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AGENDA
" BOARD OF TRUSTEES MEETING
14 - 16 DECEMBER, 1989

Approval of Agenda
Approval of Draft Minutes of meeting, held in June 1989

Minutes of Executive Committee Meeting held in October 1989

t

Report of Search Committee for Director

Director's Report - includes comments on:

- Implementation of Laboratory Sciences Division Review
recommendations; and

Response to Community Health Division Review

Programme Committee Report
(a) Strategic Plan I
(b) Population Sciences Division Review Report
(c) 1990 External Reviews

(d) Establishment of Scientific Advisory Teams

Finance Committee Report

(a) Resources Development Report
(b) 1989 Budget

(c) 1990 Budget

(d) Proposal re local salaries

(e) Proposal re international salaries

Personnel & Selection Committee Report

(a) Overview of staffing situation

o
'

(b) Recruitment

Selection of New Trustees




]

10. Dates of Next Meéting

11. Miscellaneous

(a)

15.11.89

Letter from GOPP Group
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Amendments to the Minutes of the June 1989 Board of Trustees Meeting
dated 22 June, 1989

** Please note that the page numbers refer to the pages as mentioned
in the above-dated draft and NOT to the page numbers of the "Revised
Draft", ;

Two persons responded with proposed amendments to the June 1989 Board
Minutes. These persons also suggested that "... we should review the
present practice of drafting the Board Minutes and revert to the old
practice. The draft resolutions should be tabled by the respective
committees for discussion and adoption or otherwise, by the Board.",
and "The present practice of the draft resolution not being circulated
beforehand for review by the Board members before being passed is not
a satisfactory one and has resulted in a number of resolutions being

unhappily worded. We should go back to the old practice.".

The amendments proposed are:- -

(1) Pages 3 and 4. Urban Volunteer Project and MCH-FP Extension
Project :
(a) The word "excellent" should be deleted.

(b} The following should substitute the present draft:
"The Urban Volunteers Project and MCH-FP Extension project
are service activities with little research."

Minutes have been amended as suggested in point (b).

(2) Page 4, thrid para. which begins "a desire to have heard ..."

at the end of the sentence after words "the External Relations
Officer" the clause "keeping in view the kind of relationship
most beneficial for the Centre to maintain with various donors."
should be added. '

Minutes have been amended as suggested.

(3) Page 4, fourth para. which begins "one member requested ..." may
be omitted.

Has been omitted as suggested.
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(4)

(5)

(6)

(7)

Page 4, Resolution 1/June 89. At the end of this resolution the
following should be added

(a) '"Points raised in the discussion should, however, be reflected
in the subsequent report.”

(b} "However, the comments made by the Board in response to the
Director's report should be addressed.”

Minutes have been amended as suggested in point (a).

Page 6, Agenda 3(c).

(i) Both persons suggested that the words "and General Management"
be added to the heading.

This has been done.

(i) (a) "At the end of the para, the following sentence should be
added: ‘
'However, the inadequacy of the management to respond to
the wishes of the donors, Board and the host government
was noted. The Director having disagreed with the Board
on some of these issues sought a vote of confidence of

the Board, the result of which turned out to be negative.'."

(b) "Page 5, Agenda 3. The present position of the Centre -
Board/Donors Problems.
Perhaps under this agenda in a new para we may mention
about the vote of confidence which was requested by the
Director and proved negative.”

Minutes have been amendgd as suggested in (ii1) (a).

Page 8, Agenda 5, item 2.

“"As it .... Committee decision." should be deleted and substituted
by the draft sent under my letter No. JS(FP/MEH)/PA-1/89/25 dated
11.7.1989 (copy enclosed) (page 9 Ist para).".

The minutes have been amended as suggested with '"The P&S Committee
recommended that ... reflect this decision." being added.

Page 10, Agenda 6(c}, third para.

(a) '"Before 'report' the words 'uﬁsatisfactory review' should be
inserted and for 'possible need for a' the words 'possibility
of employing a short-term' should be added.”

(b) "The last line should be replaced by the following: 'to
. appoint a short-term incumbent as a senior comsultant to head
the Division'." '

Minutes have been amended as suggested in point (a).



"Pr D. Mahalanabis ... Review team" should be omitted."
‘This has been done.

(9) Agenda 8.

"Full name of Mr Rahman should be written."

This has been done.

(10) Page 16, Agenda 8(b).

(a)

(b)

The word "now" has been repaced by "soon" as mentioned in (a) above.
The remainder of the para has been deleted and replaced by "A
resolution was passed forming a Search Committee to advertise and
receive applications and screen the applicants,”.

(11) Agenda 8 (c).

(a)

(b)

Page 11, Resolution 4.

"The word 'soon' should be added at the end of the first'
sentence. The rest should be deleted.”

"The first para under this heading needs to be re-drafted.
All that the Board decided was to appoint a Search Committee
for advertising the post and for making a preliminary short
listing from among the applicants. It was for the Search
Committee to decide about the time-frame and the steps to be
followed. The time-frame, as given in the Minutes, are
impractical and unworkable."

"Termination of contract of Mr Bashir.

Under agenda 7 an item (c) with the title 'Termination of
contract Mr M.R. Bashir' may be inserted with the following
text:

'Chairman reported that Mr M.R. Bashir, Associate Director for
Resources Development was asked to resign since his short-term
contract with the centre given by the Director was disapproved
by most members and that Mr Bashir refused to resign. A vote
was taken whether or not Mr M.R. Bashir's contract should be
rescinded.' ' '

Resolution 17/June 89 should be substituted (Page 17) by the
following: ’

"The Board resolves, by majority vote, to resciend Mr Bashir's
contract which commences on July 1, 1989,'."

"This resolution has not been properly worded. Besides, such
a major decision should not be taken without any recorded
rational justification in the Minutes. It is essential that
the decision of the Board to rescind Mr_Bashir's contract be

oAb,



preceded by an explanatory note. The last sentence of the.
resolution is irrelevant and should be deleted."

Minutes have been amended as suggested in point (a).

(12) Agenda 10(c)

(a) "The last sentence on page 24 beginning with 'Donors’ should
begin .with 'Some donors'."

(b) "The last sentence of the first para does not correctly reflect
what transpired during the meeting. It may be that a few
individual donors had expressed their concern about the possible
changes in the Ordinance, but there was no collective decision
of the Local Support Group that '... no changes be made in the
Ordinance until after ...'. This sentence should be deleted."

Minutes have been amended as suggested in point (a).
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REVISED DRAFT

Minutes of the meeting of the Board of Trustees, ICDDR,B held
in Dhaka, Bangladesh 14, 16 and 17 June, 1989.

Members Present

Dr A.R. Al Sweilem
| Mr M.K. Anwar (Agendas 1 and 2 and meeting with donors on 16
‘ June only)

Dr D. Ashley

Pref. R. Eeckels - Secretary

Prof. R. Feachem

Prof. D. Habte

Prof. A. Lindberg

Prof. V.I. Mathan (from Agenda 5)

Dr M. Merson (agendas 1-4 only)

Prof. K.A. Monsur

Mr T. Rahman

Prof. V. Ramalingaswami

Prof. D. Rowley - Chairman
| Dr P. Sumbung

Members Absent

Dr I. Cornaz
Prof. D.A. Henderson
Prof. H. Tanaka

Invited Staff

Mr M.R. Bashir, Associate Director, Resources Development
.Dr A, Briend, Associate Director, Community Health Division

Mrs J. Chowdhury, Executive Assistant to the Director

Dr D. Mahalanabis, Associate Director, Clinical Sciences
Division

Mr M.A. Mahbub, Associate Director, Administration and

_ Personnel

Mr A. Pabani, Urants Administrator

Dr 8. Tzipori, Associate Director, Laboratory Sciences’
Division .

Mr J. Winkelmann, Chief Finance Officer




Invited Donors

(including those who attended meeting with Local Support
Group only)

Mr R.M.H. Hirji, Aga Khan Foundation, Dhaka

Dr R. Wilson, Aga Khan Foundation, Geneva

Mr J. Denton, Australian High Commission

Mr P. Stanley, Australian High Commission X

Mr A.K. Chowdhury, Ministry of Foreign Affairs, Bangladesh

Mr B. Labrique, Belgian Embassy

Mr A. Van Elslande, Belgian Embassy

Ms S§. Loughhead, British High Commission (ODA)
Ms J. Dunnett, Canadian High Commission

Mr K. Andersen, DANIDA

Ms S. Huq, DANIDA

Mr €. Bailey, Ford Foundation

Mr M., Verbetine, Netherlands Embassy

Mr U. Heierli, Swiss Development Cooperation
Mr D.R. Barker, UNDP

Ms N. Giordano, UNDP

Ms C. Rice, UNDP Consultant

Ms S. Kellock, UNICEF

Ms P. Boughton, USAID/Dhaka

Ms 8. Keller, USAID/Dhaka

Dr K. Bart, USAID/Washington

Dr K. F-Y Lin, USAID/Washington

- P Ll S LI SR

The Chairman, Prof. D. Rowley, opened the meeting at 9.00
a.m. on Wednesday, 14 June, 1989 welcoming the Board, Donors
and Staff. He passed on the apologies of Dr Cornaz and
Professors Henderson and Tanaka,

Agenda 1: Approval of Agenda

The agenda was accepted. It was agreed that the meeting
would reconvene at 2.00 p.m. on Friday, 16 June and not
Saturday morning as scheduled.

Agenda 2: Director’s Report

In his presentation, the Director, Prof. R. Eeckels, reviewed
the last ten years, especially the last four. Specific
points mentioned by the Director included:- the serious



financial difficulties of 1985, the inappropriate proportion
between institutional support and project funds, the need for
an endowment fund, the instability of the senior
international level staff, institutional strengthening,
.definition of research pricrities and closer contacts with
the donor community. He then drew attention to some of the
major problems presently being faced by the Centre. Those
mentioned were the Centre’s salary structure, both national
and international levels, budgetary problems and relations
with the Government of Bangladesh. Lastly he highlighted two
of the Centre’s recent research activities, namely the papers
by Dr Patra et al. on glucose-alanine ORS and on measles
immunization, .by Koenig et al.. The Director’s full report
is attached as Annex 1.

The Beoard responded with the following comments:

- appreciation for the Director's lucid account of the
Centre's activities;

- a need to look at the DSS project to see what ‘the
Centre wants from 1t

- the Urban Volunteers Project and MCH-FP Extension
project service activities with little research;

- both tables 1 and 2 should be replaced by tables giving
complete information -~ table 1 should also include the
evolution of salaries for the international level staff
and table 2 on staff expenses should also include
‘seconded staff at the international level;

- a desire to have heard more about the development -of
relationships between the Centre and donors, especially
about plans for the December 1989 Support Group Meeting
- progress in preparing the strategic plan - and an up-
date on the appointment of the External Relations
Officer, keeping in view the kind of relationship most
beneficial for the Centre to maintain with various

donors..
Resolution The Board resolves that the Director be
1/June 8% complimented on the format and the contents

of the Director’s report highlighting the
achievements of the past ten years, the
activities since the last Board meeting and
the major challenges facing the ICDDR,B.
Points raised in the discussion should,
however, be reflected in the subsequent
report.




Agenda 3: The present position of the Centre - Board/donor
problems

The Chairman presented his position paper (see Annex 2). He
said that in his paper he has tried to concisely lay out his
opinions on how the Centre evolved into its present position
- everyone, including the Board, must share the blame for the
negative aspects of the present situation.

Points discussed were:-

{a) PRESENTATION OF A GOOD STRATEGIC PLAN TO THR SUPPORT
GROUP IN DECEMBER

The Director explained how the preparation of the
strategic plan became a part of the GOPP exercise. The
Local Support Group had been unable to agree to the
terms of reference for an external review so UNDP
employed a consultant to coordinate and finalize these.
At the suggestion of several doners, the Consultant
propsed that the best way to achieve this aim would be
through a Goal Oriented Programme Planning (GOPP)
exercise. It was also considered that preparation of
the. strategic plan should be included. The final
session of the GOPP will be held immediately after the
Board Meeting, after which a draft strategic plan will
be available for circulation to the Board.

The Chairman emphasized that the Board must be involved
in the preparation of the strategic plan. He was
informed that in addition to the Director, senior
management and senior scientists of the Centre, some
local Board Members and donors were involved in the
GOPP. The enlarging interest of the donor group to
interact with and support the Centre was welcomed.

It was proposed that the Programme Committee review the
draft project planning matrix, attached to the GOPP
report, and give their comments. These would be most
helpful for the upcoming GOPP session.

{b) DEFINING RESPECTIVE ROLES

The Board accepted that its concerns about defining the
mutual relations and respective responsibilities
between Centre and Board, etc. be incorporated into




the project planning matrix and thus will be a part of
the strategic plan. .

{c) ORDINANCE, VISA RESTRICTIONS, NEWSPAPER ARTICLES AND
GENERAL MANAGEMENT . .

It was agreed that there was no need to have

regolutions on these matters; no immediate action being

required and donors having the freedom to talk

bilaterally with the Government if they wish. However,

the inadequacy of the management to resond to the.

" wishes of the donors, Board and the host government was

noted. The Director having disagreed with the Board on

some of these issues sought a vote of confidence of the

Board, the result of which turned out to be negative.

(d) DIRECTOR’S RESIGNATION

The Chairman announced that the Director has resigned
and will leave the Centre in mid-July. The Director
responded saying that it has been a privilege to have
worked at the Centre for four years and that he was
grateful for having had this opportunity. He expressed
his sincere thanks to his fellow trustees.

Resolution The Board resolves that the Director and his
2/June 89 staff be requested to prepare a draft
strategic plan for the Centre and present it

to the Scientific Programme Committee, as

decided at the November Board meeting. After

input from the Trustees, the Scientific

Programme Committee will prepare a document

for presentation at the next Donors’' meeting.

Resolution The Board resolves that it is with sincere
‘ 3/June 89 regret that the Board accepts Prof. R.
W Eeckels' resignation from the Centre. The

[ Board expresses its deepest admiration for
Prof. Eeckels' dedication to the Centre and
his genuine concern for the welfare of the
staff and wishes him and his family good
health and success in their future
endeavours.’




Agenda 4: Report on the GOPP Meeting

(a) EXTERNAL REVIEW

The Director reported that the majority of the donors
thought that the review could not be done as early as
September/COctober this year so it has been decided that
USAID will go mshead with its own reviews with the
donors’ external review being held early next year.
Most thought that the external review would be for 4-5
weeks, the group of reviewers (5-8) submitting a draft
report to donors before they left Dhaka.

(b} STRATEGIC PLAN

This was referred to the Programme Committee for input’
regarding the scientific activities of the Centre.

Agenda 5: Approval of Draft Minutes of Board Meeting,
November, 1988

The minutes of the meeting held “on 25 and 26 November, 1988
were adopted.

As point (b} (iv) on page 11 of the minutes reflects the
decision of the Board, the Chairman of the P&S Committee
should be consulted as to how best to reflect this in the
minutes.

"The P&S Committee recommended that the Board should decide
the question of splitting up the position of Immunologist
(P5) into two junior posts after taking into consideration
the recommendations of the Programme Committee. As the
Programme Committee recommendations were not available the
matter had to be kept pending.

The subsequent actions taken by the centre following the
assumption that the position has indeed been split is,
however, retroactively confirmed in the last meeting. The
minutes of the last meeting should, therefore, reflect this
decision.” '




Agenda 6: Programme Commjittee Report

The Chairman of the Committee, Prof. D. Habte, presehted the
Committee's report, which is attached as annex 3. Points
discussed included -

(a)

{b)

(c)

(d)

RESPONSE TO THE CLINICAL SCIENCES DIVISION REVIEW

The actions taken by Dr D. Mahalanabis to implement the
recommendations of the review team were noted and bDr
Mahalanabigs commended for this.

REPORT ON LABORATORY SCIENCES DIVISION REVIEW

The recommendations of the review team were noted and
the Division and Management requested to implement
these. :

REPORT ON COMMUNITY HEALTH DIVISION

Discussions focussed on the ‘issues of leadership of the
Division and the need for re-organization of its
activities. The Director said that the P&S Committee
is recommending that, in view of Dr Briend's imminent
departure, the position of Head, CHD be advertised
immediately and that the search for his replacement not
limit itself to medical doctors but alse include
epidemiologists. The Director asked that his personal
appreciation Dr Briend's achievements and for the fact
that he accepted a difficult task, while he knew he
could not be as successful as he would have wished, be
put on record.

The Board requested the management to think about and
act urgently on the unsatisfactory review report,
including the possibility of employing a short-term
senior consultant to head the Division.

STRATEGIC PLAN

it was agreed that the draft strategic plan should be
ready before 15 September, 1983 for discussions with



(e)

the Programme Committee before 10 October, 1989. The
final document should be circulated to the Board and
donors no later than 1 November, 1989.

The scientific priorities developed during the reviews

of the three.divisions [{(a), (b) and (c¢) above] should

be incorporated into the plan during the second GOPP

workshop to start on 19 June, 1989, Dr Sumbung will

remain after the Board Meeting to participate in the

second GOPP workshop. '
-

TRAINING

The paper presented to the Committee and Board was

accepted as an outline. It was advised that research
training for junior academic staff was inadvertently
omitted from the outline ‘but will be incorporated. The

biggest issue regarding training is identification of
funds. ‘

The report of the Programme Committee was adopted.

Resolution The Board fésolves that the report from the
4/June 89 Scientific Programme Committee on the

Clinical Sciences Division be accepted.

Resolution The Board resolves that the report from the
5/June 89 Scientific Programme Committee on the

Laboratory Sciences Division be accepted and
the Division and Management be requested to

proceed with implementing its
recommendations,

Hesolution The Board resolves that the report of the

6/June B9 Scientific Programme Committee on the

Community Health Division be accepted and the
Division and Management be requested to
respond to the recommendation by the next
Board meeting.

@



Agenda 7: Finance Committee Report

Prof. R. Feachem, Chairman of the Committee, presented the
report {(see annex 4} highlighting four crucial issues.

(a) THE DEFICIT

This will be somewhere between $60,000 and $660,000.
*The Committee is recommending to the Board that a
surplus of $200,000 be required.

(b) CORE FUNDS AND OVERHEADS

Despite discussions with donors and despite agreement
that the 50/50 balance between core and project funds
is appropriate, the proportion of core/project funds is
declining. It was recognized, however, that the Centre
is in a weak position to press the point of 50/50
funding until it has a good research plan in place.
Meantime, donors need to be sympathetic to the need to
increase revenue. The Director pointed out that when
donors do not pay the full overhead costs for projects
they are funding, the Centre has to draw on core funds
to run the project. . ' )

(¢)  LOCAL SALARIES

The rise in salary costs is not because the number of
staff has increased but rather that the rates of pay
have risen. It is proposed that the Centre links its
salaries to the U.N. by a set percentage {say, between
70 and 80%) and that in any one year not more than a
certain percent salary rise would be given. This would
ensure that a comparable salary is maintained and the
| salary rise could be budgetted more accurately.
Management was requested to pursue this matter, and
after discussions with the Ministry of Health, submit a
proposal to the December 1989 Board Meeting.

(d) OVERDRAFT

Moneys received from donors tend to be rather late in
relation to the need to spend the money. This and the




uncertainty of when funds will be received necessitates
the Centre to rely on an overdraft facility. A larger
endowment fund would help by allowing these funds to be-
used for bridging purposes.

The report of the Finance Committee was accepted and the
resolutions adopted. The Board joined the Director in
recording appreciation of the agssistance given by Mr John
Winkelmann. Degpite only arriving at the Centre during the
second half of last year, Mr Winkelmann’s help, and that of
his staff, has been of immense value.

It was agreed that, in future, donors’ observer status should
be changed during the Finance and Programme Committee
presentations to allow interaction between the Board and
donors, e.g. this meeting the Australian representative
wished to announce that his Government’s contribution will be

paid next month and that this will be increased by 30%.

Resclution
T/June 89

Resolution

8/June.89

Resolution
9/June 89

Resolution
10/June 8%

Resolution
11/June 89

Resolution
12/June 89

The Board resolves that the report from the
Finance Committee be accepted as presented.

The Board resolves that the 1989 ICDDR,B
budget be accepted, as presented, with the
provision that there be 'a surplus of not less
than $200,000 before depreciation at year
end.

The Board resolves that the audited 1988
financial statements of the Centre be
accepted.

The Board resolves that the audit firms,
Deloitte Haskins and Sells, Calcutta, and
Hoda Vasi Chowdhury & Co., Dhaka, be
appointed auditors of the Centre for 1989 at

~a fee not to exceed $11,000,

The Board resolves that the amount of $9,503,
being old outstanding advances, be deleted
from the financial records of the Centre.

The Board resolves that the Bank overdraft
facility of $3.0 million, with American
Express, be renewed for one year.
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Resolution The Board resolves that the ICDDR,B may enter

13/June 89 into a 10 year lease with the Agrani Bank for
the Personnel building at a rate of Tk.
6.00/sq.f./month with the full lease paid in
advance.

enda 8: Personnel & Selection Committee Report

Mr Taslimur Rahman, Chairman of the Committee, presented the
report, which is attached as annex 5. The report of the
Committee was accepted and a resolution passed accordingly.
Additional comments included -

(a) OVERVIEW OF THE STAFFING SITUATION

In'response to a query regarding the review of the
staffing pattern, the Committee Chairman said that the
P&S Committee could do this if requested and that the
best time for such an exercise would be after the
strategic plan is in place.

o ——e

~APPOINTMENT OF A NEW DIRRCTOR

It was suggested that the advertisement should be
prepared and placed soon. A resolution was passed
forming a Search Committee to advertise and receive
applications and screen the applicants,

TERMINATION OF CONTRACT MR M.R. BASHIR

Chairman reported that Mr M.R. Bashir, Associate
Director for Resources Development was asked to resign
since his short-term contract with the centre given by
the Director was disapproved by most members and that
Mr Bashir refused to resign. A vote was taken whether
or not Mr M.R. Bashir's contract should be rescinded.




Resolution
14/June 89

Resolution

The Board resolves.that the report of the
Personnel and Selection Committee be
accepted.

The Board resolves that the appointments of

15/June 89 Dr John Albert as Microbiologist (P3) and Ms

Resolution

Leanne Unicomb {(P2) as Virologist be
accepted.

The Board resolves that an Executive

16/June 89 Committee of the Board be formed to review

Resolution
17/June 89

Resolution
18/June 89

Resolution
19/June 89

; Reaolution
20/June 89

the applications, select and appoint a
candidate to fill the position of the
External Relations Officer at the Centre.
The committee will consist of: Mr T. Rahman
(Chairman), Dr P. Sumbung, Centre Director
and other members nominated by the Chairman.
If the committee is unsuccessful in selecting
a suitable candidate from amongst the
applicanta, the Chairman of the Personnel and
Selection Committe and the Director may
consider other possible interim measures.

The Board resclves, by majority vote, to

rescind Mr Bashir's contract which commences

on July 1, 1989.

The Board resolves that the position of the
Senior Scientist, Head Community Health
Divison (P6) be advertised immediately and an
aggressive search for an appropriate
candidate be mounted in addition to the
advertisement,

The Board resolves that the position of the
MCH-FP Physician (Project Director, Matlab
MCH-FP Project) (P5) be advertised
immediately.

The Board resolves that a -Search Committee of
the Board be. formed to advertise and receive
applications and screen the applicants for
the position of Director at the ICDDR,B. The
committee will consist of Prof. R.G. Feachem
{Chairman), Prof. D.A. Henderson, Prof. A.
Lindberg, Mr T. Rahman and Dr P. Sumbung as
members and other Trustees ags consultants.
The committee will present a list of

12



candidates for consideration at fhe next
Board meeting.

Resolution The Board resolves that Dr.D. Habte be
21/June 89 appointed the Director of the Centre for a

term of 1 year, effective August 1st 1989.

Resolution The Board resolves that Dr D. Mahalanabis be
22/June 89 appointed Acting Director of the Centre for

the intervening period between Dr Eeckels's
dparture and the date when Dr Habte takes

office.
\ Resolution The Board resolves that Dr R, Maru's
23/June 89 appoinment as the Operations Research

Scientist (P4) be accepted.

| Resolution - The Board resolves that the employment
! 24/June 89 contract for Associate Director, A&P be
|
\

extended for a period of one year until June
30, 1991 and the matter be reviewed again at
the 'June 1990 Board meeting.

Resolution The Board resolves that the position of a
25/June 89 Nutritionist/Epidemiologist (P3) be
advertised.

Agenda 9: Election of Trustees and New Chairman

(a)

(b)

SELECTION OF TRUSTEES

The Board will await information from the Government of
Bangladesh regarding Mr Rahman's replacement. The
recommendation of the P&S Committee that a decision on
a replacement for Prof. Habte be deferred until the
next Board meeting was accepted. Resoclutions were
passed on other vacancies at large.

ELECTION OF CHAIRMAN OF THE BOARD

Dr P. Sumbung was unanimously elected as Chairman of
the Board for the period 1 July, 1989 to 30 June, 1990

13



and a resolution passed accordingly.

(c) MEMBERSHIP OF COMMITTEES OF THE BOARD

Rpsolutlons were passed appointing members to each of
these committees.

Resolution
26/June 89

Resolution
27/June 89

Resclution
28/June 89

Resolution
29/June 89

Resolution
30/June 89

The Board resclves that Dr P. Sumbung be re-
elected to the Board of Trustees of the
ICDDR,B for a second term of three years
effective July 1, 1989.

The Board resolves that Dr Yagob Yousef Al-
Mazrou, from the Kingdom of Saudi Arabia be
appointed to the Board of Trustees of the
ICDDR,B for a term of three years, effective
July 1, 1989, The Board further resolves
that Prof. J.R. Hamilfon from Canada and
Prof, John Caldwell from Australia be
appointed to the Board of Trustees of the
ICDDR,B for a term of three years, effective
July 1, 1989.

The Board resolves that the competent
services of the outgoing Trustees, Prof. D.

Rowley, Dr 1. Cornaz and Dr A.R. Al-Sweilem
are sincerely appreciated. Their commitment
to the Centre and their wisdom and patience
at the Board meetings will be sadly missed.

The Board wishes the outgoing Trustees and

their families good health, happiness and
success in their future undertakings.

The Bcard resolves that Dr Peter Sumbung be
elected Chairman of the Board of Trustees of

the ICDDR,B for a term of one year, effective
July 1, 1989.

The Board resolves that the following members
be appointed to the Personnel and Selection
Committee of the Board, for a term of one
yvear effective July 1, 1989.

Mr T. Rahman, Chairman of the Committee
Dr D. Ashley
Prof. J.R. Hamilton
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Prof. V.I. Mathan
Prof. V. Ramalingaswami

Chairman of Board and the Centre Director are
Ex-officio members.

Resolution The Board rescolves that'the following members
31/June 89 be appointed to the Finance Committee of the

Board for a term of one year effective July
1, 1989,

Prof. R.G. Feachem, Chairman of the Committee
Dr Y.Y. Al-Mazrou

Mr M.K. Anwar

Dr M.H. Merson

Prof. H. Tanaka

The Chairman of the Board and the Centre
Director are Ex-officio members.

Resolution. The Board resolves\that the following members
32/June 89 be appointed to the Scientific Programme

Committee of the Board for a term of one
yvear, effective July 1, 1389,

Prof. A. Lindberg, Chairman of the Committee

Prof. J. Caldwell
Prof. J.R. Hamilton
Prof. D.A. Henderson
Prof. V.1I. Mathan
Prof. K.A. Monsur

The Chairman of the Board and the Centre
Director are Ex-officio members.

Agenda 10: Any Other Business

(a)

DATES OF NEXT MEETING

"It was advised that the Prodgramme Committee will meet

in Dhaka from 8-10 October, 1989 to finalize the
Strategic Plan.

The dates for the next Board Meeting were set as
Wednesday, 13 December to Sunday, 17 December, 1989

15




(b)

()

with the Support Group meeting being held on Sunday, 17
December. :

MEETING WITH THE STAFF WELFARE ASSOCIATION

The Board met with the SWA Executive Committee on
Tuesday afternoon, 13 June. As had been requested last
meeting, the SWA had pre-circulated its claims with
other Board papers. The SWA President brought the
following points to the Board’s attention:

- "local salary scale revisions for GS and NO level
staff, per diem rates in Bangladesh, top of the
scale benefit, job insecurity,

emphasizing that the most important matter from SWA's
point of view is the salary rise.

There was a short discussion on each point, the
Chairman advising that all points will be considered in
the Finance Committee meeting. Meantime, the
management was requested to review the per diem problem
- gtaff should not be "out of pocket" if they are
required to travel on Centre business. The SWA was
advised that they should show some responsibility when
making requests to the Board, i.e. be aware of the cost
to the Centre of each of their demands.

MEETING WITH THE LOCAL SUPPORT GROUP

The Board met with the Local Support Group (LSG) on
Saturday morning, 17 June. Mr D.R. Barker,
representing the Chairman of the LSG, Mr E. Dessau,
advised the Board that the LSG had met four times since
the November 1988 Board Meeting. He explained that
GOPP is the mechanism being used by the donors to
produce the terms of reference for the donors’ external
review and, as it is felt that there can’t be a review
without a strategic plan, for the Centre’s strategic
plan, The donors' external review is planned for 20
January to 25 February, 1990. The second issue which
has been discussed is the Ordinance. Mr Barker gaid
that several donors had been called by the Secretary of
Health to discuss possible changes. Donors head
expressed their own concerns and also requested that no
changes be made to the Ordinance until after the
external review, suggesting that changes in the
Ordinance could be included in the terms of reference

16



for the review.

The donors were advised that (i) Dr P. Sumbung will
join the Bangladeshi Trustees for the smsecond GOPP
session and (ii) the Board has no objections to the
terms of reference for the external review as

presented. It was agreed that it is premature for the
Centre to take any action regarding the possible
changes to the Ordinance. However, donors may have

bilateral discussions with the Health Ministry.

Dr Ken Bart announced that USAID is pleased to continue
to be a supporter of the Centre and that their resouces

will continue. The ODA representative said that a
decision on this year’s funding to the Centre will be
made after the strategic plan is received. The

Director said that SAREC is considering resuming
funding to the Centre and that, as far as he is aware,
this will be discussed by the SAREC Board in August.

The meeting closed at 12 noon on Saturday, 17 June, 1989,

rJe

15.11.89
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Resotlution 1

Resolution 2

ICDDR,B BOARD OF TRUSTEES MEETING

RESOLUTIONS

JUNE 14 - 17, 1989

The Board resolves that the Director be
complimented on ‘the format and the contents of
the BbDirector’'s report, highlighting the

achievements of the past ten years, the

‘activities since the last Board meeting and the

major bha]]enges facing the ICDDR,B.

The Board resolves that the Director and his
staff be feddestédhia Brepare a draft strategic
plan for the Centre and present i1t to the
Scientific Programme Committee, as decided at the
November Board meeting. After input from the
Trustees, the Scientific Programme Committee will
prepare a document for presentation at the next

Dohors’ meeting.




Resolution 3

Resotution 4

Reso!dtion 5

The Board resolves that it is with sincere regret
that ﬁhe Board accepts Prof. R. Eeckels’s
resignation from the Centre. The Board expresses
its deepest admiration for Prof. Eeckels'’
dedication to the Centre and his genuine concern
for the welfare of the staff and wishes him énd
his family good health and success in their

future endeavours.

The Board resolves that the report from the
Scientific Programme Committee on the Clinical
Sciences Division be accepted. Dr. D.
Mahalanabis was commended for his efforts in

implementing the recommendations of the

Scientific Review team.

The_Board resolves that.the report from the
Scientific Programme Committee on the Laboratory
Sciences Division be accepted and the Division
and Management be requested to proceed with

implementing its recommendations.



Resolution 6

Resotlution 7

Resolution 8

Resolution 9

Resolution 10

Resolution 11

The Board resolves that the report of the
scientific Programme Committee oh the Community

Health Division be accepted and the Division and

Management be requested to respond to the

recommendations by the next Board meeting.

The Board resolves that the report from the

Finance Committee be accepted as presented.

The Board resolves that the 1989 ICDDR,B budget

‘be accepted, as presented, with the provision

that there be a surplus of not less than $200,000

before depre;iation at year end.

The Board resolves that the audited 1988'

financial stateﬁehts of the Centre be accepted.

The Board resolves that the audit firmé, Deloitte
Haskins and Sells, Calcutta, and Hoda Vasi
Chowdhury & Co., Dhaka, be appointed auditors of
the Centre for 198% at a fée not to exceed

$11,000.

The Board resolves that the amount of $9,503,

being old outstanding advances, be deleted from

.the financial records of the Centre.




Rescolution 12

Resolution 13

Resolution 14

Resolution 15

Resolution 16

The Beoard resolves that the Bank overdraft

facility of $3.0 miltlion, with American Express,

be renewed for onhe year.

The Board resolves that the ICDDR,B may enter

into a 10-year lease with the Agrani Bank for
the Personnel building at a rate of Tk,
6.00/sq.ft./month with the full lease paid in

advance.

The Board resolves that the report of the

Personnel and Selection Committee be accepted.

The Board resolves that the appointments of Dr.
John Albert as Microbiologist (P3) and Ms. Leanne

Unicomb (P2} as Virologist be accepted.

The Board resolves that an Executive Committee of
the Board be formed to review the applications,
select and appoint a candidate to fill the
position of the External Relations Officer at the

Centre:. The committee will consist of:

Mr. T. Rahman (Chairman), Dr. P. Sumbung, Centre

Director and other members nominated by the

Chairman. If the committee is unsuccessful in

selecting a suitable candidate from amongst the




Resolution 17

Resolution

Resolution

18

19

applicants, the Chairman of the Personnel and
Selection Committee and the Director may consider

other possible interim measures.

The Board resolveé, by majority vote, to invite
Mr. Bashir to relinquish his 1ll-month contract
which commeﬁces on July 1, 1989, The Board
further resolves that.if need be, Mr. Bashif's
contract be rescinded. In either circumstance,
Mr. Bashir will receive compensation to a value
not less than that specifically stipulated in the
regulations of the Centre governing termination

of contracts prior to their commencement.

The Board resolves that.the position of the

Senior Scientist, Head Community lealth Division
{P6) be advertised immediately and an aggressive
search for an appropriate candidate be mounted in

addition to the advertisement.

The Board resolves that the position of the MCH-

FP Physician (Project Dlirector, Matlab MCH-FP

Prdject) {P5) be advertised immediately.
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Resolution 20

Resolution 21

Reso]ution 22

Resclution 23

The Board resolves that a Search Committee of the
Board be formed to advertise and receive
applications and screen the applicants for the
position of Director at the ICDODR,B. The
committee will consist of Prof. R.G. Feachem
(Chairman). Prof. D.A. Henderson, Prof. A.
tindberag, Mr. T. Rahman and Dr.‘P. Sumbung as
members and other Trustees as consultants. The
committee will present a list of candidates for

consideration at the next Board meeting.

The Board resolves that Dr. D. Habte be appointed
the Directof of the Centre for a term of {1 year,

effective August 1st. 19289,

e VR

The Board resolves that Dr., D. Maha?anabis be
appoinfed Acting Director of the Centre for the
intervening period between Dr. Eecke1s’s
departure and the date when Dr. Habte takes

office.

The Board resclves that Dr. R. Maru’s appointment
as the Operations Research Scientist (P4) be-

accepted.




Resolution 24

Resolution 25

Resoclution 26

Rescolution 27

Resolution 28

The Board resolves that the employment contract
for Associate Director, A&P be extended for a
period of one year until June 30, 1991 and the
matter be reviewed again at June 1990 Board
meeting. | |

3

The Board resolves that the position of a

Nutritionist/Epidemiologist (P3) be advertised.

- »

The Board resolves that Dr. P. Sumbunhg be re-
elected to the Board of Trustees of the ICDDR,B
for a second term of three years effective July

t, 1989,

The Board reso]?@é"fﬁat Dr. Yagob Yousef Al-
Mazrou, from the Kingdom of Saudi Arabia be
appointed to the Board of Trustees of the ICDDR,B
for a term of three years, effective July 1,
1982. The Board further resolves that Prof. J.R.
Hamilton %rom Canada and Prof. John Caldwell from
Australia be apbointed to the Board of Trustees
of the ICDDR,B for a term of three years,

effective July 1, 1989,

The Board resolves that the competent services of

the outgoing Trustees, Prof. Rowley, Dr. 1I.

Cornaz and Dr. Al-Swailem are sincerely




Resolution 28

Resolution 29

Resolution 30

The Board resolves that the competent services of
£he outgoing Trustees, Prof. Rowley, Dr. 1I.
Coernaz and br. Al-Swailem are sincerely
appreciated. Their commitment to the Cehtre and
their wisdom and patience at the Board meetings
will be sadly missed. The Board wishes the
outgoing Trustees and their families good health,
happiness and success 1in their future

undertakings.

The Board resolves that Dr. Peter Sumbung, be

elected Chairman of the Board of Trustees of the

ICDDR,B for a term of one year, effective July 1,

198¢9.

The Board resolves that the following members be
appointed to the Personnel and Selection
Committee of the Board, for a term of one year
effective July 1, 1989,

‘Mr. T. Rahaan. Chairman of the Committee

Dr. D. Ashley

Prof. J.R. Hamilton

Prof. v.I. Mathan

Prof. V. Ramalingaswami

Chairman of Board and the Centre Director are

Ex-Officio members,




Resolution 31

The Board resolves that the following members be
appointed to the Finance Committee of the Board
for a term of one year effective July 1, 1989,
. ’ Prof. R.G. Feachem, Chairman of the
Committee

Mr. M.K. Anwar

Dr. Y.Y. Al-Mazrou

Dr. M.H. Merson

Prof. H. Tanaka

. The Chairman of the Board and the Céntre Director
‘are Ex-Officio members.
Resolution 32
The Board resolves that the following members be
.appoinped to the ‘Scientific Programme Committee
of the Board for a term of one yéar, effective
Julv 1, 1989,

Prof. A. Lindberg, Chairman of the
Committee

Prof.. J. Caldwell
Prof. J.R. Hamilton
Prof. D.A. Henderson
Prof. V.I. Mathan

Prof. K.A. Monsur

The Chairman of the Board and the Centre

Director are Ex-Officio members

.21 June 1989
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"MINUTES'OF'EXECUTIVE'COMMITTEE‘MEETING

" "HELD 'IN OCTOBER, ‘1989
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3/BT/Dec. 89 ”

Minutes of the Executive Committee of the Board of
Trustees established to appoint a candidate to the
External Relations Officer at the Centre.

iy AR SR i - AR SR i . — —

Date : October 11, 1989,
Time : 7-00 P.M.

Venue : Director's Residence, Banani, Dhaka.

Present
Mr. Taslimur Rahman, Chairman
Dr. Peter Sumbung, Member
Dr. Demissie Habte, Member
Discussion

In terms of the responsibilities assigned to the

Executive Committee i.e. to review the applications, select

and appoint a candidate to fill the position.of the External
Relations Officer at the Centre, the Committee noted the

following : _ _
a. 110 applications were received in total,

b. 27 applications out of these 110 were sorted
out at the first instance by 'the Personnel
Office,

c. 6 applications out of the 27 sorted out.in the
first instance were finally short listed for
the E.C.,

d. Mr. Taslimur Rahman, Chairman of the Personnel &
Selection Committee, and Dr D. Habte,
Directér, had reviewed all the documents prior
to the meeting and Dr. Peter Sumbung had

studied the short list sent to him earlier.




After extensive discussion and examination of the CVs
of the short listed candidates and in view of the urgency to
fill the position, the committee identified 4 {four)
candidates and agreed to proceed with an interview as soon as

possible.

The Committee concluded by agreeiné to meet immediately
prior to the December' 1989 Board Meeting to finslize the
selection of the candidate.

Reso lutionl

(2) Resolved that the following candidates be considered

for interview in order of ranking :

' 1. Dr. Nurul Islam Khan
2. Mr. B.M.A.H. Siddiqui
- 3. Mr., Arjuna Kannangara

4. Mr. Nuran Rabi

(b) Resolved that the Director kiﬁdly arrange for the
interview of these candidates immediately involving a

minimum cost.

{c) Resolved that the committée finalise its recommendation
for the Board in a meeting to be held immediately

preceeding the December, 1989 Board Meeting.

