses offered by thé Centre. At present, the Board
considegs that greater emphasis needs to be placed on
encouraging research trainees from other developing
countries to work at the Centre; it welcomes the recent
initiative of the South Asian Association for Regional
Co-operation {SAARC) in this direction. Furthermore,

the Board believes it will be important for the Centre

to develop sustained collaborative research
relationships with scientific centres in other
developing c¢ountries. Such collaborative research

relationships will not only enhance the extent and
quality of the research that is underway, but will also
create strong communications networks to make research
ideas and findings quickly available in a number of
developing countries.

Second, it is important to ensure that the Centre

maintains its role as an international research and

training agency, and does not become simply a part of
the health system of Bangladesh. To take an extreme
example, simply to illustrate the point: it would

clearly be wrong if the Centre were asked to take

responsibility for guiding and directing a national

13



anti-diarrhoeal disease campaign in Bangladesh. That
should clearly be the task of a national Bangladeshi
institution, and would not be appropriate for an

international organization like the Centre.

On the co-ordination with WHO, UNICEF and other
international organizations

The ICDDR,B, though an independent international

organization, needs to have close links with other far

more important health-related organizations with far
broader mandates, more particularly WHO and UNICEF.

The l}nks with WHO can be summarized as follows:

(i) @ The WHO/CDD research priorities serve as a guide
to the Centre’s scientists;

(ii) Senior scientists and alumni from ICDDR,B are
among those. advising WHO/CDD on the choice of
priorities; .

{(iii) The ICDDR,B feceives funding from WHO/CDD for
several of its scientific protocols. The number
of ICDDR,B protocols has sharply increased over
the last years. Presently, six protocols are
funded for a total figure of $171,000;

{iv) WHO/CDD has stimulated, and contributed to, the
development of certain protocols it felt were of
high priority and. fitted the ICDDR,B’s

capabilities.

14



{v) A major project, the oral cholera vacecine trial,
has been carried out in close collaboration with
WHO/CDD (and the Government of Bangladesh};

(vi}) Several ICDDR,B scientists or alumni are members
of the steering‘committees of the CDD programme;

(vii) Vi;its from CDD staff to ICDDR,B have contributed
to our scientific programmes and to our teaching
activities and their evaluation.

{viii) It is expected that before the end of 1987, one

of +the senior staff members of WHO/CDD will

become a scientific asseociate director of
. ICDDR,B;
(ix) The Director, WHO/CDD programme, serves on the

Board of Trustees of ICDDR,B and the Director,
ICDDR,B, serves on the CDD Technical Advisory

Group.

There is, as it logically should be, an almost total
agreement between the WHO/CDD scientific priorities and
the scientific activities of ICDDR,B, the latter being
of course more limited than the former. The following

table lists the CDD priorities that are the subject of

research protocols at ICDDR,B. (Based on "Biomedical
and Fpidemiological Research Priorities of Global
Scientific Working Groups - WHO/CDD/RES8/86.8 with

numbers in brackets referring to this document).
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Table 2. WHO/CDD priorities being the subject of ICDDR,B research
: protocols.

WHO/CDD priorities ICDDR,B
research protocol

Rotavirus antibodies and prior infection {+)

Cholera vaccine trial + %
Shared ETEC antigens +
S. dysenteriae I vaccine -+
Simple diagnostic tests +
V. cholerae 01 phage typing (+)
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Antimicrobial agents
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Clinical studies of persistent diarrhoea
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Impact of personal and domestic hygiene
Effect of Vit. A. deficiency
Impact of water and sanitation
Protective effect of breast-feeding
Measles-associated diarrhoea
Role of zoonotic reserveoirs
Risk factors for severe diarrhoea
Persistent diarrhoea

" Epidemiology of poorly understood agents
V. cholerae reservoirs
S. dysenteriae I transmission
Giardia lamblia population studies
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- WHO/CDD highest priority

* . funded by WHO/CDD
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As a matter of fact, all biomedical research protocols

at ICDDR,B c¢oncern topics included in the WHO/CDD

priorities and almost all these priorities are

represented in ICDDR,B research activities.' Only the

important areas covéred by demographical studies and

family glanning studies stand on their own.

Links with UNICEF have been more limited but are very

important:

(i) Several ICDDR,B research and teaching activities
have been and are being funded by UNICEF;

{ii) The EPI strategy as advocated by UNICEF is being
implemented and evaluated in the Matlab aresa;

(iii)} UNICEF has been one of the first donors to give
extra  support to ICDDR,B when the latter’s
financial crisis became apparent;

{(iv) UNICEF is represented on the ICDDR,B Board of

Trustees.

There have been brief but positive contacts between the
"Centre International de 1'Enfance” in Paris and

ICDDR,B.
While limited to Bangladesh, the collaboration between
several INGO’s, more particularly the "Save the

Children Fund"”, and ICDDR,B is very rewarding.
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Summary and Conclusions

—————————— — A A it —

Considering figure 1 and the explanatory paragraphs on
pages 4 to 10, it would seem that, in the past, the
ICDDR,B has not unsuccessfully fulfilled the: mandate
stipulated 1in its Ordinance; including its role as an

international organization.

Looking to the future, the anticipated directions would
be according to the following priorities and will have
to take into account constraints and needs. The

sequence followed below is that of figure 1 on pagé 6.

Future Directions "Constraints/Needs Priorities

——— — . e . —— ——————————— o —_ - — o — —— i —— ——

6.1 Publications in international joﬁrnals

Increase, with More senior scientific High
.quality more im- staff.

important than More research collabo-~-
quantity. ration.

6.2 Diarrhoea information service publications

Maintain and Further donor support. High
improve. More staff. Possible

closer collaboration

with Bangladesh Nat-

ional Medical Library.
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Future Directions

6.3

Constraints/Needs Priorities

Papers read at international meetings

Not a priority Earmarked funds. Low
area; only if Teaching seminars to to
scientists have be preferred above Medium
high research big international
productivity. congresses.
6.4, Sponsorship of conferences
On an "ad hoe” Only if in collabo- Low
basis. ration with other to
international organ- Medium
izations and funding
available.
6.5 Technical co-operation (TCDC)
On an "ad hoc" Only if specific re- Medium

basis. quests, and funding
available.
6.6 Institutional linkages and collaborative research
An absolute More senior staff to Very
requirement. organize and direct High
collaboration, and en-
sure "counterpartship"”.
More earmarked funds.
Collaboration with WHO.
6.7 Research Training
For own staff More senior staff, Very
gpecial efforts more laboratory bench High

in statistical
demography, epi-
demiology, clinical
specialities,
writing skills.
Great opportunities
for scientists from
developing and
industrialized
countries.

space and office space.
Collaboration with WHO.
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Future Directions Constraints/Needs Priorities

—— - —— —— T —— Y S o ot L —— - —— -

6.8 Clinical management and laboratory courses

Infrastructure for Evaluation of needs High.
diarrhoea in Asia and Africa.

management and Close collaboration

laboratory courses with other institu-

in 3rd-world ) tions, including WHO

setting certainly and UNICEF {(and CIE?).

a strength of
ICDDR,B. Training
of trainers still
very important.

6.9 Main research asctivities

The "raison 4’ Lack of top-level Very
&tre” of ICDDR,B. genior scientigts. High
To be maintained Better salaries and
and fostered with career structure to
all available attract and maintain
means. local and regional

scientists. ’

Salaries for inter-
natiocnal level
gcientific staff

-i8 becoming critically
low.

Capital funds to
maintain and upgrade
research infrastructure.

6.10 Specific (national) training

Clearly to be Funds. Very
continued at all High
levels.

6.11 Health care services

To be maintained Support from Govt. Very
because of ethical of Bangladesh and all High
obligation and as other donors.

necessary support
for research and
training.
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cC.

1.

It is obvious that the scores given here are very
skewed. "Very high priority" appears five times,
"high"” three times, "medium"” once, "medium to low"”
twice and low not at all. It is submitted that this
corresponds to the reality: none of the activities
performe& at ICDDR,B are not explicitly mentioned in

the Ordinance; Research is the backbone, with' health

care, training and dissemination of information as its

necessary complements; tco perform its tasks ICDDR,B

does need, among other things, institutional linkages:

science cannot be done in isolation.

:

GUIDELINES

On the relative Importance of Research, Training and
Service

—————————— o~ ————— o —— " — — e — i — iy — — ——— ———— —— — ——

The Ordinance mentions research, training and health
care, without specifying the relative importance of the
three components, a matter which is viewed differently

by various donors.

Research, training and health care are interrelated.
Health c¢are services are the necessary basis for
research and training. Training requires the support
of both service and research lest it lose its contact

with reality; research needs clinical and
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epidemiological data to maintain a proper focus.

ICDDR.B is ca;rying out clinical and
pathophysiological research on sick persons, and field
research ‘on population groups in which health is at
best precariousx in a poor country with high levels of
morbidity and .mortality and very limited health
resources. In these circumstances, an institution like’
ICDDR,B and its donors have to accept the moral
obligations and the ﬁractical necessity of providing
preventive and curative care. in fhe case of ICDbR,B it
must also be stressed that what is called "service" or

"health <care" comprises not only service as such, but

also research support without which applied research

including operations research cannot be accomplished.

Furthermore, our close contacts, which &are to be
maintained and strengthened, with the Ministry of
Health and Family Planning, and with Bangladeshi
colleagues, should lead to sharing an increasing part
of our activities with national institutions,
especially in the service area. Yet, this will take

time and will also require further funding.

The evolution of the distribution of the Centre’s
expenditures since 1981 is not unsatisfactory {Tables 3
and 4, pages 23 & 24 respectively). The figures since
1985 compare very favourably with those of the

International Agricultural Research Centres, which have
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no services component. Management and central
services, inevitably expensive 1in a country like
Bangladesh, have fallen from 44% to 21% of the total
budget or, in absolute terms, from US$ 2,528,000 (1981)
to $ 1,886,000 (1987 projected); in the meantime, the

ICDDR,B has grown considerably.

Taking the costs for research ag 100%, the
corresponding percentages for training, health care,
and management and central services in 1981, 1983, and

1986 are shown in Table 4.

Table 3: Shares of fotal expenditure 1981 - 1987 (in US §

thousands and column percentages)

1981 1982 1983 1984 1985 1986 1987%

Rsch

Trng

Hith
Care

2,174 1,797 2,137 3,975 4,721 3,823 4,460

37 40 38 50 52 50 51
370 186 333 363 598 834 847
6 4 6 5 T 11 10
741 564 796 995 1,372 1,397 1,654
13 13 14 12 15 18 18

“Mgmt & 2,528 1,957 2,398 2,595 2,324 1,655 1,806
Ctrl Serv.

%

44 43 42 33 26 21 21

¥ projected
includes the 5 most senior scientific staff members

23



Table 4: Proportions of total expenditures spent for
research, training, health care, and management
and central services (M & CS). Research
expenditures tsken as 100%.

Research Trainihg . Health Care M & CS
1981 100 17 34 116
1983 100 - 16 37 112
1986 100 22 36 43
In 1981, for ever& 100 US$ spent for research, an
unacceptably high figure of $116 was required for management

and central
$43, 63 per
in 1983.

services; in 1986, the corresponding figure is
cent less than in 1981 and 62 per cent less than

Some suggested guidelines for future expenditure are as

follows:

(1)

(ii)

(iii)

Research is our "raiscn d'8tre"”. i1t has becone
and must remain ICDDR,B’s most important
activity. The existence of health care

activities must be acknowledged as a necessity.
They contain an important ‘research support
component, and have also their own value.

The proportion of expgnditures for research
(50%) to those for training (11%), health care
(18%), and management (21%), achieved in 1986 is’
not unsatisfactory.

Still, the cost of Management and Central

.Services must be further reduced, if at all

pessible.
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{iv) Research costs must remain at least 50X of total
expenses or above.

(v) Training must receive full attention. The needs
for training must be evaluated, and VICDDR,B,S
specific strengths in this area should be used
as efficiently as possible (see p.30).

{vi) Health care should be maintained but Aeed not

be further expanded, except in terms of quality,

and of 1its contribution to research and
training. The recently obtained specific
financing for health care should, if at all

possible, be increased.

On the mix of basic and applied research and on
operational research

Clearly, owing to its location and the problems it 1is
mandated to deal with, the ICDDR,B has to focus on
applied research, including operationsg research. It is
therefore that 94 per cent of the research budget 1is
for applied research. For the same reasons important
applied research infrastructures have been set up
including the Dhaka Treatment Centre, Matlab and Teknaf
Stations, the Urban Volunteer Programme and the

Extension Programme.

Potential policy -and programme implications are always
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considered when planning the ICDDR,B’s research (also

basic research}) and service activities. In that
context, operations research plays a significant role
by

- analysing ~ problem situations and examining the
causes for success or failure of intervention

activities be they research or service oriented;

- testing new strategies in service delivery (for
cost-effectiveness, feasibility, acceptance rate,
etc.};

- evaluating alternative interventions in clinical

¢

and especially field settings.

Some examples of the Centre’s ongoing work with an
operations research component are trials with different
types of oral rehydration therapy, EPI strategies,
maternal and child health-family planning approaches,
and.low-cost, gself-help service delivery in the slums

. of Dhaka.

Operations research should be a part of -all ICDDR,B
research and  service activities. As a formal
discipline, it should be practised more intensively,

which would require an increase in expert senior staff.

Notwithstanding its orientation towards applied- and

operations research, the Centre does devote a rather

e
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limited amount of its resources to basic research which
in future could open up new frontiers on the applied
side. For, in the biomedical sciences, what 1is
considered basic now, might be applied a few years
later. Thus, the choice of topics in the area of basic
research\itself is made keeping in view their potential
interaction with applied research and implications for
future applications in better clinical management and

gervice operations.

It is interesting to recall, in this context that the
ORS story began with a basic physiological discovery
;hicﬁ led to important practical applications. On the
other hand, the clinical observation of a U.S.A. doctor
that a boy with anaemia had peculiarly shaped red blood
cells led to identifying sickle cell sanaemia. While
this hardly has helped the millions of patients
gsuffering from this severe disease, it was the starting
point of much basic research, increasing our knowledge
of genetics, molecular bioiogy and protein chemistry.
Which type of research, basic or applied, Jeads to
which type of discovery, if any, is impossible to

predict.

Being located in a developing country, it is of course
necessary for ICDDR,B, in its research activities to

put heavy emphasis on clinical, epidemiological, field
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and applied laboratory research, supported by high-

quality but limited own basic laboratory research.

One of the fundgmental ideas that led to the creation
of ICDDR,B was to bring the scientists where the
problems are..~ The idea is still fully valid but the
Centre has not enough financial means to satisfactorily
realize it and hire a sufficient number of scientists
at +the national or international salary level. With
its present infrastructure, despite a chronic lack of
capital funds, ICDDR,B is a very powerful research

tool. Yet, it is severely underutilized.

To partially compensate for this and to achieve rapid
research advances, ICDDR,B needs to be more closely
linked to a number of centres having strong competence
in, and facilities'for, a wide variety of scientific
disciplines such as epidemiology, c¢linical research,
biostatistices, statistical demography and advanced
‘biotechnoclogy. Together, its collaborating partners
and ICDDR,B will be able to bring to bear the full
range of research methodologies to attack the very

urgent problems of ICDDR,B's mandate.

However important institutional linkages with centres
in industrialized countries may be, ICDDR,B must be

able to stand on its own feet, and also to offer help
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and collaboration to centres in its host country, its
gurrounding region and other developing countries.
ICDDR,B has to be an equal partner, and has to share

its relative advantages with others.

In the‘}ast two years, progress has been made in the

areaé outiined in this section.

- Basic research, especially in the fields of
antimicrobial immunoclogy and bacterial genetics,
has been expanding at ICDDR,B. Still, for 1987,
out of a total research budget of $4,400,000 basic
research will cost $275,000 or only 6 per cent.
In the following years, this should be allowed to

rise to about 10%, but in any event the Centre

should retain its heavy emphasis on applied
research-.
- Institutional linkages and/or collaborative

research have been strengthened or initiated

X in developing c¢ountries, with centres in
Bangladesh, Burma, Chinsa and Kenya
(collaboration with Indian and Pakistani

institutions being prepared);

* in industrialized countries, with centres in
Australia, Belgium, Denmark, France, Japan,
Sweden, Switzerland, the United Kingdom and

the United States.
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On the types of training to be specially emphasized

—— e b S o Sy b e T S e R W e T e e e A W e - S S ——

Training &and other forms of dissemination of knowledge

are one of the mandated activities of ICDDR,B. The
Ordinance is very clear in that respect: see 2 (5. (1)
{(a) & (b)) and p.3 (5. (2) (a)m (b), (c), (g8), (h)).

Training as such has four main aspects at ICDDR,B:
(i) Various training activities

(ii) Formal training Courses

(iii) Staff Development

{iv) Research training

What is called here rather vaguely various training

activities responds to a great variety of training
needs: courses for trainers from the Bangladesh Rural
Advancement Committee, Civil Surgeons and othér_
government doctors, a customized training in laboratory
methods for a doctor from Sierra Leone, health
.education sessions for mothers in the Dhaka slums,
training of wurban volunteers or community health
workers. There is much activity, much variety, and a

lot of good work going on almost unnoticed.

The formal training courses have been mentioned on page

9, ICDDR,B’s Dhaka Treatment Centre might well be one
of the best places in the world to see, in a° third-

world setting, up to 350 patients per day being treated

30



for all types of diarrhoea, ‘using simple, cheap, and
reproducible methods: it certainly is eminently suited
for courses on "Management of Acute Diarrhoea'. The
ability of the ICDDR,B's laboratories to diagnose the

exact cause of diarrheoea in great numbers of patients,

the abundance and variety of specimens, explain both
the existence and the success of the "Laboratory
Diagnosis of Infectious Diarrhoea” courses. However

regrettable, ICDDR,B has, for the time being, lost the
staff required for well-conducted courses in
epidemiology. Yet, such a course recently given by WHO
"in c¢lose collaboration with ICDDR,B, and on the

latter’'s premises, was a success,

Staff development has continued unabated, despite the

Centre’s financial problems. Table 5 (next page} shows
the number of professional staff presently engaged in
higher training abroad. It 1is to be noted that no

central funds have been used.

As is well known, long-term training abroad can yield
very positive results for the person concerned and his
institution; it can also lead to brain drain or to deep
frﬁstrations. One of the ways to promote the former
and prevent the latter is to make long-term training

part of a well-conceived institutional linkage.

Research training. Defining "medium"” and "long"” as in
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Table 5: Number of ICDDR,B staff who went abroad for higher
training in the first five months of 1987
(Short-term {6 months; Medium-term >6 {12 months;
Long-term >12 months) :

—— i i A M M e e MR W T W SNy e S e S AN S A e SN A R SN N S L S ————

Type of Training Institution Funding#*

Long-Term .,

3 Medical research Univ. of Buffalo (2) U.S.A.
training Inserm, Paris (1) France

1 Ph.D. Population Johns Hopkins U.S.A,
dynamics

i1 Ph.D. Demography A.N.U. Australia

1 Ph.D. Microbiology Ross Institute U.K.

1 Dr. Public Health Johns Hopkins . U.S.A.

1 M.A. Populétion Univ. of Michigan U.5.A.
planning

1 M.P.H. Johns Hopkins _ U.S.A.

i Technical training Univ. of Brussels : Belgium
Microbiology )

Short-term

1 Data analysis A.N.U. Australia

1 Library automation I.D.R.C. Canada

1 Research methodology WHOQ/CDD W.H.O.
course

——— e —— — A v Y —— ——— A - ———— v — by Sty T ——————————y —— .

* Only the country {(or organization) is mentioned, not
specific agencies.

the legend to table 35, research training has been
offered in 1987 to 16 individuals. (The starting date

of their stay at ICDDR,B may have been prior to 1
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January, 1987). Thirteen are medium-stay, three long-
stay. Thirteen also are from Rangladesh; this figure
includes 11 M.Sec. students from Dhaka University who
are doing their thesis-work at ICDDR,B. The three
other ones are from China, Finland and Holland,

respectively.

The guidelines for the future seem obvious

(i) As a mandated activity, ICDDR,B must continue its
training for "Bangladeshi and other nationals ...
in collaboration with national and international
institutions”"; clearly, the two most important
institutions are UNICEF and WHO. Collaboration
with both of them must be further expanded.

(ii) In case of funds being limited, the stress should

be laid on "various training activities",
followed by staff development and research
training.

(iii) The considerable strengths of ICDDR,B as a rather
unique venue for courses must, however, again be
stressed. These strengths are clinicai and field
diagnosis and treatment, including epidemic
prevention and control, and laboratory diagnoéis
of diarrhoeal diseases. Outside diarrhoeal
diseases, demography and family planning are to

be mentioned.
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(iv) To properly use ICDDR,B’s strengths in training,
one should, in close collaboration with UNICEF,
WHO and interested donors, establish the training
needs and requirements in countries and regions
that already have a iong association with ICDDR,B
in thié'area. This evaluation should be started
without delay. ) :

{v) A competency-based, learner-centred approach to
training and training of trainers are important

general guidelines.

On policy towards all forms of service activity

e ————— ————————— A T —— ————————— | _—  ———— ——— —

The ICDDR,B, like any other research institution of its

kind, must accept some responsibility for providing

"services in two broadly differing situations.

Most clinical research is carried out on sick patients

whose health and welfare is the prime consideration.
Responsibility for patients being cared for in ICDDR,B
facilities 1lies squarely with the ICDDR,B. This must
be the case as our research premises are not located in
a hospital run by another organization, nor -can the
bulk of our clinical research be readily carried out in
another institution. Furthermore, it is not possible
to selectively attract and admit only individual

patients of research interest, nor is it reasonable to
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redirect large numbers of sick patients +to other
treatment facilities which are often relatively
inaccessible. ©QOur Dhaka Treatment Centre must and does
confine itself to diarrhoea and related diseases. The
annual case load hﬁs become more or less steady in
terms of numbers though, appropriately enough, it is

the more seriously ill patients who seek our help.

Studies in the community bring with them a different

kind of responsibility. Most involve repeated contact
with people, sometimes well, often sick. In this
situation the ICDDR,B must assume some resgsponsibility.
for helping the seriously ill to obtain -treatment.
Even in the case of very limited financial resources,

we must provide treatment at least for the diseases we

study: diarrhoea and related illnesses. When our
project infrastructure permits, we should also provide
selected preventive services. When ICDDR,B provides

regular large-scale services it does so in a systematic

way which permits evaluation and research of
operational methods. Again, the separation of service

from research and training is rather artificial.
Though our community studies have incre;sed and the
quality of selected services improved, the proportion
of our total costs which is devoted to services has

increased only marginally.
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The following guidelines are being proposed:

(i)

(ii)

(iii)

{iv)

ICDDR,B should not seek to run wholly service
activities in the community.

Wherever possible, members of our patient’
communities should be éncouraged to use existing
Goverﬁmenta of Bangladesh and NGO preventive and
treatment facilities. This option is becoming
increasingly realistic and is actively pursued.
Still, health care activities do have a value as

such. Maintaining them at the present level or

even decreasing that level when possible does not

mean that costs will remain stable. . To the
contrary, costs are bound to increase; in
Bangladesh, the rise in UN salaries will play an
important fole in this process. Anyvhow, further

and expanded funding for the existing services
should be sought.

Finally, it shall be understood that the question
of the mix of service with research and training
is not an open-ended question. It is largely
constrained by the nature of our research
activities, the environment in which we work, and
the accessibility =and effectiveness of other
sources of health care dealing with the diseases

which we study.



D. Specific priorities within research, training and

gservices, including an_indication of the timing of

various elements and of elements that would be

~emphasized if_ funds being sought were not available.

From 1981 to early 1985; the ICDDR,B has considerably
increased itsascope of activities. For the last two years,
the Centre has strictly contained its costs, defined its
priorities and started to repay its debts. Options were
limited because of, amongst many other things, a drop in
central (core) funding by 70% from 1984 to 1985. A major pre-
occupation has been to bring to a successful conclusion
established core-funded studies and to maintain the integrity

of ICDDR,B’s infrastructure.

Any ranking within the Centre’s three main areas of activity
might, if applied'to pare down these activities, weaken the

Centre further gnd possibly endanger its very existence.

To allocate different levels of priority to programmes
and projects one must ignore the fact that more than 80% of
the Centre’s activities are project-funded; the exercise 1is
thus a theoretical one. One must also take into account that
a high 1level of - subjectivity 1is inevitably involved,
determined by a person’s background and scientific
discipline. Also, ranking might very well change with time,
if and when unforeseen factors would intervene: a researcher

holding a key position in a particular-area may leave the
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Centre or the relative importance of a .topic is changed

unexpectedly by new discoveries.

It is with all these caveats in mind that the following table

should be read:

Table 6: Ranking of  ICDDR,B’s activities according to
priority
High Medium Low '
Priority Priority Priority
Research Shigellosis Rehydration Environmental
' Cholera vaccine studies ‘microbiology
trial Extension New vaccine
Chronic diarrhoea project trials

Child survival
Demographic studies

Training Staff development Research, Other inter-
clinical, & national
microbiolog- courses

ical training

Services {no ranking possible - see text)
* {including

research &

training

support)

—— " ——————— T —— — —— ——— T i L S S S —— T ————— T ey A ———

The above ranking is mostly based on the speéific strengths
of ICDDR,B. Part of thegse strengths such as trained gstaff,
patients’ confidence and physical plant have been built wup
over the years. Others are baged on the geographical
location of the Centre. It has also beeﬁ taken into account

which topics can be studied elsewhere, other than at ICDDR,B.
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Still, any ranking scheme of the research areas will generate

controversy. The ranking within the training area is rather
obvious and based on very pragmatic criteria. The service
activities have two main components: urban (Dhaka Treatment
Centre and Urban Volunteer Progpamme), énd rural (Matlab and
Teknaf). Bogh are of equal value and thus impossible to
rank.

The timing of various elements can be considered together
with the choices which ought to be made if funding being

sought were not available.

The level and type of funding ;s clearly of major importance.
Two possibilities should be looked into. First, what would
happen if the requests that were made during the March
donors’ consortium and which are repeated in the last parts
of this document -were to be refused? These requests
constitute a package: a new system for defining the
propertion of earmarked/unearmarked funds, cancelling the
existing debt, providing money for a reserve/endowment fund
and for capital funds. The last item is obviously somewhat
less urgent but not less important than the others. The
ICDDR,B Board of Trustees and senior management believe that
such a refusal Qould amount to a vote of non-confidence by

the donors and make impossible the survival of ICDDR,B as an

international centre. ‘Even if year-to-year funding would
continue more or less at the present level, the situation

would mean a continuing uphill and losing fight. Second,
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what would happen if the existing financial deficits were
made good, but the yearly budgets were to be considerably
reduced. In practice this would occur if one or a few major
donors would stop funding the projects they bresantly support
and no other donor c?uld be found. Serious upheaval would be
_cauged,. but the Centre_might survive. Still, as in the past
two years, too much time would have to be spent on issues of
survival, hindering or slowing down the Centre's mandated
activities. We cannot afford to continue to dissipate the
talents of key scientific staff by divertihg their attention

and efforts to permanent crisis managenment,

‘

In case of serious cuts in funding and supposing.the Centre
itself could define its actions, thertiming element would be
of importance. Slowing down research would be counter-
productive: really good research must not only be of high
quality and relevance, it must also proceed quickly.
Training could - if absoclutely réquired ~ be scaled down and
sprea@ over a longer time. On the other hand, health care

services cannot be slowed down, certainly not in the curative

area. Scaling down or handing over to national
organizations would require much time, and funding, possibly
from bilateral sources, would still have to be found. It

should not be forgotten that a smaller service component

would lead to less research opportunities.

Before ending this section, it.should be stated again that,
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to justify past investments, to make proper use of the
ICDDR,B research potential and to allow the Centre to fulfil
its task efficiently, more money is required, not less. The
total amount involved would still be very low compared to
health expenditures in industrialized countries and third-

world research expenditures in non-medical areas.

E. The implications for the future staffing of the Centre

The ICDDR,B has been able +to bring under control 1its
financial c¢risis - not yet to resolve it. It is now facing

problems with its staffing and salaries.

As to future staffing, it is proposed that the Centre needs a
number of key posts at the international level in science and
administration. These are the director, the heads of the
four Scientific Divisions, and the heads of Resources
Development and General Administration. {It has been argued

by some external consultants that to these seven positions

three more should be added: chief finance officer, chief
personnel officer and grants administration officer - they

are not 1included in the 1987 budget}. In addition, 14

senior scientific positions should be added for the heads of

the departments and main projects which, coming wunder the
Scientific Divisions, form the backbone of the Centre (see

p.50 and table 8).
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To make full use of the Centre’s potential, to develop and
carry out research of high scientific quality, and to keep
abreast of the gquick pace of science it would be necessary to

add at least one junior international-level scientist to- 12

of the 14 heads of departments (the two biosgtatisticians in
table 8 being excluded). They could be hired from central or
project funds, or come to ICDDR,B in the framework of

institutional linkages.

Over the past 6 months it has become only too obvious that
the international salaries presently paid by ICDDR,B have
become too low to attract well-qualified @ scientists,
especially those with medical degreeé. Salaries offered by
North-American universifies have risen considerably and are
now much higher than. those offered by the Centre. For
Western Europe, the fall of the U.S. dollar against European
currencies has c¢cut the value of the Centre’s salaries
{expressed in the currency of tﬁe country of origin) by about
45% to 50% over the last two years. Coming to or staying at
ICDDR;B amounts now to a financial sacrifice for persons from
jndustrialized countries. The Centre has to urgently recruit
for two of its four key scientific positions and at ieast
four of its 14 senior scientific ﬁositions, and we have as

vyet not been successful.

Another even more worrisome problem is that of the salaries

of the non-internaticonal staff, the General Services (GS) and

professional National Officers (NO) staff. The Ordinance, in
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its section 14{({2) is brief, explicit and clear.

"Salaries and emcluments of non-international level positions
should be comparable to those paid bf the United Nations
organizations in Bangladesh". The salary increases granted
or announced by the U.N.' bodies since July 1984, and the

Centre responée are given in the table below,.

Table 6a: Actual and announced UN salary increases in Bangladesh
(limited here to the GS1 and the NO categories)

| Effective
Increase Date Retro- ! date of Delay
Imple- activity . ICDDR,B
mented | implemtn.
Actual '
GS1 9% 1.7.84 1.1.83 v 1.1.83 none
{18 months) |
NO 4% 1.7.84 1.1.83 1 1.1.83 none
(18 months !
Gsi1 10.8% 1.7.85 1.10.84 i 1.1.86 15 months
(9 months) '
NO 8% 1.7.85 1.10.84 ' 1.1.86 15 months
(9 months) '
GS1 10% 1.11.85 1.1.85 ¢ 1.1.87 24 months
. (10 months) |
NO 17% 1.11.85 1.1.85 v 1.1.87 24 months
' (10 months) !
Gsi 8.42% 1.10.86 1.12.85 ! not 19 months#*
(10 months) | implemented
NO 16.98% 1.10.86 1.12.85" ! not 19 monthsx
(10 months) | implemented
Announced (under review) :
GS1 +64% soon ? Vo ? ?
NO +25% soon ? : ? ?

¥ as per 1.7.87 .
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The last increases, of 64% and 25% respectively, are expected

in the near future. Those already implemented amount to a
rise in nominal value of 44% (GS1) and 54% (NO) in somewhat
more than two years. The announced increases wWill raise the
above figures to 136% (GS1) and 92% (NO). From 1985 onwards,

ICDDR,B had not only to delay the successive implementations
but also to rule that salary increases cannot be retroactive;
can - only be implemented at the beginning of a new budgetary
(= calendar) year, and only if included in a Board approved
budget. that has to show a surplus. The ICDDR,B Board of
Trustees is grateful to the Centre’s GS and NO staff for

having accepted the necessity of this rule.

The oncoming U.N. salary increase is particularly important.
To implement it from January 1988 onwards, which probably
will again constitute substantial delay, the Centre needs an
extra US$ 1.2 million. This salary problem illustrates the
Centre’s vulnerability and the gap between 1its funding
mechanism on the one hand and its legal obligations and
practical necessities on the other hand. It is obvious that
ICDDR,B must rigidly control the number of its employees; it
is also obvious that this will not remove the present
incompatibility between financial obligations, operatioconal

means and budgetary necessities.
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ITI. FINANCIAL ISSUES

AL Financial Needs of the Centre

One of the financial issueé discussed at the March donors’
meeting conc;rned the mechanism for future funding of the
Centre and draft guidelines were ©prepared. There. were a
number of interpretations regarding the formulation which
proposed that at least 50 per cent be in unearmarked funds.
This section proposes an approach in developing a formula for
the future funding of the ICDDR,B by using the 1987 budget
as a reference point. This does not imply any Judgement
about whether or not the budget is too large or too small,
but only to suggest how the existing activities c¢ould be

allocated so as to result in a division between earmarked and

unearmarked funds.

It may be helpful in developing a formula for funding ICDDR,B

to begin with a number of definitions:

Central Funds - are unrestricted or unearmarked funds, and

funds a donor has directed towards one of the three main
programmes of the Centre - research, training and

dissemination of knowledge, and health care services;

Pro,ject Fundgs - are project restricted or project earmarked

and include both direct and indirect costs;



Direct Costs - are those expenditures which can be accurately

and wholly identified with particular projects i.e. if the
project were discontinued, those direct project costs would

not be incurred;

Indirect Costs - are those expenditures which cannot be

clearly charged to specific projects without great effor?
and/or expense in record keeping. Examples include service
departmgnts such as supply, finance and personnel. Included
in the Centre’s 1987 indirect cost pool amounting to US$ 1.9

million are the following:

- the senior scientific direction USs 395,000
of the Centre including the
Director and heads of the Clinical
Sciences, Laboratory & :
Epidemiological Sciences, Community
Medicine and the Population &
Extension Divisions

- the Resources Develcpment Division US$ 159,000
including public information
services

- the Administrative Services Uuss 1,382,000

Division including the common

finance, personnel, supply and
other administrative services
required to support all Centre
programmes

— - —— -

uss 1,936,000

In order to determine what might constitute an appropriate
split between central and project funding, reference to the

1987 budget may be useful. As table 7 (next page) indicates
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Table 7:

INCOME AND EXPENDITURE ACTUAL FOR 1986 AND BUDGET FOR 1987

{In thousand US 5 Dollars)

1987 Income Sources

1986 Actl. 1987
PROGRAMME Expendi- Expendi- Project Funds Central
AREAS tures i tures H Direct Indirect Funds
1. HRESEARCH H '
Shigellosis 194 | 800 . 8GO
Vaccine Trials 1,078 300 | 300
Rehydration and :
Feeding 284 185 185
Chroniec Diarrhoea 7 120 120
Child Survival 195 300 300
Extension of : :
Research/Services B9 | 1,040 | 1,040
Demcgraphic Surveill- ' '
ance and Studies 775 | 8os | 805
Envirommental ' '
Microbiclogy Q9 100 | 100
Other 396 | ) 210 | 210
Sub-total 3,823 4,460 4,460
2. TRAINING AND EXCHANGES : '
Courses 222 . 347 ! 347
Int.Conference 62 | :
TCDC 550 500 500
Inst. Linkage : :
Sub—-total 834 | 847 847
3. HEALTH CARE SERVICES ' :
Treatment Centres a07 1,000 300 700
*Conmunity Health 490 . 650 | 650
Sub-total 1,397 | 1,650 ! 950 700
4. MANAGEMENT AND CENTRAL ' .
SERVICES ' '
Scientific Management 317 395 | 265 130
Central Services 1,372 | 1,541 . 1,144 397
Sub-total 1,689 ! 1,936 265 1,144 527
GRAND TOTAL 7,743 8,893 6,522 1,144 1,227

e e e e e e e e e e et bbb b e b e b et « Bl o= el

* includes S0 percent of Urban VYolunteer Prooramme and all of MCH-FP

health services.
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the main budget items are Research, Training, Health Care and
Management and Central Services. Distributing the Management
and Central Services costs of US$ 1.9 million and prorating

these indirect costs to each programme gives the following

results:
1987 BUDGET

(U.S.$ thousands)
PROGRAMME PROGRAMME COSTS TOTAL %
- DIRECT INDIRECT
RESEARCH 4,460 1,241 5,701 64%
TRAINING 847 - 236 1,083 12%
HEALTH CARE 1,650 459 2,109 24%

6,957 1,936 8,893  100%

INDIRECT COSTS AS A PERCENT OF TOTAL COSTS 21.8%
INDIRECT " "o " " DIRECT " 27.8%

In the Plans and Prospects document dated February 1987 the
reasons supporting the ICDDR,B requirement for central funds

are discussed in some detail:

"- to provide an assured source of funding for the senior
leadership of the Centre, who are responsible for
designing and managing the Centre’s programme; there
will only be a limited number of these senior leaders,
but their positions require the assurance of
independence and continuity that unearmarked central

funding brings;

48



- to permit the Centre to exercise initiative in
developing ideas, working wup new proposals, and
conducting small scale, early-stage testing of new
lines of research; otherwise the Centre would be wholly

dependent on donors to develop new programme ideas; and

- to support continuing relationships and collaborating
gcientists and institutions; these are essential both
for quality control and for keeping the Centre in touch

with the research frontiers of its subject.”

For thé most part these expenditures are now a part of the
1987 budget (see table 7, p.47), and therefore also do not
imply an expansion in the total budget but rather a shift
from project +to central funds. The proposed direct costs

include:

(i) Scientific Leadership - US$% 0.7 million

Fourteen key scientific positions have been identified
at the international level, in addition to the senior
scientific management (Director and four Associate
Directors) to provide leadership and project
management. Of those fourteen, eleven are c¢urrently
included in the 1987 budget at a cost of US$ 700,000.
What is proposed is that they all be paid from central
funds to stress the nature of their relationship to the

Centre and to provide continuity. A list of the key
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positions is shown in table 8.

Table 8: Key scientific management and scientist positions
DIRECTOR
LAB. & POPLN.
CLINICAL EPID. COMMUNITY SCIENCES &
SCIENCES SCIENCES MEDICINE EXTENSION
DIVISION DIVISION DIVISION DIVISION TOTAL
Associate Directors 4
Departmental or Project Heads 12
- Child - Lab. Serv. - U.Vol.Prog. - D.S5.5.(2)
Hlth. - Research - MCH-FP - MCH-FP Ext.

- Research ~ : - Nutrition
-~ Clin.Care - Epidemiology

Biostatistitian (1-2) | 1-2

———y s — —— — ————— S S S S T ey ok WS S SN W T S W S W S S AR S ik

as scientific management and the others as providing
the necessary minimum scientific leadership. Of the
fourteen, eleven are now on staff or expected to
join and included in the 1987 budget. Three (a
demographer and the two biostatisticians) are not
budgeted for but required.

{ii) Treatment Centres - US$ 1.0 million .

—— ————— e L o A L

In 1987, of the US$ 1.7 million 'in Health Care Services

costs, US$% 1.0 million was for the treatment centres

‘and the balance associated with the urban volunteer and

MCH-FP programmes.
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(iii)

(iv)

Treatment Centre costs should be part of centrally

funded operations. Because of their very nature they
cannot, like most projects, be dropped if project
funding should cease. It is recognized that for 1987

about ¢ 300,000 of the total cost will be provided by
Danida -through their $500,000 in project funding.
Nevertheless it is proposed that $ 1.0 million be
included for treatment centres as part of centr;l funds
for formula calculation purposes.

Scientific Innovation and Project Development Fund
- US$ 1.5 million

The Centre should have assﬁred annual access to US$ 1.5
million forrprojects that are not dependent on project
funding. The main purpose would be to further
strengthen institutional linkages and continue or
start projects which do not fit easily with any donor
priorities but are part of the previously feﬁiewed and
agreed programme priorities of the Centre. It would
also support scientific innovation and exploratory
research initiatives, including basic research, which
may or may not lead to project proposals.

Research Training and Dissemination of Knowledge
- US% 0.5 million

In order to provide research training, disseminate
knowledge and stréngthen national institutions: a
minimum of $ 500,000 should be available on a
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continuing basis in future years.

The following table summarizes the foregoing

expenditures proposed for payment from central funds:

-~ key scientific leadership ° . $ 0.7 million
- treatment centres 1.0
- research projects ' 1.5
- research training & dissemination 0.5

—

TOTAL CENTRAL FUNDED DIRECT COSTS § 3.7 million

The 1987 budget presented in the table on page 48 of

this document would now 1look as follows (in USS$

thousands):
CENTRAL FUNDS PROJEC FUNDS TOTAL
PROGRAMME DIRECT INDIRECT DIRECT INDIRECT UsSs %
--------- COSTS COSTS COSTS COSTS -
RESEARCH 2,200 612 2,260 629 5,701 64
TRAINING 500 140 347 96 1,083 12
HEALTH 1,000 278 650 181 2,109 24
3,700 1,030% 3,257 906k 8,883 100

*The indirect costs amount to 27.8% of direct costs and total
US$ 1.9 million (see p.46 of this document).

The following diagram .illustrates how the split between

central funded and project funded programme expenditures
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would translate into central funding requirements:

PROGRAMME CQSTS

INDIRECT

DIRECT COSTS COSTS TOTAL
e e e = | !
5 i :

CENTRAL FUNDS | $ 3.7 m : $1.0m ) $4.Tnm
i H :
1 [} ]
] 1 [}
[} 1 [}
] ] ¥
H : H

PROJECT FUNDS ' $ 3.3 m ;) $ 0.9 m | $ 4.2 m
] ] []

: E b e
TOTAL $ 7.0 m $ 1.9 m $ 8.9 m
Therefore the Centre would need to receive at least

approximately half of the total funds in the form of
central funds (% 4.7m/$8.9m=53%). Therefore the formula

would be:

- for every project dollar earmarked by a donor,
including both direct and indirect costs, the donor
would also, as a minimum, be requested to provide an
equal amount in central funds (also providing for

direct and indirect costs)

This would be the general working rule with the express
purpose of providing the Centre with ongoing access to
central funds. We hope that some donors will continue to

provide only central funds and they are encouraged to do so.
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It is proposed that any contribution not exceeding USS$

250,000 annually be exempt from this rule.

The granting of unearmarked funds.does not imply a complete
loss of control by donors. The programmes supported by
unearmarked funds would be subject to donor review, comment
and influence. It is the mechanism for dealing with thié
igssue and others which is the subject of the next section on

the donors’ consortium.

B. Dealing with the accumulated deficit:

In March +the donors’ consortium requested that they be
presented with options for eliminating the deficit. In
addition it was believed desirable for the Centre to build up

an Endowment Fund.

There are +two methods in principle for dealing with both
issues. The Centre could receive  outright donor
contributions earmarked for the two purposes and the Centre

could budget for an annual surplus.

1. Eliminating the Deficit

At the end of 1986, the accumulated cash deficit, that
is to say before a provision for depreciation, was §

2.7 million (see table 9, next page, for details). Part
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Table 9: Operating Fund Results 1981 to 1986%
{Thousands of U.S. dollars)

1981 1982 1983 1984 1985 1986

REVENUE 4,103 4,574 5,375 6,864 7,455 17,892

EXPENDITURE -~ 5,421 4,349 5,664 7,136 8,678 7,743

OPERATING FUND

SURPLUS (DEFICIT) (1,319) 2286 {289) (272)(1,223) 149
LESS: TRANSFER TO

RESERVE FUND - 100 300 442 - -
TOTAL SURPLUS "

(DEFICIT) {1,319) 128 (589) (714) (1,223) 149
CUMULATIVE
TOTAL DEFICIT {443) (317) (906)(1,620) (2,843)(2,694)

¥ Before provision for depreciation, a non-cash expense.
Numbers may not total due to rounding.

of the financing for the deficit has been provided by
1.2 million in UNROB funds. () Donors requested
options for repayment of the remaining $ 1.5 million
debt.

(1) The Centre has noted the request made by the

Consortium that the Government of Bangladesh, the
Centre and UNDP bring the matter of discussion
concerning the UNRCB funds to a gatisfactory-
conclusion. At the time of writing the matter had not

progressed beyond preliminary contacts.
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The ¢$ 1.5 willion represents about 16 percent of the

1987 estimated income, Therefore, if donors were to
make extra contributions of, on average, 16 percent

more in 1987, +the entire remaining debt of $ 1.5

million would be eliminated in one year.

However, many donors will not be able to subscribg
funds earmarked for the specific purpose of deficit
reductien, for policy considerations. For these
donors it is proposed tha£ they provide additiocnal
central funds for general Centre support. In the
former - case the additional funds subscribed are set”
aside in a separate account earmarked for the purpose
of reducing the deficit. The total set aside would not
be reflected in the income and expenditure statement
for 1987 but would flow straight through to a reduction

in the accumulated deficit.

In the latter case the additional funds form a part of
"the general pool of central funds available for Centre

operations during 1987. Depending on the outcome, any
gsurplus arising from income exceeding expenditures
would reduce the accumulated deficit. Moreover, any
reported surplus would be reduced to the extent of
depreciation, a non~cash expense, charged +to the
.accounts. In other words the Centre could produce. an

operating fund surplus of up to US$ 500,000 “(the
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estimated amount of depreciation for 1987) without

showing a reportable surplus on 1its income and

expenditures statement.

Endowment Fund

The Centre currently has no method for generating
working capital to provide funding for  donor
contribution shortfalls, to bridge +the timing gap
between receipts and expenditures, to provide financing
for projects funded by donors who pay only upon
completion of the project and to provide an emergency

reserve.

{1)
In 1984 the Ford Foundation funded a consultancy

which resulted in the establishment of the rules for
operating, using and managing the Endowment Fund. In
1985 the Ford Foundation contributed $ 500,000 towards
a proposed $ 10 million target, An offer has
subsequently been received from the Population
Council's professional money managers to also manage

the Centre’s Fund.

In order to build upen the $ 500,000 Ford Foundation
grant, special subscriptions to the fund or annual

transfers from any annual surplus {(after having repaid

(1) James Bausch, Vice President and Secretary of
The Population Council.
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all debt) would be the principal sources of capital.
If considered desirable by some donors, their
contributions could remain their property, to be

returned if the Centre’s affairs were wound up.

The amount subscribed annually will determine the speed
with which a $ 10 million target is achieved. For
example an average twenty per cent additional annuai
contribution would result in achieving the target by
1991. On this basis $ 1.7 million would be the 1887
subscription target, bringing the total potentially to
$ 2.2 million. At the level of US$ 2.2 million, the
‘Fund would be able to provide for the temporary bridge
financing of expenditures and receipts formerly

financed through commercial lines of credit from banks.
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ITI. SUGGESTIONS REGARDING THE CONSORTIUM

The Board of Trustees. of the International Centre for

Diarrhoeal Disease Research, Bangladesh suggests to the
donors’ community that, in order to resolve the present
problems of the ICDDR,B, and to ensure its " optimal

functioning in the years to come, a Donors’ Consortium, under
the chairmanship of the United Nations Development Programme,

should be formally set up on June 27, 1987,

The Board of Trustees submits to the donors that the most
pressing matters to be dealt with at the June 27, 1987

meeting in Geneva are

- the cancelling of the existing debt (pp.54-57};
- the central funds {(pp.45-54) for 1987 and 1988;

- the reserve and endowment funds (pp.57-58}.

As important, but possibly requiring more time, are
- the funding formula (p.53);
- the special funding for institutional linkages {(p.8,

p.51).

It is further suggested that the Donors' Consortium should

play a regular, co-ordinated and supportive role in the



policies, priorities and programmes of ICDDR,B's activitius.
It is hoped that, concurrently, the Donors’' Consortium will

accept the corresponding financial responsibilities.

Finally, it is suggested that the Donors’ Consortium would
meet annually with representatives of the Board of Trustees

being present, and at least every other year in Dhaka.
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INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH,
BANGLADESH

Recommendations of a Meeting of the Donors’ Consortium Dhaka,

Bangladesh, Marqh 25-26, 1987

A meeting of the ICDDR,B Donors’ Consortium was held in
Dhaka, Bangladesh during March 25-26, 1987, under the
chairmanship of UNDP,. A list of those attending is
attached as Annex II. :

The Consortium recognized the important scientific
achievements of ICDDR,B and its potential to make
further major contributions to maternal and child
health 1in general, and diarrhoeal diseases control in
particular.

The Consortium welcomed the forceful and comprehensive
steps that have been taken since mid-1885 by the
Director, +the Board of Trustees and the staff to
improve the financial and scientific management of the
Centre.

The Consertium emphasized the need for the Centre to
develop a more detailed statement of its policies and
priorities, both programmatically and geographically,
in the fields of research, training and services over
the next five years. This statement should take into
account the policies and priorities of the WHO/CDD
Programme and other international initiatives related
to the work of the Centre. This statement should
include, inter alia,

- a clarification of the Centre's international role
in research, training and services;

- guidelines on the relative importance of research,

training and servicesg; on the mix of basic and
applied research, on the Centre’s role in
operational research; on the types of training to be
specially emphasized; and on policy towards all

forms of services activity;

- a statement of the specific priorities within
research, training and services, including an
indication of the timing of various ;elements and of
elements that would be emphasized if the funds being



sought were not available;

- the implications for the future staffing of the
Centre.

The Consortium considered that the responsibility for
preparing this statement is the Board's.

The Consortium recognized the importance of
institutional” linkages between ICDDR,B and university
departments or resear:h institutions both in the
donors’ countries ani 1in developing countries.
specific funding for these linkages should, whenever
possible, be part of the support given to ICDDR,B.

The Consortium recommended that, following appropriate
discussion donors should support the policies and
priorities, as elaborated by the Centre and endorsed by
the Board, as @ whole and should give positive and
gsympathetic consideration to the financial issues
outlined in paragraphs 8-13 below.

The Consortium stressed the need for donors to be

adequately informed about the implementation and
outcomes of Centre projects and to Treceive, Oon 2
regular basis, evaluations, financial reports,

management reviews and planning documents.

At the end of 1985 the Centre faced a major financial
crisis, with a bank overdraft of $2,.8 million {against
an agreed facility of $3.0 million) and a rate of
overspending of approximately $100,000 per month. The
Consortium noted that this financial crisis was
precipitated, in part, by the sudden move from central
(core) funding to project funding (central funding
comprised 67% of all contributions in 1983, 42% in 1984
and 13% in 1985). The Consortium was of the opinion
that a reasonable jevel of central funding is esgential
to the continued effective operation of the Centre.
The Consortium noted that a non-commercial research .

organization, with an accompanying programme of
training and services, cannot be creative and
innovative on project funds alone, The Consortium

thanked thosée donors which continue to make all or most
of their contributions to central funds, and reaffirmed
that this:remains the preferred mode of funding. To
accommodate donors wishing to contribute to specific
programmes or projects, the Consortium recommended that
all donors be invited to subscribe to draft guidelines



10.

11.

12.

13.

{Annex 1) on the relative size of central {unearmarked
or undesignated) and project (earmarked or designated)
contributions.

The Consortium noted that the financial difficulties
during 1981-85 had led to an accumulated deficit of
$2.7 million. The Consortium recognized that the
continued existence ,of this deficit placed a heavy
debt-servicing burden on the Centre and was a deterrent
to donors wishing to contribute to central funds. $1.2
million of this deficit is financed by UNROB funds (see
paragraph 10}, The Consortium recommended that donors
should be presented with options for repaying the
remaining debt at their next meeting.

The Consortium noted the continuing discussions between
the Centre and the Government of Bangladesh concerning
the UNROB funds. The Consortium requested that the
Government of Bangladesh, the Centre and UNDP ©bring
this matter to a satisfactory conclusion.

The Consortium noted that some donors had formal multi-
year agreements with the Centre while others
contributed on an annual basis. The Consortium
recommended that donors should attempt, if permitted by
their individual procedures, to enter into agreements
of 3 years or more with the Centre. Such agreements
could, where appropriate, be in the form of a funding
plan, to be confirmed on an annual basis.

The Consortium noted the existence of a small Endowment
Fund of $500,000 provided by the Ford Foundation. The
Consortium believed that it is desirable for the Centre
to build wup this Fund, to a level of perhaps §10

million. The interest earned from this Fund would
finance scientific innovations and new initiatives and
the capital c¢ould, under most carefully prescribed

conditions, provide a buffer against unexpected needs.

The Consortium noted the needs for capital expenditure
on buildings and recommended that the Centre prepare a
plan for investment in new building and building
rehabilitation. This plan should be closely related
tc the priorities of the Centre in research, training
and services and should explore anv risk that a major
capital investment would distort these priorities.



14,

15.

The Consortium welcomed the review of personnel and
salary structure which had been initiated by the Board
and looked forward to learning of the outcome. It was
confirmed +that the experience in these matters of the
International Agricultural Research Institutes might
prove relevant and instructive.

The Consortium recommended that it should reconvene in
Geneva on Saturday, June 27th, 1987, to:

- consider the statement of policies and priorities
{paragraph 4);

- consider proposals on the financial issues described
in paragraphs 6 and 9; and

- consider future arrangements for the Donors’?
Consortium, including its relationship to the Board
of Trustees and the timing and venue of its
meetings.



Annex I - Draft Guidelines on ICDDR,B Project Funding

Given the rules laid down for TDR funding and those observed
for CGIAR funding, the contribution of each denor for ICDDR,B
should comprise an adequate amount of central funding, i.e.

- at least 50% (?) of the total annual contribution
shqpld be central funding;

- a maximum of 50% (?) can be project funding, all
the direct and indirect costs attributable to the
project being included in the budget of +the
project.

Total contributions of not more than an average of $100,000
{?) per year can, if the donor wishes, be entirely project
funding including an appropriate amount of indirect costs.

Contributions directed +to one of the programme areas (i.e.
research, training and exchanges, health care services), but
not to one or several specific projects within those

programine areas, wWill be considered as central fﬂnding.



Annex II - List of Participants attended the ICDDR,B Donors' Consortium
Meeting held on 25-26 March, 1987
Chaired by Mr. T. Rothermel, Director, DGIP, UNDP-NY

S1 # Agency/Country Name with address

1. Aga Khan Foundation : (a) Dr. Ronald G. Wilson
Director, Health Programme, AKF, Geneva

(b) Mr. Roshanally M.H. Hirji
Chaimman, AKF, Dhaka

(c) Mr. Mansur A. Hirji
Member, National Committee, AKF, Dhaka

2. Australia : (a) H.E. Ms. Susan J.D. Boyd
High Commissioner
The Australian High Commission, Dhaka

(b) Ms. Gillian Mellsop
Second Secretary (Development Cooperation)
The Australian High Commission, Dhaka

3. Bangladesh : Mr. Manzoor ul Karim
Secretary, Ministry of Health § Family Planning
Government of Bangladesh, Dhaka

4. Belgium : Mr. X. P. Gobin
Head, Development Cooperation
Embassy of Belgium, Dhaka

5. Canada : Mr. V. R. Carvell
Counsellor
The Canadian High Commission, Dhaka

6. China : Dr. Cao Qing
Deputy Director, Ministry of Public Health
People's Republic of China

7. Denmark (DANIDA) : (a) Mr. K.B. Andersen
Counsellor, DANIDA Mission, Dhaka

(b) Mr. Torben Bellers
Attache, Development Cooperation
DANIDA Mission, Dhaka

8. EEC : Mr. Joel Fessaguet
Resident Representative
European Economic Commission (EEC), Dhaka



S1 # Agency/Country
9. Ford Foundation
10: France
11. Japan
12. Norway
13. Malaysia
14. Population Council
15. Sweden
" 16. Switzerland

Page 2

Name with address

Dr. George Rubin
Programme Officer, The Ford Foundation
Dhaka

Mr. Dominique Chatton
Second Secretary
Embassy of France, Dhaka

(a) Mr. Kenji Ikeda
Chief Officer, Multilateral Coop Div.
Economic Coop Bureau
Ministry of Foreign Affairs, Japan

(b) Mr. Katsuo Iwata
Second Secretary, BEmbassy of Japan, Dhaka

Ms. Elisabeth Eie
Programme Officer, NGO
Dev. Cooperation, Norwegian Embassy, Dhaka

Mr. Zulkifli Yaacob
Second Secretary
Malaysian High Commission, Dhaka

Dr. Barnett F. Baron
Senior Representative, South § East Asia
The Population Council, Bangkok

(a) Dr. Bo Bengtsson
Director General, SAREC, Sweden

{(b) Ms. Hellen Ohlin
Research Officer, SAREC, Sweden

(a) Dr. Immita Cornaz’
Swiss Development Cooperation
" and Humanitarian Aid
Section Asia I
Berne, Switzerland

(b) Mr. Hans Meier
Charge d'Affaires
Embassy of Switzerland, Dhaka

(c) Dr. Markus Mueller
Deputy Head, SDC, Dhaka



S1 #

17.

18.

19.

20.

21.

22.

23.

Agency/Country

Page 3

Name with address

UNDP

UNFPA

UNICEF

USAID

World Bank

WHO

(a)

(b)

(a)

(b)

Mr.

Mr. Frank Hartvelt
Senior Programme Officer
UNDP, New York

Mr. Y. Kishi

Assistant Resident Representative
UNDP, Dhaka

Mr. Hasse B. Caenger
Representative, UNFPA, Dhaka

Dr. I. B. Peters
MCH-FP Advisor, UNFPA, Dhaka

Anthony A. Kennedy

Representative, UNICEF, Dhaka

. (a)

(b)

(c)

(@)

(b)

Dr.
MCH

(a)

(b)

Dr. Kenneth J. Bart

Director, Office of Health § Science
Technology Cooperation

USAID, Washington

Ms. Sharon Epstein, Director,
Health § Population Office, USAID, Dhaka

Mr. Gary W. Cook

Deputy Director

Office of Population & Health
USAID, Dhaka

Dr. Penelope Key
Senior Medical Advisor
Overseas Development Admn. (ODA)}, UK

Ms. Margaret Rutter
Nursing and Health Services Advisor
ODA, UK

Bonita Stanton

Specialist
World Bank, Dhaka

Dr. Mike Merson

Director, CDD
WHO, Geneva, Switzerland

Dr. Aung Myat
Representative, WHO, Dhaka
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Programme—based budget Tor 198R—19R9

Detail project/protocol wise budget will be presented at the November

Board meeting. A programme wise allocation is shown in table 1 & 2,

Any suggestion or comment from the Board will be taken into account

while preparing a detailed budset for 1989.



Total

Total

TABLE

1 .

Central Funds

Project Funds (Direct Cost)xx
Project Funds {Indirect Cost}

Income

Expenditure

lweal salaries

Inter'l salaries
Consultants

Mandatory committees
Travel

Supply and materials

Other contractual services
Interdepartmental services
Depreciation

Operating
Less:Recovery

Net Operating

Total

C.

Add:Capital expenditure

Expenditure

Surplus/—-deficit

¥ Preliminary

** Income projected on accrual basis takir £ into account carry over
from previous year and receipts during :the year.

Budgetx*
1989

(In thousand US Dollars)

1,899
E,438
1,100

T T e — e iy

1,894

6,516
2,057
427
94
530
1,278
1,210
1,921
1,000
15,083
1,920
13,113
- 523

L ket B S TR —



Total

. Total

INCOME AND EXPENDITURE BUDGET FOR 1988 & 1989

TABLE

Income

Central Funds

Project Funds{Direct Cost)*x

Project Funds {Indirect:

Income

Expenditure

Local salaries

Inter‘l salarjes
Consultants

Mandatory committees
Travel

Supply and materials
Other contractual services
Interdepartmental services
Depreciation

Operating
Less: Recovery

Net Operafing

Add: Capital expenditure

Total Expenditure

C.

Surplus/—deficit

* Prelim: sary

Budget Budget
1888 1989 x
{In thousand US Dollars)
CENTRAL PROJ. TOTAL CENTRAL PROQJ. TOTAL
1,849 1,899 1,893 1,894
650 7,788  B.438B 650 B,958 9,608
1,100 1,100 1,265 1.265
3,649 7,788 11,437 3,809 8,958 12,767
2,526 - 3,140 5,665 2,805 3,611 6,516
437 1,352 1,789 502 1,555 2,057
21 350 372 24 103 427
B2 0 Bz 04 2%
44 417 461 50 480 530
559 552 1,111 6173 35 1,278
4498 554 1,052 573 G37 1,210
553 1,117 1,670 636 1,285 1,921
1,000 1,000 1,000 1,000
5,720 7,482 13,202 7,a27 8,606 15,033
1,670 1,670 1,820 1,920
4,050 7,482 11,532 5,507 8,606 13,113
149 306 455 17 Ih2——— -523
4,198 7,788 11,987 5,678 R,958 13,636
-550 0 -550 -869 0 -869

*¥ Income srojected on accrual, basis taking into account carry over
from pr.:vious year and receipts during this year.
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TABLE 3

PROGRAMMEWISE RXPENDTTURE FOR 19f18-92
{in thousands of U.S. Dollars)

CLINICAL HESEARCH
’

MICROBIOLOGY AND
IMMUNOLOGY

EPIDEMIOIOGY AND
DYSEASE PREVENTION

POFULATION STUDIES

HEALTH CARE_ SYSTEMS
RESEARCH

HEALTH CARE SERVICES

TRAINING AND EXCHANGES

MANAGEMENT AND SUPPORT
SERVICES

TOTAL

1988 1989 1990 1991 1992
672 773 BRG 1,022 1,176
634 729 _ B38 964 1,108

1,651 1,899 2,183 2,511 2,888
813 835 1,075 1,236 1,422
3,202 3,682 1,235 4,870 5,600
1,613 1,855 2,133 2,453 2,B21
B52 980 1,127 1,296 1,490
1,550 1,783 2,050 2,357 2,711

- 10,987 12,63 14,530 16,709 19,217



TABLE 3.a

PROGRAMMEWISE EXPENDITIURE FOR 1988-92 T%
- (in thousands of U.S. Dollars) . \
1988 1989 1990 1991  1992)
AREAS
CLINICAL RESEARCH 672 773 889 1,022 1,178f
MICROBIOLOGY AND 634 729 838 964 1,109 |
IMMUNOLOGY
Environmental
Microbiology ) 65 75 BG a9 114
EPIDEMIOLCGY.ANﬁ' 1,651 1,899 2,183 2,511 2,888
DISEASE PHEVENTION
Vaccine Tfigl_ : o ) 756 - - - -
POPULATION STUDIES - . 813 935 1,075 1,236 1,422
Bemographic Surveillance 805 926 1,065 1,229 1,408
Demographic Research ' 8 9 10 12 14
HEALTH CARE SYSTEMS 3,202 3,682 4,235 4,870 5,600
HESEARCH
uvp 832 957 1,100 1,265 1,455
MCH-FP Ext. 1,257 1,445 1,652 1,912 2,198
‘MCH-FP 644 740 851 974 1,125
Child Health Programme 237 273 313 360 415
ORT Implementation 130 150 172 198 227
HEALTH CARE SERVICES 1,613 1,855 2,133 2,453 2,821
Dhaka Treatment Centre 1,021 1,174 1,350 1.553 1,786
Matlab Treatment Centre 453 521 599 689 792
Teknaf Treatment Centre 139 160 184 211 243
TRAINING AND EX:IHANGES _ 852 980 1,127 1,296 1,490
Courses — Bangl.idesh 45 52 60 68 79
Professional triining ‘ 252 290 333 383 44]
- train s
- resea-ch
~ post dectoral
Technical Cooperation 301 346 398 458 526
DISC - 141 162 186 214 247
Library, Publicition & Illustration 113 130 149 172 198
MANAGEMENT AND SUPPORT 1,550 1,783 2,050 2,357 2,711
SERVICES
Central Scienti Tic
Managemen: -~ Director 284 327 376 432 497
Support Services; - Administration,
Finance & Personnel 1,005 1,156 1,329 1,528 1,758
—~ Resources Development 194 - 223 257 295 33¢ |
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Guidelines on the Operation of the 50:50 Funding Principle

1. Iin his report to the November 1987 Board of Trustees,
the Associate Director Resources Development said,
amongst other things: "It was also tentatively agreed

that each donor should giye at least 50% of their

grants to the ICDDR,B's central fund. To achieve this
the Board of Trusteea should develop a set of
guidelineg,. keeping in view the divergent nature of the

Centre’s multifarious donors.".

2. The Board returns the ball in its Resolution 29/Nov. 87
"The Board requests the Director to present for review

at the next Board meeting ... 3. Guidelines on the

operation (sic) of the 50:50 funding principle {sic).".

3. Mr Bashir waes requesting the Board to guide the
Centre’s management as to how to deal with donors,
including our two biggest ones, who might not be

willing to use the 50:50 formula.

4. This request remained unanswered, but the Board
instructed me to draw up guidelines for the donors (at
least T suppose s0). I confess to feeling somewhat

confused.



I'd like to ask my fellow Board Members to read or read

1

again the two "Plans and Prospects" documents. It may
help to quote from them, and from a "Note to the Board"

and a letter to all Trustees by Dr I. Cornaz.

Note to the Board of Trustees, Dr 1I. Cornaz, 24
November, 1986.

"Points which should be examined at the Donors Meeting

- Balance between earmarked and non-carmarked
contributions:
¥ overall percentage of non-earmarked contributions

{implications of earmarking for the policy of the
Centre, minimum core necessary for the functioning
and the continuity of the Centre)

x funding of key positions non-earmarked

¥ ‘burden-sharing’ - minimum percentage of non-

earmarking for each donor..

Plans and Prospects, February 1987 (p.74).

"It would also help if donors could agree on 8 new
formula fér meeting the overall costs of the Centre's
programmes on some common basis, ingstead of only in
individually determined ways which amount to a
piecemeal approach and 1leave it to the management
somehow to make that work. As has already been
discussed at other venues, there are at least two

posgibilities:



x The first possibility is to follow the TDR/CDD
model or some similar format whereby donorasa,
acting as a8 group, approve the total budget,
individually commit funds for specific purposes
and also contribute an agreed minimum percentage
of that amount to central funds. Various

percentages for such "'matching contributions’ have

been considered by donors, including a 50-50
formula.
E The second possibility is that the Centre continue

to operate on a project-financed basis with the
probability of & diminishing amount of central
funds (in both absolute terms and proportionally).
However, there would need to be some accommodation
reached with donors regarding the sharing of
pooled indirect coata and the financing of

treatment centre activity.™.

Plans and Prospects, Supplement, June 1987.

Recommendations of a Meeting of the Donors’ Consortium,

Dhaka, Bangladesh, March. 25-26, 1987.

", The . Consortium was of the opinion that a
reasonable level of central funding is essential to the
continued effective operation of the Centre. The
Consortium noted that a non-commercial research
organization, with an accompanying programme of
training and serviées, cannot be creative and

innovative on project funds alone. The Consortium

-



thanked those donors which continue to make all or most
of their contributions to central funds, and reaffirmed
that this remains the pfeferred mode of ° funding. To
accommodate donors wishing to contribute to specific
programmes or projects, the Consortium recommended that
all donors be invited to subscribe to draft guidelines
(Annex I) on the relative size of central (unearmarked
or undesignated) and project (earmarked or designated)

contributions.".

Annex 1 - Draft Guidelines on ICDDR,B Project Funding
"Given " the rules laid down for TDR funding and those
observed for CGIAR funding, the contribution of each
donor for ICDDR,B should comprise an adequate amount of
central funding, i.e.

- at least 5650% (?) of the total annual
contribution should be central funding;

- a maximum of 50% (?) can be project funding,
all the direct and indirect costs
attributable to the project being included in
the budget of the project,

Total cohtributions of not more than an average of
$100,000 (?} per year can, if the donor wishes, be
entirely project funding including an appropriate
amount of indirect costs.

Contributions directed to one of the programme areas
{i.e. research, training and exchanges, health care

services), but not to one or several specific projects



within thgse programﬁg,areas. will be conzidered as
central fynding.". .'Ri\

Letter to all-ICDDR,B Trustees by Dr I. Cornaz, 28 JULY
1987.

"This letter ... is to inform the Board on the donors’
meeting which was held on June 27 in Geneva and on its
conclusions .,. In his letter, Mr Rothermel says: ‘In
my Jjudgement the Director of ICDDR,B and his colleagues
at the Centre, as well as its Board of Trustees, have
gone  to extrnordinary lengtha to carry out the
recommendntions adopled at Lhe inttinl meeting of the

Donors’ Consortium which took place in March., ...’

At the forthcoming Board meeting we will have to
examine the mechanism for achieving this {the
interaction between donors and the Centre). ... such an
interaction should help both the Centre and the donors
but should not create a supplementary burden for the
Centre’s management, I would appreciate if you could
make proposals as how to achieve this, before the next
Board meeting, either to David Bell or to me who will

follow up this question. ...