( Taslimur Rahman }

! Chairman
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REPORT OF THE DIRECTOR

TO THE

BOARD OF TRUSTEES MEETING, DECEMBER 13-16, 1989

INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH, BANGLADESH (ICDDR,B)




REPORT OF THE DIRECTOR

:1.0. INTRODUCTION

1.1. Besides making efforts to maintéin the routine activities of
researéh, training and service, the Centre has been preoccupied with
other important issues. These included preparation and write-up of
the Strategic Plan fér '90-'94, the méeting of the Programme
Coordination Committee from October 8-10, 89, and grappling with
préblems related to the Centre’s relationéhip with the Government of
Bangladesh and its image ip the press. The transfer of leadership
from Prof. R. Eeckels to myself wasg ¢greatly facilitated by both face
to face with and written briefings from Prof. Eeckels, by the
understanding and good will of the-Government of Bangladesh and the
Centre’s staff. Mention should be made of Dr. Dilip Mahalanabiz who
ably held the Chair between Prof. Eeckels’ departure and my arrival
'in Dhaka in mid-August. AQ yoﬁ ;i;ﬂE;o;;“b;:d Aﬁdre Eriend,'
Associate Director of Community Heélth Division, resigned from the

Centre éoon after the June Board Meeting. At this moment both CHD

and PSD are run by acting heads.

2.0. RESEARCH AND RELATED ACTIVITIES

2.1, Research
Table 1 ghows the research activities during the period of
this report. Over 70 papers have been published or are in press and

107 are completed or under preparation.




,gTable 1: Research Output Julv-December, 1989

wE

Total

1 1 ] ] 1 ]
] ] ] t ° ] ]
! CHD ! CSD t ESD | PSD !Total !
1 1 ' ' ' )
1 ] ] ] 1 1
1 ] ] L] ] ]
1] 1 ] ] 1 ]
] ] ] 1 ¥ ]
] ] ] 1 ] 1
t ] t . t ] 1
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] ] ] L] 1 ]
No. of papers in press....cascavavst 10 ! B ! 16 ) 7.1 43 |
] ol ] 1 1 ]
1 ] : ] ] ] ]
No. of papers in preparation.......} 20 ! 32 25 111 | 88 |
L] t ] ] ] ]
] ] ] ] ] ]
Research completed..vviivvivevrvrnsel 3 g ! 5 1 3 1 19 |
. 1 1 ) -t 1 1
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] ] ] ] 1 ]
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t L] ] ] 1 . 1 t
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Some of the significant issues addressed by these publications

include the following:

i} Follow-up of three dose oral cﬁélera vaccine trial show
persistence of éumglaéive protective efficacy at 3 vears, and that
each vaccine (B Subunit-killed whole cell and killed whole cell)
‘conferred gignificant levels of protection.during the initial 3
years after the third dose. Duration of propection of young

children remain. unsatisfactory (Clemens, et al.).

ii) Intensive and innovative family planning programme in rural
Bangladesh can achieve success not only in terms of contraceptive

prevalance, but can also attract users interested in child spacing

and others wanting to limit their family size, by offering the




: widest range of contraceptive methods (Khan, et al.).

So called "parenteral diarrhoea” associated wigh systemic )
infections was shown to be due to i;testinal perneability changes in
Bangladeshi'children with persistent diarrhoea and sepsis as’
demonstrated by monosaccharide and’disaccharide absorption tests.

In the same study, a rice-based diet (rice powder, egg-white,

glucose and soya oil) was found clinically effective in most

patients with persistent diarrhoea, with over 80% of patients

recovering from diarrhoea within 7 days (Roy, et al.).

iv) A study by Qadri, et al., demonstrated for the first time the
presence of haemagglutinating (HA)} activity on the surface of all

strains of Shigella dysenteriae and several strains of 8.flexneri.

This finding may have relevance to development of vaccine

candidates. — .-

v} A water and sanitation intervention in a rural community of
Bangladesh, comprising of handpumps, construction of latrines and
hygiene education reduced the incidence of diarrhoea by 25% amongst

children less than 5 years of age (Hasan, et al.).

vi) A study examining the potential reductions in infant and child

mortality through immunization programmes in Matlab indicated that

while EPI has the potential to exert a major impact upon mortality




modest (Koenig, et al.).

; vii) A study yet to be submitted for publication looks into the
impact of measles vaccination upon childhood mortality, and comes to
the startling conclusion that measles vaccination alone is
‘associated with reduction in relative risk of death of 45X during
the age period 9 months - 60 monthe. This study underscores the

need in settings similar to Bangladesh to accord measles vaccination

viii) A paper reporting findings from a study that compared
survival of 204 pairs of liveborn twins discordanf for sex and a
random sample of 2371 singleton live births from thg same population
in Matlab, Bangladesh during the 1977-85 priod provides the

following:

The discordant twins showed no evidence of sex differential in
neonatal survival, and had a neonatal mortality of 287 per 1000 live
births,.five times the rate for singletons. Excess in mortality of
discordant twins persisted in higher ages throﬁgh late childhood (5-
9 yvears of age}, éirls having the highest rate. But given survival
to age two yvears, discordant twins and singletons had similar

|
a higher priority within current health programmes (Koenig, et al.,).
survival prospects for both sexes {Chowdhury, et al.)




Shortage of funds for research curtailed activities particularly

; towards the end of this half-year period.

2.2, Technical Support Services

The various support services have continued to maintain invaluable

agsistance to the.research at the Centre. Some of the ac¢tivities

included the following:

2.2.1.

2.2.2.

2.2.3.

2.2.4.

Editing of the DSS data base will be completed before

the end of this vear. The 82-85 data bases have already

been completed.

Two issues of the quarterly JDDR and 3 issues of the
newsletter GLIMPSE were published as part of a
determined effort of thé new editorial board under the

Chairmanship of Dr. D. Mahalanabis to have these

publicationg appear on time.

DISC has acquired the data MEDLINE data base MCD-ROMS
for 1982-1989 period, and will receive the POPLINE
data base on CD-ROM at no charge (courtesy John Hopkins
University Population Information Program}.

The Computer Information service has been engaged in the
tuning of its newly installed Operating System VM 5.0
and other associated software installed early in the

vear.




L]

The use of monkeys in exploratory experiments for the

study of shigellosis attracted the attention of some of
the‘ﬁress and demonstrateq the Centre's vulnerability to

unfair criticism and to gross misunderstandings.

3.0. TRAINING

3.1. Table 2 shows the type of courses and the number of trainees:

Table 2: Training Activities - Julv-December, 1989

Type of Courses No. of Trainees

International

* Clinical Management of

Diarrhoeal Diseases (2) 33
¥ Research Methodology (1) 12
Sub-total 45
National

¥ Field Diarrhoea Manadement (3 62

* (Clinical Management (2) 30 /
* Laboratory Diagnosis (1) 15
Sub-total 105

Grand total 150
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#: 3.1.1. The course of research methodology is being held for the

first time by the Centre and aims to develop research skillg in

v junior scientists of the Centre.

3.2, Twenty-one health professionals.(mostly medical doctors)
from Afghanistan, Banglédesh, India, Iran, Maldives, Malaysia amd
USA have finalized or are on fellowship training in clinical

management or related sciences.

3.3. Twelve M.Sc/M.Phil students from Dhaka University are
conducting research in the Centre's laboratories as part of their

requirement for their graduate degrees.

3.4, A total of 174 health professionals had short term

orientaticn sessions.

3.2, Staff Development

During this period 15 staff members have been sent for further
training. There are 29 in all currently in training overseas. Nine
have completed their training and returned during this period.
‘Other activities included a computer course for Finance office staff -
conducted by the Computer Information Services, and a Eourse in

English language for secretaries given by the British Council.




4,0, SERVICE - HEALTH CARE ' . -

" 4.1. Clinical Research Centre: During the period July 1 to
"November 12,.1989, 16,893 patients visited the CRC.of which 1905
were hospitalizgd for 24 hrs or 1onger. The marked reduction in
number of patients coming in the wake of the floods is to be noted.
A éimilar trend is observed from UVP figures. Is this a seasonal

occurence or is-it related to the effect of the great flood of 88 ?

The answer is not clear.

4,2, Matlab Diarrhoea Treatment Centre: 1542 patients received

treatment at MDTC and 419 at the Community Operated Treatment .
Centres. In the Matlab community under the Centre contraceptive use
rate has risen to 53%, EPl coverage as high as 90% and Vitamin A

supplementation to over 90% of under 5 years.

4.3, Urban Volunteer Programme: This programme has a tartet
population of 1/2 million of which around 40% ére currently covered.
Health product distribution (URS, Vitamin A capsules, soap,
vegetable seed;}, health education messages and medical refterrals
were provided to over 80,000 families. About 70U patients were
treated at the 3 Nutrition Rehabilitation Centres in Dhaka.

4.4. The Eéidemic Control Preparedness Programme has been active in

assisting with a number of diarrhoeal outbreaks.




4.5. MCH-FP Extension Project: The Extension project continued

" with its involvement in service activities through two channels,

directly with the MOHFP in two Upazilas of rural Bangladesh
(population 1/2 million) to upgrade health and famiiy planning
services, and with the GOB to improve heaith and family planning
services nationally through the expansion of the female field worker
work force and through the introduétion of a field record keeping
system (RKS) in service delivery. The project is currently working
closely with the Government and donors to inform policy in the

development of the Fourth Five Year Plan for health and population.

5.0. ADMINISTRATION AND PERSONNEL

§.1. The staffing situation is shown in Table 3 & 4. Attempts haﬁe
been made £o limit expansion and ind;ed to reduce the size of the
staff. Enforcement of the following has taken place, 1) freezing of
new posts and on hires for exiﬁtiﬁg posts except for senior
scientific positionsg; 2) brohibition of extension of service beyond
retirément; 3} collapse of posts where thig can be amalgamated with
others; 4) serving of termination nétices as per rules of project
staff when projeét is completed. Other measures including sub-
contracting of support services are being studied with the goal of

reducing expenditure without affecting the major activities of the

Centre.




5.3. Two staff members received training in A&P during this

period. The Chief Personnel Officer received one week's orientation
at the WHO Regional Office, New Déihi and 2 weeks at the WHO
Headquarters in Geneva. The personnel manager has been on a 3-month
general management course in Denmark and an orientation in the WHO
European Regional Office. The Centre is now better plaéed than ever

to ensure correct application of WHO rules & procedures, includiﬁg

post classification and grading.

5.4. Several vacancies remain unfilled. These include the heads of
Community Health and Poéulation Science Divisions, a Qenior
scientist for Laboratory Science Division, and the post of External
Relations bfficer. All theée posts have been advertised and

applications received. Decision will be made at this Board meeting

on the posts of head of CHD and the External relations Officer.

5.5, Applications have been forwarded to UNFPA with a2 request that
this traditional ally of the Population Science Division place on
Secondment a senior Bangladeshi scientist currently under its

employment. We are waiting for a positive response.

10



5.6. The positions of Nutritionist and of MCH-FP Physician, both in

CHD, will be vacated early next vear and in July 1990 respectively,

Advertisements have gone for both and applications received at least

for the MCH-FP post,. Decision will be taken on the latter at this

meeting.

6.0. ORGANIZATIONAL AND OTHER ISSUES

6.1. A Consultative Management Committee has been established,
composed of genior scienﬁific and administrative staff under the
Chairmanship of the Director, to assist senior management in
decision making, ;n principal matters related to the work of the
Centre. Divisional committees have been reactivated to invoive as
many staff as possible in the affairs of the Divisions. These steps
represent an attempt to broaden the base of decision making process
and . promote participatory management. The Organogram proposed

indicates continuing attempt in this direction, and also in

coordination efforts of research activities (Figure 1).

6.2. The laboratory Science Division has now completed its

reorganization and is currently managed by the offices of the

Associate D;rector and the Laboratory Manager, and assisted by
scientific and Management Committees. It has 4 clearly defined and

interlinked activities which include



research in diarrheceal diséase;

6.2.2. laboratory-based research and logistic support to
other divisions;

6.2.3. diagnostic service to the hospitals; and

6.2.4. training of nationals in research methodology and

diagnostic procedures.

6.3. The Clinical Science Division has completed the renovations of
lhospital faciliﬁies at the Clinical Research Centre with the
installation of drop ceilings, ventillation, air-conditioning and
other improvements. ﬁowever, this has only partially relieved thé

problem of the hospital.

6.4. The consfruction of the Matiab Treatment Research complex is,
now almost complEted and will be occupied shortly. This will mark a
major improvement of facilities for research, training and service.
The Centre is profoundly grateful to the United Nations Capital

Development Fund and UNDP for securing the funds.

6.5. UNROB LOAN: A claim suit against.the Centre was placed in the
courts in demand of repayment of the UNROB loan. A meeting held

between the Secretary of External Resources Division on the one hand

and the Centre management (Dr. D. Habte, Mr. J. Winkelmann and Mr.
M.A. Mahbub) agreed to resclve this issue amicably taking the laws
of the land and the inability of the Centre to repay into

consideration. A proposal has heen submitted and is undef study by




ERD.

6.6. ORDINANCE: Assurance has been given informally by officials of
the Ministry of Health & Family Planning that no change in the

Ordinance will occur without prior consultation of the Centre and

the Board.

6.7. VISA RESTRICTIONS: Restrictions imposed on experts, short-term

.consultants and would-be employees has been relaxed through
circulars from the Home Ministry placing the Centre in the same
status as other internatipnal agencies but not to the former status
of the Centre. Patience, respect -for the rulgs of the land and
understanding is reduired on all sides to resolve outstanding
issues. The Centre is grateful to the MOH&FP for their assiétance

and to the Ministry of Home Affairs for their tolerance.

6.8. PUBLIC IMAGE OF THE CENTRE: It is apparent that the
contributions of the Centre to Bangladesh and the world at large is
ﬁot well disseminated within Bangladesh, and dcca;ionally'even
perceivéd negatively giving rise to misunderstandings and-damaging
publicity. Efforts will be Qndertaken to present the true picture
of tﬁe Centre. The Centre is ce;ebrating its 10th Anniversary and

this occasion will be utilized to achieve this objective.
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7,0. FINANCE

g 7.1. To some of the staff, the Centre is likened to a car headed on

a long journey with the fuel gauge out of function. It is never
clear when the'car will come to a dead stop. This simile is due to
‘the fact that pledgés and commitments made by donors do not have a

prescribed time or certainty of arrival. With less than 6 weeks

before the end of the fiscal year, the Centre still has not had

disbursement of promised funds amounting to US$ 1,290,000. The

implications of this dc not require elaboration.

7.2. Figures for income of 1989 indicate an increase over
88 {11%) in part due to increased donor contributions but also
represent funds carried over from 1988 (1.4 million). Such a

situation will not occur in 1990.

"7.3. The reduction of expected income of over US$ 600,000 (which

may be reduced tb $ 400,000 due to expected disbursement of §
200,000 from USAID Washington) placed a severe squeeze on research

activity at the Centre.
7.4. 'Although a fair reduction in expenditure will occur in 1990

due to closure of Teknaf and the vaccine trial, and reduction in

staff, withdrawal and reduction of contributions of traditional

14



donors% forebodes a fiscal crisis for 1990 and beyond. A shortfall
of US$ 2.0 million not including depreciation, is in the offing
unless measures are taken to counteract ‘donor fatigue’ and increase

revenues.

8.0. CENTRE’'S RESPONSES TO EXTERNAL REVIEWS OF LSD & CHD

\

8.1. Response to the Programme Committee Review of 1SD March 1989

We have attempted to address the items outlined in the Summary as

the points to which a response is requested.

i. a. The staff in the Division was reduced to-212 from 252, and
this will further be reduced to 181 {approx 30% reduction)} by
February 1990 with the termination of the Shigella risk

factors project.

The reason for the creation of.two departments in LSD was to
accommodate a senior international staff member. With his
departure in April 1989, it was possible to reorganize the
Division more efficiently. LSD is currently managed by the
offices of the Associate Director and the Laboratory Manager,

and assisted by scientific and management committees. This

*USAID Washington, CIDA, UNDP/WHO, DANIDA




structure removed departmeﬁtal offices and barriers, created
more space, streamlined and centralised the administration of
the Division. Consequently, staff, specimens, equipment and
reagents now move within the Division free of departmental or

branch barriers.

ii. Although the Clinical Laboratory continues to provide the bulk

of the routine diagnostic service, it is no lohger a separate body,
and the specialized, eg detection of viruses, diarrhoeagenic E.coli
and anaerobic bacteria, when required, are performed by the

respective research units.

The Microbiolegy Research Branch which used to perforﬁ the
microbiologicalrtests generated by research protocols is no longer
- in existence and all the microbiological and pathological testing
independant of origin.are now pé;formed at the Clinical Laboratory.
The three subjecf areas of microbiology, clinical biochemistry and
pathology were opened up and are under the direction of respective
senior.scientific staff who are responsible for the scientific

management, guidance and quality control of the three discipline

areas.

iii & iv. With the exception of two on-going projects LSD has
phased out all the remaining small and.disjointed protocols. They
were replaced with clearly defined major research programmes -
selectgd in accordance with Centré priorities, availability of

expertise, and relevance to achieving future objectives, and to
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_which individuals and project; have been assigned. For each
pfogramme a full document is {(or will be shortly) available with
-details with the scientific background, bibliography, research
methodology, personnel involved, time-flow chart, and an itemized
budget. Future protécols must fit into these scientific programmes.
These programmes form the basis for the Division’s Strategic Plan

for 1990-1994, incorporated into the Centre’s Strategic Plan.

a. A surveillance system on diarrhoeal_disease has been designed
in collaboration with CHD. It will be a the major focal
point of LSD activity for the next 5 vears, and the area

selected will be used to study future vaccine testing.

b. The LSD together with other divisions has introduced an
international peer review system; all the research programmes

mentioned above have been, or are being reviewed this way.

c. Unfortunately, the allocation of funds to the Associate
Director was largely spent on divisional expenditure rather
than on research initiatives because of lack of funds to

support divisional activities.

- v

d. The funding of diagnostic patient-related services is a

policy matter over which the LSD has no_control;
v. Programmes for postgraduate training of Bangladeshis from
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tertiafy_acaﬁemic institutions have been finalized recently with the
Vice—Chancellor of the University of Dhaka. There are 8 LSD members
who curfently are receiving higher education abroad under the Staff
Development scheme. Two have recently left for Sweden, 2 in
Switzerland, 2 in Japan, 1 in the UK and 1 in USA. Soon two more
will be going to Australia, 1 to the USA, and another short-term

training as clinical immunologist in Australia.

vi, The financial problems created by the cost-recovery system need

to be addressed by the maﬁagement, not one that LSD alone can
resolve. We take the point however of overstaffing and have
initiated several-moves to reduce the numbers, however currently
this can only be achieved by termination of contracts ¢f project
employees, or resignation. As mentioned earlier, the number of
staff in LSD will shortly be 18iy which makes LSD the smallest
division at the Centre.

vii. As was proposed by LSD and was endorsed by the Review
Committee, skills were introduced in:

a} Virology (detection, isolation, cultivation, serotyping, and
electropherotyping of group A rotavirus and enteric
adenovirus); |
Molecular Biology {DNA probes for detection of diarrhoeagenic
bacteria and toxins, and synthefic oligonucleotides for the
detection and direct serotyping of rotavirus group A from
sfools);

Parasitology {isoenzymes to distinguish between pathogenic
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and non-pathogenic Entamoeba histolvtica; followed by use of
ELISA with monoclonal antibody and DNA probes);

d) Monoclonal antibody;

We have beéen unable to introduce electron microscopy into the
Centre because of shortage of funds, a situation which is
unlikely to change in the near future. We hold funds wPich were
received from Australian sources for training an electron

microscopist.

We have also introduced c¢linical immunology with skills to assay
immune function tests to measure immunological parameters in
peripheral blood. They include: serum complement levels and
activation, C-reactive protein, levels and isotype of
gammaglobulins including IgE, mononuclear cell stimulation
culture and phenotyping,_granulocyte phenotypic-index
polarization and chemotaxis. With the return of two staff frém
the Karolinska Institute, studies will extend to include

immunological studies on rectal biopsies:

The LSD has completed its recruitment programme with the
exception of an international senior scientist to replace the
departmental head (P4) w;o had resigned earlier this yvear. ' The
LSD wishes to recruit instead a senior scientist who wquid be

interested to work at the Centre for 1-2 years in an area

mutually agreed upon, with no administrative responsibilities (a




kind of Sabbatical leave) which will help introduce new areas of

inguiry and new skills.

8.2. Response to the Extgrnal review on Community Health
Divigion - June 1989 .

The centre has carefully studied the external review. While
agreeing with the general thrust of the report for cﬁange
including for scientific leadership, some of the observations of-
the team are contestable. CHD staff feel‘that the review has'
greatly_underestimated the achievements. &evertheless the

following have been undertaken.

8.2.1. The'pdst of Associate Director for CHD has already bheen
advertised and decision will be taken at the Dcember 8% Board
Meeting. the posts of MCH-FP Physician and Nutritionist are also

advertised.

8.2.2. A reactivation of divisional meetings, both scientific
and management, ‘has been. instituted. Acting heads selected by
the staff of CHD and endorsed by the Director will rotate on a 3-

monthly basis until the recruitoent of the head of CHD.

8.2.3. The research priorities suggested have been largely

incorporated in the strategic plan 90-94.
8.2.4. Plans are underway to transfer the service
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responsibilities of the urban Volunteer Programme to
organizations outside of ICDDR,B {N.G.0Os or other charitable

organizations). A phase-by-phase plan will be implemented before

the end of the current agreement period. At the same time
restructuring will take place to strengthen the research
activities by separating it from service aspects. These changes

will start to be implemented by June 1990.

8.2.5. The recommendations on the future status of the
épidemiology_department will be left to the next head of CHD for
consideration and possible implementation. However as regards

the Epidemic Control Preparedness Programme, the Centre has

started nesotiations with donors fof continued support for 3

vears. During this period, the Centre will in collaboration with .
relevant officials develop capability in the Directorate of

Health services to take over this function.

9.0. STRATEGIC PLAN

One of the major preoccupation of the Centre staff during the

last 6 moqths has been the pfeparation of the Strategic Plan.
Following a number of meetings during the year, agreement

was reached on the general outline of the report. The write-up was
dividedlamongst the senior management of the Centre but all
scientific staff can be said to have partic%pated. fhis activity
brought the Centre staff together and for the first time in the

L]

history of the Centre, they were involved in planning the Centre’s.




activities collectively.

A significant input took place‘in October when the Scientific

' Programme Committee of the Board met to consider the draft on
research priorities. The draft was further revised. What fou have
before yvou now repfesents the cﬁﬁulative efforts of the Centre staff

and of the Programme Committee of the Board.

DM:1s
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ICDDR.B

Table 3= PROJECTED STAFFING STATUS
As of December 01, 1989

' ! Int’1i ! Regular & |
Sfl- H LOCATION ; PIA'OfE" ‘ pI‘OJECt ' TOTAL
" No. ! ssicnal | m e ———— '
3 ' 1 1 NO ] GS 1
1. Director’s Office - 2 -1 3
2. Community Health : L2 311/ 2602/ 293
Division
3. Clinical Sciences 4 38 153 195
Division '
4, Laboratory Sciences 3 30 13327 166
Division
5. Population Science & 3 34 204 - 241
Extension Divisioq_ _ o
6. Resources Development o1 3 - 4
7. Support Services 1 14 - 202 217
8. Finance ' - 8 19 27
8. Training & Extension - 7 18 25
TOTAL 16 165 990 1171
October 31, 1589 - Total : 16 170 1011 4 1197
(-3)  (-21)%  (-26)
1/ Unfunded staff - 1 - 2/ Unfunded staff - 7
3/ Unfunded staff - 1° 4/ To be released from LSD,

Giardia & Ascaris Projects,
VTP, eic.



ICDDR, B
Table 4: PROJECYED STAFFING STATUS
a As of December 01, 1989

CHW = Community Health Workers
UV = Urban Volunteers

Sl.

: ImAI\ION |l Interna { iO”a.i : Int?’ 1 PI'Of : COHSLlltBnt : Short-terﬂl : CHw : UV : IIUPAL
No, | N Secondead i _tShort-term) ! s NO } G§ ! h :

1. Community Health ' 5 - 1 10 41 110 220 387
Division : )

2. Clinical Sciences 6 - 2 . 3 22 4 37
Division ,

3. Laboratory Sciences 1 ZlF : 2 _ 3 . 4 2 13
Division

4, Population Science & 5 2 2 1 5 42 57
Extension Division

5. Support Services - - - 1 T 8

6. Finance - : 1 - -~ 1 2

7. Training & Extension - - 2 ‘ 2

' TOTAL 18 3 9 18 80 154 224 506
October 31, 1989 - Total : 20 3 5 20 87 154 224 513

* (-2) (+4) (-2) (-7) {-7)
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ADDENDUM TO 5/BT/DEC.89

L e

EVOLUTION OF SALARIES FOR INTERNATIONAL STAFF

E Year ! % increase | U. N. ! ICDDR,B 'in % of‘U.‘N._i
e T e e e e
E 1984 é 1.56% i 101.56 i 101.56 § 100 i
E 1985 E -1.79% i 99.75 i 101.56 ; 101 i
i 1986 E -4.51% § 95,26 i 89.03 é 93 i
; 1987 E 3.76% % 98.84 i 95.24 § 96 i
L less 1 10.15% i 108.87° | 97.71 E 89 i
E 1989 | 6.03% J 115.43 |  110.88 | 96 |
Average % per  "2.53 -~ sz

Year (1983—]989) =z===== ========

A:SEVOLU



' 8(a) /BT /DEC, 89

" "OVERVIEW OF STAFFING SITUATION
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. 6/BT/DEC.89

Hinutes of the Mgeting of thee Scientific Programme_Committee of the
Board of Trustees held on December 13, 1989

Hembers Present: Dr. D.A. Henderson (Acting Chairman}’
: Dr. J. Caldwell
Dr. J.R. Hamilton
Prof. ¥.1. Mathan
! ‘ Prof. H. Tanaka

Members Absent: ~ Prof. A. Lindbery

Invited Staff Dr. M. Koenig
Or. 0. HMHahalanabis
Dr. aK Siddigue

i Dr. H. Strong

' Br. Tzipori

Donors present: br. Ken Bart. US Public Health
' Ms. Sheryl Keller, USAID
tis. K. Lin, USAID

L. The draft agenda was approved,

2. Strategic Plan:

" The Committee discussed the October 1989 draft of the plan which
had been developed by senior staff through an extensive period of
discussion and interaction with both the Programme Committee and

Donctrs.

The Chairman complimented those rasﬁonsiblé for the draft, in

having come up with a clear, well written account of the Centre’s
role and research proarams. The current draft has been'circulated
to major donors and it will be discussed at the Donors’ meeting,
Suncday, December 18. Dr. Mahalanabis and Dr. T;ipori stated that

more detailed plans for the research plans of their divisions were




avallable or in preparation. The Committee felt that the document

could be strengthened significantly by:

dm —

i. A sharper focus on specific priorities for the next 5 years
taking into account available resources, time and

cpportunities.

ii. A forceful positive account of the Centre’s many
accomplishments. and an emphasis on its unique position and

role as an international health research centre.

iii. Consideration ofia qgualifying phrase to accompany the
institute’s official name, to more accurately'portray its
current function (eg. ICDDR,B..."An international institution
devoted to the study, prevention and management of health

P -

problems in the developing world™). B

The Committee recognized the problems inherent in creating a .

document intended as a desc#iptive "public relations” statement for-
donors which can serve also as a working plan. They recommended
that the above points and discussion be incorpdrated into & 1991~

1995 revision of the plan.

3. Population Sciences and Extension Division Review Report

The External Review submitted by Dr. Jane Henken, August 2-7, 1989
was discussed. Her recommendations placéd heavy emphasis on the’
need to consider procedures to streamline and improve cost-

effectiveness of the division’s activities. She stressed the need




to improve hiring practices and above all for the Centre and iis

Director and Board to understand and appreciate social science

research. Dr. H. Strong and Dr. M. Koenig, leaders of the 2

projects within the Division support the report and are
endeavouring to act on its recommendations within current fiscal |

constraints.:

The Committee discussed the Associate Director’s posifion currently
vacant. They concluded that where another staff position would be
vary beneficial to enﬁance the critical mass of the‘group and to
devote eneray to training and fund-raising activities; such a
position probably should not be at an Assoc;ate Director level and

might be at a junior level. At present the needs of this group can

be adequalely represented intérnally by either project leader.

A separate issue discussed was that of access within and outside
the Centre to data obtained by division staff. Provided realiétio
costs are recovered, there.is aeneral agreement with making data
available within a reasonable period once the project staff have
had an initial opportunity for analvsis.

4. External Reviews

The Committee recommends that the new process for a review by
Donor=s, coordinated by UNDP will be sufficient for next vear,
given that 5 external reviews of various ICDDR.B sectors have taken

place in the past 2 years.



The proposed guidelines, composed in consultation with Centré staff

should help to restore domnor confidence.

.

The Commiitee feels that the review process should be Kept as brief

as possible (2 weeks) in order to attract top guality reviewers and
not to errburden Centre staff. Phase 1 of the review, to examine

all phases of the administrative structure, is scheduled for Jpne,
July 1990. Reviewers will not be members of the Board or the
Government. The Director shotuld be debriefed, at the conclusion of
the reviewers visit and a presentation to the Beard should be
arranged. Once this phase has been completed decisions will be

taken regarding future reviews.

Hatters Arising from Meeiing of Jure 1989

a) HNew Hospital
The Committee continues to support the construction of improved
patient care facilities provided funds can be found. However,

funds for this project have not yet materialized.

by Scientific Working Groups
The Committee favours encouraging visits to ICDDR.8 of
scientists at the forefront of research relevant to current

programs in the Centre.

They recommend that a Scientific Advisory Committee, composed

of such expsrts be appointed with a mandates to serve as

consultants and from time to time as individual visitors to the




Centre.

Laboratory Science Division Review |

Dr. S. Tzipori presented his response to the external review of
March 1989. He has acted on the recommendations with substantial
staff reductions and the expansion of expertise . He poinfed out
that the current costing system for laboratory work related to
research creates tension and should be reevaluated by the Director

and the Board.

community Health Division Review

A brief summary of this external review was seen by thé Committee,
The raview was highly critical of the leadership and personnel of
this Division. [ts receipt has been followed immediately by the
Associate Director’s resignation. @& brief response from the CHD

staff was presented by 0Or. Siddique on their behalf as Acting Head.

The Committes recognised that this division is in a state of

] crisis. having been without effective 1eadershib for atleast 5

yaars, It rgcommended that the 3-monthly rotation of Acting Head

; g not bhe céntinued and that the Director provide a more comprehensive -

F ‘ | response to the external review report. The recruitment of an
fssociate Director should be assigﬁed the highest priority.

The Committee noted that the Urban Yolunteer programme would
primarily be transferred to other auspices once the current pilot

project terminates in 1991.

There being no other business, the meeting adjourned at 515 pm.
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BACKGROUND

The other three divisions that have been reviewed this year had teams of
three to seven scientists visit for one or two weeks expressly for this
purpose. I sincerely hope the expectation that a single raviewer fitting this
work into a stay already crammed with other responsibilities can do a good job
does not reflect an attitude that the Division is not important, but rather a
mistaken assumption that I already know all parts of the projects well.

Last November, after the ICDDR,B Board Meeting, I was asked by the
Programme Committee, Or. Demissie Habte, Dr. P.P. Sumbung, and Dr. Immita
Cornaz, to discuss with them potential members of the Subcommittee for the
Population Sciences Division. They invited me to join the Subcommittee, which
was scheduled to meet last spring, but I could not return to Dhaka before
summer because of my commitments at Penn. Subsequently, in April, Dr. Eeckals
asked if I would prepare a report on the DSS and the MCH-FP extension program
for the June Board Meeting. That deadline was also impossible for me to meet,
but I agreed to write a report if "I heard from Drs. Koenig and Strong and
arrangements were made for me to receive the kinds of material that would be
necessary for a reasonable review.

In the confusion of later events, there was no further correspondence and
I thought the matter was dropped until at the beginning of August, 1989, Or.
Ditip Mahalanabis asked for the review. Because of the urgent need as part of
the current planning process, I tabled my own research plans to spend six days
reviewing the PSED. - '

This report builds on observations made during my visits to the Centre
each year since 1984 and a six-month stay from July, 1988 to January, 1989. 1
have read as much material as I can 1in the 1little time at my disposal, had
discussions with Dr. Michael Strong, Dr. R. Bairagi, Dr. Maxine Whittaker, and
various staff members of both projects. In addition, Andrew Foster and I
visited Sirajganj with Dr. Neaz in July, 1989 in preparation for carrying out
collaborative research with the Division and I had the opportunity to meet
with staff members there. I have not visited Teknaf since 1984 nor Matlab
since 1986 or 1987. Nor have I had the opportunity to discuss the MCH-FP
Extension Project with Dr. Michael Koenig, whose home leave began before I
- arrived in Dhaka. The review of DSS is far more complete than that of the
MCH-FP Extension Project because I have far greater knowledge of that portion
of the PSED program. The  MCH-FP project is more focused 1in its
responsibilities and has undergone various external donor and government
reviews.

Copies of my response to Dr. Eeckels request for this review, memos I
wrote to Dr. Michael Rowland (1985), Dr. Badrud Duza, Dr M. Koenig, and Dr. B.
Wojtyniak (1987), the Programme Committee and Dr. Eeckels (1988) and Dr. Dilip
Mahalanabis (1989), and both the proposal and the report to the Ford
Foundation for the research training workshops that Andrew Foster and I have
been involved in here are attached as appendices to this report.




The review is divided into four parts:

1) an introduction which describes the projects and some of their
purposes and accomplishments;

2) a discussion of the problems of these projects and of social sc1ence
and field-based research within the Centre;

3) a detailed (and far too lengthy) discusston of the current activities
and responsibilities of the Demographic Surveillance System; and

4) a brief discussion of the MCH-FP Extension Project.

Recommendations are scattered throughout parts 2-4 and are highlighted by
asterisks (¥xx), They are presented again at the end of tha report for
convenient reference, but all explanatory material is in the text.




Part 1: Introduction

The Demographic Surveillance System covers a population of approximately
200,000 in Matlab and somewhat less than half that number in Teknaf. Vital
statistics (births, deaths, marrtages, divorces, in- and out-migration) data
are collected through visits at quite short intervals to every household.
Periodic censuses have been carried out with two purposes in mind: to check
the accuracy of the vital statistics data and to collect additional
information on the household (size and construction of house, ownership of
land, livestock, and certain items (e.g. radic), source of water, education of
individuals, occupation). Censuses were carried out in 1966, 1968 (only in
villages added to the DSS at that point), 1970 (only in those villages
incTuded in 1966), 1974, and 1982 (only in the 149 villages retained in the
DSS after the area covered was reduced).

There are two unique characteristics of the DSS and the Matlab project:

i) There is no other place in the developing world where vital statistics
are being collected accurately over a long time period, so that annual
and seasonal fluctuations and variation with age can bs assessed and the
variation with changes 1in the physical and socioeconomic environment
described and studied.

The long time-series of data published in the vital statistics reports is
itself an achievement of note. The Matlab data provide the best
information for Bangladesh (and, 1indeed, for any developing country) on
population growth and change over the last quarter-century.

ii) The division of the Matlab survefllance area into two parts, the
treatment and comparison areas, permits avaluation of the impact of
intervention programs over both the short and the long-tarm.
Intervention programs of various sorts, notably in family planning and
maternal and child health, have been introduced over the years in the
treatment area, whereas the comparison area receives only the government
health and family planning services. = Again, there is no other pilace in
the developing “world where such accurate evaluation of impact has been
feasible. This type of system is deemed so.valuable that the possibility
of replicating the DSS 1in the African context, albeit in more limited
fashion, is under discussion at the Rockefaller and other foundations.

In addition, this is one of the very few places in the develbping world where

studies that require accurate information on the past history of an individual
(e.g. his. or her age) are feasible.

Population, Family Planning, and Health

0 The DSS conclusively demonstrated that population growth rataes in
Bangladesh are extremely high -~ that fertility is suffictently higher than
mortality that populaticon is growing by well over two percent a year. Rates
of this magnitude result in population doubling in 1less than 30 years.
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Reasonable projections forecast an increase from a population of 90 million in
1981 to 199 million in 2011. Bangladesh is already the most densely populated
country in the world, and there is no other predominantly rural country that
approaches its density.

I will not argue, as some do, that rapid population growth is always a
hindrance to overall socioeconomic development and to improvements 1in heslth.
There is general agreement, however, that 1in the Bangladesh context, rapid
poputation growth is leading to lower per capita calorie intake and is a major
hindrance to improving the conditions of the Bangladeshi population, including
sanitation and water supply which are directly related to diarrhoeal disease.

0 Let me inject a 1ittle history because I hear 1ittle at ICDDR,B
about some of the past accompiishments of which the Centre should certainly be
proud. 1In the early years of the Cholera Research Laboratory, epidemiologists
became concerned about the determinants of population growth. Henry Mosley
and Lincoin Chen and their coileagues set up one of the first studies that
followed a small group of women Jongitudinally and, every month, performed
pregnancy tests and obtained information on whether they were breastfeeding
and whether and when they menstruated. The study, begun in 1969 and ended by
the 1971 war, conclusively demonstrated the extremely long time between a live
birth and resumption of menses (18 months on average) experienced by Matlab
women and the relationship to breastfeeding. Later studies, in the 1970s,
gathered more detailed information so that the relationship between
nutritional status and fertility could be assessed. Others looked at
breastfeeding patterns in relation to postpartum anovulation. Much of the
basic endocrinological research on breastfeeding and resumption of ovulation
currently under way at laboratories around the world is a direct ocutgrowth of
the work carried out here that was possible only because of the DSS.

o The concern about population growth and the belief that it was
retated to health and survival led to introduction of a family planning
program in Matlab in the mid-1970s. The first program had little success.
Investigators at the Centre became convinced that characteristics of the
program itself, the delivery system, had to be redesigned so that the workers
were acceptable to the clients and that the program provided sufficient
education prior to use of a method and sufficient followup so that
complications or side effects were handled promptly. The maternal and child
health and family pianning program (MCH-FP) that was introduced in Matlab in
1977 has been extremely successful. Contraceptive prevalence rates are about
50 per cent in the area in which the program was introduced, and far lower in
the comparison area.

This is one of the few clear demonstrations of the impact of a specific
intervention program. Only rarely has serious attention been given to the way
a program operates and how it affects outcome and even more rarely have
provisions been made for serious evaluation of & program.. /

Again 1 hear little at the Centre about the value of this accomplishment.
The program has demonstrated that:

i) poor, illiterate women can and will make decisions about fertility
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if given the opportunity to do so;

ii) characteristics of a program of service delivery, and here I
consider MCH-FP only an example of health programs, matter;

iii} evaluation must be built 1into. the design of interventions and
controlled studies comparing intervention to no intervention or two types of
intervention are the only way to evaluate program impact.

o} A strength of the MCH-FP program has been its focus on "operations
research” and "systems research”. It has developed a mini-version of the DSS
based on a Sample Registration System (SRS) that follows a much smaller

population, collects directly relevant information, quickly processes it on

PC's, and analyzes it for rapid feedback to field workers. 1t has also
developed a Record Keeping System (RKS) that allows .field workers to keep
track of data on the women ‘and children in a form that can be transferred
easily into a database. Both of these products, the SRS and the RKS, can now
run on microcomputers and are being adopted by government and other family
planning and health programs. Two comments: The system works so quickly that,
by August 1989 mortality rates for the area I visited, Sirajoanj, were
‘available through March 1989. A survey of the impact of the September 1988
flood was fielded late in 1988 and the date are ready for analysis.

o The success of the Matlab program led to the MCH-FP Extension
Project, which is now attempting to help the Bangladesh.government transfer
some of the programmatic lessons of Matlab to its family planning program and,
more recently, to its health program.

It has also led to efforts of other organizations within and outside
Bangladesh to work with NGO's and government family planning programs to
improve their design and implementation. A final note: 1last month the
International Union for the Scientific Study of Population, the professional
association of demographers, sponsored a meeting 1in Tunis to consider design
and evaluation of family planning programs that was a direct outgrowth of the
Matlab and Extension Project experience.

' 0 Thére are, however, many problems faced by these projects: they
could be improved and ICDDR,B could provide a better environment for them and
for field-based and social science-derived research in ggnera].

I therefore turn next to consideration of some of the problems I
perceive.




Part 2: PROBLEMS AND RELATED RECOMMENDATIONS

The DSS project is intended to provide services (data collection and
preparation, computer services) that benefit all parts of ICDDR,B and to carry
out research using the existing data. The MCH-FP Extension Project also
depends upon large-scale data collection and processing to carry out its
“objectives.

Major problems of the Division include:
i) hiring problems, including inappropriate hiriﬁg in the past, so that

crucial decisions were made by people who did not understand data collection
and/or research priorities for quantitative data of the type collected:

i11) insufficient staff with skills necessary for deve10p1ng prOJects and
proposals and for analyzing data;

1i1) an organization (and pay scale) that undervalues the positions
retated to data collection and preparation;

iv) research priorities within the Centre that do not include areas for
which _these data may be most relevant (e.g. studies of family structure and
change) or that consider demographic and social science research in general
only in relation to diarrhoeal disease or nutrition (e.g. fertility);

v) there is too much for the project directors to do - they cannot run
large organizations while at the same time improving data collection, running
computer operations, increasing the research skills of the staff, designing
research programs, supervising all research projects, and dealing with funding
agencies and, in the case of the Extension Project, various levels of the
Bangladesh government,

I will discuss each of these problems (and make some proposals) in turn.
i) Inappropriate hiring in the past and general hiring problems:

The comments I will make in no way reflect on the personal
characteristics of the men who held leadership positions in PSED, Community
Health and DSS, but rather on their qualifications for the jobs. The Centre
must take some responsibility for hiring procedures that permitted “square
pegs to be pushed into round slots” - these positions are not suitable for on-
the-job training in basic skills needed for them - and for failure to define
positions rationally,

Associate Director:

o Until recently, the Population Studies and Extension Division had an
-Associate Director who had little relevant experience. He had no experience
handling 1targe data sets or 1in quantitative demographic research or in
administration of large organizations or in computers or in health. He was a
sociologist who was primarily interested in social demography and carried out
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his work using small data sets collected from a few individuals. Small wonder
that both he and the Centre were unhappy.

o Had the individual been appropriate for the Centre activities, the
position would still have been untenable. Ne one has ever been able to
explain to me what a Director was supposed to do in a Division that consisted
of two large projects, each of which . had a project director who was
responsible for its activities. . I see no sense in hiring a new Associate
Director until the responsibilities of the position are better defined.

o] Until a few years ago, the activities of PSED were part of the
Community Health Division, which again was headed by an fine person who simply
did not understand the goals, methods, and procedures of projects for which
supposedly he was responsible. .

Project Director, DSS:

0 Similarly, the previous director of the DSS was a good statistician,
but someone who had no administrative experience, no knowledge of computers,
and no social science or demographic expertise. He did not have enough
experience to determine the problems of the DSS quickly or to provide research
leadership or to set up the parameters for the new database. The decisions on
linkage criteria, for example, were made primarily by the outside statistical"
consultant rather than by individuals familiar with all aspects of data
coliection and use. A1l the good will in the world cannot make it possibie to
do the needed job without prior experience.

Effects of inappropriate leadership

0 If the Board doubts these criticisms, I would rebommend reading the
original proposal that was sent to the Canadian donors for the current round
of continuation of DSS funding.

o Unfortunately, as & result of the wvacancy in Division leadership,
neither the MCH-FP project nor the DSS are represented on the Council of
Associate Directors (CAD), so that decisions that seriously affect these
projects are being made by people who know 1ittle about them.

0 The decision to close Teknaf is necessitated by lack of funding. In
part this lack is due to poor leadership and poor research productivity in the
past. It is difficult now to tell how much research potential will be lost by
this decision.

o The DSS is extremely expensive to run in part because of lack of
research into ways of reducing cost of the operation without diminishing the
product. . .

Problems with hifing and consultancies

¢} In the past, even funded positions within the MCH-FP Extension
'Project were affected by a Centre hiring freeze. Michael Koenig has done the
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“work of four senior scientists because the Project was not able to replace
people who left or expand as the scope of work increased.

0 Consultants, several of whom were coming with outside funding, were
not approved or approval was inordinately delayed. The approval for Dr. Ruth
Simmons, who has a long history of contributions to the Project and who was
coming to Bangladesh as part of a sabbatical leave from the University of
Michigan, is a good example. Her stay was not approved until almost the day
of her departure from the US.

0 There are unfilled positions in the MCH-FP Extension Project at all
levels 1in part because of de1ays and obstruction within the Centre
administration. '

Current _and future appointments:
The Centre can attract qualified staff.

o] A major improvement came with the appointment of Dr. Michael Strong
. as the DSS Project Director. (Here I must state that 1 am prejudiced: I urged
Mike to apply for the position because I believe that he has the kind of
background required for it.) The criteria I used in thinking about candidates
include: understanding of data collection and the needs for accuracy and
speed, computer expertise in handling demographic data, clear ideas about the
kinds of research that can and should be carried out, experience handling and
motivating staff who are involved in routine work, and teaching ‘'skill. The
final criterion was ability as an administrator. Mike more than satisfies all
of these. It is most unfortunate that the arrival. of the first project
director who could really oversee the entire system coincided with the
collapse of funding.

o} The appointment of Dr. R. Bairagi is also heartening. Dr. Bairagi
is a Bangladeshi who 'meets all the professional criteria for international
appointments and whose research interests in nutrition, health, and population
are directly related to the Centre’s goals. He is also a good biostatistician
who can provide consultative services to other parts of the Centre and whose
excellent teaching skills could be utilized for staff training.

Again, however, the hiring was carried out in a disorganized fashion and
there is no clearly defined position description.

0 Dr. Maxine Whittaker is a fine addition to MCH-FP Extension Project.
She is a well-trained physician with public health tra1n1ng and appropr1ate
experience and skills.

RECOMMENDATIONS

b33 Recruitment of Jocal staff at all levels and of short or long-term
expatriate staff should and can be improved.

12 Position descriptions should be prepared.
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Thk The Senior Scientific Administrations and the Board of Directors
should take responsibility for understanding the work of this Division well
- enough to make informed decisions. In addition, I believe a Scientific
Advisory Committee for the Division should be established to help make
decisions and establish a research program. The recommendation is repeated
below in greater detail.

i) Insufficient staff with research skills

o The only DSS staff qualified to carry out 1independent studies are
Strong and Bairagi. There-are a number of more junior staff who can work well
in collaboration with others who can design projects and help determine
research priorities. Too much effort has gone into small projects that do not
seem to be terribly important or into duplication of efforts on projects that
address similar topics but are not coordinated. For example, there are too
many studies of sex differentials in mortality. They have documented that
females have higher mortality than males after the neonatal period and up to
late middle age, and were differentially affected by the 1974-75 famine.
Further  studies are justifiable only if they 1look at changes in the sex
difference or at causes or consequences of this difference.

Koenig and, now,‘Whittéker are the only MCH-FP staff members qualified at
the international level.

o] The division staff is, in general, undertrained in computer use. It
is responsible for handling huge data sets and for carrying out reasonably
difficult analyses. There is tremendous waste of resources and money because
staff membkers simply don’t know how to use the computer well. There needs to
be a new emphasis on user training by CIS. If the computer staff cannot
provide these services, consideration must be given to adding staff members
who can. '

0 Both projects are investing heavily in staff development by sending
people to study for master’s degrees and Ph.D.'s at good institutions,
primarily Australian National University, the University of Michigan, the
Johns Hopkins University, and, to a lesser extent, the London School of
Hygiene and Tropical Medicine. Their return should strengthen the projects
considerably. There will, however, be a continuing need for research
supervision and direction. New Ph.D.’s in general are far more productive in
a directed research environment than if left completely on their own to devisa
a new agenda and carry it out. The need for additional senior staff or
consultants remains critical.

o] There is great need for help in writing papers and reports in
English.

RECOMMENDATIONS

TE% Continue the efforts at staff development through sending people for
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training as funds are available. Improve, however, the process of selection.
The Graduate Record Exams (GREs) and the Test of English as a Foreign Language
(TOEFL) have proved valuable tools, both at Princeton University and the
University of Pennsylvania, for screening candidates from developing
countries. We found repeatedly that social scientists who could not perform
reasonably well on the mathematics and analytical portions of the GREs and on
the TOEFL found it impossible to develop these skills aquickly enough to
perform well and benefit from the experience. (We ignore the verbal part of
the GREs, even for foreign students from other English-speaking countries - it
requires far too much experience with US testing practices.

These tests could be used to screen staff who want support for additional
training.

t3Y Develop better Centre staff training programs in effective and
efficient computer use.

*X% Provide experience in learning English and writing skills.

L33 Provide additional research training within the Centre. The
Workshops that Andrew Foster and I have run are only one possible model. Our
proposal and report to Ford Foundation are attached as Report Appendix 6.

ii1) The organization undervalues data collection and preparation

) The lack of research coordination and collaboration and the
uninspired quality of much of the research is due in part to the incentive
structure established at the Centre. Rewards come for published papers - and
only to the senior author. There is no incentive to be good at administration
of the data collection systems or at data preparation or to think through a
prearam of research. There 1is also little -incentive for teamwork.
Unfortunately most good quantitative social science is carried out
collaboratively.

RECOMMENDAT IONS

23 The work of the Division could be improved by rewriting job
descriptions to reflect the tasks that need to be done and by providing a
ladder of advancement for technical experts who do not necessarily author
research papers. .

k%% Unfortunately, such reorganization may invoive discontinuation of
certain types of positions (e.g. fewer coders and data checkers will be needed
in Dhaka if computer data entry is working as it should in Matlab).

iv) Research priorities within the Centre:

Many of the problems -of this Division reflect the more general problems
of social science research within the Centre. There is a distinct clash of
two research paradigms or styles. I will discuss briefly only two of the ways
in which I see this clash affecting decision-making and priority setting
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within the Centre in regard to PSED.

Data ownership and use

o] Quantitative social science frequently is based on large-scale data
sets that require huge data collection or compilation effort. The best of
these data sets are used for a wide range of purposes, often including many
not originally contemplated by the originators.

o This situation leads to a quite different view of data ownership
than is prevalent in the biomedical sciences. It is assumed that data will be
collected for multiple purposes and be used by many investigators. In fact,
there are provisions in many cases that data gathered with government or other
donor funding will be made available to users who had nothing to do with the
original collection. Frequently, when data collection is planned, advice will
is sought to increase the purposes for which the information will be
applicable.

Several examples: the World Fertility Survey data from nearly 40
countries have been employed by researchers at the original center but also by
investigators in many countries and in many universities - or other research
organizations around the world. A condition of the Demographic and Health
Surveys that are in process in over 30 countries is that data tapes be made
available within a relatively short period after each survey is completed. An
example comparable to the DSS invoives Michae! Strong. He spearheaded the
construction of a computerized version of the US Census of 1910, which was

available as basic records on microfilm. He was responsible for the
administration and decision-making involved in preparing a national sample of
records.  This tape is now available for public use; he and his colleagues at

Penn can carry qut the analyses they planned, but so can many other users.

ICDDR,B is sitting on a virtua) mine of data. No one will ever know how

valuable it is until it is analyzed; nor can any one small group figure out. .

all the potential uses.

RECOMMENDATION

e233 The Centre and its staff would benefit 1f ways of opening these data
to other users, while at the same time increasing the research skills of the
staff, can be formulated. A system of coliaboration with research

institutions in developed countries, of inviting scholars to come to Dhaka on
sabbatical or other study leaves, of welcoming pre- and post-doctoral students

could, based on my own experience ‘here, increase research productivity and
benefit all participants.

Thé mechanisms would have to be developed carefully, because there would
have to be sufficient support staff for access to the data to be reasonably

easy. The datasets are complex; even experienced individuals take some time
and tutoring to learn the systems. :

Th% If more Jjunior people come, the burden of supervision cannot fal}l
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completely on the already overburdened Centre staff. Rather, there would have
to be provisions for supervision from home institutions - whether they be
universities in Bangladesh or other countries.

Sociceconcmic determinants of disease

Social scientists view disease processes as resulting, at least in part,
from social and economic factors. For example, many studies have documented
that infants of better educated women have better survival chances, and that
this effect is seen even when the level of education is quite 1low. Social
scientistis also believe that 1iving conditions, including household
composition, attitudes toward people of different ages, marital statuses, and
gender, may influence health and disease and the ability of 1nd1v1duals to
prevent and/or obtain treatment for various conditions. The avaitlability and -
quality of service programs is also considered consequential. Henry Mosley
and Lincoln Chen offer a clear statement, derived from their work at the
Centre, of the network of social and economic as well as more directly health
factors that can affect child survival. !

This point of view is not well-represented at the Centre; yet much of the
data available or easily collectable speaks directly to the kinds of questions
a social scientist interested in health and population change would ask.
RECOMMENDATION

X% The time is overdue for the Centre to consider the place of social
science and social scientists in the efforts here,

v) There is too much for project directors to do

Finally, even were all senior positions filled, there is simply too much
for the project directors in this division to do. They cannot run large .
organizations while at the same time improving data collection, running
computer operations, 1ncreas1ng the research skills of the staff, des1gn1ng a
research program, and supervising all research projects.

234 The needs to bring in people for short to medium terms who can help
with staff development and to redefine positions so that staff is better
utilized are urgent.

£33 A Science Advisory Group could help develop a reasonable ressarch
program and reasonable collaborative arrangements. There is urgency that data
begin to be analyzed so that the value of the DSS, in particular, can be
assessed.

' W. Henry Mosley and Lincoln C. Chen, 1984, “An analytical framework
for the study of child survival in deve}oping countries.” 1In W. Henry Mosley
and Lincoin C. Chen (eds.), Child Survival: Strategies for Research: 25-45.
Supplement to Vol. 10, Population and Development Review.

A
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Part 3: THE DEMOGRAPHIC SURVEILLANCE SYSTEM

The rationale for the DSS remains as compelling as when . it was first
‘established. The questions to be addressed 1in this report, therefore,
include: )

How well' is the system working? Are data being collected accurately and
made available in timely fashion? Are the services (provision of sampling
frame for other studies, timely production of basic statistics, provision of
computer services, provision of data for analysis) functioning well? and how
can they be improved? Even 1if financial support can be found, should the
project continue at its current level? ,

The responsibilities of the DSS include:

Design of the system for collecting vital statistics information in
Matlab and Teknaf;

2. Collecting the information;
3. Entry of the data in a form suitable for processing;
4, Preparation of annual vital statistics reports for both areés;-

5. Provision of household and individual l1istings so that sampiés can be
drawn from the areas for special projects;

6. Provision of additional data an individuals selected for special studies:
7. Collection of data for some of the special studies;

8. Provision of computer services through €IS (and administration of the
computer staff);

9. Development of a database that will permit vital statistics for an
individual or a household to be linked;

- 10. Research using data from the DSS and related ICDDR,B studies.
They are each discussed below.
1. DESIGN OF THE SYSTEM FOR COLLECTING VITAL STATISTICS INFORMATION IN

MATLAB AND TEKNAF and

2.  COLLECTING THE INFORMATION

Description:
Basic data collection is carried out by locally-based women. In Matlab,
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they are literate women from respected families. They visit households in
their villages on a regular basis and record information in their handwritten
books. Male supervisors make the rounds with the womene once a month and
transfer the data to forms for processing. In Teknaf, there are so few
literate women that visits to the household are made by pairs consisting of a
woman who goes into the house and a literate man to whom she calls out the
information. ' .

Clearly the field administrators in Matlab are devoted to their task. Mr.
Sardar and Mr. Chakraborty are-excellent. I have not visited Teknaf recently
enough-to comment first-hand on its staffing, but I understand it is equally
good.

Review:

The data collection system has remained virtually unchanged since its
early days. It does the job it was designed for but it can be compared to
using today an instrument (e.g. a camera, an electron microscope, etc.) that
was designed more than 25 years ago. Data coliection 1is cumbersome and
expensive and the system does not do as much as we would like and that may be
feasible. -

— —=

Vital Statistics

The current DSS senior staff realize there 1is potential for more
efficient data collection, but that studies need to be done to ensure that any
"cure” implemented 1is actually beneficial. Two strategies need to be
considered for the ongoing data collection:

i) . .Reduce the frequency of visits; and
11) Reduce'the number of villages covered.
It is possible that the conclusion reached may be that both should be done.

Data are in hand for a study of the effects of these alternatives on
quality of information ocbtained. '

i}  The frequency of visits has been different in the comparison and
treatment areas of Matlab (biweekly and weekly, respectively) and in Teknaf
(monthly). The MCH-FP Extension Project collects data every three months.
Demographic and statistical techniques are available to compare the quality of
reporting according to spacing of visits.2 The point here 1is that research

2 For example, the reporting of spontaneous abortions should be more
accurate the more frequently the households are visited. This logic should
imply that the reported spontaneous abortjon rate should be highest for Matlab
treatment area, next for the comparison area, Jower for Teknaf, and still
lower for Sirajganj and the other Extension Project areas. I would interpret
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thét would inform dgcision—making is feasible at ICDDR,B.

i1) Similarly, one may ask whether such a large population is necessary
to make possible the kinds of studies that are being carried out in Matlab and
maintain the accuracy of the vital statistics. Again, data are in hand that
can be used to study this question. 3 -

RECOMMENDATION

E 3 High priority should be given to research dn changes in the DSS to
make the system less costly while retaining its accuracy and capacity for
special studies. :

A note of caution: The problems of implementing changes may be enormous, .
especially if they involve reduction in staff.

Censuses
Alan Sunter, the consultant sent by Canadian CIDA to help with designing

' the DSS database (which i1s discussed later), has repeated recommended a change
to a2 “rolling census”, in which the kinds of socioeconomic¢ information

. such a finding as indicating that the reporting of this type of event improves
with frequency of visits, not as a true difference in the rates. This and
related research could help determine whether less frequent collection would
stgnificantly reduce the quality of the data,

It is also possible that a conciusion may be reached not to change the
frequency of visits but to collect vital statistics at longer intervals, say
monthly, leaving time for gathering other kinds of information.

3 There is a large dataset, known as the YETI, that follows every person
who was present in the 1982 census for the period 1974-1982. Al1 information
for a particular individual is arranged in sequence by date of collection: the
1974 census (if present at that time), birth, death, and/or migration recorded
between 1974 and the 1978 census, the 1978 census, and then any vital events
between then and the 1982 census. Computer experiments could be performed
using these data to see if studies would be significantly affected by a
reduction in the population size.

For example, using a subset of the villages (e.g. half of them) would the
migration rates calculated be very much different from those for the entire
population? (I pick migration because the rate is low and larger samples may
be needed for a given level of accuracy). Since much of the value of the.DSS
Ties in the longitudinal nature of the data collection, a test could be made
of a problem that requires following an individual over time (e.g. from
menarche to first birth). If the number of villages were halved, would there
be too few cases to carry out the study? Would the results be substantially
different? This kind of work would be of intrinsic interest as well, because
of the possibility of setting up similar data collection efforts outside of
Bangladesh. .
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collected in the censuses 1is obtained each month from small segments of the
community, Trained interviewers would visit households on a schedule that
ensured that each was visited at a predetermined interval, say every three
years or every five vyears. The advantages of this system include the
availability of recent socioeconomic data for a large portion of the
population at any given data, so that seasonal patterns and secular change can
be detected, and the efficiency of having it as part of the regular operation
of the DSS rather than a huge task that periodically disrupts the entire
system.

RECOMMENDATION

. kFk The DSS Senior Staff members believe research into the feasibility
of the "rolling census” should be given high priority, and I concur.

3.  ENTRY OF THE DATA IN A FORM SUITABLE FOR PROCESSING
Descriptidn

A major problem in the past was that the forms filled out for each type
of vital event were sent to Dhaka for computer entry. Only the most glaring
inconsistencies and errors could be detected and returned to the field site
for correction, Record linkage has been quite difficult because of errors and
because these errors could only be checked long after they occurred. This
slow and cumbersome system was perhaps the only one feasible at the start of
the DSS, but there was little reason to have that system continue until 1989,

Finally, there 1is now a portable computer in Matlab and a data-entry
program that does routine checks, so that a) data will arrive in ODhaka in
computer-readable form, b) they should be in far cleaner form than in the past
and c) they should arrive quickly.

Review

Five years ago, I was told flatly that staff in Matlab would never accept
or be able to use computers. This itlustrates one of the major problems that
needed to be addressed in DSS: resistance to changing the system as technology
has improved and as knowledge has cumulated on the basis of the system itself.
This resistance appears to me to have come from Dhaka from senior
administrators and decision-makers who did not have sufficient knowledge of
- the system to evaluate it and consider improvements.

That the situation has changed is a credit to the 1nstftUtion. Thé
catch-up costs because it was not changed earlier are, however, considerable.
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4, PREPARATION OF ANNUAL VITAL STATISTICS REPORTS FOR BOTH AREAS
Description V

Reports on vital events and migration are available for Matlab for the
years 1966-1983. The 1985 data are about to be released. As mentioned
earlier, this series provides the best information on vital rates in a
developing country.

There are two kinds of uses of the DSS data: those that require that
information for -an individual be linked over time (e.g. finding the date of
death for a specific baby born 1in 1983) and those that require simply the
counts of the number of events in a time period (e.g. the death rate can be
calculated from the number of deaths in 1983 divided by (the popuilation at the
start of 1983 - (number of deaths) + (number of births) -~ (number of
outmigrations) + {(number of inmigrations)). Counts can (and are) made
available much sconer than linked information.

Review

Clearly, the publication of vital statistics needs to be speeded up. The
task should become a routine one, with computer programs prepared that can be
used every vyear and a reporting format on a word processor that will permit
desk-top publication.

The current lag is due to a great extent to diversion of effort into
development of the database. The production schedule should be easy to speed
up with the more rapid availability of data from the computer entry in Matlab
and the completion of entry of earlier data into the database (see below).

A comparative note: the death rates from Sirajganj, where the MCH-fP
extension project collects data on a population of over 30,000, are available
within 3 months of the end of any period. One expects a longer lag with the
much Yarger populations the DSS deals with, but certainly the operation should
be speeded up.

5.  PROVISION OF HOUSEHOLD AND INDIVIDUAL LISTINGS SO THAT SAMPLES CAN BE
DRAWN FROM THE AREAS FOR SPECIAL PROJECTS

Description

One of the purposes of the DSS was to provide a sampling frame from which

individuals could be drawn for specific studies. An up-to-date listing of all’

individuals present in the area is, therefore, required.

Such a 1isting is obtainabie only if the most recent census can be
updated to a point in the recent past by addition of all births and inmigrants
and deletion of those who have died or out-migrated.
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Review

Because of the slowness of the data processing, it is not burrent1y

feasible to get a 1isting that is current to within the past few years without
a major record linkage operation and hand checks. The new database should
improve this situation markedly.

6. PROVISION OF ADDITIONAL DATA ON INDIVIDUALS SELECTED FOR SPECIAL STUDIES

Description

The DSS should be able to provide data on individual histories (e.g. -

ages, date of birth for those born since 1966, date of in-migration, date of
marriage, divorce, birth of children, death of spouse, household composition,
occupation, etc.).

Review

This information is available insofar as the data from Matlab has been
processed in Dhaka, but 1is not easily obtainable. For example, suppose the
history up to 1989 4s wanted for a group of individuals. From the Yeti,
whether or not the person was present in 1974, 1978, and 1982 can be
determined, as well as the date of inmigration if it occurred in that period.
Any births to the women can be listed. Also date of birth for children born
during that period can be obtained. In order to see if these people had been
married or divorced, a much more complicated procedure is required.

Marriage and. divorce data are listed by individual number on tapes for
each single year, Therefore, these tapes for each vyear from 1874 to 1982
would have to be searched to see if the individuals in our sample experiences
either marriage or divorce in this peried.

For the period after 1982, several tapes for each year would have to be
searched: the tape for marriage and divorce, one for births, one for deaths,
and one for migration. Only in this way could the individual history up to
the recent period be reconstructed.

At present these tapes are available for all years up to 1987.
Again, this is a costly and time-consuming procedure and is currently not

anywhere near up to date. The new database that 1is being <constructed should
rectify this situation. '

7.  COLLECTION OF DATA FOR SOME OF THE SPECIAL STUDIES

The women who go to the households have frequently be used to collect
additional data and are invqlved in the MCH-FP program in the treatment area.
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I have not been able to review the extent to which additional data
collection places wunusual burdens on them or whether it adds additional
interest to their work. If any changes in the data collection are
contemplated, the need for special, one-time or short-term, additional data
should be considered.

8. PROVISION OF COMPUTER SERVICES THROUGH CIS (AND ADMINISTRATION OF THE
" COMPUTER STAFF)

Description

The computer system now functions remarkably well. With funding from
Canadian CIDA, an IBM 4361 was installed in 1985 and well-qualified computer
systems people brought to ICDDR,B for several years. The original DSS systems
development manager, Hira Ashraf, left in June, and no replacement has been
appointed. It is felt. that there 1is no longer a need for a computer
specialist at that level, a decision with which I concur.

Review

- The computer center functions well for those who know how to use it. I
see two main problems: cost of use and need for user services and training.

Cost: The computer charges are far out of line. Last year, when I checked,
the costs were considerably higher than at Princeton University or the
University of Pennsylvania, the two schools with which I was then familiar.
In addition, there are no provisions for unfunded research

I understand the charges are now being reduced and concur with this

decision. I also recommend that provisions be made for researchers and
research projects to have some access to the computer without having to pay
the wusual charges. The purposes would be to encourage staff members to

experiment so that they increase their expertise and learn efficient ways of
using the computer and to encourage pilot studies that would lead to
deve]opment of new projects.

Both the universities I have been associated with for the past 20 years
offer such free accounts annually to all faculty, students, and staff. They
are considered a good investment in research and one that costs 1ittle, since
the computer must be kept going anyway.

User services: It is not easy to obtain advice on how to use the system and
to find manuals, etc. In addition, I find that many staff members are
extremely wasteful of computer time. They simply do rot know efficient ways
of handling the very large data sets that are part of DSS. Few have received
any formal training 1in use of the new computer or new analytic computer
programs (e.g. SAS).

This situation is hardﬁy sdrprising since the system is relatively new
and since most staff were hired before its arrival. It does, however, beg for-
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change., * There needs to be a user clinic where people can go for advice. The
computer programmers should be trained to help others Jlearn how to use the
system, rather than simply doing the job for them. Brief training courses are
needed that are taught at the appropriate beginner level and systematically
present material. '

Unfortunately, some of the staff of DSS in particutar, were hired in the
days of hand-coding and laboricus tabulation and have not converted to the new
technologies. I would recommend offering opportunities for training, but then

some consideration will probably have to be given to eliminating some types of
unskiltled jobs,

A great improvement would  be to develop way of warning staff about the
computer charges they are incurring. A1l staff need to be able to convert
easily the 1information they receive on computer use into the cost. There is
no simple way to do this crucial step now. .

RECOMMENDATIONS
X% Review computer cost structure.
k¥ Encourage computer use by making some provisions for research that

is not supported by outside funds and for pilot studies that would lead to
research proposals. .

LEL Provide training in efficient use of the computer.
X¥x Develop an easy way for wusers. to find out how much they are
spending. k

9.  DEVELOPMENT OF A DATABASE THAT WILL PERMIT VITAL STATISTICS FOR AN
INDIVIDUAL OR A HOUSEHOLD TO -BE LINKED

Description

In 1985, with funding from Canadian CIDA, work began on linking all of
the DSS records from 1982 on in a database that would permit relatively easy
retrievable of information. It is my understanding that data through 1986
have been entered, but there are still many cases of records that contain
discrepancies or inconsistencies and have to be returned to the field for
correction before they can be added. Since these cases represent a sizable
percent of all individuals, the database is not yet usable.

When completed, the system would permit up-to-date listing of all
individuals present on a specified date and generation of the types of
histories already described. Data entry should be quite rapid so that
information should eventully be available to within the last six months or S0.

Although the output from DSS has slowed markedly while the database is

under construction, compietion should enable greater flexibility in analysis
and reporting and greater speed in the future.
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Work has slowed considerably because of lack of funding. Completion of
the catch-up phase of database development should be given extremely high
priority.

Review

Some of the problems with producing the database have to do with the
strictness of the criteria for matching — e.g. to match a new death record to
an individual 1in the database, the recorded age at death must exactly match
the birth date already in the database for that person. The strictness of
this criterion may make the proportion of records that can't be matched quite
large and therefore slow the operation down considerably as rechecks have to
be made.

When the database is available, it will, as already mentioned cover only
the years 1982 on. A major consideration must be the addition of the earlier
data (the Yeti information would be sufficient if marriages and divorces can
be added to that dataset). Also, the usefulness of the information for
research purposes would be greatly enhanced if there are 1inkages to the many
special purpose data sets that are archived at the Centre. For example, in
ocne of the vaccine trials, the "placebo” was a tetanus injection. There is
good evidence that the protective effect of tetanus toxoid lasts well beyond
the time when booster shots are recommended. One question of interest is
whether infants born to mothers who received tetanus toxoid as girls are less
likely to die of neonatal tetanus. This question could easily be investigated
if the record for each person in the database contained information on whether
that person participated in that vaccine trial, so that dataset could be
checked to find out whether he or she received cholera vaccine or tetanus
toxoid. There are many other studies waiting to be done if the links between

the DSS and the more detailed, perhaps smaller-scale studies can be made.

Some of the problems with developing the database reflect poor hiring
decisions in the past for high level positions 1in DSS and PSED. There is
little use now wasting time in regrets over past appointments, but the Centre
hired people to run the DSS who did not have the requisite experience and
skills., This job is too large to be learned without fundamental background
and experience. It required someone who was familiar with computers and with
large databases and who knew a fair amount about research priorities in
demography and about demographic analysis. Unfortunately, the decisions were
made in-the past by administrators (and Board members) who also did not have
the requisite training to understand what kind of background was needed: nor
did they know where to advertise or look for good candidates.

RECOMMENDATIONS -
3 3 Give highest priority to bringing the database up~to-date. Research
that depends on linked records, calculation of vitael statistics, and special

studies are all being delayed unti] jts completion.

X Consider reviewing the matching criteria for linking records to see
if they are too str1ngent
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0. RESEARCH USING DATA FRbH THE DSS AND RELATED ICDDR,B STUDIES

There are five types of research that I believe should be the pf1ofities
of the DSS:

i} methodological research on data collection systems;
i1} description of vital statistics in a rural area of a developing
country:
iii) development of data sets based on existing information for analysis;
~iv) analytic studies using these data sets:
v) new studies that take advantage of the existence of accurate
information on 1iving arrangements, ages, vital events, etc. ’

The research record of the DSS varies in each of these areas.

i) Methodological research on data collection systems

One of the more important studies, in my view, that came out of Matiab
seems to be totally unknown to senior staff at the Centre and certainiy to the
Board. I refer to a methodological study carried out by Sten Becker and
Simeen Mahmoud. One of the important questions in population studies of
developing countries is the accuracy of the data that can be collected on
fertilitv. The standard procedure is to ask women to report all of their
pregnancies, by date, and whether or not the outcome was a live birth. There
is also an argument as to whether it is better to ask these guestions starting

start with the first birth a woman had.

Matlab was the only place 1in the world where accurate records were
available for a long period of time against which women's responses could be
checked. Becker and Mahmoud carried out a survey in which half the women were
asked the forward quedtions and half the backward set. Their results
demonstrate conclusively that less than half of the non-live-birth pregnancies
are recorded, whereas under 2 percent of live births are missed. They also
demonstrate that, at least in Bangladesh, working backward seems to be better.
Another relevant result is that women seem to report éccurate]y the Bengali
month of a birth. These results were quite important and relevant to the
‘design of other data¥uollection procedures for Bansﬂﬁ'esh and other countries
that are far less costﬁéhthan the DSS. -

1

! There is another -important and, again, 1ittle-known result of this study.

! The investigators directly addressed the 1issue of whether the activity in

| Matlab has made this area different from the rest of the country, so that no
findings can be extrapolated to the country at large. Their reasoning was as
follows:, 1f Matlab has been “"contaminated” by repeated data collection, women
should know the dates of their preghancies and births better than women who
tived outside the DSS areas. They therefore also surveyed a comparable group
of women from a different area. Their findings? No difference.

There is potential for other equally important studies of methods of
collecting health and demographic information. Yet this opportunity is not
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being capitalized on - a regréttable mistake in my mind.

Similarly, the kind of research into streamlining the data collection
system that could have gone on has not. The current project director clearly
recognizes the priority need for such studies.

ii) Description of vital statistics in a rural area of a developing country

The reports’ on Matlab and Teknaf are a basic reference for all
demographers interested in developing countries. Again, I rarely hear them
touted as a major accomplishment of the Centre - an unfortunate example of
those "close to home” not valuing what they have. As described earlier, a
priority is to speed up production of these statistics.

i11) Development of data sets based on existing information for analysis

Many of the studies that could be carried out cannot because the data are
not available in a form suitable for analysis. Records of events may exist
and data on, say, nutritional status have been collected, but until the data
for an individual are linked, they are not usable information.

There are many linked data sets that were created for single studies
here. Few of these remain; none, to the best of my knowledge, are well-
documented. = They were created for special purposes and then either are
regarded as the property of a single researcher or destroyed after being used.
Little attention has been paid to the fact that these data sets, perhaps with -
some additional variables, could have been set up in a way that they were
usable for a variety of purposes.

The development of such data sets is a time-consuming first stage in
research. Yet the Centre does not seem to even credit or value this stage.

Two data sets have been created by investigators at Johns Hopkins
University working 1in collaboration with ICDDR,B in the period before the
Centre had the computer capacity needed for these efforts. One contains data
on events prior to 1974 (I believe 1968-1974 data are included) and the second
is the Yeti (covering 1974-1982).

To the best of my knowledge, noc one at ICDDR,B or elsewhere ' used these
- data prior to the workshops here in the past year that are based on the Yeti.
There are several reasons. From my own experience with the Yeti, it is a
difficult data set to handle. But so are many other social science data sets
including the US Census sample tape, the World Fertility Surveys, etc. The
main problem is access to the data. The Rockefeller Foundation supported the
work at Hopkins. I believe there was a provision in the - agreement that the
resulting tape be made available on a public use basis. So far this condition
has not been met.

The Centre needs a policy that requires documentation of all created data
sets and provision for turning them over to the Archives.
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It needs to encourage widespread use of the existing data, both within
and outside the Centre.

iv) Analvtic studies using these data sets

Not very much has come out based on the DSS data alone. Part of the
problem is the difficulty of using the data, which will be somewhat alleviated
when the new database is operational. Part of the problem is that few people
here can manipulate the masses of data. There are problems, as mentioned,
- with computer skills and with research skills.

, Some important studies have, however, been carried - e.g. on the effects
of famine, on socioceconomic differentials in mortality, etc.

Among the most important research products, however, have been the
analyses of the special studies that were made possible by existence of the
DSS - e.g. the determinants of natural fertility study (which provided some of
the best information on the relationship (or lack thereof) between nutrition
and fertility) and the study of age at menarche in relation to nutritional
status. .

Clearly research productivity needs to be improved. I am convinced,
however, that research productivity is not being measured appropriately. The
data sets created are not considered a product. The studies that make use of
the DSS but also collect or utilize other information are not credited to the
0SS in any way.

Consideration should be given to ensuring that “research” is defined in a
way that values and credits these activities in reasonable fashion.

v) New studies that take advantage of the existence of accurate information
on living arrangements, ages, vital events, etc.

In recent years, few such studies seem to have been undertaken. One of
the first new studies is currently in the pilot stage. It asks whether early
childbearing by malnourished young girls has Tlong-term effects. The sample
will be the girls who participated in the menarche study. There are good
nutritional measures around the time of puberty. Records of their marriages
and births ' (especially age at first birth) will be linked. They wil} be
identified and their current status and the status of their children recorded.
I know of no other place in the world where a study of this type, that
requires accurate information collected over a 1long pericd of time, can be
carried out.

Other studies are uniquely possible here. A major issue in development
policy is the role of attitudes toward women and whether changes in these
attitudes are related to other steps 1in socioeconomic development. Matlab
residents now have had Jong exposure to working women who are Centre
employees. Are their attitudes toward women and toward women’s roles
different than residents of neighboring areas? Are they more 1likely to favor
education for their daughters, for example. New data collection would be
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required, but the questions could easily be asked in one of the regular
household visits.

A final recommendation is, I believe, in order.

LE2 Evaluate the Matlab experience: Despite the many years of data
collection and research in Matlab, relatively 1little about the project is
available in easily accessible form.. 'Few currently at the Centre know the

full scope of its contributions.

Last year Dr. Badrud Duza, Andrew Foster, and 1 discussed preparing
either an edited volume or a monograph, to summaryze what has been learned
about the population of Matlab, what is generalizable to other countries, what
was tried, and what worked, and evaluate whether the program should continue
in its present form or change emphasis. In particular, we planned to assess
the value of continuous record-keeping of the freguency and duration carried
out in Matlab., I still hope to work on this project, but believe the Centre
might want to make it a high priority of its own.

I also recommend that the Board encourage a comparable summarization and
evaluation of the Centre’s epidemiological research and the various
interventions - in  maternal and child health and family planning,
specifically.
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Part 4. THE MCH-FP EXTENSION PROJECT
The responsibilities of this project include:

i. Continuation of MCH-FP data colilection in Matlab using the microcomputer-
based Record Keeping System (RKS);

2. Continuing development of the Sample Registration System (SRS), that also
utilizes microcomputers;

3. Dissemination of these systems to other organizations and countries;
4.  Research on the impact of the MCH-FP project in Mattlab using the RKS:

5. Testing the transferability of elements of the Matlab service delivery
system to the Bangladesh family planning and health service systems:

6. Technical assistance to the Bangladesh Government

i) in managing the hiring and training 10,000 additional female health
workers (Family Welfare Assistants):

i1} in expanding the range of methods offered in the program;

ii1) in strengthening management and supervisory capacities, including
.adapting the Record Keeping Book (RKB) wused by workers in Matlab for data
collection;

iv) in decentralizing paramedical services.

7. Activities to strengthen the MCH componenf of the Govermment program are
planned for the future.

The steady stream of research papers and the attention given to this
project by researchers, governments, and non-governmental organ1zat1ons world-
wide attest to the importance of this project. ,

The methods used range from Jarge-scale quantitative studies to
interviews with small groups on narrowly defined topics (the "focus group"
approach). The research topics include tracking contraceptive acceptance,
discontinuvation rates, and prevalence; operations research on the effects of
different types of delivery systems and the characteristics of systems in
relation to their impact.

Most of the work has afready been described earlier. Here I w111
describe only the design of

5. Testing the transferability of elements of the Matlab service dedivery
system to the Bangladesh family planning and health service systems

The Matlab system 1is based on special resources and an unusual
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operational structure that is to complex and expensive to be replicated in a
national program. The success of the MCH-FP program there, however, led to a
request by the Government of Bangladesh to test the transferability of
elements of the system to its own program. Two study areas were selected by
the Government: Sirajgonj sub-district in central Bangladesh and Abhoynagar
sub-district near the western border of Bangladesh with Indja.

Matched adjacent areas, in which no new services were to  be introduced,
were then selected for comparison,

The research design permits careful evaluation of all interventions while
attempt to see how well programs work under the kinds of circumstances one
finds in the "real world" rather than in the special “laboratory” of Matlab.

In order to assess the impact, a sample of households is visited every
three months to collect information on vital events and contraceptive use,

discontinuation, and complications, and on visits from the government program
workers,

The study is carefully designed and implemented. I believe 4t iz most
unfortunate that few people in the Centre outside the Division seem to know or
care about the purposes of this project. Although the first stage was

restricted to family planning, the project provides a model for developing and
evaluating health care delivery systems in terms of meeting the needs of the
people they are intended to serve.
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SUMMARY OF. RECOMMENDATIONS

Hiring problems

itt Recruitment of local staff at all levels and of short or long-term
expatriate staff should and can be improved.

1% Position descriptions should be prepared.

£33 The Senior Scientific Administrations and the Board of Directors
- should take responsibility for understanding the work of this Division well
enough to make informed decisions. In addition, I believe a Scientific
Advisory Committee for the Division should be established to help make
decisions and establish a research program, The recommendation is repeated
below in greater detail.

'DeveTopinq staff research skijlls

E3 T Continue the efforts at staff development through sending people for
training as funds are available. Improve, however, the process of selection.
The Graduate Record Exams (GREs) and the Test of English as a Foreign Language
(TOEFL) have proved valuable tools, both at Princeton University and the
University of Pennsylvania, for- screening candidates from developing
countries. We found repeatedly that socia) scientists who could not perform
reasonably well on the mathematics and analytical portions of the GREs and on
the TOEFL found it impossible to develop these skills quickly enough to
perform well and benefit from the experience. (We ignore the verbai part of
the GREs, even for foreign students from other English-speaking countries - it
requires far too much experience with US testing practices.

i

These tests could be used to écreen staff who want support for additional
training. :

L3 Es Develop better Centre sfaff training programs 1in effective and
efficient computer use.

e Provide experience in learning English and ﬁriting skills.

kkk Provide additional research training within the Centre. The
Workshops that Andrew Foster and I have run are only one possible model. Our
proposal and report to Ford Foundation are attached as Report Appendix 6.