The last paragraph of the draft guidelines quoted above
{p.4) should be read with care. The term "“specific
project” is far from clear. Depending on how it is

interpreted, a particular donor's contribution can be
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considered as 50:50, if not even more in favour of the

core, or as lagging far behind. As a matter of fact,
the word '"core" cannot easily be defined. What 1is
"core expenditure” one year can become "project

expenditure” the following year, but it is still not
"central funding™. This can be defined as money that,
in termgs of acecrual budgeting, the Centre can consider

as its property without having to spend it. It would

then seem that the 1laast paragraph of the Draft

Guidelines negates the first one.

Whatever that may be, I do not believe we can do much
better than what the donors already did in March 1987,
Documenta to be prepared for the November 1988 Donors
Congortium have to be based on the recommendations made
by the donors in 1987. (Plans and Prospects,

Supplement, June 1987, pp. 1-5 at the back of the

document). Might I urge my'fellow Board Members to
read these recommendationgs and actively help the

Centre’s management with the urgent task ahead.

=y
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REPORT QF THE PROGRAMME COMMITTEE
June 1988

The meeting began with the piesentation from Dr. Diana Silimperi
acout the Urban Volunteers Programme. She described the characteristics of
ths volunteer workers, how they were recruited and trained so that the slum
areas of the study which housed between 38-152,000 children under 5 were covered
b about 1800 trained volunteers with 1 field supervisor per 40 volunteers.
The inputs into the community which are mainly educational will relate to
diarrhoieal diseases, nutrition, family planning and hygiene and it is hoped that
"the effects of these may be measured on morbidity and mortality. The task
oI organising this large team into a functional unit has been formidable and
Ms. Silimreri has done extremely well so far. It was however felt that while
the emphasis on service was strong the research issues even on health service
delivery questions had not yet been well defined. Several aspects of this
large project would benefit from integration with other groups of the

Centre and with National Health Services.

Dr. Ciznar told us about the researches of the Laboratory Sciences
Division. He has established some very impressive immunochemical methods
which have enabled him and his colleagues to purify and characterise surface

antigens of V. cholerae and of Shigella dysenteriae. His colleague

Dr. Zia Ahmed has isolated mutants from Shigella dysenteriae which are

temperature sensitive and reguire thymine for growth - one ©of these has been
shown to be a potential useful vaccine against dysentery and is being further
developed. THis group under Dr. Ciznar has a strong research training involvement

via several M.Sc students of Dhaka University.

SCIENTIFIC PRIORITIES OF THE CENTRE

The scientific priorities of the Clinical Sciences, Laboratory Sciences,
Community Medicine and the Population Divisions were presented by the respective
Associate Directors and were discussed. The Programme Committee felt that
the documentation represented & very positive step and it would help the

Centre develop an integrated research programme based on identified priorities.



The Programme Committee recommends that the horizontal integration in the

research programme between divisions should be developed further.

DOCUMENT FOR THE DONORS MEETING

Discussion then centred on the presentation of the 1989-93 programme to
the Donors in November. A research training programme should be developed for
inclusion of the documents. More work was needed to assemble the booklet which
would describe to the Donors the reasons for our chosen scientific priorities
more adequately and would cover the distribution of energy between research,
training and service. Some time scales should be‘linked with the expected
achievements of these areas and realistic predictions made about the staffing
and funding reguired. This was considered to be a most important task for £he
Director and his senior scientific colleagues to achieve before the next Donor
meeting in November. £ reguested by the Director a small group from the
Programme Committee will be willing to come to Dhaka and assist in the formulation

of this document.

TEKNAF

The Director briefed the Programme Committee of the problems and progress

of the implementation of Board Resolution No. 1/Nov. 87 regarding Teknaf.

1. At present there 1s no regearch carried out at Teknaf, apart from the DSS
activities. Committed funds for the DSS are available till end of 1988 and

are likelv toc be available for future years (till 1991).

2. The Government of Bangladesh has been approached regarding the take over

of the service functions and the Director will continue further negotiations.

Funds for the support of the service activities are committed and available

till end of 1999.



3. The third paragraph of Res. 1/Nov. 1987 envisages the possibility
of alternate employment for the DSS persconnel and the Director would like
to continue the DSS activities for 2 mere years till arrangements are

made for absorbing as many of the staff as possible.

After discussion it was decided to recommend to the Board:

To authorize the Director to continue the DSS activities at Teknaf for
a maximum of 2 more years till 1989, while all attempts will be made to
find altermnative employment for existing staff. If a resident epidemiologist

can be found within the two years the position of Teknaf can be reconsidered.

HOSPITAL FACILITIES

The deplorably overcrowded and unsatisfactory conditions of the
Dhaka Treatment Centre are known to most Board members. The difficulties
created were described by Dr. Mahalanabis who outlined a few areas where
potential improvements seem possible. Plans for this upgrading are in hand.
We strongly recommend that these improvements are put into place as soon
as possible and that plans for a new floor be drawn up and put before the

Board in November.

SAFETY MEASURES OF THE CENTRE

A comprehensive manual has been assembled dealing with all aspects
of the safety of the laboratories, including the handling of pathogens,
radioactivity, animals and rules governing molecular biological experiments.
These all appeared sensible and well thought out and a system of monitoring by

safety officers has been established.



EXTERNAL SCIENTIFIC REVIEW

Three scientists, as follows, have consented to review
the Clinical Sciences Division over a period of two weeks in

November:

Prof. H. Hamilton

Prof. & Chairman

Physician in Chief

The Montreal Thildren's Hospital
Quebec, Canadsz

Dr. M,K. Bhan

Department of Paediatrics

All India Ins+titute of Medical Sciences
New Delhi

INDIA

Prof, M.S. Akbar

Joint Director

Bangladesh Institute of Child Health
Phaka Shishu Hospital

Dhaka

Bangladesh

TERMS CF REFERENCE OF THE PROGRAMME COMMITTEE

1. The Programme Committee should assist the Director and his
senior scientific staff to define the scientific priorities of the

Centre in Research, Training and service.

-.5..



2. The Prosramme Committee should review with the Director and Division
Heads the implementation of the research priorities of the Institution
particularly the larger research programmes and report the progress

to the Board.

3. Donor initiated research projects should be approved by the Programme

Committee before implementation.

4. All mazjor scientific protocols to be implemented under Central funds
shoulc pe approved by the Programme Committee.
Since the Programme Committee will meet twice a year a time schedule
for developing andevaluating protocols must be worked out by the

Council ¢f Associate Directors.

5. The Programme Committee should assist the Director in preparing the

documents for the annual meeting of the Donor Consortium

May 30, 1988

DR:1ls
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URBAN VOLUNTEER PROGRAM GOAL I

To develop and evaluate the effectiveness of a uniqgue
community-based volunteer health system which provides specific
preventive health and selective interventive health services to
urban slum children under 5 years of age and their mothers; and
to assess the procedures necessary for expansion and replication
of such a system in other urban areas.



COMMUNITY HEALTH SERVICE ACTIVITIES

GENERAL SERVICE PROGRAM
Cooperative Agreement and Revised UVP Goals

Ongoing effort was devoted to refining the cooperative
agreement. Slum census information is still needed in order to
finalize goals with more specific, realistic target numbers,
However, a consensus was reached that next quarter a provisional
draft of revised, specific goals could be implemented with a
follow-up period of 3-6 months to evaluate the feasibility of
such goals. The external outside program evaluation scheduled for
late 1988 can be used to examine the suitability of these new
program goals and targets. After evaluation, refined goals will
be implemented in the revised cooperative agreement. The refined
goals with corresponding objectives, tasks, and targets should be
appropriate for the duration of the cooperative agreement.

Budget and Finance

Considerable time this quarter was devoted to refinement of
the 1987-1988 budget as well as revisions in the remaining years’
budgets. Significant revisions were necessary because of major
salary increases instituted by the ICDDR,B Board ( 60% increases
at many wage levels) as well as high levels of inflation that
were not calculated in the original UVP budget. Furthermore,
with the refinement of the UvP goals and objectives, a full
revision of the 5-year budget was appropriate and necegssary. The
1987-1988 budget and the remaining 3-year buddgets will be
finalized during the next quarter.

In addition, multiple discussions took place between ICDDR,B
finance staff, UVP staff and USAID financial and program staff
regarding the special provisions of the UVP grant. Multiple
improvements in the UVP accounting and financial procedures were
instituted including: a quarterly expenditure trend analysis;
subproject, section or strategy expenditure analysis: and more
consistent record-keeping. In addition, good channels of
communication were created between the UVP staff and the ICDDR, B
financial staff., Efforts were also directed to the establishment
of regular communications between USAID financianl staff and
ICDDR,B financial staff, as well as the UVP administrative staff,

- .The need to establish consistent channels of communication
and information exchange was clearly delineated throughout the
negotiations and discussions regarding the UVP special financial
provisions. Furthermore, the need for continued exchanges
between USAID finance and ICDDR,B finance was made clear., As =&



result of this series of discussions, it is hoped that a clear
understanding of the specific requirements of the special
provisions, vis-a-vis accounting reports and procedures, will be
forthcoming in the next gquarter, aiong with a channel for ongoing
communications to avoid the "backlog" of unresolved issues which
have come to the fore this quarter. A major portion of the UVP's
 Project Office Manager’'s and Director's time have been devoted to
these issues. In eddition, the service of a financiel officer was
obtained to maintain the UVP accounts in an appropriate and
acceptable manner for USAILD.

Revised Position Descriptions and Tasks for General
Volunteers and Field Supervisors

Final refinements of the general urban volunteer and field

supervisor positicen descriptions, task 1lists, and selection
criteria were completed this quarter along with Bangla
translations. Furthermore, descriptions of the training
velunteers in the hospital and nutrition rehabilitation centers
were also finalized. The selection criteria and standard
entitlements for each of +these volunteer categories was

formalized.

Development of Field Supervisor Infrastruction

As noted above, development of the field supervisor position
description, tasks, selection criteria and selection process was
finalized this quarter. Furthermore, an additional 18 field
supervisors were selected after the results of the activity
analysis were compiled and thana and sub-area needs evaluated.
The current field supervisors played a significant role in the
process of determining ideal number of volunteers per field
supervisor. It was determined that in some cases the ratio might
need to be under the average due to distances between field
supervisor residences and volunteers, while in other cases, due
to clumping of volunteers, the number supervised might be
slightly larger, but the average number of volunteers per
supervisor would be approximately 35 to 40 volunteers per one

field supervisor. The number of volunteers used for this purpose
is the number of "active volunteers". Henceforth in this report,
unless specifically noted, volunteers will refer to active
volunteers; when the figures refer to the total number of
volunteers ever trained, it will be so noted. Active volunteers
will be used to refer to any volunteer involved in interventive
service activities, preventive health education activities or

referral activities performed in any one of the four UVP strategy
areas,



The activity analysis revealed that only about 20% of the
volunteers were receiving field supervisor contacts on a monthly
or bi-monthly basis. With the new ratios, the field supervisors
felt they could provide a minimum of 1 visit per volunteer per
month (and in fact could aim for t visit per 2 weeks or 2 visits
per month per volunteer.) If one considers ORS distribution
alone, one might assume such improved supervision could result in
significant increases in productivity during 1288.

Applications were accepted and interviews as well as written
tests performed utilizing the new field supervisor selection

criteria, (See Attachment 1. Consequently, 18 new field
supervisors were selected. Furthermore, a new training
curriculum for these field supervisors was implemented (See

Attachment 2 for details of the training.) It was determined
that the current field supervisors were also in need of this

orientation and supervisory training and, hence, a modified
version of the new supervisor training course was also conducted
for the current supervisors during this quarter, In addition to

the orientation to field supervisor tasks and initial training in
the areas of time management, monitoring, and supervisory skills,
the new field supervisors also participated in the updated 3-week
revision training course and VERC training. This was the first
time that such a formal training for field supervisors had ever
been conducted by the UVP, although past supervisors had
participated in the VERC training course. Outlines of the field
supervisor training curriculum, pre-and post-testing results, as
well as evaluations of the orientation and training course are
available, It is anticipated that such training for field
supervisors will result in marked improvements in the level of
field service activities performed by the volunteers.

Volunteer Distribution, Catchments, Slum Maps and
Census Data: UVP Baseline Program Information

Clarification of the actual volunteer locations and
distribution, catchment communities served, slum community
mapping, and <census efforts continued this quarter in order to

obtain baseline information necessary for UVP project goal
delineation and the development of project targets and service
indicators.

Ongoing exchanges with the Bangladesh Survey Organization,
Ltd. {BSO), commissioned to create the Dhaka metropolitan slum
maps, finally resulted in the first draft of 12 thana maps
containing slum community locations. Many hours of effort by the
UVP staff were then devoted to the revision and improvement of
these maps, particularly adding those slum ltocations which the
BSO Ltd. ' surveyors did not chart. It is clear that this set of
maps 1is wmerely a starting point and will require considerable
improvement, on an ongoing basis, to attain and then maintain any



semblance of accuracy. It is planned that this slum community
map information will be combined with the slum population census
being performed by the Center for Urban Studies, bhaka University

(CUB, DU) as well as the activity analysis from the UVP, With
fHE  BARNSARKGAR e WHE HiLHGA YHEHFHALING FERH  BRKW W thaas
three data sets, it should be possible to locate the volunteers

residences within each slum community, estimate the percentile of
all metropolitan slum clusters in which UVP volunteers are
active, estimate the total catchment populations now served by
these volunteers, make future projections vis-a-vis service, and
ultimately, establish reasonable service targets for each of the
4 UVP strategy areas, :

The Bangladesh Survey Organization, Ltd. {BSO) maps are a
unigue contribution to the UVP and, quite frankly, to service
organizations in the Dhaka metropolitan area. No such composite
slum listing exists. As noted previously, prior to commissioning
the BSO maps, a thorough review of existent materials and
facilities who could provide such services was performed by the
uvp. As noted, information from these maps needs to be combined
with the Center for Urban Studies’ slum population survey to
ultimately render the full UVP service picture. It should be
noted that the maps are limited to the Dhaka metropolitan area
and some 22% of the urban volunteers live and serve in thanas or
communities considered peri-urban tand hence not shown on these
maps). For those areas, additional estimates will have to be
made . The BSO, Lkd. maps show approximately 300 slum
communities. On the other hand, the Center for Urban Studies has
estimated that the number of slum communities in Dhaka has
probably increased to around 600-800, The discrepancy between
these two figures is being examined. 1t is assumed that part of
the discrepancy lies in the interpretation of slum borders, such
that the BSO Ltd. has utilized confluent definitions, combining
several or many slum clusters into one, whereas the Center for
Urban Studies has utilized more discrete borders, counting each
individual cluster separately in their tally. Differences in
definition of slum community might also play a role.

Ongoing communications with the Center for Urban Studies
have revealed that despite an initially optimistic forecast, the
survey will not be completed this quarter. Hence, once again,
the ability of the UVP to refine its goals with specific target
figures must be delayed, since such refinements require essential
denominator information.

The next step of combining the information from the UVP
activity analysis with the mapping should allow us to begin to
identify in which slum clusters the UVP volunteers now reside,

and hence, move one step closer to defining the percentage of
slum communities in which volunteers are active, The completion
of the 1987 activity analysis brought forth new information {to

be discussed below) regarding volunteer time and scope of work



which will also be used in the creation of realistic service
targets for the UVP, Hopefully, all of this information will be
"pulled together" in the next gquarterly report.

Finally, the UVP infrastructure of field Supervisors was
markedly improved during this quarter with the selection and
training of 18 new field supervisors. During the next quarter,

with this infrastructure in place, the UVP will be able to verify
and validate the activity analysis information, personnel and

training information, and field service information. Last but
not least, the actual location of the volunteers, the sgpecific
geographic descriptions necessary to locate these volunteers on a
map will be obtained. It may, in fact, be necessary to hire a

short-term staff member to track specific locations of volunteers
so they can be accurately mapped.

As will also be discussed in the research section of this
report, the demographic and surveillance information collected in
the 70 research clusters (the sample registration system or SRS)
was improved this quarter, This information will also be useful
(even if it is not obtained from probability clusters) in noting
. catchment population estimates and demographic data for program
planning purposes. 1t should be stressed that the information
from these research clusters cannot be taken as representative of
the entire slum population for the clusters are not probability

clusters. Nonetheless, the data can be useful in beginning to
create realistic project targets vis-a-vis catchment populations
served by each volunteer, and hence, program service indicators

and output esgtimates.
1-Year Volunteer Activity Analysis: (January to December, 1987)

The completion of the last quarter of the volunteer {and
field supervisor) activity analysis yielded quite valuable
results. The total number of volunteers identified during this
quarter remained stable at approximately 1800 with the range of
active volunteers varying between 773 to 838 per month. 1t
should be remembered that "active" volunteers refer to volunteers
who are engaged in service activities such as ORS distribution,
and/or making referrals or providing health education information

in the 4 UVP strategy areas. However, the identification of such
volunteérs is dependent upon the field supervisors. As
previously noted in prior guarterly reports, this has clearly
been a major limitation, since the number of field supervisors
was inadequate for the number of volunteers being supervised,
Nonetheless, for the moment, this was the best method available
for field data collection and, as such, this bias remains
constant throughout the year of analysis. However, the results

of the analysis forcefully brought to the fore Lhe need for an
increased number of field supervisors, more clearly defined roles
and tasks for the supervisors, and more training for all
supervisors.



Most significantly, the activity analysis provides the UVP
‘with a baseline of information regarding the scope of volunteer
preventive health and interventive activities as well as a
preliminary calculation of the number of families in the
‘catchment of each volunteer. This infermation must all be
considered preliminary; it will be verified next gquarter when
individual volunteers can be directly contacted when they come in

for training., Furthermore, when the field supervisor
infrastructure is in place, volunteers can be individually
monitored, so that more accurate information will be collected

and maintained.

During the last quarter, the number of volunteer hours apent
in UVP activities per week ranged from 1 to 48 hours with an
average of 15 hours per volunteer per week. The number of ORS
packets distributed this quarter was guite high, 112,053 packets
distributed to a total of 34,603 patients and approximately
29,000 families. The field supervisor:trained volunteer ratio
this quarter was 1:86 but the field supervisor:active volunteer
ratio was 1:38. The 34,603 patients treated with ORS during this

gquarter by the 716 average active volunteers meant that
approximately 43 patients were treated per volunteer per 3-month
interval. Approximately 3.2 ORS packets were distributed per

patient during this time. (See Attachments 3A-3E)

The summary of volunteer activity per field supervisor (FS)
can now be compared throughout the entire year with quite
interesting results. {See Attachment 3B.) The percentage of
active volunteers per 3-month interval per field supervisor
varied widely between field supervisors and from month to month
for the =same supervisor. There are several reasons why the
number of field supervisors changed throughout the year. During
the first quarter reported, there were some new field supervisors
involved who worked jointly with old ones in order to obtain

practical training. At that time, more formal field supervisor
training had not yet been instituted. After the transition
overlap period, they began to perform individual services within

their own catchment areas and, hence, submit individual data.
This accounts for both the varying number of field supervisors
the first quarter as well as the shift in number of volunteers
for which each FS was responsible.

Another cause for the fluctuations in the number of total
volunteers per field supervisor is internal urban migration. The
volunteers are themselves part of the communities they serve and,
hence, express the same population shifts as the entire slum
community. However, when such intra-urban migration occurs,
there may be a period after the migration before the volunteer is
re-identified in a new field supervisor's catchment. During that
interval she appears to be "inactive" due to the inability of her
original supervisor to contact her. The new FS§ system
implemented in 1988 will ensure much better tracking of



volunteers on a monthly basis so that such migration can, in
fact, be promptly noted. Such changes in volunteer locations
alsc mean that at least once a year (and potentially more often)
the field supervisor:volunteer distribution must be formally re-
evaluated.

During the interval January through December, 1987 a total
of 1311 "active volunteers" were identified (out of 1804
volunteers who had received training from 1981 to 1887). Durineg

this year, there were 8453 field supervisor:volunteer contacts.
A total of 257 volunteers (approximately 20% of the active
volunteers) were contacted at least once every two months during
this time interval, and roughly the same percentile of volunteers
received only 1 or 2 contacts during the entire 12 month
interval. Alternatively, 935 volunteers { 71% of the active
volunteers) received at least 4 contacts over the year
(approximately every 3 months, although it should be noted that
these visits may not have been spaced out equally over the year
but may bhave been "bunched"” in consecutive months}., {See
Attachments 3A and B for details.)

It should be borne in mind that this analysis reveals a
baseline of activity for volunteers and field supervisors prior
to the institution of much more vigorous training and service
guidelines for volunteers and supervisors. This analysis was the
first attempt by the UVP to identify the range and scope of
individual volunteer and field supervisor activity. It clearly
denoted the need for an improved field supervisory
infrastructure, a more precise definition of volunteer and field
supervisor tasks, and training to perform those tasks.

As will be discussed further in this report regarding field
supervisor training, the new goal to achieve one field supervisor
contact every 2 to 4 weeks will most likely result in a marked
improvement in service. The significant increase in ORS
distribution noted during 1987 following improvement in Lhe field
supervisor infrastructure stands as initial testimony to the
‘potential of markedly improved service output.

Obviously, there was a wide discrepancy between the number
of volunteers who had ever received UVP training (1981-87:1804)
and the total number of "active" volunteers identified by the
field supervisors within the time period of this analvsis . To
this end, all those volunteers who appeared on the UVP training
rolls but who did not appear on the "active" volunteer list
(between Jan-June '87) were divided among the existent field
supervisors and an attempt made to contact and interview each of
them. An interview schedule and format were established for this
purpose.



Inactivity Analysis

In January and February, 1988 attempts were made by the FS
to interview the 702 volunteers considered as "inactive” during
the January through June, 1987 activity analysis, The purpose of
the interview was to verify whether or not these volunteers were
truely "inactive” and if so, why. Furthermore, through these
interviews the UVP hoped to verify how many of the individuals
who had ever received UVP training (all euphemistically called
"volunteers") were really providing volunteer service to their
communities and, hence, remained a vital part of the Urban
Volunteer Program.

Needless to say, it took major efforts to even establish a
rudimentary ‘“starting" list of those who had ever received
training since the inception of the urban volunteer training in
1981%*, However, these efforts were continued throughout 1987,
culminating this quarter with the production of the "first-ever"
computerized 1list of volunteers! The first task was simply to
identify those trained since the program’'s inception, and then
attempt to verify or refine those numbers to reflect volunteers
truely "active" in the program at this time.

For the purpdses of this analysis, the "inactive" list was
prepared by comparing the training and ORS code lists with the
field supervisor contact list. Those failing to show any field
supervisor contacts between January-June, 1987 were deemed
"inactive". The field supervisors created several categories of
reasons for this "inactivity" which they used during their
interviews, Hence, one bpurpose of the interviews was to identify
those volunteers who were distributing ORS, making referrals, or
providing health education to their communities but who were
considered "inactive" through loss of contact with their FS, at
least during the 6 months under observation.

¥ Obviously the type and caliber of training provided in 1981 is

quite different from that provided in 1987, .Jjust as the
goals and objectives of tLhe UVP in 1981 are not at all equal
to those for 1987/88. Hence, it is somewhat misleading to
refer to the existence of the UVP since 1981; there were

volunteers being trained under the title of the UvP, but the
training itself and the scope of the program have shifted
widely over these 7 years, It is probably more accurate to

say that the UVP, as we now refer to it {with its current
goals and objectives), has been in existence for only 1 and
1/2 years.



The interview categories were mutually exclusive. "Still
active” meant the volunteer was inadvertently called inactive
because of no FS contact (Jan-June) but, in fact, she had
continued her service during this interval. "Irregular' referred
to those velunteers who worked intermittently but who,
nonetheless, were performing volunteer activities. Hence,
although their number of field supervisor contacts were low,
some sort of ongoing communication was maintained. Again, for
the purpose of this analysis, they were wrongly categorized as
inactive due to a lack of FS contact during the interval under
study. "Currently inactive" was used to indicate those
volunteers who truly had ceased their service due to a loss of
support or contact with their field supervisors, but who would
continue their volunteer activities 3if contact were re-
established.

"Working elsewhere" referred to those volunteers having jobs
in other organizations who no longer wished to perform volunteer
activities. "Economic problems" referred to volunteers who had
ceased performing volunteer service activities because of their
extremis status. "Residence far away from community" included
volunteers who had moved away from their original site and were
not willing to serve in their new area {(or in their original site
due to distance). This category largely included volunteers
trained early in Lhe program who were not necessarily from the
slums, but who initially were willing to serve slum areas near

their homes. The "no contact" category indicated the volunleers
who could not be located for interviewing, despite multiple
attempts, In most cases this category referred to tLhose

volunteers who moved without informing their field supervisors of
their new sites.

In a few cases, it was found that the volunteers were no
longer performing service activities, but in fact., their tasks
had been passed on to another family member! The obhvious
difficulty with this arrangement was that the new family member
had not been trained and, therefore, was probably distributing
ORS, but not performing the associated and critical health
education, or in the worst case, may have been passing on
inaccurate information. The "volunbeerr residence far from
supervisor” group referred to those volunteers who had lost
contact with their field supervisors primarily because of
distance between their communities. It did not include loss of
contact because of migration, but rather, loss of contact because
of the large volunteer catchment per field supervisor.

The results of the 702 attempted interviews for those
originally identified to be "inactive" during the Jan-June'S87
analysis are shown in the following table.

10



Inactivity Analysis Interview Hesults

Mutually Exclusive Categories No. of Volunteers Percentage
Still active 190 27.1
Irregular 24 3.4
Currently not active 126 17.9
Working elsewhere 29 4.1
Economic problem 3 0.4
Residence far away from the community 5 0.7
No contact 281 40.0
Volunteer's job is done by their

family members 3 0.4
Volunteer's residence far from

supervisor 41 5.8
Total 702 100%

Approximately 30% (214) of the volunteers thought to be

inactive were still active, but simply had not been contacted by
the supervisors during the six months used for the purposes of
this analysis. Another nearly 24% {167) were not active but

wished to be and would be if field supervisor contact were
improved (currently not active plus volunteer residence far from
supervisor. ) Cnly above A% of the volunteers ceased their
volunteer activities because of obtaining meaningful, full-time
employment and not quite 0.5% ceased volunteer activities because
of dire economic circumstances which prevented Lhem from reaching

out beyond their own households. By far the largest number of
inactive volunteers, 281 (40%), were those for whom no
information could be verified because they were not located for
the interview, In all, only 46% (321) of those originally
identified were truly "inactive” (the sum of the categories:
working elsewhere, economic problems, residence far from

community, no contacl, job done by family members.)

Some 214 volunteers were identified who actually were
continuing to perform service activities but had been omitted
from the list because of lack of field supervisor contact during
the study interval (still active or irregular). However, one can
assume that most, if not all of them were included bv the end of
the full-year analysis, As noted, the inactivity analysis
interviews were based on the results of the first six monLhs of
the year. Hence, there was most Likely some overlap between this
214 and the 1311 identified to be active any time during the 1987
analysis. Obviously, if some of these 1311 were not contacted by
their field supervisor during January - June, but only during the
latter half of the year, they would have been considered
inactive. However, the 167 volunteers identified to be truely
inactive as a result of inadequate supervision or support, but

11



who indicated their wishes to resume activity potentially could
be added to the 1311 "active" volunteers identified from the 1987
full-year analysis to obtain a new total of potentially active
volunteers (1478} for 1988, Interestingly, this number is close
to the 1442 volunteers identified by ORS code numbers and field
supervisors. Again, the slight discrepancy between these numbers
is probably due to the imperfect identification code system as

well as the methodology used for data collection.

As already discussed, all prior existing program records
were utilized to create an inclusive volunteer list, first noting
all those ever trained and secondly, those currently active in
the program. This is now being "computerized" and refinements in
the volunteer coding identification gystem are in process. After
the system is perfected, the newly - trained field supervisors
will again contact each volunteer and confirm all information.
Despite the discrepancies in numbers from this variety of sources

and the newest informalLion from field "tracking" interviews, it
is realistic to say that approximately 1450 to 1500 volunteers
are active within the UVP at this time. From the inactivity
analysis, approximately 321 were Lruely inactive, the majority
(281) of which were not interviewed because they could no longer
be located. If one considers that approximately 1823*% volunteers
have been trained since 1981, there has only been a drop-out of

18% over 7 years or an average of <3% per year.

Furthermore, if one considers the number of recipients of
ORS in 1987 (109,421) and divides this by the number of active

volunteers identified in 1987 (1311), it might be determined that
approximately 84 patients are Lreated per volunteer per yvear (7
patients per volunteer per month.) This does not indicate the

number of families, so that those 84 patients may represent 84
different families or may only represent 15 to 20 families (if
one uses the average of 5 members per family).

As already noted, when the new field supervisor
infrastructure is in place, a more specific calculation of number
of families served per volunteer will be obtained so that more
precise estimates of catchment and service {(both current and
projected) can be created. Again, all of this information
should be viewed as preliminary baseline information from a field
service program which has evolved without specific guidelines for
the volunteers vis-~a-vis their service activities, targets,
goals, or catchment populations to he served.

* This now appears to be the most accurate number, bhased on
most recent data (replacing the 1804 guoted in the Jan-
Dec.,1987 analysis)., Some volunteers were identified by the

FS who had not appeared on the training registries.
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Field Service Data Collection System

The newly proposed calendar [(symbcl)} system of field data
cellection could not be instituted this gquarter pending the
initial training of the field supervisors. Furthermore, another
pilot trial of the newly revised calendar will be necessary prior
to the final printing and initiation of training, given the
significant number of format changes made since the original
trial nearly 1 year ago. One of the main changes in format will
entail a division of volunteer activities into 3 «categories:
service/interventive, preventive health education, and referral.
Under each of these categories, activities performed within each
of the four strategy areas {diarrheal disease, nutrition,
immunization, and family planning) can be noted. For example,
under the service/intervenlion caltegory, within the diarrhenl
disease strategy, one would note the number of ORS packets
distributed; or under the preventive health education category,

within the diarrheal disease strategy, one would mark the
teaching of the 3 preventLive health messages, teaching about
packet ORS utilization, Leaching about lobon-gur, and teaching
about rice-based ORS; while under the referral category, again
within the diarrheal disease stralLegy, one would mark referral to
ICDDR,B or UVP diarrheal center. A full description of the new

calender system and the resullts of the pilot planned for June
will be reported in Lhe nexl guarter or two.

In the meantime, a transition reporting form for diarrheal
disease surveillance and ORS packet distribution was finalized
this quarter, with implementation planned the next quarter. This
form will be utilized until the calendar symbol system is fully
implemented throughout the program. A transition form was
deemed necessary because analysis of paslt diarrheal disease data
indicated that there were a number of questions which needed more
careful description and definition to improve the accuracy and
congsistency of the data collection. In addition, a new format.
was desireable given the incredibly eye-straining nature of Lhe
previous form. The volunteers and field supervisors have  been
asking for this revision for some time, However, initially iL
seemed realistic that the new calendar system could be directly
implemented. With the recognition that the calendar system could
not be implemented until the new field supervisors were Ltrained,
and that it would take approximately 3 and a half months Lo Lrain
all the general volunteers in this system (given the 2-3 day
curriculum planned), institution of a transition [orm became more
appropriate, The contents of this transition form are not
gignificantly different from those of the previous form.
However, the main difference will be improvement in the accuracy
of . information collected due to the improved format and
instructions. After approximately six months of use, the data
can be #dnalyzed separately with these considerations.
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.The formalized drop~site distribution system has now been in
effect since September, 1987, Attempts to "computerize" this
information continue, with some progress in data entry over this
quarter. However, the full development of the program along with
appropriate range and consistency checks have not yet been
instituted; there are plans to do so in the next quarter.
Analysis of the drop-site ORS distribution data should complement
the data from field service~ORS distribution te patients and can
serve as an appropriate check on the figures tabulated from the
field service system.

1987 Annual Report

A summary of the activities and progress achieved by the UVP
in 1987 was presented in an annual report {See Attachment 4 for
Table of Contents). The report will be presented to the 1CDHR,B
Director as well as Lhe USAID Director and copies distributed to
donors and Board members as deemed appropriate by the ICDDhR,B
Director. In addition, a revised "information sheet" on the
program was also created.

During this interval, a collection of UVP slides and
pictures has been formalized. Enlargements have been made into
display posters for visitors to see and for program training,
orientation, and group presentations. Nuring the next vear,
there are plans to create a more formal UVP sound-slide show as
well as an information brochure. The possibility of a UVP video
is also being explored,.

1987 ORS Distribution

In 1887, several improvements were implemented in the field
service component of the UVP including the previously-described
new ORS drop-site distribution system, a slight increase in the

number of field supervisors {(from 15 to 21), and more
specifically, increased supervision of field supervisors in their
ORS distribution. Following this sel of improvements, it was

quite gratifying to note resultant changes in ORS distribution
from approximately April through December, 1987. Hence, the 1987
distribution more consisfenlly reflected seasonal community
diarrheal trends as well as a much larger distribution (1986 :
242,315 packets distributed to 78,761 recipients versus 1987
385,463 packets to 109,421 recipients).

Furthermore, the 1987 monsoon flooding precipitated an
increase in diarrheal disease during the months of August through
October as reflected in the number of admissions to the ICDDR,B
Treatment Centre, The UVP was able to successfully respond to
this increased community need as reflected by the increased
number of recipients receiving ORS packets during that interval.
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An analysis of the diarrheal disease trends in the resenarch
communities during that same interval will be performed next
quarter. (See Attachment 5A for graphic depiction of 1986 and
1987 ORS distribution trends.)

Staff Changes During 1987

Key changes during 1987 included the arrival of the new UVP
Director in April as well as the addition of a Belgian physician
last summer {(the latiLer has focused her energies in Lhe area of
nutrition). One new field research officer and one finance
officer also joined the UVP and one individual served as a
computer trainee during this time, Two consultants, one in
immunization and one in nutrition continued their work.
Furthermore, the services of a short-term nutritionist consultant
were utilized to establish a supplemental feeding program and to
improve the nutrition rehabilitation centers (NRC) recipes. Two
stalff members, the previous service coordinator and a trainer
resigned during 1987, one to accept a position as an  FAO
consultant and the other to accept a position at the Bangladesh
Rice Research Institute.

During the first guarter of 1988, approval was obtained for
the filling of all vacant UVP positions, revision of current
pesitions, and selected new positions for the following: 2
Community Health Service Coordinators (one vacant position and
one new position); l Training Coordinator (upgrading of current
position; 1 Nutrition Coordinator (change from consultant
position te full =staff position); 3 Trainers {uptrading of
current position, filling of 1 vacant position and creation of |
additional position); Data Management Officer (filling of current

vacancy ) ; Programmer ({filling of wvacant vposition); Junior
Programmer (upgrading of trainee to permanent position};
Secretary (upgrading of assistant to this position}; Secretarial
Assistant ({addition of 1 posilion); Office Attendant (new
position); and Driver (new position). Revised position
descriptions and/or new position descriptions were crealed along
with scopes of work and justifications. Recruilment. has begun

and it is hoped that the positions wil be filled within Lhe next
quarter,
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10.

11.

COMMUNITY HEALTH SERVICE ACTIVITIES

REVIEW OF QUARTERLY ACCOMPLISHMENTS BASED ON LAST QUARTER'S

PLANS: GENERAL, SERVICE PROGRAM
See Attachment 6A for details of last quarter’'s plans.
Approval obtained for all newly revised position
descriptions and hiring. Recruitment in process -

interviews and final selection will occur next quarter.

Although much more data was collected from the 1987 activity

analysis and the BSO maps were completed, the CUS slum
census was not finished so .that the specific program
goals could not be completed this quarter. Will ©be

deferred wuntil next quarter when hopefully census data
will be available.

Work on revised budget as well as remaining 3-year budget
proposals in process - to be completed next quarter.

New field supervisors hired and training began for new and
current field supervisors. New curriculum implemented.

Transition ORS data collection forms completed - to be
implemented early next quarter.

Work continued on the new field service data collection

system - final format in process. Pue to significant
format changes, decision made to hold another pilot trial
next quarter, prior te full printing and implementation

of massive training.
Full 1987 activity analysis completed.

Slum community maps completed but census data still not

finalized.
Redistribution of volunteers per new field supervisors
completed, Began work on the new volunteer PTS computer

program,
1987 ORS distribution pul into graphic form and compared
with 1986, "Cleaning" of 1987 diarrheal disease data

initiated.

Central office analysis completed and appropriate support
staff hired.
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COMMUNITY HEALTH SERVICE ACTIVITIES

NEW QUARTERLY PLANS (APRIL - JUNE, 1988): GENERAL SERVICE PROGRAM

1.

Utilizing the BSO maps, CUS population data, and UVP
volunteer activity analysis - combine all data to
determine current program service outreach, distribution
and catchments.

Create more specific UVP goals with precise target numbers,
te be discussed with USAID vis-a-vis refinements in their
cooperative agreement.

Complete field supervisor training, including overlap of new
and old for l-month transition period, and implement new
field supervisor system.

Implement transition forms for diarrheal disease and ORS data
monitoring.

Finalize new symbol-calendar format and training curriculum,
perform pilot study of new format, analyze results, and
institute final refinements prior to volunteer training
start-up in July.

Train all field supervisors in the new gsymbol-calendar field
service data collection technigues.

Initiate development of volunteer PTS (personnel, training,
and service)} data base with appropriate computer programs,
range and consistency checks, and reporting systems. This
will entail a refinement of the 1identification coding
system for all volunleers.

Begin to develop computer programs and calbch-up data entry
for the ORS supply (drop-site) distribution sysiem; begin
analysis of first 6-months of the system (September, 1987
- February, 1988).
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URBAN VOLUNTEER PROGRAM GOAL II

To decrease the under 5 year old mortality rates in slum
populations of Dhaka through selected interveuntions in diarrheal
disease, nutrition, and immunizations provided through the Urban
Volunteer Program’s volunteer community health workers.

URBAN VOLUNTEER PROGRAM GOAL IIX

To decrease the wunder 5 vyear old morbidity in slum
populations of Dhaka through preventive health education in the
areas of hygiene and sanitation, nutrition, skin hygiene,

immunizations and family planning provided through the Urban
Volunteer Program’'s volunteer community health workers.

URBAN VOLUNTEER PROGRAM GOAL 1V
To augment community awareness in the area of preventive

health and child survival interventions focusing on diarrheal
disease, nutrition, immunization and family planning.
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COMMUNITY HEALTH SERVICE ACTIVITIES
DIARRHEAL DISEASE: ORS DISTRIBUTI1ON
ORS Drop-site Distribution System and Monitoring Mechanisms

Data entry began in this new monitoring system but the full
"computerization" (checks, analysis and reports) of the system
will be implemented during the next quarter. See Attachment 7 for
details of the amount of ORS distributed at the drop-sites this
quarter.

ORS Packet Distribution and Diarrheal Patients
Treated: Field Service Data

See Attachment 8 for monthly ORS distribution and diarrheal
patient figures. As already noted, the creation of a transition
data collection form was completed this quarter with
implementation planned next quarter.

The graphic depictions for 1987 ORS packet distribution can
be seen in Attachments 5A&C. The marked improvement {(almost 50%
increase in the amount of ORS packets distributed) belween 1986
and 1987 have already been discussed and are the first fruits of
the improved ORS distribution and field supervisory systems
{(although these improvements are Just the beginning of those
planned!)

A complete analysis of tLhe 1986 and 1987 profiles of
diarrheal patients treated will be presented in the next quarter,
A cursory examination revealed that a significant amount of data

cleaning would be necessary prior to final analvsis and
circulation of these figures. Comparisons belween the ORS field
service data and the ORS drop-site data will also be made.
Finally, as much as possible, comparisons between ORS packet

distribution and morbidity information will be made using the 2-
week health recall information from the research clusters.

Once the field supervisor infrastructure is in place and an
improved field service data collection system implemented, there
are many pertinent questions regarding ORS use and distribution,
as well as other oral therapies such as lobon-gur or rice-based
ORS which need to be evalualed. Furthermore, the guestion of why
so much ORS is being distributed tc adults instead of those
infants and young children most at risk of death from diarrheal
disease will be further studied.
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It is interesting to note that in 1987 an increase in ORS
packets distributed during the post-monscon season corresponded
with outbreaks of diarrheal disease indicated by the increased
numbers of patients seen abt the ICDDR,B Dhaka Treatment Centre.
In December 1987, an outbreak of watery diarrhea increased the
number of patients in the Treatment Centre and again an increase
in the amount of ORS distributed in the UVP communities was
noted. This trend continued into 1988. Comparison of these
figures with the data from research clusters regarding 2-week
diarrheal disease prevalence rates (based on the 2-week health
recall) will be performed during the next quarter after the data
has been appropriately cleanad.

During the next quarter, the institution of the revised
calendar symbol system will be limited to the pilot study and
analysis of this data, as well as field supervisor training.
Details have already heen discussed under Goal 1.

Community Based Diarrheal Treatment Centres

Initiated analysis of the existent community-based diarrhea

treatment centres - to be completed next quarter.

Field Teaching Tools: Prevention of Diarrheal Disease

During field supervisor training, a set of teaching tools

will be developed that o¢an be used in the field ¢to share
preventive health concepts. [t was recognized that a ma.jor
deficient in the program was the lack of appropriate field
teaching materials for wuse by the field supervisors and
volunteers when providing preventive health education in their
communities. The original three preventive health messages
studied by Dr. Stanton need Lo be taught and reinforced

throughout the UVP. 1In order to adeguately teach these messages,
some of the same teaching tools utilized under Dr. Stanton should

be implemented throughout the program. In fact.,, although Lhe
concepls have been taught, the teaching tools utilized in the
research of the Water and Sanilation Projecl. have nol been
replicated for general field use., To some extent, they have been
used by the trainers in the pregram but nol made available to the
field supervisors and the volunteers themselves. Obviously, if

the system is to work, volunteers must have their own copies to
utilize when training their neighbors and community members.
Hence, during the field supervisors’ (new and old) orientation
and training, they will develop a set of their own preventive
teaching tools focusing on Lhe 3 diarrheal disease messages. The
field implementation of these messages will occur in the next two
quarters, following plans to develop zimilar tools for all
volunteers through field-based training sessions.
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Furthermore, an analysis of the field supervisors, NRC
volunteers and hospital volunteers’ diarrheal disease knowledge
at the beginning and end of the recent courses offered will be
performed to give some indication of volunteer retention of
knowledge in this area. (Retention from time of last training as
evidenced by pre-test score, and retention through the course as
evidenced by the (post-test score.) One of the key strategies of
1988 will be to focus on diarrheal disease prevention concepts
through field-based Lraining for volunteers and an improved field
supervisor system.

UVP-ICDDR,B Diarrheal Treatment Center

The rele of the UVP trainees in the ICDDR,B Treatment Center
will be discussed under Lhe training seclion of this report. The
initial development of a position aimed at hospital-community
follow-up of diarrheal patients is alsoc noted in that section.
The implementation of the entire UVP-hospital training program
was accomplished this gquarter.
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COMMUNITY HEALTH SERVICE ACTIVITIES
REVIEW OF QUARTERLY ACCOMPL1SHMENTS BASED ON LAST QUARTER'S
PLANS: DI1ARRHEAL DISEASE - ORS DISTRIBUTION
See Attachment 6B for details of last quarter's plans.

1. Data entry for ORS drop-site begun as well as development of
computer program and checks.

2, Transition diarrheal disease and ORS forms completed -
implementation and training planned for early next
quarter after new field supervisors' training completed.

3. 1986 and 1987 ORS graphics completed and compared.

4. Work continued on the new field data collection system with
new pilot planned for next quarter.

5. Newly-developed diarrheal training curricula for hospital
volunteers, NRC volunteers and field supervisors
implemented.
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COMMUNITY HEALTH SERVICE ACTIVITIES

NEW QUARTERLY PLANS (APRIL TO JUNE, 1988): DIARRHEAL DISEASE
1. Implement transition ORS field data forms.

2. Complete curriculum for the revised field data collection
system (symbol calendar}.

3. Institute pilot of new calendar system and evaluate the
results.

4, Train field supervisors in new calendar system.

5. Perform clean up of past data and initiate analysis of field
ORS data as well as diarrheal morbidity data from 2-week
health recall surveys performed in the research clusters
during 1986 and 1987.

6. Develop diarrheal disease prevention training tools during
the field supervisors' training. Implement field
supervisor use of these tools in the next quarter.

7. Complete field supervisor training.

8. Finalize analysis of 2 existent community-based diarrheal
treatment centers.

9., Develop a plan for field-based reinforcement and teaching of
diarrheal disease for the general volunteers.

10. Analyze course results vis-a-vis diarrheal disease knowledge

(prevention and treatment) from the NRC, hospital, and
field supervisor training courses.
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COMMUNITY HEALTH SERVICE ACTIVITIES

VITAMIN A CAPSULE AND NEEM SOAP DISTRIBUTION, FAMILY PLANNING
AND GENERAL IMMUNIZATION REFERRALS

See Attachments 9A&B for the summary of vitamin A capsule
and neem soap distribution, as well as general immunization and
family planning referrals made ftor January, February, and March,
1988, Program efforts to improve field service data collection
for these activities has already been discussed, particularly
vis-a-vis the new calendar symbol system.

The 1987 annual report summarizes the service activities in
each of these areas. Approximately 2200 children with
xerophthalmia were detected and treated with oral vitamin A.
Nutrition education was augmented by distributing 2000 packets of
vegetable seeds to encourage people Lo grow vitamin A-rich green,
leafy vegetables on roof-top gardens. Approximately 3500 bars of
neemm scap were distributed Lo promote hygieniec practices and to
prevent scabies, The general volunteers have actively motivated
and referred nearly 8000 mothers and children for vaccinations
{general volunteer program) and made nearly 9500 family planning
referrals in 1987.

Planning for the distribution of vitamin A capsules
(preventively) in sium areas was pursued with Helen Keller,
Int']. and UNICEF. During the next gqguarter, more formal
strategies for Dhaka metropolitan area vitamin A capsule
distribution will be created. The UVP will play a significant
role in this activity.

Potential UVP research activities in the area of Lhe
prevenlbion of vitamin A deficiency were also explored,
particularly the feasibility of utilizing conjunctival impression
cytology for screening.

The distribution of vegetable seeds, neem soap, and vitamin
A capsules should all show significant improvement once the field
supervisor infrastructure is in place, Systematic educalion of
the general volunteers to maintain a high level of knowledge, as

well as systems of distribultion, monitoring and supervision will
also need to be implemented.

The nutrition curriculum has already been revised and the
diarrheal disease and hygiene curriculum will be revised in 1988.
However, the family plenning curriculum needs to be fully revised
with., program-wide f(amily planning training performed and the
development of a metropolitan referral network initiated if the
UVP volunteers are to improve theiv family planning referral
activities, This work has begun and will be continued in the
next guarter.



COMMUNITY HEALTH SERVICE ACTIVITIES

REVIEW OF QUARTERLY ACCOMPLISHMENTS BASED ON LAST QUARTERS’S
PLANS: VITAMIN A CAPSULE AND NEEM SOAP DISTRIBUTION, FAMILY

FPLANNING AND GENERAL IMMUNIZATION REFERRALS
See Attachment 6C for details of last quarter’s plans.

New field supervisor selection completed., New and old field
supervisors' training begun.

Continued discussions with Helen Keller Int'l. and UNICEF

regarding UVP'’s role in metropolitan vitamin A capsule
distribution.

Family planning consultent's scope of work developed and
initial negotiation/approval process begun.

Ongoing work on the development of a new family planning

manual and revision curriculum  pursued. Initial
refinements of family planning training curricula were
implemented in field supervisors’ training, NRC training

and hospital training this quarter.



COMMUNITY HEALTH SERVICE ACTIVITIES

NEW QUARTERLY PLANS (APRIL - JUNE, 1988): VITAMIN A CAPSULE

AND NEEM SOAP DISTRIBUTION, FAMILY PLANNING AND GENERAL
IMMUNIZATION REFERRALS

As already noted, implement pilot study for new revised
calendar system.

Finalize calendar training curriculum and use it to train
field supervisors.

Develop scope of work for family planning consultant to
develop family planning referral network within Dhaka
metropolitan area and to finalize family prlanning
instructor's manual and trainee information pack for field
supervisors and general volunteers.

Begin contacting existent family planning agencies already
utilized by the UVP and identify other NGOs performing
family planning activities within the UVP catchment areas
of the NRCs,

Continue further discussions with UNICEF and Helen Keller,
Int'l., regarding Dhaka metropolitan vitamin A
distribution.

Begin revisions of the basic health questionnaire.

Pursue possibilities of Vit A research-develop concepl papers
per 1988 research priority plans.

26



COMMUNITY HEALTH SERVICE ACTIVITIES
IMMUNIZATION ACTIVITIES
Immunization Referrals

The Urban Volunteer Program continued to refer women and

children to immunization centers on an informal basis. During
January through March, 1988, 842 women and children were referged
by UVP general volunteers and, in some cases, taken to the
immunization centers. The UVP 1987 Annual Report gives a full

summary of informal immunization referrals (7976 mothers and
children).

Based on the findings of the pilot project, planning for
the introduction of key asprcts of the immunization referral
project into the broader UVP was initiated, Program-wide

implementation of formalized referral activities cannot take
place, however, until the new field supervisor trvaining is
completed and immunization training of all general volunteers has
occcurred. It is estimated that the training of all general
volunteers will take approximately 6 Lo 8 months.

An update of the immunization referral sites will also be
necessary prior to program-wide implementation of the formal

referral system. Each field supervisor will have Lo be
acquainted with the immunizalion referral centers in the
catchment areas of all of her volunleers. The field supervisors
will then need to relay this information to each of their
volunteers, including rhysically taking the volunteers to the
referral centers in their area and making the appropriate
introductions, The addition of immunization referrals Lo the

new calendar data system has already been completed,

Analysis of the UVP’s past immunization coverage surveys and
the basic health questionnaire was performed; each will be
repeated in the research clusters the next quarter, at the end of
the first year of the pilet referra) project. Revision of the
immunization section of the basic health questionnaire was also
performed this quarter.
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Pilot Immunization Referral Program

in Januéry, February, and March, 1988, our immunization
volunteers referred 278 children and 212 mothers to immunization
centers, (See Attachments 10A-D), The reasons for missed

referrals follow in the table below.

Missed Referrals - Pilot Froject: Jan-March,1988
Reasons for ' Missed | Visits with ! Visits with
Missed Referrals#* H Visits | <5 mothers ! <5 children

Mother or child {1} 3 30 37
Volunteer or family 311 - - -
Center refusal*x* - - -

Hartal/political disturbance - - -
Volunteer working 3 - -
Volunteer leave or family

problem 5 - -
Women or children in catchment

area already immunized 2 9 5
Mother working or not at home - 4 2
Distance too far 1 - 2
Parents not interested or

afraid - 3 : -
No reason given - - -
Other - - -

See Attachments 10C&D for details regarding individual
targets as well as figures for the completed series, Buring the
course of 1987, the pilot project referred 794 children and 749
mothers to "immunization” centers,

The summary report of Lhe immunijization pilot projeclt wasg
also completed this quarter, (See Attachment 11 for Table of
contents. ) Copies of the report are available with plans for
formal publication of the material in tLhe near fulLure, The
immunization pilot project will continue through Lhe next quarter
so that one year’s referral data can be completed. After that

time, the project will be continned for an additional six months
during the "start-up" of the full UVP  immunization referral
pProgram, In the next several mounths, it will be determined
whether an additional evaluation will be useful to compare the
more intense referral program as evaluated in the pilot with Lhe
general immunization referral to be implemented throughout the
UVP.
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Transition after Departure of Immunization Consultant

This gquarter, due to the incipient departure of the UVP'g
immunization consultant, considerable time was spent planning for
the transfer of her responsibilities and dulies to the community
health service coordinator. It was decided that a new consultant
would not be necessary, but that a temporary immunization
assistant could be hired during the six months following the
departure of the current consultant, in order to assist the
community health service coordinator during the "start-up" of the
immunization referral program throughout the UVP.

Volunteers ‘and their Children’s Immunization Status

An evaluation of the immunizalion status of the volunteers
themselves (or their spouses) and their children was again needed
in order to re-institute Lhe immunization referral program for
the volunteers’ children. Planning and initial data collection
began this quarter and will be completed next quarter.

Immunization Training
Immunization training was provided as part of the core

training of the 12 new UVF nutrition trainees for the NRCs as
well as the 22 hospital trainees and the I8 new field

supervisors, The new immunization training curriculum was
utilized along with Lhe new manual, (A Bangla translation is in
process, ) Immunization health messages taught in the NRCs were

also refined (See Attiachments 12&13 for table of contents of the
immunization training manual and the list of immunization-related
health messages taught in the NRCs. )

Analyses of the immunization pre- and post-test results from
all recent trainees are available.

UVP and Dhaka EPI

The UVF continued to play an active role in Dhaka
metropolitan EPI  planning through its participation in the
steering committee.

Ongoing meetings with Dhaka Municipal Corporation, the Dhaka

Civil Surgeon, and National EF1/UNICEF staff regarding Lhe UVP's
roles in urban immunization activities continued.
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COMMUNITY HEALTH SERVICE ACTIVITIES

REVIEW OF QUARTERLY ACCOMPLISHMENTS BASED ON LASYT QUARTER’S

PLANS: IMMUNIZATION ACTIVITIES
See Attachment 6D for details of last quarter’s plans,

Survey of immunization status of volunteers and their
children completed. New referral system implemented.

NRC volunteers received immunization training as part of
their core training.

1-day revision training for immunization volunteers
performed.

Immunization preventive education messages revised and
implemented in new NRC maternal education service.

Continued to participate in Dhaka Metropolitan EPI planning,

Initiated first step for expansion of immunization referral
strategy throughout UVP including an addition to the new
calendar format, immunization treining for new field
supervisors, initial revision of immunization referral
centers and plans, for field supervisor responsibility in
program-wide immunization referral system.
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10.

COMMUNITY HEALTH SERVICE ACTIVITIES

NEW QUARTERLY PLANS (APRIL, TO JUNE, 1988):
IMMUNIZATION ACTIVITIES

Select new immunization field supervisor, orient and provide
basic training.

Complete transition planning for departure of immunizalion

consultant and- ensure that all information has
appropriately been transferred to new community health
service coordinator who will assume these
responsibilities, Initiate selection process for

immunization assistant.

Initiate major immunization training for general urban
volunteers: two classes simultaneously with 25 per class.

Complete basic health questionnaire and final immunization
coverage survey for conclusion of 1 year's data for pilot
immunizational referral project. Analyze data.

Finalize paper reporting results of immunization " pilot
project and submit for approval.

Complete revisions of imminizational referral center list,
Revise referral centers rer field supervisor {dependent

upon catchments of their volunteers). Begin to inform
each field supervisor about the centersg in her
volunteers' catchment arens. Begin field saupervisor -

immunization center introductory visits,

Complete EPI information packel, for those taking
immunization course, including EP[ flip chart.
Develop/order immunization "bag" for field SUpPEervisors
and volunteers,

Ensure that all NRCs are eguipped with basic immunizalion
teaching materials, including EPI flip chart.

Continue to participate in Dhaka EPIL planning and formalize
UVP’s role in the urban strategy.

Make decision whether or not operational research project
comparing recent pilot referral program with broader,
less intense referral program (similar ....Lhal which
will be implemented in the full UVP) would be useful.
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COMMUNITY HEALTH SERVICE ACTIVITIES

NUTRITION

Nutrition Rehabilitation Centers (NRCs): Catchment Populations
and Nutrition Specialty Volunteers

In January, 1988 a survey was performed by the nutrition
team of the UVP in order to determine Lhe cabtchment areas of the
3 current nutrition rehabilitation centers. The catchment
population was defined as well as the borders of the area, and
the number of active general volunteers in each location. Maps
of the catchment slums were also drawn by the nutrition team. A
survey to determine all available medical facilities within each
NRC catchment area was also performed. This type of baseline
information will be collected prior to the institution of any
future NRC,. :

The scope of work fer the development of a system of
nutrition specialty volunteers in the catchment neighborhoods of

the NRCs was also developed Lhis quarter, Such volunteers would
be specially trained in growth monitoring, wpreventive nutrition
education, referral to the NRCs and performing follow-up of
patients after discharge from the NRCs. They would supplement
the duties of the NRC trainees in the centers, but through
community-based preventive nutrition services. They could

continue to perform general urban volunteer aclivities, but their
focus would be on nutrition and growth monitoring.

NRCs: New Training Curriculum, Guidelines, and Monitoring
Standards

A major focus this quarter was the completion of the
nutrition curriculum and its utilization in the NRC training

course for the 12 newly-selected trainees. The UVP nubrition
team designed the curriculum and assisted Lhe Lraining section of
the UVP during the 8-week course. {See Atlachment 14.) Pre- and

post~test results from the training are summarized in At tachment.
15, as well as copies of the queslionnaires.

The development of the NRC "information packet" which will
form the basis of the nutrition manual was also finalized and
franslated into Bangla, This is a critical document in Lerms of

laying a solid foundation of consistent guidelines and monitoring
standards for the NRCs as well as summarizing key educational

messages from the training. Actually, an entire new NRC system
will be implemented once the preliminary training is completed
and the new NRC trainees installed in the 3 centers. (See

Attachment 16 for the table of contents of the information
packet.) The full information packet is available upon request,
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In each of the centers, Role 1-the NRC supervisor was also

given specific symptom-based treatment training. This entailed
the development of a second new curriculum and information packel
designed specifically for role 1. The training and related

materials were developed and implemented this quarter.

Attention was also directed to the creation of new NRC
recipes, foellowed by field testing Lo assure consistent quality
and calorie content, as well as feasibility and availability in
the community setting.

NRCs: Community Committees and New Facilities

Frequent community meetings were held with members of the
existent 3 nutrition committees to discuss the new NRC guidelines
and the development of broader-based community nutrition
commitiees. However, the establishment of new sites and
facilities for 2 centers and the development of a new facility at
the old site for the third center were the gquarterly goals. Two
of the NRCs continue to function out of temporary siles because
of displacement post-flooding or inabilily for the community to
find a suitable permanent facility. The third center was damaged
in the flooding. Catastrophe relief funding from the French
government was available for this purpose. Agreements were drawn
up and signed (with appropriate legal documentation and support.)
between 2 of the nutrition committees and the landlords of tLhe
sites wupon which their new fucilities were to be built. A
decision was made to continue Lhe third nutrition center at the
temporary site, untbil the commitbtee could find a suitable
permanent site. Hence, using UVP's flood relief funds, and with
UVP support and supervision, Lalbagh and Keraniganj committiees
were able to initiate reconstruction of their community NRCs,
Although the agreement was supported by the Gandaria committee,
unforeseen objections on the part of the landlord prevented final
signing.

NRCs: Patients

During the period that the new trainees were participating
in  their preliminary training, the "old" NRC trainees continued
to function in the NRCs. In the fulure, overlap between Lhe old
and new trainees will be planned during the last parlk of the new
trainee course. However, because of the major changes inslituted
this year, overlap was minimal.

-During this quarter, 32 patients were treated in  the 3
existent NRCs, Due to the initiation of the new NRC program and,
in fact, new facilities for Lwo of the cenlers, there was a short
period during which all 3 centers were closed. (See AlLLachment
17 for the quarterly summary of patient rehabilitation.)

]
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NRCs: Health Messages

The maternal health education preogram in  Lhe NRCs {12
messages) was also revised and new teaching materials
incorperated. An overview of all nutrition training materials
was performed, including materials available in the NRCs and for

phe general nutrition training of a2ll volunteers.

NRCs: Internal Report (1985-1987)

During this gquarter, the review of the 3 NRCs from 19858
through 1987 was finalized by the current nutrition coordinator
consultant, Details of the key findings, were discussed in the
last quarterly report, The major revision of the NRCs and the
new guidelines were strongly influenced by the findings of Lhe
internal evaluation.

NRCs: New Forms

The final developmeni. and piloting of the new NRC forms
including the core admission, monitoring and discharge form as
well as the follow-up form, referral form, waiting list, register
book and attendance bool all took place this quarter. Additional
supervisory forms for the technical supervisor were also
designed.

NRCs: Pharmacy

The re-organization of the NRCs' pharmacies was also
completed and instituled,

Medical Quality Assurance for the NRCs

As already noted, major changes in the NRC standards and
quality of care were finalized and implemented through the
training of the new NRC volunteers. Note that the NRC staff are
general volunteers selected for this l-year practical nutrition
training opportunity. However, prior to their iniliation in the
NRC practical training program, they now receive a very intensive
8-week preparatory nutrition training curriculum which has been
designed and implemented tLhis quarter, along with the new NRC
guidel ines. The table of conlents from the NRC information
packet in Attachment 16 summarizes Lhese guidelines,
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Nutrition Section Staffing

Formal position descriptions and scopes of work for the
nutrition coordinator and the technical supervisor of the
nutrition section were finalized. Transition plans for the
selection of a nutrition coordinator and the formalization of the
position (upgraded from a short-term consultant position) were
instituted. The revised position description was approved and
recruitment initiated. It is hoped that the new nutrition
coordinator can be selected in the next guarter so that overlap
with the outgoing nulrition consultant coordinator can occur.
The role of the nutrition medical advisor was discussed in detail
with the institution of the new~-symptom-based treatment
methodology in the NRCs. This will be carefully evaluated at all
3 sites.

Nutrition Training for Hospital Volunteers and Field Supervisors

The nutrition training curricula for the heospital trainees
as well as for the new field supervisors were developed and
instituted thisa quarter,.

Supplemental Food Program

The implementation of the full supplemental food program was
initiated this quarter after the delay imposed by the [lood
conditions. In addition, the supplemental food program document
was completed. The complete document is available upon request.

Community Nutrition Survey - Keraniganj

A draft of the survey results was completed; it will be
submitted for publication next quarter.

Extension Feeding Project: Flood Response Activity

The summary report of the extension feeding pro.ject was
completed and is available for review.

Collaborations

UVP staff continue to maintain close relationships with
Dhaka Treatment Cenlter, Save the Children Fund (UK} ‘Treatment
Center, UNICEF, Helen Keller International and a variely of olher
NGOs and government offices involved in nutritional activities.
The new role of the UVP in vitamin A capsule distribution has
already been discussed, Particular attention was devoled Lo the
development of a collaborative relationship with the Child Health
Program of the ICDDR,B Treatment Center.
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COMMUNITY HEALTH SERVICE ACTIVITIES

REVIEW OF QUARTERLY ACCOMPLISHMENTS BASED ON LAST QUARTER'S

10,

11.

12.

PLANS: NUTRITION
See Attachment 6E for details of last quarter’s plans.

UVP nutrition training course fully implemented and
evaluation performed.

New NRC guidelines finalized and translated into Bangla; NRC
information packet completed.

New NRC guidelines fully implemented.

New trainees to start in the NRCs in April (due to delay in
construction of the new NRCsg).

Catchment surveys completed for. all 3 NRCs.
Medical referral facility survey completed for all 3 NRCs,

Revised community committees instituted (to some extent) at
each NRC.

Recruitment process for nutrition coordinator begun.

Role 1 - supervisor's specialized training implemented.
Reconstruction of 2 NRCs initiated - to be completed in
April.

Computer program development and the analysis of past NRC
data continued as well as "computerization" of UVP
nutrition bibliography.

Extension feeding report finalized. Next draflt of
supplemental feeding project document and NRC survey
report completed - hope to finalize both early next
quarter.
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COMMUNITY HEALTH SERVICE ACTIVITIES

NEW QUARTERLY PLANS (APRIL TO JUNE, 1988): NUTRITION

1. Select the new nutrition coordinator and perform orientation
and baseline training.

2. Provide technical and supervisory assistance to the 3 newly
implemented NRCs=.

3. Continue development on the evaluation plan for the NRCs.

4. Analyze past data (1986-87) collected from participants in
the NRCs (during rehabilitation and follow-up).

5. Begi n analysis of past anthropometric data collected from
the research clusters.

6. Begin planning for the specialized nutrition volunteers in
the NRC catchment communities.

7. Evaluate referral systems to CNU and Dhaka Treatment Center.

8. Participate in Dhaka metropolitan planning for vitamin A
capsule distribution.

9. Implement new computer program with the appropriate
consistency and range checks for ongoing NRC data as
well as evaluation of past NRC data.

10. Continue data entry on the NRC bibliography.

11. Begin to analyze supplemental food program data., 12.
Finalize supplemental food program report and program
document as well as nutrition survey report for

publication.
13. Analyze informalion collecled pre-and post-flooding regarding

disease morbidity and anthropometric data from research
clusters.
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TRAINING ACTIVITIES

New Curricula

The initiation of major new training curricula for the NRC

trainees, the bospital trainees and the field supervisors were
all implemented this quarter. (See Attachments 18A-C for
curricula outlines,) In all cases, pre-and post-testing was
given to all trainees as well as course evaluations. (Summaries
are available,) Mdnuals have or will be created for each of
these c¢ourses. The NRC training has been discussed under the

Nutrition Section of this report and the field supervisor
training has been noted under the General Program Section,
ICDDR,B Treatment Center (Hospital)} Practical Training

During this quarter the UVP-Hospital project document was
refined and finalized with implementation anticipated early in

April. (See Attachment 19 for the table of contents from the
project document.) A complele project document is available upon
request, As noted, Lthe entire project document was created and

refined over the last two quarters.

During this quarter, the new volunteers for hospital
training were selected and received their preliminary 3-week
training. The hospital supervisors will be selected and trained

during the next quarter.

Calendar Training

As already noted, improvements in the calendar format and
curriculum continued but training was deferred until field
supervisor training is completed, A pilot of the new formal will

be carried out in June.

Nutrition Training

The new NRC curriculum and the NRC information packet were
both finalized and utilized this quarter. All materials were
produced in English and Bangla. The revised nutrition curricula

for hospital and field supervisor training was also implemented.
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Development of Field Materials for Field Supervisors and Trainers

As already noted, the development of field materials to
teach the diarrhea prevention messages was implemented as part of
the field supervisor course. (See Section entitled Field
Supervisor Infrastructure under Community Health Service
Activities: General Program.)

Position Descriptions: Training Section Staff

New position descriptions for the Training Coordinator,

Trainers, Nurse Instructor and Class Teachers were all approved.
The recruitment process was initiated for the Training
Coordinator and Trainer positions. It is hoped these will be

filled by the next quarter.

Summary of Quarterly Training

Summary of training activities performed this quarter: 18
new field supervisors participated in field supervisor
orientation and training which included the UVP core revision
course; 21 current field supervisors participated in field
supervisor training; 22 volunteers participated in new hospital-
volunteer training which included key sections of revision
training; 18 new and 1 old field supervisor participated in VERC-

trainers’ training; 12 volunteers participated in Lhe new
advanced nutrition course (included a VERC workshop and sections
of UVP revision course); 4 volunteers participated in New Life
Center health teachers' Lraining course; and 20 UVP staff
participated in a VERC workshop for trainers’ entitled:

Approaches and Strategies.
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TRAINING

REVIEW OF QUARTERLY ACCOMPLISHMENTS BASED ON LAST QUARTER’S PLANS:

TRAINING
See Attachment 6F for details of last gquarter's plans.
NRC training course completed and evaluated.

Implemented the new UuUVP - hospital +volunteer training
program and evaluation performed,

Field supervisors’ training started.

Instructer training manuals for each of the above courses
begun. Information packet for NRC completed,.
Information packet for hospital volunteers will be
completed next quarter,

Continued work on the new calendar training curriculum.

Recruitment initiated for permanent training section
employees. Hope to finalize selection next quarter,

Family planning training manual initiated - first dratt in
Bangla. Developed scope of of work for family planning
consultant.

Completed review and summary of all current UVP training
materials and teaching aids.



TRAINING

NEW QUARTERLY PLANS (APRIL TO JUNE, 1988): TRAINING

10,

i1,

12,

Complete field supervisor training.

Complete curriculum for calendar training and implement
pilot.

Continue development of field materials for field
supervisors and trainers.

Fill staff vacancies in training section and provide new
staff with UVP orientations.

Complete analysis of 3 recent training courses: NRC,
hospital and field supervisor. :

Finalize Bangla translation of immunization training manual.
Continue work on family planning training manual.

Initiate compilation of new revision Eraining, nutrition
training, and field supervisor training manunals,

Initiate volunteer PTrS system, emphasizing accuracy of
training stabtus of all volunteers,

Participate in UNICEF's compilation of currently utilized
nutrition training materials.

Evaluate {analyze pre- and post- test results) health
education provided in the NRCs and the Supplemental Food
Program,

Establish field training schedule for area-based meelings
and utilization of trainers in field training.



URBAN VOLUNTEER PROGRAM GOAL V

To <conduct service-related research and data collection in
selective Dhaka slum communities to determine prevalence,
incidence and risk factors involved in the development and
prevention of diarrheal disease, nutritional deficiencies and
malnutrition, as well as to evaluate the effectiveness of new
community-based interventions for the promotion of child
survival.
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RESEARCH ACTIVITIES

2 Week Health Recall

Re-instituted the collection of 2-week health recall
morbidity information in research clusters in order to perform a
~4-vear comparison of dala as well as to examine rates pre- and
post- flood seasons.