Place greater value on data collection and preparation

£33 3 The work of the Division could be improved by rewriting job
descriptions to reflect the tasks that need to be done and by providing a
ladder of advancement for technical experts who do not necessarily author
research papers.




£ $ 33 Unfortunately, such reorganization may involve discontinuation of
certain types of positions (e.g. fewer coders and data checkers will be needed
in Dhaka if computer data entry is working as it should in Matlab).

Research priorities and data use

1% The Centre and its staff would benefit if ways of opening these data
to other wusers, while at the same time increasing the research skills of the
staff, can be formulated. A system of collaboration with research

institutions in developed countries, of inviting scholars to come to Dhaka on
sabbatical or other study leaves, of welcoming:pre- and post-doctoral students
could, based on my own experience here, increase research productivity and
benefit all participants.

The mechanisms would have to be developed carefully, because there would
have to be sufficient support staff for access to the data to be reasonably
easy. The datasets are complex; even experienced individuals take some time
and tutoring to learn the systems.

£ 233 If more junior people come, the burden of supervision cannot fall
completely on the already overburdened Centre staff. Rather, there would have
to be provisions for supervision from home institutions — whether they be
universities in Bangladesh or other countries.

X% The time is overdue for the Centre to consider the place of social
science and social scientists in the efforts here.

Improvement of research planning and staf deve lopment

xky The needs to bring in people for short to medium terms who can help
with staff development and to redefine positions so that staff is better
utilized are urgent.

%% A Science Advisory Group could help develop a reasonable research
program and reasonable collaborative arrangements, There is urgency that data
begin to be analyzed so that the value of the DSS, in particular, can be
assessed.

Recommendations for the DSS

£$3 ] High priority should be given to research on changes in the DSS to
make the system 1less costly while retaining its accuracy and capacity for
special studies.

A note of caution: The problems of implementing changes may be enormous,
especially if they involve reduction in staff.

£33 The DSS Senior Staff members believe research into the feasibility
of the "rolling census” should be given high priority, and I concur.
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k%% Review computer cost structure,

£$ £ Encourage computer use by making some provisions for research that
is not supported by outside funds and for pilot studies that would 1Jlead to
research proposals.

k1 Provide training in efficient use of the computer.

LT $ Develop an easy way for wusers to find out how much they are
spending. '

3 33 Give highest priority to bringing the database up-to-date. Research

that depends on linked records, calculation of vital statistics, and special
studies are all being detayed until its completion.

L3 1 Consider reviewing the matching criteria for linking records for the
database to see if they are too stringent.

%% There are five types of research that I believe should be the
priorities of the DSS:

i)  methodological research on data cellection systems;

ii) description of vita) statistics in a rural ‘area of a developing
country;: . .

i11) development of data sets based on existing information for analysis;

iv) analytic studies using these data sets;

v} ~new .studies that take advantage of the existence of accurate
information on living arrangements, ages, vital events, etc.

£33 Evaluate the Matlab experience: Despite the many years of data
collection and research in Matlab, relatively little about the project is
available in easily accessible form, Few currently at the Centre know the
full scope of its contributions.

Last year Dr. Badrud Duza, Andrew Foster, and I discussed preparing
either an edited volume or a monograph, to summaryze what has been learned
about the population of Matlab, what is generalizable to other countries, what
was tried, and what worked, and evaluate whether the program should continue
in its present form or change emphasis. In particular, we planned to assess
the value of continuous record-keeping of the frequency and duration carried
out in Matlab. I stil) hope to work on this project, but believe the Centre
might want to make it a high priority of its own.

I also recommend that the Board encourage a comparable summarization and
evaluation of the Centre’s epidemiological research and the various
interventions - in maternal - and child health and family planning,
specifically. -
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6(c)/BT/Dec. 89

1990 EXTERNAL REVIEWS

faragraph 12(3) of the Ordinance reads:

"The Board shall convene, at least once in two years, an
external Scientific Review Committee from developing and
developed countries of such members as the Board may
decide for the purpose of carrying out a technical review

of the scientific programmes of the Centre."

In November 1986 there was an External Review of the Population Sciences
Division and of the Community Medicine Diviéion (now CHD), and in
November 1988 an External Review of the Clincial Sciences Division.
Accordingly, the next Scientific External Review should be held some-
time in 1990.

In addition to the above reviews the Programme Committee of the Board
has held reviews of the Laboratory Sciences Division (Mgrch 1989), the
Community Health Division (June 1989} and of the Population Sciences
Division (August 1989). '

The Donors supporting the Centre plan to have their own External
Review of the Centré in 1990. This review will be in two phases
(1) and review of management issues and an inventory and summary of
past scientific reviews and (ii) a sclentific review (concentrating
on points missed by earlier reviews). Whether it will be necessary
to have part (ii) will depend on the outcome of part (i). It is
expected that part (i) will be held in early March and part (i1} in
April/May but actual dates will depend on availability of reviewers.

It is suggested that the Board resolves that the External Review being
planned by Donors, being both a scientific and management review, more
than covers the expectations of the Ordinance and as such should be

the Scientific External Review as mandated for 1990.




Action to be taken:

Either agree that the Donors' External Review is sufficlent and

pass a resolution accordingly.

Decide to go ahead with own Scientific External Review. If so,
a decision needs to be made: .

{(a) when the review will be held;

(b) which division/s will be reviewed;

(é) names of reviewers.
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6(d) /BT /DEC .59 ,

ICODR,B SCIENTIFIC WORKING GROUPS !

It is proposed to create a small group of high level scientists who
would act as a scientific advisory and review group in defining and

reviewing the Centre's scientific activities.

A. The group would be formed by drawing on a selection df global

peer group for each of the four scientific divisions.

B. Members would be chosen from among experts with particular
interest and expertise in the priority research topics of the
division and some undefstanding and appreciation for the Centre's
aims and objectives. Functionélly the group should extend and
expand the scientific expertise of the divisions; therefore,

members should be chosen keeping this point in view. -~

. . - P o T

C. A small group of three members for each division would be
~functionally appropriate; one member from the Programme Committee
of ICDDR,B Board of Trustees with scientific expertise in the
relevant.fields may be co-opted and he should then act in his
personal capacity as its member. The Associate Director of the
respective division will act as the Secretary of the group and
will be responsible for organizing the meetings, preparing minutes

and taking follow-up actiomns.

D. The groups could meet once a year and their terms of reference

could include:

1. review research priorities and assist in their development;
assist in the development of research plans on priority

topics;

2. monitor and evaluate the technical and scientific progress

of research projects;

/2.




coordinezte with other research efforts in its field of
activity; ‘

assist in the development of collaborative research in
pribrity.areaé;

prepare reports for the major external review teams.

Members will serve on'a 3-year term and may be reappointed for a

second 3-year term. The names of members will be proposed by

the respective Associate Directors; in the absence of a Scientific
Associate Director, the Director will propose names in consultation

with senior scientists of the division.
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REVISED

REPORT OF THE FINANCE COMMITTEE MEETING
HELD ON DECEMBER 13, 1983 AT 02:15 P.M.

Members Present:

Members Absent:

Invited:

1. Approval of Agenda

Dr.

Dr.
Dr.

Mr.
Dr.

~ VENUE: DIRECTOR’S CONFERENCE ROOM

M.H. Merson (Acting Chairman of the
. Committee)
D. Habte (Director & Ex—officio member)
P. Sumbung (Chairman of the Board and
Ex-officio member)
M.K. Anwar
Y.Y. Al-Mazrou .

Prof. H, Tanaka

Prof. R.G. Feachem (Chairman of the Committee)

Mr.

John F. Winkelmann

Mr. M.R. Khalili

Ms.,

2. 1989 Financial Status

Loretta Saldanha

The Agenda was approved.

The Committee reviewed the financial status for 1989. It noted that
| revenues (including carry-over Funds) were  projected to be $457,000

less and expenditures $276,000 less than at the June meeting. Thus,

the projected deficit would be $245,000 as compared . to $64,000

projected in June.

Major causes of this increased deficit included additional’

»? compensation paid at the termination of contracts for 2 international




staff, and over—expenditure in staff salaries and benefits in.DSS'and

the Training Division. A detailed analysis of the 1989 Income and

Expenditure is contained in Table 1,2,3 and 4.

1990 Budget

3.1

Contribution from Donors

" Anticipated contributions from Donors for 1990 are shown:in

Table 5. A tofal of 19 donors are expected to confribute $9.4
miliion. The Committee noted that CIDA support for DSS would
end at the end of 1989. Negotiations are currently underway
with the Dutch Govermment to provide support for the DSS
projéct. The final outcome of these negotiations is expected in

early 1990.

The Committee noted that DANIDA planned to substantially reduce
its contribution (now restricted only to the Child Health
Programme) and that Ford Foﬁndation would no longer be

supporting the ECPP.

In addition to financial contributions indicated in the Tables,
the Centre will continue to receive in kind support from
Bangladesh, Belgium, DANIDA and WUSC. Support from Bangladesh
includes facilities in Dhaka at no charge, as well as exemptions

from taxes and duties. Support from other countries is by way

of seconded personnel to the Centre.
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3.2

3.3

Income

A detailed analysis of the 1990 budget for Income and

Expenditures is contained in Tables 1,2,3, and 4.

Total income for 1990 is estimétéd at $9.4 million as compared
to $11.8 million in 1989, a reduction of 20%. Central fund
revenues are projecfed to increase by $80,000 or 4%, with
Project funds decreasing by $2.5 million or 25%. The decrease
in Projeét funds results from a reductidn in carryover Tunds
from 1989 to 1990 of $816,000 as compared to 1988 to 1989, and a
reduction in &onor contributions of $1,640?000. The decrease
from Donors includes $886,000 for capital and $754,000 for
projects. Included in the income projection is $909,000 from
thé Dutch Government for support of the DSS project, previously

funded by CIDA. As indicated above, negotiations have not been

" finalyzed and if they are not successful, the future of DSS is

clearly in immediate jeopardy.

EBxpendi tures

Total projected cash expenditures (without depreciation) is
$10,666,000 as gompared te $12,088,000 in 1989. This is
}eduction of 12% and is felt to represent a minimal operational
budget for the Centre. It represents a budget of $1.0 million

less than that prepared in the Stratetgic Plan 1980-1994.

o2




Ceétral fund exp?pditures are estimated to be $4,006,000, an
increase of 7%, and Project Fund expenditures aré estimated to
be $6,660,000, a reduction of 20%. While local and
internafional staff salaries decreased by 5% and 13%,
respectively, between 1989 and 1990, they account, respectively,

for 53% and 11% of expenditures.

The increase in Central funded expenditures is primarily due to
increase in local salaries and supplies and materialé. Local
salary increase is because of annual step increases for staff
and payment of sélaries to some core staff completing project
assignments and returning to core funded actiﬁities; The'
.increase in supplies and materials is primarily for the
Treatment Centre (these'had beenrpurchased in 1989 from Project

Funds).

The decrease in Project funded expenditures is primarily due to
a:decrease in the. number af staff paid local salarieg or
international salaries, and in supplies and materials. Loeal
salaries havg decreased due to staff reductions with the
completion of the Vapcine Field Trial, the Risk PFactors for
Shigellosis research project, and the closure of the Teknaf
Field ?tation. International salaries decreased as two
Internationai positions in which contracts were completed in
1989 #iil not be staffed in 1990. Similarly, supplies and
materials also decfeased with completion of projects and the

closure of Teknaf. ) : ' - ' C -

e
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3.4

3.5

Capital expenditures will decrease due to the completion of

constrUCtlon of the new- Matlab Treatment Centre and a partial

.-floor over the L1brary Building, and renovatlons of the Dhaka

Treatment Centre. No major new capital expendifures are

planned in 1990.

Deficit

. Based on the above the progected cash deficit 1s $1,208,000 of

whlch $676, 000 is in Central funded act1v1t1es and $542, 000 1s

in Projects Funded activities. The Central funded deficit is

‘primarily due to‘the impact of salary increases creuided in 1988 .

and 1989 and a decline in indirect prOJect (overhead) revenues.
Project funded deficit is prlmarlly due to the need to support -
{a) galaries of two internatioual project staff in Community
Health Divisien and Population Sciences Division and local
staff in the Training Division;

(b) projects for which donor support has ended; and

(¢) projects for which only partial funding is available. .

_ An increase in Donor support is essential to avoid a deficit of

this size, which has not existed since 1985 (Graph 2(a) shows
the annual surplus/deficit of the Centre over the past 10

years).

Accumulated Cash Deficit

S$hould the projected deficit materialize, the accumulated cash

def1c1t would: increase from $1,295,000.. at the end of 1989 to

$2,518,000 at the end of 1990 {(Graph 2(b) 1nd1cates the trend 1n




3.6

the accuﬁulgféé‘aeficit.pver~fhé pést*lO‘years);'- The Centre
has no ability toifin;ﬁce this deficit other fhan by way.of Baﬁk.
oﬁerdraft or possible expenditure of the reserve funds which
currently hold $1.7 million. The maximum overdraft available to
the Centre is $3,000,000. bepending on the timing of receipts
from deonors, the Centre may face a severe césh flo;v problem
during 1990: It would also find itself in the same financial

gituation it found itself at the end of 1985.

Bank Balance
Graph 1 shows the estimated bank overdraft for 1990. Based on
donor pledges, it is projected that by the end of 1990 the
Centres overdraft will reach a high of approximately $2.1
million. N

Overview

i) TherFinance_Committee récomménds accepténce of the proposed iéQO
Budget, believing itlrepresented the minimum amcunt required to’
maintain a thriving International Research Centre.

ii) The Committee believes that the projected deficit of $1.2

million would present a major crisis to the Centr§ if allowed to
occur and felt that maximum efforts should be made to be sure
that it does not. It noted that the Director had taken the

following steps to reduce expenditure in 1990.




iii)

- no increésé-in—salarigs or allowances for Iaégl and .
international staff; | - |

- a continued freeze on all new recruitments for local staff,
exist;ng sfaff will be reassigned to fill positions where
necessary,

- no extehsion for employees reaching retirement age;

- Guest House IT will be closed;

— considetration of obtaining certain services through

contracts, rather than thpough fu11¥time_staff.

The Committee welcomed these initiatives and. advised. Centre
Management that it must further review activities to find
additional ways of reducing salary costs and other expenditures.
Meanwhile, a strong appeal should be made to the donor community

to provide the funds required to avoid this deficit.

The Committee ;nstructed the Director to carry out a review of
the financial position of thg Centre in February/Mafch with the
assistanée of the Eieéutive'Commitfeé of the Board being
convened at this time. By this time is was felt that the
Centre would have a better indication of the level of support it
may expect from Domors in 1990. 1If it appears that any deficit
is to be expected, the Director must prepare a revised budget
for consideration at the May Board meeting which avoids this

deficit.




iv) The Committee agreed that.funds.from the Reserve Fund may be .' {
used, but only for "bridge" funding if confirmed Donor funding
is in plaée, and only to the extent of income earned on the
Reserve Fund in 1989, expected to be approximately $150,000;

4. Staff Salaries and Allowances

The Committee endorses the Director’s proposal that no increases be-

made in Local or International salaries or allowances in 1990.

5. Miscellaneous
5.1 - Separation Fayment Ihnd Board -

The Centre>has a Separatién Payments Fund for its-local
employees maintained outside the Centre’s operation. In
Novgmber, 1985 the Board constituted Trustges named "Separation
. Payment Fund Board" to look into the operation of the Fuhd.' The
membership of the "Separation Payﬁents Fund Board" as determined

by the Board, consisted of:

- the Associate Director, Resources Development (mandatory
member) ;
—  the Chief Finance Officer (mandatory member);

- an Associate Director (representative of senior management);

—  the Chief Personnel Officer {(representataive of senior

management) ;




- five shbécfiber staff to be appointed by SWA (the member

representing subscriber. staff should exceed management by

one).

In view of the changes in personnel in management positions, it

is necessary to reconstitute the Board. The Committee

recommends the changes as follows:

the'Associgté Director,'Finance (Chairman, mandatory) ;

- the Chief Personnel Officer (Secretary, ﬁéndatoryj;“

- an Associgte Director (representative of senior management};
- Head, Matlab Station (representativg of senior management);
- five subscriber staff to be appointed by.SWA {tﬁe number
representing subscriber staff should exceed management byl

one).

The new Board should draft by laws for the Fund and place these

before the next Board Meeting foé approval.

BOT/MINUTES |




TABLE 1

© INCOME AND EXPENDITURE FOR 1988 THRU 1990

Projected Over
1989 1988

A.Income ' _ | (In thousand US Dollars)
Central Funds | : 16% 1,839 20% -
Project Funds (Direct Cost) = 71% 72% 8,534 65%
Project Funds (Indirect Cost) 13% 12% 1,450 13%

Total Income 100% 11,823 100% 9,448

B. E_m‘xditure

Local salaries - : 47% 5,363 50% 6,511 - 21% 6,191
International salaries C12% 1,320 11% 1,488 11% 1,271
Consultants : 3% 378 2% 224 -41% 302 -
‘Mandatory committees 1% 113 1% 158 ©  40% 134
Travel 4% 430 2% 287 -33%

Supply and materials 14% 1,570 9% 1,239 -21%

Other contractual services 10% 1,143 10% 1,304 14%
Interdepartmental services 14% 1,592 11% 1,384 =~13%

Depreciation 8% 862 85 1,043 21%

At

Total Operating 113% 12,771 104% 13,618' - T3
Less:Recovery 8% 2,089 13 1,657 - -21%
- Net Operating D 91% 11,961 12%
Add:Capital expenditure 63 . 83%

Total Expenditure 16%

¢. Surplus/(deficit) (257) ~ (1,288) (2,201)
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TABLE 2

- THCOME 4D EXPENDITURE FOR 1368 THRU 19%

Actual Projected Budget Increase/-Decrease
1998 . 1989 1990 . Qver 1989
A.Incose ‘ ~ {In thousand US Dollars}

-------- Central Project  Total  Central Project Total  Central Project Total  Central Project  Total

Central Funds 1,752 o 1,792 1,839 ¢ 1,88 1,920 0 1,920 L} ® 4
-Project Funds {Direct) 805 1,208 7,813 00 8,234 8,54 150 6,118 6,288 -50r %% 2R
Project Funds {Indirect) 1,430 ¢ 1,450 1,430 - 0 1,480 1,260 0 1,260 -13% 0 -13%

Tatal income 3,807,208 11,005 - 3,389 3,234', 11,823 3,30 4,13 9,448 -TE O -26% . -20%

8. Expenditura

Local salarias 2,581 2,782 5,33 2,192 379 4,51 2,92 3,229 4,181 & -1% -5%

international salaries 390 3. LW 479 989 1,48 423 g 1,211 -12% -14% -13%
Consultants 15 342 378 14 208 pei] 3 293 02 -44% 4. . 3%
Mandatory commitices 112 1 £13 15 2 158 13 0 134 -14% 0F  -15%
Travel - éd 186 a0 48 259 287. 66 11 240 38% =% -18%
Sugply and matarials 750 g0 1,570 492 747 1,239 . 597 14 . 1,10 21% -23% -5%
Other contractual services 523 515 1,143 " 569 i3 1,304 567 £90 © 1,257 -0% -6% -4
Interdeparimental services. 722 g0 1,9 657 2T 1,384 813 %3 1,3 -7% 5% -1%-
.Depreciation 862 0 862 595 48 " 1,043 961 2 983 B 0% -6%
Tatal Operating 6,025 4,746 12,711 6,204 7414 13,618 6,332 6,593 12,925 % -11% -gt
{gss:Recavery 2,082 72,089 1,852 S 1,657 1,476 0 1,47 -115  -100% . -11%
Het Operating . 3,943 6,739 10,682 - - 4,552 - 7,409 11,9611_ 4,85 6,593 11,449 73 -l -8
fidd:Capital expenditure 151 469 60 1 975 1,150 11t -89 - 00 oI 9y -8R
Tetal £xpenditure 4,104 7,208 11,32 4727 8,384 13,111 4,967 4,682 11,849 5% -20% -i1%
C. Sﬁrplusi(deficit) (297 ] (297) (t,138)  {1%0) (1,289) (1,637)  (584) (2,201} . 44% 0% 113
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o . - . Table 3

- : . ; Page 1

| TABLE 3 | )

A T PROCAAMME WISE EXPENDITURE FOR 1388 THRU 19%¢ T
-~ = {In thousand US Dotlar)
- 19§B {actual)- : 1999 (Projec:edj : 1950 {Budget) :Incfeésel-nec;e;ée é@gr 1939
funding Ssurce: _ Funding Source: - Funéing Source: funding Sources

Activity : Total  Centraifroject: Total CentralProject: fotal Cencraifroject:Total  Central  Project
CLIMICAL SCIENCE : : : .
(30 Scientific Management 1.9% . 22 07 1.8 W 230 2% Bl Bl % %
Invasive Diarrhoea L3 132 132 1.3% 145 1930 LI 1 154 ; - 7%
Watery Diarchcea 1.3 173 173 1% 195 195 ¢ 1.6% 18§ 188 : -4% -4
Persistant/Prolongad Diar. 0.0% 2 2 0.1% 15 15: 0.2% 19 19 ¢ 27% 27%
Hutritional Management’ 3 I 0 0.8 75 noLk 1L KT L { 755
Child Survival - 103 106 S 106 1.5% 200 00: 1.7% 194 194: -3 -3
Clinical Research Suppart SR .Y 1 472 362 110 : 4.0% 525 FTE 150 : 4.3 . 499 432 67 -53 15% -55%
Total Clinical Science 1075 LT 362 785 10.7% L4085 IS 1,030 1 1235 1,436 42 _1;004 ! 74 15% _ -%%
LA SCIENCES ' - ; : :
L5D Scientific Management . 2.45 25 (3} 254 : 4.6% 800 40 %40 : I.0% 5L 35 -4% -100% -iT%
invasive Diarrpoea 3.6% 316 61 24 2 312 L% "l 141 : -5 - -h5%
Watery Diarrnoea(CVT) 1.2% 794 C7%4 s 18 240 240 1 0.0% o 0 -100% =103
Persisient/Proionged Disr. 0.0% 1 P 0.0 5 - S5 44y 32 T8 240% _ 940%
Viral Diarrhoea 0.5 2 %085 75 ST Ly 1% 125 683 £8%
Simple Diagnostic Test ] 2 2: 01% - 15 15: 1.1 148 148 1 . 4% 8873
Microbial Ecology - 0.7% - &8 68 0.3 45 451 0.0% 0 -100% -100%
Laboratory Research and Devel.- 0.2%% 17 (64} 8t: 5.4 &5 48 200 7.0% 819 00 219 2% 4% -12%
Miscelianeous Research T0.% i i ol i 01 15 15 -5 -52%
Total Lab Sciences 14.85 1,5  (67) 1,613 : 15.2% 1,998 463 1,333 : 14.2% 1,652 400 1,052 -1% 2% -31%
COMMUNITY HEALTH - : . : o .
CHD Scientific Management — . 1.1% 13 65-—~ 48 : 1.4 190 190 L4 14 166 : =13 . -13%
Invasive Diarrfioea N ¢ 0: 0.0% - 0 0: 008 .0 -0 ,
Hatery Diarrhoea 0.% ki 30 0.0% 3 ‘ 3 0.0% 0 -100% -100%
Persistent/Prolonged Oiarrhcea 1.8% 15¢ 19 : L.0§8 127 127 ¢ 0.0% 0 -100% -100%
¥alnutritiol and Diarrhosa 0.3% i 001 15 15: 0.0% 0:  -100% -100%
Maternal Health ang €hild Survival  4.5% 410 470 @ 5.3% 891 91 5.7% &% R -5% . -=5%
Diarrhcea Preventive Intervention [.2% 122 1220 0.1% 14 4 018 9 y: -36% R
Hiscellaneous Epid, Research 0.4% 3 T 04 & &7 @ 0.1% ¢ §: -87% -87%
Total Community Health 9:3% 992 85 927 : 8.3% 1.0&7 ¢ 1,087 ¢ T.2% B0 0 &0 -23% ‘ -23%
POPULATICN STUDIES _ : : :
95D Scizntific Managzoent 125 125 g 17 0.7 57 7 W 0,95 107 167 10% 5%
Warlap Semogracnic Surveiilance T.1% IEH T4 5% 783 83 545 6 744 1% -1%
Teknai Cemograpnic Surveiilanca L.+% 146 e £ M 174 1 0.0% 01 -100% -100%
HC@-FP Extention Project 3.5% a4 -84 8.8% 11D9 1,129 0 8.5% 998 o995 -125 -12%
Tctal Peguiatizn Stugiss 132 1T 2 13% :_15.3% 7,133 3L 15.9% L,88 9 1,348 -idk =13
HEALTH CARE OPERATICHS RESEARCH i R : T e

Continues ..., 2 ' J12




Table 3

_ Page 2
| TABLE 3 (2) B
PROGRAMME WISE APENDITRRE FOR 1988 THRU 15%0 .
(In thousing US. Doilar] E ' oo e .
1338 {Actual) : 1385 {#rojectad) : 1930 (RBucget}™ “+Incraase/-Decreasa Over 1959
funding Sourca: funding Source: Funding Scurce: Funding Scurces

activity : Jotal  CentratProject: jotal Centralfrojsct: Total Cantralfroject:iotal  Central  Project
Urban Voluniser Programme 6.5% 485 §85 ; 8.4% 1,100 1,100 : 9.2% 1,013 1,073 : % -%%
Epidanic Central Preparedness Prcg. 1.5 162 162 1.0% 129 129: 0% 7% 7% -41% -41%
“Total He;ith Cara Oper.Research 3.1% 837 0 847 5.4% 1,229 0 1,229 9.9% 1,149 0 1,149 : - - 75
HEALTH CARE SERVICES Yy : . : ]

Health Care 3ervices Management 0,63 66 & L0 %7 92 < 0.8 % % ¢ I T

Dhaka Treatment Facilities 1.8 0 8 T4 82: .2% 9% &9 6l ;- 7.4%  BET 867 o0 -% - -100%
Hatlab Treataent Facilities 3.0 311 28 2 41% 53 137 400 1% 402 402 ¢ -25%  -100% - 1%
Teknai Treatment Facilities 0.5% 5l 51: 0.4% 52 SR 0.8 e -i0o% -100%
Total Health Care Services 12,05 1,254 1,099 155 : 12.4% 1,631 118 513 : LLTA L34S 9A3 402 -16% -id% -2
COMPUTER INFORMATION SERVICES 0.5 {s0) (128} 78: 1.3% 10 170 S L% 198 198 0 18% i6%

TRAINING AND DISSEMINATION . . : .
Training and Gissen. Managemeni 0.2% B4 1 83 0.7% 2 92 . 0.9% 105 Lo 14% 13%
Hational Courses 0.0% 4 ) 40 00.0% v 1: 0.0% 0 -100% -100%
Intarnaticnal Courses ’ 0.7% &9 £9: 0.8 §¢ B4 : 0.0% 0 -100% . -100%
Instituticnal Collaberaticn 1.8%5. 19l [ ) I+ S M08 B 29: - -1% -15%
Staff Developsent 0.1% 8 3 5: 0% 97 97 : 0.0% 0: -100% -100%
Technical Assisiance v 4.4% 460 60 1.0% 136 130 0.0% 0:  -100% -100%
Library and Disseaination 205 25 150 66 : 2.8% il 156 205 3.5% 409 1l 1B 13% 54% -18%

Total Training and Dissemination 9.9 1,082 1 878 QZL% 799 155 . &43: 4T 3 242 0L -3 55% =35

CENTRAL MANAGT AND SUPPORT SERVICES

‘Board of Trustess 1.1% 120 120 o LIE 146 146 L0 115 118 [ -2% -21%
Prograzse Co-crdination Committee  0.13 3 9 DGl 9 9- D04 2 52 0 I8 s
Central Scientific Managemeni 4.1% 26 I 2 41 %0 490 0 5.2% 49 523 86 9% 7 2%
Other scientific Comaittees 0.2% 2 U TR S| 08 M 14 0 -53% 5%
Resources Deveiopment (.85 186 182 d: 115 145 145 : 1.4y 168 148 0: 16% 18%
pdministration 5.9% 817 &iT T 5.0 594 594 N S L B 9 H %
Perscnnel .%o W3 . D1y 8 M0 c27% 30 3l 0 11% 113
Finance 1.9% 198 193 5:029%  B®y Oz 158 L% ol o2 : -42% -y -100%
Deoraciaticn Pecl L MR P 3+ ST 11 : -5 -5
Tatal Central Managesent 17,13 1,810 1,749 &l 30.0% 2,839 2,416 223 .55 2,618 2,5%2 B -1% 5 =613
TOTAL ICCDR,3 SENTRE £0.0% 10,450 3,242 7,208 :100.0%.13,111 &,727 3,754 :100.0%11,44% 4,967 4,662 : -il1% 5 -20%
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TABLE 4

REVEMUE ESTIMATES FOR 1989 44D 19%0
(In thousand US Dollars}

DOHOR WAFE : (Recvl.)fAdv Est.Receipt Est.Incose (Recvl.)/Adv Est.Receipt Est.Incose  (Recvl.)/Adv

/0 from 1988 1989 1989 " /0 to 1990 19 19% ¢/0 to 1991
CENTRAL FUKDS:
AUSTRALIA : 192 12 ] 20 20 0
BANGLADESH ¥} % k) (N 3 L] (n
861 6T (24) 3 k)] {31) » 0 (31)
SAD] MBI _ ; 0 ) 0 -
INITED STATES - AID : ' 300 200 0 300 30 0
SHITIERLAD 709- 709 0 700 700 0
SHEDEN - SAREC o 15 - 4] 75 150 150 75
UNITED KINGDGH - ODA : 53 %3 0 20 260 0
WICF o’ . 0 0 250 0
T (31) 1,97  1,8%9 % 1,92 1,52 %
PROJECT FUNDS:
AGA KN FOURDATION 13 0 0 n hXS
A8 GULF FRD T2z 25 ' 0 A 0
ASTRALIA (0} 4% 7 19 ) 19
SELGTIM <19 137 2% 9 250 %0 0
CIDA - TRAINING 138 68 . B0 126 17 109
CIDA - 0SS , {29) 1,120 108 (208) 208 (0)
TRC-DISC (10) ~3 H 0 {7 a7 0
* DANIDA 3 : 63 37 26 2% 0
FORD FOUNDATION 134 14 131 17 - 53 70 (0)
TBRO/WORLD BAK (20) il 1 {0) (0)
e 85 380 465 {0) 380 180 {0}
 BAYRR A6 _ S 70 3 o 48 88 0
MR : 25 109 24 0. 8 38 - 0
RETERLADS A B 124 (58) 1,09 1,024 -0
SC - DISC & OTHERS - 47 432 86 ¢ 126 126 0 -
SAUDT ARBIA {406) 406 0 (o) - - (o)
SEARL - FRARCE {7 k) pad 0 % % 0
NP /0 (29) 600 m 0 300 300 _ 0
IMITED STATES: 0 . 0
COPERATIVE 8T 2,000 2,089 (0) 1,200 1,20 (0)
e %2 1,00 1,108 119 1,185 1,18 179
HOH-FP (32} 1,904 1,400 182 1,299 1,299 182
WLCOME TRUST (s) - 15 10 0 0
WISC () 851 824 (0) 820 820 (0)
o H 160 211 13 139 152 (0)
FLOOD RELIEF 101 T4 415 - 40 , 40
(THERS (10) 52 4 0 0
TOTAL - (138) 10,74 9,94 652 7,48 1,58 602
SR TOTAL o (170) 12,680 11,823 .- @ 3,18 9,448 638
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TABLE °

15

. INCOME 1990
CONOR NEME CONFIRMED ESTIMATE TOTAL PROJECTED 1989
CENTRAL FUNDS:
AUSTRALIA 200,000 200,000 192,000
‘BANGLADESH 15,000 15,000 20,000 30,000
BELGIUM 30,000 30,000 30,000
SAUDI ARABIA 0 0
UNITED STATES - AID 200,000 300,000 300,000
SWITZERLAND 700,000 700,000 709,000
SWEDEN ~ SAREC" 150,000 150,000 75,000
UNITED KINGDOM - ODA ‘ ' 260,000 260,000 253,000
UNICEF g 250,000 250,000 250,000
TOTAL 495,000 1,425,000 1,920,000 1,839,000
PROJECT FUNDS:
AGA KHAN FOUNDATION 60,000
AUSTRAL TA _ 0 27,194
BAYER 88,048 88,048 30,000
BELGILM 250,000 250,000 296,035
CIDA - TRAINING 17,181 17,161 80,000
CIDA - DSS o 1,081,583
IDRC - 46,539 - 46,539 24,000
DANIDA 226,133 296,138 436,819
SEARLE 25,781 25,781 22,791
FORD FOUNDATION 70,461 70,461 130,707
IBRD/WORLD BANK : 0 1,264
JePeN 380,000 380,000 465,088
NORAD 318,000 : 318,000 324,000
NETHERLANDS . 114,561 - 909,374 L 1,023,935 123,660
SDC - DISC & OTHERS 126,355 - 126,355 385,540
SAUDI ARABIA . ) 22
UNDP /WHO 300,000 200,000 370,626
UNITED STATES: 0 '
COOPERATIVE 1,200,000 1,200,000 2,089,107 -
UvP 1,184,853 1,184,853 1,103,408
.MCH-FP 1,298,739 1,298,739 1,400,000
WELCOME TRUST 0 9,509
WUSC 820,000 820,000 824,000
WHO 151,473 151,473 241,144
FLOOD RELIEF : 415,000
OTHERS , 42,742
TOTAL 5,785,973 1,741,510 % 7,527,483 9,984,249
GRAND TOTAL 6,280,973 % 3,166,510 * 9,447,483 x 11,823,249
e




. GRAPH 1
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GRAPH 2(A)
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CUMULATIVE DEFICIT

1

': ol ‘J‘-;




Resolution 1

Resolution 2

'Resolution K

FINANCE COMMITIEE: BOARD RESOLUTIONS

DECEMBER 15, 1989

The Board resclves that the report from the Finance

Committee be accepted as presehted.

The Board resolves ﬁhat the l??b ICDDR.B Budget to an
amount of %10.7 million be accepted. as presented.
recognizing that it represents- the minimum amount
raguired to m&intain althriving international

research centre.

The Board resolves that the Director car?y out a
review of the financlal situation of the Centre in
Febfuaryfﬂarch with the Executive Committee of the
Boa}d and prepare a.revised 1990 budget for the HMay

meeting of the Board that. if necessary, avoids a

deficit.




Resolution 4

i The Board resolves that the Separation Payment .Fund

Board of the Centre be reconstituted as follows:

the Associate Director. Finance (Chairman, mandatory }:

the Chief Personnel Officer (Secretary, Handatory)f‘

an fAssociate Director (representative of senior
management ) ;

Head, Matlab Station (representative of senior
management. ) ;

five subscriber staff to be appointed by SWA (the °
number representing subscriber staff should exceed
management by one). '
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i?I[IJIKIQ(ZZ[lk]; REPORT

T(g)/BT/Dec. 89

RESOURCES _DEVELOTMENT

The total projected receipts for 1990 are $9:4 million as
outlined in Table 7. Currently the Centre has firm comittments
of $6.3 million and estimates an additional $3.1 million will be
‘received. These funds will be received from 19 different Domnor

Countries and Agencies.

Central Funds — The Centre expects to receive Central funds
from Australia, Bangladesh, Belgium, U.S5.AID/Washington,
Switzeriand, Sweden/SAREC, United Kingdom/ODA and UNICEF.
Committments have been received from Bangladesh Belgium, U.S.AID,
and Sweden/SARECt It is anticipated that Australia, Swtizerland,
United Kingdom/ODA and UNICEF will continue their annual support

of Central funds to the Centre.

During 1989, the Belgium Government entered into an agreement for
five years providing both Central funds and Projects funds as

well as seconded staff to the Centre.

Project Funds — As slready mentioned the Belgium Government has

entered in a five year agreement to provide funds for the UVP

project and the Dhaka -Treatment Centre.




The CIDA, DSS grant will not be renewed beyond 1989.
Negotiations are underway with the Dutch Government to fund this
project for a three year period. No final agreement has yet been

reached, .

The DANIDA grant has been extended for a one year period for the
Child Health Program only. Previously, DANIDA also provided

support to the Dhaka Treatment Centre.

The Ford Foundation grant for support the ECPP project expired in

1989 and was not renewed.

The Japanese grant for 1990 has not been confirmed, however
discussions are underway with. the Japanese for increased support
to the Centre. It is expected an agreement will be reached

during the year.

NORAD has agreed to extend their agreement for support to the

Matlab MCH-FP project for one year to the end of 1930.

Negotiations are underway with Switzerland for their continued
support to the Library and Publications activities and Staff
Development programme. It is anticipated that an agreement will

be reached in early 1990.

The UNDP/WHQ Clinical Research grant has not been confirmed for

1990. Indications are, that the level of support may be reduced

~in 1990,




USAID/Dhaka support for the UVP project and the MCH-FP extension

project will continue in 1990.

USAID/Washington has confirmed that the current Co-operative
Agreement scheduled to expire at the end of 1989 will be extended
for one year, with a new Co—operative agreement to be negotiated

during 1990.
The WUSC support for Matlab activities will continue in 1990.

In kind support - The Centre will coﬁtinue to receive in kind
support from Bangladesh, Belgium, DANIDA, and WUSC. Support from
Bangladesh includes facilities provided to the Centre in Dhaka ét
ne charge, in addition to exemptions of taxes and duties.-
Support from the other countries is by way of seconded personnel

to ICDDR,H.

RESORC-4



CENTRAL. FUNDS:

AUSTRALIA

BANGLADESH

BELGTUM

SAUDI ARABIA

UNITED STATES - AID
SWITZERLAND

SWECEN - SAREC
UNITED KINGDOM - ODA
UNICEF :

TOTAL

ESTIMATE

700,000

| 260,000
250. 000

1,425,000

TOTAL PROJECTED .

" PROJECT FUNDS:

AGA KHAN FOUNDATION
AUSTRALIA
BAYER
BELGIUM
CIDA - TRAINING
ciDA - DSS
IDRC
DANIDA
SEARLE
FORD FOUNDATION
IBRD/WORLD BANK
JFPAN
NORAD
NE THERLANDS
SOC - DISC & OTHERS
SALDI ARABIA
UNDP /WHO
UNITED STATES:
COOPERATIVE
uvpP
MCH-FP
WELCOME TRUST
WUSC
WHO
FLOOD RELIEF
OTHERS

1,200,000
1,184,853

1,298,739

820,000
151,473

5,785,973

T 1,741,510 %

300,000

1,200,000
1,184,853
1,298,739
: 0
820,000
151,473

1,103,408
1,400,000
9,509
824,000
241,144
415,000
42,742
9,984,249

3,166,510 *
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1989 BUDGET
A detailed énalysis of the 1989 income and expenditure budget, as
revised in November 1989, compared to 1988 actual figures is

contained in Table 1,2, and 3.

Income - Total income for 1989 is estimated at $11,823,000.
This is $157,000 1esslthun was.estiTated in the June Board
Meeting. The decrease in central funds is $68,000 and in prdject
fund is $389,000. A detailed analysis of income by Donor is
contained in Table 4.

Decrease in central funds is due to the Sweden -~ SAREC
contribution of $150,000 being for the period July 1989 to June
1990. Only 50% ($76,000), of this contribution will be income in
1989, In the June budget, the full smount was projected as

income for 1989. Total central funds are projected to increase

by 5% over 1988 to $1,833,000 from $1,752,000.

The decrease in project funds is primarily due to a decrease in
funds to be received under the U.S.AID Co—opérative Agreement of
$40ﬁ,000. In June, income under this ngreement was projected at
$2.4 million, hnwéver, income of only $2.0 million will be
received in 1989. Total project funds are estimated to increase

by 8% over 1988 to $9,984,000 from $9,263,000.



Expenditure - Total expenditures,r withoutl deﬁreciation, are
projected to be -$12,068,000. This is $276,000 less than was
estimatéd in the June Board meeting. A feductioh'in expenditures
.islprojected for local salaries ($122,000), consultants
($199,000) and other contractual services ($202,000). . Local
salaries were reduced by restricting overtime and the termination
of projeé£ employees upon the completion of projects. Reductions
in the other areas resiult from close monitoring of all
expenditures, particularly in the project funded areas. . The
increase in international salaries of $10i,000 results from
additional compensation paid, at the termination of the

contracts, for 2 international staff.

Deficit - The projected cash deficit for 1989 is $215,000. The
deficit in centrally funded expenditures is $143,000, and,
$162,000 in project  funded expenditures. At the June Doard
meeting é defiéit of $64,000, all in centrally funded
expenditures was estimated. The reduction in centeral funds
revenue of $75,000, with respect to the accounting for the Sweden
=~ SAREC contribution, is the primary cause of the increased
projected deficit in central funds. The deficit in project

funded areas is due to a projected over—expenditure of 350,000 in

DSS and $50,000 in the Training Division.




Negotiations are currently underway with the Arab Gulf Fund,
through UNDP, for continued support of the Centres activities.

If these negotiations are successfully completed, a contribution

of $300,000 for 1989 activities is anticipated. This would see

the Centre end the year with no ‘deficit.

BOT: BUDGET. 3




Central Funds

‘Project Funds (Direct. Cost)

16%
1%

Project Funds (Indirect Cost) 13%

' Total Income

B. Expenditure

Local salaries.
International salaries
y Consultants
Mandatory comittees
Travel
Supply and materials
 Other contractual services
Interdepartmental services
Depreciation

Total Operating
Less:Recovery

Net Operating
Add:Capital expenditure

~

Total Expenditure

C.

Surplus/{deficit)

12%

TABLE 1

INCOME AND EXPENDITURE FOR 1988 THRU 1990

Increasa
Projected Over
1989 1988

{(In thousand US Dollars)

16% 1,839 5%. 20%
72% 8,534 . 9% 6%
12% 1,450 0% 13%
100% 11,823 7% - 100%
50% 6,511 . 21% 53%
11% 1,468 11% 11%
2% 224 -41% 3%
1% 158 40% 1%
2% 287 -33% %
9% 1,239 -21% 10%
10% 1,304 14% 11%
11% 1,384 | -13% 12%
8 1,043 = 21% 8%
104% 13,618 7% 111%
13% 1,657 -21% 13%
91% 11,961 12% - 98% 11,449
9% 1,150 B83% %
100% 13,111 16%  100% 11,649
(1,288)




TABLE 2

INCOHE AND EXPENDITURE FOR 1988 THRU 1930

------------------------------------------
..........................................

fctual Projected Budget : Increase/-Decrease

1988 1989 1990 Over 1989
A.Income : {In thousand US Dollars)
-------- Central Project Total  Central Project Total Central Project Total Central Project Total
Central Funds 1LY, 0 1,15 1,839 0 8% 1,920 0 1,920 4 0 L}
Project Funds {Direct) 605 7,208 7,813 o0 8,24 8,534 15¢  6,t18 6,268 -50% -26% -1
Project Funds {Indirect) 1,450 0 L4 1,490 0 ) 1450 - 1,240 0 1,260 -13% 0% -1y .
Tatal income 3,807 1,208 11,015 3,589 8,234 11,83 3,330 §,118 9,448 -7% -26% ~20% .

B, Expenditure

tocal salaries 2,981 2,782 5,363 2,092 3NY 451 2,%2 3,29 6,19 6 -1 -3

international salaries 390 930 1,320 479 989 1,448 123 848 1,21 -1 143 -8
Consultants 16 362 R1}] i6 208 el 9 293 302 -44% 413 358
Handatory committees 112 1 113 156 2 158. 134 0- I -14% 0% -15%
Travel &4 11 430 48 239 287 ] 1 2140 J8% -27% -16%
Supply and materials 750 g0 1,570 492 T 1,23 597 54 1,1 Ay M -5
Other contractual services 528 615 1,143 569 35 1,34 567 690 1,257 -0 -6% -4y
Interdepartmental services 122 870 1,592 657 121 1,184 613 L% S U 1/ Y £ SR -1%
Depreciaticn 862 0 862 995 48 1,043 %l 2 983 -1 0% -63%
Total fperating 6,025 6,746 12,771 6,204 7,414 13818 6,332 6,593 12,95 3 -1 -5%
Less:Recovery 2,082 1 2,08 1,652 5 1,857 1,476 0 1,4% -1y -loey -1y
Het Operating 3,943 6,739 10,682 4,552 1,409 11,91 4,85% 6,593 11,449 i -11% ~4%
Add:Capital expenditure 161 469 630 175 N5 1,150 111 89 00 - -y -

Total Expenditure 4,104 7,208 11,312 4,121 8,384 13,111 4,97 6,682 11,649 ®-0% -0

C. Surplus/(deficit) - o{9) 0 (2971 (1,138) (150} (1,288)  (1,637) {564) {2,201) 443 0 1y




fctivity

TABLE 3

PROGAAMME WISE EXPENDITURE FOR 1988 THRU 1990.
(In thousand US Dollar) -

1988 (Actual)

1989 (Projected}

Total CentralProject: -

Total  CentralProject:

1990 (Budget)

Funding Source:

fotal Centraifroject:Total  Central  Project

CLINICAL SCIENCE

(8D Scientific Management
Invasive Diarrhoea

Watery Diarrhoea

[ Persistent/Protonged Diar,
Hutritional Management
Child Survival

-{linical Research Support

Total Clinical Science

LAB SCIENCES

150 Scientific Management |
Invasive Diarrhoea

Watery Diarrhoea(CVT)
Persistent/Prolonged Diar.
Viral Diarrhoea

Simple Diagnostic Test
Hicrobial Ecology

Laboratory Research and Devel.
Hiscel laneous Research

Total Lab Sciences

COMMURITY HERLTH
CHD Scientific Management
Invasive Diarrhoea
Watery Diarrhoea
Persistent/Prolonged Diarrhoea

| Malnutritiol and Diarrhoea
Maternal Health and Child Survival
Diarrhosa Preventive Intervention
Hiscellaneous £pid. Research

Tota] Community Health

PCPULATION STUDIES

PSD Scientific Hanagement

Matlab Demographic Surveillance
| Teknaf Cemographic Surveillance
 HCH-FP Extention Project

Total Population Studies

HEALTH CARE OPERATICNS RESEAACH

Continued ..., 2

202 : 230

1 S 1.8y 230
L3 12 132 LR 18 165 ¢
LY 1 173 1.5% 195 195 :
0.0% ? 2: 008 1§ 15
0.3% X 0: 068 75 75
Loy 106 106 : 1.5% 200 “200 :
45 412 %2 110 4.0% 55 35 150 ¢
1078 L1170 362 755 10.7% 1,405 375 1,030 ¢ i
245 B {3} B4 46y 600 40 560 -
LI S 1 W 248 32 02 :
L B LT 54 1.8% 0 240 :
0.0% 1 1: 008 S 5
0.2t % %: 068 75 7%
0.3 22 2: 018 15 L
0.8 68 6B 0.3% 45 45
0.2% 17 (84) BL: S.A% 615 425 250 :
0.3% 3l B TR . S | 3
1485 1,546 (87) 1,613 1 15.7% 1,998 465 1,533 : I
LIS [ 85 8 148 190 190
0.0% 0 0: 008 0 0
0.3% 0 ;008 3 3
1.8 1% 190 : 1.0y 12 127 :
0.8 000y 15 15 :
4.5y 470 70 5.3 &9 691 :
1.A I 122: 0.1% 14 14:
0.8 ¥ 304y 47 47
9.5¢ 92 65 927: 8.3% 1,080 0 1,087 :
L% 15 8 Mr:oom 9 21 0
Ly M oST TS 753 ¢
1.4% 146 146 1 1.3 174 174
8.5% 884 884 1 B.6Y 1,129 1,129
18.2% 1,%2 8 1,8%:15.4% 2,133 2 2,1%

01

-143 M

2.8 21 251 : % 9%
L3 154 154 : -1 -7
1.6% 198 198 : -4 -4%
0.8 19 19 m - m
L1y 131 3 75% 754
LY 1 19 : -3% -%
AR 49 4 4 -5% 15% -55%
238 1,436 432 1,000 P 15

3.0 31 [ 4% -100% -3
1.2 Ml 141 -55% -55%
0.0% 0. -100% -100%
0.4 52 S2: 9408 9408
1LY 12 12 : 8% £33
1.3% 148 148 : a8 887
0.0% 0 -l -100t
7.08 819 600 29 2% 413 -12
0.1y 15 15: -5 -52%
4.2 1,652 600 1,052:  -I7% 2% -3
1.4% 166 66+ -13% 13
0.8 0 0:

0.0% 0 -100% - 1008
0.0% 0:  -loos -100%
0.0% 0: 100§ - 1003
5.7% 659 659 -5% -5%
0.1t 9 9: -3y -36%
0.8 6 N ) 87
1.8 80 0 B0 -2 -234
0.9% 107 107 : 10t 533
6.48 T4 746 -1% -1%
0.0% 9 -100% -100%
B.5% 995 LI ¥ -1
5,93 1,248 0 1,848 : 1




TABLE 3 (2)
PROGRAMME WISE EXPERDITURE FOR 1988 THAU 1990
{In thousand US Dollar)

1988 {Actual) : 1989 (Projected) : 1990 {Sudgat ) +Increase/-Decrease f;

funding Source: Funding Seurce: Funding Source: Funding Sou:

fctivity Tota]l  Centralfroject: Total CentralProject: Total CentralProject:fotal  Central ¢
Urban Volunteer Programme ‘ 6.6 483 685 @ 8.4% 1,100 1,100 ¢ 9.2% 1,013 1,073 : -5
Epidemic Control Preparedness Prog.  1.6% 162 162 L0y 1% 129: 0.7% % 76 -4y

Total Health Care Oper.Research 8.1y 847 0 847: 9.8 1,209 0 1,229 9.9% 1,149 0 1,149 -

HEALTH CARE SERVICES . : : T

Health Care Services Management 0.5% 66 66 0N 92 2 : 0.8% 9% % 0: & LH
Dhaka Treatment Factlities 19 B2 T4 B2: WY 950 BR9 61 : T.4% 6T 87 0: -9 -0
Hatlab Treateent Facilities J.0% I 89 2 41% 537 137 400 : 3.5% 402 4072 1 -25%  -100%
Teknaf Treatment Facilities 0.5 5l 8104y %2 82+ 0.08 . 0: -100%

Total Health Care Services CO1Z0% 0 1,254 1,099 155 0 12.4% 631 1,18 SI3: 1LY 1,365 943 402 . -16% -14%
COMPUTER INFORMATICN SERVICES -0.5%.  {S0) (128) 78: 1.3% 10 170 : L7% 198 118 0: 16% 164
TRAINING AND DISSERINATION H H H

Training and Dissen. Management 0.8% B 1 83: 0 % 92 0.9% 105 1104 ¢ 148

Mational Courses 0.0% 4 4 0.0% | {: 0.0% : 0 -lo0%
International Ceurses 0N 9. 69: 0.6 8 8. 0.0% 0 -lo0%
Institutional Collaboraticn 1.8% 191 19t : 0.3% 34 M0 29 : ~15%

Staif Development 0.1% 8 3 5: 0.7 91 97 ¢ 0.0% 0: -100%
Technical Assistanca 4.4 460 460 @ 1.0% 130 130 : 0.0% 0:  -100%

Library and Dissemination 1% A8 150 66 2.8% 361 IS6 205 : 3.5% 409 M1 148 - 13% 4%

Total Training and Dissemination 9.9% 1,012 1S4 88 6% 799 16 &3 4TV M3 A2 300 -3% 55% .

CENTRAL MANAGT AND SUPPORT SERVICES

Board of Trustess L1% 120 120 LY N6 148 N Y- S VI 0 -2y -8
Progranme Co-ordinaticn Committee 0.1% 9 9 ;0.3 9 9 0.4y %2 2 0 0: 478y d4ied
Central Scientific Management .18 26 4 52 4R’ %60 490 10: 52% 609 523 84 9% %
Other scientitic Committess 0.2% 7 n A 2t RN+ B SN} S 14 0: -53% -tR
Resources Development 1.8 186 1@ 40 L1y 15 148 Dl4y 168 168 0 16% 16%
pdministration 5.9% 817 87 I DO S B ;6.5 7% 18 0: bL1 i1
Persannel 2 W W c24Y 8y Mo 27 M0 N0 0: 1% 3
finance ' 1% 198 19 o2.%% 38 00 183 1% w2 : -42% -4
Depreciation fogl ‘ ' SR+ SR B ) TR M : -5% -5
Total Central Hanagement 1733 LEBIO 1,749 &1 : 2003 2,639 2,416 223 : 22.5% 2,618 2,532 86 : -1% 5%
TOTAL ICCeR 8 CENiRE 100.0% 10,450 3,242 7,708 :100.0% 13-.111 4,727 8,384 :100.0%11,649 4,967 4,682 ¢ 113 53




TABLE 4
REVEHLE ESTIMATES FOR 1989 AHD 1990
{In thousand S Dotlars)
DOMR MAE (Recvl.)/ddv Est.Receipt Est.lncose (Recvl.)/Adv Est.Receipt Est.incose  (Recvl.)/Adv
C/0 from 1988 1989 1999 ¢/0 to 190 19% 19% £/0 to 1991
CENTRAL FUMDS:
AISTRALIA 192 7] 0 0 200 0
 BAMCLADESH (n 3 N n 3 k1 (n
BELGIM (24) b 30 (31) 3 k)] (3}
SAUDI AMBIA ‘ 0 0
WITED STATES - AID 300 300 0 300 30 0
SHITIERLAHD 09 109 0 700 700 0
SHEDER - SAREC : 150 15 75 1% 1% 15
INTTED KINGDON - 0DA 753 253 0 260 260 0
INICEF 250 % 0 0 750 0
TOTAL : (31) 1,91 1,839 % 1,920 1,920 %
PROTECT FUHDS:
67 KIEW FOUHDATION 133 0 & A 13
A8 CULF FURD (235) 215 0 0
AUSTRALIA {0) 1% a 19 0
BELGIUM : 159 137 26 0 250 750 0
CIDA - TRAINING 138 68 80 126 1 109
~CIDA - D5S {z29) 1,102 1,082 {208) 28 (0)
TRC-DISC : (10) u pl) 0 47 41 0
DAY IDA ‘ 663 431 2% 7 _ 0
FORD FOUNDAT 10N : 134 14 13t t7 53 10 (0}
IRRO/WORLD BWX (20) ]| 1 . (0) - - {0)
Joe 5 380 465 -(0) 380 80 (0
BAYER A6 ' 0 30 0 48 88 0
RO A5 10 3 0 318 . 38 0
KE THERL A0S o k) 14 (55) 1,079 1,024 0
SOC - DISC & OTHERS {47) 432 386 0 126 126 0
SAD] MYRIA (406) 406 0 {0) (0)
SEANY. - FRARCE - 30 3 0 2% 2% 0
Bop /0 - {29) £00 m 0 300 300 9
UHITED STATES: ' 0 0
COOPERAT IVE 8 2,002 2,089 {0) 1,200 1,200 ' (0
e 232 1,050 1,103 179 1,185 1,185 179
HCH-£P {322) 1,94 1,400 182 1,299 1,29 1m
¥LCOE TRUST {5) 15 10 0 0 .
Bt ‘ (2n 51 BA {0} 20 an {0)
K00 9 160 M 13 139 152 (o)
FLOOD RELIEF 104 3 415 40 40
OTERS (10} 52 43 0 0
1] (1:8) 10,774 3,934 652 7,478 7,54 &0?
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1990 BUDGET

A detailed analysis of the Income and Expenditure budget for
1990, compared to the budget for 1989 and the actual expenditures

for 1988 is contained in Lable 1,2,3, & 4.

Income - Projected income for the year is $9,448,000, a
decrease of $2,375,006 or 20% from 1989. Central.fund revenues
are projected to increase by $80,000 or 4%, Project funds are
projected to decrease by $2,456,000 or 25%. This decrease is due
to two factors, a reduction in the level of support by several
donors in 1990, and a reduction of “$500,000 in carryover funds
from 1989 to 1990 as compared to 1988 to 1989. The agreement
with Canadian CIDA for funding of DSS will end at the end of
-1989.  Negotiations are underway with the Dutch Government for
funding for D38 in 1990. No tfinal agrecment has been reached,
howeQQr, $909,006 has been included in our revenﬁe projections,
If this does not materialize than tﬂe future of DSS is in
Jeopardy. A detailed analysis of expected revenue, by donor, is

provided in Table 4.

Expenditures .~ Total expenditures not including depreciation,
are projected to be $10,666,000, compared to $12,068,000 in 1989,
This is a feduction of 12%. Central Fund expenditures are

estimated to be $4,006,000, an increase of 7% and Project Fund

expenditures are estimated to be $6,660,000, a reductioq 20%.

)




The increase in Central funded expenditures is primarily due to
increasé in local salaries and supplies and materials.” Local
salary increase is because of annual step increases for staff and
core staff completing project assigmments and now being charged
to Central fuﬁds. The increase in supplies and materials is

primarily in the Treatment Centre.

The decrease in Project funded expenditures is primarily due to a_
decrease in local salaries, international salaries, and supplies
and materials. Local salaries have decreased due to étaff‘
reductions with the completion of the Vaccine Field Trial, and
the Risk Factors for Shigellosis. - The closure of the Teknaf
Field Station also resulted in a reduction of staff.
International salaries decreased as two International positions
in which contracts were completed in 1989 will not be staffed in
1990.‘ Simiiarly, supplies and materials also decreased with

completion of projects and the closure of Teknaf.

Capital expenditures will decreéSe d#e to the completion of
construction of the new Matlab Treatment Centre and addition of a
- partial floor over the Library Building. Renovations of the
Dhaka‘Treutment Centre are also scheduled to be completed by the
end of 1989, No major new capital expenditures are planned

in 1990.




Deficit - The projected cash deficit is-$1,208,000. The
deficit in Central fund is projected at $676,000 and in Project
funds is $5642,000. The deficit is primarily due to the impact of
the salary increases provided in 1988 and 1989 and the decline in
botﬁ direct and indirect project revenues. Without a significant
increase in dunur'support, the activities of the Centre will have
to be further curtailed. This can only be achieved through a
significant reduction in staff and project activity. The deficit
of the Centre may be considerably larger than projected if the
current negotiation; for funding of the the D88 project are not

successful.

Accﬁmu]ated Cash Peficit - The accumulated cash deficit will
increase from $1,055,000 at the end of 1988 to $2,518,000 at the
enﬂ_of 1990. The Centre has no ability to finance this deficit
other than by Qay of Bank overdraft. The maxiﬁum overdraft
évaiiable to the Centre is $3,000,000. Depending on the fiming
of receipts from donors, the Centre may face a severe cash flow

problem by the end of 1990.

Bonk Balance -~ Table 5 and 6 provides a monthly cash flow

analysis and Graph 1 shows the estimated bank overdraft for 1990.

‘It is projected that by the end of 1990 the Centres overdraft




will be approximately $2.1 wmillion. The 2 major donor agreements
not yet finalized, U.S.AID Co-operative Agreement extension and
Dutch Government agreement for DSS, could result in a serious

cash flow problem for the Centre, unless they are finalized early

in 1990.

BUDGET~2
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Centrai‘Funds

. Project Funds (Direct Cost)

Total incume

B. Expenditure
LLocal salaries
International salaries
Consultants
Mandatory comittees
Travel
Supply and materials
Other contractual) services
" Interdepartmental services
Depreciation

Total perating
t.ess:Recovery

MNet Operating
Add:Capital expenditure

Total Expenditure

C. Surplus/(deficit)

TABLE 1

INCOME AND EXPENDITURE FOR 1988 THRU 1990 °

16% 1,752
71% 7,813

T 100% 11,015

Increase
Projected Over Budget
1989 1588 1990
(In thousand US Dollars)

"16% 1,839 5% 20% 1,920
72% 8,534 = 66% 6,268
12% 1,450 0% 13% 1,280
100% 11,823 7% 100% 9,448
5% 6,511 21% 53% 6,191
11% 1,468 11% 11% 1,271
2% 224 -41% 3% 2
1% 158 40% 1% 124
2% 287 -33% 2% 240
9% 1,239 -21% 10% 1,171
10% 1,304 14% 11% 1,257
11% 1,384  -13%  12% 1,376
8% 1,043 21% B% 983
104% 13,618 7% 111% 12,925
13% 1,657 ‘ -21% 13% 1,476
921% 11,961 12% - 98% 11,449
9% 1,150 - 83% 2% 200
100% 13,111 16% 100% 11,649
(1,2e8) (2,201)

4%
-27%
-13%

a,

e -

-13%
5%
-15%
=16%

: o
~1%
-6%

Q,

oI

-11%

-4%

]

-11%



A.Inccme

TABLE 2

INCOME AMD EXPEMDITURE FOR 1988 THAU 1990

-------- Central

Central Funds
Project Funds (Direct}
Project Funds (Indirect)

Total income

B. Expenditure

local salaries
Internaticnal salaries
Consultants

Mandatory committees
Travel

Supply and materials

Other contractual services
Interdepartmental services
Depreciation

Total Operating
Less:Recovery

Net Operating
Add:Capital expenditure

Total Expenditure

Actual Projected Budget Increase/-Decrease
1988 1989 19% " Dver 1989
{In thousand US Dollars)
Project  Total - Central Project . Total  Central Project  Total  Central Project  Total
1,792 0 L1782 1,839 0 1,819 1,920 0 1,920 4 0% 4%
05 7,208 7,812 00 8,234 8,534 15 6,118 6,268 - -50% -26% =274
- 1,450 0 1,450 1,450 0. 1,45% 1,260 0 1,260 -13% 0 0% -13%
3,807 7,208 11,015 3,%8% 8,23 11,823 3,330 6,118 9,448 -7% -26% ~20%
2,581 2,782 5,363 2,792 3719 6,511 2,92 3,229 6,191 6% 13 -5%
390 %% 1,30 479 989 1,448 423 848 12N -12% -14% -13%
16 362 3718 16 208 224 9 293 302 -44% 41 35%
112 1 1 156 2 158 134 0 134 -14% 0% -15%
64 " 366 430 48 239 287 é4 174 40 Rt} - -16%
150 g20 1,57 492 411,239 597 54 1,11 213 -2 -5
528 615 1,143 569 735 1,304 567 690 1,257 -0t -6% -4
22 870 1,5%2 657 7 1,384 613 763 1,376 -8 3% -1
842 0 B2 935 48 1,03 98] 22 983 -3 0% -6%
6,005 6,746 12,711 6,204 7414 13,618 6,332 4,593 12,985 ° i -t1% -5%
2,082 7T 2,089 1,652 5 1,657 1,47 0 1478 -1y -100% -11%
3,93 6,739 10,682 4552 740 11,91 485 6,595 11,449 1 S )| S
161 449 430 175 975 1,150 111 89 200 ~37% -91% -85
4,104 7,208 11,312 4727 8,384 1311 4,961 6,682 11,849 b} -20% -1i%
{297} 0 {297) (1,138)  (150) (1,289) (1,637)  (564) (2,201) 44% 0% i




Table 3

Page 1
TABLE 3
PROGRAMNE WISE EXPENDITURE FOR 1988 THAU 1990
(In thousand US Dollar)
1938 (Actual) : 1989 (Projected) D 1990 (Budget) :Increase/-Decrease Qver 1969

Funding Scurce: Funding Source: Funding Source: Funding Sources
Activity ’ Total  CentralProject: Total ~CentralProject: Total CentralProject:Total  Central  Project
CLINICAL SCIENCE : : : .

- CSD Scientific Management 1.9% 02 02: 1.8% 2% 20 2.2% 251 251 : % 9%
Invasive Diarrhoea 9. S 1.7 132 1.3% 165 165 : 1.3% 134 154 : - -
Watery Diarrhoea 1.7% 173 173 : 1.5% 195 : 195 : 1.6% 188 188 : -4% -4
Persistent/Prolonged Diar. 0.0% 2 o200y fS 15: 0.8 19 19 : 278 o
Hutritional Management 0.3% 30 00 0.6 75 S LIy 13 131 : 15% 15%
Child Survival 1.0% 106 196 : 1.% 200 200: 1.8 1¥ 194 : o S -3%
Clinical Research Support 4.5% 172 362 110 4.0% 525 5 150 : 4.3% 499 432 &7 + 5t 158 -55%
Total Clinical Science 0.7% L7 362 7550 10.7% 1,405 375 1,030 1 12.3% 1,436 432 1,004 : i S -5
LAB SCIENCES : : : :

LSD Scientific Management | . 2.4 251 (3} 254 4% 600 0 560 3.0% 351 351 : 4% -100% 1]
Invasive Diarrhoea 16y 3% 6. 2.4 312 d2: L% 14 141 : -53% -55%
Watery Diarrhosa(CVT) 1.8 14 754 0 1.8y 20 240 ¢ 0.0% 0 -100 -106%
Persistent/9rolonged Diar. 0.0% 1 1: 0.0% 5 5: 0.4 W2 52 940% 940%
Yiral Diarrhoea , 0.2% 2 260 0.6% 15 B LY 1% 126 : 68% 65%
Simple Diagnostic Test 0.2% 22 22 0.1% 15 15 1.3 148 143 : . &% fan
Kicrobial Ecology 0.n 68 8: 0% 45 45 0.0% 0: -100% -100%
Laboratory Research and-Devel . 0.8 17 (64) Bi: 5.0% 675 425 2% : 7.0% B9 &0 209 213 41% Vi1
Hiscellaneous Research ‘ 0.2% | I: 0.8 3 H:01% 15 i 15 ~522_ -5
Total Lab Sciences 14.8% 1,546  (67) 1,613 : 15.2% |98 465 1,513 : 0.3 1,652 600 1,052: -1% -3
COMMUNITY HEALTH _ ) : : !

(HD Scientific Management 1.1y 113 65 48 L4 1% 190 : 1.4% 166 166 : -138 13
Invasive Diarrhoea 0.0% 0 0 0.0% ] 0: 0.0 o . 0:

Hatery Diarrhoea 0.3% 3 30 0.0% 3 3 0.0% ¢: -100% -100%
Persistent/Proionged Diarrhoea 1.8% 190 1%0: L0y 12 127 : 0.0% ' ¢:  -100% -100%

" Malnutritiol and Diarrhoea 0.1 30 : 0% 15 15: 0.0% 0: -100% -100%
Maternal Health and Child Survival  4.5% 470 470 : 5.3% 691 691 : 5.7% 659 659 : -5 -5%
Diarricea Preveniive Interventicn 1.% 122 122+ 0.1% 1] 14: 0.1% 3 9: -36% -36%
Hiscellanecus Epid. Research 0.4% 37_ 3. 0.4 47 47 : 0.1% 6 6 -87% -871
7otal Community Health 9.5 992 &5 927 : 8.3% 1,087 0 1,087 1.2% 840 ¢ 840 -3 -2%
POPULATION STEDIES r : : .
PSD Scientific Management 1.2% 125 8 117 07 9 21 T0: 0.9% 107 107 : 10% Rt
Matlab Demograghic Surveillance 1% 747 HicO8T% 7% 793 6.4 M 744 -1% -13
Texnai Cemographic Surveillance: L4 1% Lo LI 1% 174 0.0% o §ooo-l00t =165
PQHP Extention Project 8.5% 834 g5 0 8.6% 1,119 1129 : 8.%% 995 EANEN -1 - -12%
Total Populaticn Studies 18.2% 1,302 31,3 1548 208 a0 T,02% 10 15.9% 1,848 0 1,848 : -4 -1

HEALTH CARE OPERATIONS RESEARCH

Continueq .. ... 2




1988 (Actual)

Activity Total

TABLE 3 (2)
PROGRANME WISE EXPENDITURE FOR 1988 THAU 1990
(In thousand US Dollar)

1989 (Projected)

...............

Table 3
Page 2

19% {Budget) :increase/-Decreasa Over 1959

CentralProjact: fotal  CentralProject: Total CentraiProject:Tatal Central  Project
Urban Volunteer Programme 6.6% 485 585 : 8.4% 1,100 1,100 1 9.2% 1,073 1,073 : - -
Epidemic Centrol Preparzdness Prog,  1.6% 162 162 1.08 129 129: 0.7% 7 7 : -41% -41%
Total Health Care Oper.Research 8.1 89 0 847: 9.4 1,29 0 1,229: 9.9% 1,149 0 1,149 -7 -7%
HEALTH CARE SERVICES : : : '
Health Care Services Management 0.5% 66 66 PO 92 w2 08y % % 0 4 4%
Phaka Treatment Facilities 9% 826 M 82 7% 9% 889 61 : T.4Y 81 847 0 -9% - -100%
Natlab Treatment Facilities 308 3 2@ 2 40% 537 137 400 358 402 402 25 -100% 1%
Teknaf Treatment Facilities 0.5% | 51: 04y %2 s2: 0.0% - 0: -100% -100%
Total Health Care Services 1208 1,254 1,099 155 :12.4% 1,631 1,118 SI3: 1173 1,365 963 402 :  -163 -14% -22%
COMPUTER INFORMATION SERVICES -0.5% (50) (128) 78 t.3% 170 170 : 'l.?% 198 198 ¢: 16% 16%
TRATNIRG AND DISSEMIMATION : : : )
Training and Dissen. Management 0.8% 84 L& o »n 92 0.9 105 1 104 14% 1%
National Courses 0.0% 4 4: 0.0% ] L 0.0% ' 0: -100% -100%
International Courses 0.% 69 69 : 0.6%. 8¢ B4 : 0.0% 0: -100% -100%
Instituticnal Collaboration 1.6t 19 91 0.3 M 1028 29 9 -1t -15%
Staff Develcpment 0.1% 3 3 5: 0% W 37 : 0.0% 0:  -100% -100%
Technical Assistance 4.48 460 460 @ L.0% 130 . 1300 0.0% 0 -100% -100%
Library and Disseminaticn 20y A6 IS0 66 2.8 380 156 205: 3.S% 409 21 168 13 LT} -18%
Tatal Training and Disseminaticn 9% 1082 13 @8 61y 79 156 643 4T% S43 42 Xl : -3 55 -53%
CENTRAL MANAGT AND SUPPORT SERVICES - : :
Board of Trustees 1.1 120 12 2L N6 1 R S T LR I L 0 4y -y
Prograsme Co-ordination Committee  0.13% 9 9 :0.1% 9 9 048 52 R 0:  478% 478t
Central Scientific Management 18 42 I S2: 43 %O 49 0 05.2% &9 523 86 % 7% 234
“Other scientific Conmittees 0.2 A 2 %< SN 08 M 0 SR -8R
Resources Development 1.8% 186 182 4 Li% 145 145 DoL4y 168 e 0 16% 15%
fdministration 5.9% 817 87 D5E 0 494 6 : 6.5% 798 798 0: 9% %
Personnel 2% U3 i D21y B0 %0 0 s ) B 0 13 Hy
Finance 1% 1% 1% 50029 |0 1831 o2 M Y ¥ | -4 -100%
Deareciaticn Pool ' 3 I W M e TR 1) B 9] : -5% 3%
Total Central Management 1.3 1,810 1749 81013 2,839 2,416 03 .53 2,618 2,532 34 -13 5 -61%
TGTAL TC0CR.3 LENGRE 100.95 10,250 3,242 7,208 :100.0% 13,11 £,727 8,354 :160.0%11,449 4,967 6,882 113 3 5



TABLE 4

REVEHUE ESTIMATES FOR 1989 D 1770
{In theusand US Dollars)

{Recvl.)/tdv Est.Receipt Est.Incose (Recvl.)/Adv Est.Receipt £st.lnccse  (Recvi.)/Adv
c/e from 1988 1989 1989 ¢/0 to 19%0 19% 1990 ¢/o to 1991

BAMGLADESH

BELGIH

SADL ARABIA

UMITED STATES - AID
SHITZERLAD

SHEDEN - SAREC
WITED XIHGDCH - OOR
UHICEF

BR53TE wu3

THAL

e
]

PROJECT FURDS:

ARA K FOLRDAT O
ARNE QULF FLRD
AUSTRALIA
BELGIWH
C1bA - TRAINIMG
CItw - 0SS
IDRC-DISC
VRIDR
FORD FIUHDATIOH
IBRD/WCORLD BAMK
Jeml
BAYER f6
HORND
HETHERLARES
S0C - DISC & OTHERS
SAUDI ARMBIA
SEARL - FRANCE
LHDP /4N
UNITED STATES:
COPERATIVE
tw
RCH-£P
YELCRE TRUST
wisc
}o
FLOOD MEL:EF
OTHERS




CENTRAL FUNCS:

AUSTRAL IA
BANGL ADESH

BELGIUM

SAUDI ARABIA

WITED STATES - AID
SWITZERLAND

SWEDEN — SOREC
UNITED KINGDOM - ODA
UNICEF

TABLE &

ANALYSIS OF MONTHLY RECEIPTS FOR 1990

FROJECT FUNDS:

AGA KHAN FOUNDATION
ARAB GLF FIND
BAYER
BELGIUM
CIDA - TRAINING
CIDA - DSS
IDRC
DANIDA
SEARLE
FORD FOUNDATION
IBRD/WORLD BANK
JAPAN
NORAD/WUSC
NETHERLANDS
SDOC - DISC & QOTHERS
SADI ARABIA
UNDP /WHO
UNITED STATES:
COOPERATIVE
Uvp
MCH-FP
WELCOME TRUST
WsC
WHO
FLOOD RELIEF
OTHERS

280
25 28 28 28 28 28 28
350 350

100

500 350 350
100 100 100 100 100 100 100 100
100 100 100 100 100 125 125 149

40 40 40 40 40 50 S2
89

502 618 998 368 €43 653 329




TABLE 6

CASH FLOW ANALYSIS FOR 1990
{In thousand US Dollars)

RECEIPTS PAYMENTS

Opening Balance at 1 January 1990

January
February
Mairch
April
May

June
July
August
Septenber
October
November

December

653

587

Closing Balance at 31 December 1950
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" 'PROPOSAL RE: LOCAL SALARIES




7{d)/BT/Dec. 89

STAFF SALARIES AND ALLOWANCES

Local Salaries - To date, the UN salary increase of Aprii 1988

has not been implemented. The Personnel & Selection Committee of
the Board will be considering a revised salary policy for local

staff.

No provision has been made in the 1990 budget for any increase
in salary or allowances for local staff. With the current

financial status of the Centre, no increases are recommended.

SALARY.5




7(e)/BT/DEC. 89

" 'PROPORSAL RE: "INTERNATIONAL 'SALARJIES




7(e)/BT/Dec. 89

STAFF SALARIES AND ALLOWANCES

International Salaries - As reported in the June meeting, the
N post adjustment factor has increased from +8 to +15 as well as
dependant allowance and pensionable remuneration have also.

increased.

No provision has been made in the 1990 budget for any increase in
salary or allowances for international employees. Considering the .
current financial status of the Centre, no iﬁcreases are

recommended.

SALARY.S

12
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" 'PERSONNEL "§ 'SELECTION ‘COMMITTEE REPORT




8/BT/Dec. 89

\
i REPORT OF THE PERSONNEL & SELECTION COMMITTEE MEETING HELD ON
T
\

13 DECEMBER, 1989

1. Qverview Qﬁ the staffing situation

1.1 In reviewing the tables presented, the Commiﬁtee

appreciated the conscious effort the Centre is making

to reduce its ataff.

2. Staffing
2.1 Recruitment of international professional staff

{a) SENIOR SCIENTIST, HEAD COMMMUNITY HEALTH DIVSN, P6
2.1.1 It was agreed that normally whatever can be
done has been done (this is the second time

the position has been advertised).

2.1.2 It is recommended to the Board that it
should now be left to the Director to decide
as to how best to proceed with recruitment
to this position, assuring him that the

Board will give whatever assistance it can.




(b) SENIOR SCIENTIST, HEAD, POPULATION SCIENCES DIVSN,

P6

2.1.3 As requested, the Centre wrote to UNFPA
requesting that Dr Atigqur Rahman Khan be
seconded to the Centre. A response has been
received froﬁ them advising that they cannot
release him. However, they have ashked the
Centre to propose a project proposal for
funding and suggested that this should go
beyond just requesting for funding for the

Division Head position.

{c) SENIOR SCIENTIST (PSD), P5
2.1.4 It is recommended that the Board approves the
creation of this post provided project money

ig found to fund it.

(d) MCH-FP PHYSICIAN (PROJECT DIRECTOR), P5
2.1.5 Short listing has been .done for this
position and the Centre has been advised to

go ahead with reference checks.

2.1.6 In lieu of the above, it is recommended to
the Board that an Executive Committee be

formed, to meet before next Board'Meeting,

to review and interview the short listed




candidates for this post.

(e) NUTRITIONIST, P3

2.1.7 As applications for this position are being
! received now, it is recommended to the Board
that the Executive Committee (mentioned'in‘
2.1.6 above) also review and intervieﬁ short
listed candidates for this post. in doing
so, however, the Executive Committee should
be cautioned to take into account the
i . financial situation of the Centre and even
though they may identify a suitable
candidate, an appointment should not be made
unless the financial situation of the Centre

allows it.

(f) .SENIOR SCIENTIST AND HEAD, LABORATORY SCIENCES
DIVISION, P6

2.1.8 In view of ﬁhe fact that Dr Saul Tzipori may

regrettably not be available after the end of

his contract (August 1990), it is recommended

to the Board that this position be advertised

now.

2.1.9 The Committee expressed its prdfound

gratitude to Dr Tzipori for his excellent




services and recognized that the Centre'’s
obligations to him should be honoured to the
end of his contract. It is recommended that

the Board passes a resclution to this effect.

.2 Information on seconded staff
2.2.1 The Committee noted that the WUSC seconded
staff (a) Ms Churamonie Jagdeo, Nurse/Health
Trainer and (b) Ms Michelle Munro,

Nurse/Health Educator have joined the Centre.

3. Working Papers

3.1 8election of Trustees

1.

3.

1 It is ‘recommended to the Board that the
nominagion'of Professor Fred S.Mhalu,
Professor of Medical Microbiolog} at the
Muhimbili Medical Centre, University of Dar
Es Salaam be accepted to fill the vacancy

created when Professor D. Habte tock over as

Director of the Centre.

It is recommended to the Board that the
nomination of Df Takashi Wagatsuma, Director
of the Deparmtne of International Cooperation
at the National Medical Center Hospital in

Tolkyo be accepted to fill the vacancy created




by the resignation of Professor H. Tanaka.

3.1.3 It is recommended to the Board that the
members at large whose term ends on 30 June,
1990 be re-appointed for a second term.
Those involved are Dr D. Ashley, Prof;.F.S.
Mhalu (if he accepts), Prof., A. Lindberg and

Prof. V.I. Mathan.

3.1.4 It is for the Government of Bangladesh to
advise whether or not they wish Mr M.K. Anwar
to continue for a second term (from 1 July,

1990) .,

3.2 Salnry proposal NO and GS staff
3;2.1 It is recommended to the Board that the
salaries of all staff {including
international level) be frozen for 1990, i.e.
there would be no salary increase but the

annual step increase will be allowed.

3.2.2 The Committee accepted that a policy baper be
presented next meeting and recommends to the
Board that the Centre commission a study
which would take into account both options
mentioned in the paper presented to the

Committee and the possibility of combining




the options. To carry out this study the
Centre would require the assistance of a-

local management consulting firm.

Full discussions on these and other items dre recorded in the

minutes of the meeting.

tje

13.12.89




RESOLUTIONS

The Board resolves that the report of the Personnel &

Selection Committee be accepted.

The Board resolves that the position of .Senior
Scientist (PSD) at P5 level be created provided project

money is available to fund this position.

The Board resolves that an Executive Committee be
formgd, to meet before next Board Méeting, to interview
and select an appointee for the MCH~FP Physician
(Project Director), at.PS level, position. The members
of this Committee should include, as a hinumum, Mr

Tagslimur Rahman, Professor D. Habte, and Dr P. Sumbung.

The Board resolves that the Executive Committee
mentioned in Resolution BT/Dec. 89 also interview
the short listed candidates for the Nutritionist, at P3

level, position. Before appointing someone to this

position, the Committee should ensure that the .«

financial situation of the Centre sllows such an

appointment to be made.



The Board resolves that the position of Senior
Scientist and Head, Laboratory Sciences Division at the

P6 level be advertised immediately.

The Board resolves that ip expresses its profound
gratitude to Dr Saul Tzipori for his excellent services
to the Centre and recognizes that the Centre’s
obligations to ﬁim should be honoured to the end of his

current contract.

The Board resolves that Profegsor Fred S. Mhalu, from
Tanzania, be appointed as a Trustee, with immediate

effect, to complete Professor D. Habte's term.

The Board resolves that Dr Takashi Wagatsuma, fromij_

Japan, be appointed as a Trustee, with immediate

effect, to complete Professor H. Tanaka's term.