Sample Registration System (SRS)
Implemented major improvements in the SRS including the

development of a more complete manual. Started training all
research staff in new methods.

Verbal Autopsy

Training of (Lhe interviewers and FRO staff in the verbal
autopsy format was completed in the beginning of this quarter,
prior to the start of field work. Chart reviews continued
throughout the guarter. Approximately 200 chart reviews of
hospitalized death cases vwere completed along with 80

corresponding "blind" interviews in the field.

Supplemental Food Program

Data collection for the Supplemental Food Program continued
- rounds 2 and 3 completed and round 4 initiated.
Infant Risk of Death

Ongoing refinement of the infant risk ftactor for death
protocol continued. A new format to idenlLify pregnant women was
instituted, including the use of probing tools.
Immunization Surveys

Data collection for the immunization coverage survey and

basic health questionnaire was completed in the 70 research
clusters. Analysis was begun.



Research Section Improvements, Training, and Consultants

Refinement of interviewers, FROs and research coeoordinator
position descriptions and tasks completed. Review of research
volunteers’ tasks alsoc included.

Evaluation of field research techniques initiated, including
instituting or, in some case, re-instituting consistency and
accuracy checks, re-interviews, and random "spot" interviews
rerformed by field supervisors., All research staff participated
in a training course of research methods at VERC,.

Multiple efforts were made to establish time schedules,
monitoring mechanisms, and supervisory schedules within the
research section. The time needed for each research survey tool
{number of households per time unit per interviewer, etc.) was
examined. The need for improved gquality assurance checks
throughout the research system, from field data collection
through computer data entry was discussed and initial
improvements implemented. Significant amounts of "data cleaning”
will be necessary, especially of that data collected after the
cessation of the Water and Sanitation Project..

Consultant obtained to assist in evaluation of current
research cluster demographic data collection methodology and
computer systems as well a5 to examine the feasibility of
establishing probability clusters. Full report to follow.

Scope of work written and approval obtained for
biostatistician consultant to come next quarter to assist in
analysis of data collected during the past 2 to 3 years from the
research clusters (and some general service data) which had
never been cleaned, analyzed or reported. Also, developed a
scope of work for a computer consultant to assist in the
establishment of a system of documentation (source documents),

filing, data cleaning {(range and consistency checks), and
reporting systems for every UVP computer program. He will also
assist in the creation and development of the volunteer PTS
({personnel, training and service) data system for the community

health service and operational research of the uUvp.

Diarrheal Data

Initiated review of research cluster and general field
diarrheal morbidity data collected for the last 2 years but never
reported or consistently analyzed!



NRC Data

Data entry of nutritional data collected from the NRCs
(inter-center comparisons) and follow-up data: 1986 and 1987 was
initiated.

1988—89 Research Plans

The 1988-89 research plans were reviewed with the Director,
ICDDR,B and all donors.

Potential Publications

Completed drafts of the nutrition survey and immunization
pilot project papers.

UVP Strategy Impact Education

Initial planning for UVP stratedy-specific impact evaluation
was begun.
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RESEARCH

REVIEW OF QUARTERLY ACCOMPLISHMENTS BASED ON LAST QUARTER'S

PLANS: RESEARCH ACTIVITIES
See Attachment 6G for details of last quarter’'s plans,

Consultant hired regarding probability clusters. Fruitful
discussions. Awaiting final report.

SRS revisions completed and staff training performed.

Initiated analysis of past data from research clusters,
including demographic SRS and 2-week health recall - much
cleaning will be necessary before data is useful. Will
need to be completed next quarter, This is also true for
the general field service diarrheal disease information
from the last 2 years.

Draft of the nutritian survey and immunization paper
completed.

Infant death risk protocol revised - asked to delav start-up
until next quarter after revisions can be discussed with
new Head, CMD,

Continued work on maternal education protocol and polio-
rotavirus protocol.

Continued planning UVP strategy-specific impact evaluation.

Vitamin A concept paper development deferred. Discussions
were held with Technical Assistant regarding potential
visit to 1CDDR,B and UVP to pursue vitamin A research
issues,

Continued to refine hoth field and computer sections of the
regsearch branch, particularly regarding documentation and

quality checks. Scope of work developed for computer
expert to work with the UVP research section to create
quality assurance checks, documentation and filing

system, and reports,
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RESEARCH ACTIVITIES

NEW QUARTERLY PLANS (APRIL TO JUNE, 1988): RESEARCH ACTIVITIES

1.

2.

10,

11.

Complete implementation of the new SRS system,

Improve quality control checks on field data collection
as well as documentation, filing, and cleaning of
computer programs and systems.

Continue verbal autopsy validation study.

Complete nutrition survey and immunization pilot project
papers. Submit for publication approval.

Initiate case-control protocol to evaluate risk factors for
death in eavly infancy after refinements per request of
Director of ICDDR,B.

Complete protocol of maternal education; impact on child
survival as well draft of polio protocol. Submit for

approval.

Complete revisions of basic health information
questionnaire.

Utilize computer consultant and biostatistician to begin
analysis of 1986 and 1987 research cluster data.

Summarize information and make decision about the
feasibility of establishing a probability cluster
surveillance system,

Explore the feasibility of vitamin A protocol utilizing
conjunctival impression cytology.

Develop outline for strategy-specific impact evaluation.
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URBAN VOLUNTEER PROGRAM GOAL VI

To augment community development and individual personal
development by facilitating opportunities for the building of
income generating skills and literacy skills in the volunteer
staff participating in the UVP preventive health and child
survival interventive community work.
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INCOME GENERATING ACTIVITIES

During this quarter, January, Ffebruary, and March, 1988, one
woman was given an income generating loan as noted in Attachment

20, During the same period, the catastrophe loan fund continued
to function quite successfully (See Attachment 21 for summary of
loan monies distributed}. At this time, 165 volunteers are

participating in the catastrophe loan fund.
Income-Generating and Literacy Skill-Building Facilitation
Network

The scopes of work were developed for 2 consultants to
create a facilitatory network of income-generating and literacy
skill~building opportunities for the UVP volunteers. Discussions
were held with several NGOs involved in such sactivities.

Perceptions of UVP Volunteers

A scope of work was completed for an anthrepologist

consultant to develop a protocol examining UVP volunteers' self-
perception and community perception: changing images of the UVP
volunteers.



INCOME GENERATING ACTIVITIES

REVIEW OF QUARTERLY ACCOMPLISHMENTS BASED ON LAST QUARTER’S
PLANS: INCOME-GENERATING ACTIVITIES

See Attachment 6H for details of last quarter’s plans,

All five plans were addressed, with major energy devoted to
the development of g consultant's scope of work for income-
generating skills and literacy building network, as well as the

development of the Bangladesh Volunteer Women's Association.
INCOME GENERATING ACTIVITIES

QUARTERLY PLANS (APRIL TO JUNE 1988): INCOME GENERATING ACTIVITES

1. Initiate scopes of work for 2 consultants to begin the
formalization of income-generating and literacy skill-
building facilitation network. '

2, Formalize the Bangladesh Volunteer Women's Association
records from the past and begin to establish more

consistent meetings and record-keeping for the future.

3. Start work on the concept paper changing images of Uvp
volunteers,
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SPECIAL ACTIVITIES

Guests and UVP Visitors

During the first 3 months of 1988, a total of 12 UVP
presentations were given to

approximately 25 visitors, not
including several groups of individuals participating in I[CDDR,B
training and requesting UVP tours and presentations. In
addition, one student from Johns Hopkins University did a

rotation with the UVP.
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Neem Scap NDisltribulion, Family Planning and General
Immunization Referrals

9p Field Supervisor Service Form: Jan-Mar

10N Volunteer Record Summary: Children Referral
10B  Volunteer Record Summary: Mothers Referral
LGC Velunteer Record Detail: Individual Record
of Referrals
10D Pilot Immunization Referrals: Individual Tardets
10E  Pilot Immunization Referrals: Target Visits



11

13
14
15
16
17
18
184
180
180
19

20

]
s

Immunization Report: Table of Contents
Immunization Manual: Table of Contents
Immunization Health Messages: NRCs

NRC Training Curricula Outline

NRC Training Pre and Post Test Results
NRC Information Packet: Table of Contents
NRCs: Patient Summary

New Training Curricula Outlines:

NRC {See Attachment 14)

Hospital
Fiels Supervisor (Sce Altachment 2)

UVP-Hospital Project Document: Table of Contents

Income Generating lLoans

Catastrophe lL,oan Fund Guarterly Summary
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Attachment

FIELD SUPERVISOR SELECTICN CRITERIA:

Pistribution and Supervisory Ratios
‘Experience: 2 years in UVP
Education: Level B8 minimal

Training: Basic/Initial . (if not received I or R
Revision/Refresher within 2 years, must
repeat R)

NLC, Treatment Centre, or NRC training preferred

Current FS or CHSC recommendation

Evidence of high quality of activity

as UVP volunteer during the last year
Personal - minimum 25 years age preferred
Husband's or guardians permission

Minimum residence in current area of 6 months
and reasonable assurance of remaining in area
for additional 6 months



Date

March
March
March
April
April

April

April

April

May 01

Tentative

13
20
27
03
10

17

24

26

March
March
March
April
April

April

April

April

- May 02,

Attachment 2

New Field Supervisors
Revised Orientation Schedule

17, 1988
24, 1988
31, 1988
07, 14988
14, 1988

21, 1988

25, 1988

27, 1988

1988

May 03 - June 03, 1988

*. Details of Daily Topics are available

* Topic
UVP Overview Completed
VERC Completed

Revision Training
Revision Training
Revision Training

Field Supervisors'
Field Work

Training Materials
Development

Calender Training

Field Supervisor's
Field Work Planning &
Implementation Ses=zion

1 month Supervised
Field Work with
Current Field Supervisor



Current Field Supervisor
Orientation Schedule
Spring, 1988

Date Topic
March 20 - March 24, 1988 UVP Overview
April 10 - April 13, 1988 ' Coordination of Field

Supervisor’'s Field Work.
Field Supervisors/
Volunteer Distribution

April 24 - April 25, 1988 Calender Training

April 26 - April 27, 1988 Teaching Materials
Development for Field
Supervisors

May 01 - May 02, 1988 All Field Supervisors

Tentative Field Work Planning and

Implementation Session



Attachment 3-A

"Active"” Volunteer Summary: January to December, 1987

No. of total "active" volunteers = 1,311
No. of trained volunteers to date = 1,804
Total no. of field supervisor contacts = 8,453

No. of Individual : H Total Field
Volunteers Contacted ! No. of Contacts per ! Supervisor
per Time Interval H 12-month Interval ' Contacts

156 volunteers 1 time 166 contacts
104 volunteers 2 times 208 contacts
116 volunteers d times 348 contacts
87 volunteers 4 times 348 contacts
92 volunteers 5 times 460 contacts
103 volunteers 6 times 618 contacts
90 volunteers 7 times ' 630 contacts
105 volunteers 8 times B840 contacts
123 volunteers 9 times 1107 contacts
78 volunteers 10 times 780 contacts
126 volunteers 11 times 1386 contacts
131 volunteers 12 times 1572 conteacts



Attachment 3-B

UREAR VOLURTEER PROGRAN QUARTERLY REPORT

{lannary - Decenber, 1387)

Snanary of Volunteer Activity Analysis per Field Sapervisor
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Attachment 3-~C

Volunteer, Field Supervisor and Patient Ratios
January to March, 1988

1804 total volunteers: 21 field supervisors = 861
{volunteer:field supervisor ratio)

796 (average) "active" volunteers: 21 field supervisors=38:1
("active" volunteer:field supervisor ratio)

34,603 patients treated with ORS during October - December,
1987 by 796 (average) "active" volunteers = 43 patients
per volunteer per 3 month interval

112,063 packets of ORS distributed during October -
December, 1987 to 34,603 patients = 3,2 ORS pachets
rer patient.
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Attachment 3-E

Field Supervisor Activity Comparison

October - December, 1987
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Attachment 5A

#ORS packets dishibuted : 1967
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#ORS packets distributed - 1906
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#ORS recipients : 1906
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Attachment 6-A

COMMUNITY HEALTH SERVICE ACTIVITIES

NEW QUARTERLY PLANS {JAN. TO MARCH, 1988): GENERAL SERVICE PROGRAM

1. Obtain approval for hiring (according to the new revised
position descriptions noted in this report) ! community
health service coordinators (2): Ltraining coordinator;
trainers (3); nutrition coordinator; data management
officer; pProgrammer; agsistant programmer; secretary;
secretarial assistant, office messanger; and driver.

2. Continue to work on the development of specific program goals
for the revised cooperative agreement.

3. Work closely with personnel and finance regarding the hiring
of new staff and the refinement of the UVP financial
syatem for reporting and verification of financial data.
Refine .the Belgian budget as well as the 6-year USALD
budget, particularly reflect proposed salary increases
throughout the ICDDR,B.

4, Hire new field supervisors: implement. new Lraining and
orientation schedules for both new and cutrrent field
supervisors,

5. Complete revision of transition OIS data collection form,

6. Continue to develop and refine new field service datan
collection system (calendnr symbol format) and, il
possible, begin teainineg - this may nol be possible due ifo
the training of field supervisors which must obviously
preceed the implementat ion of this new system.

T, Completé the 1987 (12-month}) volunteer and field supervisor
activity analysis.

8. Continue to work on the devel opment of glum community maps
and a new slum census through collaborations with Lhe

Bangladesh Survey Organization, Ltd., and the Centre for
Urban Studies, Dhaka University.

9. Re-distribute the volunteers according to the new field
supervisors and begin to "computerize" the volunteer,
field supervisor data base,

"10. Summarize and analyze the 1987 ORS distribution patberns and
diarrheal disease information obtained from Lhe Reneral
service program.



11. Complete the analysis of centfral office activities to
determine the necessary number of office support stafrf,

including those needed for 1CODR,B finance office

(Eiven
the UVP "special provisions"}.



Attachment 6-B

COMMUNITY HEALTH SERVICE ACTIVITIES
NEW QUARTERLY PLANS (JANUARY TO MARCH, 1988): DIARRHEAL DISEASE

i, Continue "computerization" of ORS drop-site information.

2. Complete development of transition diarrheal disease and ORS
form.

3. Complete analysis and prepare graphics ot 1987 ORS (field
service) distribution. Compare with 1986,
-
4, Continue to develop improved field data collection system
(symbol calendar).

5. Implement newly-developed diavrheal training for hospital
volunteers, NRC volunteers, and field supervisors
{(includes diarrheal prevention and intervenbkion section).



Attachment 6-C

COMMUNITY HEALTH SERVICE ACTIVITIES

NEW QUARTERLY PLANS (JANUARY TO MARCH 1988): VITAMIN A
CAPSULE AND NEFM SOAP DISTRIBUTION, FAMILY PLANNING
AND GENERAL IMMUNIZATION REFERRALS

Select new field supervisors and conduct orientation and
training for new as well as old field supervisors,
emphasizing Lhe new  position descriptions, tasks,
monitoring tools amd forma, Once such training is
completed, stark their Lraining of the new calendar field
data collection syslem by mid-1488,

Continue discussions with Helen Keller, InL’'lL. and UNICEF
regarding the role of tLhe UVP in a vilamin A distLribution
system in urban slum communilbies,

Write a short-term consultlan!l. contract to develop a family
planning - referral nelworlk and revige Lraining materials
for the uvp,

Complete the developmen!. of the family planning section of
Lhe revision course, including the development, of improved
audio-visual wmwalerials, ITmplemenl.  Lhis  courriculium in
field supervisor training, NRC  Lraining, and  hospitnal
training.



Attachment 6-D

COMMUNITY HEALTI SERVICE ACTIVITIES

NEW QUARTERLY PLANS {JANUARY TO MARCH, 1988): IMMUNIZATIONS

ll

Complete the survey of imnmunizalion status of volunleers and
their children: finish development and lmplement formal
on~going referral system.

Provide immunization training for UVP’s nutrilion volunlLeers.

Provide one day revision training for present immunization
velunteers.

Implement immunizalion education and referral as part. of
UVP's community-based centers’ activities.

Continue to parlicipate in Lhe developmenl. of a  Dhakn
melropolitan Ep) plan, especially emphasizing Lhe role of
UVP's volunteers,

Initiate plan for expansion of immunization referral stLrategy
throughout the uvp,

Dralt paper of pilol project’s findings.



Attachment 6-E

COMMUNITY HEALTH SERVICE ACTIVITIES

NEW QUARTERLY PLANS (JANUARY TO MARCH, 198B): NUTHRITION

1. Implement the new UVP nulrilion Lraining course and evaluate
it.

2. Finalize the new NRC guidelines, translate all into nyng]a.
and create an NRC information packet for Lhe new Lrainees,

3. Imblomerit the new NBC guldslines,
4, Supervise the new Lrainees in Lheir tasks at the NRCs.
6. DPefine the catchment populations of current NRCs,

6. Identify alil existent medical referral facilities available
within the NRC catchment areay.

7. Select new  community representatives for ench HNRC and
implement the new NRC dguidelines (accord ing Le Lhe new
roles and responsibilities for the communilty nutrition
committees and for the uve}, '

8. Obtain final approval for the revised nuteition coordinalor
and nutrition Lechnica) supervisor Jobh descriplions; begin
recruitment for the mitrition coordinator.

9. Provide specialized Lraining for all role  l-supervisors on
symplLom-based Lreatments.

10. Complete reconsblruction of al] NRCs damaged o1 deslroved by
flooding in 1987, Formalize 1he NRC-communi Ly commibleon -
uvp agreements, parlticularly regarding land s Facilily
responsibilities,

1t., Continye "computervization” and evaluation of past NRC ol low-
up data, Conlinue "computerisation” of the UVY nubLrition
bibliography.

12, Finalize the NRC survey repovl., Lhe sUpplamanta) feeding
Project document. and (i extension feeding report,.



Attachment 6-F

TRAINING ACTIVITIES

'

NEW QUARTERLY PLANS (JANUARY TO MARCH, 1988): TRAINING

Complete the NRC training course and evaluate.

‘Implement the new UVP-Hospital volunteers' training program

and evaluate.

Implement the field supervisor training for new and old
supervisors and evalusate. '

Begin to develop instruclor training manuals for each of

these courses as well as appropriate information packs for
the volunteers participating in tpe courses.,

Continue to work on the new calendar training curriculum.

Replace temporary staflf posilions with permanent employees,
after full recruitment and selectlon. Orient new staff.

Focus on the development, of improved family planning Lraining
materials. Beginh a family planning training manual.

Complete the review of all current UVP Lraining maltervials
and teaching aids.



Attachment 6-G

RESEARCH ACTIVITIES

NEW QUARTERLY PLANS (JANUARY TO MARCH, 1988): RESEARCH

1.

Pursue further evaluation of current research clusters and
the potential of establishing new probability clusters -
hire a survey/demographer consultant to assist and make
recommendations.

Complete the revisions of the SRS gyotem; perform astaff
training and implement system.

Continue to analyze past data collected from the research
clusters, including demographics, anthropometrics, and
disease morbidity (2 week health recall). Also review
diarrhoeal disease information collected from general
field service program for past 2 years,

Complete nutrition survey and immunization reports/papers.
Start infant death risk prolocol.

Continue work on the maternal education protocol as well as
the polio-rotavirus protocol.

Continue to develop plans for the UVP straltegy-specific
impact evaluation and outcome indicators for the pProgram.

Begin to develop concept papers in the areas noted in Lhe
1988 research project document, pParticularly Vit A.

Complete refinements of ai) research section prosition
descriptions and implement improved system of supervision,
quality checks nnd dnta checks within the research section
of the UVP. (Will entail development of documentation and
quality assurance Systems in the field and computer
sections, )



Attachment 6H —

INCOME GENERATING ACTIVITIES

NEW QUARTERLY PLAN (JANUARY VO MARCH, 1988): INCOME
UENERATING ACTIVITIES

. Continuation of the same set of quarterly plans. Hupe t.o
finalize consultant's scope ol work vis-a-vis the creation of

ath
income generating, skill-building network.

M



Attachment 7

ORS Drop-Site Distribution Summary

Jan-March, 1988

Total Packets Distributed to
Field Supervisors at Drop-Sites

January 38,000
February 34,500
March 31,500



Attachment 8A

URBAN VOLUNTEER PROGRAM QUARTERLY REPORT

(January and February, 1988)

ORS PACKET DISTRIDBUTION TO DIARRHOEAL PATIENTS

Age group Male Female Total (%) Packets|
- i
<1 year 65 62 127 {(1.22) 376 )
]
________________________________________________ '
[}
' i
1-5 years 895 823 1718 (16.62) 5035 H
]
' .

———————————————————————————————————————————————— \ January, 1988
1
1
6-15 years 2145 2186 4331 (41.91) 14,193 !
t
________________________________________________ '
]
'
>15 years 2147 2009 4156 (40.22) 16,763 !
]
]



Attachment 8B

URBAN VOLUNTEER PROGRAM QUARTERLY REPORT

{January and February, 1988)

ORS PACKET DISTRIBUTION TO DIARRHOFAL PATIENTS

Age group Male Female Total {x%) Packets|
______________,_______,______*____,“_,___________? _______________
<1 vear 66 68 134 (1.15) 454 H
]
________________________________________________ ;
:
1-5 years 982 836 1818 (15.66) 5133 !
]
]
———————————————————————————————————————————————— i February, 1988
)
I
6-15 years 2449 2243 4692 (40.44) 15,6175 |
[]
________________________________________________ )
1
'
>15 years 2776 2517 5293 (44.34) 22,813 !
]
r



Attachment 9-A

COMMUNITY HEALTH SERVICE ACITIVITIES:

Vit. A Capsule, Neem Soap Distribution, Family
Planning and General TImmunization Referrals

!Month ' Night 1Scabies Prev. 'F., Planning 'General
; iBlindness: IHygiene: tReferrals | Immunization
! iVit,A Capsules !Neem Soap ! !Referrals

! iDistribution tDistribution ! !

i i i i i

I ] ] ] ]
| ] 1 1 t
: ! ! : :
{January 1988} 213 | 69 | 692 | 320
i ) i i i
: : : : :
| February 1988 163 | 55 ) 637 | 273
i i ' ! '
: : : : :
!March 1988 | 121 !} 100 ! 637 | 249
' ' ! ) '
] ] 1 ] 1
| ] t L] 1
b e e —— | o e e e I e o e o |
L} 1 i 1 3
] ] ] ] ]
] ] 1 t ]
' H 497 224 | 1,966 | 842
] ] ] 1 !
1 ' 1 ] [}



20
40
20
20

{1lmmunization
!Referral

Attachment 9-8

12
20
40
200
25
2a0

1F.Planning
{Referranl

{Neem Boap

Field Supervisor Service Form
February 1938
14
66
12

{Night
!blindness
iVit.A Capsule !

tName of the
tSupervisor
1Me jbah
1Khode ja

t Johura
Aleya
tHurpon
Anowara
1Firoza
iMaksuda
Lovely

S1.No.

*

101,
102,
103,
104,
L05.
106,
107.
108,
109.

(3]

{Majeda

£10.

10

15
20
20

10

iHahmuda
tAsura

111,
V12,

10

Shahin

113,

vy

iMomtaz

114,

20

30
10

10
20
10

10

1¢

'Hur Jahan
‘Chaya Ranl
!Rowshan
'Rokeya

15,
116.
117,
118,

{Rasghida
tHasima
1Rina

119,

2713

636

57

163

120,
121,



Attﬁchment 9-B

Field Superviscr Service Form

March 1988

INight

{Name of the
{Supervisor

+
r

| immunization

{blindness tP.Planning

131.¥o,

‘Neem aonp

'Vit.A Capsule !

‘Referral

tReferranl

tHe jbah

3

17

tot.

1
1

L]
1

L]
1

Khode ja
! Johura

102,

12

12

103,

104.

25

tAleya

Hurpon
Ancwara

L]

1086.

40

410

Firocza

107,

e ——————— oy ———— ——— '
¢ '

1
1

iMaksuda
!Lovely

30

150

1 08.

35

a0

109,

50

iHajeda

110.

13
12

32
a0

10
10

Mahmuda
‘Asura

11,

V12,

10

‘Shahin

113,

19
11
10

29
22
25

10

iMomtnz

"4,

1Nur jahan

V15,

iChaya Rant

116.

b
¢

B LT T T TR S [P |
] ' i

H

12

10

{Rowahan

Rokeya

118,

tRaghida

119.
120,

Nagima
‘Rina

121,

219

637

100

121



5

yImmunization

{Referral

Attachment 9B

tF.Planning

theferral

i]

:Ngem soDp

Field Supervisor Service Form
January 1988

1blindness
Vit.A Capsule

{Night

!Khode ja

tJohura

tName of the
1Supervisor
iHe jbah
Hurpon

L]
t

e e ittt T e e P LR P
‘Aleya

tS1.No.
102,
103,
104,
105,

101,

a0
50

40
100

@
L=

50
40
20
40
3o
13
azo

200
10
200
10
30
20
15
10
25
692

5
i0
10
20
61

12
193

Firoza
1Hahnuda
tNur jahan
1Chaya Rani

tAsura
' Rowahan

o
o
-
<
[
o
[

yHaksuda
Lovely
Ha jeda
1Shahin
iMomtaz
i Rokeya
Nasima

Rina

1
'
)
]
]
[}

107.
108.
109,
110,
111,
112,
113,
11,
115,
116.
117,
118.
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Attachment 10-A
Completed
series

Measles

1
T

BrC

3

March 1988)

and 0PV

bivi

LG4

URBAN VOLUNTEER PROGRAM
PILOT IMMUNIZATION REFERRAL PROGRAM

{January

Total children
referved '

. Age

1=

M

12-24
months

288

V310

103

made

referral

initial

t
1
1
'
]
t

50,

177

F 110

F
M

¥ Age at which

Total
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Attachment 10-B

URBAN VOLUNTEER PROGRAM
PILOT IMMUNIZATION REFERRAL PROGRAM

(January - March 1988)

—
—
—

]
]

¢ Total motherg '—-o___ b
i referred ' '

—
[\

1
————————————————————————— ' mothers |
15 to 45 yr old women ' 222 referred ' 221




M I . A
; i . ‘ Attachment 10-C
URBAN VOLUNTRER PROCRAN
(January - Narch 1938}
IMHUNIZATION REFERRAL PROGRAN
INDIVIDUAL VOLUNTSERR RECORD GF EBREREALS
: i i | X | DPT, oPyY X X ‘
| | : | . Total children O T SRS ; K iCompietag
' ' M R & referred I I Pl ! : BCC ) Measizs ! series
i Heoe and code | Total mothers j--m-ee----eee- [ jmmmm—oommes mmmmmee oo [mmmmmsaoooaee [mmmm————— |mmmmmmemeaee R RREEEEEE
i ¢ of volunteer | referred ol L Gle ) 18-2e ) Tetal (d12a i2-0dm ; <ils ti2-2dm '(ie t12-0dm <1%a '12-240'¢12g 112-14g:
Lalaciiiold’ g g i R : B : : B i B i 3 if a 16 it
i, Hpmrani iy 3 B i 3 i 3 : : : i i H i 5 i
3. Hescearaiy0&ii i i 1 3 Y 1 ] : i 3 3 4 : A
1. Afpter Banu{goge! { 3 il 5 Z 3 B i 2 3 ? z 1 i 5 :
3. fairun(ddidy 3 3 A i i 3 4 ! M g ! g i ] i 3 L

Age represents age at tipe o7 initial refarral



(]

i Total children R : iConpleted
o Teierred '

. T : i ol ] ,: BCG Heasies . series
Nane and cote | Tofal aobhers {--e---o-ccooelcmim e jresemmm e |memmm——————— jommmrememeaas frmmmmee—mmee |t jrmemem———
P bl D1 ME JUiitei il ian it ] dh i i il o indan e
. Eoniaury§iili l 2 2 i I3 i i B il i T 2 i ]
falekaige 4 p B B} ) g Z : . : i
3. Anowara it il 2 i I Ll DL il H ] : b :
i Abedailiv : 3 3 3 i i 3 5 3 i Il : : i
9. J33RaVTIL v I i : i PR I : i 3 i 3 3 : 3
Do Maiakaidiv : I i i1 i B i Lo il i i £ 3 s
i2.. Nurun Naparsisgl: if i7 il g “‘ 7 ioi : i g 2 ] i |
13, RenooiR9y 4 H 13 ' : 2 P : : 7 : : :




H 1 { 1 1 1
t 1 1 ] 1 1
: : : : , Total children e | | (Compieted
! ' VI Tt referred ‘ 1 ! 2 . | BCG | Measles | series
+ Nane and code | Totai nothers |--------e---- DS PR jmsemm e R A et == emm——— e e A
: ¥ of volunteer | referred b U T T 2e ) 12-24m ) Total  J)2x 112-24m ¢ <12m '10-24a '(ilm (12-24a Kila J12-24nt¢12a i12-Lin!

14, Shirini06és; g 2 3 3 2 {1 g ; 2 i 3 3 3 z 3 3

£, Tulztazarz giiTi L o . . : : A 3 3 2 5 : P 14 i

Jia Ayegnacdiudg : . ] 3 i K 3 ; ] : : i : .

ib. Fatemaiibiii 3 : i i i i ] ! ! i £ i

P, Mabzuda{Glill Z 3 ii 3 i ii : B ie A [0 i 1y i P i 3

I8, Jidbor Hescaidffd; 3 ] : 3 3 . 5 ; 3 . : < . i

il Jahanara (9239 : ; ] : } : i o 0 : : : : i . .

21, Lailep(dfs: ; i Z : : 3 : : j ]
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PILOT IMMUNIZATION REFERRAL PROGRAM
INDIVIDUAL VOLUNTEER RECORD OF REFERRALS

{January - March

1988)

el

Attachment 10=Ix

7 Name and code . Total mothers | Target ! Total children ! Target

i # of volunteer , referred , H referred '
L Lalmoti(o3sh)  im qs T TGS
2. Momtaz(0383) f; _u 15 3 156
3. Hosneara(0081) T_ o 5 6 15
4. Akhter Banu(0082) ! w 15 8 15
5. Amirun{0910) 3 _' 15 —‘ - ;f_ o .__“1—5_M -
6. Kohinur{(0912) ph h - l'; - [:i : l;‘:-
7. Saleha{0904) 3 o . ﬁi.:;_ — _ A2k ------ 15 o
8. Arlowa['z:{DBIS) Z—Z o L5 - “2-; - - 1.5_ ‘
9. Abeda(l090) — il "-_'!;7 - _;5 A _ Akj?: o
10. Josna(0752) 10 _ - [ 5 5 . 15 _ —
11. bhaleka(UBOQ)hm_ 11 o —-—_l%"__——_nqm__";S - - L5
12. Nurun Nahar(1062) 17 o 15 - 717 _ : _l; -
13.. Ren-of)( (_)098) i - _1_5 - m ;ﬁ_ _ o _—_l—ﬁ—_“ o
14. Shirin(0645) 2 “ "" wlf‘) 1 15 o




Attachment 10-F

URBAN VOLUNTERR PROGRAM QUARTERLY REPOILT
January, February, March 1988

Pilot Immunization Referral: Target Visits

Target: 1 Visit* Per Volunteer Per Month {3 Visits Per Quarter)

Actual Number of Spceial Immunization
Volunteer Visits to Immhnization Centers
0 vigits ' 1 visit ! 2 vimits ! 3 Visits
Uzzola Saleha Momt az Lalmot i

Shahida Fatema Nosneara Alkhter Bann

Durgan

During each visit, the
children and 5 mothers.

Amiron
Josnn
Murun
Renoo
Shirin
Jahanarn
Lavily

Hasima

volnnteer’s

Nahar

Kohinur
Anowara
Abeda
Malecka
Gulshanara
Aveshna
Mahmuda
Jibonnessa
Fireja
Rani

Mon jn

Nilu Ranti



Attachment 11

IMMUNIZATION REPORT
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Pages
Evaluation Report
Summary 1 - 7
Program Evaluation g - 21
Conclusions and Recommendations 21 ~ 24
Appendix

Program Staff Al
Teaching Aids A2 - A4
Observation Form: Summary of Results A5 - A9
Number of Volunteer Visits Al0
Mothers Referred All
Children Referred Al2
Individual Volunteer Record of Referrals Al3 - A19
Immunization Coverage Rates A20 - A21
Immunization questionnaire: Summary of Results A22 - A27
Basic Health Questionnaire: summary of Methods

and Results A28 -~ A29
Basic Health Questionnaire: Tables A30 - Ad1
Costs Ad42 - Ad3
Time Spent by Volunteers Add - A47

Travel Time A48 - A49



Attachment 12

IMMUNIZATION MANUAL

TABLE OF CONTENTS

CLASS ROUTINE
INTRODUCTION
Objectives:
1. Volunteer will become acquainted with other class
members, begin to feel comfortable and be encouraged

to participate.

2. Volunteer will be motivated to learn about
immunization and her/his role in EPI program

3. Volunteer will be able to tell logistics of class,
PROMOTION

Objectives:

1. Describe how diseases are spread

2. Name the 6 diseases that can be prevented by

immunization
3. Describe symptoms of tetanus
4. Tell how tetanus is spread

5. Tell who is most likely to get tetanus

6. Tell why tetanus is dangerous

7. Tell how we can prevent tetanus

8. Describe symptoms of TB.

9. Tell how TB is spread

10. Tell who is most likely to get sick from TB.
11. Tell why TB is dangerous

12. Tell how we can prevent TB,

13. Describe symptoms of measles

10
13

14

15

16
17
18
19
20
20
22
23
24
25
26

27

LI



14,

15.

16.

17.

18.

19.

20.

21.

22

23,
24.

25,

27.
28.
29.
30.
3l.
32.
33.
34.
35,
36.
37.

38.

39,

Tell how
Tell who
Tell why
Tell how
Describe
Tell how
Tell who
Tell why
Téll how
Describe
Tell how
Tell why
Tell how
Describe
Tell how
Tell why
Tell how
Define i

Explain

[dentify women and children eligible for immunization

Explain
Explain
Explain
Explain

Explain
immuniz

Discuss

measles are spread

is most likely to get sick from measles.

measles are dangerous

we can prevent measles
symptoms of polio

polio is spread.

is ﬁost likely to get sick from polio
polio is dangerous

we can prevent polio

symptoms of diphtheria
diphtheria is spread
diphtheria is dangerous

we can prevent diphtheria
symptoms of whooping cough
whooping cough is spread
whooping cough is dangerous
we canh prevent whooping cough
mmunization

the benefits of immunization

importance of immunizing mother
importance of early immunization
when to take children for immunization

when to take women for immunization

the importance of returning on time for

ation

possible side effects of BCG vaccine.

28

29

30

32

33

34

34

35

35

36

31

38

38

38

39

40

40

40

42

43

43

44
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47
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40.
41,

42,

43,
14.

45.

46.
47.
48.

49,

Explain what mother should do about BCG side effects
Explain possible side effects of DPT

Explain what a mother should do about
side effects of DPT

Explain possible side effects of polio vaccine
Explain possible side effects of measles vaccine

Explain what a mother should do about side
effects of measles vaccine

Explain possible side effects of TT
Explain what a mother should do about TT side effects
Describe contraindications to immunization

Explain how vaccine is given

GUIDELINES FOR IMMUNIZATION PROMOTION

Objective:

1.

Volunteer will be able to describe guidelines

for immunization promotion

REFERRAL

Objectives: Volunteer will be able to:

1. Make appropriate referral

2. Follow referral procedure

3. Tell how many mothers to bring each month
FOLLOW-UP

Objective:

1. Volunteer will be able to carry out follow-up

49

50

51
53
53

54
55
55
66
60

61

62

65

66

66

66

72

73



IMMUNIZATION WORKER'S ROLE 75

Objective:

1. Volunteer will be able to describe immunization
worker's role 76
APPENDIX 78
1. Immunization diagrams...... P e ce e N
2. Stories............. BN e e 81
3. Referral Book page........ chi e e i e e e e B5
4, Urban Volunteer Handbook.......... e e e e e sess e .86
5. List of Immunization Centers.......c.s004. F et e e 99

REFERENCES 107
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11.

12.

13.

14.

Attachment 13

IMMUNIZATION HEALTH MESSAGES: NRCs

Immunization can prevent disease. @Give immunization to your
child before he gets the disease.

Six diseases that immunization can prevent are diphtheria,
whooping cough, tetanus, polio, tuberculosis, and measles.

Children who are very young (under 2), weak, and
malnourished are most likely to get sick and to die from
these diseases. Therefore they are the ones who most need
immunization.

Among these 6§ diseases neonatal tetanus and measles kill the
most children.

Prevent tetanus in your newborn baby by getting 2
immunizations before or during the time you are pregnant.
These immunizations will also protect you.

Prevent measles by giving 1 immunization to your baby when
he is 9 months old.

Your baby should start receiving his immunizations when he
is 6 weeks old. (He can receive his TB immunization even
earlier, as soon as he is horn.)

Women should start receiving immunization for tetanus when
they are 15 years old.

After your child is 6 weeks old, he will need to go 3 times
to complete his immunizations. He will need to go again one
more time when he is 9 months o0ld for his measles
immunization.

Your child may have slight fever or soreness where he was

given the injection. With his TB immunization, which is
given 1in his arm, he will have n small sore for a while.
These side effects are good. They mean the vaccine 1is
working.

Immunization i1s provided free from the Government for
children under 2 years and for women 15 - 45 years.

You and your child can receive immunization at center name
and location, date and time.

Remember your child needs to go 3 or 4 times to finish all
his immunizations, to be protected.

Keep your immunization card!
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NRC TRAINING CURRICULA OUTLINES
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URBAN VOLUNTEER TRAINING
NRC WORKERS TRAINING
PRE AND POST TEST RESULT
SUBJECT : NUTRITION
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URBAN VOLUNTEER TRAINING
NRC WORKERS TRAINING
PRE AND POST TEST RESULT

SUBJECT : IMMUNIZATION
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URBAN VOLUNTEER TRAINING
NRC WORKEKRS TRAINING
PRE. AND POST TEST RESULT

SUBJECT : DIARRHEA
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URBAN VOLUNTEER TRAINING
NRC WORKERS TRAINING

PRE AND POST TEST RESULT
SUBJECT : FAMILY PLANNING
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NRC INFORMATION PACKET o
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UVP ORGANOGRAM

UVP GOALS AND OBJECTIVES

SUPERVISORY FLOW CHART

NRC GOALS AND OBJECTIVES

SELECTION CRITERIA FOR NRC-UVP

UVP ADMISSION AND DISCHARGE CRITERIA
DROP-OUT DEFINITION
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Nutrition Rehabilitation Centers:

(Janunry-February-Harch 1888}

Patient Summary

Attachment 17
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01

15.03.88

08:30-10:00

10:00-10:30

10:30-01:00

01:00-01:30

01:30-03:30

03:30-04:00

04:00-05:00

pm

pa

Attachment

NEW TRAINING CURRICULA OUTLINES

HOSPITAL VOLUNTEERS TRAINING PROGRAM

KEY

14.

DIARRHOEA

TEA BREAK

LUNCH BREAK

TEA BREAK

PRACTICAL

TOPICS (each day)

03.88 - 29.03.88

COURSE AGENDA

1. Vhat is disrrhoea;
causes of diarrhoea
2. Typesn of diarrhoea.

1. Causes of diarrhoea

2. 5tool of diarrhoeal patient:
colour,
amount,
frequency

1. What is dehyration,
Types of dehydration
a) Hild
b) Hoderate
c) Severe

Hoepital Practice

18-B

Caroline

taroline
Ferdousi

pr. Siddigqi
Leenn
Sultana

Sattar

- Y
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‘CDhrae Agenda fcont.)

-
DAY DATE . TIHE

08:30-10:00 am

10:00-10:30 am

10:30-01:00pm

01:00-01:30 pm

01:30-02:30 pm

02:30-03.30pm

03:30-04:00 pm

04:00-05:00 pm

DEHYDRATTON

TEA BREAK

TREATHENT

LUNCH BREAHR

DIET

PREVENTION

TEA BREAK

PRACTICAL

2., Signs & Symptoms of dehydration
a) HMild
b) Hoderate
c) Severe

Principle of treatment

ORS: Yypes and preparation
{Packet, lobongur, cereal-baged}

Ruler of use of ORS

Prepnration of ORS

Diet of diarrhoeal patient
How to feed anorectic child
Tube feeding

Brest feeding & disrrhoea

Prevention of diarrhocea
- wnter
- personal hygiene
Toilet use
‘Nail cutting
- Food hygliene
- Breast feeding

Hospital Practice

Ferdousi

Caroline

Caroline
Sultana
Leena

Caroline
Ferdousi
Sultana

Caroline
Ferdousi
Sultana

Biswas

[y



Course Agends (cont.)

03 17.03.88 08:30-10:00 am FOOD What is food, Ferdousi
Types of food,
Functions of food,

10:00-10:30 am TEA BREAK

10:30-01:00 pm Sources of food Caroline
Nutritiocus & enerdy
value of food.
Conaervation of food
value during preparantion,
cooking & storage
01:00-01:30 pm LUNCH BREAK
01:30-02:00 pm BALANCED DIET Definition : Balanced diet Sultana
02:00-03:30 pm Malputrition & Balanced diet Leena
- energy deficit
- protein deflcit
- vitamin deficit
03:30-04:00 pm TEA BREAK
04:00-05:00 pa Practical Hoapital Practice Biswas
04 20.03.88 08:30-10:00 am BALANCED DIET How to achieve balanced diet Ferdousl

10:00-10:30 am TEA BREAK

10:30-01:00 pm Food hieqline: Ccarcline
Importance of personal hyglene &
cleanliness (utensil) in preperation,
cooking, merving & presaervation
flies

01:00-01:30 pm LUNCH BREAK

01:30-03:30 pm Food for pregnant mother Sultana
lactating mother

03:30-04:00 pm TEA BREAK

04:00-05:00 pm PRACTICAL NHeospital Practice Sattar



Course Agenda {(cont.)

05 21.03.88 08:30~-10:00 am BREAST FREDING Breast feeding:! Ferdousi
Preparation for breast feeding
~ during pregnancy
- coloatrum
- when to satart feeding

- how long
- how to feed
* - how many times
10:00-10:30 am TEA BREAK
10:30-01:00 pam Problems of breast feeding: Caroline

Inadequate milk
- care oi nipple
- breast engogrement
- cleanliness

Breast feeding & malnutrition Sultana
Bottle feeding: disadvantage
Cup spoon feeding

01:00-01:30 pm LUNCH BREAK

01:30-03:30 pm WEANING FOOD ¥hat is weaning food Sultana
& 1ta importance Leenn
Hhen to introduce
How to introduce
What are the foods

Weaning food, diarrhoea &
Halnutrition: Relationship

fthat ave the foods for pregnant
mother & lactating mother
Why they need more food

03:30-04:00 pm TEA BREAK

04:00-05:00 pm PRACTICAL Hoapital Practice Biswaa
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DAY DATE
08 22.03.88
07 23.03.88

)
_Course Agenda (cont.)
%

08:30-10:00

10:00-10:30

10:30-01:00

01:00-01:30

01:30-03:30

03:30-04:00

04:00-05:00

08:30-10:00

10:00-10:30

10:30-01:00

01:00-01:30

01:30-03:30

am

MALNUTRITION

TEA BREAK

MALNUTRITION

LUNCH BREAK

TEA BREAH

PRACTICAL

MALNUTRITION

TEA BREAK

MALNUTRITION

LUNCH BREAK

PRACTICAL

pefinition: Malnutrition

Causes

Tvpes

51gns & aymptoms of Kwashiokor,

Relation between Malnutrition,
Breast feeding, weaning food
Diseases, immunization

Anthropometry!

dif ferent measurements

and their importance

Growth monitoring -> How utilized
Concept of gﬁowth & development:

Hospital Practice

Management of malnutrition,
Dietary monagement: NRU &
Hospital

Dietary management of malnutrition
Importance of follow up of
malnetrition child

Hospital (KRU)}

Caroline

rerdousi

Dr., Siddiqul
Sultena

Leenha

Sattar

Caroline
Ferdousnti



. Course Agenda (cont.)

24.03.588

08:30-10:00 am IHHUNIZATION

10:00-10:30 am TEA BREAK

10:30-01:00 pm

01:00-01:30 pm LUNCH BREAK

01:30-02:30 pm IMMUNIZATION
02:30-03:30 pm

03:30-04:00 pm TEA BREAK
04:00-05:00 pm PRACTICAL

¥hat iz immunization Carol ine
Importance of immunization

What are the dinennaea preventable

Brief: description of signs & Caroline

symptoma of & diseases Ferdousi
Malnutrition & these dilgeasesn

{Espacinlly T.B. Meanles)

when to start

How many doses are needed

Importance of follow up

Practical
Immunization Schedule Sultena

Tetanus injection for women Leena
(pregnant* child-bearing age)

Hospital Practice Sattar



P
Lourae Agenda (cont.)

PERSONAL HYGIENE

09 28.03.83 08:30-10:00 am

10:00-10:30 am

10:30-01:00 pm

01:00-01:30 pm

01:30-03:30 pm

03:30-04:00 pm

04:00-05:00 pm

TEA BREAK

ENVIRONHMENTAL

HYGIENE

LUNCH BREAK

HOSFITAL HYCIENE

TEA BREAK

PRACTICAL

Clennlinesas
Spitting
Sneezing
Coughing
Handling foods
Toilet hygiene
Sari soiling

Environmental hygiene:

Garbage

Sanitation

Use of toilet

Hater: clear water,
drining water
dirty water
disease & water

Patients personal hygiene,
Attendants personal hygiene,
clothes, utensila, food,
instruments, bed sheets etc.

Hospital Practice

Sattar
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ﬁourse Agenda (cont.)

10 29.03.88 Ng:30-10:00 am VIT. A DRPICIENCY Yit A deficliency: Caroline
Caunes Ferdousi

Commonly nffected age group
Pisorders. signs & symptoms

10:00-10:30am TEA BREAK

10:30-01:00 pm VIT A DEFICIENCY Treatment: medical Carolline
Preventation: dietary Ferdouni
Sources of vit A
¥it A capaule (UVP) diatribution

0::00-01:30 pm LUNCH BREAK

01:30-02:30 pm CRILD Child stimulation: Monowara

HEALTR = ;e wmanea
STIMULATION Hhat is child stimulation

Importance of chtld stimulation

Mile stones of development (brief)

How to give stimulation:
02:30-03:30 pm PRACTICAL NRU (child stimulation practice)

03:30-04:00 pm  TEA BREAK

04:00-05:00 pm PRACTICAL Hospital pracctice Sattnr



'
'
L
1
'
;

16.

17,

18.

B ad
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UVP-HOSPITAL PROJECT DOCUMENT

*TABLE OF CONTENTS

GOALS
OBJECTIVES

UVP HOSPITAL VOLUNTEER POS[TION
" DESCRIPTION

TREATHENT'CENTER SITES FOR dVP TRAINEES
SELECTION OF HOSPITAL-BASED |

-_URBAN VOLUNTEERS : CRITE@IA AND PROCESS
HOSPITAL VOLUNTEER SELECTIO@ PROCESS
UVP-HOSPITA!, VOLUNTEER TASKS

ORIENTATION AND TRAINING

OVERALL SUPERVISION AND COORDINATION:
HOSPI'TAL-BASED URBAN VOLUNTEERS

UVP HOSPITAL SUPERVISORS
MONITORING AND EVALUATION
UVP-HOSPITAL VOLUNTEER PROGRAM

INTEGRATION WITH BROAD UVP
- DURING TENURE AT HOSPITAL

UTILIZATION OF HOSPITAL EXPERIENCE
AFTER COMPLETION OF HOSPITAL TRAINING

HOSPITAL FPOLICIES DURINtG TENURE AS
' UVP VOLUNTEERS IN THE HOSPITAL

BENEFITS AND COMPENSATION DURING
TRAINING: ENTITLEMENTS

COMMUNITY KEMERGENLY POLICY

EPIDEMIC POILICY
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Attachment 20,

URBAN VOLUNTEER PROGRAM QUARTERLY REPORT

(January - February, March, 1988)

INCOME GENERATING PROGRAM

Name of + Address/Area ! Purpose of Loan: ! No.of | Amount
Volunteer H o i Vol. i of Loan

' ' ! i{in Taka)
Ms. Mahmuda Demra Vegetable selling 1 500/-
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SCIENTIFIC PRIORITIES OF THE CENTRE

This subject has been presented in detail in the two Plans and

Prospects (Pl. & Pr.) documents (February 1987 and June 1987).

During their March 1987 Censortium, the Donors recommended,

inter alia, "... the need for the Centre to develop a more detailed
statement of its policies ... in the field of research over the

next five years ... The Consortium considered that the responsibility
for preparimg this statement is the Board's" (Pl. & Pr., Feb. 87, pp. 60
(1 and 2)). The senior management addressed itself to that issue,

among many others, in the Pl. & Pr. of June 87, to which some Bopard

Members gave their input during a one-day meeting in Geneva,

Agenda items 4 andé 5(b) of the Ful; Board agenda for

May 1988 are being addressed to in the attached documents. They are
(i) a list of the Centre's present activities preceded by a narrative
" part; (ii) four documents, each indicating the furure research areas
for our four scientific divisions, prepared by the Division Heads; and
(iii} a simple financial projection table, based on a 15Z increase per
year for each line item (the budgets are found under Agenda 4 (a) and

(b)) .

I regret the documents could no:t be circulated earlier. As such, none
of them can be considered as "papers for donors". 1t is hoped that the
Board Members will help putting the documentation presented in a form

fit fir the November Donors' Consortium.



Lkesearch Priorities of the Clincial Sciences Division

({1988~-89)

1. Dysentery

Of the estimated 14.8 million deaths occurring annually in
children under 5 vears in tihe deﬁeloping world, about 3.7
million are associated with diar}hoea. Based on data from
Bangladesh - (ICDDR,B) it has been estimated that 0.7 to 0.8
million children under 5 vears die from dvsentery each vear

worldwide.

Two genera of bacteris account for the great maiority of

identifiable causes of dvsentery i.e. shigells and
‘campyvlobacter., and the former is associated with most of the
clinieallir severe disease which may result in death.

Research on shigellosis, therefore is a high priority for the

Centre and includes:

(&) Controllied eclinical trial of antimicrobial agents e€.E
ciproflioxacin, pivamedinocillin {also called.
pivmecillinan}, oral gentamycin. Treatment with an

antibiotic to which the organism 18 sensitive decrease:

the median duration of illness in shigella dysentery

Howe.er, emergence of resistance to drugs is B seriou:;
prob em with shigellosis. Majority of the Shigella?
isol: ted e+ the Dhaka Treatment Centre are elread -

z



(b}

{d)

resistant to drugs like ampicillin and' TMP-SMX and the
only drug available now is nalidixic acid. Therefore,

evaluatioi, of suitable drugs is a high pricrity.

Descripti re pathophysiology of severe shigellosis. The
treatment of severe shigellosis, especially that due to

S. dvsen.erime type 1, 1is often ungsatisfactory, even

when appropriate antibiotics are used. Studies should

be done t> better understand the pathophysiology of the

serious <J{orms of the disease andA to develop new
therapie§ to be wused in combination with effective
antibiotics. About to start is a study on the role of
cytokines, circulating shiga toxins and endotoxins, and
acute phase proteins in shigellosis and its serious

complications.,

Nutritional management during and following acute
shigella disease e.g. evaluation of energy dense diet

and/or high protein diet'in shigellgﬁis.

Evaluation of risk factors for serious outcdme that
would clearly indicate need for special care and
referral, e.g: clinical based case control studies to

further the existing knowledge on risk factors.

Behaviour of mothers of children with dysentery as
compared with non-dysentery diarrhoea e.g. time of

seeking medical care, with-holding of food, etc. The

™o
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information may be useful for designing educational

materials for health workers.

Persistent/prolonged diarrhoesa

B o

A ﬁroportion of episodes of diarrhoea become persistent, i.e.

 :last more than 2-3 weeks. These &are associated with
V*.progressive_ weight loss and increased risk of death. In =a

',ﬁ ”étudy in Lima, Pm:u, half of the diarrhoea associated deaths
v )

were in children who had diarrhoea for more than two weeks
prior to death. In Brazil, &a third of diarrhoes associated
deaths in childhood followed episodes longer than two. weeks
of duration. In Matlab, Bangladesh, chronic diarrhoesa
accounted for more than half of &all diarrhoea associated
dezths. Likewise, in Indie 52% of all diarrhoeal deaths were
associated with prolonged diarrhocea; although only 5% of all
episodes lasted longer than two weeks, the case fatality rate
was 14% in this group compared with 0.7% among those with
shorter duration of diarrhoes. Thus, as many as 50% of

diarrnoeal deaths may be asscociated with prolonged diarrhoea.

Mz jor res:arch priorities should be to determine the
incidence o persistent diarrhoesa, identify risk factors for
the illneés. determine its cautatlive mechanisms, and develop
effective reatment. The goul is to develop methods of
prevention and treatment for t is condition. The priority

topics of research for +the Clinical Sciences Division

ta



include:

{a)

(b}

Dietary Management

Drug

Most beneficial and safe use of milk in patients

with prolonged dierrhoesa;

Composition, safety and efficacy of fat containing

diets;

Value of micionutrient supplementation (zinc, vit.
A., folic acid, Vit. Bl12, iron) in prophvlaxis and

treatment of prolonged diarrhoea;

Optimise nutrient absorption by increasing claorie
density, ‘reducing viscocity and controlling the
osmelality of diets (the use of locally available,
inexpensive and s.cceptable foods will be

stressed) ;

The best tolerated and most effective forms for
inclusion of carbohyvdrates in diets for persisten

diarrhoesn:

Feeding requirements for optimal welght
recovery/catch-up growth during convalescence from

prolonged diarrhoesa.

ard antibiotic treatment

Tl erapeutic value of antimic obials with their
m:nimal effective does : nd duration "of

acministration.



{c)

{d}

Microbial aetiologv

Role of diarrhoeagenic E. coli, particularly

enteroadhesive E. coli, in prolonged diarrhoesa;

Faecal and small Tbowel pathogens in acute
diarrhoea that terminates versus in acute
diarrhoea that becomes ovrolonged; this should

include search for new pathogens.

Pathogenesis and pathophvsiology

Relationship between prolonged excretion of the
initiel infecting agent and the prolongation of

diarrhoesa;

Role of sequential infection and of multiple

infections in the prolongation of diarrhoes;

Role of small bowel colonisation with faecal flors
in the prolongation of diarrhoea; characteristics
of the interaction of these organisms with small

bowel mucossa;

Role of dietary proteins and lectins, 1f any, in

the prolongetion of diarrhoes;

r

Relationship between altered immunity with
particular reference t. impaired cell mediated
immunity (CMI) and the fregquency, duration and

aetiology of diarrhoe: ; determine the most



important causes and the natural history of

impaired CMI in voung children.

{e) Epidemiology

- Factors determining .or predicting the duration of
diarrhoeal episodes with & focus on those which

might be modified by specific interventions;

- Define factors whichh determine or predict the

severity or outcome ol prolonged diarrhoea.

[#h]

Nutritional menagement during and following acute

diarrnoes

Malnutrition due to diarrhoea can be minimised by providing
optimel nutritional support during =snd after iilness.
However, knowledge on how to do this is incomplete. Detailed
studies &are needed to identify locallw available foods - that
are well accepted by infants and children with diarrhoea, are
edequately absorbed during diarrhoea, do not markedly worsen
diarrhoea and maint:.in or improve +the nuitritonal state.

These studies should ::onsider a number of importani variables

including {(a) age, (v} feeding status, {c) phase of illness,
(d} aetiology of diarrhoesa, (e} energy, protein, vitamin and
mineral content of the diet and absorption of these
components, (f} nut-itional state at onset of il Lness, (g)

effect of ORT on app:tite, and (h) traditional £ :titude to

feeding during diarrh rea. Priority research topics: include:



- Optimal food 1intake 1in undernourished children with

shigellosis;

- Germinated flour-based weaning foods during and after

diarrhoea to improve nutrient intake and utilisation;

- Use of fermented milk in patients with acute diarrhoesn.

4. Development of an improved Oral Rehydration Solution

The present "standard” orazl rehvdration salts {ORS) solution

does not decrease stool volume. Recent studies show,
however, +hat ORS solutions which actually decrease stool
volume can be developed. Such improved ORS solutions would

1ikely be more readily accepted than standard ORS because
thev would be viewed as rehvdration/maintenance products and
antidiarrhoeal medicines. Two approaches to developing

improved ORS solutions have been used, (&) the use of

actively absorbed organic solutes such as glucose polymers

and aminoacids. (b} the use of whole cereal powders such as
cooked rice powiers. Both approaches deserve further study,
seeking to de-elop an optimally formulated ORS, i.e. one

which will max mally decrease stool volume iduring diasrrhoea

and can be cojveniently packaged. The packaged product

should be inexp::nsive and stable for at leas. two YVeAars under

tropical condit .ons.

There ie &lso & need to develop and ev .luate home-made



e

solutions that <c¢an be used for home treatment of diarrhoea

e.g. home made ceresl-saglt solutions.

Priority research topics on ORS include:

{a) Improved ORS besed on defined sclutes.
- Alanine and glucose-based ORS in adults and

children with acute diarrhoesa:

- Glutamine~based solutions in adult cholersa

patients (marker perfusion model);

- Glutamine and glucose-based ORS in adults with

acute wetery diarrhoea.

(b) Cereal-~based improved ORS
- Determine whether a8 packaged ORS product can be
developed that is stable under tropical conditions
and reguire no qooking, and evaluate such an ORS

whern developed.

DM: Jc

27.5.88



REP! 2T TO THE BOARD OF " RUSTEES
Research priori:ies for the Communi: vy Medicine Division

MAY 1988

Research conduczed in the lasc few vear:c by the Division led to

the followinc conclusions:

1) Bloody Ziarrnoea and chrenic diarrhoea are major causes of
death for under 5 echildren in rural Bangladesh. Watery

diarrhoez appears to have a much smaller impact.

t-y
=
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UTrZITIion 1s almost alwave an associatec cause o©I death

in the age group 6-236 menths.

3 Absence of breast feeding is responsibie Ior a2 sizsable
numoer of Zsaths ameng severely malnourished childrer up to
the age ¢f 26 months.

4) Girls ars =zt a digher risk of being malnourished and of
aying than boys

5) Acute Respiratory inzections (ARI) ars *he most Imrerctant
“3use ¢ <s23th Ln pocsT-nacnataes Delow the age ©f =-nrae
menths

£ Past MCE-7P programmes nad 2n impacTt sn oSverall Zemale

mortality Hut not on the risk of death asszociated with each

oregnancy.
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pfac:ical implizations of these findirgs. Priority will be given
tec proje 'ts addressing a precise juestion with immediate
practical relevance such as the éva .uation of lnterventions
aiming at reducing specific causes c: mortality. Some <topics

deserve srazcial attention.
1) Home treatment of bloody diarrhoez

ORT programmes are unlikely to hzve any major impact on the
WO main causes of diarrhoeal de.tths in Bangladesh, namelv
bloody dizrrhoea and persistent diarrhoea. Home treatment
of'bloody diarrhoeas bv trained Community Health Workers

(CWH) should help reducing case fatality rates and may

"y
H

évent a sizeable number of pPersistent diarrhoea cases. A
Programme i1s ahout tc be started to assess the feasibility
2nd the impact o7 this type of intervention, usingAhome
Treatment of dysentery with. antlpioctics, based on rzsults
from a previous_study showlng thart bloody diarrhoea is

“reguently due t¢ shigella infection.

Siarrhoez which could be used 1in The Zield, Preventicn of

Jivttle iz know= about risk facrors which predispose to this
tYPe o diarrihoea, although malinutriv-on 1is iikely to be

invelvag. TWe protocols are adéreszing thas 12S4Us in three



T

o3

ifferent ereas of Bangladesh . One protocol is carried out

L both urban (Zinzirz) and rural{Mirzapur) communities (Dr.

[ =

"I.'J

Henry), and tne second is done in Matlab (Dr. A. Baqui,

th

tnasd by WHO).

Prevention cof malnutrition, case finding and treatment.

£ screeninc programme for the detection of severe Proteiln

Enercy Malnutrition (PEM) by measurement of mid-upper arm
circumference (MUAC) 1s geing. on now in Matlab as a part of
MIH-TP service aftivities. Although gquite effective, this

SCreening programme runs into two major problems:

Tne number of cases of severe PEM associated with a

m

nigh risk of death (around 200 "Ehildren per month™ in
Matlalb zrez are found to have a MUAC less than 110mm,
for & totel population of around 100, 000) is still

beyonc treatment capacity of Matlab Treatment Centre.

b) Treatment of detected cases of severe PEM is difficult
and seems To have z limited efficacy {impact of PEM

Treatment on long-term survival is under evaluation}.

Hence, prevention bv specific interventions seems th¢ best
option to reduce deaths associated with malnutritior . So
far however, little 1s :nown about the epldemioclc gy of
severe PEM and there is :till disagreement on the fe-ative

importance ©i infections and lack of adeguate food . s the

origin of melnutrition. Studies are planned to dert:rmine

o
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the risk fzctors of severe DEM {case control study in
Matlab). Anelyels 1s continuing on previous iengitudinal
STudles wnich atlempt toc determine the relation between

scrclo~envaronmental factors, diarrhoea and PEM.

Dsterminants of duraticon of breast feeding.

h

Since breast feeding reduces the risk of death associated
with m&inutrition, we need to determine which factors
inZliuvente curztion of breast feeding. Since there ig littie
information on thl:s subject, the guestilon is being first
aifdresszed with gualitative methods by an anthropologist
(Dr. S. Zeitlin). Quantitative studies are planned to
investlgate the 1nfluence of different contraceptive methods

on breast Z=zeding and malnutrition.

Sey~related determinants of malnutrition and death.

This question of primary importance could be addressed by
compering tThe situation in the Matlab and Teknaf areas: In
Matlab, mertality in girls aged 12-36 months 1s twice that
oI boys but there is no sex-difference in mortality in this

age group in Teknaf.

Sanitation and weanling éiarrhoea.

The introduzction cof wean ng foods when breast milk becomes

lnadequate 1g & princip :l1 cause of infant &éiarrhoea in

unnyglenic environments. A priority 1is to determine what

infant foods and practic s substantially increase the risk

i



7)

of dizrrnoee in rural Bangladesh anc also WwWhart type of

diarrhoea &re :nduced by different unhygienic practicec.

examined.
Home treztment of ARI.

Home tTreziment of ARI has been proﬁosed in dther azreas to
aecrease infant and child mortality. Feasibility cif this
approach it being tested in Matlab MCH-FP area, using CHW to
aetect casec, zssegs their severity and treat on the sSpotT or

refer To hospital accoriing to the severity.
Maternity lare.

7o decrease the risk of death associated with Pregnancy,
Ieasibility ©f an innovative maternity programme including
field posting of professional midwives ic currently b=zing.
tested. Working in collaboration with Traditional Birth

ttendants {TBA) and CHW, these midwives are expected to
pProvide antenatal care, attend deliveries in the .home and
perform post-partum visits. They will alg> intervene in case
cf managezble complications or refer ratients to better
equirped facilities in case of majo >r problems. In
conjunction with the promotion of farily planning and
menstruai regulation, this programme is ixpected to further

decline maternzl and parinatal mortality.

o
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FUTURE DIRECTIO! OF LABORATORY SCIENCES DIVIS ION
(ESPECIAI .Y IMMUNOLOGICAL RESEARCH)

DR. IVAN CIZNAR
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. FUTURE DIRECTION OF LABORATORY SCIENCES DIVISION
' (ESPECIALLY IMMUNOLOGICAL RESEARCH)

in the liast four yvears the laboratoriecs of the ICDDK,B have
unaergone major changes, wnich are visible in substantial
improvements in phvsical faciiities, and 1n staff development.
During this pericdé research hacs peen directed to a limited number
bi pricrity areas. Thus from a rather wide range of studies and
PIoSTOCOls carried out 1n the past, researchers in the Laboratory

Sczences Division have focused more and more on the problem of

sxrgeilcsis one of the major scientific priorities of the Centre.

DPRESENT SCIENTIFIC ACTIVITY

T

averszl

3

rotocols nave been developed to study factors of

atnhogenlcity and virulence of Shigella spp. and to identify

is)

TIclectlve antigens against these pathogens. In conjunction with
research to aevelop mutants of Shigella spp. devoid of virulence
but retaining protective cCapisity, The a:m of alil this is to

.develop & vaccine agzinst shicellosis.

The oral cholerz vaczine triel provided .an cpportunity t> study
tne pretective antigens c©f G ibrio cholerae, and to cor:ribute

€C To the develcpment of a !iore effective cholera vacoir :.

fn
[

ST ¥



Developing preventive measures ageinst diarrhoeal diseases
depend: very much on understanding the ecology of diarrhoeal

pathogens. Fcr +this reason an Environmental Microbiclogy Unit

WwaEe ecstablisgshed within the LSD. The occurrence of Vibprio in

l.J

fresh waterg and the reile of plankton in maintaining their

presence ire being now Systematically studied.

n few s=tudies witnin the LSD were directed *o the prokiem of
rapi@ dGiagnoetic tests for diarrhoeal pathogens, specifically

Vipr:c chgoierse Shigelils dysenterjise tvpe 1 and Shigelle

fiexners, atc well as toe o-her possible causes of diarrhoeal

diseasecs such acs. Bactercides fragilis, Campyvlcbacter Jejunzi,

CipgsTridium 2-ff1cile, Aeromonas and Plesiomenas spp.

FOTURE RESEARCH

Regarding *the future research activities 1in the LSD it has been
accepted that work will be Zurther concentrated on the problem of

gshigellosis during the next Iive vears. This will reflect the

impeortance of this disezse atc a cause o0of high mortalirty and

morbicdity i1in developing cc.initriec.

Major emphasis will be gi-=n to:
a) Developing of mutant : —rains of SZhigeliz :¢3p. that would meet
criteria for use in a vacc _ne.

b} Identification of the :z2in compeonente of [iigelles dysenteriae

1 and Shigeils flezneri v :ich carry protectie antigens as well



" incictations. Ir collaboration with other Divisions of +the Centre
and cther inst:itutions in developed countries resesarch will be

focused to the specificity of immune protection to rotavirus.

The Environmental Microbiology Unit will continue to study the
ecology of V. chcierae with emphasis on water ac a source of

infection.

It is necessary to mention that a large part of thelwork of the
LSD goes -to provide services for research carried on by cmher
Divisions. Cliczcal mxcrobiology, biochemistry and pathology
process yearly over 200,000 specimens. It is our aim to improve

the cuality of these services and to reduce their costs.

IMMUNCLOGICZ2ZL RESEZARCH
The development of vaccines against diarrhoeal pathogens is

particularly important since the introdvctior of preventive

measures based on improved hygiene seems unlikely to become ‘-

effective on z large scale in the near future. Thus

immunological research aime:«. at elucidating defence mechanisms

against diarrhoezl pathogenc and constructing efrective v‘accines

has gzined prominence.

It 1= obvious that from the wide range of immunological juestion
relevant to cdefence mech:nisms against enteroinfe:tions,
preferably those czhould .'e selected for study wh:ich are

methodologicglly feasible ani highly relevant. Identific ation of

i .i__-v'; “r e ,



protective antigens ci enteropathogens appears to be one of them.
Thus =nis topic was selected for immunological studies 2n LSD
(previously in tne Hest Defence Working Group) and directed as

follows:

Despite the progres: made 1n the development of cholera vaccines

ig known z2bout what Vibrio cell structurecs o

]

rry

protective antigens, and what antibodies are critical to

eliminzte Lhe pathogen. Cholerz stimulates immunity which lasts

2T leget three vearcs. Therefore it should be possible using
entiboties collecta2é Irom patients who have recovered, <tToO
identiZy anitlgent responcsible for long term immunity. An
énalvesles of serez and intecstinal fluid from cholera patients using
Tomp_oeX sxTracte of antigens and purified cell COMpPoONEents WwWas

initizted in LSD with the aim of identifying such antigens. A

comparison has been completed of the antigens in live Vibrio

cholerae cells with the antigens in the oral cholera vaccines and
with th¢ anitigens which stimulate antibody response during
clin:cal cdisease. This study has helped to 1dentify at least 30

impertan © antigens 1n live Vibrio ch:.lerae cells, "11 an<igens in

the crzl cholerz vaccine and betwe=n 7 to 12 antligens which

stimuiat: antibody production during zlinical cholera.

r




SHIGELLOSIs

A Eimilar approach was undertzken for studies on shigellipeze,
Several studiecz have demonstrated that shigellosis is an
immunieing disease. From the genetics point of view Shige’lia

bacterial have revea_ed a'high degree of DNA homology with E.

coli. Consequentlv, the rcell components other than those
expressed by 'nbn-wathogenic strains of E. coli" shoulé be
considered a poscible protective antigens. It is known that =zhe

major outer membranes proteinc (a,b,c,d) ana lipopolysaccharide
play :important role in the invacsiveness of Shigella bacteria.
Snhiga tToxin ics probably another important factor. When the
antlagens of Shigellz dysenteriae and E. coli were compared a Pygh
number of shared antigens were detected. However 7 antigens were

specific to Shigelia dysenteriae type 1 in the tested system.