The Board resolves that Dr D. Ashley, Professors D,

Lindberg, V.1. Mathan and F.S. Mhalu {(if he accepts his

appointment) be re-appointed to the Board for & second




term of 3 years from 1 July, 1990.

The Board resolves that there be a salary freeze for

all staff for 1990. This does not include the . annual

step increase.
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OVERVIEW OF THE STAFFING SITUATION

The staffing status E_'Fixed-—".{‘erm_) of. the Centre as of December 01,
1389 along with a projection for January 01, 1990 is enclosed with
a list of.the internationél professional staff. Aiso enclosed is é i
table showing the projected staffing status of the Seconded, Short-
term, Consultants, Comhunity Health Workers & Urhban Vqlﬁnteers. who
are working at the Centre mostly on temporary basis and for whom the

Centre does not have any obligation.




CF = Core funded
CPF = Core Project funded
. PF = Project funded

‘Agenda 8(a)/BT/89 |

MANPCOWER E?IV&FT?IEK}

Fﬁnctional Area

1985

1986

1481

1989

PBOJECTED STATUS

untt

1988 1989 1990
(Bec 31} (Dec 31) _ {Wov 01)  {Apr 01) {oct 1) (Magiil) _{Dec 01} (Jan D1}
-International N RS 16 19 1 1§ 15
Professional gtaff ] : .
-Regearch _ i {04 I 133 [Cr-3077 69 [ OR8] an [TF-32d CF =109 CF =203
(Scientific & Jupport} B o PF-126 PE-150 | PF-155 MY L CRP- (§ 366 | CPP- 41
. PR -121 PR -111
-Research - - - 215 [OR-153 UL [TF-156 212 [CF-155 CF -T87 CE =138
" (Meinistration) PF- 56 PE- {§ CPE- 11 2 | cpE- 7 56 | crp- 12
1B PF - 50 PF - {1
-Field 510 194 5 249 [ CF- 37 2 [CR-83) M [ER-3) -9 o7 - 1
, . PF-160 PE-119 L or-19y 261 | cpe- 11 232 | cpe- 63
g PF -181 | © - | _PF_-162 |
-AMoinistration 159 435 443 26 [CF-25] 240 [T 29 [TE-238 . [TF AN [GF -1387]
(Support Services) PF- | PP- 2 o PR- -] err- 1 S0 | CPR-
: ) A PR- | PR |
: : _{
Total S L[ RS T "i"mi‘ 149" 120" T 109"

% IﬁcluéivéTOf'SBorf¥£éfﬁ'hfaff{.béﬁmunity Health Worke
¥* Excluding short-term staff, Community Health Workers

20 Nov 89/&?&

rs end Urban'V61Unteeré. f:-
and Urban Volunteers.




[—————

ICDDR,B

STAFFING STATUS
{ FIXED~TERM )
As of December 01, 1989

i i Int'l ! Regular & !
1. LOCATION | Profe- i  Project 1 ToTaL
Now | : ssion e
1. Director’s Office 2 - 1 h 3
2.  Community Health 2 a1l 2802/ 293
Division
©:3. . -Clinical Sciences . = - 4 38 © 153 195
Division
4, Laboratory Sciences 3 30 1323/ 165
Division - ’
3. Population Science & 3 34 204 241
Extension Division ' :
6. Resources Development 1 3 - 4
7. Support Services ‘ 1 14 203 . 218
8. Finance - 8 19 27
9. Training & Extension - 7 18 23
TOTAL 16 - 185 990 — 1171
October 31, 1989 - Total : 16 170 1011 4 1197
o | | C(=5) (-2} (-26)
1/ Unfunded staff - 1 2/ Unfunded staff - 7
3/ Unfunded staff - 1 i/ To be released from LSD,
Giardia & Ascaris Progjects, -
- VTP, etc.

20:11.89/au




INTERNATICNAL STAFFING STATUS
: AS OF DECEMBER 1989
REGULAR INTERMATIONAL PROFESSTONAL, STAFF

\

Pay  Contract  Contract’

No. - Name | Nationality Title - Level Start date End date
FIXED TERM
1. Alam, Dr. A. N. © Bangladesh  Head, Clinical Research P4 _ 01.07.86  30.06.92
i : Centre ' '
2. Albert, Dr. M. John ~~  India Research Microbiologist P3  04.05.89°  03.05.92
3. Ali, Mr. M, Igbal Bangladesh Programme Officer " Pl ‘16.06.835 15.06.91
4. Chowdhury, Ms.Judith A.  .Australia Executive Assistant P1 16.06.85 15.06.91
5. Fauveau, Dr. V. .  France. _MCH-FP Physician P4  01.01.86  31.12.91
" 6. Habte, Prof. Demissie Ethiopia Director © ADG 12.08.89  11.08.90
7. Henry, Dr.Fitzroy . " Guyana Nutritionist/ P3 01.61.84 31.12.89
- - A Epidemiologist , .
8. Islam, Dr. M.Moyenul ' Bangladesh  Research Pathologist P4  01.08.88  31.07.91
9. Mahbub, Mr M.A, ‘ Banglé.desh Associate Direct;or, P6 01.07.87 30_.06.91

AP



Confd.. Fixed Term

—2-
SL. ‘ ) X ) Pay  Contract  Contract
No. Name Nationality Title Level Start date End date Remarks
10. Mahalanabis, Dr. D. India Senior Scientist & P§ 04.01.88 03.01.91
Associate Director,CSD
11. Mostafa, Mr. A.H. Australia - Computer Information P4 24,01.88 23.01.91
Services Manager
12. Patra, Dr. F.C. India Assistant Scientist P1 101.02.89 31.12.89
13. Strong, Dr. M. A. usa Sr.Scientist & Head,DSS P53 01.09.88 31.08.91
14, Tzipori, Dr. Saul Australia Sr. Scientist & FB 10.08.88 09.08.90
‘ Associate Director,LSD
. | '
15 Van Loon, Dr. F.P.L. Netherlands Scientist P4 24.,07.84 30.06.90
16. Wai, Dr. Lokky Canada Demographer-Scientist P4 88 14.04.91

15.04.



—_—

ICDDE.B

PROJECTED STAFFING STATUS
{ SECCNDED, SHCRT-TERM, CCNSULTANTS, CHWs & UVs )

Urban Volunteers

20.11.89/au.

As of December 01, 1989
- 5. AN i International | Int’l Prof | . Short-term |- R T :

No. ! LOCATION | Seconded ! (Short-term) ! COmsultant i yo7v "gm i CHW 4 W4 TOTAL

1.  Community Health 5 ~ L 10 41 110 220 387
Division

2. Clinical Sciences 6 ~ 2 3 22 4 37.
Division

3. Laboratory Scisnces 1 1 2 3 4 2 13
Division

4, ' Population Sciences & 2 2 2 1 ) 42 o7
Extension Division :

- 3. Support Services - - - 1 3 o}
5, Finance C - 1 - - i 2
. Training & Extension .. - - 2 2

o e
TOTAL 18 3 9 18 78 154 224 504
Cctober 31, 1989 - Total : 20 3 5 20 87 134 224 513

(-2) {+4} (-2) (-9} {-9)
CHW = Community Health Workers
GV =



SHCRT-TERM

sl. p : . . Star End

No. Name '_Natlonallty Title Level Datet—_“ “Date
1. Bsairagi, Dr. R. Bangladesh Senior Scientist P53 15.01.89 14.12.89
2. Unicomb, Ms. Leanne Australia Research Virologist P2 20.03.89 '.19.02.90
3., Whittaker, Dr. Maxine . Australia Operations Research P4 15.07.89 14.,06.90

Scientist



10.

Research Fellow

22.09.87

Si_' . Name Nationality Title ] ggigt ?;fe
1. Biﬁgn;n, Dr. Fﬁ | -China Visiting Scientist 11.04.88 Open
2. Bemnish, Dr. M. | U.S.A. Scientist 31.10.88 Open
3. Besser, Dr. Richard | U.S.A. . Associate Scientist Q-’l .05.89 03.05.90
| 4. Hall, Dr; Andrew U.K. Visiting Scientist 09.05.84 Open
5. Jagdeo, Ms.Churamonie Canada Nurse/Health Trainer  27.06.89  26.06.92
6. Koenig, Dr. Micgael U.S.A. Scientist 17.02.84 Open
7. Maru, Dr.Rushikesh  India Operations Research  11.09.89 10.09.91
. ‘ Scientist
8. Munro, Ms. Michelle  Canada Nurse Health Educator 23.06.89  22.06.92
9. Nielsen, Ms. Bi?the Denmark Immunization Coord. 18.08.88-r 13.08.90
Patterson, Mr. David U.S.A.




|

Contd... Seconded Staff ~2-

fkl) -I;ame _____ Nationali t;--_;;i_:le ————— gatii;_ IE)Z%e .
11.. rSilimperi, Dr. Diana U.S.A. Project Director, UVP ‘20.04-.87 19.04,90

12. Sorensen, Ms. Nina . Denmark Teachi'ng Coordinator (5.03.88 04.03.90

, .

13. Stark, Ms. Nancy U.S.A. Fellow 16.03.89  15.03.90

14. Stewart, Dr. Kate  U.S.A. Associate Scientist Jan. 1988 31.08.90

15. Thilsted, Dr . S. Denmark Nutrition Coordinator 05.03.88 04.03,90

16. Winkelmann, Mr. John  Canada Associate Director, 27.09.88  26.09.91

Finance
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‘Agenda 8(b)i/BT/89

‘- Senior Scientist & llead, Community Health Division P6

Ref BOT Resolution 18/June '89, this pnsition was advertised
both nationally and internationally, Further, Lhe wvacancy

announcement was sent Lo all the potential sources, i.e.,

BOT Members, Heads of Diplomatic Missions and UN Agencies in
Dhaka. The Acting Director of CDC, Atlanta, WHO officials
in Geneva and several prominent institutinsnal heads were
‘centacted and btheir assistaﬁce.requestmdf

In response to this, only 13 applications were received

including one from Dr. K.M.A. Aziz, an internal candidate,

None of the applicarnts has been found suitable, Iir, Nieberg
from CDC, Atlanta who had shown interest for the position
was also not found suitahle to fulfil the research and
management expertise required f{or the position.

This is a. top management Senior Sciential level posilion and

the incumbent is to head an importanl division. As such =a
more aggressive search for a ecandidate malching the
requirements ol this position is required Lo be made,

o
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22, NTERNATIONAL CENTRE FOR
o)) DIARRHOEAL DISEASE
BHEe RESEA 3CH, BANGLADESH

ADVERTISEMENT

P

The International Centre for Diarrhoeal Disease Research,
Bangladesh (ICDDR,B), is & non-profit international medical
research institution situated in Dhaka, Bangladesh. Its aims are
to conduct research and training in disrrhoeasl diseases and
related subject 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 Health and Population Sciences.

Salary scales, rules and regulations are similar to those
followed by the UN/WHO. The 1,400 employees include 200
researchers coming from 13 countries. ICDDR,B is supported by 21
countries and international organizations, including WHO and

UNICEF.

Candidates. are being sought for the following positions. Thésé
positions carry a -UN/WHO based salary depending on
qualifications, experience and number of dependants.

1. SENTIOR SCIENTIST & HEAD,
COMMUNITY HEAT.TH DIVISION

(Salary and grade level will be based upon an applicant's
experience up to maximum of UN/WHO equivalent of D1).

Duties/Functions

This -individual .will conduct coordinate and direct the . research
and allied activities of the Community Health Divisidn which is
one-.of the four scientific divisions of the ICDDR,B.
. Epidemiological ‘studies and the design and evaluation of health
‘"interventions in rural and urban communities are the main
activities of this Division.

The location of the Division’s work is in Dhaka and Matlab
(approximately 40 Km from Dhaka). The Division is staffed by 500
scientific, clinical and support staff.

Qualifications and Experience

A Ph.D or & medical degree with specialization in Community
Health or Research Epidemiology method and/or Social Anthropology
is required. 'Training and experience in primary health care or
health services research would be helpful. The ideal candidate:




-2

will have a proven scientific ability as evifienced by a record of
original work published in international peer-review scientific
Journals. A record of successfully competing for financial
"support for independent and collaborative research would be
desirable. . ' .

The position is equivalent to a full professor in academia.
Experience in Tropical . Medicine and connections with sicentific
institutions in developed and developing countries would be
advantageous. : ' .

2. MCH-FP PHYSICTIAN

(Selary and grade level will be based upon &an applicant’s
experience up to meximum of UN/WHO equivalent of P4/P5).

This individual will administer the functioning of the Matlab
MCH-FP Projsw which currently has an annual budget of
- approximately US $ 600,000. - This involves design, monitoring,
implementing and evaluating selected primery health care
activities and associated research and to develop linkages with
national institutions, NGOs and particularly the health
programme of the Government of Bangladesh.

Qualifications and Experience’

A medical degree with specislization in Paediatrics, Tropical
Medicine and/or Gynae/Obstetrics with Post Graduate Diploma in
Public Health/Master of Public Health or Ph.D. Experience in
primary health care 'in developing countries, research experience
" in community based studies with publications in peer-review .

~ journals-desirable. Work experience in South Asia region will be

an advantage. .

Applications and d‘detailed CV, together with names and addrésses
of 3 references should be sent to the Personnel Manager

(Professional), -ICDDR,B, G.P.0O. Box No. 128, Dhakae-~1000, . -

Bangladesh,. "Applications will be received up to six weeks after
the appearance of this advertisement. ' -

~
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Senior Scientist - Head Commurity 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 morbidity
and mortality in the context of rural and urban health
programme, '

- To coordinate and direct the research, service and
Telated 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 collzboration with research institutions
in Bangladesh and abroad. !

- To obtain International competetive research grants.

1

A medical degree with specialization in Public Health
and/or Epidemiology.
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ExBerience:

Language -skilks:

Salary range:

_Date of joining:

[ra

A minimun of 15 years experience in primary health
care or health services resedrch 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.

Excellent knowledge of spoken and written English.

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. !

As soon as pessible.
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Senior Scientist, Head Population Sciences Division P6

To fill up,thé vacant position of Heéd,'PSD, Dr. Nafis
Sadik{-Executive Director, UNFPA has been formally
approached for seconding Dr. Atiquf Rehman Khan to ICDDR,B.

Our request ha? also been supported. by the resident

representative of UNFPA in Dhaka.
No feply'hdwevér, has yet been received.. '

Dr. Atiqur Réhman Khan was interviewed for the poéition of
Operations Research Scientist with MCH-FP (Extn) project.
-Commehts of the interviewers Drs. D. A. Hendersoh_and

Barnett Baron are enclosed for reference.

1
W




COMMINTS /RECCMMITIMATICNS :
(On Dr. R. Maru)

Cutstanding candidate with excellent credentials; most personable
in inerview setting; cﬁrrent activities and recent experience
mesh well with aﬁticipated responsibilities. The rating of ‘s’
signifies charecteristics which are fully responsive to needs 6f

position.

INTERVIEWER: Dr. A, Hendarson

(on Dr. A.R. Khan)

Dr. Khan is clearly an outstanding candidate for service at
ICDDR,B. He is highly regarded by others at Hopkins who have
worked with him - The works "international status”, "a real

H

leader”, "maturity" al.ld one of the best in the field" being

used by many. The reservation which I and my colleagues had -
indeed, The only reservation - is that his stature and experience
better qualify him for the position of an Associate Direct;)r than
they do for an operations research séientist. It is. for this
reason only that I would rate him a stool below:the other
candidate., I would hope that' some ac.tion might be possible to
bring him to ICDDR.B 2s he would bring di-stinction to the
Institution as well as leadership in the social seience field.

Such leadership is most impertant and needed =zt the time.

INTERVIEWER: Dv.A. HENDERSON
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PERSONAL, _AND CONFIDENTIAL

January 3, 1989

Dr. ﬁ%ger Eeckels
Director, ICDDR,B

Barnett F. Baron B'FB
Senior Associate, The Population Council

Intefviews of Candidates for the Operations Research
‘Scientist Position (MCH/FP Extension Project)

n the MCH/FP Extensinn
being able to select
from among two such attractive candidates.

On balance, I strongly recommend that Dr. Maru be cffered
the position. He is exceptionally well-qualified by virtue of iy
education, experience, and familiarity with South Asian public
health systems. He has conducted relevant research in India, .-
taught relevant courses in India and at the University of
Michigan, and has a strong professional interest in the
utilization of research for pelicy-making and program
implementation purposes. Moreover, he is somewhat familiar with
the MCH/FP Extension Project and the ICDDR,B and is looking
forward to a minimum of two years in Dhaka. I think he would w~: |
tell with Project staff at all levels, and is aware of the
expectation that he would assume increasing levels of
- ~administrative responsibility within the Project over time.

Dr. Khan is a well-known MCH/FP specialist both within

./ Bangladesh angd internationally. with respect to the position of
- Operations Research Scientist, howeveﬁ, it must be noted that his
experience is more clinically-oriented than qualitative in
nature. He has not conducted programmatically-oriented
"operations research" of the kind on which the Extension Project
is based, nor has he had data collection experience at. the field -
level of the kind required. On the merits, I find him to be a
less well-qualified candidate than Dr. Maru for the post
advertised. There is a practical difficulty as well. Dr. Khan
currently holds a P-5 rank within the UN system, whereas the
. Operations Research Scientist post has a P-2 to P-4 ranking.
Given Dr. Khan's previous senior position in the Bangladesh
Planning Commission and his current P-5 post at’ UNFPA, £t would
be awkward at best-- for him and for other Bangladeshi staff at
ICDDR, B-~ for Dr. Khan to be in a position subordinate to thai ¥

the present Project Director.. Nor-would he be the ‘appropriate




—

l . B 3 “l .
person to relieve the present Project Director of day-to-day '
administrative responsibilities.

Should there be an opening in due course at the Associate
Director level, to replace Dr. Duza, I think Dr. Khan would b%“an

_ excellent candidate. He has the broad experience required,

familiarity with current scientific literature and needs within
the population field, an excellent publications record in his.own
area of specialization, and an earned international reputation.

As you requested, I sent telex and fax messages to two of
Dr. Maru's referees, Professor J.K. Satia and Dr. David Korten,
requesting written recommendations. I received the following
reply from Dr. Satia today, which is a copy of his earlier letter
sent to Dr. Duza on December 21. I have not yet heard from Dr.
Korten. ‘ -
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Govermment of the ?eoYle's Republic of Bangladesh

. Ministry of Health and Femily Planning
{ Health wing )

No. PHS/2¢0 - 1/84//67 Dated 2/. ¢. 1p890.

Subject 1- Vacancy created by the resignation of bDr. Badrud
Dty a. , . S S

The undersigried is directed to emclose the memo
along with its enclosure dated May 30, 108p of the

World Bank om the subject quated above - ,

Enclosure 1- as above O
( in original} - 7 )
Y
( Md " Tozarmmal Hossain )
Sr. Asstt. Secretary ,

Director
1 CDLRAB
Bohakhall,
Dhaka . .

C“‘}_\%
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1818 H Street, N.W. (202)477-1234
© AL BANK FOR RECONSTRUCTION AND DEVELOPMENT Washington, 0.C, 20433 - Cable Address: INTBAFRAD
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May 30, 1989 -
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Dear Feliow Board Member:

I 'write to you in connection with the vacancy created by the resignation of

Dr. Badrud Duza. I suggest that a strong candidate for this position is Dr. Atiqur Rahman Khan,
whose CV [ attach. : , ‘

Dr. Khan is working with UNFPA in New
well-known family planning physician and policy-maker.
to him. He would be very interested in the post, especia

There appears 1o be a prospect, not only that UNFPA
ol his post also,

York (at a P§ level). He is an experienced and
He gave a seminar here last week and I tilked

lly if it were on secondment from UNFPA. _

would second him, but that they would pay for

Dr. Khan comes highly recommended by Dr. Tony Measham (World Bank) and
Dr. Jim Phillips (Population Council). ‘

‘ I am circulating this information in advance of the meeting in order that you may make
, YOUr own enquiries before we discuss it in Dhaka, _ :

Sincerely,

K“-\) [\

: Richard G. Feachem

e . . ' Principal Public Health Specialist

f Population, Health & Nutrition Division
Population & Human Resources Department

Enclosure

ITT 440098 « ACA 248423 « WU 64145

¥-7040

\ 7
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BIOGERAPHIC DATA OF
DR, ATIQUR RAHMAN KHAN

Atiqur Rahman Khan

Name
Father's Name : Late Sajed Ali Khan-
hale of birth 1 ngruary‘]93?. ‘
Qe ¥XRT, 22w E_w,-?‘vl.\n_ﬂ“
Present. address . Care: UNFPA, Box—#—d0urg SY werr.
: Nairobi, Kenya. Car
\ . 58,
| e cvfaAM ans#%
Permanenl address : 36. Swamibag Lane

Family,Wile,Children: Mufaweza Khan

Dhaka- 1, Bangladosh.

{Presently Executive Dlroctor,
Concerned Women for Family s
Planning, Dhaka, Bangladesh).-

Two =ons
{Born Marrh 1964 & Oclober 1H968).

emic Qualificalions

br. P.U

.{Dovctorate in Public Health) from Johns o

Hopk;nq University (USA} w1th a maJor in popuJai1on
dynamics, 1973.

M.P.H.

from Johns Hopkins Univeréitv (USA) with a major

in Maternal and bhald Health and popu]at:on dynam:cs,

1965.

N.P.H.

Hygiene

‘ : \
{Diptoma in Public Health) from the Ilnstitute of
and Preventive Medicine in Lahore (Pakistan}

under Punjab University, 1964.

M.B.B.S.
December, 1960.

from Dhaka. Medzcal College, Dhaka University,
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C. Academic Certificates

1. Suecessfully attended Lthe Workshop on Communication,
University of Chicago, 1365 (Summer!.

2. Successfully participated in the Workshop on "Training
Methodology and Strategy" in the University of North
Carolina (Chapel Hill), 1967 (Summer).

N g- 3 ' L] 1 v MX . 't'(' T-Q-CX‘VV:'QM O{ ‘u.‘)
Do International Assignments P X‘\ _l%.b:g:ﬁw Divicion [ UNFEA
1. Techniéal Advisor for UNFPA in Nairobi, Kenva, from
2 April, 1987. Responsibilities inciude technical
supporl to UNFPA programs in Kenya and other countiries
of Lhe region as necessary.

2. Short Term Consultant, as member of UNFPA Need
Assessment /Project Formilation Mission in ELhiopia for
3 weeks, 1-20 December 1986. .
3. ShortL Term Consultant, as the Overal) Project, .
Preparation Consultant for a World Bank Project
Formulation work in EtLhiopia for 5 months, 15 May to
14 Ocl.oher 1Y86.

4. Short Term Consultant, as a member of the World Bank
" Projectl Preparation Mission to India, 15 March to
JO April, 1986.

5. Short Term Consultant for the World Bank in WashingtLon
for preparation of PHN Mission report on Somalia,
9-20 July 1984.

6. Short Term Consultant, as a member of the World Bank
Mission on Population, Health and Nutrition Lo Somalia,
31 Aptil to 16 May 1984, and for writing report in
Washinglon DC, 9 to 20 July, 1984.

E. National Services (Starting :
from the mosi recent job)

1. Joint Chief (Population Planning Section), Planning
Commission, from 1 August 1980 to 1 March 1986.

Mujor responsibilities were formulation of policies
relating to population control, family planning and
maternal and child bealtLh and determination of national
resources allocalion for population, family planning
and maternal and child health programmes and projccts.

[ M




3

3.

h.

Held a substantlive position of the Professor of
Popuiation NDynamics in the National Institule of
'revoent ive and Social Medicine (NIPSOM) from July 1984,
from which deputed to Planning Commission. :

DirecLor (Secrvices and Training), Population Cnntfal
and Family Planning Programme in Bangladesh, from 9
November 1973 to 1 Augusi. 1880.

R~sponsihilitics included overal]l] MCH and FP service
slirategy and poalicy direction and technical supervision
of the family planning and MCH programmes at. national
level. ' .

Pircctor (Training) in the Bangladesh Family Planning .
"Programme, from March 14978 to 9 November 1479.

Major responsibilities were planning, organization and
supervision of training of all personnel) in the family
planning programme. ' = -

Founder Direclor (concurrent assignment), Bangladesh
Fertility Research Programme, a semi-autonomous
rescarch organization, established in collaboration
with Family Health International, North Carolina,

USA, from July 1976 to OclLober 1980,

Major responsibhilitics were arganization, coordination
and promotion of applied research in fertility regulattion
techniques, interpretation of research experience into
meaningful programme implications and dissemination
research related information to appropriate audience.

neﬁutylnirectnr for Service Delivery in the Bangladesh

Family Planning Programme, August 1975 to March 1978.°

Director, National Postpartum Family Planning
Programme,. January 1974 to August 1976.

Founder Director (concurrent assignment)}, Family
Planning Model Clinic and Research Centre, from July
1974 . to February 1979, The «¢linic provides
comprehensive family planning services, conducts
contraceplive research and offers -training o1 medical
and pura medical personnel in clinical contraception.




Project. Nirector {(concurrent. assignment ) Johns Hopkins
Frrtilily Researebh Programme, July 1974 to Junce 1477,
This projeet conducted applied research in current
contraceplive technnjogy, with particular reference to
theis implicalion for the national programme,

7. PDeputy Dircclor (Teéhnical}, Rangladesh Family Planning
Bourd «(in absenlial), from 1 February 1972 {o January
1974.

B. Doctoral siudies in the Johns Heopkins Un1v9r311v,
August 1970 io October 1973. .

9. Assistant Director (Training and Research) in the East
Pakistan Family Planning Board, the official Government
Programme, January 1966 to August 1970. :

- Major responsibilities were planning, organization and
supervision of all training activitiecs in the family
planning programme, and coordination of programne-
related research. :

{Ovevlapping wilh above) Associate Professor of

Hygienc and Preventive Medicine for Medical College,
from 2 May 1967, and deputed to work in the F.P.

Programme, Also asq:gnﬂd to teach Public Health in Dhaka
Medical College till August 1970.

10, Leclurer- Physician (Assistant Professor, in the Para-
medical Training Tnstitute, Dhaka, July 1965 to January
1966,
1. Higher étudles in the Johns Hepkins University, USA
: (for M P.H.) September 1964 to June 1965. - ‘

12. Lecturer in the Para- de168] Tra1n1ng Inst11ute, Dhaka,
from July 1964 to September 1964.

13. nghen stud:es in Public Health in the Institute of
" Public Health in Lahore, Pakistan (under University of
~Punjab), October 1961 1.0 June 1964

14, Medical Oicher-1n—Charge of the Labour Welfare Centre,
in the Tejgaon Industrial Area, Dhaka, March 1, 1961 to
Oclober 1963.

Major responsibilities were to run an ocut-patient
medical care facility and to act in an advisory rote in
_promotion of occupational health.



F. Professional Affilintions/Experience at -International Leve ]

1. Member, Intcrnational Ad?jsnry Board, Studies in Family
Planning a publiealiog of The Population Counei | y Now
York, USA, from J anuary 1985 1o Pecember, 1987,

2. Chai rman, Session 13: Permanont Contracep! jon v Secrond
Annual Conference of Lhe Saciety for the Advancement of
Contraceplion (SAC) in Jakarta, Indoneaia, 26-30
Novenber 1884, .

3. Pioned Moderalor of the sceion ™I meroving the Quality of

Voluntary Surgical Contraception Services"™, and
Kesource Person in the Workshop on "Monitoring and e
' Supervicory Mcchanisms . to ensure  safety", 54h - -
. 7 Thnternational Conference on Vojuntary Surgical
’ Contraception, WFHA-AVSC, Santo Domingo,
Nominican Republie, A-8 Vecember, 1983,
4, Discussion Lvader/Chairman, Tashk forces on "Honjtoriné
and Supervision of Voluntlary Surgical Contraception"
“in the meeling of tLhe Expert Committee on Safety
ol Voluntary Surgical COntracepLive, Manila,
8-11 May, 1983,

5. Memher, Advisory Committee, Reproductive Health
Information service "(RHIS), Seattle, USA, for
. publication of "OUTLOOK" frem 1942,

f. Panel Moderator/Chairman of tthe special seminar on
"Extending VSC to Rural, Remote and Peripheral Areas"_.
. in the 7th General Assembly of the World Federation of
3 o Healtlh Agencies (WFHA-AVSC), Rangkok, 3-§ November,
1981.

7. Resource Person in the Workshop on Use of Epidemilogy
© in Evaluation of the Safety of Fertility Regulation
Methods, organised by the Population Council and the
Centre for Disease Control, held in Bangkok, from 21-2¢
September, 1981. ’ ’

8. Moderator/Chairman for tLhe Panel I and II in the
Working Group I in the International Conference on
Family Planning in the 1980’s, 27-30 April, 1981 in
Jakarta, Indonesia. '

L w8 -Member; Expert- Study Committee for Ex pansion of

Surgical Contraception, World Federation of Healih
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nominece) of the Institute of Statistical Research and
Training (ISRT) of bPhaka University, from July 1983 to
. 1986. o _ -

2. . Member, Committee of the Courses and Studies of the
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Kﬂuﬁ;;A.H.nL al., "Houschold Cnntfacepii#c Distribution

" in Rural Rangladesh- Six Months Expericnce”, a paper
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Senior Scientist (PSD) P5

In BOT ‘Meeting of June 1989, a,probbsal was put fdrward to

"establish a.position of Senior Scientist in Population

Sciences Division at P5 level and have a Demographer as
replacement for Dr. Duza.

It*was'furthgr reported that as an interim measuﬁe Dr. R.

Bairagi was appointed on a Short-Term basis for 11 months

which will expire on December.14, 1989. )
According to both Dr. Michael Koeﬁig’and‘Dr. Michael Strong,
Dr. R. Bairagi has been doing a good job and both of them
feel' the necessity of having a Demographer at this level in
the Centre. They have been requested to provide an
evaluation on Dr. Bairagi which will be presented during the
meeting. ' :

Hencé, it is requested that the establishment of this

pesition may bé;approﬁed and the recruitmént process maYJbe;u

commenced.
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__B_emmﬁzenc’raﬁ?fﬂ?fby reviéwers and .review committees for having a senior. . v
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in public health research are e%pected to be available in some ICDDR,B papers.
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W, Describe; - =
the typs snd extent of the supsrvision given 1o the post: i |
All these are yet to be established. The incumbent joined the i
ICDDR,B only a week ago. i

:
how snsignments eie given: A T ' ‘ﬂ\a yc-o o : i
_ , ¢ (eRows die
. s -
R bt vt b & fwmor
. t
. r H
the guidsnes and essistance provided by the supervisor and/or others: l.u : ! L & k _!
e e —— - - e F
™ _E"'-
| %m ;
~  the revisw and verification of thn work whllcln prnurm or on completion: T 1
{
!
i
5. (ndicate th \ypical contacis raquired outside the immadliate work unit, Explein the purposs of the contacts a3 clearly 3 possitile, 9.9, to obtain
intormation oni _., to represent the Drganlmlnn ot ..., 1o provide edvice on ... ste. . . . . . i
a} iralde the Drgamzane s v l
Title & levs! . Purpose ' ,
. v

Professionals, of 'all othern...;i. .. Advice for.study de51gn and statlsucal oy

units ) ana1y51s ites The e
: i
b) Qutside the Drganizaiion i
Titiv & lavel . Putposs i
1
Universities, research o To collaborate with national institutions -
institutions and funding for institutional development by undertaking ?
agencies, national and e joint projects on findncial assistance _ _  _}
international. jreiide <coevmgegait.s oo fTOM fundmg agencies, . .. i e
. . - i
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¢
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18. &) Profassional posts DIRECTLY supervissd: -i
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and through sabsrdinate supervisors: '
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d} Title, classified grade and post number ' ) :,' te

of suparvisor's post: ML
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7. Desiribe the moxt kmportant decistons that tha incumbent is euthorizad to taka

.

To make a 1list of research topics that should be undertaken by DSS .. wi-
and MCH-FP.
18, Deczibe the most important recommendatlons axpacind of the incumbent N

To prepare a list of population reseirchers in Bangladesh for collaboratd®h
work with ICDDR,B, o :
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1. Describe the most damsging involuntary-arrors in the work ang the stizcts thess would hove on the programma objectives Idantifisd in eacuivi. 2,
' ¢n the Organtzation, snd on tha immediate unlt. ‘

]

No such error was done so far.
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0. |f thiy by a ravieed post deseription, Indicets the changes that heva octurred [n the dutles and responsibilities.

Does not arise.
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ADDRESS

4

NATIONALITY

DATE OF BIRTH

FORMAL EDUCATION

1881

1978

1962

WORK EXPERIENCE

1989-to date

CURRICULUM VITAE
RADHESHYAM BAIRAGI
International Centre for Diarrhoeal
Diseases Research, Bangladesh
GPO Box 128, Dhaka 1000
Bangladesh.
Bangladeshi.

April 20, 1940.

Doctor of Science, The Johns Hopkins University,
USA. Major: Demography.

- Master of Science, The Johns Hopkins University,

USA. Major: Demography,

Master of Science, The University of Dhaka,
Bangladesh. Major: Statistics.

Senior Scientist, International Centre for Diarrhoeal

- Diseases Research, Bangladesh

1986-1989

1983-1986

1983-1983

1982-1983

1570-1982

1976-1977

Visiting Scientist, Population Studies Unit,
Indian Statistical Institute, Indja.

Visiting Scholar and Population Council Fellow,
Carclina Population Center, University of North
Carolina at Chapel Hill, UsA.

Research Associate, Department of Population

Dynamics, The Johns Hopkins University, USA.

Visiting'Fellow,'International Population
Program and Postdoctoral Associate, Division of
Nutritional Sciences, Cornell University, USA.

Assistant Professor/Associate Professor,
Institute of Statistical Research and Training
(ISRT}, University of Dhaka, Bangladesh.

Teaching and Research Assistant, Department of
Population Dynamics and Department of International

‘Health, The Johns Hopkins University, USA.




1967-1970 - Statistician, Pa’-SEATO Cholera Research
Laboratory (presently ICDDR,B), East Pakistan.

1972-1874 & Consultant, International Centre for Diarrhoeal
1978-1982 Diseases Research, Bangladesh {ICDDR,B).
1978-1982 Consultant, .Companiganj Health Project, Christian

Commission for Development in Bangladesh (CCDB).

1973-1974 Guest Lecturer in Biostatistics, Institute of
Post-Graduate Medicine and Research, Bangladesh.

ADMINISTRATIVE EXPERIENCE
1972-1974 Housetutor, Jagannath Hall, University of Dhaka.

(Supervised living, academic, and extracurricular _
activities of about 450 university students)

EDITOR
1982 Managing Editor of Rural Demography.

1978-1982 Associate Editor of The Dakter, Dhakg.

COUNTRIES VISITED

USA, Canada, UK, Switzerland, Italy, India, Thailand, Philibpines.

LANGUAGE PROFICIENCY

Good knowledge of Bengali and English and working knowledge of
French.

PROFICIENCY IN COMPUTER SCIENCE

Good knowledge of SAS and SPSS.

FELLOWSHIP
1985 The Population Council.
1974-1976 The Ford Foundation,



PUBLICATIONS : 5

Bairagi, R.: A comparison of five anthropometric i
identifying factors of malnutrition. American Jouyr
Epidemiology 126(2), August 1987 (in press) .

ndice
na

Baivagi, R., M.K. Chowdhury, Y.J. Kim, G.T. Curlin, and R.H.
Gray: The association between melnutrition and diarrhoea in
rural Bangladesh. International Journal of Epidemiology 16(2),
June 1937 (in press).

Bairagi, R.: A comment on Arnold, "Heasuring the effect of sex
preference on fertility."” Demoaraphy 24: 137-141, 1207,

Bairagi, R., B. Edmonston, A.D. Khan: Effects of age misstatement
on the utility of age-dependent anthvopometric indicators of -
rnitritional status in rural Bangladesh . American Jonrnal of

Fublic Health 77: 280-222, 1937
Bairapi, R., and R. Langstern: Preference for sex of children and
its implications for fertility in rural Bangladesh. Studies in
Family Planning 17: 302-307, 1984, ‘

Bairagi, R.: On components of variation of e

rstimated weight
velocity of children. Journal of the Royal Statistical. Society

‘{Series C) 35: 173-182, 1984.

2

Bairagi, R.: Food crisis, nutrition, and female children in rural
Bangladesh. Population and Development Review 12:307-315, 1986.

Bairagi, R.: Effects of bias and random ervor in anthropometry
and in age on estimation of malnutrition. American Journal of
Epidemiology 123: 185-191, t9pma.

Bairagi, R.: Seasonal food shortage and female chi 2N in trural
Barngladesh. American Jowrnal of Clinical Nutrition 43: 330-332,.

19Ba .

Bairagi, R., M.K. Chowdhury, Y.J. Kim and G.T. Curlin: Alternative

anthropometric indicators of mortality. American Journal of. Clinical

Mutrition 42: 29¢-30s, 1985, | .

Bairagi, R.: Why mortalitysdiscriminating power of anthropometric

indicatars differs among populations? Journal of Tropical
Pediatrics 31: &3-64, 1925 '

Bairagi, R.: Dvnamics of child netrition in rural  Bangladesh.
Ecolpgy of Food and Mutrition 1. 173-173, 1983,

Bairagi, R., .M. A, Aziz, M_K. Chowdhury ; and B. Edmonﬁton::Age
. misstatement for young children in rural Bangladesh. Demography
L9z—447~458;"1?82_

-
'

L4
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. i 1,
Bairagi, R., and M.K. Chowdhury: On errors due to graduation of

58: 331-333, 9@z, - T T TR AmERE
Bairagi, R.: On best cut-off point for nutrilional mmnituring.
American Journal of Clinical Nutrition 35: 769-771, 1982,

T

Bairagi, R.: How important is measuwrement error in weight gfowth *
rate study? * Journal of Statistical Studies 1: 99-104, 1981.
Edmonston, B.;.and R. Bairagi: Errors in age reporting in Bengali
Populations. Rural Demography 28: €3-287, 1981. : :

767-=772, 1920.

‘Bairagi, R., A. Razzaoue, M. Obaidullah, A_R. Measham, and A.R. .
Khan: Comparative study of standard-dose and low-dose contraceptives
in rural Bangladesh. International Journal of Gynaecoloay and
Obstetricsle: 264-267, 1920. '

Bairagi, R.: On estimation of proportion of malnouwrished children.
Dhaka tniversity Studies B 28: 1-s, 1930. '

"Bairagi, R.: On validity and reliability of anthropometric
indicators: weight-for-age versus weight guotient and height-for-
age versus height quotient. Rural Demography 7: 25-32, 1930.

Rairagi, R., A. Razzagque, A.R. Measham, and A.R. Khamn: On preonancy
among pill acceptors in rural Bangladesh. Rural Demography 6:87-71,
1272, o ’ ‘ ’ oo

Al

Bairagi, R., and A.U. Rahman: Age reporting in rural Bangladesh.

- Rural Demography 1: &5-8%, 1974. C :
Samad, A., R. Baiyégi, and A.U. Rahman: Fertility differentials
in rural Bangladesh. Rural DEmography 1: 49-54, 1974.

Bairagi, .R.: Estimation of the coavariance batween tun sets of values
of a variable given at two periods. Journal of Statistical Research
3(1), 196e9.

Mackay, D.M., M.M_. Ratman, and 1. ight at birth

Rairagi: Effects of wei _
on infant mortality Journal of Pakistan Medical Association 19,196%.
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Bairagi, R., B. Edmonston, and A.D. Khan: Age misstatement for
voung children: A problem of interpreting anthropometric measures
in Bangladesh. Working Paper No. 4. Division of Mutritional Sciences,
Cornell University, Ithaca, New York 1453, 1985.
Edmonston, B., pnd'R. Bairagi: Age pattern of infant and child
mortality in Bangladesh: Application of the Weibull distribution.
International Population Program, Cornell University, Ithaca,
New York 14853;:1985.- :

Bairagi, R.: On sampling variance of the sensitivity of an’ indicator.
~Working Paper HNo.15. Division of Hutritional Sciences, Cornell Univer-
zity, Tthaca, New York 14253, 197773, |

Bairagi, R., B. Edmonston, and A. Hye: The influence of natritional
status on age misstatement for yvoung children in rural Bangladesh.
Working Paper Mo. 27. Division of Nutritional Sciences, Cornell
University, Ithaca, New York 14853, 19a83. :

BOOKS

University of Dhaka, 1982,

Bairagi, R., A. Razzague, A_R. Measham, and A.R. Khan: Oral
fontraceptive in Rural Banaladesh: A Comparative Study of ITwo Types
of Pills. Institute of Statistical Research and Training, University
of Dhaka, 12320.