How -these antigens contribute to sﬁrface pProperties of the
rathogen is not known. We have found that extremely virulent
strains of Shigellz spp. reveal a high degree of hydrophobicity
which can :asily be detected by their ability to bind Congo ked
on agar. We acssume that antigensy specif;c to Shigelia
dysenteria: 1 and Shigella fl2xneri anc located on £ﬂé suriace of
the cells z2re responsible for this prcoerty, which is associzted
with ipva:riveness and virulence. 2 small number of s.rface
proteins f Shigella which have adhe¢ sive properties a:'d are
antigenilic were identified. Exper :ments have showr =*=nat

potentiall ' adhesive substances are Piesent in a fractio: that

1
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agglutinates gulnea pic erytrocytes. These "adhesins" could be
critically protective antigens. Experiments are continuing to

determine whether local {(gut) and systemic antibodies are raised
against both adhesin and OPMs in clinical shigellosis. In this
regard a study nas been 1initiated to correlate level of salivary
Igh with antibcdieg in intestinal.fluid and serum. A preference
to numoral rather than cellular immune reaction responses has
teen given in these studies tecause it ic believed tﬁat reactions
which are effective in blocking the £irst steps o©f pathogenic
mechanisms are critical to control the infection. This does not
diminish the importance of cellular immunity which deserves more

attention in shigellosls.

Further immunologizl research oriented to protective antigens of
entercpatnogens and speczifiz antibodies nas nad 2 50114 base 2r &
now well equipped laboratories, trained staff and in established
.collaboration with institutes in developed countries.
Availability of specimens and patients for study, together with
existing facilities represent a unique opportunity for
elucidating o©f the -mechanisms. effective in protection against

Shig:zila infection, ané other diarrhoeal pathogens as well.

In tnae next years immunc..ogical research in the LSD should focus:

- on adhesin and OM:: cof Shigella speciegs and to assessing

their protective effect.

s PRI Dus i



- On assesslng the Immunity raised in animals and voluniteers
by mutants of Shigella SPP. in collaboration with the

bacterial genetics laboratory.

- ©n assescing the immunity raised by clinical Shigella

infection.

It 1e expected”tpat such oriented s:udies in the LSD will help to
identify theé major protective antigens of Shigellia spp. and will
contribute to research on the a effective vaccine against

chigellosis.

l *\-—fl“ig?‘f l
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Population Science and Extension Division:
Priorities of Research and Operations

Besides carrying out its own substantive research and

operations, the Population Science and Extension Division (P3ED)
of the Centre provides indispensable support services to other
Scientific Divisions of the Centre. Its work is organised

through three major Projects/Departments:
Lemographic Surveillance System (DSS):

MCH-FP Extension Project; and
Computer Information Services {(CIS).

I. Demographic Surveillance System (DSS)

DSS is a valuable institutional resource providing high
quality data on births, deaths, family formation, and population
movement on a longitudinal basis - data which are nearly
unparalleled in the developing countries. It has thus been
recognised as a key component of the ICDDR,B field
infrastructure. The system 1is vital as a framework for
diarrhoeal and other epidemiological interventions, monitoring
and evaluation, as well as for service delivery and research
operations, including sampling design and follow~up of cases over
long periods of time. Most of the wide range of studies in
demographic and related health fields would be entirely
inconceivable without DSS, In recent vears it has also enabled
assessment of the impact of an MCH~-based family planning
programme, including interventions with respect to diarrhoeal
incidence, nutrition and growth monitoring. The Project (DSS:
Matlab and Teknaf) has been funded by CIDA during the current
phase (1984 t¢o 1988). Continued funding for the coming four
vears (1989 to 1992) is under active consideration of CIDA.

The contribution of D5S is widely recognised in and outside
~he Centre, and it has made a marked impact o©on the world
demographic literature. During the coming phase it will be
2ssential to maintain and update basic demographic and socio-
2conomic data of bss, as related to nutrition, health, and
morbidity in  the areas of planned interventions; and enhance
their quality and utilisation. In the process, the ongoing work
on creation of a longitudinal and linked data base (DB) - already
in current operational mode starting in 1982 - will be completed
(for the period 1982 te 1974); and other projects of the Centre
will be €ncouraged to link up with the DSS relational Dpp. The
following will comprise Some major activities under’ DSS:
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a&. Enhancing the oprration and utilisat.ion of the surveillance
"msystem.
b. .Carrying out a nuw Census and Socio~cconomic Survey in the
- DSS  areas (the last ones were condicted in 1982 and are
already dated).
C. Completion of the DB - perhaps the only one of its scale in

the developing world, and linking it vith data sets of other
projects of the Centre.

d. Computerisation of field data capturing (by installing PCs in_

- the field) in light of the DSS DB architecture.

e. Substantive research on demographic and related
epidemiological issues -~ the potentials of which have been
considerably augmented as a result of the DB development.

f. Methodological research, including experimentations with a
Sampling Registration System (SRS} in the DSS areas.

8. Dissemination of the Project’'s findings beyond the Centre,

keeping in view prospects of "exportability," as underscored
by the donor.

IIt MCH-FP Extension Project

The Project has been established to carry out policy
relevant research on. the implications of an MCH-based, largely
domiciliary, family planning service delivery in Matlab, and to
test the transferability of Successful elements of the Matlab
Programme into the public sector national programme. The Matlab
operations are monitored through the Record Keeping System (RKS)
= an MCH-FP surveillance system - in the Treatment Area 1in
conjunction with the DSS records for the Treatment as well as
Comparison Areas. The "transferability" is tested through the
field areas of the Project in two Upazilas (sub-districts) of
Bangladesh, and monitored through an interactive PC based Sample
Registration System (SRS, The current Cooperative Agreemeat of
the Project envisages continued funding from US AID for the
years, 1888 to 1991, with technical assistance from the
Population Council, New York.

During the coming phase the Project will pursue a number

of objectives 1in three broad areas, detailed below - (a)
operations research on service interventions, {b) studies on
programme performance, and (c! data base development and

methodological research.

(a) Operations Research:

- Continue to test and cvaluate successiul elements ol the
Matlab service programme within the constraints of the
government public sector programme.

3
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- Test and evaluate promising service delivery programmes,
including the impact of an increased worker-population
density at the field level.

- Strengthening the government policies nationally through
dissemination of key Project results and provision of
limited technical assistance when appropriate and
affordable.

{b) Programme Performance:

- Through analysis of quantitative and qualitative data
collected by the Project, evaluete the impact of +the
interventions upon fertility, mortality, and service
operations.

- Carry out research on determinants of Programme
performance and barriers to effective service delivery
within the government setting.

= Study the dynamics of health =mnd demographic behaviour,
and interaction of pProgrammatic and non-programmatic
variables. :

- Evaluate the impact of the MCH-FP Programme upon maternal
and child health and mortality, fertility, and family
rlanning behaviour.

(c) Methodological Research:

- Further 'develop, implement, and test a micro-computer
based version of the Sample Registration Svystem {SRS) in
the Project areas.

- Link the Matlab Record Keeping Svstem {RKS) to the DSS§-
DB, as 8 step toward expanding future research
rotentials.

- Share the SRS experience with DSS and colleborate in
future experimentations with an SRS system in the Ds3
areas side by side with a full surveillance systam.

I1T. Computer Information Services (CIS

Installed with CIDA assistance 2s part >f a grant to process
DSS data, CIS is now well established as a self-sustaining unit.
Its mainframe computer - IBM 4361 - along with a Svstem 34 and a
network of 1linked PCs represent one of the best computer
configurations of the region. '

Besides providing data processing facilities to DSS and MCH-
FP Exilension Projects of I'SED - two of its najor users, Cl1S will
continue to provide crucial assistance to various other
scientific and administrative operations of the Centre during the
coming phase.



DSS Project
Tentative budget requirement for
the period January 1989 to Decenber 1003

Project’s Requirements in U.S. dollar
Project components 1989 1990 1991 1992 1993 fotal
1. Local Salaries: 564,810 613,300 747,000 859,10¢ 987,000 2CC3, 300
2. International Sal:ries: 234,400 257,800 282,600 312,000 342,200 1437, non
3. Consultants: 26,700 29,400 2,300 35,600 39,200 163,200
4. Local Travel: 5,000 5,500 6,000 6,000 6,500 29,000
5. International Travel: 7,000 7,700 8,500 9,300 10,200 42,700
6. Supplies & Materials: 20,500 22,600 21,900 27,300 30,100 125,500
7. Contractual Services: 23,8600 25,000 28,300 31,300 34,400 143,700
8. Inter-depart Services:x 257,500 146,500 159,200 173,100 188,400 224,700
Totaul Operating Cost: 1133,500 1144,900 1230, 000 1453,800 1622,900 66G6E, 100
Add: 25% Admin Support
Cost 284,875  2BG,225 222,500 3G3, 150 410,000 16G7,030
9. Capital Expenditure: 53,000 - - - - 3,000
I;77,375 1421,125 1G12,z¢0 1817,250 ;E;STEEE ggggjzga

*Includes Census & Stciv-Economic Survey

and Staff Developme:.t components,



MCH-FT Extension Project

Tentative budget requirement for the period

Project componer:its

t

ta

~]
.

Local Salaries:

Intermation: 1 Salaries:

Consultants:
Local Travel:
International Travel:
Supplies & Mulerialz:
Contractual Services:
Inter-depart Services:

Total Operating Cost:

Add: 31% Admin Support
Cost

Capital Expenditure:

Januury 1989 to Dencmber 1092

Froject’s Requirements in U.S. dollar

1989 1990 1891 1992 1992 Total
Gli,884 672,072 740,380 814,418 B95,860  3735,614
164,213 180,667 108,722 218,607 240,468  1002,718
62,887 69,176 76,094 83,703 92,073 282,023
5,211 61,065  TC,47° 77,520 85,272 355,570
30,474 33,522 36,874 20,561 44,617 186,048
70,503 77,553 85,308 93,820 102,223 430,426
113,140 124,454 136,899 150,589 185,648 690, 730
65,000 71,500 78,650 86,515 05,167 396,822
1176,372 129,009 1423,110 1565,752 I;::,zza 7181,871
361.675 401,143 441,257 485,383 533,922 222,380

10,000 11,000 12,100 13,310 114,611 61,051
1551,047 1706,152 1870,767 2061.445 2270891 9109 308

9469, 302



Computer Information Services
Tentative budget requirement f:r ‘he period
January 1089 to Decembe - 11’97

Project’'s Requirecments in U;S. dollar

Project components 1001 1990 1991 1aan L3 Tutal
1. Local Salaries: 683,200 72,700 B2, G00 96, 100 110, 500 4126, 100 f
il
B
2. International Salaries: 102, 100 112,500 22,300 126,200 149,200 625,100 '”ﬁ
3. Supplies & Materials: 27,500 30,200 33,300 36,600 40, 300 leg,000 ¢
4. Contractual Services: 112,900 124,200 126,600 150, 300 1G53, 300 GB9, 200
5. Inter-depart Services: 3,200 3,500 3,900 4,300 4,700 19, 600
Total Operating Cost: 202,200 342,300 381,200 22,500 70,700 1928, 100

-
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SCIENTIFIC PRIORTIES OF THE CENTRE

ICDDR,B PRESENT SCIENTIFIC STUDIES

This document gives an overview of the ICDDR,B's present
- Aaclentific studies. 1t does so by 1listing the Centre's
protocols and scme of its projects. These two terms, as used

at ICDDR,B, will first be explained.

Protocols and Projects

There are differenées between projects and protocols. . A
QPOtO?Ql {the term has no such meaning in British English) is
a :_w;%tten research plan submitted by one or more
investigatprs (the "principal investigator(s)") and having

been reviewed and mpproved by the rather formal two or three-

tieréd systeh used at ICDDR,B. The prescribed lay-out is
é£tached;“ it is considered as unsatisfactory by the majority”
éé' the Centre's researchers. Protocols can be limited in
scope or very ambitious, requiring for their execution,
either relatively small or huge amounts of effort, time and
money. A protocol can be initimted by any researcher. Even
if it proceeds to its final approval, funding is not
avtomatically ensured. funding (rarely found by the

investigator himself) is usually decided by the director,

i:-mﬂqﬁwf




advised by his associate directors or heads of divisions.

Since mid-1985 no core fgnds have been used for research.

"Project” would semantically be far more appropriate a term
for our protocols. At ICDDR,B, however, a project means a

-defined part of the Centre’s activities funded through a
formal agreement between ICDDR,B and one or more donors. The
agreement usually covers several vears, ‘Projects are not
necessarily research-oriented {whereas protocols are). An
e#ample of an important non-scientific project is the
Diarfhoea Information Service Centre {DISC) Project {which
funding by IDRC is almost ending). Other projects are mainly
service-oriented, or have also research and research-support
as their aim. Whereas protocols have principal
investigators, projecls have directors. The Centre currently

runs the following service or research projects.

- The Demographic Surveilllance SysLem (Director: vet to
be appointed; funding: CiDA)Y, under the Population

Sciences & Extension Division

- The MCH-FP Extension Project ({Director: M. Koenig;
funding: USAID-Dhaka), under the Population Sciences &

Extension Division

- The Matlab Maternal and Child Health/Family Planning
Project (Pirector: V. Fauveau; funding: NORAD/WUSC),

under the Community Medicine Divigion

l*l"-."";‘*-?'g‘;‘_“:



- The Dhaka Treatment Centre Child Heslth Programme

(Director: F-E Kofoved; funding: DANIDA), under the

Clinlonl Scoiencas Divinton

- The Urban Volunteers Programme (Director: D. Silimperi;
funding: USAID-Dhaka/Japan/Belgium), under the

Community Medicine Division

- The Epidemic Control Preparedness Programme (Director:
AKM Siddique; funding: Ford Foundation), under the

Community Medicine Division

Projects, per definition, are funded. They also carry a
certain overhead. The agreement with the donor is a document
based on the donor’s requirements in such matters; it can be
very detailed and complex, with many specirl provisions, or
very brief and straightforﬁard. The scope of work of =a
project, éspecially its research activitieé, can be submitted
as &8 protocol, with the project's director as principal
investigator. As such it can become an "umbrella protocol”,
covering several distinct research plans, usually related to

each other}

It should be understood that the distinction between core-

funded activities, protocols and projects is not always
clear. An essential core-funded activity can become =a
project if earmarked money is made available; if & project

financing an essential activity comes to its end and no donor

is found, core monies may have to be used. Protocols can be

P!
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part of projects, explicitly or implicitly. The latter is
exemplified by the protocols on shigellosis or cholera.
Since our agreement with USAID-Washington allows, under its
line item "Targetedr Research™, studies on both these

subjects, the protocols could be grouped =as "Shigelloszis

Project"” and "Cholera Project".

To conclude this Bection, 1'd like to make one point.

- The time has probably come to critically review the

manner in which research protocols are generated, and
approved at iCDDR.B. An ad-hoc Committee has been =met
up in 1987, ©but has not yet started its work. It

should do so ms soon as possible.

¥ ¥ r % x x x X

Lists of scientific studieg and comments

The list is presented separately. Project and protocols are

grouped under 9 major headings:

1. Shigellosis 6. Parasitology

2. Cholera 7. Nutrition

3. Other causes of diarrhoea : B. Child survival

4, Acute diarrhoea in general g9, Demography

5. Persistent diarrhoen

These headings are far from logically consistent: they



include well-defined diseases (1 and 2), ill-defined ones (4

and 5), =a number of aetiological agents (3), scientific
disciplines (6, 7, 9) and a rather broad area (8). Any
suggestion to improve the classification, =and the various

subheadings, will be welcome.

The list, with 81 protocols and projectr, ecertainly refleots

the diversity and multiplicity of the scientific activity at
ICDDR,B. The diversity is probably justified: ICDDR,B has a
broad mandate, The multiplicity has always been a matter of
concern to me. I fear we run too many protocols at the same
time with too few people or, to put it in another way, team-
work is not an ICDDR,B tradition. Furthermore, too many
researchers do not heed what Armitage has stated so aptly 1in
his "Statistical Methods iﬁ Medical Research” (Blackwell,
1985, p.9): "There is a temptation to attempt to collect
more information than is clearly required ... the collection
of marginally useful information wmay detract from the wvalue
cf the essential-data". Generally speaking, we are quite

good at collecting (too many?) data, but not so good at

guickly analysing and publishing them. Still, whereas there
might still not be enough team-work and team-sp}rit at
ICDDR,B, there is indeed quitk some collaboration. The
Department of Laboratory Scieﬁces (LSD) very efficiently
gives support to many protocéls requiring laboratory
investigation.‘ The Demographic 8Surveillance System (PSED) is

indispenseble in planning field trials. Much data storage,
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retrieval™ and analaysis would be impossible without the
Computer Information System (PSED) and the Date Management
Braﬁch (PSED). The Administration, Personnel and Finance is
supporting ‘everybody, and 95% of the frequently delicate
negotiatibns with the donors and fund raising, 1is being

conducted very ably by Resmources Dovelopmont.

The above can, however, not be derived from the list. 1t
givqs, under one of the nine headings &and the many
subheadings, only fhe following information:

(1) The name of the protocol/project.

(1i) The "official” number, with the two first digits
indicating the year of approval and the three last ones
the sequence.

{iii) The name(s) of the principal inveatigator(s).

(iv) The divison and the collaborating institution(s), if
any.

{v) The location of the major mctivity.

1 regret that other important information could not be

presented here:

(i) Date of beginning'and planned or effective date of
ending.

{ii) Budget and number of staff.

(iii} Funding source.

(iv) List of all ceollaborators.

{v) Scientific papere planned, in progress or published.



One should keep in mind that some protocols have been going

on for several years, others are just completed or about to

start.
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Concluding Remarhs

The attached table and list indicate the important
scientific activities going on at ICDDR,B. The problems

of diversity and multiplicity have been commented upon

(p.5).

As presented, the 1list cannot be used to properly
evaluate productivity of the Centre nor its cost-
effectiveness. There are no proper benchmarks to do

so, and the information is still incomplete.

For the same reasons as under 2, the list does not
allow to weigh the achievements of the divisions taken
gseparately. For that matter, comparing the divisions

with each other might well be meaningless.

All efforts will be made to complete the information,
keep it up-to-date, and cohmunicate it to the Trustees.
A still preliminary computerized data base has been =set

up and will be expanded.

-
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Table: Number of projects and protocols (according to the major subjects)

per division and location

B

No.of Divisions% Locationat

Proj.

& Prt. 1SD CD CSD PSED DLAB DTC DUA MFA MIC TFA TIC
i.
Shigellosis 13 8 - 5 - 7 6 - . 1 - -
2. '
Cholera 9 5 - 5 - 3 4 - 4 - -
3.
Other
causes of
diarrhoesn 12 10 - 3 - 8 3 - - - -
4 -
Acute diar. .
{general) 16 1 3 13 - 1 11 - 2 - -
5.
Persistent :
diarrhoea 3 - 1 2 - - 2 1 1 - -
6.
Parasit-
ology 4 2 1 1 - 2 - 2 - - -
7.
Nutrition . 10 1 7 2 - - 3 2 3 1 -
Child "
Survival - 8 2 3 1 2 - 2 3 2 - -
9.
Demography 6 - - - 6 - - - 4 - 1
TOTAL B1 29 15 32 8 21 31 8 17 1 1
# The row totals under these headings do not tally with each other nor

with the No. of projects and protocols.
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‘List of abbreviations

(i)

(ii)

For the divisions:
LSDP = Laboratory Sciences; CMD = Community Medicine;
CSD = Clinicel Sciences; PSED = Population Sciences &

Extenaion

For the collaborating institutions, in &alphebetical

. order
AASC ¢ American Académy of Sciences
BIRDEM ' Bangladesh Institute of Research iun
Diabetes, Endocrinology and Metabolism
cnC : Centers for Disease Control, Atlanta
Fin Ac%d 8c : Finnish Academy of Sciences
Harvard M8 : Harvard Meadionl Sohool
INSERM : French Naticonal Research Institute
IPGMR : Institute for Postgraduate Medicine &
| Researéh. Dhaka
IPH : Institute of Public Health, Dhaka
JHU : Johns Hopkins University
Kenyan MRC. : Kenyan Medical Research Council
London SE i London School of Economics
LSHTM : London School of Hygiene and Tropical
Medicine
M Vet Coll : Mymensingh Veterinary College
Pop Council : Population Council, New York

Shishu Hogp : Dhaka Children's Hospital



Tufts U

U Basel

uD
UMd
U Mich

WHO

Tufte University
University of Basel
University of Dhaka
University of Maryland
University of Michigan

World Health Organization

(iii) For locations, in alphabetical order

AFA
DLAB :
DTC l
DUA
MTC
MFA
SFA
TFA

TTC

Abhoynagar Field Area

Dhaka Laboratories

Dhaka Treatment Centre

Dhaka Urban Area

Matlab Treatment Centre

Matlab Field Area (including Chandpur)
Sirajganj Fiéld Aresn | |

Teknaf Field Area

Teknaf Treatment Centre

{AED) indicates "analysis of existing data"

Encl.

RE: jc

22.5.88
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" LIST OF PROTOCOLS AND PROJECTS, ICDDR,B, MAY 1988

¥** Indicates projects and more important protocols

SHIGELLOSIS

Pathophysiology

Hyponatraeﬁia in shigella infections
85-0068 FPL Van Loon

CSD - DTC

Role of shiga toxin, endotoxins and lymphokines in
shigelleosis and its complications

B8- M Bennish, A Salam

. C8D/Tufts U - DTC/Tufts U

Treatment

Double-blind randomized trial of ciprofloxacin and ampicillin
in the treatment of shigellosis

85-034 A Salam, M Bennish

CsD - DTC

One-day treatment of shigellosis with ciprofloxacin
88~ A Salam, M Bennish
CS8D - DTC

A high-protein diet in the nutritional management of post-
shigellosis growth faltering -
88- I Kabir

CSDh - DTC

Immunology

Comparison of OMP-associated antigens from virulent and
avirulent strains of Sh. dysenterime type 1 and Sh. flexneri
2a

87-010 F Quadri, I Ciznar

LSD/UD - DLAB




Assessment of local and systemic antibody response to
shigella OMP in patients with dysentery

86-013 I Ciznar, A Ahmed

LSD - DTC/DLAB

Secretory IgA antibody in saliva of children with shigellosis
g8 - C Schultz
LSD - DLAB

Vaccine Studies

Isolation of temperature-sensitive mutants of Sh. dysenteriae
type 1 and evaluation of their colonizing and protective
potential in adult rabbits ‘

85-039 Z Ahmed

LSD - DLAB

**Isolation of attenuated shigella mutants and evaluation of
their safety and ability to stimulate immune protection in
rabbits and monkeys
87-011 Z Ahmed
LSD - DLAB

Bacteriology

Study on the combined effect of measles virus and Shigellne
on Hela cells

87-004 NS Shehid

LSD - DLABR

Association of extracellular hydrolytic enzymes and virulence
cof Shigellae spp.

B7-025 ¥ Haider, MS Ali

LSD - DLAB

Epidemiology

**Prospective s8tudy of risk factors for the occurence and
clinical sequelae of shigellosis in rural Bangladesh
87-002 F Ahmed
LSD - MFA



CHOLERA

Pathophysiology

Gastric acidity &8s a determinant of disease susceptibility
after immunization with oral cholera vaccine, &and as an
interactive risk factor for clinical and asymptomatic cholera
in an unvaccinated population

B5-044 FPL Van Loon, JD Clemens

- LSD/CSD - MFA

The oral magnesium breath hydrogen test for measuring gestric
acid output in convalescent cholera patients

88- FPL Van Loon

CcsSh - DTC

Pancreatic exocrine function in acute diarrhoea caused by V.
Cholerae and Shigellae spp.

B5-041 PK Bardhan

CSD/U Basel - DTC

Treatment

Single-dose doxycline in the treatment of cholera
85-031 AN Alam '
CsD -~ DTC

Methylated casein (Sacolene) in cholera
87- FC Patrm
CSD/Inserm - DTC

Vacecine Studies

¥*Field trial of oral B-subunit/whole cell and whole cell

cholere vaccine
84-001 JD Clemens
LSD - MFA/DLAB



Envirohmental Microbiology

The role of the mquatic flora on the long-term aurvival of
Vibrio cholermse in the environment: a mechanism for the
meintenance of endemic cholersa

85-010 MBS Islam

LSD/LSHTM - MFA

**Study on the measonal distribution of V. Cholerae, as related
to occurence of plankton and to water chemistry in natural
waters in Matlab, Bangladesh
86-027 A Hug, S Ali '

LSDb/U Md - MFA/DLAB

Structure of O-antigenic side-chains of V. mimicus and V.
fluvialis lipopolysaccharides '

87-005 MM Zaman, I Ciznar

LSD - DLAB

OTHER CAUSES OF DIARRHOEA

B. fragilis

Bacteroides fragilis as an metiologic agent in diarrhoesa
B7-008(P) BA Kay
LSD - DLAB

E. coli

Evaluation of phage patterns as a marker to follow E. coli
infections from index case to contacts

84-050 KA Monsur

LSD - DLAB

Incidence of diarrhoes due to E. coli
87-022 KA Monsur
LSD - DLAB
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DNA probe analysis of paedietric diarrhocal pntientas for flive
virulence-associated characteristics of E. coli

88- N Strockbine, BA Kay

LSD/CDC - DLAB/DTC

Plesiomonas shigelloides

Plesiomonas shigelloides &as a cause of diarrhoea at the
ICDDR,B Dhaka Treatment Centre

87-007 Guo Cunsan

L8D - DLAB

Salmonella typhi

Rapid diagnosis of typhoid fever by detecting Salmonella
typhi O-antigen using a co-agglutination technique

87-031 M Raliman

LSD - DLAB

C-AMP and prostaglandins during Salmonella typhyi diarrhoea
and comparative therapeutic trial with chloramphenicol and
ceftriaxone

84-013 I Kabir, NA Alam

CSD - DTC

Campylobacter spp.

Isolation of Campylobacter spp. from domestic animals
8 - SQ Akhtar, 8 Shabani
L3D/M Vet Coll - DLAB

Campylobacter pylori: its mssociation with gastroducdenal
diseases in Bangladesh
8 - PK Bardhan, AKA Khan

CSD/BIRDEM/U Basel - Diabetes Hosplital



Rotavirus

Co-agglutinetion reversed passive haemagglutination and
‘enzyme-linked immunosorbent assay for diagnosis of rotavirus
diarrhoea

8 - M Rahman

LSD - DLAB

Aetiological surveillance

Surveillance programme: the ICDDR,B Dhaka Treatment Centre
86-022 AN Alam
CSD/LSPb - DTC

Surveillance programme: the ICDDR,B Teknaf Treatment Centre
8 - MH Munshi
LSD - TTC

ACUTE DIARRHOEAS IN GENERAL

Pathophysiology

Enteric protein loss in childhood diarrhoesa
86-010 AN Alam
CSD - DTC

The role of endogenous prostaglandins in secretory diarrhoea
87-021 FPL Van Loon
CSD - DbTC

Perfusion studies with l-glutamine/glucose ORS in adults
88- FPL Van Loon, FC Patra
CSD/WHO - DTC

SMS 201-995 and ICS 209-930 as antisecretory agents: a trial
in animals :
88- PK Bardhan
CSD/U Basel - DTC



Treatment

ORS

Oral rehydration therapy with l-alanine/glucose-O0ORS:

controlled clinical trial
85-038 FA Patra, AN Alam
CSD/WHO ~ DTC

Comparison of the efficacy of glucose ORS with bicarbonate

and with citrate
85-041 RN Majumder, FC Patra
CSD/WHO -~ DTC

Comparison of glucose-0ORS and maize-ORS: a field study

84-049 PR Kenya
CSD/Kenya MRC - XKakagema

Comparison of glucose-ORS and rice-ORS: a field study

83-024 A Bari, ASMM Rahman
CMD - Chandpur

Deces food increase the efficacy of ORS?
86-018 NH Alam
CSDh - DTC

Management of acute diarrhoea in diabetic patients
87-019 R Haider, AKA Khan
CSD/BIRDEM ~ Diabetes Hospital

Knowledge &and practices related to diarrhoea and
Matlab: an evaluation of "bari mothers"

86-038 MS Islam

CMD - MFA

Drugs

ORT

Double-blind controlled trial of berberine sulphate

childhood diarrhoea
86-010 M Shahrier, MS Akbar
CSD/Shishu Hosp -~ DTC/Shishu Hosp

in
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Cholestyramine 88 an adjunct therapy of acute diarrhoea in
children treated according to the WHO guidelines

86~040 T Rautanen

CSD/Fin Acad Sc/WHO - DTC

Health care choice and use of drugs for diarrhoea in TrTural
Bangladesh

87- C Ronemans

CMD - MFA

Epidemiology

XA case-control study of risk-~facters for dehydrating

diarrhoea in children
87-017 ASG Faruque
CSD/WHO - DTC

Pathology

Post-mortem studies of diarrhoeal diseases in childhood
84-042 SAI Ally
CSD/LSD - DTC/DLAB

PERSISTENT DIARRHOEA

 _§hthophysiology

Absorption of nutrients in persistend diarrhoes (Phase I)
B6-033 SK Roy, MS Akbar
CSb - DTC

Intestinal permeability in malnourished children with acute
and persistent diarrhoea: efficacy of zinc therapy 1in
malnourished children

B86-009 SK Roy

CSD/LSHTM - DTC/DUA



Epidemiology

**Epidemiology of persistent diarrhoea in Bangladeshi children
B7- AR Baqui
- CMD/WHO/JHU - MFA

PARASITOLOGY

The identification and characterization of strains of QGiardia
integtinalis

86-028 A Hall

LSD - DLAB

Detecting the metabolites of Ascaris lumbricoides in urine
87-018 A Hall
LSD - DLAB

Giardiasis and.persistent«diarrhoea in Bangladeshi children:
a study of food intake, gut permeability and growth

86-021 A Hall/

CSDh - pua

Ascaris and wormy people
86-035 A Hall
CMD - DUA

NUTRITION

Vitamin A

Vitamin A levels in breast-milk following supplementation
after delivery: a prospective cohort study

86-007 SK Roy

CMD - Nandipara/DUA



Impact of vitamin A intake on diarrhoeal =and respiratory
disenses morbidity, fhkin Iinfactions nnd nutrition, nand blood
levels following diarrhoea in children

86-012 PK Bardhan

CSD' - DTC

Evaluation of the risk of death between two 6~monthly vitamin
A capsules distributions

865-015 A Briend, V Fauveau

CMD - MFA

Vitamin A supplementation and diarrhoeal morbidity
87-014 B Henning
C3D/JBU - DTC

Detection of vitamin A deficiency by ocular impression

cytology

8 - SAI Ally

LSD - DTC

Treatment

The Matlab Nutrition Rehabilitation Unit: assessment of

deaths averted and costs
86-024 A Briend, V Fauvenu

CMD - MTC

Is nutritional maArasmus preventable by specific
interventions?

88~ A Briend, V Fauveau

CMD - MFA

Epidemiology - Anthropology

Breast feeding, weaning and growth of infants in rural
Bangladesh :
85-032 S Ahmed, A Bari

CMD - MFA

Malnutrition and morbidity: an epidemiological study
comparing children from urban and rural areas

B6-029 F Henry

CMD - DUA/Mirzapur

10



Patterns of child feeding and henlth-aeeking behnviour in
Bangladesh: two case studies

87-024 8 Zeitlyn :

CMD/London SE - Chandpur

CHILD SURVIVAL

Maternal and Child Health/Family Planning

¥**Community Health Services Project, Matlab: the revised MCH-
FP services and record-keeping system
85-027 V Fauveau
CMD - MFA

Factors affecting child survival in Matlab
B6-023 A Bhuiyan
@®SED - MFA

Adolescent - pregnancy outcome in =8 chronically malilnourished
population

87-023 AKMA Chowdhury

PSED - (AED)

Causes of acute lower respiratory infections in children
84-046 F Huq, M Rahman
IPH/AASC/LSD - DTC/

**The Urban Volunteers Programme: maternal and child care in
urban deprived communities
DR Silimperi
CMD- DUA

Risk of dying in early infancy: A case-control study in the
Dhaka =slums

86-034 DR Silimperi

LSD - DUA

2*The Dhaka Treatment Centre Child Hemlth Programme
PE Kofoed
CSD - DTC/DUA

11



Water and Sanitation

¥**Development of effective rural water and sanitation packages
for Bangladesh: The Mirzapur Hand Pump Project

874-036 KMS A=ziz, Bilquis
CMD/LSHTM - Mirzapur

DEMOGRAPHY

Surveillance projects

¥*Demographic Surveillance System, Matlab
84-025 MB Duza
PSED - MFA

**Demographic Surveillance System, Teknaf
84-026 M™MB Duza
PSED - TFA

Extension project

**The MCH-FP Extension Project 1987-1992
B4-016 M Koenig
PSED/Pop Council - MFA,AFA,SFA

Specific Studies

Infant mortality dynamics in a population
fertility

86-002 AKMA Chowdhury

PSED - (AED)

Fertility and mortality transition in Matlab:

study
86-006 MB Duza, M Nag
PSED/Pop Council - MFA

12
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Women's status and family planning in Matlab
-86-037 R Simmons, M Koenig
PSED/Pop Council/U Mich - MFA

RE: je
23.5.88
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" PROBLEMS AROUND TEKNAF STATION

-

1. Executive Summary

In November 1987, the Board of Trustees decided that the
ICDDR,B Teknaf Station had to be closed. The reasons were
(i} low scilentific productivity in the past, {1i) proposals
for new research judged to be of rather 1low quality; and
(iii) the absence of an investigator who eoufd spend  enougth
time in ICDDR,B. Section 2 gives some backgrouﬁd on Teknaf
Station and quotes especially for the new Board Members, the

Board's decisions on Teknaf, taken since 1985,

The Centre’'s senior management has felt itself wunable to
implemeht the November 1987 decision. Sections 3 and 4
explain why and indicate the reasons which, according to the
Management, plead for keeping Teknaf Station open. Section 5
is a tentative development plan for Teknaf Station. Some

conclusions are presented in Section 6.

2. Introduction

2.1 In November 1985, some Board Members felt that Teknaf
station, which was opened in 1974, ought to be closed
as per January 1, 1986. The Director raised objections

against this, and eventually the following decision was

s
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taken under the Board document entitled "Financial
position and action plan for expenditure reduction”
which formed a part of the Board Minutes.

"2.1 Unfunded Research and other unfunded activities
Unfunded research will cease from January 1, 1986.

This includes ﬁhe closing of unfunded activities in

Teknaf and surroundings.".

Since then, Teknaf Station has had two main fully
funded activities:

- The. Demographic surveillance system. Started in

1976, it is continuing till today.

- Preventive and curative services. They are
, limited in scope, concentrating on ORS
distribution and Teknaf Treatment Centre

activities, with about 6,500 patients per year, of

whom 300 are inpatients.

The costs of running Teknaf Station have been rather
limited. In 1986 and 1987 they were $120,000 and
$150,000 respectively, which were fully funded.

Funding agencies are CIDA for the DSS and DANIDA for

the Medical Services.

In June 1987, the Board again considered closing Teknaf
Station, mainly because of its low scientific
productivity, It resolved as follows:

Resolution 4/June 87

oLt o



"The Board resolves that Teknaf can be retained as a
field study area provided three conditions be
fulfilled. These are: first, a document suitably
descgibing 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 epidemioclog.cal

skills; and, third, project money is available.,".

Lack of senior staff made this task difficult. In

November, 1986, Dr Sack, then Hend of the Laboratory

Sciences Division had come back from Teknaf convinced
that it had great scientific potential, His report
could never be discussed with the Board Members., It is
attached. Drs Ciznar (who succeeded Dr Sack), Siddique
and Hlady made another visit in September 1987 and
found Dr Sack's ideas fundamentally sound. Five draft
protocols, admittedly with scope for improvement, were
submitted to the November 1987 Board; they were
congidered as totally inappropriate. The Management
reported that it was still trying to identify =a

scientific supervisor for Teknaf.

The Board then decided as follows:
Resolution 1/Nov. 87
"1. Regsearch  functions at Telknaf be closed no tninr

than June 30, 1988 and only service functions be




continued,

2. Discussiona be initiated with the Covernment éf
Bangladesh and others to ensure uninterrupted
continuation of the service functions at Teknaf and
effect smooth transfer of the same.

3. All efforts should be made to absorb in other
employment  field staff of the Centre whoe may be

dinplneed by the oloaure of the resesnrch functlona  nt

Teknaf.".

Evolution of the problem since the last Board Meeting

I (R.E.) returned from the Board meeting with an uneasy
feeling. Closing Teknaf Station seemed to have many
diéadvantages. I was also concerned about my senior
scientific colleagues not having been consulted,
whereas the decision taken would, if implemented, be

irreversible.

The matter was repeatedly discussed at the Council of
Associate Directors. A consensus was reached that (i)
we could not close Teknaf Station on July 1, 1988, time
being too short and too many queations unresolved;
{ii) the views of the Council should be put before the
Board; (iii) at least a one-year's delay should be
obtained if the Board maintained its decision; {iv)
preferably, Teknaf Station should be kept open and its

capacity for research built up in a planned wey.

~¥



Reasons for maintaining Teknaf Station

Tekné} represents a unigue resource for the Centre,.
Unlike Matlab it has not been "contaminated" by many
interventions over the years and has maintained a
demographic surveillance system for several years.
Therefore, 1instead of closing it down, nactivities

especially research should be augmented (see below).

CIDA has already approved the Teknaf DSS budget for
1988 and  has in principle agreed to support DSS for
another four years i.e. 1989 to 1992. The Teknaf
Treatment Centre is now being funded by DANIDA and this

will hopefully be continued.

The reaction of the donors, especially those who have
already funded Teknaf Station, will ©probably be
negative, There would be no financial gain to the

Centre,

The Governﬁent of Bangladesh would definitely regret
the closure of Teknaf Station. It would only be able
to take over the ICDDR,B service activities, but would

request financial assistance from ICDDR,B for doing so.

ot
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Concerning scope for research, the area is hyperendemic
for shigella disease due to multiple drug resistant
shigellae; this offers a unique opportunity for the
study of shigella epidemiology, natural history of
shigellosis and testing of vaccines. The place is also
suited for drug trials in shigellosis. Furthermore,
there 1is no excess femanle mortality in 1 to 4 year-old
children in Teknaf, which is in sharp contrast with
Matlab. For ICDDR,B, having +two stations with
radically different sex related mortalities is a unique
opportunity to explore a problem that is so important
in the subcontinent. In addition, research programmes
related to MCH, EPI intervention and other intervention
oriented programmes e.g. hand washing, health
education, and immunization are well suited for Teknaf

and many of them are of low cost.

CDC collaboration - Recently Dr Roger Glass and Dr
David Addiss visited the Centre and it appears that a
possibility exists for an epidemiologist from CDC to

come and work on projects in Teknaf.

The Teknaf protocols have recently been reviewed by Dr

Brad Sack of Johns Hopkins University. While

. underscoring the importance of keeping the Teknaf

Station open, he has rated some of the protocols as of

considerable value, and has put forward a number of



suggestions toward strengthening Teknaf based research.
We also got the opinion of Drs Kay Wachsmuth and Robert
Tauxe from CDC, Atlanta. All these have been copied to
the Ch;irman, Scientific Programme Committee. The file

is available to the Board Members.

As it has been true for Matlab, it is not essential for
an inveatigator to be fully resident at Teknaf,
provided he is primarily assigned to Teknaf research
projects and he is willing to make long field visita
with junior collaborators resident in Teknnf. It mny
be noted that nearly all studies carried out at Matlab
have been accomplished without senior scientists

residing there.

If need be, the Teknaf study area can be considerably
trimmed e.g. by dropping the remote coastal villages

which are not readily accesaible in the rainy season.

Teknaf Station i3 the only other field area of the
Centre besides Matlab Station with a well established
demographic Qurveillance system. It would be hazardous
to close it down prior to developing an alternative

field area with demographic surveillance.

The present somewhat more favourable financial position

of the Centre, good donor support, unique scope for
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research and the recent interest by CcDC for
collaborative research at Teknaf strongly support

continuing with Teknaf Station and augmenting its

research activities.

With appropriate input from the Board Members, the

Centre can develop a strong research agenda on Teknaf.

Tentative development plan for Teknaf Station

Reduce’ the DSS and intervention area by phasing out all
activities except that of the ORS depot holders in the

outlying coastal villages.

Maintain close contact through regular visits by
Community Medicine Division/Department of Epidemiology
staff; continue efforts to identify a Teknaf Station

sclentific supervisor.

Request the Government to use part of the excellent
inpatient and outpatient facilities in the new upazilla

Health Centre {not essential).

Improve water supply; install generator; study
posaibility of wusing short-wave communication with

Dhaka {probably quite difficult); build guest-

house/residence/office.

a

ES N

g
EF

i



.1

Improve the laboratory facilities, and bring the

laboratory under the Laboratory Servicos Department.

Introduce computerized DSS and bio-medical record

keeping (portable battery-operated computer).

Scientifically, concentrate on a stepwise approach:

- malntain DSS;

- maintain present medical activities, with emphasis
on epidemiology of shigellosis; improve and make
full use of present "verbal autopsy” and

surveillance systems;

- expand MCH-EPI activities, with speciai attention
given to the "M" component, with maximum co-
operation from the population;

- to begin with, introduce one of the existing
"Teknaf-protocols"”; the cohort study might be the

most promising.

Conclusions

It is proposed that some Board Members would visit
Teknaf, and help the Centre’s ascientists to further

critically evaluate and develop the plans under Section

g
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6.2 It is further proposed

decigsion might be,

its execution.

-

that, whatever the Board’'’s

it should provide for ample time for

Giving its full potential to Teknaf, or

terminating its mctivities, would.require at least two

- or three years.

Encl. (1)

DM:MBD:RE: jc

3.5.88
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2™, INTERNATIONAL CENTRE FOR
’@v DIARRHOEAL DISEASE
4?2 RESEARCH, BANGLADESH

Memorvandum

TO: Director —~—— ~ " |
ZS)J'}JL/

FROM: David A, Sack Date: 12.11.86

SUBJECT: ALTERNATIVES FOR TEKNAF

I travelled to Teknaf with Dr Spika and ny wife on 5 Nov and returned
9 Nov to Dhaka. Our direct Dhaka—Cox ‘s Bazar flight was met by Dr
Munshi. Return flights could not be confirmed fram Dhaka so we drove
to Chittagong to take the train. I wish to thank pr Munshi and mr,

Ahmed (SFRO) who did so much to make the trip comfortable and
productive, -

Over the past year several events have occurred which leaves Teknaf
station in a tenuous position. These relate both to finances,
scientific productivity, as well as to forward planning. with the
departure of Dr M.M. Rahman and Dr. K.M.S. Aziz the senior
scientific support for Teknaf Station was lost. with this, the
decision to stop unfunded research in Teknaf halted the activities of
the "Water Sanitation Project”. Current activities are now funded
entirely by the pSs project. Mministratively the broject is split
between the Divisions of Population Studies and Conmunity Medicine.
Currently Teknaf is assured to continue until December 31, 1987
through DSS funding. Plans have not been made beyond that point, nor
have plans been made to close Teknaf. Clearly the project employees
are anxious as to their future,

routine care for patients not in our area. Over 50% of stool
specimens are positive for either shigella or cholera using techniques
which are not standard but are {perhaps) cost effective. a "new"
information (for me) was the high nurber of cholera patients in
Teknaf. " This is a change since 1980.

The geographic area under the Teknaf DSS is very large with scme
villages up to 30 miles away from Teknaf. Travel is difficult at many
times. Jeeps ply on the beach to reach the remote villages (cost is
60 Taka one way) but the jeeps are limited by tides and weather
conditions. Frequently there are days when no jeeps at all ply the
beach.

/2..
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The new physical plant at Teknaf is excellent, though with any
increase in activities, additional space will be needed. Constraints
are the lack of running water or consistent water, the lack of
consistent electricity (WAPDA runs a few hours each evening) and the
lack of many equipment items in the laboratory. The laboratory .
operates with a kerosene,egg incubator, kerosene refrigerator, water

Bazar to Dhaka must be purchaseq in Cox’s Bazar. Likely any major
increase in travel/bommunications will require an agent/administrator
in Cox’s Bazar to deal with these services. '

The DSS system appears to be collecting data in an excel lent manner.
The supervisory system is especially well developed. Since we were
particularly interested in the "cause of death" data we noted a
significant problem in this aspect. Though the diagnosis is provided

project whether or not it continues as a station of ICDDRB., Together,
we developed a list of potential activities if the decision’is to
continue in Teknaf (sge appendix 1). My appraisal is that many of
these are potentially fundable and could maintain Teknaf as 7 viable

and productive station for at least 5 years,

possible. Of these two options I strongly favour the former i.e. to
build up Teknaf, to find funding, and to utilize this unique resource.

An option I believe we should not consider is the maintenance of

Teknaf as it is.

/3.
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We discussed the solution to same of the contraints in Teknaf.
Certainly the physical facilities need to be improved. Water and
electricity needs must be resolved. laboratory space needs
improvement with new equipment and new furniture. - I have already
‘}alked with br. Kay and Biomedical Engineering about solving some of

chese. -problems. - I-am-investigating a battery powered incubator and a
battery powered microscope. These should be available at minimal
costs. An ice lined refrigerator may work nicely and this is
available fram the vaccine trial. A water treatment system can be
obtained at minimal cost for the laboratory. (See Appendix 2).

Other physical plant needs will be more difficult to correct - e.qg.
guest house and office space. Approximately $10,000-20,000 will be
needed. Also needed is a "dune buggy" or similar all - terrain
vehicle to reach the village reliably. Cost is about $3000 but could
be recovered fram projects on a mileage basis.

In addition a treétment subcenter is needed in the remote area to
carry out reliable morbidity surveillance and specimen collection
activities as well as provide care.

The suggested protocols appear to form a long list. Since this is a
conservative area, we will have to proceed cautiously. Before
introducing any studies, especially those which require consent, we
will have to explain these carefully to the cammunity leaders.
Likewise an EPI intervention will need careful explanation. 1The
religious leaders are especially inportant in this regard. Unlike
Matlab there is no history of experimentation; hence, "baggage of ill
feeling” does not exist in Teknaf. If we do proceed cautiously, the
process could be quite successful.

In summary, I found Teknaf to be a unique resource for the center and
an area in which projects can be carried out which would be difficult
to do in other areas. The DSS provides a basis for population based
epidemiological studies. Interventions could be added, the impact of
which could be clearly measured because of the lack of’intereference
from competing interventions. Both ARI and shigellosis are common and
are life threatening problems and both problems can be addressed in a
manner not possible in any other location.

The constraints are real but many of these are simply logistic and can
be managed. The unalterable constraint is the distance which will
prevent day trips. Scientists must be willing to spend several days
with each trip... though in same respect, this may be seen as an
advantage.

DAS:S(E

cc : Associate Directors ' - -
br John Spika ‘ %
Dr Munshi L
Dr B. Kay 4
Dr Bogdan Wojtyniak ¥
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Appendix I

-

Projects which can be considered at Teknaf during next 5 years.
Immediate Projects (1987)

1. Media study to campare TFA with other media, including the new
coagglutination tests of Mahbubur Rahman (funded by shigella Project).

2. Treatment study in shigellosis due to resistant S. dysenteriae.

‘Consider using Mecillinan vs Gentamicin. (Funded by Shigella

Project).1

3. Shigella cohort and famlly studies. (Funded by Shigella
Project).

4. IARI epidemiology study including retrospective description of
LARY over last 5 years in age group 1-60 months. (Thig analysis is
underway now). This can be supplemented with prospective morbidity
study of LARI and potentially with vaccine studies in the future,
(Funded by vaccine fund of USAID or IDRC).

5. EPI intervention. If carefully planned I believe an EpI
intervention evaluation could be done. I would think UNICEF would be
interested in funding this. one could argue that this should be done
prior to a pneumococcal vaccine trial; though this depends on the
scientific question being asked,

Mid Range Projects (1-3 years)

1. Respiratory vaccine trials, especially pneumococcal vaccine. fThis
would require a surveillance system in place for a time prior to the
trial. (Lab diagnosis is not required),

2. Other MCH strategy intervention, e.g. TBA training. (There is a
very high neonatal mortality rate which suggests the need for both
tetanus vaccination and TRA assistance).

3. Possible cholera vaccine trial. (There were more than 100
isolations in 1985).

4. Vitamin A distribution project to test the effectiveness of "Depot
method" as a way to distribute Vit A. This has worked effectively
with ORS in Teknaf. :

Iong Range Projects

1. shigella vaccine trial. (During the last month over 10 isolation
of shigellae spp. daily). :

2. "Experimental" ART vaccines €.9. conjugated S. pneumo and H. flu

vaccineS. Trials of these vaccines could await their testing in =~
other geographic locations first. E.g. the question re: these
vaccines would not be safety/efficacy but rather the effect/impact of
such a vaccine in a developing country setting.
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Pppendix 2

Capital Investments needed if we are to maintain Teknaf Statiom.

© 1. Laboratory.

a. New Incubator (? if Sobhani can make)

b. New refrigerator (7 ice lired refrigerator in stock)
€. New laboratory furniture T

d. Water purification system

e. Microscope {? from training lab)

2, Physig:al facilities

a. Facilities for running water. This will require either a
drilled deep tube well (to go through the rocky layer, a large

cistern system to collect rainfall or a dam with reservoir in
the hills with a storage tank,

b. A generator to provide electricity when needed. (24 hour
power is expcted to arrive within 1-2 years).

3. Guest House cum Office Buii,{ding

4. Comunication system for Teknaf Station with base at Teknaf and

peripheral stations at each subcenter. Likely citizens bévhd would be
sufficient. '
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Appendix 3

Mministrative and procedural changes recommended if Teknaf is to be

1. Clear lines of authority for the Head of Teknaf Staticn,
Currently Dr Munshi reports to Drs Rowland, and Bogdan. Clearly the

- scientific output-will come frem analysis of DSS data yet Dr Munshi
rmust stay in Teknaf to manage the station.

2. Addition of physician or Chief Physician to Teknaf staff to be
funded by clinical projects.

3. Recruitment of an agent with telephone in Cox ‘s Bazar to

a. arrange travel for visitors
b. pass messages back and forth.

4. New subcenter treatment center, possibly 2.

5. Camputerize treatment center records.

6. Conputerized morbidity surveillance of scme family visitors card.

/. Laboratory to came under Laboratory Services Department. (Brad
Kay) with adoption of standard methods.

8. One international epidemiologist should take a major interest in
Teknaf. This could be accamplished with recruitment of
epidemiologists. :
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PLANS FOR IMPROVEMENT OF THE HOSPITAL

Second Floor Dhaka Treatment Centre

Plans and Construction

Aa agreed upon during the November 1987 Board Meeting, the
architect, Mr Rashid Ahmed Khan, was asked for his comments
and advice. His memo. 1is attached. No fundamental changes
were made to the lay-out presented in November 1987, except
f@r the location of the autopsy-room and related area, with
which I disagree. The excellent suggestion made by Dr
Merson, viz. to build a separaté factlity for outpatients
belween the western wing of the DTC and the road was judged
not realizable by Mr Khan because of lack of space. Also,
the new foundations which would be required would make a new

building much more expensive than using the present one.

Mr Khan also pointed out that sdding one floor at a time (if
one supposes that, as in the original plana, more than one
storey would be bullt) will be far more expensive Lhan
finishing the whole building. This may be true, but 1 submit

we cannot even consider the second option.
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Further steps to be taken

- I think we have a good plan, that has been thoroughly

discusged by =&all staff concerned. Some slight
modifications might still be required.  For_these, the. .
" 7 advice of Mr Rafiqul Huasain, Department of

Architecture, Engineering University, Dhaka could be
asked. He 1is the author of a recent Ph.D, thesis
(University of Leuven): "The Planning and Design of

District Hospitals in Bangladesh™.

- Plans gshould he finalized, costing done, and
potentially interested donors approached as soon as
possible, As to the latter, 1'd request the advice,

help and support of the Board Members.

Construction and Renovation

1. Matlab

The construction of our new facility in Matlab {a progreasing
according to schedule. The process is being closely watched
by a Building Implementation Committee, chaired by Mr Bashir.
It has representatives from UNDP, the consultaney firm

(architect), the contracting firm and ICDDR,B (Mr Mahbub, Mr

Shahabuddin) . There has been very heavy rainsg during the
past 10 days, and it can only be hoped that an early monsoon
¥ .

2

.
oret §

3 A -‘
. l‘ i
A BT



will not delay the work. The target for completion is still

July 1889,

2. Dhaka Renovations

The renovations of both-research and  clinical laboratories in
the IPH building and the Dhaka Treatment Centre are now
completed, thanks to the untiring efforts ol Dr Kay and his

associateg.

A Clinical Research Office next to the Research Ward has also
been completed. The members of the Board asre invited to
visit these éreas.

Plans for the near future are:

(1) creating extrn usable space in the DTC by using part of

the northern entrance hall;
(2) renovating the Research Wards and Inbensive Care Unit:

(3) finding space for a transmission electron microscope

donated by the University of Baltimore.

Space is still very limited at ICDDR,B. Adding one (or two)
floors to the warehouse, and connecting them wilth the
laboratories is being considered. It mny be noted here that

in view of the pressing problem of space in the animal house

- aggravated by the imminent arrival of monkeys for shigella
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research - the MCH-FP Extension Project 1is now being

relocated in a commercially rented building outside the .

Centre. This is not a satigsfactory arrangement., and the
Centre must build additional mccommodation not only for

hoapital needs but for other pressing needs as well -

—— Extension-Project,;Liitrary and The lTike.
We will go on improving our physical plant. Until now, no
core monies have had Lo be used. The most wurgent need
remains better and more space for our patients, This,

however, will also be the most difficult task in that area of

our activitiesn.

Encl.

RE: jc

25.5.88



BRIEF REPORT OF ICDDR,B DHAKA TREATMENT CENTRE

Construction of iCDDR,B Hospital building started in early 1981.
Before that the design of the proposed building has beeun approved
after consultation with the outhorities. It was agreed that, to
facilitate the existing research, administration and hospital services
in a single building,. a. seven storey-buflding Woild be necessary. The
first phase of the construction was limited to first floor only. The
building 1is a concerete structure, R.C.C. frame, shear walls, duct
walls and core walls. Since we could not foresee the type of use of
the building on the remaining six floors, adequate numbers of duct

space has been provided for maximum flexibility.

Fair face concrete wall and ceiling has been kept to give the building
a natural look in harmony with the floor which 13 of mosaic tiles.

It was suggested that the whole hospital building will be centrally
airconditioned for which double loaded corridor with wards, offices,

and research facilities on both side has been planned.

Anodized aluminium windows with fly-proof screens were provided for

better hygenic condition. Anodized aluminium goes with overall natural

colour of concrete and It is easy to install.

Because of the fly-proof screens, the cross ventilation of the building

has been curtailed to certain extent. We still feel that introduction
of split type airconditioners in patient care areas will increase the

efficiency of the hospital.

After commissioning of the ground floor treatment area, it was found
that the area is not sufficient enough to serve patlents efficiently.

Because of the following reason :

(2) The onrush of patients sometime 1s much when corridors are
used for patient care..
(b) Adequate space has not provided for attendants (sometime

more than one attendant comes with one patient).

2.
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{c¢) Since no alrcondition has been provided, treatment areas

remain very hot. Natural ventilation is not possible
because of the wire netting, the building's concept and
the double loaded corridor.

- ~(d}-~FrequEﬁt—chaﬁges inTarrangement of the grdund floor even !
after construction from time to time by the concerned
authority has also contributed to a great extent for non-

functioning of the whole area.

After careful consideration we have designed for lst floor with addition

and alteration to ground floor which willidefinitely improve the condition
of the treatment centre. '

The structure will be same as ground floor R.C.C. frame, shear walls,
duct walls. Finishing will be same as that of ground floor. We shall

strongly recommend split type aircooler in treatment area for better

efficiency.

To keep harmony with the ground floor structure the construction of the
first floor got to be identical structurally, architecturally arg
aesthetically, at least from the outside.

On the ground floor all the short-stay patients have been accommodated .
with the first floor for patients who will be staying for longer periods. :
Clinical ward, Nutrition Rehabilitation ward, Seminar room, Research and

Offices has also been housed on the first floor.

The location as shown in the drawing are not final but 1t will be
appreciable 1f a final decision on the location of different facilities

is taken by the authorities before construction commences.

Rashid Ahmed Khan, -
Director, . e
Sthapati Sangshad Ltd. o -
+ - F
1-¥
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Update on Scientific External Review

Se/BT/May '88

At its Tast meeting, the Board resolved that the Clinical Sciences

Division be subjected to peer review by three external reviewers,

The following three reviewers were selected: .

Prof. R. Hamilton

Professor & Chairman

Physician in-Chief

The Montreal Children's Hospital
Quebec, Canada .

. Pr. M.K. Bhan

Department of Paediatrics
All India Institute of Medical Sciences
New Delhi, India

Prof. M.S. Akbar

Joint Director

Bangladesh Institute of Child Health
Dhaka Shishu Hospital

" Dhaka, Bangladesh

Invitation letters have been sent and all have agreed to participate.

Dates have been finalised from the end of the second week of
November (Nov. 11) for two weeks, slightly overlapping with the

November 1988 Board meeting.

On receipt of confirmations regarding suitability of dates,
arrangements with regard to documentation to assist the reviewers,

travel and accommodation will be made.

Note: If any information is received after this decument is
distributed, a further update will be provided.

April 14, 1988

Dr. D. Mahalanabis
Associate Director
Clinical Sciences Division
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SAFETY MEASURES AT THE CENTRR

The Board of Trustees has decided in June 1987 that only
research protocols involving human beinga should be submitted

to the ICDDR,B Ethical Review Committee (ERC).

In his letter {(attached) dated 20 December, 1987, Prof.
Kamaluddin Ahmad, Chairman, ERC has raised the problem of the
potential danger to individuals, the community and the
environment of some laboratory procedures performed at
ICDDR,B. In the past, some Board Members have algo asked

questions ahout the safety guidelines in our laboratories.

This is to inform the Board that:

l. A Safety mnd Security Committee exiata at ICDDR,B.

2. There 18 a Safety and Security Officer, Mr Md. Abul
Hosgain Miah,

3. A "Safety Guidelines” manual has been produced covering
{i) laboratory work with enteropathogens and
experimental animals; (1i) experimenta with recombinant
DNA; (13§} experimentyn uibh ngHrenslve toxin chenbontn,
and (iv) experimental work with radloactive materianls.
A copy of this 21-page document has been submitted to
the Chairman of the Scientific Programme Committee,
Another copy is at the diaposal of the Board. The

Chairman ERC has also received a copy.

i oo fi §4g~;5?¥5'




4. Thglgafety guidelines are being taught to all emplovees
involved in potentially hazardoun work thrnuﬂh‘
seminars, and practical exercises. All new emploveen
will be instructed in the safety guldelines before
beginning with their work.

5. rtpgﬁ;enqvggipns“af-oupﬁiabob&toriesmmake’Yﬁpl?ﬁéﬁfafibﬁ
of the safety guidelines much more easy than in the
past.

6. It is realized that constant watchfulnesa will be
required,

Encl.
RE: jo
24.5.88
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INTERNATIONAL CENTRE FOR

Phorme; 800171-78

DIARRHOEAL DISEASE Em{;r;ssfme_m:gp B
RESEARCH, BANGL ADESH RO B 156 Uik -2 Bangladesi,
S December 20, 1987 .

Prof. Roger Eeckels, M.DD., D.T.M.

Director

ICDDR,B

Dhaka ) [

Subject: Resolution 3/June 1987 of tha
Board of Trustees of ICDDR,B.

Dear Professor Eeckels:

May I invite your kind attention to your letter of October 14, 1987
{copy attached for ready reference) concerning resolution No.3/June 1987 of
the Board of Trustees on the document on "rowers, functions and duties of
ERC" and inform you that the Ethical Review Committee discussed the letter
in its meeting held on December 09, 1987. While the Committee would be glad
to confine its review to protocols involving human subjects only, it felt
concerned about ethical aspects of studies which could involve experiments
with hazardous materials including dangerous micro-organisms, natural or
developed through genetic engineering. The safety of investigators and the
environment cannot be ignored. It hoped that the Centre would take necessary
measures in this regard and keep the ERC informed of such measures.

The Committee, so, resolved that protocols having inveolvement of human
subjects only shall come to the ERC for consideration and approval. Other
protocols may be cleared by the Director, ICDDR,R who will ensure safety of
the scientists and staff of the laboratory from all typesa of hazards.

1t would be highly appreciated if you would kindly convey the concern
of the Committee to the Board of Trustees of ICDDR,B.

With kind regards.

Yours sincerely

)< A-{%/Mf\ﬁ o
Prof.Kamaluddin Ahmad
Chailrman

Ethical Review Committee
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6/BT/May 88

REPORT OF THE PERSONNEL & SELECTION COMMITTEE MEETING

28 AND 29 MAY, 1988

1. Overview of staffing situation and connected problems

The Committee examined an overview paper prepared by the
Centre, at the request of the Committee Chairman, which gave
very useful infermation on the staffing situation. It noted
the problem of the new increase in the staffing numbers,
after a reduction in 1986, mainly due to the Centre’s need
for project personnel. For fixed term pro.ject statf the
Committee recommends that the Centre, at the end of the
contracts either seeks to employ staff for other research
projects - thus forming a pool of experienced staff and
encouraging the project heads to use these resources rather
than to recruit new staff - or, if this is not possible, be
strict and terminate the employvment as was stipulated at the

beginning.

The Committee recognized the endeavour to seek for a possible
reassignment for the 20 local staff members declared
redundant. by the respective projects and encouraged the
Centre to continue to do so, and asked to inform the Committee

in November as to measures bLaken.

-

I Sy



The*Committee, however, expressed its concern about the high
number of administrative staff - 486 out of a total of 1497 -
and of the high percentage of the Centre's budget for
personnel . 1t noted also with interest the marked increase
in seconded staff - 25 for 1988 against 15 for the last
years, whicle there are now 12 international professional

staff {(the number went from 17 to 11 in 1987).

The Committee commended the Centre for the development of

organograms for each Division.

The Committee recommends that the donors should be briefly
informed in the documentalion for the Donors’ Meeting, about
the staffing situation and measures taken to reduce staff

when possible.

2. Recruitments

2.1 New international level staffl

- Senior Scientist, Head, Laboratory Sciences Division
Pr J.P. Heggers was appointed to this position in
November 1987 but subsequently declined.

The Committee considered the candidature of Dr Quadri
(examined by the Board November 1987}, br 8.

Kasataiva (who was recruited for the position of



Head, Laboratory Services Department) and Dr S.

Tzipori from Australia, new candidate.

The Committee recommends the recruitment of Dr
Tzipori at level P6, while Dr Monsur expressed his
dissent, considering Dr. Tzipori less qualified than
the 2 other candidates and considering itr

inappropriate to propose a candidate who was born in

Israel and had served in the Israeli army.

- Head, Community Health Division

The Committee commends the Director for appointing
Dr A, Briend as Acting Head. None of the candidates
were considered fully suitable for appointment. It
was strongly felt there was a need for a search

strategy.

Senior Scientist, Head, DSS
The Committee recommends the appointment of Dr.

Michael A, Strong at P5 level.

The Committee further requests the Director to
consider the possibility of finding a suitable
position for Dr. R. Bairagi, Bangladeshi, Dr. of
Science, from Johns Hopkins University, whose

qualifications were recognized to be of great value
but whom the Committee did not find suitable for the

post under consideration.
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_Scientist/Senior Scientist Research Immunology

Selection is in process.

- Scientist Operations Research MCH-FP Extension
Project

Selection i3 in process.

- Research Pathologist
The Board recommends the appointment of Dr. Moyenul
Islam, Clinical Pathologist} at P4 level (with an
appropriate definition in the terms of reference, the

advertisement asking for a "Research Pathologist").

Seconded Staff

The Committee approves the appointment of the following

seconded staff:

DANIDA/Child Health Department including the
Nutrition Rehabilitation Units:

¥ Poul-Eric Lund Kofoed,
Head of Pro.ject

* Shakuntala H. Thilsted,
Nutrition Coordinator

¥ Nipna Sorensen-Nielsen,
Coordinator, Teaching
CIDA:

X D Lokky Wai,
Demographer

-
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The Committee recommends Lhe renewal of the following

3 conlrachLs:

k Dr. N. Alam, Dhaka Treatment Centre (P3, upgraded Lo

-P4d, see section 3), as from 1.10.89.

¥ Mr. H. Ashraf, Software Manager, CIS, (P3 upgraded

to Pl, see section 3), as from 11.08.88,

¥ Dr. V. Fauveau, Head Matlab MCH-FP Programme (P3

imgraded P31, see section 3), as from 01.01.89,

The requested renewal of Mr, M.R. Bashir, Agsociate
Birector, Resources Development, as from 1.7.89, WAS
carelally . considered by the Commibtee which requested
the Chairman of the Board and the Chairman of the

Committee to further examine the qguestion.

Grading of Staff

General Consideralion

Overnll the international positions at ICDDR,B have
been graded conservativelwv. ] Flynn, WHO , WaS
expected Lo come to Dhalka for a consultancy to revise
grades of VYthe various posts; her consultancy had Lo be

postponed Lil]l beginning 1989,

Ced
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3,2 _

Propesed Adaptations of Post Grading

In the meantime, on the basis of post descriptions, Ms.

Flynn proposed the adaptation of the following posts:

Grade
- Present proposed
-  Head, Dhaka Treatment
Centre B3 P4
- (IS Hardware Manager P3 P4
- (IS Software Manager P3 Pd
-  Head, Matlab MCH-FP B3 P4

The Committee supports these proposals and recommends

that the incumbents be accordingly upgraded.

Given the high market value of computer specialists and
the diflficulties the Centre may have to find a
qualilied candidalte for a mid Pd Jevel, the Committee
advises bthat the Director be allowed to give the new
CIS. soflvare manager 11 necesgary at a high step within

P4 grade.

Proposed Upgrading of Staff

The Commil Lee recommencds that

- Dr. 1. Ciznar, Associate Director, Laboratory

Services [ivision, receive a personal promotion to

a5,

Py 3



PG, Step 3, from June |, 1988,

J—

~ Mr. M.A. Mabhbubh, Associate Director, Administratidn,
Personnel and Finance be placed at P68, Step 1, after
complebion of  this irst yvear of contract; the
Committee recalled that the Board, when authorizing
‘the Director to recruit Mr. Mahbub had foreseen the

PE level,

Salary

International Staff Salary Adjustment to Compensate for

sges due to Exchange Fluctuations

Several expabtriate intLernational level statf have faced
in Lhe last. three vears important losses in their
salary in terms of their home currency due to changes
in exchange rates, For some of them the loss amounts

to  H0%. A paper was pregsented to  the Committee

elaborating on fLwo possible solutions to compensate for

part of the losses. Both solutions would apply to 50%
ol Lhe salary, Laking inte account that the

International staff have to keep substantial financial
oblidations in Lheir howme country, the other 50% being
adjusted with the Bangladesh Post Adjustment Factor.
The solution "A" proposed, for the internalbionalls
ad.justed part, an equal adjustment for all expatriate

members, calculated on the basis of a basket of

-1
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exchange rates of leading currencies; the solution "B”

e mproposed to adjust the 50% "international part” of the

salary of expatriate stafftf with the PFost Adjustment

Factor of his or her country of permanent residence.

AfLer a long discussion the Committee felt that the
Cenlre shnuJH not.;ummit itself to such policy changes
withont careful study of the implications and that it
should also fake into account the need for equitable

treatment for all stafl members, i.e. including

Bangladeshi stalf.

The Tommittee recommends to take the following 3

MEASUT S ]

(1) As  an immedialte measure, the renewal of Lhe
Director’s c¢ontract should foresee a special
Director’s allowance as proposed by a sub-
commiltee, consisting ol the Chairman of Lhe
Board, fhe Chajirman ol the Personnel & Selecbion
Committee, Mr. Anwar and Dr. Merson, to make a

proposadl,

{(ii) As  a long term measure the Centre’'s management
should prepare, For the November 1988 meeting
pruposals ffor A general salary inorease  (=see

below seclion 4.21}).

(iti} The management should examine the current




New

Lhe

situation of Dr. Fauveau, given the promotion of
November 1987 and the proposed post upgrading -
June 1988, and forsee For the extension of the

contract step adjunstments wilhin grade P4,

candidates should be informed of the efforts of

Cenltre Lo revise ibts salaries.

4,2 Salary Scale for International Level Staff

Tt

and

is more and more recognized that WHO salary is  Jow

unatbtractive for qualified staff. The Centre

however musl be able to employ very capable scientists.

is therefore needed to offer better salaries, in

other terms to change the WHO salary scale.

The

For

b

Committee recommends the preparation by the Centre

the November 1988 meeting

propesala for a general salary increase, i.e.
increases for Lhe various grades of the WHO salarwy
svstem, matching as far as needed the salarcy
scales  of institutions where 1C0DDR,B  can find
stalf candidates and comparable wilh other

international research institutes;

indicale the financial implications for the Centre

of the proposed increases.

w
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Post Adjustment Factor for International Staff in

Bangladesh

The Committee recommemds that the +3 P&F should be

implemented with effect from 1 July, 1988,

Salary NO and GS Staff

The Commiltee recommends to itmplement the remaining 2/3
of  the salary revision of April 1987, after the
increase of 1/3 approved by the Board in November 1987,
if the financial situation of the Centre allows such an

Lnerease.,

Secondments

The Committee examined the paper submitted by the
Centre, =al the request of the Board on Lhe secondment
policy. It recoghized the value for the Centre of the
secondments, while recognizing the risks ol tied aid
which may also itmply secondmenis. The Commititeer noted
with satislfactLion tLhat, Lthe number of seconded staffl had
substantially increased  since 1987, The Committee
noted Lhat staff  on leave of absence should nol  be
considered as seconded, seconded staff being paid by

thelir home ingtilution.



The Commiltee proposes the following rules for adoption

replacing the previous rules concerning secondments:

- . Any secondment should be consistent with the

Centre’s scientific programme and interest;

- No Head of Division {(or any higher position) should

he seconded:
- The individual seconded wmust be qualified for the
post and his/her appointment must have the

Divector's approval;

- All seconded personnel should be responsible Lo the

Direcltor through their Department/Division Head;

-  Each seconded stafl should have a salary grade;

- Seconded stalff on a reimbursable basis should have
the sname salary as if they were emploved by the

Centre;

- The  Board should be informed of all secondment

adreementls.,

Evaluation of Staff

Following the resolution of the Board in November 1987,
the Centre is developing an evaluation system and asked
the Board for 1ts guidance for further developments,

After examination of the prepared draft evaluation

o ol



forms, the Committee made several suggestions and
recommendations, in particular: to develop a special
form  for professional stabf (international and NO
level) providing also {or self evaluation; to foresee,

for professional staff, two levels of supervisors; Lo

have a suilably simple system for lower levels, to give
the necessary guidanece bto Lhe supervisors; and to
ensure confidenliality as may be required,. The

Committee also suggested to ask BRAC for advise.

Recruitment Procedure

The Committee considered the steps proposed by the
Centre for Lhe recruitment procedure and made
recommendations and suggestions, concetrning 1.a. Lhe
interview sheet, the collection of references i1 f

possible belore Lhe inlerview and whenever feasible by
Lelephone, and for Lhe selling up ol a dala bank of Lhe

applicants,

The  Commillee recommended that Lhe Board be informed

ol all announcements of vacancies for itnternational

level staff andl reaquesled  to circulate Lhese
announcements, in order Lo increase the chances of
finding good randidatles, Forr the ftinal selection

however the Board should be involved only for positions

at PH Jevel and above. For PiL-P4 level the Director is

12
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8.

requestaed Lo submilt to the PBoard only his final
decision Ffor approval (and seek the Board's advice if

needed) . The Commiltee expects to receive full

docnmentation for all recruitments.

Changes in Rules and Regulations Manual

The Commitlee recommends the approval of the revision

nf SR H60.3, M 5.370 and M 5.390 which are drafted as

follows:

Sk, HEDL 3D

A stalf  member may be promoted Lo a higher pay level
resul Ling from =a reclaasification of the post he
occoupies  3F he is judged capable of performing Lhe
higher Jleével dulies by his immediate supervisor, the

concerned Agssociate Director and Lhe Chiel Personnel

Officer.

M. 5.370

A slLaflf member is not ordinarily promoled Lo another
post. unless he has been selected competitively for Lhe

post  aftier it has been announced Lo all appropriate

groups ol staflfl,

MLO5L080

A staft  wember  is notl ordinarily promoted to Lhe
reclassified post he is currently holding unless he has

been seleclted compelitively for that pest alfter it has

13
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been announced Lo all appropriate groups of staff.
However, a  staft member may be promoted uplto general
service pay Jevel 4 in acecordance with stalt Rule

560.3.

The Committee requsted the Centre to revise the
i

 nroposed amendments concerning the renewal of contracts

keeping in mind the Commitlee’s concern not to bind the

Centre to permanent contracls.

Election of New Trustees

For Lhe replacement of Prot. D. Bell, the majority of
the Commiltee recommends the election of Dr. DA,
Henderson  as proposed by Prof, Bell in his letter to
Lhe Chairman of the Committee. The qualities of br. J.
Byrant, who had also  been nominated ware also

recognised.

The  Committee recommends also the re-election of Prof,

Feachem and Prof. Tanala.

It requests the Chairman of the Board to write to  Lhe
Government. of Bangladesh and to FEhe Executive Director
of UNICEF to drav Lheir altention to the expiry date of
br. Mongur’s and Dr.  Ramalingaswami's respeclively,

first term.

<ug



The Commiltee also asked its Chairman to elaborate a
new  selection procedure which would allow  for bebter
informed decisions, The elections should take place at

Lhe November meebings., -

LC: ge
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Senior Scientist, Head Laboratory Sciences Division

The present Head, Dr Ciznar, 1is leaving this summer.
Degpite two yenrs-—of -advertising, - and - pursuing the
mnlter vigouroualy with al'l other menans, there is atill

not solution.

Dk, John P. Heggers had been apointed in the November
Board Meeting, but he has declined the position. When

this was communicated to the Boavrd Members, Dr  Al-

Sweilem 8and Prof. Monsur advised me to. appoint Dr
Quadri. I informed them that I was not authorized to
do so.

We now have a new candidate, Dr 8. Tzipori, an
Australian national. He has visited the Centre and is
considered by Dr Ciznar and me as by far the besgt
candidaté we have had. He has been interviewed by
three Board Members, Prof. Monsur, Prof. Rowley and me.

Hig c.v. 1s sttached.

Dr Tzipori could join in July-August and come for at

least two years, possibly for a longer period. He left
Dhaka very enthusiastic about the regsearch
possibilities of the Division. He confirmecd his

interest, but could not yet make a firm commitment. He




promised to let me know around May 15.

If Dr Tzipori accepls Lhe position, 1'd alrongly

Encl. (1)

RE: jo

4.5.88

recomnend

the Board appoint him as denior aclentist (P6, Step 5).
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N 4 Tetephone: (0.3) 215 56274

L N Focsimile (03) 115 5709

. Dr Hoger Eeckole, / lelex Andzan _

- Dhector, ICODR,B, : Y

__GPO Box 128, Dhakd2 B S o L

T "~ Bangladesh., T T ' , _
27 Jan tops

Dear Dr Eeckele,

I tecelved a telnphone call rom Dt Greg Lawrence of tha Queenstand nstitule Tor Metdlical
fleseatcht n Brisbana thquiting whettior | would be Iiterested o Ml a vacancy for a Senlor
Sclentist at the ICODR. He will have telexed 1o yott back ndicating my Interest. He suggested
that 1 should send bitlel notes on my background. | on my patt would appreclate more detalls
tegarding the position apd the Center. | am well aware of the Center's activities and know many
sclentlsts who wete lwolved or worked at the Center over the pasl decade.

You wilt hote thatf am a veterihary graduale and have since 1975 been Ihvolved In research on
Infections of the gaslrofmestinal tract, Inltlally ol domestte antmats, but In tecent years of
medical Impottance. | have a patticudar hterest th the host response to Inlectlon of the gut -
clinlcal pathologlcal and Immunotogleal - whth partieutar telerence to zoonosls. h the past
three years as the Deputy Dhector of the Depattment of Microblology at this hospltal, 1 have
-been dhvectly lnvolved with the dingniosls and management of htectius disease of childran with
particutar emphesls on gastroeterltls, From the enclosed bibftography you will note that t have
extenslve expetlence with viral bacterlal and prolozoan Ihfectlons of the gut.

I enclose a llst of research ptojects which currently are been conducted In my laboraloty. They
Include the utiltzatlon of 8 DNA probes for the detectlon by colotiy hybridizatlon of each of e
4 categorles of dlarthoeagenlc £.colf ( ETEC, LY and ST; EPEC, LA and DA; EIEC, plasmld-
probe; EHEC, plasmid-probe and VTt and VT-I1). Other projects nchude; the devetopment ol
an Immunodlagnostic  assay which wil shmultaneouslty  detect 4 emterle pathogens
(Cryptosporidium, Giadiia, rolavitus and enterle adenovhus); and sludies on the pathogotesls
ol haemorthaglc colitls (caused by EHEC) and cryptosporidiosls. This, plus the enclosed notes
should glve you an ndicatlon of my background and expetience.

1 hope to hear from you shortly,
Yours sincerely,
~= Fré__' (ox|

Saut Tzlporl.
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LIST Or RESEARCH FROJEC TS CONDUCTED AT THE Re1y

I Treatment of chronic dinrrhoen due to cr;-mosporhllosls. lvllb hyperlmmune bovine
colostrum,. ' { : :
2. Pathogenesis of cryp!osporidios_ls in hunm_ngf'! he role of 'm_c_.to_t_oxln_(s).__ _

Y Development of ftn Immupodingnos!lc nssay for Cryprosprif!dinm.

4. Studies on the nssociation between hemolytic uracmic syndrome (HUS) and
verotoxin (V1) producing Ecolr. -
5. Ch:{rnc!crisalion of enterohaemortly

ngle E.colf strains (EHEC) isolnlcd from chitdren
at the Rgyal Children's Hospltal.

7. Detectlon of pathogenic E.colt by DNA colony hybridization using 9 probes.

8. Development of an immunnnssny r

ot the simultnncous detectlon or 4 gastrointestingt
bathogens( 2 viruscs and 2 prolozon).

ratlon b monocional antibodies
and development of an sdntipen delectlion assay. 2} Stddles on the bathogente
mechanisms and the tole of varfous underlying factors, )

10. The role of microbial products In Sudden Infant Death Syndrotnc (S!DS).

Y. Campylobacter pylori and gastritis and /ot duodenal utcerk In chitdren in Victorin.

12. Rotavirus Hve vacelnes: Etucidntion of the nature of attchuation In vivo,
H ' .

. A prant submitled to the Natlonal tnstitute of Diabet
(NTDDK), USA for 1988-1891, to study the 1cln

thrapuctic or prophylactic Interventlons,
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1966-1971; Attended the Vetetlnary School at the University of Queensiand and graduated with
first class honours.

1971-1974; Studled lor s Ph D degree nt the Velerinaty School, Unlvorsity of Queensland. The
tile of the thesis ls: "Bovine Ephemeral Fever: Vlrologlent Investigations Related to the
Production of Yacche", Bovine Ephemeral Fever or BEF is a Vil disease allecting cattie In the
troplcs. This work was subsequently published h a serles of 12 sclentilic papers. After the
completion of y.-Ph.D thesls | was awairded a posidoctoral fellowshlp, ptinclpalty to complele
the development and preliminary field testing of an altenuated cell culturé vacchhe agalnst
bovine ephemeial fever virys tn 1975 | was avearded the Fred 2. Eager Research Prize by the

Semnale of the Unlivetsity of Queenstand tar my wotlk on this disease and ftor tlie development of

an attenvated cell culture vacclne which was teleased ‘'or commerclal use I Queenslard In
early 1985,

1975-1985; Occupled the posltion of Sentor Research Sclentlst at the Altvood Veletinary
Research Labotatory, Victorlan Department of Agrictfture and Rural allakrs. The taboratory had
a stafl of 95 divided thto flve sectlons: | was head of one of the sections. During this pertod 1
Initfated a research programme Iito {he netiology, pathogenesls nnd tontrol of enterlc
Infections altecling calves piglets tambs and foals. | was teshonsible for the development ol
fholoblotle anlmal factilles Iy the Insthute for the derlvation by cacsatlan sectlon and
maintanance of plglets calves lambs and loals. They were used extensively In the hvestigation
ol diseases of ahhmats, and more recenlly Inlo diseases of medical mpottance. tor this work
which sppeated  some 5;0 sclentilic publications, | was gwarded the degree ol Doctor of
Veterlnaty Sclsnce (DVSe) by the Universtty of Melbourne. N Is only the 4 non-honorary
DVSc awarded by this tuntversity since lhe teopening of the Veterinaty Schoo! In 1957,

1000 | speit 19 tomths at e Moredin Reseateh Institule In Edinburgh, Seollund, ns n
vislting sclentist. As head of the Gaslroenletology Sectlon, | began my tesearch work on
cryptospotidlosls. Together with colleaguies, 1 demonstrated the slgnilicance of s prolozoa

as an enterle pathogen particulatly of humans nnd domeshe turmlnanats; that R Is a sigle

el RE + .
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specles genus and therelore o botertlal 200n0sls; and that the lection Is widesptead In

vertobrates worldwide.
By 1903 my research wotk ha tesulied Iy the kentificaton of n constdernbln mmber o
entetle pethogens meviotisly umecognlzed, or h-dtelined, and ted to a better inderstanding of
the mechanlsms by which they Induce disense. The tdlative ecotiomle signllicance of

el -hpromlnenl,-enle‘tfc-pal!aogcnsﬁperpc!unl_lng"n Ausfraltan !‘E!hs,“!"k_" had emerged from this

wotk, led to the development of means for thelr control, _

Between 1983 &nd 1985 | began tesearch, In collaboralloh with Blolechiology Australla,
Sydney, on Me development of a vacche agalnst plglel bhterltls using recombinant DNA
hybtidizatlon lechn‘o!ogy. The vaccine "Neoguard: which s tho st product to be produced by
this hew iechnofogy In Austtalla, was released In parly 1986 for commetclal use. Alter my
resignation hoin the Department of Agriculiiee and Rurat Altalis, | continued this wotk as a
consultant with Blotechhology Austiatta while working af thé Hospliat. A prolotype rotavirus
vaccine Ih calves ‘was also stuccesslully tested under fleld conditlons. A secend vacelhe
otiginally Intended 1o passively prolect calves agains! eryplospotidiosls, the hypethnmune
bovine colostruin Is now belng tested In clinlcal ti1ats In the USQA and Denmatk for treatment

. against chronle dianthoea due 1o this Ilection n Immunologlcally comptomised individualsg

particulatly In patlents with AIDS,

1985 Present; Appoliled Deputy Dheclor I the Department of Microblology et the Royal
Children’s Hospllal. It was a nevily eslablished depariment within the Diviston of Pathology. The
depattment Is divided Into 2 separale sections, Bactetlology and Virology. 1 am the sclentilic
and administrative head of the Baclerlotogy with direct lesp6r1slbllllles lor tie dingtostic and
consullative service, stalilng, budgeting, and fésearclr. tam responsible to the medicat direclor
and to the Division of Pathology Executive of which I am 8 member.

Administration, My Inltlal tasks were: a} To ratlonafise dlagnostic and consultative gervices in
the face of budgetry tonsttalnts, Each department now operates Independently with an
allocated annuyal budgel which Includes salatles, equipment 4_hd opetating costs. b} Upgrade
and streamiine dlagnostic services which Inctuded the Introdiiction ol & host of new r1apld and
sophisticated antigen-detectlon systems. c) Restructuring a stalf of 30, of whom approxhnately
two third are sclentists, and Create new oppotuniies for promotion, d) Introduce a computer
recordlng-tcporllrlg system. o) Plan, with 1he hospltal engineers, and oversed tehovallons to
modetnise the Bacletiology labotatoty and help estatlish the hew Research Laboratoty. The
structure and areas of my ditect responsibiiities within the Division of Pathology, até oullined
separaloly, .

Consultative. | provide advice 1o elinletans and paedtatiiclans on vatlous aspects of nfectlonis,
but v particutar my speclalty Is pacdiatilc gastrolitesting Infecllons, tncluding tnanagement’of
paﬂgnts. Hake part in weekly ward -1ounds 1o help assess and discuss the progress ol palf;':;is
of particular prohlems assoclated with Infections. h
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Teaching. The RCH Is a teaching hosphat nlllllaind whi the University ol Metbourne's Medical
' Srf.hnnl, “anel wheto .l holdh nne Appolitment ot "Senlor Annoclnte’ I thn r.)rpn;hnnni of
Paedlattlcs. For more delnlls see unclor 'Tenchlngi Expotlence’, .

Heseorch. Onho o!‘my tasks was to help estabish n’nesnm.ch progiam In !he" 'newly created
Department of Mictoblology. 1 how have 7 tesearch pelsonn:bl, whose sa!atl'es'br schdlarshlps
-~ Brepald by oulslde research granting bodtes, A fist of my cultent and past grants are Inctuoed
separately. My research stalf al present comprises of 2 Ph.D s!udénts. 2 graduate tesearch
assistants and 3 technlcal pssistants. My bibllography wit indicate the hature of research (a Nst
of projects is enclosed separetely) and the organlsations !Nllh which  am collaborating. |
collaborate most Intenshvely however with sg:-leriﬂsls hom lhe‘Cehtm tor Vaccine Devolopment,
Unlversity ol Maryland, Ballimore, and from the Cenlers lor Disease Conlrol, (CDC) Atlanta,
Georgla. Within Melbourne | work closely with sclentists lhom the bepartment of Microblotogy,
Untversity of Melbowne. In the tast 12 months I was abte td obtamn finance on behalt of my

department to purchase g lransmission and a scanning eleclrci'?n microscopes.

Teaching Experlence

1 hold 2 appolnfrnenls of 'Senlot Assoclate’ at the Unlvershy of Metbourne, th the Depattment of
Microblology, Faculty of Sclence, and In the Department of Faedlatrics, Medical School. In
1974 1 was responsible for organleing the virology cotrse 1o lomth yeot vetetinary studems at
Quecnsiand Universtty. Shce 1976 | have been hvolved witl the supervislon of postgraduate
studerts from: the Departiment of Mictoblology: the Depattnient of Paedlatrics; the School ol
Agriculture and the Veterlnary School, University of Melboutrie. | tegulatly lecture 1o third-year
medical studenls and fnal year sclence-course and honours studenls on enterle nfections,
pathogenests of feclious diseases, and aspects of hosl‘palhpgen telationship, and to medical
graduates I paediatric gaslioentenlis,

- Consultant and Advisory

Member of the the WHO/FAD sub commitiee on rolaviruses, which was part of the working
tearn on Reovltldae, under e chaltmanship of Dr. J. Bralq@e:@yshhe of guetph, Canada,
1977-1882. - F M
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Suli-editot of the Journal of Cell Blology and Ihuntmology Ilom"merly. Australlan Journal ol
Experlimentat Blology and Medcal Sclence), 1986. . 2 | :

!

-

Consultant to the Amerlcan Medlcal Assoclation's FPubilicntlons, 1o83.
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Consullant to Blolechnology Austratia (Sydney) between topd and 198G fot Research and

v wmg DOVElOpMENt of recombinant DNA anttmal vacelnes.

Assessor for NATA (Natlonal ‘Assoclation of Testing Authoully o! Medical Laboratory
% Accrediation)
?‘_'__A_member_ofthe_édvlsory-body-!o-i-he-ﬂoyat-chﬂdrenfs—-Hospltal-Hesealch-Fouddallon: -

A member of the Post-Gradyate Commliiee I the Departments of Microblology and
Paedialtics.

| tefetee between 4. and 7 manusctipls per monlh mostly for |nler'nallonal sclentilic, medical
and vetetinary journals.

I tegulanty review grant applications and ofler recommendallons to medical, private and
vetetinary support agencles of which mote than hall are from bvbrseas.

1 regularly teview applications for fellowships and over the yeats have examined numerous

theses for Phb, Mge, MvSe, and honotps degroes.

Ih 1995 | was the convenor of an fiternational spminar entited “Dlarthoea In the Young:
Strategles for Control Iy Humans and Anhmals', which was held at Deakin Universlty hi

Geelong. The seminar affracled tnp sclentists from 17 couhlrles, | was also responsible for

conference. Half the paticipants werg veterinary and medical §clentists from South East Asla
and the Soulh Paclite who were hwhed 1o altend and thelt expences wete pald by the
Committee. The tonference wag consldered successhut and the Proceedings of the semhar of
which i was thd clilaf editor, tecelved excellent teviews In the &clentitle Merature,
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SUMMANY OF PERSOMAL DETAILS.

HAME: Saut Taipont.

. P 1

- Aushrallan nallonatlty ;
MARITAL STATUS: Matrled with one 18-year-ofd dnughter
ADDNESS: 11 Wanrick St., Ascot Vale, Victotla 30232,

- PRESENT POSIHION: Depuly Dhrector of the Depanmeri_'l of Mictoblology,Royal Childien's

Hospltal, Melbourtne, sInce early 1985, Satary $56,000 per annurn,

ACADEMIC QUALIFICAHONS:

BVSc (with th st c!ass'hons.): Untverstty of Oueensland, 1971
PhD; University of Queensland, 1974 .
MRCVS; Royal College of Veletinary Surgeons, London, 1980,

" DVSe: Universlly of Metbourne, 19g5.

STATEMENT

Since gradualion In 1971, 1 have wiliten over 90 sclentifle communieatlons which wete

published 1 Internationat selentiti, med!ch!rand vetetinary Joutnals. Approximately 13

publications resulted trom my PhD work on bovine ephemeral lever virus, 60 from my work on -

entetlc nfectlons at the Altwood velerinary research |abordtqu‘. and 20 sihce my appcintment

to this hospital three years ago. I have conlributed severat feviews to vatlous publications ovei
_ ] '
the last 5 yeats, |

My research work has ted direcily 1o the development of 2 (world lirsl) vaccines which are
avaflable nhow tommerclally. | hava tecenlly suwesstdlly reated several patlents with
fmmunodeliclencles, Inctuding AIDS, who had persistent and |lle-lhrea|enlng diarthoea due lo

cryplosporldiosts, with hypetimmune cow eolostrum produced specllically ngalnst the patasite.
The therapeutic value of colostrum I the treatment of this Infection wil soon be assessed In
clinlcal Wals In the USA . In collabotation whth the Cemter for Vacclne Development, University
of Maryland, Baltlmte, and St Vincent Hosplial, New York - and I Denmatk. A commerclal
company i the United Kingdum s currently assesshig thls vacehe lor tise s dahy talves, In
combltation whh rotavliys pnd K99, for e prevention of calf diarthoca. An hnmunodiagnostic

test Is belng developed at preseat In my laboratory with the view, hopelully, to tdecrense thie

by
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and costs hwolved I the dlagnosls of 4 common enterle Inteclions. This should hdicato to the
Sealeetion Gom?rmten the natine of ty tesearch ovprilenca el my deep commitinent to
application and utfilzation of sclentific khowledge 1o combat veletinary and mmedical problems,
and to hnprove dlagnosile procedutes. 1 have nhvays mattatmed nn Interest in cottparative
medicine. A major project curtently tn my deparment Involves the development and use of
DNA probes In diagnosls and epldemiotogy of hlectlous diseases, |

My sclentifle ekpertise, while In recent limes was largely conlined 1o disorders of the
gaslrolntestinal ‘lract, extends over & humber of branchies of microblology (vlroiogy.
bactetlology and protozoology) and to olher disciplines r_;egtéd to the Eludy of enterle
Infections. Thessd Include: pathology and pathogenests: paiﬁbbl1yslology of digestion and
huttitton: eplderitology; Immunity and Immunlzation: microblal Iteraction; mechanlsms of
diarthoea; microblal assoclallon with mucosal surfaces: In vlvolslu&les tetated io aspects of the
host's clinteal response; and antlgenle and genelic deterintnats relevent to diagnosls.

My major conttibtion 1o scletice to datn, has been In the lollowlig nreas: a) Microblal

Mteraction; 1) Developmemt of anhinat models tor the sttdy of human and antmal enterlc

tecllons; c) Studles on bovine ephemerat tever n cattle and development of five allenuated
vitis vacelne: and d) Cryptospotidiosls.

o ' . .
Fhé:committee will hole, as outiined In my CV, thal I have expetience n the application of DNA
hybridization technotogy 1o the development of vacches, o eph!emlologlcn! Investigations

and as a tesearcli tool. In eatly 1987 | had compleled a praclical course on DNA hybidization
at Monash University, ‘ |
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CRINICAL R EVIEWS, BOOK CHAPFY ERS, MONOGRAPIHS.

- Tzipord, S. 1981, ‘1 he actlolopy and diapnosls of calf dinrrhoca: n review nrtlclte. Vet
hl

Rec. 108:510-514.

Tzipori, 8., Chandler, 1. and Smith, M. 1983. The cllnlcnl manifestation and
pathogencsis of enterltiy nssoclated with totavirus and cnle{o!oxlgcnlc Egchcrlchia coli
infections in domestic antmals, Prog. IF'd. Nutr. Sci, 1:193-2(15._ :

!

Tzipori, S. 1983, Cryptosporidiosis In antmats nnd humans. Microbiol, Rev. 47:84-96,

Tziporl, S. 1985, Th'é rchllve importance of enterle mthobcns affecting nconates of
domestic nnimais.". A chaplcr In Advances tn Veterinary Scicncc and comparative
medicine, C.E. Cmncllus and C.F. Simpson (edditors). Academic Press Inc. New-York,
Vol; 29:103-206.

‘Fzipori, §., Barnes, 4., Bishop, R + Nolmes, 1. and Robins- Brownc r. (edllors) l985‘

Infectious Diarrhoed in the Young: Stratcgle for Control In MHumans dnd Antugl-

Excerpta Medica, Tntérnntional Congtess Scrics 6§74, Amslcrdnni.

Tzipori, S. 1985, Cryp!osporldlosls ln[cclion and disease. In infcctlousrbinrrhocd in

the Young, cd. S. Tzipori, Exccrpta Mcdlcn. Efscvicr, Amstérdam: 327.334,

Tzipord, S. 1985 A bomp'!rnllvc study on Imporiant p'\!hogcns causing dinrrhoca in

calves and piglets. th lnrccllous Diarrhoea In the Young. cd. 8. Tziporl, Excetpta

Medica, Elsevicr, Amsterdam: 3171-379,

Tzipori, S. 1986, Cryptosporidiosis: blologleal and medical aspeets. McGraw-1#1

Yearbook of Science tnd Technology: 153-154,

Tzipori, S, 1988 Cryplosporld!os!s In perspective. A thapler in Advances in

Parasitology. J.R. Daker and R, Mullen (cditors). Academle Prese Inc. London, Vo:

28:63-129,
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JOURNAL ARTICLES

Tzipori, S. 1974 Novine Ephemetal tever: Virofoplenl tnvestipntions relatcd to the

_broduction of vaccine. Ph.p 1 hesls, submitted wihthin the Unlversity of Qucensland,

Tzipori, S. and Spradbow, P.p. 1973, Studles on vaccines dgninst bovine ephemetat

Fever. Aust. vet. J. 49:182.187,

Tziport, S. and Spradbow, P.B. 1974, Development and behd viout of o strain of bovine

ephemeral fever virus with unusunl host range. J, Comp. I‘dtli. 84:1-8.

Tzipori, §. 1974, (Jrowth of bovine ccit monolayer cultures frbm
Vet. Res, 35:455-45¢.

tissue explants, Am. ).

Tzipori, S. and Spradbow, P.B. 1975. The effccl of bovine ephémeral fever virus on the

bovine foctus. Aust. Vet, I, 31:64-66.

Tzipori, S, Spradbow, P.B, and Doyle, T. 1975, Lﬂbornloty and felld studles with

bovine cphemeral fover vacelne. Aust. Vet. 1. §1:244-250,

Tzipori, 5. 1975. The susceptibility of young and newborn calves to bovine ephemernt
Fever virus. Aust. Vet. J. 51:251.259,

Tzipori, 8. 1975, The susceptibility of calves 1o infectlon with a slmin of bovine

chhemeral fever viryg Inoculatcd Intracercbeatly, Aust. Vet AN 5_254 255.

Tzipori, 8. 1975. Electron mictoscopic study of n straln of bovine epheneral Fever

virus in

i

mouse brain nnd gutnea pig brakn. Kag. Vet ). 1-23,

_Tzipori, §. |975 Plaque rssay and characteristics of straing of‘ boan cphc?ﬂcrnf }evcr

‘virus in Vcro cclls nrlt Vcl 1. 134 120-7126.

Tzipori, S. 1975, The isolation of bovine ephemeral fever virus in cclf cultures and

cevidence lor dulointerfetence. Aust. 1. Exp. Mol Med, Sc, 53:213.279,
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~Fziporl, S. 1975. Dovine _phemeral Fever. Commisslomed Rev.ow. Span. Vet. ). Part t

249:3.5: Part 11 250:3-5."

o

Tziport, S. 1976, 1tumab rotavirys In younp dops, NMed, 1 Aust. 2:922.921,

Tzipotl, S, Caple, LW, and Butler, 1. 1976, tsolatlon of rotavirus from deer. Vet. Ree.

99:398.
Tzipori, S. 1978. Rotavirus diarthoen In young plglcts. Vie, Vjet. Proc. 35:310-311,

Tzipori, S. and Willtdims, 111. 1978, Diarrhoen In piglets Inoculated with rotavirus,
Aust. Vet. §. 54:188-193, |

Tzipori, . and Watket, M. 1978, tsolatlon of totavirus from foals with dintrhoea. Aust,

J. Exp. Biol. Mcd. Scl. 56453.457.

Tzipori, S. and Makin, T. 1978, Propagation of human rolavicus in young dogs. Vet.
Microbiol. 3:55-63.

Tzipord, 5. and Spradbow, P.0. 1978. A cell cullure vaceind dgrinst bovine ephemerat
fever. Aust. Vet. J. 54:323.328.

Tziporl, 8., Smith, M, Makin, T. and McCaughnn, C. 1978, Enterlc coronavirua-itke
particles ln‘shccp. Aust: Vet. J. 54:321, '

Smith, M. and Tzlpord, 8. 1979, Get clectrophotesis of rotavitus RNA derlved from 6

diffcrent animal speclés. /}us!. J. Exp. Blol. Med. Scl. 5_7_:583-5:85.

- Tzipori, 8. 1980. Mixed infection In calves: the telative Impoﬂnnce of two interdcting
cntcropathogens. Labotdtory Dlagnosis in nconatat calf and pig diarrhoea, Cutrent

'Topics Vet. Med. Anim. Sci, Ed.P.W, de Leeuw & P.AM, Guoinee. Commission of

Europcan Communitlcs 13:185-190.

Tziport, S. and Angus, K.w. 1980. Ctyplospotidiosls In ealves: sipnificance within the

2



enteritis syndrome and dingnosis of Infcction. Laboratory diapnosis tn nconatal calf
L - - . H

and pig diarrhoen. Cuirent Topies Vet. Med. Anim. Sci. Ed.P.W. dc Lecuw & P.AM.

Guince. Commission of Evropcan Communitics 13:196-198.

Tzipoﬁrl, S. 1980. The tole of pig rotavirus tn the pathogencsis of piglet cntcrltre Proc.

of the 6th International Congress on Disenases of Swing, Copenhagen 109,

Tzipori, S., Campbell, 1., Sherwood, 1., Snodprass, D.R., ahd Whitelaw; A. 1980. An

outbreak of ecalf tiarrhoea atiributed to cryptosporidial infection. Vet Rec,
107:579-580.

Tzipori, S, Jones, R, nnd Fahy, V.A. 1980. f:aely nconatat dintrhoen of pigicts

associnted with nnn—bncmolytlc enterotoxigentc Escherichin coll. Aust. Vel. . 56:154,

.Tziporl. S, Chnndfcn b, Smlth, M., Makin, T. and !le’ﬁncssy. D, 1980 f'aclots

contributing to postwcqnlng dinrrhoca In n targe Intenstve plggery. Aust. Vet. J. 56:274.

T?ipori S. Chandliér, D, Makin, T. nnd Smith, M. 1980, Eachetlehin co i and rnlnvlrm

infcclions it Four-week-old gnoloblollc piglcls fecd mllk ot dey food. Aust. Vet, ).
36:279-284,

Tzipori, S. 1980. Piglct enteritls: fic!d and laboratory cvaluation of cnteropathogens
assoctated with 3 discnse entitles, Laborntoty Dilagnosis In neonatal call and pig

diarrhoca. Current Tonlcs Vet Med. Antm. Sel. EdPrW. de Lecuw & PAM Gulinee,

Commission of European Communitics 13:191-195,

Tziporl, S, Angus, KAV, Gray, EW. and Campbeft, 1. 1980, Vomiting nnd diarrhoen
associatcd with Cryptosporidial Infectlon. N. Engl. 5. Med. 301818,

Tziporl, S, Makin, T. and Smith, M. 1980. The elinlcal tespdnsc of gnotoblotic calves, -

pigs and tambs to inoculntion with human, ealf, pig nnd foxl rotavirus isolates. Aust. 1.

Exp. Blol. Mcd. Scl. 58:309-318.
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EXTRAMURAL GRANTS

a1, Animal Industrles -

!. Diarrhocn In calves, Austinlian Aleat Research Committce (ANMRC), 1975-108]) -

-

$250,000

2. Diarthoena in calves, Austratlan Dalry Research Commitice (ADRC), 19B1-1985 -
$33,000

3. Piglet cnteritls, Austratlian Pig tndustry Research Commiitee (APIRC), 1975-1985 -
$300,000 "

4. Development of a vacclne ngainst colibacillosls in plglcls by DNA hybrldizalion

technology, Ululcchnology -Australin, 1983.1985- $93.000.

5. Dinrrhoca in Fonals, Australian Equine Research Foundation (AERE), 1978 1985,
$25,000

I. Actiolngy and mechanisms of discase nssociated whth speeiflc enterle infections,

Royal Children's flospital Research Foundation (RCIRT), 1985-1988 - $158,000.

2. The tole of mictobiology In sudden infant death syndrome (SIDS). Austratian

Rotary Heatth Research Fund, 1986 - $18,000.

3. Delection of pathogenic Ecoll by DNA colony hybridization, Clive and Vera

Patnaciatti Foundntlon, 1987-1988 - $49 500

4. Development of nntigen detectlon assays fot tanid dinpgnosis of opportunistic

infcctions. Developmental Grant, 1987-1989, - $100.000.

5. immunology nnd serocpidemiology of rotavirus infection. Joint project with the

Departnient of Gastroenterolopy to NIY & MRC, 1986-1988 - $363.000.
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6. Troduction of hyperimmunc cow ‘eofostrum for the treatment of chronic A

cryplosportdiosis in patients with immunadcelicicney. National Institute of Health, ..=
Hathesda, Washington, DC, 1988 - ~ $40.000.
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CONFERENCES ANU INTERNATIONAL MEETINGS.

Australian Society for_Microbiology - "'I'.nbmnlor_\- and . Field trials with bovine
ephemeral fever vaccine” Adetaide, May 1974,

Outbreak of cnteritis amonpst nconates in the Mclhaurne Zoo™ Nilshane. May 1976,
"NHuman rotavirus In young domestic pets®, Mclhourne, May 1977,

Germ-fice rescarch In Austratin®, Sydney, Mayv 1978,

Sccond Internatiohal Symposlum on Neonatal dinrthoen (V‘DO)

(n. "The pathogenicity nnd Immunogenicity of rotavirug Isélnlcd from humnns, enlves
and pigs In pnotoblotic enlves, lambs and piglcts”.

(2). "Infection of 3-4 weeks-old plglets with rotavirus and/or cnterotoxipenic E.coll at
weaning”,

-

Saskatoon, Canadn, October 1978,

British Veterinnry Teachers and Resenrch Workers Conlerence

“The _relatlve Imporiant of 2 Interncting cntcropathogeng in calves and plglets”

Scarborough, UK, March 1980,

Internationnl Workshon on ncgnatal diatrrhoen {Commission of Euvropcdn Communitics)

(1). "RNA gel clectrophoresis: A technique to monttor lnboratory cross-contamination
amongst rotavirus isolntes”,

(2). "Cryptosporidiosis in Canlves signiflcance within the entetttls syndrome and

tdingnosis of infection”,

(3). "liplet enleritis: Nchl-nlml labotatory evattuation of ntcropathopcens associnted with
J discasc entitics”

(4). "Mixed infeetlons tn Calves: the relative importance of 2 intcracting agents”.

Letystand, Tolland, June 1980

Sixth tnternationat Pip Yelcrinary Soclety Conference

"The role of rotavirus in the bathogcnesis of piptct enteritis®,



-

Copenhagen, July 1980

Nritish Annual Veterlnary Conpresy PR

"Actiology and dlagnosis of enlr diarthoen” York, UK, Schtember 1980,

Third Internationn) Symposlum on Ncn_niLnj_l)lnnhQ_e_:i {(VIDO) (presented on my
behall by Dt D.R.Snodgrnss)
"An outbreak of cnlt dinrthoen nisoclated wihth cryptbsporidint Infections in the

nbsence of other cnicropathogens” Saskntoon, Cannda, Oclober 1908,

Scventh World Congress gn_Animals, Planis and Microbin) Toxins (FOXICON)

"The action of cnterotoxing of Eschetichia coll nnd totdvirus Infection on Intestinnl

v

mucosa” Brisbane, Aus’lrnﬂn, July 1982,

Eighth International Symposium on Intestinal Microecolopy

"Clinical manifestation and pathogenesls of entcritls nssoclated with totavirus nnd

chterotoxigenix Escherichin coll In domestic aninrals” Boston, US, August 1982.

Austrajinn Veterinary Association: n formal nddress to the Annun!? Corifetence of the

Tasmanian Division

"Recentty  discovered  viruses affecttng  domestie  anlmals  In Austratia®,

Strachn Tasmania, March 19§31

Eighth  Internatlonal  Symposium of the World Associntlon of _Veterinary

P SR T

Microblologists and Intmiungloslsts

"Recent advances on the actlolopy of enleele Infectlons in newborn foals®, Perth,

Australin, Aupust 1983,

The Australinn tnstltute of Medical Laborntory Sclence: o fotmn! nddecss to the




Annwval Conference

L4

"Cryptosporidiosis: infection and discase in humans and domestic animals" Gippstand

Instituie of Advanced Education, Vic, Aprdl 109y

nlectinugg _p_;__r_!g_qgnjp_j_h__c__y_qnt_m;’s!_rnlen!c_n”r.n_r__(‘nnlml__n_l_'_’ll_nmn_r!s_n_m!ﬁn_niumjs‘

(). Cryptosporidiosls: infectlon nhd dlscnse

(2). A comparntive study on Impottant pathogens causing dinsrhoca In calves and

piptcts

Deakin nlversity, ticctong, February 108s

Third Asian Conference of Dinrrhoenl Disenses

Cryptosporidlosis: Infection and Disease

Bangkok, Thaitnnd, Jurde 983,

Internntionat Symnosium and Workshop on Vcro!oxin-l’roduqing Infections.

Charactetistics of crtecrohnemorth

agle E.coli scrotypes in gnotoblotic piglets.
Toronto, Canada, July 1987,
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INTERNATIONAL CENTRR FOR DIARRHOEAL DISEASE RESEARCH,
BANGLADESH

VACANCIRES

The Internationn]l Centre for Diarrhoeal Disease Resenarch,
Bangladesh (ICDDR,B), 4is a non-profit international medical
research institution situated in Dhaka, Bangladesh. Its aims
are research, training and service activities in diarrhoenl
disenses and related subjects of nutrition and fertility, and
to develop improved health programmes for control of
diarrhoeal diseases in developing countries. It is also
involved in major demographic surveys. . There are four
scientific divisiong: Clinicnl Sclencesn, Laboratory
SBciences, Community Medicine and Population Sciencea, Salary
acales, rules and regulations are similar to those followed
by the UN, The 1,400 employees include 200 researchers
coming from 11 different countries. 1I1CDDR,B is supported
by 21 countries and international organizations, including
WHO and UNICEF,

Candidates are being sought for the following two positions
which require qualifications, similar to those expected from
a full professor in ncademe. Candidates will have a record
of succesafully competing for financial aupport for
independent collaborative research, and proven sclentific
crentivity na evidenced by a record of publications in peer-
reviewed internationnl sclentific journanla. Experlience in
developing countries would be advantageous. Good relations
with scientific institutions in developed and developing
countries 183 required, The appointees will be expected to
generate and to direct multi-million dollar research
programmes in diarrhoeal disesase and related health problema.

1. SENIOR SCIENTIST AND HEAD, LABORATORY SCIENCES DIVISION
(Salary and grade level will be based upon an

applicant’s experience up to a maximum of UN equivalent
P6. The position 1s vacant.)

Duties/Functions

To co-ordinate and direct the regearch, service and
training activities of ICDDR,B's Laboratory Sciences
Division which includes microbiology, clinical

pathology, immunoclogy, biochemistry and morbid anatomy.
It has approximately 200 saclentific and technical
staff.
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Qualifications & Experience

A medical degree or PhD wlth recognized speciality in
medical microbhiology.

2. SENIOR SCIENTIST AND HEAD, COMMUNITY MEDICINE DIVISION

{Snlary and grade level will be based upon an
applicant’s experience up to a maximum of UN equivalent
F6. The position s vacant.)

Duties & Functions
To co~ordinnte and direct the activities of the
Community Medicine Division. Epidemiological studies
and the design and evaluation of health interventions
in rural and urban communities nre the main nctivities
of thia Division. ‘

The main locations, of the Division’s work nre in Dhaka

and Matlab (approximately 40 %&m from Dhaka). The
Division has 150 scientific, medical and support
staff. :

Qualifications & Experience

A medical degree with specializntion in public health
or epidemiology is required. Experience in primary
health care and henlth services research in devloping
countries is needed.

Applications for the nbove poaitions with a detniled
curriculum vitae together with names and naddresses of 3
teflerees should be gent to the Pergsonne | Manager
(Internntionnl), 1CODR, D, aro Baox 128, Dhaka-t000,

Bangladesh.
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. INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH, BANGLADESH

QPO BOX 128, DHAKA - 1000, BANGLADESH

Objectives:

Duties:

Qualifications:

Education:

Experience:

Senior Sclienttst - Hend, ILnborntory Sciencea
Division

‘P41 - P6 (UN Scale)

To contribute to a better wunderstanding of .

pathogenesnisa of diarrhoesal - diseases,
pathogenicity of etiological agents dand the
development of diarrhoea control methods.

- To coordinate and direct the research,
service and training activities of ICDDR,RB’s
Laborateory 8S8Ciences Division.

- To evaluate, review nand edit acientific
rescorch materinls nnd Lo nctively
prrticipate in  aclentific nand managerinl
committees of the Centre.

~ To foster active collaboration with research
institutions in Banglsdesh and abroad.

~ To obtain international competitive research
grants,

- To actively take part in the ICDDR,B
teaching activities as appropriate.

A medical degree of PhD, with a specinmality in
mediecnl microbiology.

A minimum of 15 yenrs experience in research of
enteropathogens and at least 5 years as a
senior team leader. Authorships of at least 15
papers in peer-reviewed scientific Jjournals is
expected.
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Language skillg:

Date of Joining:

Excellent hnowledge of spoken and written
English. ;

UsSs$ 32,605 to US$ 49,287 {with dependents)

*US$ 30,275 to US$ 45,283 (Single stntus)

depending on experlience and qualification.
The above sanlaries are basge snlaries, added

-to this are the wusual UN benefits and

allownnces.

As soon ag possible.

B
5
s

3‘-‘&

Qs

«
&1

e
£

<
|
]

=,




-----—--—--u—---—.——---—.._---...-———-—-—----—----.-—-—-.--—-—q.-c-—-q-..--------——-—-...—--.-._——-----——u--——--n---

.Senior Scieptist, Population Studies
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Senior Scientist § Head
Laboratory Division

> JOB ADV
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The Lancet, U.K.

The Lancet, U.S.

American Journal of
Public of Health

The -Bangladesh Observer

The Holiday

The Dainik Bangla

The Epidemiology Momitor

The New England Journal
of Medicine.

e e e e e e, ———
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May 23, 1987
June 20, 1987

August, 1987
May 9, 1987
May 15, 1987
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‘Senior Scientist ¢ Head

Community Medicine Division

(Readvertised)

The Lancet, U.X.

The Lancet, U.S.

American Public Health
Association Inc.
International Health News

The Banladesh QObserver

The Holiday

..--—--...__——...——-..-_--—-..--_-—...—_-—-.—__—.-_-—_--—--—-.._-..—-—-

The Lancet, U.K.

The Lancet, U.S.A.

American Journal of Public
Health

International Health News

The Bangladesh Observer

The Dainik Bangla

The Epidemiology Monitor

The New England Journal of
Medicine

The Lancet, U.X.

The Lancet, U.S.

American Journal of Public
Health

International Health News

The Bangladesh Opserver

The Dainik Bangla

The Holiday

February, 1687
January, 1987

April, 1987

Febraury, 1987
December 26, 1986
December 26, 1986

May 23, 1887
June 20, 1987

August, 1987

August, 1987
May &, 1987
May 15, 1987

May 23, 1987
June 20, 1987

August, 1987
August, 1987
May 9, 1987

May 15, 1987
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.Scientist/Senior Scientist
Epidemioclogist

The Lancet, U.XK.

The Lancet, U.S.

American Journal of Public
Health.

International Health Kews

The Bangladesh Observer

The Dainik Bangla

The Holiday

The Epidemiology Monitor

The New England Journal of
Medicine

May 23, 1987
June 20, 1987

August, 1987
August, 1987
May 9, 1987

May 15, 1987
July, 1987
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Bangladesh QObserver
The Lancet U.K.
The Lancet U.S.

December 26, 1986
January 16, 1987
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The Lancet, U.k.

The ‘Lancet, U.S.

The Bangladesh Observer
The Daily Ittefaq

September 19, 1987

August 18, 1987
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'Bangladesh Observer
The Lancet, U.K.
The Lancet, U.5.

December 26, 1986

January 16, 1987
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Advertisement Distribution List for:

Bl

Senior Scientist & MHecad Laboratory Div

Senior Scientist § lecad, Community Medicine Div.
Senior Scicntist Population Studies

Rescarch Immunologjist

Operations Reseavch Scientist

Pathologist

1. Dr. Carl W, Tyler
Director, EPD
Centers for Disease Control
Atlanta, Georgia 30333

2. NDr. Marge Koblinsky
Child Survival Program
320 East, 43rd Street
New York., N.Y. 10017 R

2. Dr. Robert Reznik
Secretary
Australian Epidemiological Association
184 Glebe Point Road
Glebe New South Wales 2037
Australia

-4, Dr. Ian Riley

Tropical Health Program
Medical School
University of Qucenstand
llcrston Road, llerston
Brisbanc QLI 40006
Australia

5. Dr. Kim Streatficld
Coordinator
Child Survival Project
The Australian National University
Dept. of Demography
Internaitonal Population Dynamics Program
20 Balmain Crescent
GPO Box 4, Tanberra
ACT 2601

6. Dr. Peter Underwoocd
Coordinator
Community Health Research §
Training Unit
Dept. of Community Practice
Claremont Community Health Centre wT
328 Stirling Highway
Claremont, Western Australia 6010

F
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11.

12.

13.

[ra

Mr. Herman Opgenhaffen
Charge d' Affaivres
Embassy of Belgium
Nouse-22

Road No.140

Gulshan Avenue

Gulshan

Dhaka-12

H.E. Mr. Anthony G. Vincent
Hligh Commissioner for Canada
llouse No.YGA, Rond No.48
Gutlshan

Dhaka-12

Mr. K.B. Anderson
Counsellor

DANIDA Mission in Bangladesh
House No.NW(E)} 1

Road No.51

Gulshan

Dhaka-12

Mr. J. Tessaguct

Represcentative

Conmission of the European
Leconomle Communlties (EER)

llouse No.CES (E) 19

Road HNo.128

Gulshan

Dhaka-12

H.E. Mr. Stanislas Filliol
Ambassador of France
House No.18

Road No.108

Gulshan

Dhaka-12

Dr. Charles R. Bailey
Representative

The Ford Foundation
liouse No.,6, Road No.3
Dhanondi R/A

Dhaka

H.E. Mr. Xlaus Max Franke

Ambassador of the Federal Republic of Germany

178 Gulshan Avenue
Gulshan
Dhaka-12
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14.

16.

17.

18.

19.

20.

21.

Mr. Roshanally M.1I. Hirji
Chairman

The Aga Khan Foundation
56-57 Siddeswari Road
Dhaka

.12, Mr. Yoshitomo Tanakn
Ambassador of Japan

PlJot No.110, Road No.27
Block A, Banani

Dhaka

H.E. Dr. Sandro Marla Siggia

Ambassador of Italy
House No.NWD(4)
Road No.58/62
Gulshan

Dhaka-12

H.E. Mr. J.H.J. Jeurrissen

Ambassador of the Royal Nctherlands

llouse No.49, Road No.90
Gulshan
Dhaka-12

Mr. B. Johannessen

"Development Cooperation Sce.
The Royal Norwegian Embassy

House No.9, Road 111
Gulshan
Dhaka-12

Dr. Paul E. Koehling
Resident Director
Asian Development Bank
Bangladesh Stect louse
Old Airport Road
Karwan Bazar

Dhaka

Mr. Francis van Gigch
Chief of Mission
World Bank

222 New Eskaton Road
Dhaka

Mr. Erling Dessau
Resident Representative

Unitcd Natlons Dev. Programme

liouse No.s0
Road No.llA
Dhianmond i
Dhaka
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22.

23,

24.

25.

26.

- e T

Ms P.M. Boughton
Director,

USAID

Jiban Bima Bhaban
NiTkusha C/A
Dhaka

H.E. Mr. T.G. Strececton

High Commissioner

The British High Commission
Abu Bakr House

Plot No.7 '

Road No. 84

Gulshan

Dhaka-12

Mr. Anthony A. Dennedy
Representative

unicef

llouse No.52, Road 4A
Dhanmondi R/A

Dhaka

H.E. Miss Bva Heckscher
Amhassador of Swoder

73 Gulshan Avenue
Gulshan

Dhaka-12

Mr. Hans Meier

Charge d' Affaires
Embassy of Switzerland
House No.5

Road No.104

Gulshan

Dhalka-12
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6(a)(11)/BT/May 88

! Sénior Scientist, Head Community Medicine Division

1. As in all other similar cases, we have been tryving very
hard to identify and attract suitable candidates: Prof.
Feachém gave considerable help -- for which I'm very

grateful -- but despite this we have been totally

unsuccesaful.,

2. Therefore, 1 have appointed Dr Briend as acting ' Head,

Communltty Medicine Division.

3. I'm confident that Dr Briend will do an excellent job,
but we have to continue looking for a suitable senior
scientist. Only one person has shown considerable
interest.  He is Dr Mathu Santosham, Associate
Professor at Johns Hepkins Universihy Medical School.
He hns all required qualificalions. Yet, he would only

be available by mid-1989.

4. Before further considering this possibility, we have to
wait for the Board’'s reaction to the "Secondments"
document. Dr Santosham would be deputed from Johns
Hopking. Unlesa we can resume the former salaryv-
reimbursement system we had with that institution, Dr

Santosham will not be mble to join ICDDR,B.
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gsecondment ruling should be abrogated. i
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NAME: ':L'V Mathuram 5antosham M D.,,H P N e
R SN h,;i'»u's.a fubl;c u-n Lu'-j.g
suna_r:m,.aggommzms AR E R R L O RN 2 A e PP ot .
’ I ' Doty _ ) !
© UNIVERSITY: Associate Professor,.. ' e 4
. '~ Department of International Health, | °° o :

The Johns Hopkina University

School of Hygiepe and Public Health,

Departnent of Pediatrics.

Joint hppolintment, Departwent of Pndiatrics

The Johns Hoprins University Sthool of Hndicine

CFEICE ADDRESS: The Jchns Hop%insg - -University
3chonl of Hygiene and Public tHealth
A15 M, Yolfe Strect .
Jaltimore, MD 21205 '
+ Telerhone: 301/955-6931

'S E ADDRESS: 1217 Clearfield Circle |
Lutherville, MD 21093

DLTE OF BIRTH: February 25, 1944 | ' i

?LACE'OF BIRTH: Vellore, Indie :

CITIEBHSHI?: U.S.h.

MARITAﬂ STATUS: Marricd vtatricia Jarcs : =

{11.D0., /nesthesiclogist)

anth) Harch_29, 1975
r 3

o
‘ - C e L e e
uJU?htC[ {shirc-n'y Octobn ~, 1%78
2

CUBEICULUM_VITAE:

Xalvinside Seocondary Schocl, Glasgow, Scntland.
Fre-uni:s erflty_Course, Tacors Arts College,
pondicherry, India,

1953 - 1970 " Jawaharlal Institute of Pcst Graduate
' Medical Education and Research,
Madras University, India, Degree: M.B.B.

Rotatling Intetn; Church Home and Hospitalp
Baltinmore, MD,

Assiztant Pesident, Department of Pediatrics,
Paltimnre City Horpitals, Baltinore, MD.

Pout-doctoral Fellcew, THn Johns Hopkins UHLV°rsity;
School of Medicine, Department of: Pedxatrics.
Baltimore, HD.

1973 - 1974 Chief Resident, Department bf’ Pedlatrlcs;
Baltimore Clty Hosplitals; Baihihoté; MD.

I

1970 ~ 1971
1971 -~ 1973

1972 - 1974

-




1974 - 1915w'u'L .Hastgrluflpublic Health Cou:se, S BT E% :
SIS ?"th-‘.’f‘“‘fbﬂ Lq'rhé‘*abhns: Hopkins University, ' . IR BT E S et 'yj
BEEEY WOk T ““Buhdolﬂdf ‘Hygiehe and Public Health, Ty
‘;*:dm:,ﬁ L Dephrtment .of. Maternal and Child Health, O
ST Baltimore, MD.t Degree H4,P.H, .
,1974 - 1975, ° " Inakructor, The Johna Hopkins University, ,
- < iPo.n., . Bchool.of. Medicine, Health Associate Programs .
1975 ~-.1976 7 4+ .Instructof, The Johns Hopking University,
' School of Medicine, Department of Pediatrics,
1975 - 1976 Fellow in Infectious Diseases,
' Johnp Ilopkins Hospital, '
Department of Pediatrics,
1976 -~ 1981 Director; Pediatric Outpatient Department;
Baltimore City Hospitals, Baltimore, D
blrector, Children and Youth Project,
‘ Baltimore Clty Hospitals, Baltimoure, MD
1977 - 1521 , - hssistant Professor of Pediatrics, i
Johns Hopkins University Schonl of Medicine,
Department of Pediatriecr.
144) — 19058 Resident Coordinator,
Jotins Hophkines University School of Medicine,
Infectious Enteric Dieccase Study Center,
white Mountain Apache Indian Rzcervaticn,
vthitériver, Arizona.
Joint hppointment, Assictent Professor cf Necdicine,
Johns Hopkins University School of Medicine,
Department of Medicine,
Division of Geographic Medicine. ’
19284 - Present Associate in Pediatrics, ‘ '
University of Arizona Tucson, hi.
July 1986 - Associate Professor,
Denartment of International Bealth,
e '"“—"*‘Ubhnq Hopkins Universtbuj-———omemmesmme o e R
thool of Hygiene and Public Hiealth, na]tlwo*:, 1o,
Jolnt ADpolnLnﬂnt, Derartnent of Pediatrics,
Johns Hopkins University Qchool of tedicine:
CERTIFICATION:

October, 1975

June,

February,

MEMBERSHIP IN PROFESSIONAL SOCIETIES!

1974

1970

;‘q" : ._' P . ' - b . :_'.’" ,

l R

T

Certified by American Board of Pediatrics.

Passed FLEX Exam}
obtained license to practice in Maryland.

passed ECFMG Exam,

Amerizan Academy of Pediatrics (Fellow) e
Chesapeake Physiclans; P.Ay: - '
Americdn Society of Microbiology

Infectious Diseace Society of America

e g e
skl el sasl
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OTHER PROFBSSIONAL ACTIVITIES!.q Ty ‘1;¢*é*"-i
. st 1-- “ l"‘ f" ) \'“ “!a#l‘! i FJ} ‘Ilp i _,_‘!
1977 - 1931;m :¢Ci haltman,~nmbu1ahot ate,
1 it Baltimore City Hosp Eals = E I
. L %d-'g . ';_I..", & A Sy
1876 = 1981 LUE Hospital Infection Committee ... ~ oo~ i- i
. .u; Baltimore City Hospitals o a I j“r ?\
Dct. 1985 Present ‘Immunization working Group,_.

Johns Hopkins University, Paltimore, MD.

RETTCLES It MEDICAL JOURHALSG:

1.

tiong, B,, Cantcsham, M., Schulte-Vissermann, H., Horowits,
5., Hsu, 5. H., Winkelstein, J.A. feconstitution of ©
and T I,TphOPYte function in s=vero cenbined

immuncodeficiency discase after transplantation with thymic
epithelium. Loancet 13:1270, 1976.

€antosham, M., Moron, E.R. Detection and quantitation of
bacteremla in childhood., J. Pedjatrics 91:719~721, 1977,

Szntosham, M., Kallmar, C., Moron, E.B., tieff, J. &b

of increasing incidence of Yaepopbilus_influenzae
mzningitis in p2ltimore (1965-1%73). J. Infect. D
140:1009-1012, 1479,

T O
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Santosham, H.) Chipps, B.E., Strife, J., btcxon, E.R.
Seguclac of Paconobilys_inflyenzage type b empyema:
J. Peciatrics 95:160-161, 1979.

¢vtosham, ™., Scck, N.B., Freehlich, J.L., hurelian, L.,
Cresnbatg, H.P., Yolken; R:; Kapikicn; h.Z:y-Javier,
C., 'edina, C., Crskov, F., Greskov, I. Biweekly

prophylactic do>yc»cline for travelers diarrhea,

Current Chemotherapy and Infecticus Disease

Proceedings of the 11th I2C and the 19th ICARC,

American Society of Miciobiolcgy, 922-924, 1980. ‘

Millan, J.C., Santosham, M., Rhaneja, S., Winkelstein, J.A.,
" schulte-Wisserman, W,, Horowitz, S., Hong, R. Long
term observation on a patient with severe combined
immunodcficiency after trans plantat;on with cultured
thymus epithelium. Clin. Immun. Immunopath. 17:382- 3p8, 1980

Santosham, M., Ancona, R., Heading; D.L. Current concepts

in the treatment of pyogenic meningltise Indlan J. Pediatrics
47:457-462, 1980. _ C

Santoqham, M., Sack, R.B.; Pierce, N.F,,; Sack, D. Hyper-

kKalemia and glucose electrolyte solutions.: | | i':_J
Lancet {1:583, 1980,




10.

11.

12,

13.

14.

16.
17.

18,
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Santosham, M., Back, R Biy frdehlichf iksf,iéur ‘ianglb
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 prophylactic” dokycycl Eraveleré' faxfhea’;
J,;Infect Dis. 143: 159 8- 602, A981, oh my -

w S

. Coge
Sheridan, I’ F., Aurelian, L., Barbour, G., Santosham, M.,

Sack, R.B.; Ryder, R.W, 'Traveler's diarrhea associated
with rotavirus infection: analysis of virus-specific
immunoglobulin classes. - Infect: Immun. 31:419-429, 1981,

Szntosham, H}, Jackson, K., Bertrando, R., Foster;'Sap
McZride, C., Blzck, P. Oral elcctrolyte sclutions
for infantlile diarrhea. N. Engl. J: Med. 305:581,; 1931,

Hc"ﬂlngs, D.L., Santocham, M. ana" ki dicerace ag r‘cv*ia':ecl.
with cerolegical eviZence of Rocky lountain spotte
fever, -Johns Hopkins Hed., J: 149:220-221, 19811

Santoegham, K., Sack, R.8.,, Lochlear; G., Foster, 8.,
Garret, S., Pousey, D., Evans,; S., Black, B, Storina
oral rehydretion solution, Lancet 1:797, 1982

Santesham, #H,; Daum, B,5,, Dillman, L., Rodriguez, J.L.
Lujue, £, Pussell, P., Hourany, M., Ryder, I.W.

absce
in sickle cell disease. 'Am. J. Ped. Henorolog”/Oncology
Summert 215-217,°1982. -

Santcsham; M.,.Fathak, A., Rottapalli, S., Vergara, J., Wong;
8., Froehlich, J., Sack, R.B., Heonatal rotavirus
infection. Lancet i¢1070-1071, 1982,

cantosham, M., Bertrando, R., Foster, 5.; Garret, S.

Oral electrolyte solutions for infantile diarrhea;
{letter) Pedlatrics 63:503, 1982.

Sack, R.B,, Santocham, M,, Daum, P.S5. Oral rchydraticon for

diacchea. 1. Engl, J. Med, 107:153, 1882,

Santosham, Ml. Carrera, E., Sack, P, B.: Oréi'réh?dration,
therapy in well-nourished ambulatory children,
Am. J. Trop. Med. & Hyg. 32:804-808, 1983,

r
Harh leuu, E.V., Pozmenberg, A., Benenscn, A.s,, Ffzck,
.2, 0ral renwydration therapy of infantile disrcheat
a controlled study of well-nourished children
nospitalized in the United States and Panam:.
ti. Engl. J. M2d, 326:1070-1075, 1982;
Sack, D,A., Santosham, M., Bertrando, R.,; Fcster, 5. Goitakrj
5., Sack, P Pisk of hypetnatremia with Oful tehygts tion:
J.Fedlatricsi-10tr134=155;-1982; s
Leggizdro, M., Dover, G., Mcrse, M., Santosham, M. Lung
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" 23,

24.

25.

26,

27

28,
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30.

Yolkénji.R.J, Leister, F., Whitéomb, L.S.

‘sack, R.B., Santoshan, H., Froehlich, J.:bL.:, ttedina, C..

. El-¥ou3i, M., cantnshanm, M

cantosham, H.,;Yolken, R.H., QuirquLEf, Di1iﬁaﬁ;uL.L.;;L
<y, 0ro, :G., Reeves, W.C.} BSacky
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santoshap,:M.}:Foster,! S.7 Snck,"R.B}?TOral'?éhydtétion in .
N . acute infantile diarrhea. Arch. Dis. Child. 57:888, 1983.

Ao reor;, Py Plohlatr gy (certp Py Pomonih £,

Santosham, M.
Enzyme' immunQoassays

antigens utilizing biotin-labelled antibody and

peroxidase biotin-avidin complex. Ji Immunolecgy Methods':
56:319-327, 1923. ‘ '

cmith, C.C., Aurellan, L., Santosham, M.; sack; R.DB. Rotavitus

associated,travelnr's dlarthea: heutralizing antibody in ‘
agymptomatic infections, Infect., Immuh. 41:829-B33,  19€2.

\ : .

\

Orskowr, F., Orskov, L. Doxycycline prophylaxis of
travelers! diarrhea in Honduras, an area where
reslstance to doxycycline iz common among entero-

toxigenic Eacherichia_cell. Am. J. Trop. bed.
Hyc. 33:460-466, 1964, '

gantesham, M., Foster, S,,; Pousey D.Bi, Garrett, £., Evans,
g., tagder, L., Benscn, L., 1reland; T.; Spita; IR SR
Black, R.E. Outpatient vse nf ora) trehydration snoluticns
in Azache pcpulation: cffect of irgtructions on preparation
:nd contamination.,. J. Ped. Gastrocenterology and
Hutrition 3:687-691, 1984. :

., Hirschhon, H., F1-Hadi, M., El-
pkrad;-Hii-Fhayek; ~Astlege Nsniyp-Oaz--
rehydratisan sulution at home by Egyptian mothets.
J. biar. Dis. Res, 3:159-161, 1984.

Loscnskyi Gew Santosham, M., Sehéal, V.,'Zwahlen, r.y Moxen,

P, ﬁggmgghilugginﬁlgggzgg disease in the white_Mountain
Apaches: moleculat epidemiology of a high risk population
ved. Infect. Dis. 1:539-547, 1984, -

Santosham, M., Bucns, B., pladkarni, V., Foster, S.; Garrett,
S.; Croll, L.y 0'Donovan, - U.y pathak, R., gsack; R.B.
Oral rehydration therapy for acute dlarrthea in ambulatory
children: a double-blind comparison of four different
solutions. Pedliatrics 76:159~166, 1985,

santosham, M., Foster, S.. peid, R., Bertrando, R., Sack, R.B.

Role of soy-based, ldctose-free formula duflng treatment .
. of acute-diarrhea.- pediatrics 76229;—298;*1985a
. L ay - .

o - PO
- - o 1'.: - K Y 1 3 . 7

g " R .o
g M'. = to
AT e WeF " v i
§
i

i P

3

- - . LTI P i
' i

- ’

P PV |

for the selection'of‘bactetial SIS

hccuracyvoﬁumixinqucnal -

;! S HE “:
_. v . ‘ _ b.ith..g{gﬁq A \
-ATV’”pneumoniaich;VPEdiatrits'103%585~ 8541 1hpatnaEr T AoLEEL

T

e T s L

]
2w




T T TR TR N Tt g T A PR T L s i o R
1;3.séntoshgm”ﬁul;;Yoikeﬁ:!ﬁ.t;WyaE'}gatngetiraﬁd%?qR;} Blgzﬁ T
' §‘..‘~’.?:‘:?ﬂR'.E|E‘;Spli’&?‘w‘.M:, SaCK}_'-'.-R‘.B;‘*iﬁiEpi_.dq[niplbgygdf'fotéﬁii YR
jr;qg}ﬁgiéftbéa“in{a!groapectlvély;monitoredFAmégicén?Indiahﬁﬁﬂ;ggf-
Pt populat Asfrg cinfect,+Disl®152:778-7 831519854 gpd s e e

P S A S T A e e o S TR NEREAY N sty
32. Anderson;: P, Pichichero, M., Insel,’ ly‘Farsad,tPL,{SaDPRSPam;'"?{}4
) M.” Capsular antigens noncovalently. or covalently, ‘ '

assoclated with protein as veccines’ to Pacmopbilyus_influepzas
_type b: comparison in two-year-old children. J. Infect. Dis.
‘152;634~§36,'1985. ) S R IR R s
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31. Santosham, #., Reid,R., Duncan, B., Foster, 5., Croll, L.,
Marshall, W.M., %“urns, B.A., Letson, ., Powlesland J.,
Garrett, S., Wai, .., Almeido-Nill), J., Sack, R.B. "
Glycine-baged oral rehydration sclution reassessment of

safety and efficacy. J. Pediatrics 109:795-801, 1986.

14. santosham, M., Brown, KH., Sack, RB, Oral rehydration therapy and
acute childhood diarrhea. Pediatrics in Review (in press).

COUSULTANT ACTIVITIES:

May 8th to 3lst 1983:

Coasultant to Hatlional Diarrheal Discascs Control
Project-Egypt :

el 13 — 29 1984: Consultant VWorld Health Organization assigned to Unit:

lations Relief and Welfare Agency, Gaza for conducting a training ccurse
on oral rehydration therapy.

'JUly'9“2“28"1984:““Consultant"tONHgttonalmbiarzheai~0}seasesTControlﬂhm_”
Project-Egypt. '

april 11 - May 12, 1985: ‘Consultant_td USAID for the Evaluation of the
Integrated Rural Health Project, HNew Delhi, India.

July 25 - August 3,

1985: Consultant to tlational Diarrheal Discase Contr
Project-Egypt. ce :

August -4 - August 8, 1985: Consultant World Health OrganizatiOn, Global
Diarrheal Disease Control Program - Geneva, Switzerland.

January 27 - February 9, 1986: Consultant USAID, Dietary Management of
Diarrhea Project - Nigeria, Africa. ' : ‘

3

_February 19 - March 3, 1986: . Consultant to National'Diarrheal Discases,
‘Control Project:Cairp{ Egypt. f?]“'*" '
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March 17 .= 21,: 1986:. Consultant World Health Orga 1zation;¢pnpr91:9$ﬁh}
Diarrhgglfpip?aSes Program - Dar. es Salaam, Tanzania.y jrorico: R v

August 16 - 31, 1986: Consultant World flealth Organization, Fuzlou cnﬁf
Harbin, China. ek

.i‘




8 ;

' ‘11 .' LY S TN NI ARt T B W A T e A . s

. E i Santosham; qﬂ:t§Hggmgphilnminflugnzagj'{;’i £d7%4
£ 1pn$,;(jn;g%Current{Fediat:iciThe;apy.iﬁﬁxs:4 .
Brspaupders, Co.;;9th edition, pp 1925-1932, 1980
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: shdm, ﬁ}g&ﬂutfitionai-benefi%shrélated,totorai therapy#
tr:InssAcute: Diarrhea, -Its'Hutritional'Consequcnces. ¥ ORI T W
- Jd.A: Bellanti, ed. Paven Prene 1ee3. .. e
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3. tagel, J.E., Chrest, J.; Adler, w.y., Santoshanm, M. The
effcct of viral infection ~n the ability of human, .
lympheocytes to develop antibody producing cells after -
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INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESCARCH, BANGLADESH

Duties:

Qualifications:

Senior Scientist - Head Community Medicine Division
P4 - P6 (UN Scale)

To direct and conduct epidemiological studies and design
and evaluate health intervention studies related to
diarrhoeal diseases including shigellosis and chronic
diarrhoea and other major causes of childhood morbidi*:
and mortality in the context of rural and urban health
programme,

- To coordinate and direct the research, service and
related activities of the Community Medicine Division,

- To develop and carry out scientific protocols.