FROCEEDIMNGS AMD ABSTRACTS

Bairagi, R., and C.M. Suchindran: - A graphic estimator of the cut off

point at which the sum of sensitivity and specificity is maximum.

Presented at the annual meeting of the American Statistical Associatic
. 1986, Chicago, Illinois, August 13-21, 198&. '

Bairagi, R., and R. Langsten: Son preférence and fertility in rural
Bangladesh. Presented at the XXth General Conference of the Internati
Union for. the Scientific Study of Populatiorn, Florence, Italy, June 5-
1985.

Bairagi, R., M.K. Chowdhury, and J.F. Phillips: A multivariate logist:
regression analysis of childhopd survival: The interaction of househo
economic status and nutritional status with sex of child. In Infant
and Child Mortality ip Bangladesh. Institute of Statistical Research
and Training,. University of Dhaka, Dhaka-2, Bangladesh, 1982.
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Rairagi, R.: On sampling and measurement errors in estimation of {arowl
Yate of children. Proceedings of the ath de‘Sth Rangladesh Annual
Science Conference, 1780.

Bairagi, R.: On sampling and measurement errors in anthropometric indi
Proceedings of the Third Bangladesh NMulvition Seminar, Institute of
Mutrition and Food Science, UH1VPFQ1tV af Dhala,'Dhaka—E, Bargladesh,

Bairagi; R.: Factors affecting fertility. Proce edings of Workshop on
Population Research and Evaluation, Tn¢11ture of Statistical Research
and Training, University of Dhaka, Dhaka-2, Ba na]ddpqh, 1973.

Bairagi, R.: Mortality and its measures. Proceedings of Workshol on
Fopulation Research and Evaluation, Institute of Statistical Research
and Training, University of bDhaka, Dhaka-2, Bangladesh, 1972.

Rairagi, R., M.M. Rahmarn, and D.M. Mackay: Weight gain from birth to
4.5 yvears of life in a Sylhet Tea Garden Popuulation. Proceedings of
the léth Annual Conference of Pakistan Medical Association, 1965 .

COMALMICATEONS

Bairagi, R.: Janasamasya 0 sisumtrityo (Population problems and
child mortality). Saptahic Daktar 1(7), 1978.

Bairagi, R.: Pustihinata ebong sisumrityuw (Malnutrition and
child mortality). Saptahic Daktar 1(1), 1978,

Bairagi, R.: Muktijuddhe bharate asvita bangaleeder kayekti dilk
- ekti parisankhyan samiksha (Some aspects of the Bangalee
refugees in India during the war of liberation — a statistical
‘analysis). The Sangbad, Dhaka, Bangladesh, September 17, October
i, &8, 22, 1972,




- REFEREMCES

Dr. W.H. Mosley

Frofessor and Chairman

Department of Population Dyndmlcq

Johns Hopkins University < . o
/15 NMorth Wolfe Street ' *

Baltimore, MD 21205

Phone: (3012 2553260

br. C.M. Suchindian

Professor '

Department of Biostatistics

University of North Carolina at Chapel Hill
University Sqguare 300-A

Chapel Hill, NC 27514

Phone: (9179) PEE-2157

Dr. Anthony R. Measham

Health Advisor

Department of Population, HPH]th and Nutrition
The World Bank

12312 M. Street, M.W.

Washinaton, DO 20433

Phone: (202) £76-1573

Do Young J. Kim

Associate Professor

Department of Population Dynamics
Johns Hopkins University

&15 North Wolfe Street

Baltimore, MD 21205 .

Fhone: (301) 955-32&0

Dr. Barry Edmonston

17 Arvine Place
Manchester, CT 06040
Phone: (¢0 3 /77-0033
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Agenda 8(b)iv/BT/89

MCH-FP Physician (Project Director) P5

As per BOT Resolution 19/June '89, this position was
announced both nationally and internationally as per usuall
practise of the Centre.

The applications are now under process of short-listing.

8 (b]
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Addendum to 8(b)iv

2
. x

The short-listing for "the MCH-
the meantime been completed 2
'have‘met the criteria:

Fp Physician pPosition has in
nd the-following capdidates

1

Dr. L A de Francisco
Dr. G. Oluremi Sogunro
Dr. Andrew ¥. Smith

. Dr. Md. Yunpus

. " Dr. Laila Akbar

Dr. Kate Steéwart

O‘)Uld:-(.d[\bb—tl

The CVs of the candidates nentioned above are

‘ enclosed for
the perusal of the P&S Committee.
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INTERNATIONAL CENTRE FOR
DIARRHOEAL RISEASE
RESEA 3CH, BANGLADESH

ADVERTISEMENT

The International Centre for Diarrhoeal Disease Research,
Bangladesh (ICDDR,B), is a non-profit international medical
research institution situated in Dhaka, Bangladesh. 1Its aims are
to conduct research and training in diarrhoeal diseasés and
related subject 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 Health and Population Sciences.

Salary scales, rules and regulationg are similar to those
followed by the UN/WHO. The 1,400 employees include 200
researchers coming from 13 countries. ICDDR,B is supported by 21
countries and international organizations, including WHO and
UNICEF,

Candidates are being sought for the following positions. These
poesitions carry & UN/WHO based salary depending on
qualifications, experience and number of dependants.

1. SENIOR SCITIENTIST & HEAD,
COMMUNITY HEAILTH DIVISTON

(Salary and grade level will be based upon an applicant's
experience up to maximum of UN/WHO equivalent of D1).

Puties/Functions

This individual .will -conduct coordinate and direct the . research
and allied activities of the Community Health Division.which is
one of the four scientific divisions of +the ICDDR,B.
Epidemiological 'studies and the design and evaluation of health
interventions in rural and urban communities are the mein
activities of this Division. :

The loﬁatidgpofﬂihg-bibision’s work is in Dhaka and Matlab
(approximately 40 KEm from Dhaka). The Division is staffed by 500
scientific, clinical and support staff.

Qualifications and Experience

A Ph.D or e medical degree with specialization in Community
Health or Research Epidemiology method and/or Social Anthropology
is required. - Training and experience in primary health care or
health services research would be helpful. The ideal candidate:.

Contd.....P/2
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will have a proven scientific ability as evidenced by a record of
original work published in international peer-review scientific
journals. A record of successfully competing for finencial
‘support for independent and collaborative research would be
desirable, . ’ -

The position is equivalent to a full professor in scademia.
Experience in Tropical Medicine and connections with sicentific
institutions in developed and developing countries would be
advantageous. : ' :

2. MCH-FP PHYSICIAN

(Salary and grade level will be based upon an applicant’s
experience up to maximum of UN/WHO equivalent of P4/P5).
L'}

This individual will administer the functioning of the Matlab
MCH-FP Project which currently has an annual budget of
approximately US $ 600,000. - This involves design, monitoring,
implementing and evaluating selected primary heerlth care
activities and associated research and to develop linkages with
national institutions, NGOs and particularly the health
programme of the Government of Bangladesh.

- Qualifications end Experience’

A medical degree with specialization in Paediatrics, Tropical
Medicine and/or Gynae/Obstetrics with Post Graduate Diploma in
Public Health/Master of Public Health or Ph.D. . Experience: in
primary health care . in developing countries, research experience -
~in community based studies with publications in peer-review
Jjournals desirable." Work experience in South Asia region will be

an advantage. : o ' :

Applications and ma detailed CV, together with names and asddresses
of 3 references should be sent to the Personnel Manager
(Professional), ICDDR,B, G.P.O. Box No. 128, Dhaka-1000,
Bangladesh. Applications will be received up t6 six weeks. after
the appearance of this advertisement, B
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PNTERHATIONAL CENT

RESEARC
PUBT. DEECHWTé

RE FOR DIAE%EOEAL DISEAST

H, BANG
IN FOR PROFESSIONAL POSTS

FOR USE OF PER DHLY

i, Prennt Tie of Port - - 2 Fort Number(s] "} Hective dats:
MCH-FP PROJECT DIRECTOR 1
3 BTATUS 4. Prasent Grer approved Tithe
NEW = 10 be entablished - "
T anch"ITDDR, B=#9 — CCoG Clastiiisd grade
D VACART . for isswance of » vacancy 6. Dhition/Propramme
: nutlﬂ,llmhlcob? B Community Commaents:
D QCUCUPIED - revisad duﬁn = A Medicine
OCCUPIED- preposed changs in s,
' " stoh 1CDDR 8 S .
! o B Fleid Activity
[J other - wxphain . . .
Matlab Field
Station Avthorized by
1. DHicial Station and
Country Titte Dats
Dhaka, Bangladesh

B.  ORGANIZATIONAL SETTING: Aturch the turrent orpanizationsl chart which tleatly shows the overell structurs of the programms, divivien,
’ wnit, or field activity, #s appropriste. tdentily sxch post by titls, post number and claxsiisd grads.

and sustained

: 1 8. Identily the sbjscthves of the progremme, and-of the immediate Lot or field sttivity & spproprists,

| The Matlab MCH-FP Programme aims et developing, implementing and

| of health services bg': which & decline in fertility and mortality can be achieved
1Y "o

in 8 rural Bangladeshi community.

evaluating a set

Us $450,000.

(11t Summarlto the estigeed respongbllities,

The selected individual will be re.s
of the Matlab MCH-FP project which currently has an annual budge: of

This involves design, implementatien,

selected primary heilth care activities and associated research,
developing linkages with naticnal instirutions, NGOs and particularly the heslth
programme of the Government of Bangladesh, through the MCH-FP Extension project.

ponsible for the.administration and funcrioning

approximately
monitoring and evaluation of
This also includes

1L indicate

Estantisi minimum GI.III" fications
required te periorm the work

Addltionst dl_sinhll quslificrtions

{i] Knowlidgz, sbilitins
i & sxills, Including parso-
nat gualitio & homen
ltlllliolmhlpt :

e S

i i
i .

"|plenning and relatinp with denors. |
JHust have “interest 4in Social Sciencds

Hust be able to édministgr a large
project team (150 professionals and
1400 volunteers) including budgeting,

and Msnagement.

b} Lewl & field of
study and sxtenl of spe-
tisllzetion

MD with spelcilisatiun .in Paediatricd,
Tropical Medicine, and/or Cyn/Obsted
rics. Post graduate diploma in
Public Health, .

t}  Length B exturs of
practical  experiencs at
the national and/or inter-
nationa! brv!

-'5 years .clindical _experienée

- At least eight years of field
experience in ‘primary health care
in developine countries. '

- Research experience in community
based studies,

Experience in the South Asia
region preferred.
Publications in peer review
journals,

} 94l tanguager -required-
end the ievel & nature of
thair use

English, basic i»&ncmlechze Bf Bengald
highly recemmended

)
Knowledge of other European

languages.
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112, 1dantity the main objectives of the work {uruslly 4-5 remsons why the yom existsl. Within vath objective, identity the dutiss which are pes-
lorered 10 achirve the objective. Objectives should b preremad in order of importants with an indication of the nnr::nul‘-ul time o! the
annes] workiosd re ited lor each objective. . . s

| - ' . TR :
Description. of functions: _ o . '

.

7o

1. Performs epidaﬁiological ‘studies such as wortality, morbidity -and cau.se LA !
of death for acsessing the magnitude of selected public health problems in . 11
the project area. :

2, ]')esigns' and implements selected MCH~FP interventions to be delivered
mostly on an outreach basis by community health workers, - ’

s ey mm e = 4

3.- Mouitors and evaluates new interventions, as well as already existing S !
oneés, trying to sort out their interrelariens and their relative impact on '
maternal and c¢hild health and fertility. -

‘_4_.'”_'511.1"!);21_'\_"_.'@55 'éh&?éﬁgﬁf-eg:ﬁtl;é:,qua'_.lity of the deta’'collected through the
project 's record -keeping “eystem. )

o e eri i

5. Supervises and Télii;ﬁr'é's_.,i:ﬁg;‘quality of the primary health services it
delivered in the Project. :

i

Lk IR

i

' ] g.:'-':.'di‘ganises the f:i:a:i.n:‘.ng-‘of, field staff and supervisors for mew o

-‘}',}f:‘ activities ag well as refresher training, - C
i Lot ) .:: , ) .
17, ‘Performs_administrative tasks. related to the operation of 130 project - . D

staff, ‘and relsted needs.
B. Prepares annual activity report and ensures donor's reporting,

9. " Monitors the annual budget and develops proposals for -fund raising as
required. '

10. Liagises with other divisions within the Centre, particularly with the
: MCH-F? extensjon project, with other.institutions governmental, non govern-

so.imeatali and internatiomal. . TR R . s
’ et 8l s emaiygs oS o E * s l !
Sbowee T REIRRRt S KRR, (R B
! .. e Dlelilge gprt !
i . i
: Cemrygr med A
i . ' - h
¥ 5 : i
F : . Hi
4 - :-;: . ' E -
- EN faar - ] . g

A3, .- -ll;lﬁcttl the guidstines which arx available {fer example the decisions of tegisletive bodie, publications, pnli:iu: rep_u_lninn:, kngrrr_l pu:-dtigu, ] .
reeepted practices, nsareh technigues, project dorumants, eie.). .

ST YN

i ~ Research priorities erxtablished by the ICDDR, B, particularly those established by
the Community Medieine Division.

' -~ Rules and regulations of the ICDDR,B's Scientific Committee (RRC) and Ethical Review - I

: Commitcee (ERC). ° , ] z

) - ICDDR,B's staff rules, financial rules, ce .

I N P L e _ }
’ Describe tha interprewation and/ar devistion pemitted, and the quthoriiy iz entsblith new gmd_zhnu. S

- !Deviatioens are pérmi-tted' on sound scientific ratienale subject to approved by.
-the RRC and ERC... . . .

-

Rarconao bl Lo PN < 4 U L L
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1. Dwoibe: e e s e en

P

the typs and xtent ol the tuoervision given to the post: .
Overall supervisiot is provided by the Associate Director, Community Medlc.ine
Division. Particular supervision for budget and finance, personnel management,
relaticn with donors, is ensured by relevant department heads. :

how syignments ere geen: - . .
Mostly verbally (through discussions) and occasionally in writing,

- I Y L
- the guidsncs and anistanes provided hyvthn supervisor snd/or others; .
R
_ -'——-—-M:os't ly “;Tyt‘pﬁ;-lrgpf-ﬂifet:_?ersonal circumstances.
. _tha twvire and _vgrﬂu__i;c_tu:_u'i‘g! the work whils in progress or on compistion:
: # RRERM 8

. _‘:.-lr; A LA Lo ' . R .
Performance depends mostly on the successful completion of the projected/targeted
achievements to be assessed by the Director. .

Indicste the typical contacts raquired outaids the immudiate work unit, Explain the purpere of the contects as cisazly a: possibie, 8.8, to obtsin -
Intormation on .. 1o reprasant the Organizstion st . to provids sdvics on . atc, .

s} Inside the Orgunination - .

. Thie & levn! oo S . E Puwgn 4 1 ) .
1- Director RS or broal icy issues,
A= _Rssocia:e Director, MD. For scimtggic znd edministrative ciearance.

"o Other members jQm . _ v
S I suehepeT TN -t"«hTr;Hh P I .
- ‘Asagcia:e Dire;ctor,APEgF.;wj _ For administrative and financial support.

- For s_cie::ztlifi,c reviev and discussions..

- Asséciate_‘ Direi:;*.or, RD ... For relatien with donors.

- Personnel Branch. )
4= Supply Branch

- Finance ,

|- Library, transport, maintenance -
b) Cutdds the Drganization

Tith & lewsl : . .A Furposs )

- GOB, ?rim_ary Health Care, MOHFP For participation in workshops, advice,
presentations.

For relevant needs.

- Ot}.ll.er.NGOS _.- S ‘ For sharing ekxperience’

-..Ibnbrs T R

T e e . For, activity reports and new activity.

. Training institutions - s .. .. For staff development. : -
{national -& interpational) - ‘ o )

]

16, -ab Prolasionsi pests BIRECTLY suprrvised: ]
Titte, T Clawsified Lyvt : Port Numbarts)

MCE-FP Physician - = = ..~ ; . P3
Nurse Trainer . o . P
Matager Health Services NOB
Medical Officer - NoaA
Senior Statistical Officer - GS6
Secretary GSé
Senior Field Supervisors ) Gs55-6 .
Mic}:, %‘ﬂ?&u&ﬁﬁ?ﬁ?ﬂ.’fgﬁ&sﬂ osts supervized directly Gsé : L
: snd throuph s'lxaignrdfnlle mpcniso(::i :

-1} Total mumber ol.general servics posty supervised directly : 150
and through subnrdinata supsrvisars: . .
. ; (+ 1400 Volunteers)

4

dt Titie, cletsilied grode and pOTt numbet Associate Nitector ) R
of suparvisor s posi: CHE : d '

. ' . ‘
.:“.gggggon - RoTSTOTe ‘ S - page3old




- Yt cas memes a e -, . " Cme

7. Dnmh the moxt important dc:mnns that thy Incumbent is sutherized 10 ks

Implemmtatim of nev service interveations
Design of ‘new researc_h activities
Recruitment of new gtaff - .

Organisation of worksheps, seminars, training

18, Duwscribe the most important rrcornmandetions expacied of the incumbent

Sc;ennf;c results of studies conducted may sérve as a basis” for Centre's.Meslth
recomendatwn for other NGOs Programmes and for Government of Bangladesh ’
Nauonal Hedlth Pollcy. o

. - ey e
Car -1 i i e .,fa R RSE T S R S

BRI

TR
a . al 3

15.  Dwxrios the most dlmwlng involuntary srrors in the work and the stiezts thess would have on the programme objoctives iGentiling In seciiv., o, -
on the Orgeniration, tmi on the lrnrnldh!l unit, :

~ = Mismanagement of patients by health teanm resulting in complication .and 1655 of
confidence from Community.

-

F{ lhhh ] mbd pon dumptian lnd'lme thl changn that hm otourred In tha duthss- tnd tupumihﬂllm

21, Cortifled us wn acoorets ducription of the work ;::lpnnd {and perfoemad if the pozifi szeupied): Pon Ne. .o

& . : ‘o
Fest tvdl supervivor P P AAAAALD 1 T A %ﬁ'—'
. - : Kame Sgnpture- - - ' Dad / e
Smnd hevel lupuwhnr , o Chiel e
of Unit Neme lqnuma Dm
Rwiomlar Divitions! Directes: B, A. Briend .. NN -(.??g—
Progtemma Mansget Nama Srgnl " Dm

¢ L= ST TOTI 33 SR E)

Also, pless centily the ngrmmwnli chart m corract by sipning an? 1n ating ‘He eliective dats,

Section | F, paga 4 of 4
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Agenda 8(b)v/BT/89

a .

Nutritionist P3 - )

i}

As per Reésclution 25/June '89 this position was advertised
in both national and international newspapers, magazines and
Jjournals. 1In addition, the announcement was sent to all the
BOT Members, local support group offices (Missions) and UN'
Agencies in Dhaka.

By the time the BOT meets in December, the Centre i§>nu
expected to have had received a number of applications for"

further processing. '

’ : -

\

T

o=




ADVERTISEMENT
NUTRITIONIST 3

The International Centre for Diarrhoearl bisease Research, Bangladgsh
(ICDDR,B) is a non-profit international medical research i_hstitution
situated in Dhaka, Bahgla.desh. Its aim is to conduct research and traJ.nJ.ng
in diarrhoeal diseases and related subjects of nutrition and fertility, and
to develop improved health programmes. Salary scales, rules and regulations
are similar to these_followed by the UN. ICDDR,B is supported by 21

countries and international organizations, including WHO and UNICEF.

‘The ICDIR,B seek.s for immediate appointment a NUTRITIONIST whose primary
responsibilities wili be to carry out research work on diarrhoea and
malnutrition; as well as to assess and incorporate financial requirements
alongwith the preparation of protocols. The assiénment will also include
preparation of reports on research work, participate in periodic seminars

and international meetings..

Requirements: A medical‘ degree with post-graduate qualification in
Nlutritiona.l Science or a doctoral degree ‘in human nutrition. Considerable
experience in conducti;ng nutritional/diarrhoeal studies particularly on
~ interaction of nutrition ‘Vand diarrhoea with publiéations in peer-reviewed

Jjournals desirable.

.. /2




The appointment will be made for 3 years at UN salary level upto P3
v according to experience and qualifications; applicants should send their

curriculum vitae and the names of three referees to: The Chief Personnel

Officer, ICDDR,B, GPFO Box 128, Dhaka-1000, Bangladesh by December 10, 1988,




TITLE

-

GRADE

JOB P SCRIPTION

Internaticonal Research Associate
{Nutritional Epidemiology)

P3

OBJECTIVES:

To plan, prepare, execute and report on research studies

which relate to the nutritionsal causes and consequences of
diarrhoeal diseases. ’ ‘

DUTIES:

To submit proposal for funding projects which recognize
the Centres scientific priorities as well as its human and
physical resources.

To organize, supervise and execute the dav to day
functioning of the projects.

To organize and/or actively participate in committees
linked with the Centre's research and training programmes.

To advise associate scientists on research problems and
evaluate their work in terms of conformity with pre-set
objectives of the respective projects.

To establish contacts with individuals and institutions in_
and outside of Bangladesh for purposes of collaborative
research, exchange of scientifie information, plan and
administer common ventures or projects of mutual interest.

To review and prepare policies and guidelines pertaining
to the proper and efficient execution of research studies
which includes the issues of staff development and
training.

To evaluate research publications regularly to translate
the scientific output into poliey implications which for
the guidance of the health planners.



T
P

International Research Associate

QUALIFICATIONS

Educeation

Experience

LANGUAGE SETLLS

SALARY RANGE

 {Nutritional Epidemiology) (contd.)

{2

M.Sc. in Human Nutrition or equivalent. Post
Graduate gualification in Epidemioloeogy
preferably Ph.D.

Five .years of independent research studies in
medical/public health research institutions
having several publications in International
Peer reviewed journal as first author.

Fluency in English

USs 27,294 to US$ 35,997 (with dependants)

USs 25,474 to USs 233,331 (single status)
depending on experience and qualifications. The
above salaries are base salaries, added to theése
are the usual UN benefits and allowances.



|~:UHLSLM=HH 1}{}56%3; WHULEAL D ESEAS)E
o PUBT ncEcmPnnﬂ FOR PF I0FE sémﬂAl. POSTS

.FORL USE OF PER ONLY.- .
' ' ' v H

i : ‘ f're:e 'lllle u! let e 2, PDl‘t Nimberis) Effactive date:

Nutntlonal Epn:leemlcnlt:-L igt. ‘ \ L
3. STATUS | 4. Pressnt Grads Approvad Tltie ' R
NEW  Clobeestablished n 17 |° o C ' o Vo
| stiach ICDOR, B-#9 P-3 ccoG . T | Ciaseitled grede
D VACANT - for Issuonce of a vacancy §. DM"M!P'""""'“ : R
nnllce stiach I(:[)D%B C“D o Gomments: ¢ ! i

i___—l QCEUPIED- ravised dusies
4 OCCUPIED- proposed change ingrads,
. sttach ICODR, B-18. 6. UnivQitice/

C1a551f1cat10n cfone by Ms. Sharon
Filynn ¢n January 1989.

[—.I OTHER .‘ Isi Flald Activity : ' ‘

.- n ‘ |

-- o <t * | Community Health AL
: N ) ) | | : :

rtare- o Research . : :
CAY e : Authorlzed by
1.  Oflicial Stotion and ,
Country Title - "t Dses

1
i

ORGANIZATIONAL SETTING Alla:h the current arganizational chart which clurly thom the ovarall structure of the prn'nmmv dlvl:luﬂ
i unit, of Held activity, as approprista. fdentily each pun by title, post numbeér and clansifisd giade,

§.  Identily the pbectives of the programme, and of the Immediate unit or Tield sctivity as sppropriate. o
To conduct research on the epidemiology and management of diarlrhoea in the community.

To study the nutritiondl causes and consequences of dlqrrhoea due to dlfferent

causes, in urbaniand rural Bangladesh. T

FE—_ ]

11, Summafln the assigned rasponslbl!liln

Execute research activities of the protccols.,
Develop research proposals for funding.
Submit manuscripts for publication.

X Actlvcly participate in the research organization of the Centre.
M. Indi Egsentlsl minimum qualifications
nrlicate required to perfarm the work Additionel desirabls quulilﬂ:itinm

a3} t.nowledgs, sbilities
& skills, Includirg perso-
nat gualities & humen
relationships

MD or Ph.D.
by Lavel & figld of .
@né; nd extent ol 1ps- Degree or Diploma in S
cicfizatiun ' 13 i '

Nutritional Science. o T T A A Rt

- BT [T T PIIN

¢} Length & naurs of

practicol experienes ot} copsiderable experience in
the national and/or inter-

rational level condt:tctx_ng nutritional and/
' or diarrhoea surveys.

) Languages required
acd the leyel & nature nl s
their ust . EngllSh ’ . Bangl:}

T




SOTE e et sjsbUves v T WOIK Lususily b jeasung .Hr, Hia post existsh, Within Bach objective, identily |h9 dutles wh!th ark
formed .10 achive the-obijective. Objectives s!yuu_!d he presemud in order of. mnortum:s ulth B, !ndu:ntmn of lhu parcenlnge of time ol b, -

annual wurklnnd reguited for each objective.

i

: Centre's journal,

LRt e gt . " : 1
1. Carry out research work on the interactiorn of dlarrhoea and malnutr1t10n
in @19 community. o "4
a) Duirect and be responsrble for the day to day act1v1t1es related ;
" to these’projects. o ] e

b) Supervise thé community urenarat1on for thée work: Sl
¢) Afrange for cdllection and. entry of data with aooroprlate oo
! quality contorl. i 8l
‘d) Aualyse and interpret the data. . S

P 4

2. |Prepare protocols for . funding agenc1es and statutory[comm1ttee 4

:of the Centre.— - - H
a) Present the Just1f1cat10n'gnd 51gn1f1cance of proposed work.
! b) Assess and 1nrorporate the f1nanc1al requ1rements'for (a) -

3. Report'on -all, -:tésearch-work carried out.
' a) Submlﬁ"manuscnlpt ;for p&bllcatlon T
I PrESent pErlOdlC semlnars bh on-geing. research and other
f'.. activities ‘to €0l leagues,

: c) Attend and present research flndlngs to natlonal and

1nternat10na1 meet1ngs. S sl
ai A551st and adv1se other 1nvest1gator
a) Provide expertise in specialized areas to colleagues.
S. Serve on various working. groups. :
- a) Participate .in the overall research.organization of the Centre

b) Review protocols/manuscripts etc. submitted to the d1v1smon N

e

R

ERITTT

+

13,

Indicate the guidelines wiich are svailable Ilur example the decisions of tegislative badia, publications, policies, rsgulauon: known precedents,

aceepted practicss, research laf;hnlquas preject dncuments e ).

Describe the i.oterprelalion and/or deviation permittad, and the authoriiy 13 estab ish new guidetines.




-

- —

.
F
SN
§ &t
&

o

the type end extant of the supervision given to tha post:

.

Through regular discussions and advice on aspects of the different projects
0 ; H

%

how assignments are given:

At division meetings or with the Associate Director.

the guidencs and asslstence peovided by the suparvisor snd/or others:

1
B
.f:
[

the review and veritication of thé work whiié in progress or on complation: i

) !
Done by the Division and the Research Review Committee. 5
: ) i
5.  Indicate the typical contacts raquired outside the Immediate work unit. Explam the purpose of the contacts as clsarly 85 possible, 4.9.t0 uhmn
informstion on ., to tepresent the Drganizetion at ..., to provide advice on .., efc. . :
a8} Insidy the Organization : :
Title & fovel Purpose .
Research Scientist R To .obtain and provide advise on on- g01ng :
Cot ' ' ' research, :
i

i

!

!

]

b) Quiside the Drgsnization :
title & tavel . Purpose
Research Scientists To discuss policy implications of recent ;
_ . findings in literature, etc. , :

Health Section Chief L e " . To.recommend possiblé strategies for i
, , "~ intervention zctivities. |

Consultants (International) To advise on methodologies for evaluatlon i
work._ i

:DOHOIZ.Q g
1

16. & Professional posts DIRECTLY supervised: ' i
. i

Title. . Classified Leval Post Number(s)
Physician NO-A X
i

b} Totai number of professional posts supervised directly 3 "
and through suhdrdinate supervisors: - : '

t) Total number of genert service posts supemsed directly 10 : f

and lhruugh suborginate supervlsors

d} Title, classified gradn and post numhzr 4
of supervisor's post: /550 ﬂf




e " b
17,  Deseribe thy most impartant dgcistans that tha incumbant is authorized 1o take ’ §
- L]

=
Approves the financial disbursements of project funds. ! " X
Decides. .on alternative strategies during floods, etc, i -

A RRHOL
BANGLAD!

18.  Damseribs the most important recommendations expectad of the Incumbant
: - On appropriate stategies for interverition by agencies -on d1arrhoea and
nutritior related issues in the community.
- On research methodologies for evaluation of impzct of intervention action.
LT et T ‘ B g
Ik S !
19.  Descrfbe the most dammng involuntary ervore in the work and tha etfects these would hevs

on the programme objectives Identitiod in zeciive, o,
on the Organization, snd on the immadiate unit. .

Faulty advice to colleagues or agencies w.r.t. interpretation of data.

Faulty instruction on financial disbursements regarding. project.

BITD 1> K]

20, 1f thigis » revised post dascription, indicete the changes that have occurred in the duties and respansibilitios,

21,

Ceartified a3 an accurats description of the work swsigned {and performad if the post Is occupied): Post No,

..................

Fltst level supervisor - ’ .- ]

MNems Signature _ ‘l . Datu ------ T
Second level supervisor, er Chiet . . . .. . .. S S,
of Unit Rame Sngnalure Date
Regional or Divisional Director .., .. ... . . . . . . .. .. T )
Programme Mansgar Lo : Nemse ) Signature . Date

Also, please certify the organizational chart as eorrect by sipning and indi-

o1k, the nfiective date,

POST NUE




Agenda 8(b)vi/BT/8¢

Nurse/Health Trainer, MCH-FP, Matlab

As per agreement between WUSC and ICDDR,B Ms. Churamonie
Jagdeo Jjoined the Centre on June 23, 1989 as Nurse/Health
Trainer, MCH-FP, Matlab.
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MEMORANDUM OF UNDERSTANDING

a

BETWEEN
THE WORLD UNIVERSITY SERVICE OF CANADA
AND

THE INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH, BANGLADESH

March 1988




-

»

MEHMORANDUM OF UNDERSTANDING

, BETVEEN:

4 t THE WORLD UNIVERSITY SERVICE OF CANADA:

¥

% , HEREINAFTER CALLED WUSC
AND Y "

{THE’INTERNATIONAL CENTRE FOR DIARRBOEAL DISEASE RESEARCH, BANGLADZSH

r
'

HEREINAFTER CALLED THE ICDDR-B

)

* WUSC wishes to respond to the request for technical assistance

- received from the ICDDR-B by providing aid in the recruitment and
placement of specialized personnel. Accordingly, WUSC and the
ICDDR—B'ggree to the folloving arrangements:

y Article I

WUSC will do and perform those things referred to in the
document that is attached hereto entitled "Responsibilities of the
U%Eld University Service of Canada" and marked "Annex A" at the
.ti@?s and in the manner therein set out.

Article II

.

° The ICDDR-B will do and perform those things referred to in -
the document that is attached hereto entitled "Responsibilities of
the¢ICDDR—B" and marked "Annex B" at the times and in the manner
therein set out.

Article ITI

¥ ) ’
"The Articles of the present agreement and "Annex A" and "Annex

B" all form an integral part of the present agreement.

Article IV
’ B L 4 )
i The present instrument is to be considered an administrative

arranrement only and not a formal agreement binding in international

or donestic law. Differences and disputes arising from the present
instr ‘ment. shall be settled by negotiation between WUSC and the
ICDDR B.




Article V

Subsidiary agreements shall be considered to be administrative
arrangements only and not binding in international or domestic law.

N,

Article VI

El

Unless nthervise provided for in the present’agreement or any
subsequent amendment thereto, the ICDDR-B ‘shall bear all costs for
those items associated with WUSC personnel serving under the
Technical Assistance Programme as listed in "Annex B,
Responsibilities of the 1CDDR-E".

Article VII

. The ICDDR-B shall arrange to extend to WUSC personnel and
their dependents, vho are engaged in an approved ICDDR-B programme
or project, the same immunities and privileges as accorded to
ICDDR-B officers and staff under its Ordinance.

Article VIII

The ICDDR-B shall, under its Ordinance, arrange to provide the
same exemption privileges of import, custom and other duties and -
taxes on professional, technical equipment and household and
personal effects accompanying WUSC personnel and their dependents,
subject to and as provided by laws and regulations of the Bangladesh
Government. '

Article IX

The ICDDR-B shall arrange to extend to WUSC personnel -and
their dependents. the same repatriation facilities in time of
international or domestic crisis as are accorded to other
international ICDDR-B personnel.

Article X

WUSC personnel and their dependents will come under the same
foreign exchange regulations as accorded to ICDDR-B offlcers and
staff by Bangladesh Bank on such transactions.

Article I

a) Subject to the terms of this agreement, WUSC personnel will be
-required to conform to the rules and regulations which govern
the 1CDDR-B.

1)  The ICDDR-B shall have the right to request the recall of any
WUSC personnel whose work or conduct is unsatisfactory in the




-3-

eves of the ICDDR-B. 1In such a case, the ICDDR-B will inform
WUSC with a viev to arranging the repatriation of such
personnel.

In wvitness wvhereof the ICDDR-B has duly executed these
presents as of

/4/%(/1{/% -

~1CDDR-B

Mk, 5, Uy,

Date

In witness whereof WUSC has duly executed these presents as of

1 ) AN
LS
~

Y

o WuUsC

)\W&\ 4 |zs

\ Date




A)

B)

e T ANNER &

RESPONSIBILITIES OF
IHE VORLD UNIVERSITY SERVICE OF CANADA (VUST)

VUSC personnel shall be employees of the ICDD:-E for the
duration of their service in Bangladesh and shall be subject
to the rules of conduct and terms of service hormally reguired
of a contract service officer of comparable zank and

seniority. :

VUSC will provide and pay for:

1.

2.

the recruitment of four WUSC personnel es specified by the
ICDDE-B;

the salaries and benefits for WUSC personnel as set forth
in the terms of emplovment or in the terrs of contract,
vhichever is applicable;

life and medical insurance based on the current WUSZ rate
for family coverage as set forth in the terms of '
emplovment or in the terms of contract, vhichever ig
applicable;

the cost of travel for WUSC personnel ant that of their
gependents betwveen their normal pldce of residence in
Canada and the point of entry and departure in bangladesh:

the cost of transporting betveen the norzzl place of
residence of VUSC personnel in Canada anc the respective
points of arrival and departure in Bangledesh, personal
effects of WUSC personnel and their dependents;

2 limited baggage allowance for WUSC personnel as set
forth in the terms of emplovment or in the terms of the
contract, whichever is applicable;

briefing sessions and orientations in Canaga and
Bangladesh for WUSC personnel;

2 housing allovance a2s set forth in the terms of
employment or in the terms of the contrac:. vhichever is
applicable;

school fees for WUSC personnel vho have echildren:




)

D

E)

F)

VUSC will provide up to 50% of total costs of the Hatlab
HCH-FP project .to a maximom of $294,500 Cdn. in year I,
5306,400 Cdn. in year II and $315,400 Cdn. in yecr III. The
funds will be paid by bank transfer on a monthly basis upon
receipt of monthly financial reports.

YUSC will provide the overhead tost of the Matlab HCH-FP
pProject at a rate of 12.5% of total costs up to a maximum of
573,625 Cdn. in year I, 576,600 Cdn. in year II and $78,B50
Cdn. in year III.

VUSC vill provide up to 100X of total costs of the Matlab
Treatment Centre to a maximim of $417,800 Cdn. in year I,
5434,490 Cdn in year II and 5447,600 Cdn. in year III. The
funds will be paid by bank:transfer on a monthly basis upon
receipt of monthly financial reports.

WUSC will provide the overhead cost of the Hatlab Treatment
Centre at a rate of 25% of total COSts Up to a maximum of
5104,450 Cdn. in year I, 5108,623 Cdn. in year II and 5111, 900
Cdn. in year IIJ. .




ANNEX B

hESPONSIBILITIES OF THE ICDDR-B

The ICDDR-B will: *

1. - provide wusc personnel with hard furnishings, including air
conditioners, at the normal rental fee, in Bangladesh for the
peried of their posting; '

2. provide reasonable accommodation, including meals, for WUsSC
personnel and their dependents in cases vhere, through no
fault of the said personnel, permanent accommodation is not
.available; . : .

3. provide transportation between points of entry and departure
and the duty station for WUSC personnel and their cependents
at the commencement of and. upon the completion of an

" assignment; ’

4. provide transportation for all official journeys undertaken by
WUSC personnel at the request of the ICDDR-B or its offiecial
representative(s);

5. provide all WUSC personnel with leave of a maximum period of

four veeks per annum, which shall be taken in accordance with
ICDDR-B leave regulations, whether inside or outside of
Bangladesh, at a time or times to be arranged in consultation
with the appropriate ICDDR-B authorities;

6. arrange all ﬁorking permits, customs passbooks and import
privileges for all wusc personnel: and

7. provide the capital levy certificate a5 required by the

American International School, Dhaka, for children of WUSC

personnel assigned to ICDDR-B;

B. provide WUSC with monthl} financial reports, the format of

: vhich will be determined by CIDaA reporting requirements.
These reports may be subject to audit;

9. provide WUSC with verbal reports every six months;

10. identify counterparts to worl vith the Grants Administrator,
Nurse Trainer and Health Educator.

11. contribute physical facilities and capital equiﬁment to the
project.



JOB DESCRIPTIONV

NURSE TRAINER -~ ' MCH-FP MATLAB

£

Under the administrative supervision of the Associate Director in

charge of the Community Medicine Division and the technical
svpervision of Lhe Maternal and Chjld Health-Family Planning
physician, Matlab, the appointee will be required to:

1. Review and improve the quality of heallh care servioces
provided by field workers and para-medical personhel delivering
MCH-FP servieces in a rural area of Bangladesh (Matlab). These
services are primarily domiciliary-hased and include diarrhpeal
and acute respiratory disease management, immunization, nutrition
surveillance and education, family planning, maternity care sand
others aspecls of maternal /ehild heallh, '

2. Review  individual performanne, roles, duties and workload
of each categorv of sbtalf in the programme in order to improve
the quality of procedures: management of common emergencies,
therapeutic decisions, hygiene, etc..

3. Determine training requirements Lo reinforce current
activities and develop appropriate new skills.

. 4. . Review and evaluate training wmaterials presentliy available

in other NGOs, international agencies and governmenl institutions
in Bangladesh,

5. Design, develop and implement Lraining programmes for - the
various cadres of paramedical workers, o

6. Develop instruments to evaluate the effecliveness of -~

training programmes.

7. Upgrade the quality of clinical services given in the Matlab
Diarrhoeal Treatment Centre {MDTC}, in collaboration with medical
officers, staff nurses and paramedics currently posted. This

activity may take as much as 40% of the overall working time, and
require liaison with the Associate Director of Clinical Services
Division; overall responsible for the MDTC.

8. Though primarily based in Matlah, Iﬂua'nppointee will be
expeclted to be familiar with the initiatives and requirements of
the MCH-FP extension project, ﬂhinhghnsical]y deals with the’
transfer of elements of Lhe Maltlab project to Lhe Government
programme.,



A B.Se. in Nursing is a basic requirement; a diploma in midwifery
and/or a good midwifery experience is essential and an MPH
desirable. Teaching experience of paramedics in a developing
country, preferably Asia, is also desirable. The candidate is
expected to spend over half of her working time in Matlab under
conditions of limited comfort. The rest of the time can be spent
in Dhaka. ’



PERSONAL INFORMATION:

- Telephone:

Date of Bitth:

Citizenship:

Social Insurance {:

Hobbies and
Special Interests:

4

EDUCATIONAL BACKGROUND:

.1988

1984

1979

1975

CHNURAMONIE JAGDED

7475 Goreway Prive
Unit #37 :
Mississauga, Ontario
LAT 3713

(416) 677-9865
1st September, 1950
GUYANESE AHD CANADIAN

A46-245-581

Drama, Reading, Canoeing

- MASTER_OF PUBLIC HEALTH

University of Hawaii
Hawaii, U.S.A.