-~ To administer the overall functions of the division
and advise the scientific staff,

- To evalute and direct the activities of the Matlab
Field Station.

- To contribute to the development of career structure
for the scientific and clinical staff and attempt to
integrate the inservice training with that carried
out by appropriate national institutions.

- To foster active collaboration with research institutions
in Bangladesh and abroad.

- To obtain International competetive research grants.

A medical degree with specialization in Public Health
and/br Epidemiology.



XN}

Experience: A minimum of 15 years experience in primary health
care or health services research including tropical
medicine; out of which at least 5 years as a Senior
Team Leader. Must have proven scientific ability as
evidenced by a record of original work published in
International peer-reviewed scientific journals.

Good connections with International Scientific
Institutions,

Language skills: Excellent knowledge of spoken and written English.

Salary range: Us$ 32,605 to US$ 49,287 (with dependants)
Us$ 30,275 to US§ 45,283 (single status) depending
¢ on experience and qualifications. The above salaries
are base salaries, added to these are the usual UN
benefits and and allowances.

_Date of joining: As soon as possible.
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Senjior Scientist (Head, DSS)

br. Michael A. Strong has been selected for the
position. Necessary documentations &are
presented in the following pages.



6(a) (iii) /BT/MAY 88

ADVERTISEMENT

SCIENTIST/SENIOR SCIENTIST, POPULATION STUDIES

The Internationnl Centre for Diarrhoenl Nigenar Reaenrch,
Bangladeah {ICDHDR, D) is n non-profit international medienl
rencnrch fnntltalton abtanted In bhnkn, Bnogtadealy, Tla nime
are to conduct resenrch and Lraining in diarrhoenl disendes
and related aubjeote of nutrttion and fertility, and to
develop improved henlth progremmes for contrel of diarrhoenl
disenses in developing countries. It is also inveolved {n
major demographic surveys. There are four scientific
divisions: Clinical Sciences, Laboratory Sciences, Community
Medicine and Population Sciences. Salary scales, rules and
regulations are similar to those followed by the UN. The
1,400 employees include 200 researchers coming from 1t
countries, ICDDR,B is supported by 21 ecountries and
international organizations, including WHO and UNICEF. '

ICDDR,B seeks for immediate employment a scientist or senior
scientist to direct its Demographic Surveillance System (DS3)
in the Division of Population Sciences. The main objectives
of the DS8 are maintaining and upgrading demographic
registration in Matlab, a rural community of about 200,000
people, 45 km SE of Dhaka, and conducting demographic and

- related health research,

Requirements: PhD or equivnlent degree with speciniization
in population studies with =a strong background in
biostatistics, public health research, and computer

applications; outstanding record of publications in peer-
reviewed international Journasls and research monographs
post-doctoral resarch experience in reputed sclientific
institutions; substantial field experience in developing
countries; strong international scientific contactes; and
broad superviasory experience and ability to execute
scientific leadership,

The D38 1is based on computerized longitudinal data base
system wusing both a mainframe computer (I1BM 4361), part of
the Centre'’s Computer Information System, and a PC network.
Its staff of mnabout 150 people include demographers,
statisticians, computer technicians and field pergdonnel. It
collaborates closely with ICDDR,B epidemiologistas and other
health scientists in various research protocols.

Appointment will be made for 3 years at UN salary level P-3
up to P-5 according to experience and qualifications. Reply
with curriculum vitae and the names of three referees to:

Mr Aminul Huque, 1International Personnel, 1ICDDR,B, GPO Box
128, Dhaka-1000, Bangladesh.




'INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH, BANGLDESH

GPO BOX 128, Dhaka-1000, Bangladesh

T T T T T T T T e e e e e e e e e e T e e e e e o T R e e e mm e P R A AR R A el . - ———— e —— o v ——

Title: Scientiat/Sentior Selentist - Director,
Demogrnphic Surveillnnce Syatem
(in Lhe Populntlion Sclencen Divialon)

Urade: P3 - P5 (UN Scnle)
Ob,jectives: To maintain and upgrade demographic
: registration in the ICDDR,B field areas, and
conduct demographic and related health

". research.

Duties: - To direct the Demographic Surveillance
System, both in Dhaka and the field areas,
and supervise and guide its staff of about
150.

- To conduct and direct demographic research.

- To foster active collaboration with
inatitutions in Bangladesh and abroad.

- To contribute in obtaining international
competitive research grants.

- To provide demographic and statistical
expertise to other I1ICDDR,B scientists,

- To actively take part in the ICDDR,B
training programme.

Qualifications:

Education: A PhD or equivalent degree with specialization
In populntion atiudieas wlith n atrong  bnekground
in blostatistics, public health research, and
computer applications.



Experience!

Language skills:

Salary range:

A minimum of 10 years research experience
in gcientific institutions and field

experience in developing countries, GCood
record of publications in peer-reviewed
Iinternntional Journnls and/or resenrch
monographs, Supaerviaory experioncoe nnd

proof of sctitentific leadership.

Excellent knowledge of spoken and written
English,.

US$27,294 to US$46,340 (with dependants)
US325,474 to US$42,638 (single status)
depending on experience and qualifications.
The above salaries are base salaries, added
to this are the wusual UN benefits and
allowances.

As soon as possible.



UNIVERSITY of PENNSYLVANIA

Population Studies Center School of Arts and Sciences

3718 Locust Watk
Philadelphia, PA 19104-6298

December 16, 1987

Personnel Manager (International)
I1CDDR, B

GPO Box 128
Dhaka - 1000, Bangladesh

Dear Sir or Madam:

I am interested in applying for the position as Project
Director of the Demographic Surveillance System Iin the Population
Sciences Division. Dr. Jane Menken and Dr. Koray Tanfer, both of
whom have recently visited ICDDR, B, have encouraged me to write
to you regarding this position.

I believe that my background in population studies and
computer applications, as well as my previous work in developing
countries and my experience as Director of a large data-base
creation project here at Penn, qualify me for this position. I

have enclosed a copy of my curriculum vitae cutlining this
experience,

Could you please send me more Information about the
position, especially the scope of work, how the DSS is integrarted
into the Centre, and technical details such as access to computer

resources and the current size of the data base and the survev
populatlion?

Thank you for this information and for considering me for
this position,

ncerely vours,

k . W]Jt&] IL/ \\/\

Michael A. Stryng, Ph.D.
Director. 1910 Census Project

MAS/aw
Enclosure



Curriculum Vitae
December 1987

MICHAEL A. STRONG

Address

Population Studiés Center
3718 Locust Walk

University of Pennsylvania
Philadelphia, PA 19104-6298
usa

Telephone: (215) 898-6441

Citizenship and Date of Birth
United States of America; 3 December 1946

Languages
English, French

Education . ’

Cornell University, Ithaca, New York - 1969-1973
B.A. Economics and History 1973

Areas of study: International economics, historical demography,
computer science.

Yale University, New Haven, Connecticut - 1973-1975
Areas of Study: Economic theory and economic history

Cornel]l University, Ithaca, New York - 1975-1979
M. A, Economics 19
Fh.D. Economics 1983
Areas of Study: Economics (economic development, economic theory)
Demography (demographic methods, migration)
Computer Science (social science data base management)
Dissertation: Female Migration in Guatemala: Estimates froi Own -
Children Methods

Emplovyment

1984 - Director, 1910 Census FPublic Use Sample Project, Population
present Studies Center, University of Pennsylvania.

1983 - Research Associate, Population Studies Center, University of
present Pennsvlvania.

1980-83 Programmer/Analyst, Population Studies Center, University of

Pennsylvania.

1978-80 Research Associate, Differential Fertility and Mortality in
Central America Project, Cornell University.

1976-78 Research Assistant for M.R. Haines, Department of Economics
Cornell Universicy.
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Other Professional Activities

1987

1986

1985

1984

Discussant, National Academy of Sciences, Workshop on

Microcomputer-based Software for Population and Development
Planning. - :

Discussant, Population Association of America Annual Meeting,
Session on Microcomputers in Demography. ‘

Taught course on Use of Microcomputers 1in Developing
Countries, Universlty of Pennsylvania,

Taught at International Union for the Scientific Study of

Population Workshop on Advanced Demographic Methods, Nairobi,
Kenya.

Resource Person, East West Population Institute Summer Seminar
"Fertility Estimation Using Microcomputers, " Honolulu, Hawaifi.

Advisor on Data Processing Advisory Board on Demographic
and Health Surveys, Westinghouse Publie Applied Systems.

Organizer, first Populétion Association of America Annual
Meeting Session on Microcomputers in Demography.

Consultant, Centers for Disease Control, on Survey Data Entry
in Developing Countries, Atlanta, Georgia.

Consultant, Population Council Project in Nairobi, Kenya;
selected and installed microcomputer and taught its use for
demographic surveys and research.

Directed Data Entry of Sexual Harassment Survey
Questionnaires, University of Pennsylvania.

Lecturer, University of Pennsylvania, course on Survey
Research and Computers.

Advisor on Scientific Advisory Board on Demographic and
Health Surveys, Westinghouse Public Applied Systems.

Censultant, Rockefeller Foundation Project in 1fe, Nigeria;
selected and installed microcomputer and taught its use for
demographic surveys and research,

Consultant, Population Council Projects in Ife, Nigeria andc
l.ome, Togo; selected and installed microcomputer and taught
its use for demographic surveys and research.



MICHAEL A. STRONGC 3

1984 Participant, Conference at Sahel Institute, Bamako, Ma1li.
EMIS Infant Mortality Surveys.

1983 Consultant, Office of Population Research, Princeton
University; planning microcomputer purchase and use .

Advisor to Mr. Baba Traore, of the Sahel Institute, on
statistical computing and demographic techniques,

1982 Consultant, Population Council Project at Sahel Institute,
Bamako, Mali; selected and installed microcomputer and taught
its use for demographic surveys and research, set up data
entry procedures, :

Professional Associations
American Economice Association
Population Association of America
American Statistical Association

Publications

Data  Entry Using Microcomputers (in preparation).

Software for Demographic Research, Population Index, 53(2):183—99,
Summer, 1987,

L'utilisation des micro-ordinateurs pour le traitement et l'analyse
des enquétes du type EMIS, Les actes du séminajre sur le
pPlan d'analyse des enquétes EMIS, CRDI Canada et 1'Institur duy
Sahel, 1986. : - '

Effects of Mortality Declines on Marriage Patterns in Developing
Countries, with §. Preston, in Consequences of Mortalirty
Trends and Differentialsg, Population Studies No, 95, United
Nations, New York, 1986,
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Publications {(continued)

Differentials in Infant and Child Mortality and Their Change Over Time:
Guatemala, 1959-73, with M. Haines and R, Avery, Demography,
November 1983,

Comparative Patterns of Child Mortality Differentials in Developing
) Countries, with B. Mensch, §. Taber, and N. Denton.
Presented at the Annual Heeting of the Population Association
of America, 1982, and included in the U.N. Monograph Series.

Female Migration in Guatemala: Estimates from Own-Children Techniques.
Ph.D., Dissertation, Cornell University, 1983.

Computers as Logical Decision Making Tools 1In Demography. Presented at
the Annual Meeting of the Population Association of America
1979. -

An Increment-Decrement Life Table Program, Cornell University, 1978,
Mimeo.

An Introduction to Computer Assisted Research in Demographic History,
Cornell University, 1974,

References

Professor Samuel H. Preston, Population Studies Center,
Univerr "ty of Pennsylvania, 3718 Locust Walk,
Philadelphia, Pennsylvania 19104-6298, USA.

Professor Etienne wvan de Walle, Population Studies Center,
University of Pennsylvania, 3718 Locust Walk,
Philadelphia, Pennsylvania 19104-6298, USA.

Professor Michael R. Haines, Department of Economics, WVayne
State University, Detroit, Michigan 48202, USA.



No Reference letters of

Pr. Michael A. Strong
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21 February 1988

Dr. Roger Eeckels

% Prof. David Bell

Harvatrd School of Public Health
665 Huntington Ave.

Boston, MA 02115

Dear Dr. Eeckels,

Thank you very much for considering me for the position of Director of
Research for the Demographic Surveillance System at I[CDDR,B. Although I have
no direct experience with the DSS, it is well known to researchers as a pre-
eminent data sourte for biometric and demographic studles.

1 am a soclial demographer and demopgraphic methodologlst oriented toward
emplirical analysis of public pollicy, with a concentration on contraception and
fertility issues. My dissertation (completed In 1988) developed methods to
correct U.S. contraceptive fallure rates for under-reporting of induced
abortion. This work led to a substantive interest in the level and pattern of
spontaneous ahbortion and its influence on completed fertility. In Bangladesh,

1 would hope to pursue studies of spontaneous abortion and contraceptive
fallure.

Another aspect of my current work is in developing concepts and methods
to assess the potential demographlc impact of family planning programs. Charles
Westoff and I developed a general model for the potential reduction in fertility
and abortion If contraception reduces or eliminates unwanted pregnancies In
Furope. This sort of research addresses the policy-relevant question of oplima
mix of contraceptive methods. and would be applicable to Bangladech.

] would also mention that my overall level of computer and statistical
expertise is relatively higher than that of most demographers.

Enclosed you should find a copy of my current curriculum vitae, Four
reccommendations are on thelir way to you under separate cover,

I look forward Lo mecting you in Boston on March 3, and to learning more
about the position. If I can be of any assistance before that time, please
call me at {(313) 764-7516.

Yours Sincerely,

DAV — .

Chartes R. Hammersloupgh, Ph.D.
Assistant Professor



March, 1988
CHARLES R. HAMMERSLOUGH

Curriculum Vitae

Office Address: Home Address:

Department of Population Planning 619 East University Avenue
and International Health " Apartment C-3

School of Public Health Ann Arbor, Michigan 48104

The University of Michigan (313) 747-8077

Ann Arbor, Michigan 48109-2029

(313} 764-7518 SSN: 048-38-0734

Employment
Current:

Assistant Professor of Population Planning and International Health, The University qf
Michigan School or Public Heaith, 1986 - present.

Past:

Summer Researcher, Division of Reproductive Health, Centers for Disease Control, Atlanta,
GA. Summer, 1984.

Computer Programmer and Research Assistant, Office of Population Research, Princeton
University. September, 1980 - August, 1981,

Fducation

Phui, (Saciolapy), Princeton University, Princeton, New Jersey, 1987,
NLAL {Sociology), Princeton University, Princeton, New Jersey, 1981
B.AL (Cultural Anthropology). Yale College, New Taven, Connecticut, 1980,

Diploma  (Cum Laude Society), The Taft School, Watertown, Connecticut, 1976,

Fellowships
Garden State Gradueate Fellowship
Princeton University Tuition Fellowship
Courses Taught
Graduate Seminar on Contraceptive Efficacy (2 times)

LUL.S. Family Planning Policies and Proprams (2 times)
Data Analysis for Poputation Planning and International Heatth {1 time)



Publications

Hammerslough, Charles R. Leviticus to Emily Post: The Cultural Implications of Food. Yale
Sciemtific Magazine 53(4): 8-13. Summer, 1979,

Trussell, James and Charles R, Hammerslough. A Hazards Model Analysis of the Covariates of
Infant and Child Mortality in Sri Lanka. Demography 20(1): 1-26. February, 1083,

Hammerslough, Charles R. Characteristics of Women Who Stop Contracepting. Family Planning
Perspectives 16(1): 14-18. January/February, 1984.

Goldman, Noreen, Charles F, Westoff, and Charles R. Hammerslough. Demography of the Marriage
Market in the United Siates. Population !nde.t 50(1). 5-25. Spring, 1984,

Friede, Andrew, Carol J.R. Hogue, Lee Lee Doyle, Charles R. Hammerslough, Joseph Sniezek,
d Henry Arrighi. Do the Sisters of Childbearing Teenagers Have Increased Rates of Childbear-
ing? American Journal of Public Health 76(10); 1221-1224, October, 1986.

Kenen, Regina H. and Charles R, Hammerslough. A Comparison of Reservation and Non-Reserva-
tion Native American_MormIity, 1970-1978. Social Biology 34(1-2):. 26-36.

Westoff, Charles F., Chartes R. Hammerslough, and Lois Paul. Potential Impacts on Fertility and
Abortion in Western Countries of Improvements in Contraception, Forthcoming in Euwropean
Journal of Population,

Submisstons

Ilnnnncrslorugh. Charles R, Risé A. Futterer, and George S. Simmons. The Potential Demographic
Impact of Defunding Family Planning International Assistance. Submitted to Studics in Famity

Plamning.

Hammerstough, Charles R, Potential Births Not Averted Following Family Planning Program
Termination, Submitted to Demography.

. Hammerslough, Charles R Indirect Estimation of Spontaneous Abortion. Submitted to Demography.
Flammerslough, Charles R "Individual and Contextual Determinants of Infant and Child Mortality
in Sine-Saloum, Senegal”. Submitted to Population. )

Manuscripts (availahble)

Hammerslough, Charles R. "Correcting Survey-Based Contraceptive Failure Rates for Abortion
Under-Reporting™,

tHlammerslough, Charles R. “Contraceptive Use-Failure Rates in the' United States: Results from
the 1982 NSKFG". {Presented at PAA, 1987),

Hammerslough, Charles R. "Estimating a Model of Contraceptive Continuation from Limited
Datn™, :

Hlammerslough, Charles R, and Abby R. Harris. *1lealth and Fertility Impacts of the Withdraswal
ol the 1UD", (Presented at NEFPRITA, 1088)



Professional Actlvities
Reviewer, Demography
Reviewer, Family Planning Perspectives

Reviewer, East-West Center M onograph Serjes

Participant, Fifteenth Annual Summer Seminar in Population, East-West Population Institute;

‘Summer, 1984,

Witness at Hearings on Medicaid Funding for Abortion, Michigan House of Represc.
Committee on Social Services and Youth, April, 1987,

Program Committee Member, 1988 Annual Meetings of the Population Association of America.

Participant, United Nations Experts Group on Contraceptive Continuation and Failure in

Less-Developed Countries, 1988.

Consulting

Centers for Disease Controi, 1984,

Family Health International, 1985.

Alan Guttmacher Institute, 1986-present.

Planned Parenthood Federation of America, 1987-present.

Professional Associations
Population Association of America
American Public Health Association

American Sociological Associntion
American Statistical Association

Personal

Born September 2, 1958. US. Citizen. Married, no children.,
Fluency in French: some proficiency in Turkish,

References

Prof. Jane A. Menken, Princeton University, Office of Population Research, 21 Prospect Avenue,

Princeton, NJ 08544

Dr. Anne R. Pebley, Princeton University, Office of Population Research, 2t Prospect Avenue,

Princeton, NJ 08544

Mr. David A. Smith, Director of Systems Support, Planned Parenthood Federation of America,

810 Seventh Avenue, New York, NY 10019

Prof. Linda G. Martin, Cast-West Population Institute, 1777 East-West Road, Tlenalulu, 111 Q()S:IX



UNIVERSITY of PENNSYLVANIA

School of Arts and Sciences

Department of Sociology
3718 Locust Walk
Philadelphia, PA 19104-6299

Jane Menken
UPS Foundation Term Professor In the Soclal Sclences

March 2. 1788

Dr. Roger Eeckels
Dr. M. Badrud Duza

RE: Charles Hammerslough
Dear Roger and Duza,
Just far the record, [ am attaching a copy of the most recent letter of

recommendation 1 wrote for Charlie. Clearlv, I think he has promise to bhe
both a good demographer and a gond administrator.

Sincerely yours.

J e Menten
Profeszor of Sociology and Demugraphy
UPS foundation Term Chair in the Social Sciences

Vigiting Frofessor of Public and Internatienal Affaire
Frincreton Unilveraity



December 26, 1987

Joseph R. Bookmyer

Manager, Fellowship Office

The Rackefeller Foundation

1133 Avenue of the Americas

New York NY 10035 . . e : LR L S BN '

- _ Ret: Charles Hammerslough:

Dear Mr. Baokmyer, b Cor e

Charlie Hammerslough is .an outstanding candidate for & social science
research fellowship in agriculture and population studies. He is just the
kind of person we had in mind when I was member of  the Adviesry Commi‘tes 4o
the Population Program and several of  us - recommended that™ this tvpe of
fellowship program be established. He bhas a fine record of independent
research and works extremely well in different kinds of institutions. o

Charlie had an unusually productive research career as a graduate student
at Princeton, as evidenced by the work he has published in several areas,
including hazard modelling in demography, contraceptive continuation rates in
the U.S., and demography of the marriage market in the U.S5. In each case, he
collaborated well with faculty or staff members at OPR. MHis thesis research

.15 on estimating the effect of abortion on our estimates of contraceptive
failure rates. He developed a model to investigate the potential effects of
varying situatians with respect to the relationship between prior
contraceptive use and the likelihood of terminating an unintended pregnancy by
abortion and arranged for several states to supply data that could be used to
make reasonable estimates. The work is completely originali in fact, when he
first proposed a project in this area, several of us were guite distouraging.
Charlie perraisted ard convinced us that he has  an idea well worth pursuing.
He has continued to collaborate with preople here, primarily Charles Uestoff.
whoo T oaseame has alveady written to vou. I believe that Charlie will
contiawue to be an origiral thinker on a broad range of demngraphic subjects
and that his work will branch out 1nte other arcas of sociology: | have little
doubt that he will continue to be recourceful and productive in his research,

Charlie is a good computer nrearammer and a good methodologist.  tie was g
fine teaching assistant both in the basic quartitative analysis course thet
James Trussell and | taught and in my more advanced statistices course.
Students found him a clear teacher and a good precaptar. He was unfzilingly
willing to help students in these classes amd his neers as wel!., | lhave boeen



told that he was unusually helpful to other students. particularly those from
developing countries, when he participated in the East-West Population
Institute Summer Seminar a few years ago. [ am sure these skills carry over
into his teaching and supervision, both formal and informal, in any developing
country institution.

While Charlie was a graduate student, he had the opportunity to work
outside OPR as a consultant for the Alan Guttmacher Institute, the Centers for
Disease Control, and Family Health International. Each institution expressed
strong interest in hiring him as part of its permanent staff or continuing to
have him as a consultant if he chose, as he did, to accept an academic
position. I expect him to be able to continue to be both an academic
researcher and a valued consultant to applied research projects.

Charlie also contributes %o university life: he and his wife were
assistant masters in one of the undergraduate colleges during their last year

at Princeton. They spent a great deal of time with their students. The
senior faculty associated with the college were unanimous in their praise of
Chartlie’s work. This experience, again, should transfer well to a developing

countrv cetting.

Charlie was a pleasure to have at OPR; he is qenerous with his time and
thoughtful tn his responses. He is a fine colleague.

I recommend him highly.

Sincerely yours,

Jane Henken
Visiting Professor of Fublic and International Affairs

Prafessor of Sociolegy and Demography
{Inivergity nf Fenansylvania



D Planned Parenthood’

deration of America, Inc.

February 25, 1988

Dr. Roger Leckles

c/o David Bell

Harvard School of Public Health
665 Huntington Street

Boston, MA 02115

Re: Candidate Charles R. Hammerslough, PhD

Dear Dr. Eeckles:

As the person'responsible for either conducting or brokering strategic
and special studies for the Planned Parenthood Federation, I worked
extensively with Dr. Charles Hammerslough in the Spring and Summc:
of 1987. I am glad to have the opportunity to recommend him for the
position of Director of Research, Demographic Surveillance System,
ICDDR Bangladesh.

Dr. Hammerslough served as Principal Investigator in a study commis-
sioned by this organization to assess the potential demographic conse-
quences if our overseas operations were to be closed down. The study
was both pohtlcallv sensitive and extremely important to us. ft plowed
new ground in developing a methodology lor evaluating family planning
programs, and it provided us with important documentation in deating
with changes in U.S.A.1.D. policies with respect to programs conducted
under our auspices by non-governmental organizations in less-developed
countrics.  The report he produced has been used to good effect with
congressional and other audiences.

Dr. Hammez:lough s performance in carrying out this Jqslgnment was
supertor in every respect. He came to a swift understanding of the is-
sues. He was able to develop a methodologically sound proposal almost
immedintely . le then. worked effectively with both ont senior stadf and
our Advisory Committee for the study (Dorothy Noartman of the Popualia-
tion Counecil, John Ross a1 Columbin University cond Al Hermatin o
Michigan) to refine the methodolngy and the analytic procedures so that
all might feel confident in the resulting product.

To obtain the data and case study material for the study, Dr. Hammer-
slough conducted interviews with both U.S. and overseas staff of this
organization, and, in some instances, had to work oul cooperative rela-
tionships with persons of other cullur'es working in grantee organiza-
tions. He was reported to be comfortable and effective in commumcat-
ing and able to work flexibly with all concerned.

810 Seventh Avenue New York, New York 10019 212/541-7800



" Dr. Roger Eeckles - Page 2

I found Dr. Hammerslough's writing to be quite good. He worked both
flexibly and with integrity -- a sometimes difficult combination -- in
dealing with questions and editorial suggestions from our executives.

In short, 1 have no hesitntion in recommending him.,

Sincerely,

. T
P, ST
David A. Smith
Director, Systems Support

Planned Parenthood Federation of America, Inc. 810 Seventh Avenue  New York, NUY. 10019 212 /5017800



i

ok
VE/ East-West Center

Population Institute

1777 FAST-WEST ROAD HONOLULU. MAWAIl %6RIN. CARLE FASWFESCEN TELEX ORpe?] TELEFHONF (AnR ey T84

February 19, 1988

Dr. Roger Eeckels

birector, ICDDR,B

c/o Dr. David Bell

Harvard School of Public Health
665 Huntington Avenue

Boston, Massachusetts 02115

Dear Dr., Eeckels:

I am pleased to write in support of Dr. Charles Hammerslough's
application to direct the Demographic Survejllance System of ICDDR,B.

I have known Charlie (as he is known by his friends) since 1564,
when he spent five weeks in Honolulu and Japan as a participant in the
East-West Population Institute's 15th Summer Seminar in Population,
which I directed. The seminar brought together approximately 70
mid-career government officials, university professors, and graduate
students, two-thirds of whom were from Asia and the Pacific, and a third
from the United States.

It takes a special individuval to fit well into such a multicultural
group, and Charlie was a great success. In the past, we have had mixed
results with participants from Princeton, in part because their
demographic tratning is so much better than many of the other
participants, and some of them have not been willing to make the effort
to communicate with others. (1 have been especially concerned about
this issue, since I did my graduate work at Princeton.) Charlie,
however, became very popular within his workshop and showed great
interest in trying to help others solve their research problems. He was
friendly and flexible, at the same time that he made important
intellectual contributions to his group.

As I am sure that Jane Menken will also tell you, Charlie is a
first-rate demographer. Although I have not taught or worked directly
with him, I have been impressed by his research output. Ile has made
remarkable contributions for someone just beginning his carcer. Of
particular importance has been his 1983 Demoaraphy article with James
Trussell on hazard model analysis. This article was mentioned in a
recent review of the most frequently cited articles in the social
sciences in the last few years.

Choner for Catrareal sand e bingeal Trderoboanee Posween Fao e Ao b

Vovationd e sl e esab Db L b b tegnes €0 ey e ! g b b e e Hoscng - v Baged Ot braploss



Letter to Dr. Roger Beckels
February 19, 1988
Page Two

Given my favorable impression of Charlie's ability to work well in
a milticultural, interdisciplinary environment, together with his
excellent educational and research credentials, I can recammend him to
you highly. Although I have only a brief acquaintance with ICDDR,B and
your staff, I would think that he would fit in well and prove to be a
valuable, productive staff member.

With best regards,

Sincerely,
Yo oS Mot

Linda G. Martin
Research Associate
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Scientist/Senior Scientist (Research lmmunologv)

This position was advertised

internationally. No
shortlisting has vet been done.

AH:au
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ADVERTISEMENT

RESEARCH IMMUNOLOGIST

The  International Centre for Diarrhoeal Disease Research,
Bangladesh (ICDDR,B), 1is a non-profit international! medical
research institution situnted in bheka, Bangladesh. Its aims
arec to conduct research and trailning in diarrhoeal discéases
and related subjects of nutrition and fertility, and to
develop improved health programmes for control of diarrhoeal

diseases in developing countries. It is also involved in
major demographic surveys. There are four scientific
divisions: Clinical Sciences, Laboratory Sciences, Community
Medicine and Population Sciences. Salary scales, rules and
regulations are similar to those followed by the UN. The
1,400 employees include 200 researchers coming from 11
countries, ICDDR,Bd 1is supported by 21 countries and

international organizations, including WHO and UNICEF.

The ICDDR,B seeks a senior scientist for immediate
appointment  -to direct 1its Department of Immunology and
Bacterial Genetics in the Division of Laboratory Sciences.
The main objectivea of the department nre to ldentify
protective antigens of BShigellne, Vibrioa =and other
enteropathogens.

- Requirements: PhD, MD or equivalent degree from an

accredited institution; at least 10 years research experience
in immunology or immunochemistry; nt lenst 10 publications in
peer-reviewed geientific Jjournals; experience with
isolating, purifying and identifying anligens associated with
both the local and systemic immune responses to pathogens,

particularly enteric organisms: experience with vaccline
development and monoclonal antibody techniques would be an
asset. The appointed person will be expected to supervise

about sixteen scientists and technicians as well as students;
to work with other scientists within the 1ICDDR,B, and to
foster national and international collaboration. The
appointed person will be expected to obtain funds for
research by competing internationally.

The department is well equipped to perform
ultracentrifugation, electrophoresis of proteins and nucleic
acida, immunoelectrophoresis, ELISA, Western blotting, and a
variety of chromatographic techniques inecluding FPLC. There
are good facilities for experimental animals.

The appointment will be made for three years at UN salary
level P-4 up to P-6 anccording to experience and
qualifications; Applicants should send their curriculum vitae
and the names of three referees to:

Mr Aminul Huque, International Personnel, ICDDR,B, GPO Box
128, Dhaka-~1000, Bangladesh.




INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH, BANGLADESH

GPO BOX 128, DHAKA - 1000, BANGLADESH

Grade:

Objectives:

Duties:

Qualifications:

Education:

Scientist/Senior Scientist - Research
Immunologist/Head of Department of Immunology
and Bacteérial Genetics

{Laboratory Sciences Division)

P4 -P6 (UN Scale)

To develop protocols and carry out research
leading to better understanding of immunity
against enteroinfections with particular
emphasis on shigellosis. Identification of

-protective antigens of shigellne and vibrios is

the primary goal.

- To direet and conduct immunological research
in the Department of Immunology and
Bacterial QGenetics.

- To foaster nctive collaboration with
gclentific research institutions in
Bangladesh and abroad.

- To obtain international competitive research
grants,

- To actively take part in teaching activities

of the Department.

- To promote the development of candidate
vaccine strains of Shigella spp.

- .To collaborate with other Divisions of the
Centre in planning and carrying on research

involving immunological or immunochemien)
me thodg.

PhD, MD or equivalent degree with postgraduate
training in immunology/immunochemistry,



Experience:

Date of Joining:

At least 10 vears research experience, at
leaat 10 publications in peer-reviewed
scientific journals, supervisory experience
and proof of sclentific productivity.

Excellent knowledge of spoken and written
Engligh,.

UsS$ 32,605 to US$ 49,287 (with dependents)
US$ 30,275 to US$ 45,283 (single status)
depending on experience and qualification.
The above salaries are bnse salaries, added
to this nre  the usunl UN  benefita nand
allownances.

As soon as possgible,
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. | . e
Scientist (Operations Research - MCH-FP Extension Project)
This positions was advertised., Shortlisting is in the

process.
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ADVERT ISEMENT

OPERATIONS RESEARCH SCIENTIST

The International Centre for Diarrhocal Disease Research, Bangladesh
(ICDDR,B) is a non-profit international medical research institution
situated in Dhaka, Bangladesh. Its aims are to conduct research and
training in diarrhoeal diseases and related subjects of nutrition and
fertility, and to develop improved health programmes for control of
diarrhoeal diseases in developing countries. It is also involved in
major demographic surveys. There are four scientific divisions:

Clinical Sciences, Laboratory Sciences, Coumminity Medicine and
Population Sciences. Salary scales, rules and regulations are similar

to those followed by the UN. The 1,400 employees include 200 researchers
coming from 11 countries. ICDDR,B is supported by 21 countries and inter-
national organizations, including WHO and UNICEF.

ICDDR,B seeks for immediate employment an Operations Research Scientist

who will carry out operations research on various aspects of the national
Maternal and Child Health - Family Planning (MCH-FP) programme in Bangladesh,
within the framework of the MCH-FP Extension Project of ICDDR,B. This will
involve design, execution, and evaluation of pertinent interventions in

the field; testing new strategies in service delivery; conducting related
research with emphasis upon qualitative studies; and supervision of scientific
staff.

Requirements: Doctoral degree in management, social, or public health
sciences with a strong background in operations research; practical field
experience in MCH-FP programmes in a develeoping country, preferably in

South Asia; post-doctoral research experience in reputed scientific insti-
tutions; and outstanding record of publications in peer reviewed international
‘journals.

Appointment will be made for 3 years at UN salary level P-2 up to P-4
according to experience and qualifications. Reply with curriculum vitae
and the names of three referees to: Mr. Aminul Huque, Personnel Manager
(Professional) ICDDR,B, GPO Box 128, Dhaka-1000, Bangladesh.




INTERNATIONAL C

H

Grade:

Objectives:

Duties:

Qualifications:

Education

ENTRE FOR DIARRIOEAL DiéEASE RESEARCH, BANGLADLSH

Gro BOX 128, Uhaka-loqg,:ﬁﬁugjndcsh

Operations Research Scientist
(MCH-FP Extension Project; Population Sciences Division)

P2*~- P4 (UN Scale)

To conduct opcrations rescarch on various aspects of the
national Maternal and 'Child Health-Family Planning (MCH-FP)
programme in Bangltadesh within the framework of the MCH-FP
Extension Project of I1CDDR,8.

- To conduct appropriate research on varipus aspects of
MCH-FP,

- To design, execute and evaluate the pertinent interventions
in the fiecld.

- To test new stratggies in service delivery.

- To conduct related research with emphasis upon qualitative
studies.

- To supervise scientific staff and extend scientific
cooperation to ICDDR,B.

A PhD or equivalent degree in Management; Social or Public
Health Sciences with a strong background in operations
research.



ADVERTISEMINT DISTRIBUTION LIST

for

1. CENTRE FOR POPULATION § FAMILY HEALTIH
Columbin University
60 Havern Avenue
New York, NY 10032
USA

2, CENTER FOR POPULATION PLANNING
School of Public Health
The University of Michigan
Ann Arbor
Michigan 48109
USA

3. EAST-WEST POPULATION INSTITUTE
1777 East-West Road
Honolulu
Hawail 96848
USA

4. INTERNATIONAL PUBLIC IHEALTH PROGRAMS
School of Public flealth
2010, University of North Carolina
Chapel Hill
NC 27514
USA

5. DEPARTMENT OF 1EALTII POLICY & ADMINISTRATION
263 Roscnau 1all
201H, School of Public Health
University of North Carolina
Chapel Hill
NC 27514
USA

6. MANAGEMENT SCTENCES FOR HEALTI,
165 Allandale Road
Boston
Massachusetts 02130
USA

7. DEPARTMENT OF INTERNATIONAL HEALTH/
POPULATION DYNAMICS
Johns Hopkins University
615 N. Wolfe St.
Baltimore, M.D. 21205
USA

8. CENTRE IOR POPULATION PLANNING/
INTERNATIONAL HEALTIH!
School of Public Health
University of Michigan
Ann Arbor
Michigan 48104
USA



Lxpericnce:

Language skills:

Salary range:

Date of joining

2

A minimn of 5/7 years practical field cxpericnce in
MCIE-FI" programme in o developing country, prefevably

in South Asia; post doctoral rescarch expericnce in
reputed scientific institutions and outstanding record
of publications in pcer reviewed international journals.

Excellent knowtedge of spoken and written English.

US$ 22,675 to US$ 41,308 (with dependants)

Us$ 21,261 to US$ 38,101 (single status) depending

on experience and qualifications. The above salaries
are base salaries, added to these are the usual UN
benefits and allowances.

As soon as possible,
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RESEARCH PATHOLOGIST

The job description as approved by the Board is nappended.
The position was advertised and 9 candidates applied,.
1. br S.M. Ali (Bangladesh). Presently in Kuwait,

MBBS, MRC Path, FRC Path.

2. Dr 5.A.I. Ally (Bangladesh). Presently at ICDDR,B.
MBBS, Board Certification, 1986, American Bqard of

Pathology.

3. Dr E. Bugovics (Hungary). Presently at Gyor Hospital,
Hungary.

MD, Specialization in pathology (7).

4, Dr Suraiya Hossain (Bangladesh). Presently in private
practice,

MD (Berne), MSc (Edinburgh), DPH (Dundee).

5. Dr M.M. Islam (Bangladesh). Presently in private
practice.

MBBS, MRS Path, FRC Path,.

6. Dr H. Lin (USA). Presently Chief of Pathology, 7
Hospital, CA, USA.
Ph.D. vparasitology, MD (UCAL), completed pathology

residency, USA.



Dr Md. H. Rashid (Bangladesh). Presently Ass. Prof.
Pathology, Bartisal.

MBBS, M Phil Pathology (Karachi).

Dr W.0.M. Roberts (Sierra Leone)}). Presently SMO Path,
Hong Kong.
MD  {(Moscow), Diplomas and Certificate in Pathology

(London, Switzerland).

Prof. A.B.M4. Sattar (Bangladesh). Presently in
private practice.

MBBS, M Phil Pathology {Karachi).

The short-listing committee consisted of Drs Ciznar, Eeckels,

Kay and Mahalanabis, The candidates were graded
independently. The criteria applied were as follows:
Résearch publications 100
Education 50
Profegssional Experience 50
Work experience in developing
countries 30
Age (ideally below 50) | 20
Total 250
The absence of an MRC Path or a Board certification or an

equivalent title and lack of research publications were

considered an exclusion criteria.



During its meetipg, the Commigi-f:'éép .ag'reed that six persons
Lo
should be removed: from the shorﬁ;ifst_
- Lack of required titles: Nos 4 and 9
- Good publicéﬁion record (e&élusiﬁely on parasitology)
and no pﬁblications since 1974 (No. 6)
- Professional qualifications probably leas than

required, no scientific productivity (Nos. 2, 7 and 9),.

The three remaining candidates were graded as follows

C K E M T Av.
Moyvenul Islam 200 210 165 200+ 795 200
Syed Ally 200 210 125 175 710 180
SM Ali ) 210 200 120 125 660 160

Only the two first candidates were considered as having the
necessary qualifications though not the sufficient ones.
(In the meantime, Dr SAI Ally has accepted another employment

and will leave the Centre shortly).

- Frdslabr P & Lm_//
l@,s,ff. 415789 it

Encl.

RE: jo

26.5.88
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ADVERTISEMENT

RESEARCH PATHOLOUIST

The International Centre for Dinrrhoenl Disease Regsearch,
Banglndesh {1ICDOR,BY §a n non-profit internntionnl medicnl
research institution altunted in Dhaka, Bangladesh. Its aims
are to conduct research and tralning in diarrhoeal disenses
and related subjects of nutrition and fertility, =and to
develop improved health programmes for control of diarrhoenl

diseases 1Iin developing countries. 1t is also involved in
ma jor demographic surveys. There are four scientific
divisions: Clinical Sciences, Laboratory Sciences, Community
Medicine and Population Sciences. Salary scales, rules and
regulations are similar to those followed by the UN, The
1,400 employées include 200 researchers coming from 11
countries, ICDDR,B 1is supported by 21 countries and

international organizations, including WHC and UNICEF.

ICDDR,B seeks for immediate employment a physician with a

medical specinlity in pathology {Morbid anatomy,
Histopathology).

Requirements: MD or equivalent degree from an accredited
university; at least 4 yeamrs experience in pathology; board
certification {or eligibility), or MRC PATH or PhD in Morbid
Anatomy/Histopathology; authorship of at least 3 papers 1in
peer-reviewed Journala, Experience in gastrointestinal
pathology in a developing country is desirable. The pozsition
will require a commitment to obtain donor funding and to
foster national and international collaboration with other
institutions. Support to the Clinical Sciences Division,
training and administrative activities are also required.

The histopathology laboratory is modern and well-equipped and
has two full-time techniciang. Appointment will be made for
three years at UN salary level P-2 up to P-4 according to
experience and qualifications. Reply with curriculum vitame
and the names of three referees to:

Mr. Aminul Huque, 1International Personnel, 1CDDR,B, GPO Box
128, Dhaka-1000, Bangladesh.




INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH, BANGLADESH

GPO BOX 128, Dhaks - 1000, Bangladesh

Title: Research Pathologist (Histopathologist, Morbid
Anatomiat)
(Loboratory Services Department in the

Laboratory Sciences Division)

Crade: P2 - P4 {UN Scale)
Objectives: To contribute to a better understanding of the

pathology of diarrhoeal diseasen, especinlly
those due to invasive organismsa.

<

uties: - To direct and expand the Histopathoiugy
Laboratory, and supervise and guide its
“ataff.

- To conduct and direct clinical and
experimentnl vrearnroeh within ]CD__!.?.‘R , B
priority areas, and train counterparts.fﬁﬂ

- To foater active collaboration with
institutions in Bangladesh and abroad.

- To obtain international competitive research
granta.

- To collaborate with the Clinical Sciences
Division, including performing autopsies and
training other staff in its techniques.

~ To provide expertise for collengues planning
research and to be involved in pathological
aspects of any current research.

- To nctively take part in teaching especially
clinicopnthological conferences, lectures,
and aeminars,



Qualifications:

Education:

Language shills:

Salary range:

Date of Joining:

A medical degree (MD, or equivalent) from
an accredited University with post graduate
qualification in pathology (Board
Certification or MRC PATH).

A minimum of 4 yenrs experience in
pathology, of which at least 3 yemars should
be formal training as a full-time
resident. Authorship of at least 3 papers
in peer-reviewed medicel Journels.
Experlience 1in gastro-intestinal pathology
in a developing country is desirable.

Excellent knowledge of spoken and written
English,

US$ 22,675 to US$ 41,308 (with dependants)
USs 21,261 to US$% 38,101 (Single statua)
depending on experience and qualification.
The above salaries are base salartes, added
to this are the usual UN benefits and
allowances.

As soon as possaible.
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Agreement Between Danida and ICDDR,B

Regarding financial and technical support to the International
Center for Diarrhoeal Disease Research, Bangladesh.

Danida and ICDPDR,B have agreed as follows:

Scope of the Agreement

Danida will support ICPDR,B, financially and technically, in
organizing and operating a Child Health Programme.

As the center operates as an entity, the support will not only ke
limited to one component, but will include other units at the
center, in accordance with the project document (annex 1) and the
budget in this agreement. The support to these units will put
special emphasis on preventive child health, allowing ICDDR,B
to continue to develop and expand activities in this area.

ARTICLE II

The Commitments of Danida

1) to finance on a grant basis activities according to the
project documents (annex 1) within an amount of 10,8 million
Danish Kroner (outside the country frame for Bangladesh).
These activities comprise support of:

The ICDDR,B Dhaka Treatment Centre

~ The Child Health Department including the Nutrition
Rehabilitation Units and related activities.

- In-patient and out-patient units.

- Clinical Research Center.

The ICDDR,B Rural Treatment Centres.

The budget set aside for the in-patient and out-patient

units, and the Clinical Research Center, will be egually
shared between these units.

2) to second a Head for the Child Health Programme and up to four
other professional support staff.
The seconded personal will be financed over and above the 10,8
million Danish Kroner. This financing will include not onl;
salary support, but logistic support, such as assistance with
‘housing, shipment of persondl effects, health insurance and
schooling for children. The ICDDR,B will provide support for
obtaining visas and other documents required for residence and
employment in Bangladesh.



The person seconded to head the Child Health Programme will be
appointed Head of the Child Health Department, Clinical
Science Division and will report directly to the head of the
Division or his delegate authority.

The Head of the Child Health Programme will be responsible
for the Nutrition Rehabilitation Unit and nutrition

services of the Treatment Center, as well as the other child
health activities outlined in annex 1. These include the
immunization programme, education and training of

patients, family and medical personnel other than physicians,
and coordinating continuing care with the Urban Volunteer
Program.

ARTICLE IITY

The commitments of ICDDR,B

1)

to submit audited accounts of the Center to Danida at the end
of each fiscal year, normaly by April of the following year.
Financial Reports showing the utilization of the Danida funds,
including detailed statements specifying the allocations for
the receiving units, will be prepared annually by the Center
and forwarded by 28 February each Year.

Danish auditors shall be allowed to study reports, accounts,

.inventory lists and other pertinent material in order to

2)

3)
4)

5)

evaluate the implementation of the activities in terms of the
agreement.

Lo submit a detailed budget for the coming fiscal year, on
basis of which Danida will transfer 50 pct. of the budgeted
amount. The remaining 50 pct. will be transferred on receipt
of the audited accounts from the previous year. For 1887, 50
pct. of the budgeted amount will be transferred upon signing
of the agreement 1987 and the rest on the 1 April 1987,

to submit yearly reports and make avéilable all relevant
information to Danida as described in Article IV,

to pay all customs duties and taxes or arrange for exemption
for all equipment imported under the project.

to participate in Project Reviews.

ARTICLE IV

Project Monitoring, Reviews, Evaluation and Information

1)

Danida is entitled to monitor, and evaluate the project.
ICDDR,B will be informed well in advance of reviews and
evaluations.

The first review is envisaged to take place in the beginning
of 1988.



2) ICDDR,B shall furnish Danida with such relevant reports,
accounts, records, statements, documents and other information
as may be requested by Danida concerning the Project and its
execution.

3) Reports, accounts etc. are to be submitted through the Danida
Mission, Dhaka.

ARTICLE V

Suspension or termination of Assistance

Danida or ICDDR,B may, by written notice, suspend or terminate
the assistance to the project, if in the judgement of Danida or
ICDDR,B any circumstance arises which interferes with or
threatens to interfere with the successful completion of the
preject or the accomplishment of its objectives. Danida or
ICDDR,B may, in.the same or a subsequent written notice, indicate
the conditions under which they are prepared to resume the
assistance to the project.

ARTICLE VI

General Provisions

1) This agreement may be modified by a written agreement between
the parties.

2} The obligations assumed by ICDDR,B under Article IV,
concerning Monitoring, Reviews, Evaluation and information,
shall extend beyond the expiry or termination of this
Agreement.,

3) The obligations of ICDDR,B under this agreement shall not be

affected by any arrangements it may enter into with other
agencies,

4) Any change in the utilization of funds stated in the budget

and the project documents or any re-allocations of funds
between the supported units will need the approval of Danida.

ARTICLE VII

Entry into force and termination

This agreement shall come into force upon signature, with effect
from the 1 January 1987 and shall remain Vvalid for three years,

unless terminated earlier by either party by six months written
notice.



SUMMARY BUDGET

CHILD HEALTH PROGRAMME

Items, Danish Kroner $U.S.

——— - e ——— -—— e ——

- T W R Y e e v ———— - ———— -

Child Health
Department 874,000 - 126,688

Inpatient Unit,
Dhaka Treatment

Centre 690,000 100,000

Outpatient Unit,
Dhaka Treatment ¥

Centre 690,000 100,000
. 4

Clinical Research '

Department 320,000 46,377

Rural Treatment Centres 326,000 47,246

Indirect 500,000 72,463

Below are the budgets for 1988 and 1989. The '
distribution between units will be approximately the
same, The kroner figures have not been converted
into ¢U.S. as the ¢ amount will depend on the
exchange rate in force the time of the transfer of
funds.

TOTAL DONATION 1988 3,600,000

——— e A A el

P L e e e e ] - ———

Under the terms of the contract, for 1987 half of
the funds will be transferred upon signing of the
agreemént, and the other half on April 1, 1987. In
subsequent years half of the funds will be
transferred to the ICDDR,B on presentation to Danida
of a detalled budget for that vear, and the
remainder will be transferred when Danida receives
audited accounts of the previous year's

expenditures.

For calculations an exchange rate of
6.90 D.kr. = 1 U.5.% have been used.



Done in duplicate in the English language at Dhaka this
23rd March 1987

On behal]f of ICDDR, B On be alf of Da
\

Dr. Roger Eeckels Poul H. Nyborg

Director Counsellor

ICDDR,B ) Head of Danida Hlssion, Dhaka



CURRICULUM VITAE

Personal data

Educational background
Positions held

Publications

Fapers and poster presentations
Courses and study tours
Administrative experience

Teachina experience
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FERSONAL [ATA:

Name : Poul-Erik Lund Kofoed
.. No. + 15D0553-2127
Address : House 25, Road 107

Gulshan, Dhaka

ELDUCATIOHAL QUALIFICATION:

June 1880 . :  Graduate in medicine (M.D.). The University of
) dense. Average number of marks 9,8,

Janvary 1981 ¢ ECFMG examination {the American Educational
Lommission of Foreign Medical Graduates).

Movember 1965 . Pacrelcrs dearec (B.A.) in social anthropoloqy.
The University of Arhus. Average number of
marks 9,5,

Al

Hovember 1887 ¢ Paediatrician,



Page 2

POSITIONS HELD:

1.

September 1, 1980 - March 31, 1981: Department of Gynaecology and
Obstetrics, Hospital of Karlskrona, Sweden.

April 1, 1981 - September 31, 1981: Department of Pediatrics,
Hospital of Uddevalta, Sweden.

October 1, 1981 - March 31, 1981: Department of Heuroloyy, University
Hospital of Linkdping, Sweden.

April 1, 1982 - June 30, 1982: Department of Surgery, Hospital of
Svendborg.

July 1, 1982 - Hovember 30, 1982 Department of Orthopaedics,
Hospitatl of Svendborg.

December 1, 1982 - Jyne 3¢, 1983: Department of Internatl Medicine,
Hospital of Svendborg.

July 1, 1983 - August 31, 1986: Department of Pediatrics, University
Hospital of Odense. Last 16 months as senior registrar,

September 1, 1986 - Movember 30, 1987: Senior registrar at the
Department of Pediatrics, Hospital of kKolding,

Since November 28, 1987: Head of the Child Health Programme, [CODR,E.
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PUBLICATI0iIS

).

~)

10,
11.
12.

13.
14,

15.

Poul-Erik Lund Kofoed. Jarish-Herxheimer reaction in falciparun
malarfa. Brit Med J 1984;289:161.

er Dahl Christense, Poul-Erik Lund Kofoed and Kjartan Seyer-Hansen.
Painless muocardial infarctfon in diabetes mellitus - a myth. Acta
Med Scand 1984;215(suppl.)685:24 (abstract).

Poul-Erik Lund Kofoed. Medicinsk antropologi {Medical anthropology).
Ugeskr Laeger 19843146:3662-3663. . f

Poul-Erik Lund Kofoed and Jens Kamper. Extrapyramidal reactions caused
by antiemetics during cancer chemotherapy. . Pediatr 1984;105:852-853
(correspondence).

Poul-Erik Lund Kofoed. Traditional birth attendants and berinatal and
neonatal mortalities. Coll Antropol 1985:;9:63-70.

Per Dahl Christensen, Poul-Erik Lund Kofoed and kjartan Seyer-Hansen,
Painless myocardial Infarction in diabetes mellitus - a myth? Danish
Med Bull 1985;32:273-275,

Roberto Zori and Poul-Erik Lund Kofoed. Persisterende pulmonal
hypertension hos det nyfddte barn (Persistent pulmonary hypertension
in neonates.) Ugeskr Laeger 1986:148:168-170.

Poul-Erik Lund Kofoed and Jens Yamper. Extrapyramidal reactions to
Domperidone. J Pediatr 1986;108:630-631 (correspondence).

Poul-Erik Lund Kofoed. Etnografi i laegevidenskaben (Social anthropology
in medical science). Bibl Laeger 1986;2:105-113.

Birgit Guldhaumer St.ov, Poul-Erik tund Kofoed and Bjarne Nielsen.
Gastrointestinal perforation caused by absence of intestinal musculature.
Acta Kir Scand 1987. B

Poul-Erik Lund Kofoed, Arne Hgst, Bo Elle and Claus Larsen. Ultralyd-
sundersdgelse af. hypertrofisk pylorusstenose. Ugeskr Laeger 1987;149:
2975-2977. '

Poul-Erik Lund Kofoed, Arne Hgst, Bo Elle and Claus Larsen. Mypertrophic
pyloric stenosis: determination of muscle dimensions by ultrasound.
Br J Radiol 1988;61:19-20.

Poul-Erik Lund Kofocd and Grethe Simonsen., Some perinatal risk factors

~in a developing country. East Afr Med J (in press). )

Poul-Erik Lund Yofoed and Grethe Simonsen. MNeonatal tetanus in Machakos
area, Kenya. €fast Afr Med J (in press).

Sdven Eqil Clemensen, Poul-Erik Lund ¥ofoed and Tove Ureyer. Kamplihationer
til kapillaer blodprdvetagning pa nyfadte. Ugeskr Laeger (correspondence).
In press.
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FAFERS ND POSTER PRESEMTATIONS:

1.

~)
.

roui-Erik Lund kofoed. Sekundaer temperaturstianing efter behandlinn
af falciparun malaria med Fansidar (Relapsing tempe-ature in the
treatment of falciparum malaria with Fansidar). Dunish Society of
Tropical Medictne. Copenhagen, February 3, 1984,

kKnud Erik Petersen, Srnst Hasch, and Poul-Erik Lund Kofoed.
Ultralyddiagnosticeret galdesten hos 5 mdr. gammel dreng. Danish
Paediatric Society. Copenhagen, February 3, 1984.

Per Dahl Christensen, Poul-Erik Lund ¥ofoed, and ¥Kjartan Seyer-Hansen.
Smerter ved myocardieinfakt hos diabetikere (Pain following myocardial
infarcttion in diabetit patients. 39th Congress in internal medicine.
Herlev, June 7, 1984,

per Dah! Christensen, Poul-Erik Lund kofoed, and Kjartan Seyer-Hansen.
First myocardial infarction in diabetic patients. Anjlo-lanish
Diabetes Club., Copenhagen, June 2!, 1984,

Poul-Erik Lund kofoed. Traditional birth attendants and perinatai ard
neonatal mortalities. At the Conference of Anthropology and health:
binlogical and socio-cultural contributions, strategies for research
and practice in applied medical anthropoloyy. bDubrovnik (Jugoslavia),

‘August 17, 1984,

Per Dahl Christensen, Foul-Erik Lund Kofoed, and Kiartan Seyer-Hansen.
Anterior infarction site in diabetic patients. Poster presentation al
the 4th European Symposium on Metabolism. Padua (Italy), May 29, 1985.

Bo Eile, Arne Hédst, Poul-trik Lund Kofoed, and Claus Larsen.
Wtralydsundersgyet:a af pylorusstenose (Sonographic examinatinn nf
hypertrophic pyloric stenosis. Danish Society of Radiology.
(dense, January 16, 1986,
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COURSES AND STULY TGUF®,:

.

10.

11,

12,

July 2 - September 26, 1979: Study tour to Thatland organized by
Mahidol University, Bangkok, including stays at departments of

€. atrics in.Bangkok and Chatng Mal and participation in under-five
clinics. '

-

August 3 - August 28, 1981, International Medicine (Tropical
Medicine and Hygiene, University of Copenhagen.

September 1 - September 11, 1981, Paediatric priorities in the
developing world: prevention of handicap from malnutrition and
other causes. Instityte of Child Health, University of London.

November I1 - December 18, 1982. Study tour to Kenya with special
emphasis laid on perinatal mortality and neonatsl tetanus in Katangi,
Machakos area.

May 25, 1984. Nutrition - problems in the 3rd worid. Canish Society
of Tropical Medicine,

Avgust 13 - August 24, 1984, Anthropology and health: biological and
socio-cultural contributions, strategies for research and practice in
fpplied Medical Anthropology. Arranged by the Universities of Lagreb,
Vienna, and Mewcastle upon Tyne, and Georg Washington University Medical
Centre. Dubrovnik (Yugoslavia).

February and March 1985, Methodology in Medical Research. Danish
Medical Association.

April 1985, Hicrocomputer_— basic training for doctors.

March 17 - March 20, 1986, Organisation of health services/administrative
duties of the speciilised physician. Helsjnge,

May 12 - May 16, 1986. Pedtatrics in developing countries. Institute
of Child Health, University Hospital of Uppsala, Sweden.

September 8 - September 19, 1986. Fifth European course in Tropical
Epidemiology. Arranged by the University of Heidelberg, London School
of Hygiene and Tropical Medicine, University of Antwerp, Royal Tropical
Institute, Amsterdam, and Liverpool School of Tropical Medicine.
Heidelberg, Germany,

March 1987. Mikrobiology. Herlev.



Page 6

ADMINISTRATIVE EXPERIENCE

(974 - 1980:
1976 - 1977:
1980 - 1981:

Since 1985 :

Since 1986 :

Since 1987 :

Representative of IMCC (International Medical Cooperation
Committer). Chairman of the Conmittee of exchange of
medical students,

Member of the Odense section of DIL {a nation wide association
of medical students).

Delegate to the council of the Association of Younger Doctors
in Denmarks (FAYL).

Conmittee member of Danish Pediatric Association's
Committee of education.

Conmittee member of the Association of Younger Pediatricians.

Committee member of Danish Pediatric Asscociation's Committee
of Pediatrics in Developing Countries.

TEACHING EXPERIENCE:

Since 1984 :

1985 - 1986:

Teaching embryology and pediatrics at the Hursing Schoo) of
Odense,

Lecturer in pediatrics at the I!niversity of Odense.

Given Yectures in diabetic societies.

-



Name:

pate of birth:

Place of birth:

Marital status:

Lanéuage:

Education:

CURRICULUM VITAE. -

Shakuntala Haraksingh Thilsted

October 29, 1949
Trinidad; West Indies

Married

English (mother tongue), Danish

G.C.E. ofdinary Level (Cambridge), 1965
G.C.E. Advanced Level (Cambridge), 1967

B.Sc. Tropical Agriculture, Upper Second Class
Honours (Animal Production Option), 1971,
University of the West Indies, Trinidad.

Postgraduate Course in Physiology of Animal
Nutrition, 1976, Veterinary Faculty for FAO
Fellows, The Royal Veterinary and Agricultural
University, Denmark.

Internordic Postgraduate Course in Animal
Nutrition: Feed conservation and feed evalu-
ation, Agricultural University of Norway,

1 - 12 Auqust, 1978,

Internordic Postgraduate Course in Animal
Nutrition: Protein utilization in farm animals,

The'Royal Veterinary and Agricultural University,
Denmark, 13 - 23 August, 1979.

Internordic Postgraduate Course in Animal
Nutrition: Beef Production, University of
Helsinki, Finland, 24 - 30 Auqust, 1980.

'Ph.D. 1980 (Physlology of Nutrition), Dept.

of Animal Science, The Royal Veterinary and
Agricultural University, Denmark.



Employment:

Agricultural oOfficer, World Bank Small Farms
Project, September 1971 - January 1974,
Ministry of Agriculture, Lands and Fisherles,
Trinidad and Tobago.

Regearch Asslstant, February - May, 19174,
Faculty of Matural Sclences, University of
the West Indies.

Laboratory Assistant, February - September,

1975, Institute for Cancer Research, Arhus,

Denmark.

Ph.D. Scholar, 1977 - 1980, Department of
Animal Science, The Royal Veterinary‘and
Agricultural University, Denmark. -

FAO Assoclate Expert, October 1980 - September
1981, pepartment of 2oology and Marine Biology,
University of pDar es Salaam. Guest Lecturer

at Department of Physiology, pilvision of
Veterinary Science, Unlversity of par es Salaam,

Tanzanla.

Lecturer, December 1981 - July 1982, pevelopment
Cooperation Bureau, The Royal Veterinary

and Agricultural University, Penmark.

tecturer, Septembér 1982 - pDecember 1984,
bDepartment of Animal Physiology, The Royal
Veterinary and Agricultural University, penmark.

Senior Lecturer, January 1985 - present,
pDepartment of Animal Physiology, The Royal
veterinary and Agricultural University, Denmark.



Employment : Nutrition Coordinator, June 1987 - December 1987,
Urban Volunteer Programme,
The International Centre for Diarchoeal Diseases

Rescarch, Bangladesh (ICDDR,B).

Nutrition Coordinator, Januanry 1988 - present,
Child Health Programme,
conr, B,



.‘ NTERKAT
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IONAL CENTRE FOR DIAR%}!UEAL DISCASE

| e SEARCH, RANGLADE. FOR USE OF PER OALY ...,
RN H Vo DEECHIPHUI’\I FOR PROFESSIDNAL PasTS SRR
T Present Title of Posy 12 .F‘.,_“ l-iumherfsl Eflactive date:
w " Coordinator, Nutrition :
T3 RiATUS T 4. PresentGrads | Anpraved Title
LY NEM D L 1o bo estab)ihed DANIDA seconded
- etiach 1CDDR, B-#9 ccos . Classitied grade
L] VACANT - for issuance nf » vacancy 6. Divirion/Ptogramme
notice, attach ICDDBQB CSD Commants:

r.] OCCUPEED - ravised dutles -
L OCCUPIED- propased thanga in giadé, e
D attech ICDDR, B-#g | 8- UnltOiice]

—

'“:l e Field Activity
- GHIER - explaln Child Health
' : Programme L
. Authorized by
1. Dlﬂcl';meion and
' County
| Dhaka, Bangladesh| " o

unlt, or flald setbvity, o spprbprlata. Identity sach poit by fitld, past numbir and clisilfled gtods,

. ORGANIZATIONAL SETTING: Attach the evitent orgenizational chart which clvarly shows the bverall sttuetdra of the pragr me, divisian,

° -ldenli{y the obiectives of the progiamme, and of the immediats ynit or fleld sctivily o1 sppropelais,

At ICDDR,B a2 new Child Health Programme (CHP) has Just started, and is funded by

is headed by a Danish Paediatrician. Ffour Danish Public Health Nurses with four

DANIDA, initially for 3 years. The CHP focuses on initiating and expanding programme
in education/training, nutrition, fmmunization, and patient follow-up. The programme

Bangladeshi counterparts will be responsible for each one of the aboye mentioned areaf.

AL

i Stunmarize the assig:nd resnonsibilities,

— To help plan and supervise the diets and the feeding of children at the
Nutrition Rehabilitation Unit and at the Treatment Centre. o

~ To develop nutrition education programmes for the patients and their
attendants, for urban volunteers and for the staff.

- To coordinate the activities of the Nutrition Rehabilitation Programme with

! those of the Urban Volunteer Programme - Matlab, Teknaf, NGOs and government

institutions in Dhaka.

- N Ensentle! mintnum qualiiicstions
1 Tndizat
ndizatg tagquied to parlorm he work Addhionat deskeable queliticatiom

| 4} Frowiadge, sbilites
be skills, including perso-

m:! gualities & hwman N/A N/A 5

reletionships

hi lavel & field of
I vty and extant of spe.
§ Culization

N/ e w N/A

¢ lecyh & natwe of
ficclisn ~eperienre p; : .
ihe natirual andfor Inter- ' N/A N/A

rasivunf lpvst

e

. — e - e v e — - * h ‘-
Y aer i - L L
¢ o} Lanquages required
i alr.d ihe level & natura of Fluency in spoken and written Should Tearn Bengalf,
Their nse English .
] g .
.Il-e::'-eefme} Feorm—35-(3-873 ——— |
Section .l F, ‘

_pege ol 4



12, identify the main obfectives of the work {osuaity 48 reasans Wiy the pev: existe), WnMntuhoﬂuun,wmuﬂywodmhaé

formed to achisve the objective. Ohjectives should be :
' 7 . " . \'_"' 1
ammdwmumd“mmMjmeuthmwm mqmﬂdhudmafhmmumummunhﬂummnfmamumumal

| 1) To help plan and supervise the diets and the feeding of children at
the Nutrition Rehabilitation Unit and at the Treatment Centre. '
N 2} To develop nutrition education programmes for the patients and their
! attendants, for urban volunteers and for the staff.
3) To coordinate the activities of the Nutrition Rehabilitation Programme
with those of the Urban Volunteer Programme - Matlab, Teknaf, NGOs and|
. government institutions in Dhaka. ‘ i 5
} ‘ !. 4) To participate in adminisf?ééién and budgetindg of the Nutrition
| . Rehabilitation Programme. c _
‘ S TB) Yo bﬁﬁﬁiﬂéfﬁﬁ'E&hg.é961Uatfﬁn"6f7the.progfamme~andﬁﬁbﬁevéﬂuate-the
‘ B long~term'. effettstdm rooperdtioh with the uMp, 't
il 6) Responsible for Wf;ﬂiﬁg“quﬂmtérlygreportsband annual-activity and -
i financtal reports.
‘ U - - [ - '.-lh"‘;“'l' |r
F &
¥
| A Ao o8 T i e e
PRI X ".!41\:.'5;.“*:'1:." o ; oKt ‘f.g '
:f E ! oo
i ) : |
1 ¥
! i
. i
1 : !
i

13, Indicate the guidelines which ars available {for example the decitions of legistative bodies, pullivations, policles, regﬁlaﬂnns,‘ﬂi
sccepted practices, reseaich techniques, project documents, elc.).
) 1} Internationally recognised medical textbooks and articles i
2

Accepted practices and procedures
) 3) Research techniques

P TRE-— >-7- 5N ) P ST
Describe the interpretation and/or deviation permitted, and the authoriiy 1S astablish new guidelines.

bercopnal—Lorm-35—£0-8-13- :
Scetion ) T, ’
.




4.

Qestriba:

the type and extent of tha supervision givan to the post:

Direct Supervision by the Head, Child Health Programme

how susignments are given:

Mostly verbally.

the guldsnce and sssistance provided by the supervisor and/ar othery: .

the review and verification of the work whila In progrest or on complatien:

tndicate the typlcal contacts requirsd outside the immeadiata work unit. Explain the purposs of the contacts as clearly as pousibie, 0.9. te obtain
informatfon on ., to represent the Drpanization at .., to provide advice on .. stc. .

al 1nstde the Qrganization

Title & level Purpose

Project Director, UVP

b) Qutelde tha Organization

For collaborative work.

g Title & tavel . Purpois ‘
N 1
!
LY ot R AT : i
i
i
16. o) Protesstonal posts DIRECTLY supervisad:
Title. Classifled Lavel Post Number s)
P . RALLULLLL A rost Numberts
o
.
7 bl Total number of professtonct posts supervised divertly
wmaia | === == and through subdrdinate supervizons: —
\ t} Total number of grnesal servic posts supervised directly

AN

8

and through subordingte super ssors:

d) Title, classilied ftadn and post number
o T LTI LR T T

"

ol

€rs9Q nner*rurm*5%~f§7%?d
ection . .

page Jof 4



1. Deseriba the most importdnt decizlons that tha tneumbent Iy suthoifred 1o take g

Decistons regarding improvement of HRP diets.

- .
-

18, Deseribe the most knporteant recommendatians expected of the incumbant

May reconmiend to the concerned authortty to’ take necessary action related to w
improve care, treatment, and fmmunization of children of D.T.C. and commnity . -

19, Daseribe the most damaging involuntary srrare in the work and the silects these would have on the programme ohjsctives Identitind in secuu
on the Organizetion, and on the immedists unit, .

N/A

> %
S

20. 1P ihig )y o ravised post descriptien, Indlcats the chanes-m m uccun;l- In tha dulles and responsibilities,

N/A ) N/A
2t,  Certffled sz on n:curaln_dnscrlpllon of the work seslgnad {snd performed If the po-: Iy sseupled): PostMa, oL
. A Ny .
. . N 4 / gs>
_First teval suparvisor s .M.r.s‘ . .R.a.h.i.m.a. lK.h_a_tlo-o'n_ .. ﬂ ?\-ﬁ“ﬂ[{”" e Z/’ co ]
T T Hame Ignatury Daia _ .
Second feval suporvisor, m Chiet . Dr, Poul-Erik Lund Kofoed ¢ 'Lm?- f.h L.’c’f'»%—_-eri‘}. .. 1[/ 3/?‘? I
of Unit ] Mamne Signature Date ‘
Regional ot Divisional Diector CDr Dilip ‘l-!a.h‘a_l.a_n_a.b_f_s ..... . WL--. e 7/ 4/8? .....
Programma Mansgar MName . Signaturd ] :

Alsa, pleass wifly the organizational chart s corract by signing and Indiczttar e - 1t -tive date,

-‘Persthei—I'onrﬁ‘!—(. 98y - —— - - .
Section 1 F. ) e pags 4 of




Public Health Nurse at

Stenh@djen G

. l N ;" . _ r:’( r ."‘lr!"!g“ ‘DISI -E-..:'
— s . ) Ml
o 2 kontor-
»* t N : ™ -
i - ' . , -
P . ) ’ - ! " L
. ‘ot VAPPLICATION FORM ; 5
MINISTRY OF FOREIGN AFFAIRS .
DANIDA . o . R N T TP e . r P
DAMNISH INTERNATIONAL DEVELOPMENT AGENCY : . - R . g ]
2. Astatisk Plads, DK-1448 Copenhagen K. Tel. 01/92 00 00 ' 1 ‘ N o
Application for position as: i " : co
Public Health Nursge Yoo
!
\ 3 r 1
D Bil.
% in Banqgladesh b
- anglades "
{country) R 2 ‘ q C&j T
. 1 . [
..’TOL& jCH. QZO,LQ lcl‘o e
File No.:
Last name: First names: Sutname at birth, if applicable:
Sgrensen . C o Ninna Nielseni ° - '
.Occumtirm: Address: "t Telephoie: : Vo ":'f". .

1) at hormne: 05- 88188"’

present Nursing Officer 7100 vejle 2) place of work: 05-533222 ext. 1357, 1469
CPR No. or date of bhirth: Nationality: Have you ever been convicted of any crime?
220848-1668 Danish yes[] noXl
F'lat:le al birth: Lindved, 7100 vejle
- S e
flwital stotus: single 0 separated 1] Have you completed yor rompu!soxy mititary
marrinc divorced (] service? : : Co ot
cohabitating 1 widowed [ . yes [ nol]
Full name of spouse/cahabitant: CPR No. or date of birth: Occupation of spouse/cobabitant:
: : o ] 1t0346-2157 ‘| lock smith educated as an agriculture
Per Kristian Sgrensen Place of hinh: tﬂec}tanic 1 3 AT
‘ . - Lindved, 7100 Veile i .
. " ot g : DR X
Will your spouse/cobabitant join you to the post? yes [} no(] Ce . . P
Fult names of all chitdren- L CPA Mo o *'Place of VL Willyour T Ave your chitdren rccowmg -
T date of birth. birth: childien educalion or raining?
Lo ) Lot joiny you to ‘ It f‘o wluch? ._..," e .,.Jz’,
k “"-' vil Horeee e e post AP bR e
.- . .- . [ R "..’-r-f,'. r""'-:u. LEET BV LRI cn-_'hp?'u,ﬂ-«gr:'_
' 3 "1. ,-i . . ~-," : o AL fy0 ”1,‘#‘: .t ‘r::{‘ I L State C_}eqpndax GFHOO']‘-I
.Dia‘nna S@rensen - :cne) \if 030772 2216 .Yejle ALY I T L Bth yeay ‘"' 1% ek AL
R R R
TR, o _ A lei v el Btate ‘;ccpnda,ryd Schqolll ,
Heino Sgrensen 29)‘1()_74:—'1961 , Vejlo U0l yves U [7thoyear L WSEEEF T
o g 'f‘-{;‘.;.’: 'j.“ifl:h_r:; N .} ".:“‘ e | '.r :;'.Z, el P -._It
: ) !




Ly _
A e 3
Ecucation and training {do not enclose diploms, journeyman’s test certiticate, relerences, etc.; they should be brought by w.
.appﬁcaut if he is asked 1o appear for an interview) -
- - . ]
- From T To Institution Examination, il any | Month Year
ARy
"‘ %" s
— Bpr 1956 ¥ . lapr 1959 |Primary School 1-=3_class. -
Apr 1959 Jun 1965 [Secondary School 4~10 cl.| G.C.E. "0" level | June 1965 .
Aug 19645 Jun 1968 [Gramnay Sohoo! Goeut, "AY tevel | e oo
nug 1968 June 1969 ICollege, U.S.A. ,_‘___ -
Aug 1969 Dec 1969 Basic MHursing School
e T oo T T : ETAts idrgbst ored :
- Jan 1970 Jun 1973 [thursing School ' thirso June ’ 1973
) T STTTITrRUBY i Health T (T -
hug 1980 Jun 1981 [Mursing High School Hurse June tony
‘t T ) - T Health projectT T .
Oct 1986 - Jun 1987 |Teacher-training College Ireport (written) June 1987 _
Touch~typing -
Sep 1986 Jun 1987 Business School Niveau 1 Juno 1007
POSITIONS HELD
{listed in chronological order)
From . To Employer Reference: I do not know the
Karsten Hess Mame: present adress
32 pParker Ave., San Franclaco Address:
July 1968 !
uly 196 June 1969 California,-U.8.N. - —~| Telephone: B A
Exact litle ol your posl Ce - Retationship to applicant: oo s e
in Engfish’ House keeper and student :
nonginal IAnquage” hysassistent and studerende May be contacted L]
To be comacted by prearrangement only [
Description of your responsibilities and duties; include number and type of subordinates:
I lived with the family, tock care of the three children and all kinds of dutles in the
house.
At the same time I studied at the Californin State College, subject: American Society.
" From To Employer , . Reference: I\_Iﬁ;s‘ing Director
L , - Vejle Hospital s Niame: Rigmor Christiansen
' Kabbeltoft 25 Address: Klckkeager 5, 7100 Vejle
July 1973 Aug 1980 .o !
.Y g 7100 Vejle . LA " Tetaphone: 05-B166135, 05-826144
E"‘Z_’C‘ “"e_ of your post _ : Relationship to applicant: employer,
n 5”.9!'5'“ State Registered Nurse and District Murse ward sister in casualty dept.
in original fanguage: sygeplejeassistent and hjémmesygeplejerske May be comacted s€] UL S
| S - ! ' To be contacted hy nrearmnnnmcnt oniy [l
Description ol your responsibilities and duties; include number and type of subordinates: . e ,\‘ .
™ Nursing 1in the followiﬁg wai‘rd‘s: surgical, medical, casualty, out patient, childrenl_s qnd
R T ,J R children's psychiatry. ' K Eid
. May - Aug 1979:_ ,‘,' # m St ,I, worked as, a District Nurse in. the municipa].ity o£ Vejle.
T K 1o 7 R T SRS bty C
o ‘r'|( ,“!I! *'H" e ,i" 1:"‘. ~-:-i‘:|.? ..."..l : 'Vlt ! ¥ ' PR '.'.:{? .
PRI T Yy e ok Y oo

e tean e e — s
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Enclosure
- page 1

-—

Description of responcibilitics and doticrey include nombey anid type of cobordinat e,

Public Health MNurse 1in Billund.

The job'lncluded:

- Primary health care of small children from 0-6 years, schoolchildren
from 6-16 years and theilr parents.

- co-ordinater and groupleader of p5rents— and childrengroups with com-
mon problems and needs.

- supecrvisor and teacher in health-educational and -promotive questions
and subjects arranged for children and parents.

- as a member of an interdisciplinary team 1 took part in an experimental
project in Doctors Centre, Billund formulating aims and teachind metho-~
dology for choéen primary health activities,

- I also took part in describing and formulating aims and workingmetho-

dologies for primary health services in the local municipality.

Public Health Nurse in a Primary Health Project Group in Gizan, Saudi Arabia.
The job included:
iﬂ;ollection and analysis of baseline data on problems and needs for pri-
maxry ﬁealth in‘Gizén area. - ' -

- déscription and preparaticn of a primary health program for children
from 0-2 years in co-coperation with paediatrician Niels Henning Peder-
sen. The program is available for reference and includes:

—~ teaching materiais for nurses and doctors, subjects: immunization, deve-
lopment and growth, breastfeeding, sufplementary food, hyglene, diarrhcea,
daily care etc.

- health educational. materials for parents on the same subjects including
a poster to illustrate connections between immunization, development and
growth and nutrition.

- heatth educative demonstrations for nurscs, parents and children.

- preparation of an appointment card for the parents to keep and the nur-

"ses to fullfil.

-~ preparation of an implementationplan for the program in the area (plan
available). -

P

- teaching of student nurses and servicetralning to educated nurses in
public health tasks from different countries e.g. Saudi Arabia, Indié,__'
Phillippines and Egypt by means of an English-Arabic interpreter.

1 was in Charge of an unknown number of nurses, midwives, doctors etc.

-~



Nursing Officer in Paediatric Depts., Kolding Hospital.

page 2

1 am in charge of nursing in three children's depts. and one children's

out-patient dept. which include about 100 subordinates: three ward sis-

ters, nurses, student nurses, assistent nurses, pedagogues etc.

1 am under direct supervision of nursing director and deputy nursing

director and responsible to them.

The job includes:

aims and methodologies for nursing.

- promotion of education and teaching of nursing in the wards.

- personal funktions e.g.: staffbudgetting, efficiency of manpower, di-

strubution, employment.
- economic affairs e.g.: supplies, budgets, inventarlies.
- co—operative activities.
Puring my employment I prepared in interdisciplinary groups:
a report of future structuring in two depts. and

a planning structure in the out-patient dept.
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esent employment situation: o ST hﬂow soon are you available: . ‘,
e Toerann e -, .- . - I
T : : e ' - : Eb e T i
shinder notice O ~ Not under notice ® - Unemployed (O “January 1988
i - do you wish to leave your present job? ) . T R : ) _‘"
present job as Nursing Officer is a deputyship that lasts until Dec. 31st 1987, but my :
employment in Kolding Hospital will continue t{ll I resign. . ‘
- .r . -
‘ T
Why are you appl\.}ing !.or thié__pqrticular position? . o o il

I have always wanted to.be acquainted with the work in a developing country. It is my belief
therefore, that the establishment of a team within the Health Servives in a developing country

h

“would be a position, where I can use my experlence and the same time get new inspiration. i
Have you studied or worked abroad for longer periods? Yes No O3
Place Purpose of stay From © Te r
: . ‘ |
California, U.S.A. see above July 1968 June 1969 s
Gizan, Saudi Arabia | see above Dec. 1984 Nov. 1985
IEE } -_
e ey v ENEDE X
® - .
|
* I e i
i
. . o A '
Hrn oyou a member of any orofessional association? 1 so, please indicate its name:
Danish Nursing Counsil, Vimmelskaftet 30, 1008 Kgbenhavn K.
>
H azpplicable, do you want your pr'ofessional association to be notified of the satary offered by DANIDA? Yes (¥ No O
Pre sent annuat satary lgross). épecify :-ihe- individual elements of the salary: . canTaT R
181.167,60 kr. s e e
T .‘ }, cow T g i L g L R e '}‘;‘=‘7'jf':?£}*: 11"" .
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?_Huw Jnd ynu !r-arn about (hc 'p?ﬂ:t-rqu lcr whch yod arg aPp]ylng? K r'-=-, P ” PRI BN T
Through Poul Erik. Yofoed, paediatzician and chiek, of the project. whom I co-operate~with %n o
.uh!lng Neonapltal and ,,‘];'.,, Ca s L daatt “,: b | :.. Ty s rll\i. A BT AN ‘,V. s ,

o1

. .
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N S A e b KUl B 'H.#”)H"‘* 1.!7"‘-" ot ,!Hta LA ‘."I?-'-"' SACIIEEI RS R 'H"-""-"""c‘

be o o A, : ‘. - poah ! e 5 yharnd \anht TAAE
, Py SR ¥ _,‘hl'h oo by ~I. LARRARE ARG TLA R § REARE .
"‘-.""~'r.'r._"'+"\ *mt’h*-‘s{“f ?ntni ;T-'.f‘:n ryR ”“3!”‘ nEodepe I'H' r ”\'1)'-.‘

: 1.~
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From [To .- ] Emnloyer Reference: Chief of Social Services
S ;‘Social— og sundhedsforvaltning Name: - 29 R .
w o .| Céntervej 1 - _ Gunnl H@jvang -
¥-July 1981 Feb 1987 - o Address: sgnderkar 251, 7190 Billund |
i R 7190 Billund . ... o . L. Tetephone: gn.3- no1 !
x titte of your post Retations) 'n“io T:t:ﬂ? l|?n’ o531 10a
: . [QF 1 hH ni H
: NRT LS LR YO O PP FROCN BN PO (R ORI . employer .
m-original ‘0'_'9“3905 sundhedsplejerske 1 kombincret ordnling “May be contacted U¥ : 4«
: Tt R To be contacled by ‘prearrangement dnly O ﬁ

Description of your responsibilities and dutjes; include number and type of subordinates:
Reference: Generxral Practloner

Niels Laurvig Pedersen
Kervej 315, 7190 Billund, 05-338737
colleague and School Medical Office.
May be contacted '

See attached enclosure

From - To .Em | r Reference:
Danith Mational Board of Mealth | Paediatriclan
ame: Niels Henning Pedersen
St. Kongensgade |

' ' R : - Address: Harsholm Kongevej 36, 2970
}Dz:c;l 1'904 Mov. 1985 1264 Kgbephavn K. e Telnphone:  (2-063717, “ ey sholm
-xar* tite of your post R A IR Relationship to applicant: colleague in
i. ¢nglish: Public Health Nurse in Primary Health Project Group Primary Health PronZt Zigue
in original language: Sundhedsplejerske 1 projcktgruppe Y B

May be contacted (%
working in Gi.zan, Saudi Arabla. To be contacted by prearrangement onty O

Description of your responsibilities and duties; include number and type of subordinates:
See attached enclosure . Reference: Hospital Director
- Kaxsten Hundborg N
‘Gadek2r 15, 6200 Abenrd, 04-686242
Chief of Primary Health Proiject
Group. May be contacted

. Cer

.om To Employer Reference: Nursing Director v
' Kolding Hospital Name: Knud Ole Pedersen
Skovvang Address: Ulkjzrvei 23, 7100 veijle
Em:"i;i"g:iizr postDec 1987 | 6000-kelding Telepbone: 05-851406, 05-533222 ext
Relationship to applicant: ' 1430
in English: Nursing Officer in Paediatric Depts, employer
in original language: Oversygeplejerske 1 padiatrisk omrdde May be contacted £J
) To be contacted by prearrangement only 0
b=
Description of your responsibilities and duties; include number and type of subordinates:
See attached enclosure _ Reference: Chief paedlétric physi--
- - ..#4lan: Niels Hobolth .

_ Kolding Hospital
T o 05-533222 ext. 1485

May be contacted 4‘!5;!“[:t!t

Any additional information on your theoretic and practical experiences with relevance to the posilion applied tor: a S
puring my stay in Saudi Arabia I becamé acquainted with people from Bangladesh, who also
worked there. I got a good impression that these people are capable, kind and enetgetic.A
I have a great respect of them, their culture, way of living and belief. - A I
pesides I have had. experience of working with people of the Islamic faith, To .me. it was a
big challenge to meet these people and to adapt my program to their way of ;iﬁiﬁgffjﬁ}fﬂ#ﬂ
In my capacity as a public health nurse t acquired a brodd and ali-round experience in ..\
*  teaching and preparation of materials. Thé teabhing has been planned for and performed to.,
many’ 8ifferent groups’ bf’children anfl hdults professichially aid thterdiscipliharyif. the’
. subjects have been biased on Ay professional knowledge and experience a¥ia 'biibli‘.é‘;?_.tgéélthli hurse
W . attitudes, experience of interdisciplinary to-opethitisn;’ ¢boehiteh attlvities and prdjebt-
Through Oct. 1986 - June 1987. I participated in a Health-promotive course at Esbjé;é Teacher-

training College. The course was based on the background of thé aims of WHO."Health to all

wn

4
P t

year 2000". I took part in description of the project: "The growing child" a proposal of
health-promotion for.sbho?1aged children.from 6-11 years. - . ‘-"_f:fjlf?;:.ﬁ
- O TR RO S ) ‘ SERENRR TR PRSI S A

" Flarer . S ' : e ! . .



NTERNATIONAL CENIRIE FOR DIARRIOEAL DISEACH
. EESEARCH PANGLADES) FOR USE OF PER ONLY
pUBT DESCRIPTION FOR PROFESSIDNAL POSTS
1. Prosent Title of Post T2 Post Namberta Effsctive date:
Coordinator, Teaching
ME!: STATUS 8 Prasent Grade | Approved Tifle
HEW - to he establishad DANIDA seconded
_ attach ICDDR, B-#9 e £CoG . Classified grade
[_J VACANT . for {ssuance of o vecancy 5. Dlvision/Programme
notlce, BWC"ICDDEQB CcsD Gomments:

B QCCUMED - revised dutles -
OCCUPIED- proposed thange In grads,

attsch 1CDDR, B-#g | 8 UnhQitice!

D OTHE X Fleld Activity
: R - explain Child Nealth

Frogranme

7. Ofilcial Station and
Country Tiule

Dhaka, Bangltadesh

8. ORGANIZATIONAL SETTING: Attach the current organizational chart which clestly shows the overall structurs of the progremma, division
unit, or tield activity, s approprlate. Identily ssch post by titls, post number and classifled grads,

Authorized by

Dete

2. tdentify the ebfectives of the programme, and of the Immediate unit or teld sctivity a4 spproprlate.
the Child Health Programme, which has just started, focuses on initiating and
expanding programme in education/training, nutrition, immunization, and patient
follow-up. The programme is headed by a Danish Paediatrician. Four Danish Public
Health Nurses with four Bangladeshi counterparts will be responsible for each one
of the above mentioned areas.

1. Summarlzs the assigned responsibilitles,
— Improve the current education programme for patients and their attendants.

— Upgrade the training of the urban volunteers.
— Collaborate with and coordinate the training at the Treatment Centre.
— Training of health staff of DTC.

,_| Indicata Essential mintmum qu_. iiie>tions
tequired 1o pertorm ‘he wurk

Addltiona! deslrable qualifications

3l Knowledga, abilitiss
A skills, Including perso.
nal qualities & humon N/A . N/A

relationships

bl Levef. & field of
. study and extent of spe-

._ rialization _ N/A N/A

—c) Length & nature 0'7

prartical  experitnce ot : A

s | =12._niational_and/or inter- | T!/A N/ - - = e amr—
national lavel
J) Languages required | Flyency in spoken and written Should learn Bengali

| and the level & nature of English

L their nse

i C L v B
ersennet-torm-35 -5 85

Section.1 F. ) T . pege 1 of

R
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12, ldentily the main nhjagtives of thy work {onnatly 4 6 reasons why the post mxists). Within sach objective, tdemtity the dutles w!

Tatared 1q sthisve the oblective Objectives shonld he presented In ordet of im '
2, . . natiance with an Indieatt th
- annttal workload tequited toy each thiective. el an Tndiation of the pucantege of

1) Improve the current education programme for patients and their
attendants by '
a) reaching all pdtients at the Treatment Centre;
b) working out curriculums for trafning of the different categories of
ratients and their attendants in ORS pavilion, 1C and GN {including
1onie management and prevention of dlarrhoea, breast feeding and -
nutrition, ifnmunization, family planntng); -
¢) working out trafning programmes on a formal base (group discussions,
lTectures with flip charts, demonstrations, films) and on an informal
base (bedside teaching mainly by urban volunteers).
2) Upgrade the training of the urban volunteers by
- a) working out job descriptions for UVs involved in child health
training; ' B ~
b) training U¥s in order to increase their ability to teach on health
subjects at the Centre and at a later stage inthe field:
c) working out job descriﬁtions for and by training supervisors for the
UVs tnvolved in child health tratning;
d) coordinating the tratning of the UVs at the Centre with the tratning
given by UVP:
e) giving the overall supervision of the child health training.
3} Col;aborate with and coordinate the training at the Treatment Centre .
wit - ]
a) Urban Volunteer Programme: : : |
b) Treatment Centre at Mattab:
c) Treatment Centre at Teknaf:
d) NGOs and government institutions in Dhaka.
4) Training of heatth staff of'DTC by
a) working out curriculum and training programmes in cooperation with
Nursing Manager, Chief Physician, Training Branch etc.:
b) planning courses for staff members.
5) Responsible for
a) budgeting for the training part of the Child Health Programme; N
b) writing quarterly reports and annual reports. Y

113, Indicste the guidelines wihich arp availoble tor exainple the dreiziang of i;q-f;ln!h-e b ties, publications, poticles, reyulntlons, known pr
sceepted practicns, tesnaich 1ethrtlgues, projert documents eqc ).

(1) 1nternationally recognised medical textbooks and articles
~{2) Accepted practices and procedures R e p— .
(3} ICDOR, B policies

Deseribe the Intetpretation and/or deviation petmitted, and the authoriiy 13 estahlich new guidelines.

' .hgenemu:-tl-l-‘m B 0,873 _
section | ),
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17, Dererthe the most Impartont decisions that the Incumbant Ii aulhmlre& 1o 1ake,

1

N/A

18.  Describe the most lrrr;!—:r!mt recommendsitons expecied of the Incumbent

— May recommend to the concerned authority .to take necessary action
to tmprove care, treatment and fnmunization of chfldren of 0.7.C.

... community.

related

and

T,‘;. Deserika the nast damerging invntuntbry strers In the wark and |ht ellects tTw would fisve on tha ploqumml obiucllvasldanﬂllnd N Esctive -,

on tho Orpanlzatlon, and on the Jmmadists unjt,

N/A

(2}

10, (Mehis by o reviced pﬂ!t“'.f-;.'.mipllun,lnﬂlcﬂc the changss that have oceurred In the dutles and tesponsiblfitiss.

N/A

| e———— .. . : -

21, Cortitled as on aceorats doscription of the work eslgned (and prrformad If the post ltoceupied): Pasthn, |

Flrst teval superylsur CL MI‘S . Rahima Khatoon o P\/ K_/d.ﬂf(}b\.:
N MHama /SIQ ptute

Second level supervisor, mr Chiet _ Dr Poul -Er ik Lupd Kofoed < .‘, - ZD' . L‘(o'g' 1

ol Unit MNamne Signaturs

Regional or Divisionat Dicecter . Dr. DiY1p Mahalanabis ,9'&[!1//‘ A

Frogramme Manager Name Sruna!uru

Als, pleass renity the arganizational thart es correct by slgning and cicating the olective date.

lwnmmwlrmmﬂﬁ ATATY
Sectiom 1 F, TRy

S

paga 8 of 4
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Désciibp: « -

the typs and extent of the supervision givan to the post:

how zusignments are glven:

Mostly verbally,

the guidance snd asslistance provided by the supervkor and/ar othary: I

the review and verltication of the work white In progrest or on complation:

L

Direct supervision by the Head, Child tHlealth Programme,

n

15,

e e L

8} Inside the Organization

Title & lavel

Projgct Director, Uvp

Head, Matlab Treatment Centre
Head, Teknaf Treatment Centre

b} Quicide the Organization

Title & tevel

tndicete the typlcal contacls required outside the Immadiste work unit.
Information on ., to teptesent the Organization at ..., to provide advice on ., sic.

“Héad, Dhaka™'Traatmént Centre: - - -

Explaln the purpose of the contacts s clearly s possible, 0.g. to obtsi

Collaborate with and coordinate the training,
s ~do- )

-do-

-do-

i6. o Professional posts DIRECTLY supervised:
Title .

bl Total number of professiong! posts supervited directly
and through subgidinate supervisors:

and through subordinnte supervisors:

d) Title, classitled grade gnd post mimber

Classitiad Lrsel

¢} Total nimber of grneral serviee bom supervised directly

Post Numbers)

LY o 3 L /

of suparvisor’s poxt; —

- BeER R toeTy—

epo POgE 30ld
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INTERNATIONAL CENTRE_FOR_DIARRHORAL, DI EAgg RESBARCH, BANGLADESH
GPO BOX 128, DHAKA - 1000, BANGLADESH
Fitle Demographer - Sciential
Grade: P4

Duties:

Experience

This is one of the two internaticnal
positions of Demographers in the Demographic
Survetllance System {DS8) Project, which is
meant to provide m longitudinal framework
and linked data base (DB) for carrying out
epidemiological and demographic studies and
interventions in a rural population
exceeding 200,000 in Matlab and 75,000 in
Teknaf, The Project 1s unique in terms of
extensive and high quality demographic field
methodology and data in the context of the
entire developing world.

- The {incumbent will carry out original
research in substantive demographic and
related epidemiological issues within the
framework of the Centre'’'s scientific
priorities;

- Formulnte nnd execute nlternntive field
methodology for continuous demographic
surveillnnce ns well as multiround
demographic-epidemiological surveys:

~ Provide consultative service to the
Centre’s sclientistas with respect to design
of experiments, monitoring, and
evaluation:

.~ Overview the field operations in Matlab

and Teknaf;
- Supervise data management staff;

- And provide scientific guidance to Jjunior
researchers of the Project.

Substantial field experience in developing
countries,a nd proven capability of guidance
of junior researchers. )

contd...P/2



Demographer-S8cientist

»

Language Skills

Salary Range

Date _of Joining

{contd.)

Proficient in English: willing to pick up
working knowledge of spoken Bengali.

UsSs$ 32,606 to US% 41,308 {with dependents)
US4 30,275 to USe 38,101 (single status)
depending on experience and qualification.
The above salaries are base salaries, added
to this are the usual UN benefits and
allowances,.



Hane:

43 Coun Lane
London, tario

N5Y 2H4
Canada

Phone:519-672-3412

EDUCATION:

Ph.D.

M.A.

B.A. (Honours)

WORK EXPERIENCE:
Research

Consul tant

Duties:

Consul~ant

CURRICULUM VITAE
LOKKY WAY

Office:

Sociology Department

University of Western
Ontario

London, Ontario

N6A 5C2

Canada

University of Western Ontario (1987)
Social Demography, Sociology
Department, London, Ontario, Canada

Thesis Title: "Social Status, Value of
Children, and Fertility in Mardan,
Pakistan" o .

University of Waterloo (197§)
Sociology Department, Waterloc, Ontario,

.Canada

Thesis Title: "Status Inconsistency and
Fertility: The Canadian Cage"

University of Waterloo (1977)

Sociclogy Department, Waterloo, Ontario
Canada :

Women in the Barani Farming System Survey,
Punjab, Pakistan, uander the ‘sponsorship of
Agriculture Canada. (1987,July-Present)

Preparing questionnaires and codebooks,
verifying, processing, and analyzing data
collected fram the survey (SPSSX), ard
advising the Project Advisor in preparing
the final report.

Centro Latino Americano De Demografia,
United Nations, Saitiago, Chile,
(1987,February-May)

i



Duties:

Survey Spacialist

buties:

Researcher

Duties:

Research Assistant

Duties:

Systematizing and revising existing
economic-demographic models for micro-
computers, writing manuals and reports
concerning use and application of these models,
and the dezign of a econo~demograhic model

for Peru.

SCARP MARDAN  Fvaluation Project,
Peshawar, bakistan, under the joint
spontorship of CIDA and the World Bank.
(1984--1986)

Design of courses for field investigators,
supervision of research team, sampling

of population, 1liaison with various
international organizations, managing

in-field aspacts of the evaluation

project, designing and implementation of

a variety of evaluation research strategies,
data collection, computerization,

analysis of data (dBase, SPSSX, and SAS)

and report writing.

Supervisor: Professor E. Jimenez,

Department of Econamics,

University of Western Ontario.

"Demand for Housing and Finance in Developing
Countries" project sponsored by the World Bank.
{1982-1984)

Carputer programming (SHAZAM, SPSS, and
FORTRAN) , data management, and data
analysis.

Population Studies Centre and
Sociology Department,

University of Wes':ern Ontario.
(1981-1984)

Supervisor: Professor Balakrishnan
"Bibliography of Canadian Demography"
project,

" Supervisor: Professor Burch

"Measures of Household Composition and
Headship" project.

Supervisor: Professor Ibanks

"Infant, Child Mortality, and Fertility
in Guyana, Jamaica, amd Trinidad :nd
Tobago" project.

Supervisor: Professor Stone

"Social Services for the Elderly i
Developed Countries" project

Writing research papers and abstra :ts, designing
research methodology, camputer £ :ogramming
(SPss), and data analysis.



Researcher

Duties:

Teaching

Instructor

Duties:

Instructor

Duties:

Instructor

Duties:

Teaching Assistant

Duties :

Teaching \ssistant

"Survival and Adjustment of Dialysis
Patients" project, Health Care Research Unit
and Faculty of Hursing, University of
Western Ontarlo,

(1980-1982)

Writing research papers and proposals, preparing
conference abstracts, programming (BMDP, :
5P55, SIR), and data analysis.

Department of Sociology. The University
of Western Ontario, London, Ontario.
{present)

Teaching of a course entitled "Advanced
Statistics" which focuses on advanced and
intermediate statistical techniques such
as tests of hypotheses (parametric and
non-parametric), multiple regression and
correlation, partial correlation, analysis
of variance and path analysis.

Faculty of Part-time and Continuing
Education. The University of Western
Ontario, London, Ontario. (May-August, 1987)

Teaching of a course entitled "Canadian
Population and Social Policy" which examines
Canadian population dynamics and thelr
implications for policy in selected areas

of public concern.

SCARP Mardan Project, Peshawar,
Pakistan, (1985-1986)

Instruction of survey and interview techniques,
coding, information management, and

‘camputing (DBASE) for an interdisciplinary team.

Sociology Department,
University of Western Ontario.
(1980-1982)

Conducting wzekly tutorials, grading essays and
examinations, and teaching an Spss canputing
module.  Ccurses: "Introductory Sociology" and
"Introductor, Statistics and Research Methods™.

Sociology Der artment,



University of wWaterloo.
(1978-1979)

Duties: Conducting tutorials, grading of under-
graduate assigmments and examinations.
Course: "Introduction to Social Statistice".

PUBLICATIONS:

Social and Demographics

"Discussion Paper on Adaptation of ESCAP Econo-
demographic Models for Peru"
Wai, Lokky (forthcoming, CELADE, Santiago, Chile)

"Measures of Household Camposition and Headship Based on
Aggregate, Routine Census Data." '

Burch, T.K., S.5. Halli, A.K. Madan, K. Thamas, and
Lokky Wai in John Bongaarts et al (eds.) Famil

Demography, Methods and their Applicatiomn. 7)
Oxford: Clarendon Press. :

Annotated Bibliography of Canadian Demography, 1966-1982
Wai, Lokky, Sue Shiel and T.R. Balakrishnan {19847,
Centre for Canadian Population Studies, London, Ontario.

"Geographic Mobility of the Elderly in Canada",
.Wai, Lokky and Roderic Beaujot
Canadian Journal on Aging. Vol.1l, No. 1-2, 1982.

Medical and Health:

"Finances and Adaptation to Illness", The Social work/
Le Travailleur Social, Vol.53, No.2 - Bummar, 1985.
Palmer, S.E., L. Canzona, and L. Wai.

"Helping Families Respond Effectively to Chronic Illness:
Home Dialysis as a Case Example, "

Palmer, S.E,, L. Canzona, ard L. Wai.

Social Work in Health Care Vol.B, No. ., 1982,

"pPhysiological and psychological Factors Predicting the

Outcome on Hoame Hemodialysis."

Richmord, J., R.M. Lindsay, H.J. Burton, J. Conley and
L. wai. in Clinical Nephrology (Ed. R. Kluthe, Freiburg)

1982,

"Stresses Associated with Sexual Adjus-ment of End Stage
Renal Disease Patients Commencing Home Dialysis: A
Comparison Between Hemodialysis and CA D, "

Burton, H.J., H.J. Klatt, J. Conley, R.M. Lindsay and

L. Wai.

Contemporary Dialysis, (June,1981) 25-.g.




"The Influence of Psychosociél Factors Upon the Survival
of Home Dialysis Patients."

Wai, L., J. Richmond, H.J. Burton, R.M. Lindsay.

Lancet, England, (MNov. 1981).

"Life Without the Machine: a -Look at Psychological
Determinants for Successful Adaptation of Patients on
CAPD." .

Burton, H.J., L. Canzona, L. wai, R. Holden, J. Conley
and R.M. Lindsay.

Psychonephrology 11 (Ed. Norman Levy} Plenum Publishers,
New York.

Applied Research:

SCARP MARDAN EVALUATION Baseline Study.

Freedman, J., Lokky Wal, Ake Blemgvist, and Mahmood Khan
(authored 3 chapters: ch. 1, Research Design; Ch. 2,

The Quality of Life; ch, 3, Focus on Wamen)

The University of Western Ontario for The Canadian
International Development Agency, 1987,

PAPERS PRESENTED:

Social and Demographic:

"Ethnicity, Role Incompatibility, and Fertility."
Tong, Shirley and Lokky wai

Annual Meeting of the Canadian Population Society
Ottawa, June, 1982.

"A Re-consideration of the Relationship between Ethnicity
and Fertiiity,"

Wai, Lokky and S.s. Halli

Annual Meeting of the Canadian Population Society,
Ottawa, June, 1982,

"Population Growth and Bconomic Growth: A Cross National
Study."

Wai, Lokky-and Serena Ng

Annual Meeting of the Canalian Population Society,
Halifax, May, 1981,

"Geographic Mobility of th: Elderly in Canada."
Wal, Lokky and Roderic Bez 1jot

Annual Meeting of the Cana ‘ian Population Society,
Halifax, May, 1981.

"The Fertility of Native a d Foreign-Born Women in
Canada"

Halli, 8.S8., F. Trovato, L., Wal, and W, Marshall.



Annual Meeting of the Canadian Population Society,
Montreal, June, 19849,

Medical and Health:

"M Comparison of Predictive Models in Determining
Psychological Adaptation of Patients on CAPD. "
Burton, Howard J., et al.

The 6th World Congress of the International College
of Psychosamatic Medicine. Montreal, September, 1981,

"Stresses Associated with Sexual Adjustment of End
Stage Renal Disease."
Burton, Howard J., et al.
Canadian Psychological Association 42nd Annual

" Convention. Toronto, June, 1981,

REFERENCES 3

Professor FEdward Ebanks

Sociology Department

The University of Western Ontario
London, Ontario

N6A 5C2 Canada

Professor James Freedman
Anthropology Department

The University of Western Ontario
London, Ontario

N6A 5C2 Canada

Professor Roderic Beaujot
Director,

Canadian Population Studies Centre
The University of Western Ontario
London, Ontario '

N6A 5C2 Canada

PERSONAL DATA:

Date of Birth: August 29, 1954
Marital Status:  Married with two children
Citizenship: Canadian
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Renewal of Contracts

I am recommending to the Board that the contracts of the.

following pergons be rencwed:

Senior Management

Mr M.R. Bashir, Associate Director and Head, Resources

Development (PB/core).

Profegssional Staff

Dr N, Alam, Head, Dhaka Treatment Centre {P3/core)
Mr H. Ashraff, Software Manager, CIS (F3/project)

Dr V, Fauveau, Head, Matlab MCH-FP Programme (FP3/project)
1 grade these persons’ performances from very good to

éxcellent. They hold, each at their level, key positions in

the Centre.

Note: My grading has been based on frequent, and for one

person daily, contacts and close collaboration. I
have checked my evaluation with that obtained by
using the Performance Evaluation Report presently

used at the Centre (blank copy appended).

Encl.

RE: jc
25.5.88



STRICTLY COUNFIDEMTYAT

INTERNATIONDL. CENTRE FOR DIARNIOEAL DISEASE FESEBARCH, BANGIADRSH
Mohakhali, Dacca-1i2

PERFORMANCE EVALUATION REPORT _
Supervisory/Non-Research Level ~ V to NO-F

Poricd Reviewad From N To
- R 2ot WM‘ PhﬁIWMRﬁ
Name of Employee: ‘ ' Area of Work:
Hiring Date: Position:
SrahchIOfficex . o Previeus Rating Dates
TIRI IR RYAIAT BT Ll A JR—

Note: Be sure that you have fully understood the instructions accompanying this
Form before progeeding to the attached Format.

OVERALY: RATIKG:

Percentage Rating . adjective Rating
100 - 90 Excellent

B9 - 70 Yary Good

69 - 50 Goed

49 -~ 30 Balow Average

_ 29 and helow Poox
NARRATIVE COMMENTS: '

A. List the-émplayae‘s graatest strengths, as evidenced by apscific
oxamples of unusually good performance or of the kind of work dome
bost. (The areas in which the amployeas excels are important

indications of the direction in which his/her development should be
plannad) . -

B. List the areas in which his performance can ané should be- improved. Be
Bpecific. (Dafinite knowledge is necezsary in making plans to agsist the
employee in improving his psrformance).

BEvaluated &y: _ Date:
Co b . )
Employee's’ signature: _ Date:
: Reviewad by: Dates

(Dopartment Head)



IO THE RATER: The ratinge are to rapresent your appraisal of

tho employee’a actusl perfermance of thelr present
Job. The value of the rating depends upon tha
impartiality and sound judgment you use. Rate
the employee's parformance during the above
peried only. fThe performance during other periods
should not influence thia rating.

TO HELP YOU MAZR A CRREFUL'ANRLYSIS. THE FOLIOWING SUBGESTIONRE ARE )
OFFRRED: ]

L.

9.

10,

Base your rating on facts amd not on impreseicns. The best way
to obtein correot facts iz to constantly and carefully observe
the employee's genheral performancs during the whole rating poried,
not just tha period lmmediately prier to this report.

Conzidex ;Jnly ona factor at a time. Do not let your rating in
ond trait influence your rating of ancther.

Bage your judgment on the requiremant of the job and the employan's

- parformance in it compared to others doing similar work and of

ofmflar rank.

Take plenty of time to rate your subordinatais). Do not bo
influenced by prejudice or plty. The efficiency of your
depnrtmmt/offim/section-depands largely on your fair appraisal
of those working undax your supervision,

' Carefully zoad the dwsoription of sach _E.ﬁ:ait amci specification of

eeth factor, then make your entry. This method gives the rater
altexnatives to award various point valuss for each trait Tated.

An empty ,i:t)x opposite the point values is provided for every

gradation. The rvater may then enter the pointa which he/cha feols

appropriate.
Upon completion, raview and check your rating.

Add the points. Boxss are provided in the lower portion of svery
columm. Get the eum to arrive at the total quantitative factor points.

Compare the total points on tho ravoram page of the form to detormine
the adjeotivp rating. Encirele the equivalent adjective rating. ‘

B&xative comments. Thig ﬁortion pormit raters to express the persomal
f@al‘imgs and c¢andid assessment of the amployea‘'s parformance.
a.: The areas in which tha employee excels are important indicationa

- of the diraction in whish employes development should be planned.

bi Weak points shall aleo be indicated in thig portion to dotermine

; tralhing neods and plans to aseist the employse in improving
1 paxformanca. v

Upon completion, the result should be discussed by the rater with
the person rated. Poth the rater and employes concerned should +
affix their signatures to signify that the result of the evaluation
has bsen discussed, Srould there be questiena, the problem should

. be elavated to the department head for further review. If still

dntesolwed, the Department Head forwards to Personnel Office for
apprapriate action

' ' . CRERRECARS



CTelsTe]

4. Job Knowledge: Completenssts of 11571413 ) 1.l x2j31 0] »ie |7} EIESEE
. information wployes bos iv all | Exceptiondl mastoxy of hdequate lmwlodqe of Sufticiant koowledoe | Ingufficimt Very little Jmovleds
typaen of work aeadsd by, the vork, o uﬂ&mﬁm L dok reguizes directiom Xnowledge, requires }of the job. Requiiv
Ww bi,_mﬁ.mlnhud to the | required. B somntinnn. dlrectisn fron time |divection st il tie

; N 2 tites, )

3. gaality of Work: Abllity to  J10 ] 9] g 17] : 6151 I 21L] 18
work with thoroughnass and " [works ourctendingly, Does thorough acournte Pocoprable guality Faizly complete Toc ADY SITOIE OX
socurecy regariless of mnocurate snd coxplets work; rarely comits with fev errors. worke with various rejections,

- o lome: T e e ettaininy right q'msn.t:,v.c:.f_1 sxTof. . : exrorn o rejections.

3 Pusntity of Bork:r Individunl’ 110 | 9 i 6] 7} I Islst— 143! 2]1 L
productivity, rapidity in Encept. 1y good Good produper, Worke - (Finishes reguler. Somatinmes £alils Palls to preduce ap
perforwing tasks. producer. Pinishan work rnpidly mat of the anirmt of work within|esgignment. nesds expectad, seeds help

rapidly. & la tima. Holp. SomrEEntly .

4. Dependability: DImployes ji5 T34 J33 1_1.2]1.1]10[ : J DR ER e15fa] _‘,__ﬁaizi:[
exetutes agsignmont and Highly relisble and Dopendeble unéer Wost Twortior reliability, [Izrequier ip beding Unflgpendahis, neads
eompletes it without aced of aonociantious, clroumstantes, raraly dnlivers vork without|dependahle, nome-- sonttant and cloes
followny. nesds ohacking. roquiring epscial tirsg unrelisble. supervicion.

- - pupervision, i

§. Judgment: Ability to grasp 15[14113] 12 13130 ) [ 1elej7] REREN 322 L
situation, threph owt Facts from] Good Judyment on varied Good judgment on routine .Falr jucoment on Judgmart mt&ms JSudgmant cannot be
suxrmises and drww a corTect siteations. mattoers. rogtine matters. inreasenabie cxuging lrelied on.
loaical canclusion, delavs,

E. Leafership: Consider his 136 181 R ] s; 51 - [IRENE el 2ts T

Insufficlant abllit?

abllity in gaining the
cooperntion of his subordirates,
ageens & 50 his abllity in
inptilling others the willing-
pefz and desire to nchlove a
given joo.

"} very cepable and effeet-

ive leader.

metruct very wilil.
Expiains procedure
clezxly.and able to mke

afficiontly.

Has good ‘comtyol of
Yig mznand maintains
c;ood discipline.

£ iInadequste ability
to motivate and
coordinate .

to contrel hib
rubardinntes.

¥

Planning & Cryaniratiom:
Goneider his abllity in plan-
ning and organixing the work
in his unit to make most
offective use Oof personnal,

10!9'
Plane end crgunires L

cxcepticnally wall even

thier Aifficgdt situostionsg

H E 7 l
Tleng ehd organires
affectivaly well.

hig ma:. porform

[ ! 5 ]
Bffective planner and
orgahirer under
normal ciroimstanoss.

4 !3 l
Urunlly good planner
Put poor orgaizor.

2tl 4
Inpufficient lez'
and crganizatiomal
phility.

rxterials amd equipeent.

tontd. to py.2.
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i’age— F

Treining & Developihg
Subordinatan: COonnidor his
interest in training and

5
Vary capabic and active
in treining end dovelop-

L]el

oo pufficient sbility]
te train and develop

53

Han aversge shility in
craining subordinates

2

Bax interest but
ingufficispt ability

b L) !

Minimal jnterest to
traje and develop

daveloping euberdinates in ing pubsrdinztes. the potentials 6f his | ant doveloping thelir ing¢ Seterminetion to | subbrdinetes.

arder to obtain mariman suhordinstes, aphived. +rain and develop

efficisncy in the pexfofxance subordinntes.

af their jebs.

Attenfance: Reguinrity and | 51 (& EN 121 il T

punstuality in ettendence, Exceptionally arxcellent Rarely abeent or late,; Avarage oFence and Frequent, abonnce/ Fragquent dbpense/

freguency in roporting to zttendance end punctual observes propar work- | latemens except for letenoss indiceting | tardinese for triviad

work ang propar dbsarvance in observing working ing hours. L ERtTome - WAXGency. litele concern for ren#tns.

of break peripd. heuTs. tire lost.

Tapacity to Develen: 51 Lial L3t [N [ [N

otentials for advaacement Groat future growth, Vary proajsing Shows sisn or promisg Moderate develupmment ;| Putdre growth
promotional mererial, for future ponitive. to be expected. vt ful.

sonsldnring educationsl
sttainmsant, acqwired skilla,
woal work, adaptebiiicy mnd
rapacity to accept additional
regponsiblilities.

shatl ge far with
oppottunities,

Totel Quantitstive Factor Pointe




STRICTLY CONPIDENTIAL

IRTERRATICNAL CENTRE FOR DIARRHOEAL DI1SEASE RESEARCH, BARGLADESH
Mohakhali, bacca-12

PERFORMANCE EVALUATION REPORT
Supervisory/Research Level - V to NO-F

Period Reviewed From To
EERSONAL PARTICULARS ——
Name of Employee: Area of Work:
Hiring Date: Position:
Branch/Office: T Frevious Rating Date:
. - = : : = = b

Note: Be sure that you have fully underetood the instructions accompanying this
Porm before Procesding to the attached Format: ‘ '

OVERALL RATING:

Percentage Rating . _Adjective Rating

100 - 90 . Excellent

89 - 70 Véry Good

69 - 50 Good

49 - 30 Below Average
29 . and below Peor

NARRATIVE COMMENTS:

A. List the employee's greatest strengths, as evidenced by specific
examples of unusuvally good performance or of the kind of work done
beat. (The areas in which the employee excels are important

indications of the direction in which his/her development should
be planned). A .

B. List the areas in which his performance can and should be improved.
Be specific. (Definite knowledge is necessary in making plans to
assist the employee in improving his/her Performance) .

Evaluated by: ] Date:
- Employee's signature: Date:
Reviewed by: .. Date:

{Department Headi



INGTRULTIORS

70 T BATER; Tha ratingg are to copr=gent your apbralzst of the

arpluyss’s actval surtormsnce of thely pragent job.

_ Tha valus of tha reting Jepende vpon tha

impaxtialivy and gound ‘ydgment you use, Rate the
erpioyes's performance <nrimy the oinve parled
only. The peafazmance dnring uwther pasinds should
not influshce ‘thia rating.

TO HRBLE YOU HAXE A unm NALYSLS, TI0; FU!WING BUGGRSTIONT ARE
UFI‘le ' .

i.

6.

i

k1.

B3 yuur rating an [x<ts and not on lepremsicns, 'Tha bash way
o obLRLN corroct facts iw to conutuntly end carefully ohasxva
the smploprose genaral porformarce durliny the whola rating puried,
not Just the pecicd fmoadiatoly priocr to thise veport,

’ L]
Cunelder only one factor af a tienm. O not let your rating in
ung tralt inlluence yourx ratlag of ancther,
edn yout ‘u«lgme-m.. en tha pegqul poment of tha dob oid the eeployey'a
perfommance in Lt compared w0 othezus doblog sindlay work and of
timilar xank,

Taka plonty of tima to rate yvour auordinete(z). Lo not be
influenced bw pradudico or pity.  The sfffcloogy of your
dopartmant/ofiica/suction depenciy Lergely on vour fale sppralecd
Gt thns werking ovndatr your suvpmrvisien

Carafully vand the descripticn «f cac!y Lrart i eporlficattion ot
vach facter, then makg ynur entrv.  Thic methed glvas the rater
alberuokivas to avard variouy pwminn values lor zoach trast cated.

M1 oarpty box cppoalts the pelnt walaen Jo provided fur awnTy

grodetion. 1he gater may then enter the paluvs uhich ho/abe feold
spproprlate.

Upon eonpleticn, raview and ches) your ratihg,

“pAG the pointy.,  Does axe providod Sn tha Lesier portion of evasy

onlum. Got the sum to sriive at khe iota) ruantitative foctos pointe.

Comparn the teled oinhe on the roveing j\-l]f‘ n{ the [ovs to dotegmine
the adjeucan. ceting,  baelecle fuw o oF el e Mimckiue ratieg.

Herxaive cowmenen.  hie povtlop areit ratary tu cxproxs the porvonal
feelings and can 339 asuagrmact of the cwpioyer s parfarnance.

A, ‘Mt aroar ia which t.h. e Ly o v-'-»e be xre inpottanl sndleatiune
of the clraceion in whigh saapiccns Save lopmens whowld be plaanod.

t
b, Wosk polntu uhald elso v indigated In tale partion to deturmipn
truining needa sad plens ve analst the eeployes In impraving
el OEWBRCE,

Upon cowplation, the rasalt skautd be discusged by the rateor with
tha parson reied.  Doth the ratec and employoe cm'.éu_rnoh ahould

ot fiw thelr otlmnetuzea to slqmify that thn yvnvult of the evaluation
hon bowsn dlscusssd,  Shoult there Pe gquonr ina, the pyeblew ehould
e oluvated tu the dupartmant lu ol for further roviaw., If vedll
tnrasnlved, the buportment Head 'viwards Lu reracnnal Office foy
apprepclate acttuy .



1. Jeb Xnowledge-Completenans 15§14113] L] 12}13fiof osfegj7 €E{s51f4 3f211
of information omployea Exceptional mastary of |Adeguare knowledge of | Sufficient knowledge,l Insufficlent knowladge, Vary little knowledge of
haz in all types of work the work, no assistance |the job. requires directidn requires direction from the job. Reguires
needed by, exwpected of, required. . ) Fometimes . time o time. Jdirection at all times.
and ralated to the pomition .

2. Quality of Work-Ability to 115 [34]13 ] { la2fific] [ Lolsafr] I {slsfe] Palaa]
work with thoroughness and Works ocutstandingly, Does thorough ac- Acceptable guality Fairly complete worka Too many errors or
accuracy regardlese of accurate and complete curate work: rarely with few errora. with varicus errors or rejections.

" valume., attaining right quality | commits error. . rejections. *
of work possible.

3. fQuantity of Work-Individual |10} 8 L s[ 7! L sl i_f ’L 4 f 3 f 2[1 l
prodoctivity, rapidity in Exceptionally goog Good producer. Worxs |FPinishes requlaz Semetimes fails angign- Falls to produce as
performing tasks. progucer, Finishes rapidly most of the amount of work within | ment, needs help. expertad, needs help

worX rapidly. time. " J# reagonable time. constantiy.

3. Scientific lntegrity- 1514113 I__ 12!11[10, J_ 9' 8 l'f | J_“ 6 l 5 !4‘_} 3 {241 f T
Soundnass of results based Outsranding integrity Commendable srandard Generally reliable Scientific integrity leaved Unreliable scientifically.
on firm adhaerence to in research. of henesty in scientifically. scmerhing to be desired.
scientific procedurcs and regearch,
ethics,

5. Judgnent-abilicy to gragp 10! 9! l___ 8] 7 ' ’ i___ ﬁi 5 ’ 4 Ia , ’ I___ 211
situation, thresh out Good judgment on varied [ GCood judewment en FPalr judoment on Juetmant sometimes, un- . Judoment cannot be reliaed
tacts from surmises and situations. routine matters. roiitine matters, reasonable causing delays. on.
draw a correct logical ' '
conclusion. .

6, leadership-Congider his 10!.9' L__ a[ 7 l ) L__ 5! 3 ] l~_. 4 [3 ,' l. 211 J
22;12::t§2ng2§“;2§ :2:_ Z;;:c:?szb;easnﬂ Inscruce very well. Hes good control of |Tnadequate ability to Tnsufficient ability to

P e a?. Expleine procedure his manr and maintaips motivate and coordinate, control his cubordinates.
ordinates, assess also clearly. and able to |gued discipling. - - o
his ability in inatilling make hie men perform | .
others the willingness and efficiently, '
dusire o achieve a given i
objactive.

7. Initiative & Creativensss- ,1°I 9! 8] 7 5! 5‘ [_m‘ 3 I3 i L_ 2[ 1 [

Coneider hia ability :o
Giscover new ideas or
methods iu 3ning the werk
and use thexr to attain
lis opiectives.

Exceptionally capable
of developing and
fetilizing new ideas,
inew methods and better
technioues.

Mighly eonetructive
and resourceful,

Has average treat-

that is normally

ivity and initiative

required by his iab, s

ive but lacks initiaviva,

Imaginative and orogress~ ..

-Has minima) initiative
and creativeness.

Cﬁntd. o pg. 2.

J

. oaw



Page-2

jobs.

Training & Developing
Surordinates-congsider
his intersst in
training and developing
subordinates in arder
to obtaln masimus
afficiency in the
parfornance of thair

5

Very capabla and active
in training and
developing suborﬁinatas.,

2]

Has sufficient ability
to train and develop-

the potentials_of hic

subordinates.

[_]3
Hag average abilivy in
training subordinaves

[]

L2 |

Hag interegt but insgf-
ficient ability and

1
Minimal interest to
rrain and develop

Attendarce-Regularity and
punctuality in attendance,
{requency ih reporting

to work end proper
observance of bresk
period.

|

! Exeeptionally excellent
ettendance and punetusl

in observing working

hours.,

(LT L

Warely absent or late,
ohserves proper work-
ing hours,

. acquired skills, team

wapazity to Develop-
Potentizls for advance-
want considering
educational sttaimmept,

vork, adaptability and
capacity to accept
additional respons-
ibilities.

B

Great future growth,

shall go far with

opportunities,

Lfe]

Very prowmiging

promotional material. .

extrem: emargency.

for time loat, ]

and devsloping thel deterstlnation to train subokdinates.
aptitudog, ’ and davelop subordinateg.

s ] .] L

Aversge absence and Froquent aboence/latancas Frequent absence/
latener 1 except for indicating little concern | tardiness for

trivial reasoni———

E

Shows +lgn. of
promiss for furure
poaltive growth,

2
Moderate development to
be axpected, - Co

[ L]

Future growth
donbtful .
.

Total Quantitative Factor Po

inta

_.__I .




GRADING PROBLEMS

Overnll, international poaltiona at TCDHR, I hnve bheen
graded conservatively. Prof. Monsur has repeatedly
indicated this (for medical doctors). Dr Merson has
asked why the salary scale at ICDDR,B eﬁded at P6/D1

{except for the Director) and why D2 has never been

used.

ICDDR,B never has had qualified experts trnined in the
complex grading procedures as applied by the U.N.
bodies. Moreover, the consultants in personnel matters
who came to ICDDR,B have ~ satressed the
inappropriateness of the UN/WHO grading system for our
Centre, Still, devising a better system has hithert~

not been possible.

The problem ba now compounded by Lhe wide awings ol Lhe
S dollar exchange rate, affecting mainly stalfl from

Western-Europe.

Despite the Board’s and the Management's efforts,
strange inequalities persist at ICDDR,B. Yor example,
why is the Director DSS at P5, and the Heads, Phaka

Trealment Centre or Matlab MCH-FP Programme at P37

N

{6(a)1X)/BT7MAY 88=7] —

™~



- I consider the following propesals as most important to
improve our grading structure. Thew concern two

individuals and four positions.

Individusals

Dr Ciznar, Associate Director and Head, Laboratory Sciences
Division since 1.8.87 is at P5 Step 7. He has served the
Centre for four years, and has to return to his home country
in September 1988, His performance can be graded as
excellent. The Board has fixed the normal level for an

associate director at P6.

I propose that Dr Ciznar should be promoted to P6 Step 3 with
retroactivity as of 1.8.87. The financial implication is

less than $2,000,

Mr M.A. Mahbub, Associate Director, Administration, Personnel

and Finance has worked for one year now, He has shown to be
hard working, competent and dedicated. He was appointed at
P5 Step 5.

I propose that Mr Mahbub should be promoted to P6 Step 1.

The financial implication is $1,000 per year.

Pogitions

"

The post descriptions have been carefully reviewed and



graded. The following adaptations are proposed

Grade
Present Proposed
- Mead, Dhaka Trentment, Contre 1A P
- IS Hardware Managor 3 P4
- CIS Software Manager [ZR] 1%
- Head, Matlab MCH-FP P3 Fd%

¥ Applicable to present appointees

General Considerations

- The proposed grades are gstill relatively low, and may
make appointments based on truly international
competition almpost impossible. The ICDDR,B rules allow
for an appointment at 1 or 2 levels below the grade.
At UNICEF, appointments can be made at 1 level below or

Ll level above the grade.

- I propese that from now on we should use the UNICEF

svstem.

Note: We may have to advertise one of the above positions,
i.e. Lhat of CIS Software Manager, immediately and in tight
of this I request that tLhe above proposal be approved now.

{Mr Ashraf Hira has a Canadian landed-immigrant permit which



he must avail of before 31 December,’  1988. We have been

=

: [
trving every avenue to have this exfended but, at this stage,
Lhere nppenes Lad be 1TTEN e hope, o the event o the permi b
nel being extended Me Hien will Ternwve the  Contee in

July/Auguat of Lhis vear.)

RE: je

26.5.88
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SALARAY POLICY FOR INTERNATIONAL
AND NO STAFF



6 (b)/BT/MAY 88

Salary Policy for International & NO Staff

The Centre adopted the WHO/UN Salary for the International
Professional Staff members and maintains a comparability with the UN
agencies in Bangladech in respect of the salary for its National and
- General Service staff. During the November 1987 meeting the BOT was
appraised of the problems encountered by the Centre due to adoption
of the said salary policies.

It is observed that the WHO/UN salary as applied at ICDPDR,B for the
International Staff is at the low end for the trecruitment of
Scientists with medical degrees engaged in basic scientific
rasearch. and is tonsiderably lower for those in oclinical research,
particularly for applicants from Western Europe and North America.
The UN/WHO system cannot offer a comparable compensation for those
coming from US or West Europe due to variations in the Post
Adiustment factors. Again the Centre was stringent about Lhwa
classification of its International Staff and now it is felt that
some misclassifications exist e.g. the D2 pay level was hever
utilized. The newly appointed Chief Personnel Officer was, however,
scheduled to visit WHO headquarters to revalidate the clac=sification
of all the International Professional Staff members using the UN
Master Standard. 7This visit has been delayed.

The UN/WHO salary was not revised since 1980. This also is a factor
which adds to the frustration. Salary and allowahces constitute the
primary incentive for an individual coming out to take up a Jjob in
the Centre because the Centre is unable to offer career progression
and stability due to the six years clause. A detailed paper
addressing this issue is presented at Agenda 5(b).

Again for the National Officer & General Service categories, clause
14(2) of the ICDPDR,B Ordinance stipulates that salaries and
emoluments of pon-International level positions should be
‘comparable’ to those maid by the UN organization= in Bangladesh,
The Centre is thus legally obligated to be in line with the UN
Salary svstem.

As already presented to the Board in November 1987, the Centre is
not able to implement repeated salary raisee of the UN Agencies due
to inherent difficulties in obtaining retroactive incremental
project funding.

A-WZH: an
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COMPENSATION FOR INTERNATIONAL STAFF
FOR DEVALUATION OF DOLLAR.
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PAPER ON SECONDMENT POLICY



'6 (d)/BT/MAY 88
SECONDMENTS

Introduction and Executive Summary

Thig document on Secondments is a completely new version of a
paper submitted to the Board of Trustees ‘November 1987

Personnel & Selection Committee, and that was considered as

inadequate.

What has wmade writing this paper and its first version
difficult is that I do not know what has motivated the
Board's request to have them submitted, and what the Board’'s

concerns in this aren are.

I fear the following 24 pages make for tedious reading.
Board Members not aware of previcuc digecnecinmna might prefer
to first read section 4 where some considerations and

decisions of the Board are quoted.

This paper tries to define secondments (section 1) and to
indicate, for 1ICDDR,B, their "raison d'ftre” (section 2).
Section 3 deals with the different types of secondments at
ICDDR, B. Fight types (with a tolal of sixteen subtypes) are
mentioned. Describing and discussing two of them itnvolving
only a few individuals have required six pages, for which I

apologize, This section ends with comments. As already



stated, section 4 quotes some Board’s considerations and

decisions. From my viewpoint as Chief Executive of the
Centre, some have done more harm than good or may do so in
the future, Section 5 discusses some issues immediately

related to secondments and some more general ones.

Indeed, I submit that the-subject of this paper leads to
issues far more important than secondments as such. They
include (i) the division of executijive powers between the
Board and the Centre’s Director; (ii) the Board’s decision
making process. I further submit that it is in this light

that the present paper could be discussed.

1. Definition and background

"Secondment” is defined here as a set of mechanisms that
allow individuals to come and work at ICDDR,B while retaining
their position at their parent institution or organization.
Secondments can exist as such, or be part of various more
complex arrangements, involving for example direct financial
support to the Centre, or scientific collaboration. As to
their duration, .- secondments can last for a few days only
(e.g. consultants paid by UNDP of the French Co-operation) or
for years. The ICDDR,B and its predecessar, the CRL, have
always known secondments of various types; secondments are,.
for that matter, to be found world-wide, amongst others in
most wuniversities, research institutions and national or

international organizations.



. ~
"Raison d'étre"

Secondments would not seem to need any Jjustification.
They happen to be various systems to attract or
maintain staff that, for financial or administrative

reasons, cannot be hired directly by the Centre.

At ICDDR,B secondments serve several purposes:

2.2.1 ) Strengthening the international character of

the Centre.
2.2.2 Strengthening links with other institutions,.

2.2.3 Acquiring particular talents not obtainable

otherwise,

2.2.4 riaking the Czontre hottar known
internationally.

2.2.5 Easing the financial burden of the Centre.

"2.2.6 Responding to offers of help made by donors,

imﬁroving the contacts with these donors and

gaining their good will.

A set of circumstances make secondments of particular

importance to ICDDR,B. They include:

2.3.1 The location of the Centre making contacts
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with other institutions difficult, as well in

the region as outside it.

2.3.2 The many disciplines practised at the Centre,
requiring a great variety of skills not

easily obtainable.

2.3.3 It is becoming more and more difficult to
attract staff " even for the best-paid
pesitions, There seem to be several reasons.
They include: the conditions of life and
work at ICDDR,B frequently perceived as pot
very attractive; the international salaries
considered by many as too low; the "spouse

rule” (see 4.2),

2.3.4 The still existing financial problems of the

Centre.

Obviously, secondments cannot resolve all these problems, but

they can contribute to making their impact less severe.

)

Typeg_of Secondments

are many types of secondments at ICDDR,B. The main

distinction depends on whether the Centre extends help

("Secondment to") or receives help ("Secondment from")



"Secondment to'

3.1.1
3.1.2
3.1.3

"Secondment from’

3.2.

1

.

SAARC fellowships

Financed by ICDDR,B these fellowships allow
professionals from Bangladesh and other SAARC
countries to update their skills in the field

of diarrhoeal disease.

Strengthening of the Henan Diarrhoeal
Treatment and Research Centre, Republic of
China

Dr Guo was the first recipient of a one-year
training grant at ICDDR,B. Dr Fu 1is the

second and present one.

Collaboration with Dhaka University
MSc and MPhil students from Dhaka University
receive a amall stipend, bench space and

preceptorship at ICDDR,B.

Leave of absence

This well-known system allows staff to come
and work at ICDDR,B while retaining their
position at their parent institution, an
arrangement without which they could not have
Joined. There are at least three subtvpes:

¥ Leave of absence with full salary

support (e.g. Drs AL Hall, T.
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Rautanen),
X Lbeave of absence with salary paid by
the Centre according to its own rules

{e.g. Drs T, Butler, I. Ciznar, R.

Eeckels).
¥ Leave of absence with gsalary paid by
the Centre through the parent

institution according to the latter's
salary scales (e.g. Drs W.B. Greenough,
D. Sack and B. Kav). This rather
gstraightforward svatem has heen
abrogated by the Executive Committee
decision of March 1987 (see below para.
4.1), if the institutions’s salaries
are higher than the Centre's - which

they usually are.

Technical Assistance
These 1individuals are put at the Centre's

disposal with all costs paid by a donor

agency. There are two subtypes
3 The gtaff members are emploved by the
donor agency, either for the time of

their stay at ICDDR,B or as regular
employees (e.g. WUSC staff and probably
also DANIDA staff for the former, BADC
staff and Dr A. Briend for the latﬁer).

x The staff members are paid by a donor



W2,

agency, but emploved by another
institution. This can overlap with
leave of absence and full salary

support (see 3.2.1).

In most cases, Technical Assistance is part
of a more complex agreement wiih a donor
(e.g. BADC, DANIDA,  WUSC). In these
agreements, no monetary value igs given to the
technical assistance staff, though their

presence at the Centre is very valuable.

Deputed Staff, Reimbursable

L In 1986 , a new and generous {u-
operative Agreement was signed between
USAID Washington and ICDDR,B, covering
the fiscal years 1986 through 1989.
The donor iudicated that hs would
favour the involvement of American
ingtitutions in epidemiological and
"targeted” research. The Agreement has
a line item called "Epidemiologists".
It stipulates that the money should be
used to foster the collaboration
between ICDDR,B and the CDC in Atlanta.
A CDC staff deputed by CDC to ICDDR,B
is to be paid by CDC, and TCDDR,B

reimburses cDhC. Only if no cDC



personnel is available can the 1line

item be used to pay other
" . epidemiologists.  The system 1is not
very different from technical

assistance,’ except that its monetary

value ,is spelled out. It is also more
flexiﬁle. but it carries no overhead
(neither, ) of course, do Technical

Asaistance schemes).

Similar but not identical is an

arrangement based on the same co-
operative agreement. The line item
"Targeted Research” (Total of US$

for 4 years) has allowed to continue

the oral cholera vaccine trinl, and
considerably expand work on
shigellogis. For about the last two

years talks have been underway with
Tufts University +to launch a comﬁon
regsearch on shigellosis. No formal
agreement has yet been signed. In the
meantime, Tufts has already sent a
senior consultant (Prof. J. Keusch), a
researcher (Dr M. Bennish, an ICDDR,B
alumnus) énd a fellow (Dr Judith Nerat)
to IC%DR,B. A three-year protocol
"Role'of cytokines in shigellosig" has

t

been aﬁproved by RRC and ERC and should



atart in June. The costs related to
the Tufts personnel involved will bae

deducted by USAID from the co-operative

agreement money and paid to Tufts
through the Boston-based Applied
Diarrhoeal Disense Research  foundation
(ADDR) . For the time being, no

overhead is requested by Tufts,.

.4 Deputed Staff, Non-reimbursable

X This situation arose out of a set of
difficulties compounding one another.
In November 1986, the then director of
the Urban Volunteer Programme resigns.
Her accumulated leave reduces the
notice-period to a fortnight. The Co-
Operative Agreement with USAID Dhaka
stipulates that (i) the director must
be replaced within three months énd
{ii) her replacement must be approved
by USAID.
Initially, no suitable replacement can
be located. Then Prof. R.B. Black
(JHU) proposes Dr D. Silimperi. JHU
adamantly refuses any other salary
arrangement than the one formerly
appliéd for Drs Greenough, Sack and Kay

(see 3.2.1) which, in the meantime,
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has been abrogated by the Board, as

already indicated {see para. 4.1),
Dr Silimperi wvisits Dhaka and is
declared acceptable by USAID. The

Centre’s Director requests USAID Dhaka
to find a way to pay Dr Silimperi
directly or through JHU, which 1is
initially refused, USAID pointing out
the considerable administrative
difficulties it would have to overcome,
and the fact that there is ample money,
with overhead to ICDDR,B, in the
project document, USAID also requests
the position to be filled as soon as
possible.

Eventuallys after consultation with the
Chairman of the Board and with his
approval, the Director reaches . an
agreement with USAID Dhaka. He Qill
immediately hire Dr Silimperi and ' pay
her with project money through JHU.
USAID Dhaka, in exchange, promises to
try and find a way to pay Dr Silimperi
through other channels, in order to
allow ' the Director to comply with the
Board's ruling,

This isa the situation at the beginning
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of the Board’s June 1987 meeting. At
the Personnel and Selection Committee
misunderstandings arise between s;me
Members and the Director as soon as the
problem of the UVP director ia
broached. This potentially serious
situation is defused when, the very
morning the full Board is scheduled to
discuss the problem, the Director
receives an unsolicited call from USALD

Dhaka informing him that Dr Silimperi

will be paid with new funds through

ADDR in Boston. As a consequence, the
uvp director's salary line item
disappears from the co-operative
aéreement.

As such, the matter is not worth the
time it took to summarize it, neither
the time needed to read and understand
it. There have been two positive
outcomes. The UVP has a new director,

who grrived in Dhaka as quickly as
possible (April, 1987); the letter of
the Board's decision was respected.
There .are many negative ocutcomes. The
Centre, has lost the overhead it would
have‘ received by ﬁsing the available

project money to pay Dr Silimperi
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.2.5

straightaway through JHU; this overhead

now goes to JHU. USAID Dhaka has had

to resclve complex administrative
matters for reasons it cannot but
consider a3 rather petty. Time-

consuming discussions involving JHU,
ADDR, USAID-Dhaka, USAID-Washington and
ICDDR,B are still going on; they have
caused irritation, loss of time and of
good will.

Teaking all this into account, thisa
particular problem might still deserve
the Board’s attention if it leads to
clear and simple decisions. As =a

posalible guideline, a slight adaptation

of A Roman proverb might be
appropriate: "De minimis non curant
praetorae et praetores” (apologies .are

presented for the neological feminine

plural?!).

Partially Funded Secondment

This

constitutes an exception. The

individual is seconded from his organization

with

a partial, mutually agreed level of

funding for direct and indirect costs, met by

the

collaborative organization/funding

agency l[e.g. Hartley Janssen, (WUSC)]. ‘ihe
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WUSC staff expected this year will be fully

funded.