BACHRIOR OF SCIENCE IN NURSING
University of Victoria
Victoria, British columbia

STATE CERTIFIED MIDWIFE
Stobhill Hospital School of Midwifery

‘Glasgow, Scotland

REGTSTERED NURSES’ DIPLOMA
tlohawk College
Brantford, Ontario




OTHER:

1985

1985

1981

EMPLDYHENT HNISTORY:

FEB., 1985 - JULY, 1986

HOLISTIC HEALTH COURSFE

-~ attended and ‘participated in an

intensive session (50 hours) conducted
by a Certified Acupuncturist and
practitioner of Holistic Medicine.

COMMUNICATION WORKSHOP

— sponsored by Medical Services,
prlored the dynamlcs of
communlcatlon :

H.w.T.

CROSS CULTURAL IMMERSION

- sponsored by Medical Services
and the INUIT CULIURAL INSTITUTE.

HURSET IN CHARGE
Hedical Services
Gjoa lHaven, N.W.T.

Settlement Population -
approximately 700 Inuit

buties:

© - provide all anectq of prlmary and

acute health care
and treatment

~ implement, coordinate and maintain
public health programmes in the
following areas:

1nc1udlng dilagnosis

1. Mnternal and Child Jiealth

pre and postnatal care

- identification of "at risk"
patients

- =surveillance of all infants and
preschool children

- ldentification of children with
developrental problems and ‘provide
treatment or referral and do
follow-up

- identification of "at risk"
children

- conduct immunization programmes




Churamonie Jagdeo

g

2. Provide ongoing surveillance of
persons with chronic disease or
emotional problems.

.
3. Well Woman Care - do regular breast
and physical examinations and Pap

smears .

4. School Health - including
regular vision and audionmetric
testing - with referral when
indicated. Health teaching in the
school. '

5. - lealth Education to clients with

Sept., 1984 - Jan., 1985

emphasis on . '
- putrition

-~ child care

first aid

life style

fertility counselling

1

6. Tdentification of psycho-social
problems with referral wheh
indicated:

- child abuse or neglect
~ spousal assault

- substance abuse

- financial need

7. Environmental health surveillance in
co-operation with the area-
environmental officer

8. Crisis counselling

9. Administration
- supervision of field nurse
-~ supervigion of 4 auxiliary staff
- preparation of regular operational
reports :
- maintenance of supplies and
equipment

Field Nurse - Eskimo Poinht

duties as delegated by nurse in charge
- solely responsible for infant and
preschool public health programmes




Churamonie Jagdeo

Al

1880 - 1982

1980 (6 months)

1879 (6 months)

1979

1977 - 1978

1975 ~ 1977

(: -

-~ solely responsible for daily treatment
clinic.

RELIEF NURSE - KECWATIN ZONRE

- worked in seven of the elight nursing
stations in the zone: . Eskimo Point,
Whale Cove, Rankin Inlet, Chestertfield
Inlet, Baker Lake, Coral Harbour and
Repulse Bay. During this time period
I worked lengthy periods in the sindle
nursing stations of Whale Cove;
Chesterfield Inlet, and Repulse Bay.

In the multiple nurse stations; I
frequently worked as the
hurse-in-charge.

RURSE 1IN CHARGE - WHALE COVE, N.W.T.
= population - 200 Inuit single
nurse statjon

FIELD NURSE - FESKIMO POINT N.W.T.
= 3 nurse station .

STATE CERTIFIED MIDWIFL
STOBUILL HOSPITAL

GLASGOW, SCOTLAND

cared for high risk antenatal
clients _

~ provided intrapartum care

- cared for newborn in the Intensive
Care Nursery : .

- supervised junior student midwives.

GENRERAL DUTY STAFF HURSE - VICTORIA

GENERAL HOSPITAL, KIRKCALDY, SCOTLAND

- rotated around Medical/SUrgical,
Post-Coronary Care and Ear, Nose
and Throat warde.

GENERAL DUTY STAFF HURSE - HORWAY 1QUSE

"INDIAN UOSPITAL.. MORWAY IIOUSE, MANITOBA

- worked in the capacity of head nurse

~ duties as assigned by Director of
Nurses,




Churaronie Jagdeo

.

1970, - 1972

1969 - 1970

VOLUNTEER EXPERIENCE:

1983 - 1984

REFERENCES

JUNTIOR ACCOUNTIHG CLERK - FAIRVIEW

CORPORATION, 'I'OROHTO, ONTARIO

— responsible for all aceounts payable
and the compilation of all gquarterly
and annual accruals for auditors,

JUNIOR CLERK - DOYLE DANE BERMBACH

TORONTQ, ONTARIO

- duties: posting to general
ledger, typing of invoices, and a
varlety of other clerical dutjes.

TELEPIHONE CRISIS COUNSELLOR. — CRISIS

LINE, VICTORIA, B.C.

- provided crisis counselling on the
telephone.

AVATLADBLE UPON REQUEST

}
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Nurse/Health Educator, MCH-FP Extengion Project

As per agreement between WUSC and ICDDR,B Ms. Michelle Munro
joined the Centre on June 23, 1989 as Nurse/Health Educator,
MCH-FP Extension ?roject.




Job Description
Health Education
MCH-FP Extension Project

Under the. administrative supervigion of the Associate, Director, in—
charge of the Community Medicine Division and the technical supervision of
the Project Director of the MCH-FP Extension Project of ICNDR,B, the
appointee will be required to: ~

1. review and improve the quality of family planning and maternal
and child health care services provided by FWAs, FWVs, and
related personnel in the Extension Project areas;

2. determine, in liaison with Government and project staff, any
training requirements {o reinforce current ‘activities and to

develop appropriate new skills;

3. review and develop training curriculum and materials with project
and Government staff to assist in improving this quality;

4. implement training as required for the above tasks;

5. assist in developing instruments to evaluamte the effectiveness of
training programmes and other Project interventions;

6. review performance, roles, duties and workload of each category
of staff in the programme in order to improve the guality ol care.
provided;

% to assist in improving health education activities within the
Government service through the Project aclivities. ‘

B. review services provided at Matlab in order to identify areas of
need or intervention, and important lessons to learn for the

Project areas; and

9. to be involved in documenting processes, procedures and issues of
transferability with Project staff.

Requirements: A B.Sc. or equivalent in Nursing.

A diploma in midwifery and/or extensive MCH/FP/midwifery
experience desirable.

Extensive teaching experience of field workers and
- paramedics, particularly in developing countries important.

Must undertake language training.

Will be required to spend a good deal of her working time at
the {ield sites, under conditions of limited comfort. The
rest of the time can be spent in Dhaka. '




Justification:

T4 has repeatedly been demonstrated, Lhat for each interventiﬁn, anc
each task given to a worker, specific targeted training needs to be
provided. In addition, through worker supervision arcas of refresher
training needsare identified. Most government health workers and personnel
have not had the opportunity to receive specific training in training, yet
are often placed in the situation of needing to provide training.

Under the mandate of the MCH-FPF Extension Project to test the
transferability of elements of the Matlab service system to the government
service system and to improve the quality of care, the need to test the
process of improving capacity of government personnel to identify, -develop,
implement and review health worker traiping has been identified. The MCH-
FP Extension Project has previously had a Jlealth Educalor assigned to it,
through CUSA funding, to assist the govermment and Froject staff in this,
and to liaise with other national training institutions and organizations,
e.¢., NIPORT, BRAC in developing and transferring these curricula and
materials, eo.g., FWA training. Due to recruitment processés and
difficulties a hiatus of 2 years has heen experienced where the Project has
been without this key professional to manage training-related interventions
for the Project and liaise nationally. This has led to a backlog of
training needed, materials development and poor qualily health education by
the workers, plus a sub—optimal refresher training programme. In addition,
training of trainer’s sessions have been minimal. Iv order Lo effectively
fulfill the government’s mandate to the FProject, the vacant position of
Health Educator {Professional) needs to be filled.
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MICHELLE MUNRO

1
i

York Experience 1974-1988

1974-1976

1976-1977

1977-1978

1978-1979

1979-1980

1980-1982

1982-1983

1983

1983-1985

May 6-24, 1985

sbrgical procedures, i '
)

. , . :
Staff nurse in the Intensive Care Unit at!the Misericordia
Hospital in Edmonton, Canada. I was responsible for planning,

iy ihplementing,-'and evaluating the care of critically jl)

patients. Both medical and surgical types of illness vere
tyeated. I ' :

S;aff-nufse in the Medical Intensive Care Unit at Methodijist
llospital, llouston, Texas, U.5.a. Dutieés as above.

! ‘ .
Skaff_nu;se‘in the Operating‘RQum at ‘Memorial. Hospital in -
Hbuston, U.5.A. I acted as both a scrub: and ¢irculating nurse

apd was responsible for patient care afdd the coordination of

7

! - "
iAhgiography nurse in the Radiology Department of Memorial
\Hospital, Houston, U.S8.A. coordinated the care of patients
'undergoing special x-ray procedures, including pre--and post-
'thaching scheduling, patient care and Supplies.

S?aff nurse in the Surgical Intensive Care Unit in Hoﬁston.
UiS.A. Responsible for patient care as in other 1.C.U.s.

Siaff nurse in the Intensive Care and Surgical Day Care Unijts
of Vancouver Géneral Hospital, Vancouver, Britist Colombia,
Canada. Patient care as above. 1In addition, I was responsible
f?r cared of patients while they recovered from anesthetic.
Nurse Consultant with up john Health Care Inc.| Edmonton,
Cénada. I demonstrated and Eave in-services to nurses aides
in institutions throughout Alberta ‘about npew healthcare
products. !

E
‘Otcupational Health Nurse for Partec Lavalin, Edmonton, Canada.
Iiwvas respbnsible for the health of workers on a construction
site5 This - included pre-employment - sdrécning, physical
c§aminatjons. teaching of healthcare, and emergency care.

Césuél duty staff nurse in the Intensive Care at'University
of Alberta Hospital, Edmonton, Canada. Dutijes as above. At
'the same time I was attending university to obtain my B.Sch.
“Clinjcal instructor” for the first year B.ScN. studénts,
obtaining their basic degree. :




1985-1987 ) Nursin

1987-1988 " Health
Provin

B.S5cN. at Unjversity of

g Instructor, Milne Bay School of Nursing. Alotau, P.N.G.

Inscrvice Trainer, Division of° Health, Milne

ce, P.N.G.

Alberta

Course

Nursing 388

Nursing 439 -
Occupational Therapy
319 ' !
Sociology 313
Nursing 466

Nursing 467
Sociology 371
Sociology 465

Nursing 262
Nursing 4B1

Nursing 468

Political Sciepce 312
Philosophy 323 ,
Computer Sciences 261
Foods and Nutrition
325 ‘
Nursing 469

Recreation 401
Sociology 373

Enrolled

Nursing 450
Nursing 482
Nursing 485

Sociology 478 -
Phys. Ed. 302 |

Completed

Research Perspectives
Teaching and Learning

. : I
- Lifespan Development

Introduction to Statistics
Self-care Framework

Skills for Self-care

The Family

Sociolbgy of_Complex
Organizatjons

Elementary Physiclogy
Management of Nursing
Systems _
Assessment of Self-Care of
Individuals {physical)
Ethics and Politics '
Philosophy of Mind '
Introductory Programming

Introductory

Nursing of Families
{Community Health)
Community Recreation
Medical Sociology

Trends and Issues o
Nursing of Large Groups

Senior Practicuum at Youville
HospitaJ with geriatric patients

Grade (out of 9)

~J O

o oo o0 o~

o2 ~J ~J o

o o

Family Structure and Interaction

Exercise Physiology
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151 Slaler Streel QOtawa. untario K]P 5!15.

. GENERAL INFORMATION " 8 SCHOOLIHC; AHD TRAINING
. CONTACTS : i 9. LICENCES AND CERTIFICATES
. EMERGENCY CONTACTS 10. PREFERENCES .

. PERSONAL INFORMATIOH 1 .11 INTERESTS, SKJLLSE:ACTM'HES
. PERSONAL REFERENCES 12. FINANCES ; !

. WORK EXPERIENCE - . .13, LEGAL INF@RMATION

. LANGUAGE PROFICIENCY 14. PERSONAL _STATEMENT

(Pleésa_ type.or print in black ink)

OFFICE USE

CUSO Insurance Mumber Return Your Form To:

3550
_35-1’?11’73&«

.
>

1. GENERAL INFORMATION

Name: Muni ) AU il b T
LAST FIRST - MIDDLE

Sociat Insurance Number: . (6.R (&< { 229G

When would you be available for service overseas?
; Aupee® g5y
. CONTACTS |

Your present address including postai code, home and work telephone including area code:

Address: _ 1 (OG- I{Q.,Sr- < 2

f—C!mrfrﬂ -/-L)‘Y'): /21

Postal Code: 7N /'ﬁ; T2 C/ » Until When: ? !
Telephone: Home (ﬂ@_)' ¥ /"-/ﬁbr;) Work ('_‘ifli*) "“‘/:LQ 6168

A permianent address and lflephone number (2 person through whom you can always be reached):

"Address: AL MUN‘R () ' T

(7 14220 ‘g pve _FOrgnsreml_ Postal Code: - _ T3 I5_(2C, o
Telephone: Horme (X033 ) ANYRA AA(0) Work: r:{_Q.j_) Y98 $6/
L o . B _
3. EMERGENCY CONTACTS 3

In case of an emergency whlle you are overseas whom should we contact? In case we are unable to reach the first
[ person listed, PLEASE gwe pn alternalive contact.

1. Name: 4 A-/fgl Ar O

Relationship: 1t dnd . .- :




L L

- 5 | ) . . - .
v I Postal Code: _ 7N /5 (5 E;z
Telephone: Home: (_“'.l -’3 ) -~ B l: I— 5_2_":{(2_ . WOTI(; ( "/(}{ ) C{ ge:{ f"'; \-6 } ::7\-,‘
é. Name: _ TP(‘ cos hj)v_’f',{_ﬂ’d

Relélionship:' Sas it -

! Ty
Address: lpe] /.\:leuc?-n f'(nﬂ C/"S'?‘L |

Qe v , Mic ! : Postal Code: 0C 1 =C) -
Telephone: Home: (HOS) A, "{‘CI:Q (D Wark: ( ' ) ‘

4. PERSONAL INFORMATION 3

READ THIS INTRODUCTION CAREFULLY BEFORE COMPLETING THIS AREA. :

The Huiman Rights Code prohibits discrirmination in ernployment practice because of race, color, religion. sex, age,
nalional origin or marital status. The foliowing questions are legilimale and necessary so thal CUSO can adequately
a55ess your perscnal requirements for an overseas posting. ’

Sexm MO F B  Daleof Bith: .20+ 10Q/53 Nationalty: _( Br3m1ar2n )
. Landed Inmigrant: Yes B ' No ®

If you have a valid passpart, what country gave it to you? __( An 7373

When does it expire? 9% -0 2 - | 2 Passport No. _/:’1'9) (15
Marital Status: _ S z’lé,!/t;:, . Date of Change (if applicable):

Name of your partner:

No.. Names, ages of children: _— o i

(Put: an asterisk * beside lhose children who will NOT accompany you overseas’.);

L
+

. 5. PERSONAL REFERENCES - <" < -

In making the choice of youfr ireferences try to use people who have know you best. Ask yourself if they are familiar
with your character and qualifications and if they are aware of your interest in joining CUSO.

. One from a person who krgt_)"WS you best ocutside your immediate;family. I

Name: Scds /{%r{'mf‘h’) ct ¥ _ : : !
Address: _# 6 (2] 1< Q. Sq'liu.?r‘ _jjnr‘:‘:é_y\‘j 84;).%1’ ;l.ir‘_{ J :
C Cary ' ‘ : _ P:pslal Code: L345_44277

Telephone: Home: (MO3Y QXX 2790 Work: (4¢3 _ 230 - 16D /

- One from.someone with whpm you associate a greal deal in sports. church activities. community associalions, etc.

Someone with whom you have something in common. -

Name: e r e oS e AL A j

Address: —_ 40/ __ (6 - 0 S ¥ a : |-

1 0P o (2 Ar Sy Postal Code: R W2 A 7_5:

Telephone: Home: (03} _ &/ A G - 1~40Y Work: (ZUD) _~ %  ~2 N




TR : Py .yt R .
One from someone whoha- =~ 7t youinrecent yea s, f you have not allend- Teducational nsutution in the last
lwo years. use a person al comment on you protessional or teehnic 1k competence. '

Naime: .-_fiﬁ_‘;.’_;_!_:)_i.r_:..lﬂ_r-[?./’ o l

Addiess: 740 7 - 111357 0 A /.'Lv_f.ee____.h____u_._%

1= Qi1emy 70 ez Postal Code: __L—é_c_.? _C_E__
Telephone: Home: (403 y 44.3.2-7 126 Work: (03 ) 32 - ¥¢ 3y

Additional bersor;z;i references (if requested):

Tt

MName;

L)

Address:

Postal Code: |__
L

Telephone: Home:; {__

MName;

Address: ' ' ¢

; < ‘ Pastal Code: _
Telephone: Home; ( ) : - : i;

6. WORK EXPERIENCE -

Paid Work History ' o

-Starting with your present or last position, describe your employment record. {(Summer and part-time work should
be included.) Voluntary work may be used as a work reference if applicable. When you describe your work be sure 1o

‘ s you perfor;ned. the equiprnent you used, the subjects you may tlave taught, the seniority you
.attained, etc. You should notgyour reason for leaving where applicable. Use additionat'sheets if necessary. We would

like 10 know your complete work history.

If you do not want us to ask For{' arelerence from your present employer. try to name a cé-worker or someone elsewho .
could help us to know you ir that setling. Please include two work-related references, S eEea e

if you do not have enough s;}ace here, feel free to provide a complete résume.

Narne of your employer: f L s

Duration of employment . From:

Describe your work: Ceg0ce0d céag RN wé—z (}chai SHLmo ~eerk.
i 4 1 cls & Gloc Do e~ artio Gl e Nospcdad

AUCLaOCURS . L ©n WJOHi NG cr " B/ o e Cerrre Ly,
SR e AR A § iy Fesooms
Name of referee: _Lan Acrdin ,58}17)'7,7 St 68 nd DU,
Address: 44D 1/Q S+ | _ : : '
Lelonenten Lo Bicp, | — Postal Code: 126G RR7)
Telephone: (403 ) 432 EY{( ‘ _

A




!
Ao ob youl eraployer: ol —- P LAY T SRy I W S e T .
PR i
e e e i e e e . - " e e - et e ——————— e PR
v f | " ‘
. shafo . - e i >2
Dution of cingloyient . Frone 24w /) RA A I B PR - 1733,
e : Maonih Yein Mofilh Yoo

Sescribe ork LG TN AL H el Ay 132 O CL CO SHE LUCYr (5 5 ¢
escribe your work: f‘esﬂwkm MVL,O»/(J&L{:Z,‘ /’&,.1(,&0@‘/2 . '*’-ZCLC/I(/”?\{/T,

B CMLTAYYY . r2CCeCho ¢ (AT ULAL L L&Y eV, &/t Pl AT
pm@m% LD, Clnel i Y T T .s,i’-ctgé/\;’, L IS0 i 0 coned,
maerttlritel (el -cdd ol 0 cnE v ek S

Can we ask for a reference:” Yes & Mo O

Name of referee:. __ e £ (3 £e0eeo) NY2: Cf} fed/ (Déém z
- ‘ B

Address: £ /(D - /Or,un,&:’( - Ariz_i.z'a,(m/z, X

f ! 3

H09-5"" Rue S Gj’g%’“%/ j Postal Code: 30
Telephone: (4 2_6 R - 100 ’ :

Name of your employer: _{ %/}f@{‘?m /—/JZHQ'J/')K LML D -‘LL'-;{,(,Z..O;

Duralion of emp!toyment From:  Ck@® _/‘_-’LKQ\__ To: E.P.A;]___ ﬁ&j_
Maonth Year ~ Month Year

. N . | . . . | .
Describe your work: Com %rauchb GLCL@ o /'OFOC’ * QCWU(D& O C&frﬂc’v’j

SHTLXL € N te) Facrs iy :
horwo orv AlluBe: |+ WCW /O/Dcécoc,olm NUPs,

Can we ask [or a reference? Yes @ Mo DO :' : i

Name of referee: (. /A Cis 3-4424}!/:71 . ¢.0) /Op,pﬁérm'fg (L5t e LRocsr
Address: (L aht o sdors JOS2 (re v St ), 6 7 o3 5 b p 10, Q/O(’:(f .
/ (_7"" T ] T 7 ) B
\Sf,l{,'t,(“m/m@((n ., /_{‘.’_(71_{_?7{,’&1’?4&/‘] o {2549 Pos,al Coqe: _C{ S S//Q 5 .
Telephone: (3_[6_) | A ::2 -6 C/""-/O . : :’ ;

Volunteer Work Hislory

Name the organizations you have been involved with in a voluntary or unpaid .capacity, lell \iilhat your involvernent
‘was and for how long. ‘ : ;

1

or. . - m‘?lﬁgcho&é L voliribunecd, R yrl 12l e
e C'—W’u/tccg’—, &3 : .u»cﬁﬂ/ocLhe/ﬂf‘qwamdcdo‘o
WO rhecd it P ngyy o <. 7
sc OO e b 1 cpts rg, MLl Lt wATR
: . . LT L wrte
1 kw54 BL. ,_-.,é/ : . |
Ao TiolerrTlaecd: gt Ly rarte C-""'Y') CertZet ., seren oy
CA1cl .+_¢C(_IC:/LW1J{ Cf‘&é):’a 4O ret ¢ A ha_@; rfa/n_,'é’a.' fcet

Libriad e #u_:_jc&,c Ao HewaorS | T4 Ueerceen I
Hosaltald 6 o Crgapiice CALUCttim, Tn Izl BES  osp
SEITUL O B whl S E prertgpency SAcllo o,
FLcecl o %VLWC«/E‘) Qiciag& GL/C; cre uzaazug/ SO OIS 4

L] e F




e

;/. Tee . -

7. LANGUAGE ~ ICIENCY o

Rate your proficiency in other languages: ' v ']
+ (e)  excellent — completely fluent _ o
(@) good — able to M iform professionally
{p} poor — some knowledge of the language

What is your first language? /= n_;;/r Vaa

What other languages da you know? " Rate your ability to:

og
b

| Speak Read I Write Understand
! + . !

/:f‘-E/Y'I('/T-.‘-A ! ‘ {7)
g//}(z(/ﬂl'i/’? |

regular programs. #
Post-Secondary Institutions (including universities, technical institutes, community colleges, etc.)

Name of Institution and City ' Years Accreditation Date
"~ From . To ' Received Received

,ggg <t Heacncina thow 174 G148 n) Ny (74
12 ‘mcs‘—m%(yﬂ,,!@i#cg-
. R

A Lhaiociac e, C.)mu A 1o R Fagh a0k Dy, 3
9. LICENCES AND CERTIFICATES | ' -

H E T ~
List your professional accreditations, provintial and interprovincial licences, centificates, trade papers or any other

-memberships that allow you to practice or work. ‘ - ,

Membershlp:as ele. :' Date ~ Papers Available
. ' Do | Yes No

Nlens, 1Y 74

=

s | 1;:'75&
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Physician/Epidemiologist/JHIU

On expiry of the secondment agreement between the Johns
'ﬂopkinsthiversity and the .I'CDDR, B; Dr+v- Gary Blady,
Physician/Epidemiologist left the Centre on July 31, 1989,

He worked at the Centre from August 14, 1987. Prior to the
secondment assignment he had also worked at the Centre as an
Epidemiology Consultant from January 08, 1987 to March 03,
1987 with the Laboratory Sciences Division.

The continuation of this positioﬁ will be determined by the
size of the funding of US AID {Washington) Cooperative
Agreement 1990, :




— % T 1 1960

EAl

R &

29%, NTERNATIONAL CENTRE FOR
| a@‘ DIARRHOEAL DISEASE
S4° RESEARCH, BANGL ADESH
Ref: DO/Hlady/435/89

E)

Memorandum
TOD : Chief Personnel OQfficer ‘ patg:  '13.4.89

FROM Director

| SUBJECT DR W. GARY HLADY

The agreement which secunds Dr Hlady to the Centre
from The Johns Hopkins University expires on
31 July, 1989.

Please initiate any actions required in this
connection and give Dr Hlady and his family all

possible assistance to make their departure from
Dhaka smooth.

Thank you.

:jc

cc: Dr W.G. Hlady
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-

Visiting Scientist P2-P4

In response to this advertisement which was made on May, 1989
a total of 11 applications were received. 7

These applications were reviewed and no one was found
suitable. ) ‘

It is likely that candidates are best identified from
institutions with which the Centre "has linkages.
Arrangement for senior University teachers to spend their
Sabbatical leave at the Centre is another possibility.



, -~
INTERNATIONAL CENTRE FOR

(D)
M DIARRHOEAL DISEASE
oSpa

RESEARCH, BANGLADESH

ADVERTISEMENT

The International Centre for Diarrhoeal 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, Commnity Health and Population
Sciences, :
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Salary scales, rules and regulations are similar to those followed by
the IN. The 1,400 employees include 200 researchers coming from 13
countries. ICDDR,B is supported by 21 countries and international
organizations, including WHO and UNICEF. '

The Division of Laboratory Scienceshave a vacancy for Scientist/Senior
Scientist for a period up to 2 years (suitable for a sabbatical leave).
Interested individuals would be required to carry out research on
diarrhoeal disease at the Centre. Specific area of research is to be
mutually agreed upon and must fall within the research priorities of the
Centre. It is expected that the investigation should broadly be on
either clinical, epidemiological or laboratory aspect relevant. to
invasive, persistent or watery diarrhoea., The selected individual will
have no administrative responsibilities and will be provided with
technical staff and a grant to conduct research. ‘

Qualification and experience:

Medical or science graduates with appropriate postgraduate

qualifications and experience in diarrhoeal disease are sought,

Candidates must have a demonstrable ability to generate ideas and _

conduct and lead a research team. Cindidates should submit a brief

outline of a proposal for ,research they wish to conduct at the Centre.
. "_

Salary:

Salary and grade level will be based upon an applicants experience up to
a maximim of UN equivalent P4,

For further information, please contact Dr: Saui'T;ipori; Associate
Director, Laboratory Sciences Division OR Aminul. Huque, Personnel
Manager (Professional), ICDDR,B, GPO Box 128, Dhaka-1000, Bangladesh.
Telex: 675612 ICDD BJ ; FAX: 880-02-411846, :
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SELECTION QF TRUSTEES

’

A. Two vacancies need to be filled at this meeting, i.e. the first
created when Professor Habte took over as Director, and the
second which will result from Professor Tanaka's resignation,

effective after this meeting.

(1) Professor Fred S. Mhalu, Professor of Medical Microbiology
at the Muhimbili Medical Centre of the University of Dar Es.
Salaam -has been-nominated to-replace -Professor Habte. —
Professor Mhalu has been advised of his nomination and
reqested to send a copy of his curriculum vitae. We are
awaiting his response as to whether or not he accepts to bg‘

a candidate for a position on the Board of Trustees.

Professor Wlater J; Kamba, Vice-Chancellor and Preofessor of
Law at the University of Zimbabwe was nominated by the Ford

Foundation, Dhaka when names were requested in February of

this year.

Dr Takashi Wagatsumé, Director of the Department of Inter-
national Cocperation at the National Medical Center Hospital
in Tokyo has been nominated as a candidate to replace
Professor Tanaka. A copy o? Dr Wagatsuma's curriculum vitae

is attached.
Saburo Okita a former Minister of Foreign Affairs for Japan

was nominated by the Ford Foundation, Dhaka when nominations

were requested earlier this year.

B. In November 1987 it was suggested that, whenever possible, the

choice of Trustees should be finalized at the November meeting,

/2.




i.e. one year ahead of when the Trustee would be-expected to attend

his/her first meeting. Listed below are‘those members who will ' R

complete their terms on 30 June, 1990.

Qutgoing Board Members June 1990

Mr M.K. Anwar (completed Mr A.K. Chowdhury's term)
Dr D. Ashley -

To be named {completed Prof. D. Habte's term)
Prof. A. Lindberg

Prof. V.I. Mathan

+. .Please note--the followiﬁg [ORDINANCE —Section 8(6)] T
"Vacancies in seats of members at large shall be filled by the
Board. A member appointed to a vacancy arising from a cause
other than the normal expiration of a term shall serve for the
remainder of the term of the member being replaced. No member -
may serve more than two consecutive three-year terms or portion

thereof, ...". ~

ACTION REQUIRED

(A) A decision needs to be made on the replacements for (1) Professor

D. Habte and (2) Professor H. Tanaka.

Assuming that the outgoing Board Members in June 1990 wish to
be considered for re-election for a second term, this may be

voted on.

The Chairman of the Board, or his representative, should contact
the Government of Bangladesh informing that Mr Anwar's term will
end on 30 June, 1990 and'requesting their advice as to whether

© Mr Anwar will continue for a setond term.

14.11.89




List of Board Members as at November 1989

Joined Board/

Name Country Discipline End Date
Dr Y.Y. Al-Mazrou Saudi Arabia Public Hlth. Admin. . 1989/1992
Mr M.K. Anwar Bangladesh Civil Servant 1987/1990
(completing Mr A.K. Chowdhury's term)
Dr D. Ashley Jamaica Pub H1th/MCH-FP 1987/1990
Prof. J. Caldwell Australia Demography 1989/1992
Prof. R. Feachem U.K. " Environmental Public 1985/1991
Health/Epidemiology '
.Prof. D. Habte.(Director).... Ethiopia- ..:. . Paediatrician--- . ... . ..1989/ e ..
Prof. J.R. Hamilton Canada Paediatfician 1989/1992
Prof. D.A. Henderson U.S.A. Public Health 1988/1991
Prof. A. Lindberg Sweden Immunology , 1987/1990
‘Prof. V.I. Mathan India . Gastroenterologist 1987/19%0
Dr M.H. Merson WHO . Scientific Admin. 1985/1991
Dr K.A. Monsur . Bangladesh "Microbiology 1986/1991
(completed Maj. Gen. Huq's term) :
Mr T. Rahman ' Bangladesh Civil Servant ‘ 1987/1992
{(completed Mr Karim's term)
Prof. V. Ramalingaswami UNICEF Pathobiology/ 1988/1991
{completed Drs Nyi Nyi and Joseph's term) Scientific Admin.
Dr P. Sumbung Indonesia Public Health 1986/1992
Prof. H, Tanaka Japan Parasitology 1987/1991

(completed Prof. Y. Takeda's term)

Vacant ' 1989/1990
(completing Prof. Habte's term) ‘

%% Qutgoing June 1990
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CURRICULUM VITAE

TAKASHI WAGATSIMA

T PN v =

Address: Home: 34-17, Jingumae, 6-chome, Shibuya-ku, Tokyo, 150, Japan.

Office: Department of International Cooperation
National Medical Center Hospital

21-1, Toyama, l-chome, Shinjuku-ku, Tokyo 162,
Born in Tokyo, Japan, January 9, 1930.
' Married, with two children.
Education
University attended: - Degree
University of Tokyo Premedical Course
o University of Tokyo Tt T e T ' T
School of Medicine M. D.
University of Tokyo
. Graduate School - Co Dr. Med., Secience
Training
Institution:
Tokyo University Hospital Rotating Internshiﬁ
University of Tokyo, Sch. of Med.
Dept. Obstetrics & Gynec. - Clinical Aszigtant
Institute of Obstet. & Gynaec. - " Research Fellow
Postgraduate School ' * British Council
Univeraity of London ' " Scholar
Dept. Obstet. & Gynec. _ ’ Research Fellow
Johns Hopkins University
School of Medicine
Medical Licensure: Japan, 1956. :Regisit. No.159063.
Faculty Appointments _
Dept Obstet. & Gynec. —_— Clinical Asaistant
University of Tokyo ‘
School of Medicine
Dept. Obstet. & Gynec. ' Chief Consultant &
AIIRU Hospital . Head of Dept.
Dept. Obstet. & Cyneec. . Associate Professor
T Univerity of Tokyo T T - A
School of Medicine
Dept; Obstet. & Gynec. Chief Consultant &
National Medical Center Hospital Head of Dept.
- Dept. International Cdoperation Director

National Medical Center Hospital

Japan.
Years
1949 - 51
1951 - 55
1956 - 60
1955 - 56
1960 - 62
Sept. 1962~
. ‘Dec. 1963.
July 1966.
1966 - 68
1968 - 71
1971 - 76
1976 - 86
1986 -
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Other Activities

Member of the Regional Medical Committee

. SEA & O Reglon, 1PPF.

Consultant for.the Regional Seminar
Weetern Pacific rRegion, WHO.

Member of the Steering Committee for

the IUD Task Force,
Special Programme for Research in

"Human Reproduction,
- World HealthHOrganizgqipn

e ———— e \

Member of the Committee on
Resources for Research

Special Programme for Research in
Human Reproduction, WHO

Membership in Professional Organizationé

Japan Society of Obstetricliane & Gynecologists
Japan Society of Fertility and Sterility

Japan Society of Law and Medlicine

Japan Soclety of Neonatology

PAGE.2

1975 -~ 80

1973
1977

1977 - 84

1986 — — e
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DATES OF NEXT MEETING

Two suggested alternatives are given for dates of the June 1990
Board Meeting. Each November one day is taken up with a Donors'
Meeting. It is suggésted that in June there be a day free for
Trustees to go on a field trip and/or to interact with staff. This
has been included in the schedules listed below:

Tuesday, 29 May Arrive in Dhaka
Wednesday, 30 May P&S Committee Meeting

Thursday, 31 May Field Trips

Friday, 1 June - Programme Committee Meeting
Report Writing '

Saturday, 2 June
to Monday, 4 June (Noon) Full Board Meeting

Friday, 1 June Arrive in Dhaka

Saturday, 2 June P&S. Committee Meeting
: Finance Committee Meeting

Sunday, 3 June Programpe GCommittee Meeting
Report Writing

Monday, 4 June Field Trips

Tuesday, 5 June
to Thursday, 7 June (Noon) Full Board Meeting

For November 1990 the dates could be Tuesday, 20 Nov;mber {(Arrive in
Dhaka) to Sunday, 25 November with the Donors' Meeting being held on
Monday 26 Noveﬁber OR Friday, 23 November (Arrive in Dhaka) to
Wednesday, 28 November with the Donors' Meeting being held on
Thursday, 29 November, 1990.

— B

—- o - —--Finance Committee- Meeting - .. _ _..
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INTERNATIONAL CENTRE FOR Fhone: B00171-78

Telex: 565612 ICOD BJ

DIAF}I:IHD_EAL'DISEASE : Cable: Cholera Dhaka

G.RPO Box128 Dhaka 1000

RESEAQCH. BANGLADESH Bongladesh,

July 10, 1989

Dear ICDDR,B Board Members:

We are the senior staff members of the Centre. We have
been engaged in an intensive planning effort that has spanned a
period of several months. This p]ann1ng period began in May and
continued after the Board meeting in June.

As a result of the planning efforts and the significant
changes following the intervening Board meeting, it is very clear
to us that several problems exist within the Centre. The
strategic plan ocutlines specific steps to overcome most of these
-problems,; among-which are: - .- e _ . s o

The need to improve financial stability

The need to establish scientific priorities

The need to 1mprove internal management and communication
The need to improve relationships and communication with
the Government of Bangladesh .

The need to improve relationships and communication. between

the Board and the Centre

A careful reading of the ICDDR,B Strategic Plan will
provide additional information about these issues. The purpose
of this letter is to highlight those issues which deal with the
current relationship and communication between the Centre and the
Board. We feel that there are a number of positive steps which
can be taken and we are requesting your help and assistance with
these steps.

Structure of Board Meetings

Several of these steps concern the conduct of board
meetings.

First, although we know that each member of the
Longer Board is a busy person, the 8oard should give more
Board time to the Board meetings. The international nature
Meetings of the Centre and the complexity of its operation
require more time and more interaction between
yourselves and the senior personnel than is possible
with the severe time constraints imposed on each Board

meeting, . . . . - . —

/

We also suggest that the Board establish an

Day One Advisory Committee for each of the Centre's Divisions

Advisory and that part of the time during which Board members

Meetings are available in Dhaka could be spent in meetings of
the Advisory Committees and the .Divisions. Again,

this would greatly assist us in our work and would




Day One
Forum

Day Four
Briefing

Days One
to Four
Scocial
Time

enhance communication.

Second, all of us are interested in the  long-
term success of the Centre. We suggest that ohe way
to improve the communhication and understanding of
issues is for Board meetings to begin with an open
forum among senior management personhel .(senior
management refers to the group that has been involved
in the strategic planning process) and the Board in
which discussion of issues on which the Board will be
taking decisions can be held. This forum will shed
more light on the 1issues and will provide an
opportunity for the personnel of the Centre to share
their views. ©Obviously the Board will take its own
decisions it sees fit. .

Third, we suggest that the practice of having
Director and the first level of personnel under the

Director) and donor representatives sittting in on the
meetings, which was initiated for at least part of the

June 1989 Board meeting be continued. If top -

management personnel are in attendance, they can be
called on to clarify issues and provide opinions. The
increased openness of the Program Committee at the
last Board meeting was a very positive step in this
direction, as was the Finance Committee meeting.

Fourth, we suggest that a briefing be held by
the Chairman of the Board for the Government of
Bangladesh officials, senior management and the donors
following the Board meetings to present the decisions
that have been made by the Board, Such formally
organized briefings will go a long way to eliminating
the confusion and uncertainty that currently follows
each Board meeting., The Chairman and the Director
could also conduct a press conference at this time.

Fifth, we also would. 1ike to suggest that we
have more informal social time together. As we have
said, all of us are interested in the success of the
Centre. As people sharing a common and important
interest, we feel that this informal social
interactions will improve our communication with and
understanding of one another.

ro

_top _management personnel (top management refers to the -




Board and Director’s Responsibilities

Another very important matter that we request you to
consider is the current style of interaction between the Board
and the Centre. In the crisis period focusing around 1985, the
Board informally assumed a number of important management powers
that we feel should be the responsibility of the Centre Director.
This was done with the best interests of the Centre in mind, but
direct Board involvement in the routine management of Centre
severely restricts its efficient functioning. We believe that it
is the Board's responsibility to hire the Director and the
'‘Associate Directors and to make decisions .on policy matters that
will support these people as they carry out the challenging task
of managing the Centre. Board invoivement in routine matters
severely handicaps our capacity to function effectively.

-

- - |
Se]ectiqp Commi;tee Representation ' j

Finally, we believe that the success of ICDDR,B depends on
,an effective partnership between the Board and the Centre staff.
In this regard, we think it is essential that a representative of
the senior scientific staff should be a member of the committee
that will select the new director and other top staff, such as
the person whe will be responsible for fund raising. We believe
our input is important in this process, because we have a unique
“and important perspective from which we view the operation of the
Centre.

These suggested changes will contribute immensely to the
functioning of our Centre. They will improve communication,
develop greater understanding, increase efficiency, improve
decision making process, and enhance personal and professional

" relationships.

wWwe are proud of the accomplishments of the Centre. We know
there is still much that can be improved. We believe these
changes will make the Centre a stronger institution which will be
more capable of even better scientific work in the future.

Sincerely,

THE GOPP GROUP

G e Sowd

Professor Roger Eeckels, Director jzﬁ“ +0r

“Mr. M.A--Mahbub, Assoctate Director, A&P

Dr. D. Mahalanabis, ! csD

Dr. S. Tzipori, " LSD ’gf/ 2;6&8(
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Dr.
Dr.
br.
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Dr.
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J. Winkelmann, CFO: )VVJLQQL’/”/’

M.R. Khalili, BFO Out of Dhaka

Wahabuz Zaman Ahmed, CPO LNQ‘TUA/XQ“\

A.N. Alam, Head, Dhaka Hospital Out of Dhaka
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\_A} /,}- C oy Ny
D. Silimperi, Project Director, uvp Kfcfﬂ 7

Michael A. Strong, Project Director, DSS \){/{WMA«

Moinul Islam, Research Histopathologist /

A,
§.I. Khan, Head, Library & Publication Branch | A;2a<”

R.L. Akbar, Training Co-ordinator M

-
b

A.K. Siddique, Head, Epidemiology !\ e

Ly, £
. 1ot
Md. Yunus, Head, Matlab Station ”’?j.\," 7

Ziauddin Ahmed, Senior Scientist m Cﬁ‘“’&/)—”“m
» , /

K.M.A. Aziz, Scientist _ /ﬁ“ ’
Anil Pabani, Grants Admiistrator /,l - )([/i
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