"Topping up"

Well-known in the U.N., this system does not
yet exist at ICDDR,B. Some countries such as
the F.R.Q. and Japan give a salarial

supplement to their nationals working for the
U.N. Employees from other countries have
protested againat this situation which they

consider as discriminatory.

Training Secondments

A considerable number of Bangladeshi staff
members have received training abroad. Since
mid-1985, no core money (or very little) has

been used for that purpose. Still it has been

possible to further ensure training by

obtaining stipends or specific grants.

Recent examples of long-term training are

Mr A. Bhuiyax (ANU) - demography

Ms H. Begum# (ANU) - demography

Dr.I. Kabir (Cleveland) - gastroenterology

Dr P. Bardhan (Basel) - gastroenterology

Dr S.K. Roy {London) - MSc

Dr G.H. Rabbani% (Buffalo) - fesearch
techniques

Dr A.X. Aéadt (Buffalo) - research
techniques
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Dr S. Natht {Paris) - experimental
research

Dr A.H. Baquitx (JHU) - Ph.D.

Dr A.S.G. Faruquetx (JHU) - Ph.D.

* (Still abroad)
** (Running an ICDDR,B protocol for their

thesis work)
It 1is obvious that the Centre has been much
more successful in finding training
opportunities for its own staff than in
offering similar training to professionals
from outside the Centre (para. 3.1)}. For
these persons, however, very active short-
term training programmes exist. Also, Lne

Centre cannot give degrees.

Comments

The present situation regarding long-term secondments

is summarized in the attached table 1I.

3.3.1 Secondments involve a considerable number of
donor-countriea and ingtitutionsa. They
inciude
Australia, Bangladesh, Belgium, Canada,
Chinna, Czechoslovakia, Denmarlk, Finland,

France, Japan, SAARC Countries, Switzerland,
U.K.{ U.S5.A.

ADDR
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. 3.

Aga Khan Foundation

Arab Gulf Fund

Australian National University

Finnish Academy of Sciences

Ford Foundation

Free University of Brussels

INSERM, Paris

Johns Hopkins University Medical School
Katholieke Universiteit Leuven

London School of Hygiene & Tropical Medicine
ORSTOM, Paris

Population Council

Research Institute of Preventive Medicine,
Bratislave

Rochefeller Foundation
Tufts University

UNDP

University of Adelaide
Univergity of Basel
University of Buffalo
University of Cleveland
University of Dhaka
Uni;érsity of Goteborg
University of Pennsylvania

University of Tampere

Board Members who have facilitated training
secondments include Prof. D. Bradley, Dr 1.

Cornaz, Prof. J. Holmgren, Prof. K.A. Monsur,
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< 3.

I

.3.

Prof. D. Rowley:; Prof. H. Tanaka has been

instrumental in opening opportunities for

technical nassistance from Japan. l.Last but
ol Joengt, ol ., Hell hnw extended gonerous
help in the delicate and complex negobintions

with ADDR, JHU, Tufts University and USA1D

Washington,

The Scientific Associate Directors of the
Centre have established many important
contacts, Difficult funding issues were
successfully resolved by the Associate

Director, Rescurces Development.

One has to realize that the above
classification in B8 types and 16 subtypes of
secondment do not fully reflect the
complexities involved.

For example, leaves of absence and technical
assistance can come with or without research
money, gifts in kind, 1logistical support,
etc.

Aléo, for simplicity’s sake, the short-time
secondments, frequently very precious, hevo

not been discussed.

It is interesting to compare the secondments

in e.g. December 1985 and 1988 (see Table TT).
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Board Considerations and Decisions

Considerations and decisions by the Board on personnel

matters related to secondments are being quoted here.

Reimbursable secondments (Executive Committee Minutes

March 1987)

"... i.e., the Centre would reimburse the institution
for the budget cost at mid-level of the level agreed to
for the seconded person and would pay local benefits to
that ﬁerson in Dhaka. This ensures that the Centre
would pay no more for reimbursable secondment personnel

than it would if it recruited the person directly."

Husband-and-wife teams ( Special Board attachment to
Nov., 1985 Board Minutes)

"The employment of both partners of a married couple oan
international grades is inappropriate and does  not
conform to WHO practice. In future only one partner

will be permitted to hold an international post. If it

.is plainly desirable for the gcientific work of the

Centre to recruit the sapouse also, he/she may be

appointed at NO level. et
Seconded staff appointments (Draft P&S Minsg, page 4,
Nov. B7)

"It was requested that in future more information be
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given 1i.e. whether the persons are on reimbursable or
non-reimbursable secondmenta, along with a paragraph on
the work each person was (sic) doing in the Centre with

the post description and curriculum vitae of that

person.”

Secondment Policy (Draft P&S Mins, pages 8 & 9, Nov.
87)

"Full discusgsion of this paper was deferred until next
meeting when a revised paper should be submitted
consideping 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 seconding

institution,

(b) In future, the Board should have approval over
anyone .that comes on secondment to the Centre,
However,‘it is realised that it may not always be
possible for the Centre to select the person. to
come on secondment.

{c) 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.

{d) Before seeking approval, the management should

carefully work out the cost aspect and recommend
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only viable ones.

{e) Seconding institutions should receive the Jjob
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 Centre and
only after arrival wil) he/ahe be plnoed in n

position."

Secondment Policy (Draft Board Minutes, page 12, Nov.
87)

"Full discussion of this was deferred until next
meeting when the Director will present a revised paper,
taking into consideration the comments made by the

Personnel and Selection Committee in its report.".

Resolution 7/Nov. 87

"Resolved that =as a general rule Board Members. be
approached to assist in the recruitment of all
international positions: notices of employment, job

descriptions and other relevant papers should be sent

to all Board.Members."

Assignment of specific tasks by the Director (P&S
Minutes, April 1984)

+++ The principle that although the Board appoints any

international 1level staff the Director holds the
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authority to assign or re-assign responsibility within

the Centre was discussed and felt to be correct."

4.8 Appréval of Secondment. Policy (Resolulion 7/Nov, 886)
“(a) The Board approves the secondment policy as
outlined by the Management, stressing the importance
for the Centre +to be fully involved in the final
selection of the seconded personnel and emphasizing
that any research funding provided to the Centré in

support of a seconded person should be controlled by

the Centre."

5. Discussion

Addressing myself to colleague - Trustees and friends, I
trust I will be allowed to express my thoughts frankly and
candidly. I hope this will contribute to an open discussion

and appropriate decisions.

5.1 Recruitment procedures

The November 1987 P&S Committee {see para. 4.4) has
focused its attention on recruitment procedures. There
are almost as many of them as there are types and
subtypes of secondments. Time pressure makes it mostly
impossible to inform the Board prior to agreeing to the
secondment . Alse, many secondments are part of more
complex agrecments. with donors. The DNireclor has

alwava been empowered by the Board to sign such
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agreements., Should that be changed?

That "the basic framework of a secondment needs to be
an agreement between the Centre and the seconding
institution” (see 4.4 (a)) is self-evident. Yet, is it

implied that till now there were no such agreements?

T .have to express here some doubts, about tLhe
appropriateness of para. 4.4 (b) and 4,4 {c). They ask
for prior approval by the Board, but include also a
second clause that, in practice, might nullify the
first one. Can the Board not delegate its powers, as

it did in the past?

Para. 4.4 (d) states the obvious. Has the present

management ever been careleas about costg?

Para. 4.4 {e) propeses a8 rule that is rarely
applicable, and at the same time includes an escape

clause.

Reimbursement to other institutions

The Executive Committee decision of March 1987 (see
para 4.1) abrogated a practice that had existed for
years. It has made the recruitment of the UVP director
very difficult and led to many misunderstandings. It
has also caused the Centre to lose overhead and get
itself entangled iﬁ still ongoing administrative

difficulties.
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More importantly, however, it may make it exceedingly
difficult, not to say impossible, to attract medium and
high-level scientists from North America and, possibly

even from Western Europe.

It has never been spelled oul what the decision meant
to nchieve. A discussion based on principles is hence
not possible, In practice, this decision has shown to
be counterproductive, I suggest it should be
abrogated. The former system was working well. Tt

should'be reinstated,

Information to the Board

The Centre’s management has constantly tried to give as
much information as possible to the Board and will
continue to do so. Yet, ag I said in November 1987,
"the more information we give, the more is requested"”.
I don’t believe this spiral should g0 on. The Board's
time is 1limited and precious. We run the risk of
losing ourselves in details. Information does not
alwyas require action, and certainly not immediate
action,. Reéerring to para. 4.3, is the Board as a body
really interested in the curricula vitae and the Job
descriptions of e.g, Dr Kofoed or Ms Thilsted? 1If so,

I'd request to be allowed to ask "why?".

1
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5.

4

More general issues

The division of executive powers between the
Board and the Centre's director

I don't think it would be appropriate for me
to make any concrete proposals here. It is
clear, however, that there is a level below
which the Board ought not to be involved, and
a level above which the Director should not
act independently. I do think the Board is
presently involved in_too many minor issues.
I'd be grateful if the Board would let me
know whether I've shown too much

independence.

The Board’s decision-making process

¥ After more than three years' experience,
1 still don't understand what the
responsgibilities and powers are ofl the
Board's Committees. Too frequently =a
problem is discussed exhaustively in a
Committee, a consensus is reached, =a
decision is formulated, and flatly
turned down at the full Boara Meeting
because of an objection raised by a
sing;e Member who was not present at the
Committee meeting. This is, to say the

least, extremely inefficient.
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- I further_subhit that it is not always
clear on whéé"grounds the Board's
-décisions a;é.based, or, to say it in
legnlese, what -the "reasons adduced"”
are, A éood example is the '"spouse
rule” (see para. 4.2}, Why is "the
employment of both pgrtners of a married
couple cn international grade o
inappropriate;? Is it appropriate at
the NO level? 1Is it becsuse it does not
conform with WHO practice? What are the
grounds for this practice? De  they
apply to ICDDR,B?
More and more professionals are married
to other professionals. Why curtail our
hiring possibilities that are already
extremely limited? I have scrupulously
adhered to this rule while knowing it
wAas harming the Centre. Creating
artifically a job for a spouse is bad
policy, Making it impossible to hire a
couple that fits the Cenlre's needs is
even worse. I propose the rule should
be abolished.
I submit it would be worthwhile to
consider clearly stating the grounds for

each important ruling or decision by the
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Board and introducing a second reading

for the most important ones.

Conclusions and Suggestions

As to the matter at hand, I submit that secondments
shbuld be considered as beneficial to the Centre, some

types admittedly more so than others.

I further submit that decisions regarding secondments
are part of the daily management of the Centre and
should be left to the Director, advised by his Council
of Assoéiate Directors. . The Board hﬁs, of course, to
be kept informed through its Personnel and Selection

Committee,

I suggest that the Board should abrognte its rulings or

considerations quoted under ©paras. 4.1 {(Level of
Reimbursement) and 4.4 {Secondment Policy and
Recruitment Procedures), and also the "spbuse rule”

{para. 4.2).

As to the more general issues (see para. 5.4), I hope
the Board might agree to address itself to the division
of executive powers between the Board, and the Director
and his senior collaborators. This, rather than being
settled in one Board meeting, .could be a body of

rulings, progressively built up, keeping in mind that
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RE: jc

the Ordinance, by giving all powers to the Board,

necessarily implies delegation of powers.

The Board might also want to consider clearly defining
"the delegation (of) its funclions and powers" Lo its
Committees, ag indicnted by the Ordinnnce, Section 12,

Article (8).

I further submit that the Board might seriously
consider (i) clearly stating the grounds for its

rulings, and (ii) introducing a second reading for some

" of them.’

Finally, I'm convinced that the Board's deliberations,

both in its committees and its full sessions, would be

~greatly facilitated if my senior collaborators, the

associate directors and heads of divigsions, would be
present. Obviously, some closed sessions will be
needed, but except for those, the presence of the full

management team would be extremely useful.

26.4.88

26



9 Al . Vo e . e
Table I
SECONDED STAFF AS OF MAY 1988
:i' Name Nationality Status* Position ﬁat::t fhfe m)?;i zzsect(P}
1. Bingnan, Lr. Fu China TA{DA) Visiting Scientist 11.04.88°~° Jan. 1989 -
2. Bennish, Dr. Michael U.5.4. DS(R) International Research 31.10.88 Open P
: Associate
3. Briend, Dr. Andre France TA(DA) Scientist 29.12.83 Open p
4, Ciznar, Dr. Ivan Czechoslovakia  LA{C) Senior Scientist 01.01.84 31.12.89 C
5. Eeckels, Frof.Roger Belgium LA(C) Director 01.04.85 31.03.88 C
6. Felsenstein,Dr. A. Belgium TA(DA) Biologist 01.04.87 30.04.89 -
7. Hall, Dr. Andrew U.K. LA(FSS}) Visiting Scientist 09.05.84 28.02.88 -
8. Henning, Dr. Beth Canada TA(DA) Visiting Scientist 04.01.88  03.10.88 -
9. Hlady, Dr. Gary U.S.A, DS(R) International Research 14.08.87 13.08.89 P
Associate
10. Kay, Dr. Brad U.S.A. LA(PI) Microbiologist 01.08.84 30.06.88 P
11. koenig, Dr. Michael U.S.A, TA(DA/I) Scientist 17.02.84 Open -
12. Kofoed, Dr.FPoul Eric  Denmark TA(DA) Head,Child Health 29,11.87 28.11.89 -
Programme
13. Lenders, Dr. Carine Belgium TA(DA) Physician 31.05.87 30.5.89 -




Contd.. Seconded Staff

[

Funding Status

Ei Name Nationality Status* Position ﬁamét gﬁe Core (C)/Froject(P}
14. McElrath, Mr. Thomas  LU.S.A. TA{DA/I) Fellow 11.04.88 Jan. 1989 P
153. Nerad, Dr. Judith L.S.A. DS{R} Research Fellow 07.01.88 June 1988 P
16. Patterson, Dr.David U.S.A. TA{DA) Demographer 22,09.87 21.09.89 -
17. Ronsman, Dr. Carine Belgium TA(DA) Physician 30.08.87 29.08.89 -
18. Schultz, Ms.Constance Netherlands TA(DA) Fellow 10.10.87 09.10.88 P
16, Silimperi, Ms. Diana  U.S.A. DS{NR) Project Director,UVP 20.04.87 19.04.90 ' P
20. Sorensen, Ms. Nina Denmark TA(DA) Teaching Coordinator 05.03.88 04.03.90 P
21. Stewart, Dr. kate U.S.A. TA(DA) Fellow Jan. 1988 - P
22. Thilsted,Ms,Sakuntala Denmark TA(DA) Nutrition Coordinator 05.03.88 04.03.90 P
23. Van Loon, Dr. F. Netherlands TA(DA) Gastro-Enterologist 24.07.84 31.07.89 -
24, wai, Dr.Lokky Canada TA{DA/C) Demographer 15.04.88 14.04.88 P
25. Zeitiwn, Dr.Shushila U.K. TA(DA) Int’]l Res. Associate Jan. 1988 Open P

¥*TA = Technical Assistance; (DA) = paid by donor agency; (DA/C) = paid by donor agency via Centre;

{DA/I) = paid by donor agency via other Imstitution;
Non-reimbursable; LA =
PI = Paid by Centre through Institution;

(NR} =

Leave of Absence;

DS = Deputed Staff;

(R) = Reimbursable;
{C) = Paid by Centre;
{FSS} = Full Salary Support.



Agenda 5(c) contd. Table 11

COMPARATIVE STATUS OF SECONDED STAFF
BETWEEN DECEMBER 1985 AND MAY 1988

Names appear in the Table 11.a Names appear in the Table I

Summer:
December 1985 ! May 1988
!
Leave of absence 4 . 4 ¥
Technical assistance 1z : 17 **
Deputed staff - : 4
Total 16 ' 25
]
L

* To be reduced by 2 {(Dr. Ciznar, Dr. Kay)
¥* To be increased by 5 (WUSC & JICA)



Agenda 3(c) contd. Table II

COMPARATIVE STATUS OF SECONDED STAFF
BETWEEN DECEMBER 1985 AND MAY 1988

Names appear in the Table Il.a Names appear in the Table I

Summary
December 1985 , May 1988
lLeave of absence 4 ' 4
Tecnnical assistance 12 ' 17
Deputed staff - : 4
Total 16 ' 25
H




Agenda 5{c! contd.

SECONDED STAFF AS OF DECEMBER 1985

Table Il.a

Nam= Nationality Position 3;:Et End Date Fundedtby
1. Banerjee, Mr. Ranjan Canada TA(DA)* Computer Analvst, CSRWG 01.09.84 30.08.86 WUSC
2. Brienda. Mr. Ancre France TA(DA} Scientist, Nutrition 01/84 open ORSTOM
3. Chibba, Mr. Micnael Canada TA(DA) Health Economist, CSRWG 16.09.84 15.09.86 WUSC
4. Hurrell, Ms. M. Canada TA(DA) Health Educator, CSRWG 16.09.84 15.09.86 WUSC
5. Eav, Dr. Brad U S A LA(PI) Microbiologist 01.08.84 24.06.88 JHU
6. Koenig, Dr. Michael U'S A TA(DA/T) Project Head, MCH-FP 01.07.85 Open Pop Councll
7. Moonens, Ms. Francoise Belgium TA(DA) Research Physician,CSRWG 24.02.85 23.02.8% BADC .°
8. Rahman, Dr. M. Canada TA{DA) Computer Statistician, 01.09.84 30.08.86- wWUSC
CSRWG
9. Sack, br. D. U S A LA(PIL) Senior Scientist 01.07.84 3G.06.87 JHU
10. Van Loon, Dr. F. Netherlands TA(DA) Gastro-Enterologist,PIWG  24.07.84 23.07.86 WOTR
11. Vesters, Ms. Isabells Belgium TA(DA) Nurse Physician’s Asstt. 30.03.81 30.06.86 BADC
PTW
12, Wroot, Mrs. Brenda Canada TA(DA) Health Educator, TE&C 16.09.84 15.05.86 WUSC
13. Wroot, Mr. Richard Canada TA(DA) Materials Developer, TE&C 16.0G.84 15.09.86 WUSC
14. Ciznar, Dr. Ivan Czechoslovakia LA(C) Senior Scientist 01.01.84 31.12.88 USAID
Cooperative
15. Eeckels, Prof. Roger Belgium LA{C) Director 01.04.85 31.03.88 ICDDR,B
16. Janssen, Mr. A.N. Hartley Canada TA(Da)' Chief Finance Officer 01.04.83 30.06.87 WUSC

¥ Partial salary suppor:
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REPORT OF THE EINANCE COMMITTEE MRETING OF THE BOARD OF TRUSTEKSN
HELD ON MAY 30, 1988

Members Present: Mr M K Anwar

Prof D Bell, Ex-COfficio (Chairman
of the Board

Prof R Feachem, Chairman, Finance
Committiee

Pbr PP Sumbung

Dr K A Monsur
Dr M Merson

Prof H Tannkn

.Members Absent Drr R Eeckels

Invited Staff Mr M R Bashir

Mr M A Mahbub
Mr R Khalili

Ms L Saldanh=a

1. Approval of the Agenda

The Agenda was approved.

2. Approval of the Minutes
It was felt that the two sections, Minutes and Report, were

not necessary. The Minutes were approved.



3.

1987 Financial Report

3.1.

Auditors' Report

The Audited Statements and the Auditors' Report for the
vear ending December 31, 1987, were received. The
Committee recommends mcceptance of these by the Board.
The comments by the auditors, and bLhe Centre's
respongses, were noted. The Committee considered that
the number of critical comments in the Auditors’ Report
were too numerous for comfort, especially in the area
of Stores and Spares. The Committee urged the
management to continue its efforts to rectify Lliesc

deficiencies and not to lose site of the detailed

points made by the Auditors.

3.2. Income d Expenditure, 1987

Income and Expenditure data for 1987 are shown in
tables | and 2. A surplus for 1887 of $1.07 million
was achieved before depreciation. Allowing for
depreciation at $0.95 million reduces this surplus to
$121,000. The Committee warmly welcomed this financial
outcome for the vear. The surplus was increased over
that anticipated at the November 1987 meetineg of the
Board due to a combination of delayvs in recruitment,
additienal conlributions from Belgium, Japan and
Switzerland, and an increase in the recovery of

indirect costs,



3.3 Qverdraft, 1987

The overdraft touched 22 million at mid-year but

drclined to a positive balance of $0.7 million
{excluding reserve funds) by the end of the year. This
regult must be seen in the light of the Totloving:
{1) funds received for expenditures

not vyet incurred $2.2 millicn

{ii}) expenditures incurred but not

vet reimbursed $0.8 million

1f these temporal artifacts were removed the Centre
would have ended 1987 with an overdraft of $0.7 million

{$0.7 million - $2.2 million + $0.8 million).

The declining overdraft, caused largely by the receipt
of funds ahead of expenditure, has had a positive impact
on debt servicing commitments. Interest paid on bank

overdrafts since 1984 is shown below:

13984 $162,000
1985 $285,000
1986 $240,000
1987 & 70,000

3.4 Accumulated Dbeficit

The accumulated deficit (excluding depreciation) was
$2.7 million at the start of 1987. This has reduced to
$1.6 million by the end of the vear, the difference

being Lhe size of the 1887 aurplus {$1.1 million),



While the Committer welcomed the decline in the
acoumulated deficit, the Jlevel remains Ltoo high. the
nchjevement of ensh surpluses in 1988 and bevond remains
the only method nt our disposal by which the deficit

may be further reduced.

4, 1988 Budget

4.1. Contributions from Donors, 1988

Anticipatéd contributions from donors in 1988 are shown
in Annex A. A total of 18 donors are expechted to
contribute $10.4 million. This compares with

contributions of $10.1 million from 21 donors in 1887.

The Committee noted that full and correct presentation
of contributions in kind is important, could still be

improved, and needed further development.

The Committec returned to its concern about the
proportion of totn]l contributions coming from the
single major donor. This proportion was 46% in 1987.
The projected proportion for 1988 is 44%. The
tommittee reitoraled its opinion that it would be
prudent to move towards a situation in which not more
than 30% of tots]l contributions come from any single
donor. The Committee welcomed the steps being taken to
interest new Donors, such as Finland and Itasly in the

workh of the Centre,



4.2 Income and Expenditure, 1988

Income and Expenditure budget figures for 1988 are

shown in Tables 1 and 2, in comparison with figures for
1987.

The surplus (before depreciation) is shown as $450,000,
However, this surplus is threatened by several recent
events, and by decisions that may be taken at this meeting
of the Board. These will create additional

expenditures from central funds as fellows:

(i) supervision of Matlab hospital
construction $60,000

(11} salary incrense to NO & GS
staff $282,000

{iit)international Post Adjustment § 6,000

The Committee recommends that 8 surplus of $500,000 be
achieved in 1988, notwithstanding these additional

expenditurec,

The Committee discussed at length, and expressed
concern regarding the increase in budget from $8.7
million in 1987 to $12.0 million in 1988 (Table 1) - g
38% increase. More specifically, the Committee was
concerned by the increase in expenditure for local
sglaries from $3.7 million to $5.7 million, a 54%

increace.

The Committee recommends acceptance of the 1988 budget

while recogni:ing that it is probably unrenlistlically



!
high. The Committee requests that a revised and more
realistic 1988 budget lie prepared in June, in good Lime

' Consortium meoling. Thia

for submission tn the Donora
should be accompanied by a clear statement of the
reagsons for the incresse from 1987. The revised budget

should show a surplus of at least $500,000.

4.3. Overdraft, 1988

The projected overdraft situations during 1988 is shown

in table 3. During the vear there is s fluctuation
between a maximum positive balance of $0.8 million and a

maximum overdraft of $0.5 million.

Donors' Consortium Papers

5.1 Introduction

The Committee noted that little progress has been made,
since the last Board meeting, in the preparation of the
documents which wvere requested and discussed at that
Board meeting. This is a matter of considersable
concern. The whole Board will not meet mgain before
the Donors’ Conscriium in November, 1988. 1t is of the
utmost importance that high quality documents be
prepared by the Centre and that at least some members
of the Board have the opportunity to contribute to them
before t.hef are finnlised and premrented to Lhe donors.
A mechenism to permit this needs to be agreed by the

Board.



5.2 Programme-bzsed Budpget

The Committee weicomed the initial structure for a
pr-(_);zramme-bnserl hudreet shown in tables 4 nnd 5. 'This
structure was drafted at the Board meeting in bangkok
in November, 19887. It is now necessary that the
Director and Associate Directors improve it in order
that it can form a besis for the presentation of both
the programme nrnd the programme-based budget. The
Committee offered the following suggestions for
improvemépt of the structure:
{i) the hending "clinical research” needs sub-
sections;
(ii) the heading "microbiology and immunclogy” needs
sub-sections in addition to "environmental

microbiology;

(iii) the sub-sections under “"population studies" need
further thought. The impression given is that
large awmounts of surveillance lend to very small
amounts of research;

{iv} special at'ention needs to be given to the cross-

cutting research initiatives ovn shigellosis and
persistent diarrhoea. One possibility is to
include these as sub-sections in 2 or 3 different
sections. Another is to create speciml sections

for these programmes.

)



Once the alructure hag heen decided, it ja necegsgary Lo
construct Lhe programme statement around it. Each
gectbion and sub-section needs n paragraph of
explanatory tex! which will state Lhe history of Lhe
aclivity, where il ig now, and where it is going and

why,

9.3 The 1989 Budget

Tables 4 and 5 show = preliminary 1989 budget. The
Committee rejected this because it is based on nothing
more than a 15% increnase on mll items in the 1988
budget. It is necessary to develop a 1989 budget which
is hased on intended developments of each of the
activitijes named in section and sub-section headings.
The Committee recommends that, bearing in mind tLhat the
total 1988 bLiudget is likely to be around $10 million,
the 1989 budge! totel should be in the region of $11 to

$11.5 million.

5.4 50/50 Funding Principle

The Committee reiterated the importance of making

progress towards the clarification and implementation

of the 50/50 funding principle, After lengthy

discussions the following was resolved:

(i) that a clear statement of the nature and
-operation of the principle should be prepared,
reviewed and finalised in time for the Donors'’

Consortium meeting.



(ii) that a report be produced which summarizes the
level of ngreement alrendy nehiecrved on the

principle with each of the Centre’s donors.

UNROB Lecan
A new request has been made to the Government of
Bangladesh to convert the UNROB loan to A& gRrant. There

is nothing further to report.

Banking Arrangements

The Committee reviewed a background paper on the
banking arrangements. The Centre’s banking is
currently split between the Agrani Bank and the
American Express Bank. This does not conform with the
letter of the Ordinance which requires banking with
"“nationalised banks or banks in Baﬁgladesh". Limited
progress towards the requirement of the Ordinance iias
bern made. The Committee resolved that this should
continue with the objective of coming fully into
compliance with the Ordinance at the earliest possible
time.

Reserve Fund

The Reserve Fund stands at $1.6 million including $0.5

million contributed by the Ford Foundation. Some of
these deposite have been moved in order Lo inoreasc
the rate of interest. The entire Reserve Fund is

banked with American Express and is security for the



9 L

10,

11.

overdraft facility. The new arrangements have produced
n apread of intereat hatwuren the depoaita nand the
borrowing of about 1%, mas requested at the November,

1987 Board meeting,

Local Salaries

The Committee recommends that the remaining 2/3 of the
UN salary increase (Revision 12), which was implemented
by the UN agencies effective August 1, 1986, be granted
from July 1, 1988, to all NO and GS§ level staff, The
estimated cost of thisg measure to central funds will be

$282,000 in 1988 (see para 4.2).

Pension Fund Contributions

The UN has recently uncreased the employees pension
fund contribution to 14.8%. ICDDR,B currently pays
14.0%. The Committee recommemdr that no action be
taken at this time and the ﬁatter be discussed at the

November Board meeting.

International Post Ad justment

The UN has recently increased the post adjustment
Tactor for Dhaka to +3. The Committee recommends that
this be implemented from July 1, 1988 at a cost to

central funds of $6,000 in 1988 (see para 4.2},

10



12.

13.

14.

15,

Approval of Research Prgliects-

R
The Committee decided Lo.;égs Lhis issﬁe hack to Centre
manaﬁemeht’aﬁd scientists. If.the management and the
scientiste perceive n problem they should make specific
recommendations to the Programme Committee in November.
The Committee considered Lhat comment and approval by

the finence office must be an essential factor of any

approval procedure,

Appointment of Auditors

It was agreed that Price Waterhouse, Calecutta, and Hoda
Vasi Chowdhury and Co., Dhaka, be appointed joint
auditor for the yvear 1988 at a fee not exceeding

$10,000.

Consultancy Services

-

The Committee recommends approval of consultancy
sérvices in the field of financial administration, to
be paid for out of earmarked funds ($153,000) within

the USAID Agreement on the Urban Volunteer Programme.
Documentation for the Finance Committee

Further improvements in the documentation provided to
the Finance Commillee is necesgaary. The required
features, currentl]y lacking, are:

(i) a logical order of presentation, as, for example,

I



in this report;
(ii) better synthesis and distillation of the key

igsues, facts and decision points.

RF:1s

12



Cenlral TFunds
: Project Funds (Direct Cost)
L\ Project Funds {Indirect Cost.)

Total Income

B. Expenditure
Local salaries
Inter'] salaries
Consultants
Mandatory committees
Travel
Supply and materials
Other conlractual services
Interdepartmental services
Nepreciation

Total Operating
Less: Hecovery

/
4

‘Net Operating
Add:Capital expenditiure

Total FExpenditure

C. Surplus/--deficit

TABLE 1

INCOME AND EXPENDITURE FOR 1987 & 1988

(In thousand US Dollars)

1,611
£, D8R
1,009

8,798

3,718
1,233
368
99
357
1,107
BIO
1,229
953
9,959
1,656

1,899
B,438
1,100

11,437

5,665

1,789
372
82
461 SR

1,111 S

1,052 -

i,B670

1,000 — .

13,202

1,670



Total

Total

TARLE

2

INCOME AND EXPFNDITUHF FOR 1987 & 1988

income

Central Funds
Froject FundsiDirect Cost)

Frojecl Funds (Indirecl )
Income
Expenditure

Local salarijes

Inter']l salaries
Conzultanls

Mandatory committees
Trawve)

Supprly and materinls

Other contractual services
Inlerdepartmental services
Doenrecint jon

Operating
Less: Recovery

Kel Onerating

Tolal

C.

Add: Capital expenditure

Expendituroe

Surplus/-deficit

Actual
1987

Budget
198y

(In 1hou'and US Dollars)

CENTRAL PRO.J. TOTAL CENTRAL PROJ. TOTAL
LA 1,611 1,898 ;,aq)
907 5,181 f;, ORR 650 7,788  8,43R
i, 099 I, 0499 1,100 1, 100
3,617 6,184 B, 798 3,649 7,788 11,437
1756 1,962 3,718  2.526 3, }40 5,665
419 14 | I Y 1,050 1, 7K9
I “HG 46K 2y 140 Kk,

98 1 99 B2 0 126

68 RO 357 34 417 A6
70 137 1,107 a5Y 5hu 1,1t
501 389 R90 Jq48 ahq 1,052
503 76 1,229 553 1,117 1,670
a53 ush3 {,000 1,000
5,060 4,904 9. a4 5,720 182 13,202
1,652 q 1.656 1.670 1,670
1,08 4,400 b, 249K 4,050 T, 11,532
YR U 379 119 306 1585
3,496 5, (H) R.G77 4,109 T.7THR 1|, 087
121 { 121 -550 0 ~550)



TABLE 3

MONTHLY CASH FLow 19n8

Receipts Payments Balance

Opening bank balance

as at January 1, 198 742
January 108 119 43]
February 939 926 444
March 258 954 (252)
April 1,320 50 318
Mas- 50 797 (429)
June 1,665 B72 364
July 378 822 (79)
August 430 BO3 (452)
September 1,284 992 {160)
October 1,010 847 3
November 1,073 907 169
December 1,403 R32 B30

0008 ‘9,021
Closing bank balance
as at December 31, 1988 830



TABLE 4

PROGRAMMEWISE EXPENDITURE FOR 1988-92
. {in thousands of U.S. Dollars)

PROGRAMME, 1988 1989 1990 1991 1992
AREAS
1. CLINICAL RESEARCH 672 773 819 1,022 -1,176
2. MICROBIOLOGY AND 634 729 838 964 1,109
IMMUNOLOGY
3. EPIDEMIOLOGY AND 1,651 1,899 2,183 2,511 2,888

DISEASE PREVENTION

4. POPULATION STUDIES RI13 935 1,075 1,236 1,422

5. HEALTH_CARESYSTEMS 2,202 3,682 4,235 4,870 5,600
RESEARCH

6. HEALTH' CARE SERVICES 1,613 1,855 2,133 2,453 2,821

7. TRAINING AND EXCHANGES 852 950 1,127 1,296 1,490

8. MANAGEMENT AN SUPPORT 1,550 1,783 2,050 2,357 2,711
SERVICES

TOTAL - 10,987 12,636 14,530 16,709 19,217



TARLE 5

PRCGRAMMEWISE EXPENDITURE FOR 1988-92

(in thousnnds of U.S5. Dollars)

A - - -
SRAMME 1988 1989 1990 1991 1992
REAS
1. CLINICAL RESEARCH 672 773 889 1,022 1,176
2. MICRUBIOLOGY AND 634 729 838 a64 1,108
IMMUNOLOGY
Environmental
Micreniology 65 75 86 a9 114
3. EPIDEMICLOGY AND 1,651 1,899 2,183 2,511 2,888
" DISEASE PHEVENTION
‘ Vacciﬁe Trial 756 - - - -
-y
4. POPULATION STUDIES Bl13 a35 1,075 1,236 1,422
Demograrhic Surveillance BG5S 926 1,065 1,224 1,408
Demograchic Research 8 g 10 12 14
5. HEALTH CAHE SYSTEMS 3,202 3,682 4,235 4,870 5,600
RESEARCE
uvp 832 957 1,100 1,265 1,455
MCH-FP Ext. 1,257 1.445 1,6R2 - 1,912 2,198
MCH-FP 64 740 B51 979 1,125
Child Health Programme 237 273 313 360 415
ORT Impiementation 130 150 172 188 227
6. BEALTH CARE SERVICES 1,613 1,855 2,133 2,453 2,821
Dhaka Treatment Centre 1,021 1,174 1,350 1,553 1,786
Matlab Treatment Centre 453 521 599 683 792
Teknaf Treatment Centre 139 160 1B4 211 243
47. TRAINING AND EXCUANGES B52 980 1,127 1,296 1,490
Courses — Bangladesh 45 52 60 &8 79
Professional training 252 290 333 383 441
- trainers
— research
- post doctoral
Technical Cooperation 301 246 398 458 526
DISC 141 162 186 214 247
Library, Publication & Illustration C 113 130 149 172 198
8. MANAGEMENT AND SUPPORT 1,550 1,783 2,050 2,357 2,711
SERVICES
Central Scientific
. Management - Director 284 327 376 432 497
Support Services - Administration,
Finance & Personnel 1,005 1,156 1,329 1,528 1,758
— Resources Development 184 223 257 295 339
TOTAL - 10,987 12,636 14,530 16,709 1a,217

-
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RESOURCES DEVELOPMENT REPORT
BOARD OF TRUSTEES MEETINGS, MAY '88

ICDDR,B DONORS 1988 PROJECTIONS
(In US dollars)

4. Unrestricted-Core

ANNEXURE-A

Donors Committed Estimated Total
1. Australia/ADAB 180,000 - 180,000
2. Bangladesh 34,000 - 34,000
3. Saudi Arabia 70,000 - 70,000
4. Switzerland 801,000 - 801,000
5. UK/ODA 260,000 - 260,000
&. UNICEF - 250,000 250,000
7. USAID 275,000 : - 275,000
SUB-TOTAL 1,620,000 250,000 1,870,000




Restricted-Core

Page 2

Donors Committed Estimated Total
1. CIDA/DEs ¢ 750,000 - 750,000
2. DANIDA 500,000 - 500,000
3. Japan ! 310,000 - 210,000
4. UNDP/C1. Res.’ 300,000 - 300,000
5. USAID (Wash) 2,100,000 - 2,100,000
6. WUSC:Matlab TC 417,800 - 417,800

SUB-TOTAL 4,377,800 -

4,377,800




1988 PROJECTIONS

C. Restricted-Projects

Page 3

Dpnors Committed Estimated Tetal
1. Aga Khan Fndn. ‘" 150,000 - 150,000
2. Belgium 200,000 - 200,000
4. Ford Foundaiton/ 200,000 - 200,000
ECPP
5. NORAD/MCH 358,000 - 358,000
6. Saudi Arabia/ 500,000 - 500,000
Dammam/Biyadh
7. Switzerland - 350,000 350,000
8. WHO B 75,600 - 75,600
®. World Bank/ 138,000 - 138,000
Mirzapur
10. USAID/MCH-FP Ext. 1,160,000 - 1,160,000
11. USAID/uVE 750,000 - 750,000
12. WUSC/MCH 294,500 - 294,500
SUB-TOTAL 3,826,100 350,000 4,176,100




Page «

COMMITTED ESTIMATED TOTAL

A, 1,620,000 250,000 1,870,000
B. 4,377,800 - 4,377,800
C. 3,826,100 350,000 4,176,100
GRAND TOTAL USE 9,823,900 600,000 10,423,900

IN-KIND CONTRIBUTION

1. Bangladesh ¥ 1,200,000

2. Belgium 3
3

tad

Switzerland
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In our report to the Board in November 1987, we haA
projected the Centre's 1988 income at US$ 10.2 million. This
amount was US$ 0.4 million more than the US$ 9.8 million that was

projected in June 1987. We are now pleased to inform the Board

that ICDDR,B has already roceived donor commitments in the amount
of US$) 9.8 million and hope to receive commitments for another
US$ 0.6 million soon. This will bring the total funds available
to ICDDR,B in 1988 to US$ 10.4 million.

A review of the various kinds of funds received by ICDDR,B
would indicate that, with careful handling of funds and applying
strlct financial orthodoxy, the Centre should have no particular -
financial problems in 1988, The following table gives a
breakdown of the funds we hope to receive by core, restricfed
core, projects and the amount of overhead which will become

available during 1988.

CORE RESTRICTED CORE PROJECT OVERHEAD

(A) {B) {C) (D) {A+D)
(In USS$) .

1,870,000 4,378,000 4,176,000 1,370,000 3,240,000

The above table shows that a total of US$ 3,240,000 would

be available during the yeaf for application towards core



expenditures, provided the Centre can properly manage its funds.

Annexure "C" details the calculation of overheades.

We are pleased to report that for 1988 the Resources
Development has been able to raise funds that result in a direct
increase in the Centres core funds. This new grant, obtained from
WUSC, will fund two management positions and the Matlah treatment
centre. The main feature of £he WUSC grant is that it will pick

up project costs that have hitherto been met out of core funds,

A significant feature of the Centre;s financial situation
during the current reporting period was that there was little
need for bank overdrafts. This was achieved through close and
constant follow-up of donors by the Resources Development
Division, resulting in an improved cash-flow. It is expected
that.given the current level of donor follow-up and co-operation,
and with proper financial controls at the Centre, it is unlikely

that there will be any need for important bank overdrafts in the

near future.

Following is a brief report on the status of the ICDDR,B

donors during the first half of 1988:

OR

Donors to the Centre's core fund, namely, Australia,

Bangladesh, Saudi Arabia, Switzerland and the United Kingdom have

continued. their support in 1988. We expect UNICEF to renew their

grant this year and have requested UNICEF to confirm their



commitment which we hope to receive in early June. USAl1D, under
the S5-year Co-operative agreement 1is committed to support the
Centre's core fund. The annual agreement for 1988 is expect:zd to

be signed shortly.

RESTRICTED CORE

The World University Service of Canada {WUSC) has announced

a major multi-year grant to the Centre. WuscC, which had earlier
provided the Centre with personnel support, has given a grant in

the amount of US$ 418,000 for the Matlab treatment centre, as

reported earlier.

USAID/Washington had made a commitment of us$ 2,300,000
for‘ restricted core activities which included Us$ 200,000 for
cdllaboration with the Gamble Corporation. USAID has now
deferred its payment for the Gamble collaboration until 1589,
therefore, the USAID contribution to the restricted core fund,
which includes Targeted Research, Project Development Fund and an

epidemiologist, now stands at us$ 2,100,000.

We have requested UNDP to continue their annual contribution
of US$§ 300,000 for Clinical Research activities in 1988 and we

hope that an agreemenf to this effect will be finalised soon.

CIDA has extended its support to the DSS for another vyear,
and is expected to lead to a four-year second phase support to

the p;oject.



Japan and DANIDA have continued their support to the Centre

in 1988,

The Aga Khan Foundation has continued its partial support to

the Centre's collaborative activities in china and has given a
new grant for the Centre's technical assistance programme in
Kenva. Belgium is giving financial support at a somewhat

increased level this year. The Ford Foundation, NORAD, Saudi

Arabia, World Health Organisation, World Bank, and USAID/Dhaka

have also continued their support to the Centre's project

activities.

WUSC, as already reported earlier, has become a new donor to
the Centre. WUSC has extended its support to the Centre's MCH

activities in Matlab.

Negotiations are also in advanced stages for SDC funds for
the ICDDR,B Staff Development Programme and the Library and
Publications Branch. Both of these activities were to date

mostly funded out of the Céntre'é core fund.

Under the Co-operative agreement signed between ICDDR,B and
USAID/Dhaka for the i;tter's financial assistance to the Urban
Volunteer Project, an additional amount of ns$ 500,000,
channelled through USAID/Washington and ADDR, was committed for
technical assistance and secondment of personnel from the Johns

Hopkins ﬁniversity. This arrangement has, however, led to



financial loss to the Centre. An agreement has also been reached
for scientific collaboration and secondment of staff with the

Tufts University.

Details of the Centre's projected income in 1988 is provided

in Annexure "A."

Attention needs to be drawn to an alarming situation in the
Centre's fund flow status where, due to the shortfall in the
expenditure, mainly in the Targeted Research and Project
Development Fund (USAID/W), the UVP and the MCH-FP Extension
projects, an a@quntAof approximately US$ 2,000,000 will have to
be carried over from 1987 to 1988. This will adversely affect
donor disbursement and in turn the Centre's cash flow. Financial
mapagement, especially budget control, must furthef improve to
a§oid major over/under expenditures for the sake of maintaining

the current favourable cash flow situation.

UNROB Loan
As directed by the Board in its last meeting, a new request
hés been made to the Government of Bangladesh to convert the

UNROB loan into a grant.

Donors' Meeting. -

The initial invitation letter for the next Donorsg' Meeting
has already been sent out and the formal letter of invitation
along with relevant documents will be sent out after the meeting

of the Board of Trustees.



Capital Development
'The UNCDF grant tor construction of the Matlab treatment

centre was revised to accommodate the increase in construction
costs. The total grant amount approvad by UNCDF is US$ 809,000,
an increase of US$ 117,000 over the original grant. This increase
was necessitated by design amendments requested by UNCDF and by
inflation. The construction work has now begun and is expected

to be completed towards the middle of next year.

IN KIND SUPPORT

The Host Country of the ICDDR,B, the People's Republic of

Bangladesh continues to be a major donor to the Centre and will
provide the Centre with "in kind" support in the amount of
approximately US$ 1.2 million during 1988. This amount
répresents the rent, taxes and utilities which will not be

charged by the Host Country.

continued to provide the Centre with the services of three
scientists and additional "in kind" support 1is expected from them

during the year.

The Centre has also received scientific personnel on

secondment from DANIDA.

1989 INCOME PROJECTIONS

The Centre's income projections for 1989 are provided in the

Annexure "B" appended to thié report. The total amount expected



-to be raised for 1989 is US$ 10,016,000. It should be noted

that these figures are very tentative, and are subject to changes

during the course of the year.
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RESQURCES DEVELOPMENT REPOR?T
BOARD OF TRUSTEES MEETINGS, MAY '88

ICDDR,B DONORS 1988 PROJECTIONS
(In US dollars)

A. Unrestricted-Core

Donors Committed Estimated Total

1. Australia/ADAB 180,000 - 180,000
2. Bangladesh 34,000 - 34,000
3. Saudi Arabia 70,000 - 70,000
4. Switzerland 801,000 - 801,000
UK /ODA 260,000 - 260,000
UNICEF - 250,000 250,000
USAID 275,000 - 275,000
SUB-TOTAL 1,620,000 250,000 1,870,000




Page 2

B. Restricted-Core

Donors Committed Estimated Total
1. CIDA/DSS 750,000 - 750,000
2. DANIDA 500,000 - 500,000
3. Japan 310,000 - 310,000
4. UNDP/C1. Res. 300,000 - 360,000
5. USAID (Wash) 2,100,000 - 2,100,000
6. WUSC:Matlab TC 417,800 - 417,800

SUB-TOTAL 4,377,800 - 4,377,800
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1988 PROJECTIONS

C. Restricted-Projects

Donors Committed Estimated Total
1. Aga Khan Fndn. 150,000 - 150,000
2. Belgium 200,000 - 200,000
4. Ford Foundaiton/ 200,000 - 200,000
ECPP
5. NORAD/MCH | 358,000 - 358,030
6. Saudi Arabia/ 500,000 - 500,000
Dammam/Riyadh '
7. Switzerland - 350,000 350,000
. 8. WHO | 75,600 - 75,600
9. Werd Bank/ 138,000 -~ 138,000
Mirzapur
10. USAID/MCH-FP Ext. 1,160,000 - 1,160,000
11. USAID/uvVP 750,000 - 750,000
- 12. WUSC/MCH 294,500 - 294,500
SUB-TOTAL 3,826,100 350,000 4,176,100




GRAND TOTAL

Page 4

COMMITTED ESTIMATED TOTAL
1,620,000 250,000 1,870,000
4,377,800 - 4,377,800
3,826,100 350,000 4,176,107
uUs$ 9,823,900 600,000 10,423,900

IN-KIND CONTRIBUTION

1. Bangladesh
2. Belgium

3. Switzerland

$ 1,200,000
$
$
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ICDDR,B DONORS 1989 PROJECTIONS
(In US dollare)

A. Unrestricted-Core

Donors Committed Estimated Total
1. Australia/ADAB - 180,000 180,00¢C
2. Bangladesh’ - 34,000 34,000
3. Saudi Arabia - 70,000 70,000
4. Switzerland - 801,000 801,000
‘5. UK/ODA - 260,000 260,000
6. UNICEF - 250,000 250,000
7. USAID 300,000 - 300,000

SUB-TOTAL 300,000 1,595,000 1,895,000
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Restricted-Core

Donors Committed Estimated Total

1. CIDA/DSS - 850,000 950,000
DANIDA 550,000 - 550,000
Japan - 310,000 310,000
UNDFP/C1. Res. 300,000 300,000

5. USAID (Wash} 2,200,000 - 2,200,000
6. WUSC:Matlab TC 434,500 - 434,500

SUB-TOTAL 3,184,500 1,460,000 4,644,500
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1989 PROJECTIONS

Donors Committed Estimated Total
1. Aga ¥Khan Fndn. 115,000 ' - 115,000
/China/Kenya
2. Belgium - 200,000 200,000
4. Ford Foundaiton/ 0 0
ECPP
5. NORAD/MCH : 0 v
6. Saudi Arabia/ - 525,000 525,000
Dammam/Riyadh
7. 8witzerland - 350,000 350,000
B. WHO - 70,000 70,000
9. World Bank/ 0 0
Mirzapur
10, USAID/MCH-FP Ext. 1,160,000 - 1,160,000
11. USAID/UVP 750,000 - 750,000

12. WUSC/MCH 306,500 = 306,500

SUB-TOTAL ' 2,331,500 1,145,000 3,476,500




[,

GRAND TOTAL

Page 4

COMMITTED ESTIMATED TOTAL
300,000 1,595,000 1,895,000
3,184,500 1,460,000 4,644,500
2,331,500 1,145,000 3,476,500

Us$ 5,816,000 4,200,000

10,016,000
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RESOURCES DEVELOPMENT 1988 OVERHEAD REPORT

Grant Overhead

Donors Amount .} Amount
Restricted-Core
CIDA/DSS 750,000 25 150,000
DANIDA . 500,000 16 69,000
Japan : 310,000 . 31 73,000
UNDP/C1l. Res. 300,000 none
USAID/Wash. 2,100,000 31 320,000
WUSC:Matlab TC 417,800 25 84,000

SUB-TOTAL 4,377,800 696,000




-—— _______-_-___....___-.____..-._—__..._-.._——..____-.-__........-__—...-.—...—__-._..._..

Grant Overhead
Donors Amount % Amount
Restricted-Projects
Aga Khan Foundation 150,000 31 35,000
Belgium 200,000 none
Ford Foundation/EcCPP 200,000 none
NORAD/MCH 358,000 31 85,000
Saudi Arabia/Dammam/
Riyvadh 500,000 17 73,000
"WHO 75,600 none
World Bank/Mirzapur 138,000 31 33,000
USAID/MCH-FP Ext. 1,160,000 26 239,000
USAID/UVP 750,000 25 150,000
WUSC/MCH 294,500 12.5 59,000
SUB-TOTAL 3,826,100 &£74,000
TOTALS 8,203,900 1,370,000
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Approval of 1989 Budget

Preliminary budget for 1989 presented in the Table 1 & 2 has been

drawn on the basis of following assumptions:

a) 15% increase on all heads of expenditure
h) existing core employees who are assigned to the various

projects will continue to be funded from projects.

Any suggestion or comment from the Beoard will be taken into account

while preparing a detailed budget for 1989.

88



TABLE 1

Budget Budget*

1988 198B9

A. Income {(In thousand US Dellars)
Central Funds 1,899 1,804
Froject Funda (Direct Cost)** 8,438 9,608
Project Funds (Indirect Cost) 1,100 1,265

Total Income 11,437 12,767

B. Expenditu;e

Local salaries : 5,665 6,516
Inter®l salaries 1,789 2,057
Consultants 372 427
Mandatory committees B2 94
Travel 481 530
Supply and materials 1,111 1,278

Other contractual services 1,052 1,210
Interdepartmental services 1,870 1,921
Depreciation 1,000 1,000

Total Operating 12,202 15,083
Less: Recovery 1,670 1,920

Net Operating - 11,532 13,113
Add:Capital expenditure 455 523

Total Expenditure 11,987 13,636

C. Surplus/-deficit -550 ~-B69

¥ Preliminary

** Income projected on accrual basis taking into account carry over
from previous year and receipts during the year.



Total

INCOME AND EXPENDITIME

TABLE 2

BUDGET FOR 1988 & 1989

Income

Central Funds

Project Funds{Direct Cosat)*x*

Project Funds (Indirect)

Incone

Expenditure

Local salaries
Inter®l salaries
Consultants
Mandatory committees
Travel

- Supply and materials

Total

Other contractual services
Interdepartmental services
Depreciation

Operating
lL.ess: Recovery

Net Operating

Total

Add:Capital expenditure

Expenditure

Surplus/-deficit

¥ Preliminary

{In thouannd US Dolinra)

TOTAL

1,899

5,665
1,789
372
B2
461
1,111
1,052
1,670
1,000

13,202
1,670

Budget
1988
CENTHAL FPROJ.
1,899
650 7,788
1,100
3,649 7,788
2,526 3,140
437 1,352
21 350
82 0
44 417
559 552
498 554
553 1,117
1,000
5,720 7,482
1,670
4,050 7,482
149 306
4,199 7,788
—-550 0

Budget

1989 x
CENTRAL PROJ. TOTAL
1,894 1,891
650 8,958 9,608
1,265 1,265
3,809 B,958 12,767
2,905 3,611 6,516
502 1,555 2,057
24 403 427
94 94
50 480 530
6413 635 1,278
573 637 1,210
636 1,285 1,921
1,000 1,000
7,427 B,606 15,033
1,920 1,920
5,507 8,606 13,113
171 352 523
5,678 B,358 13,636
-869 0 -B69

*¥ Income projected on accrual basis taking into account carry over
from previous year and receipts during this year.
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UNROB LOAN

As directed by the Board in fits last meeting, a new request has
been made to the Government of Bangladesh to convert the UNROB

loan into a grant,

Mr Manzoor ul Karim promised his support but to date no reply has

been received.

15.5.88
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RESERVE FUND

Balance as on 3lst Becember, 1987 stands at US$1,552,920. In order to
obtain higher interést rate we have recently transferred our deposits
with American Express from Singapore to Dhaka. This will earn an
interest rate of 7% (slightly higher than Singapore). Since the entire
fund is under lien to American Express against overdraft, at the
moment investment with a Bank other than the American Express Bank is
not possible. However, on liquidation of overdraft, investment
opportunities which can earn higher return will be explored for

earning higher rate of return.
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PROTOCOL APPROVAL AND FUNDING
PROCEDURES.
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Approvel of Research Projects, Negotiations with Donors for

Funding of Protocols and other Related Matters

Background

Two Board’s resolutions should be quoted here
Resolution 7/June 87

"The Board requests the Management to presenﬁ to the
Finance Committee at its November, 1987 meeting the

relevant (sic) rules and regulations of the Centre

relating to the approval of . research projects,
negotiations with donors for funding of protocols, and
other related matters, along with comments of the

Director regarding their compliance.".

A memo. was prepared by the Assoccinte Director,
Resources - Development, and approved by the Council of
Associate Directors, chaired by the Director. When

presented at the November 1987 Board Meeting, this
memo. elicited the following commentsg
Board draft minutes November 1987

Protocol Approval and Funding Procedures

“"The Board agreed with the recommendation of the

Committee thal the guidelines on protocol approval! and
funding prepared at the request of the Board
{Resclution 7/June 87) raised several questions and

requested that new guidelines be put before the



May/June 1988 Board Meetiﬁéfxquhese guidelines should
come to ¢h§'board through”%ﬂe;Finance Committee. They
should not"éver-embhasiéé the foie.of the Resources

Developmént Of fice, - should allow more dialogue between

scientists and donors {within the rules and
procedures), and should be fully discussed and agreed

upon by the senior staff at the Centre before

submission to the Board.".

It is of some interest to attach three memoranda issued
in 1984, 1986 and 1988 by Dr Greenough, myself and Dr
Ciznar (when he was Acting Director}, respectively. It
should be stressed that they were written independently

from each other.

Dr Greenough’s memo., though rather vagué, refers to
"several incidents” that, at the time of writing, must
have been in everybody’s mind. The two last sentences

are germane to the problem at hand.

T think my memo. s8ays rather clearly what it intended
to convey. A similar message can be found in the last

paragraph of‘Dr Ciznar's memo.

Comments

The June '87 Resolution

Being a resolution, it clearly deals with an important



subject. Yet, the attentive reader cannot be but

puzzled. At least two matters are being dealt with:
(i) approval  of regsearch projects, and {1i)

negotiations with donors for funding of protocol

(projects and protoceols have not the same meaning at

ICDDR,B). The resolution prompts a number of
questions, the most important ones being (i) what
exactly is meant? (ii) what are the grounds for asking

the information?

Instead of submitting a memo. +to the November 1987
Board, the management should, I think, have asked for

clarification.

The November '87 Draft Minutes

They only add to the confusion. Only protocols are
being mentioned now, and "negotiations with donors" has
been dropped. 1Is it to be understood that the "funding
procedures"” are those used within the Centre, or is
fund raising meant? Apparently the latter is true, but
this is not clear. That one should not "over-emphasize
the role of the Resources Development (and) should
allow more dialogue between scientists and donors"
implies grounds or reasona adduced, but they are not
Hépelled out. What are they? Furthermore, what is meant
by "the senior staff"? The heads of the scientific
divisions or also other researchers and, if so, of what

"level? Whatever the anaswer to this, why must the



undefined "senior staff" agree with the guidelines?
This implies a power of decision. Though 1 .am
personally much in favour of consensus (or are we

Ltalking about a hind of majority vote?) I do not know

of any bio-medical institutioh, university department,
or gsimilar structure functioning on democratic
principles. At ICDDR,B, even the Council of Associate

Directors has only an advisory capacity.

Finally, the rather complex matters involved would seem
to be of interest mainly to the Scientific Programme
Committee, not the Finance Committee. Why did the

latter initiate the process?

Conclusions

I firmly believe that the ICDDR,B research community
has far more profited from the continuing efforts of
Resources Development (working hand-in-glove with the
Director and the Senior Scientists) than it has been

hindered by them.

Approval of ﬁrotocols is presently too complex a

procedure and should be simplified, with a strong input

from the researchers. That process has been initiated.

Developing projects and finding funding for_ them are

difflcult matters, with many intricacies, different

from donor to donor. Only this topic would require a



Encl.

RE: jo

4.5.88

lengthy position paper.

1T ask to be allowed not to elaborate further,. Before
being able to present a detailed document to the Board,
the grounds and the questions asked ought to be

formulated in a clear and unambiguous way.

(3)



INTERNATIONAL CENTRE FOR
DIARRI-FIOEAL DISEASE
RESEARCH, BANGL ADESH

fMlemorandun

T0 i All Statf

: DATE
FROM 1 Dlrectqr ‘ 21st August, 1984,
SUBJECT | RELATIONS WITH ALL COUNTRIES '

PO

W‘

As an International Centre we are entirely dependant
on the goodwill and support of all countries. Mo
country~1s unimportant. Often our interest in assisting

a least developed country leads to support from a donor
country dor agency.

!

:
H

P S AT

Each employee of the Centre by his or her attitude or
actions will convey to our visitors, guests and staff

from othér countries a feeling of goodwill and co-operation
oir sometliing negative. ihen problems arisk which seem

insolublé or néglect;'they should be discussed and solutions
sought.

Yeveral Incidents recently have decreased lhe Centre's
prestige in the view of the local f{nternatfonal community.

1 thope in the future we can avold these difficulties., The
Assoclaté Director for Resources Development will be happy

to advige any stoff member should any questions arise regarding
our refntion with any country or agency. e 18 responsible

for oll donor and participating country contacts and public
relationd.



gﬁ! ). INTERNATIONAL CENTRE FOR
‘N DIARRHOEAL DISEASE

“o5r° FAESEARCH, BANGL ADESH

Memoranyum

10 ' All Sclentific Statf
FROM 1 Director DATE:r 55 3 gg
sUsJect 1

FUNDING FOR PROTOCULS

et me dtress again, that BEFORE you approach
1 any emb%ssy, donor agency, pharmaceutical company,
' etc. for funding for your work, you MUST first
consult with the Resources Development Office.
Mt ortlee wity ittt you and advlge you how hast
to approsch the patticular organlzatlon aind may Lo

able td suygest additional vrganlzations to contact,

1 woulq_appreciate'being kept informed also,

" Thank yéu.

Lt ;

St b ewpaa

f e ae—

tjc

cc: Mr Bashlir ;
Sclentific Assoctiate Directors :
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-"-i.:iRefr Personnel/

fHlemorandum

TOA -3 All Seconded Staff —
FROM - Acting Director % &

SuB) - POLICY GUTDELINES

DATE: 21.3.88

Many of you are new to the Centre, so I am circulating
this memo. to be sure that you are aware of the Centre's

rules regarding seconded staff; and as a reminder to

‘those of you who have been here for some time.

Firstly, all seconded personnel are advised that during

the tenure of thetr secondment to the Centre their

loyalty should be to the Centre and that they are to be

guided by the ICDDR,B Staff Rules and Regulations

(except where particular points are stated otherwise in

the individual contracts). All seconded staff are

appointed to a Division and all memos., leave forms, etc.

should be directed through the Division Head and

supervisor (e.g. Departmental Head) as appropriate,.

1f

you are not sure which Division you belong to, please
contact the Chief Personnel Officer who will advise you.

Secondly, while there are no objections to maintaining
contacts with donors, it ig necessary that the Resources

Development office {3 informed and particularly

subsequent action such as funding proposals, preliminary
reporting .as well as copiles of memos., or direct letters
re problems assocfated with the project should not go to
any donor or outside agency without first advising the

- Resources Development office. This ensures that the Centre
speaks with "one voice” and avoids misunderstandings. Also,
the Resources Development office may have information of
which you are unaware and vice versa so this route assigts

not only you but the Centre too.

Al

Your assistance and understanding in these matters is

greatly apprecilated.

IC:3e

cc: Associate Directors
CPO
Director
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SELECTION OF TRUSTEES

According to the suggestion last meeting that election
procedures commence one year beforehand (June) and, if anvhow
possible, finalize the choice at the November meeting, I have
listed not only those members whose terms finish at this
Board Meeting but also those who will complete their terms in

June 1989,
The following notations are used to explain the status of
the appointment of certain Trustees:

* Not eligible for reappointment after completion of
current term without a break

+ Please note the following [Ordinance Section 8(6)]
"Vacancieg 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, "

Outgoing Board Members June 1988

*

Prof. D. Bell

+ Dr H. Tanaka (completed Dr Takeda’'s term)
Dr M.H. Merson
Prof. R. Feachem

+ Prof. V. Ramalingaswami (completed Dr Nyi Nyi & Pr Joseph’s
term)

+ Dr K,A. Monsur (completed Maj. Gen. Huq's term)

Prof. R. Eeckels



Qutgoing Board Members June 1989

¥ Dr A.R. AlSweilem

Dr I. Cornaz

¥ Prof. D. Rowley
Pr P. Sumbung

+ Mr T. Rahman (completed Messrs K.G. Rahman, Late $.A. Rahman
and Mr Manzoor ul Karim's term)

L3

List of Board Members as at June 1988

Joined Board End of Term

Prof. D. Bell 1 July 1982 30 June 1988¢%
Dr A.R. AlSweilem 1 July 1983 30 June 1989%
Dr I. Cornaz _ 1 July 1983 30 June 1989%
Prof. D. Rowley 1 July 1983 30 June 1989%
Prof. R. Feachem 1 July 1985 JO June 1988
Dr M.H. Merson {WHO} 1 July 1985 J0 June 1988
Prof. R. Eeckels 1 July 1985 30 June 1988
~ Prof. V. Ramalingaswami March 1988 30 June 1988

{completing Dr Nyi Nyi &
Dr Joseph's term - UN)

Dr P. Sumbung 1 July 1986 30 June 1988

Dr D. Habte (completed -1 July 1986 30 June 1990¢%
Dr Sebina’s term)

Dr K.A. Monsur (completing 12 Nov 1986 30 June 1988
Ma,j.Gen. Hug'’s term - GOB)

Mr T. Rahman (completing 8 June 1987 30 June 1989
Mr Karim’s term - .GOB)

Mr M.K. Anwar (completing 9 Sept 1987 30 June 1990
Mr A.K. Chowdhury's term - GOB)

Prof. H. Tanaka {completing 1 July 1987 30 June 1988
Prof. Y. Takeda's term)

Dr D. Ashley 1 July 1987 30- June 1990

Prof. A. Lindberg 1 July 1987 30 June 1990

Prof. V.1, Mathan 1 July 1987 30 June 1990



Board of Trustees - Terms

3 years from July 1982

Dr Y. Takeda
Prof. D. Bell
Maj. Gen. M.S. Hugq
Dr F. Assaad

3 years from July 1884 .

Mr Munir-uz-Zaman (Mr M.K. Anwar/
Mr ALK, Chowdhury)
Dr D. Sebina (Prof. D. Habte)

3 years then i yrs from July 1985

Prof. D. Bell%
-Maj. Gen. M.S. Huq (Dr K.A.
Monsur from Nov. 886)

3 years then 3 yrs from July 1986

Dr A.R. AlSwellem#*

Mr Manzoor ul Karim (Messars S.A. &
K.G.Rahman/T. Rahman from June 87)

Dr I. Cornaz¥
Prof. D. Rowleyt#

3 years then 3 yrg from July 1987

Mr A.K. Chowdhury (Mr M.K. Anwar
from Sept. 87) ‘

Dr D. Habte* - completed
Dr Sebina’s term

+

3 years from July 1983

Dr A.R. AlSweilem

Mr ABM Ghulam Mostafa
(Mr Manzoor ul Karim)

Dr 1. Cotnaz

Prof. D. Rowley

3 years from July 1985

Dr M.H. Merson

Prof. R. Feachem

Dr 8., Joseph (Dr Nvi
Nyi from April 86/
Prof. Ramalingaswami
from March B88)

Prof. R. Eeckels

3 years from July 1986

Dr P. Sumbung

3 years from July 1987

Dr D. Ashley
Prof. A. Lindberg
Prof. V.I. Mathan

¥ unable to compete for another 3-year term without a break
(). completing another’s term so only eligible for one 3-year

term after that
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ELECTION OF CHAIRMAN OF THE BOARD

Previous Chairmen of the Board are as follows:-

Dr J. Sulianti Saroso 1979-80 and 1980-81
Prof. M.A. Matin 1981-82
Prof. D.J. Bradley 1982-83
Prof. J. Kostrzewski 1983-84
Dr 1. Cornaz 1984-85

Prof. D. Bell 1985-86, 1986-87 and 1987-88
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MEMBERSHIP OF COMMITTEES OF BOARD

As per resolutions 24, 25 and 26/June 87, the present
(1 July, 1987 to 30 June, 1988) membership of the Committees is
as listed below. The Chalrman of the Board and Director of the
Centre are both ex officio members of all Committees.

Personnel & Selection Finance Committee

Committee

Prof. D. Bell Prof. D. Bell .

Prof. R. Eeckels Prof. R. Eeckels

Dr I. Cornaz (Chairman of Cttee.) Prof. R. Feachem (Chairman of Committee)
Dr M. Merson Mr A.X. Chowdhury *

Prof. K.A. Monsur Dr Nyi Nyi **

Mr T. Rahman Dr P. Sumbung

Prof. D. Rowley

Programme Committee

Prof. D. Bell

Prof. R. Eeckels All Board Members are

Prof. D. Rowley (Chairman of Cttee.) encouraged to participate
Dr A.R. Al-Sweilem : in all Committees,

Prof. D. Habte especially the Programme
Dr M. Merson Committee.

Prof. K.A. Monsur

Board Members appointed subsequent to above resolutionsand not yet

formally appointed to a Committee

Mr M.K..Anwar Prof. V.I. Mathan

Dr D. Ashley Prof. V. Ramalingaswami
Prof. A. Lindberg Prof., H. Tanaka

* replaced by Mr M.K. Anwar
**  replaced by Prof. V. Ramalingaswami
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DATES OF NEXT MEETING

_ To tie in with the dates of the Donors' Meeting (20 and
21 November, 1988) and in order to have one day for each Committee

meeting, the November 1988 dates would be as follows:-

Wednesday, 23 November - Programme Committee Meeting/
Meet with scientific staff

Thursday, 24 November - Personnel & Selection
) Committee Meeting

Friday, 25 November - Finance Committee Meeting

Saturday, 26 November - Free for report writing/ Meet
with Programme Coordination
Committee

Sunda§, 27 November

to - Full Board Meeting
Tuesday, 29 November

Tentative dates for the May 1989 meeting may be:-
Wednesday, 24 May to Tuesday, 30 May
OR

Friday, 26 May to Thursday, 1 June
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March 30, 1988

ICDDR(B) BOARD/QUESTIQONS RAISED BY D ROWLEY

Having been on the Board of the Centre for about five years I
should have a good idea of the responsibilities and plans of
the Board. Unfortunately I don’t have a clear vision of how
the Board intends to perform. If that is my fault there is no
problem since I will be leaving it in one year. If on the
other hand, my feelings are common to other Board members,
then we should have a look at ourselves collectively to see if
we can perform better.

The

Board in general should ensure that the Centre has

objectives and plans to achieve them and must know what these

are.

It must make sure that the Centre is managed effectively

by the Director, in line with the Board’s policy.

In some detail the Board should give attention to the

following:

(a) There should be an on-going review of the policy in
relation to the mandate of the Centre.

(b) The overall organisational structure of the Centre.

(c)
(d}

(e)
(£)
(9)

The financial viability and cost effectiveness.

The scientific priorities of the Centre and the budget to
meet them.

The determination of the personnel policies.
The performance and terms of employment of the C.E.O.

Constantﬁmonitpring of the foregoing items.

All Board members should clearly understand their individual
duties in helping achieve these collective goals.

Other points worth discussing are -

(1)

Formation of a Beoard Selection and Reappointment
Committee

This could be a small (3 member?) Committee attached to
the Research Committee with some guidelines, other than



REF. :

hearsay evidence and old boy network. There should be a
serious attempt to elect a more balanced Board - females,
financial experts, as well as scientists.

The 3 + 3 term of appeintment should not be automatic.

There should be a file of potential members with adegquate
curriculae.

The Chairman of the Board should have a defined term of
office -~ (2-3 years) and should be selected a year in
advance. .

Because of the importance of thée Centre’s programme to
both the. Board and the Donors, the Programme Committee

should be the most active subcommittee of the Board - how

to achieve this?
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