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. . Meetingsin Dhaka w111 be heid in the Sasakawa Intemanonal Trammg mhn

Venue:

Centre on the first ﬂoor of the hosp1ta1 building. -

£

Thursday 3 J;lne:

~ Friday 4 June:

. Friday 4 June:

8.30am. -5.00p.m

w

Setulfdzi}f 5 June:

) 8.30 am. - 10.15 am.

10.15 a.m.~ 10.30
10.30 a.m. ~ 12.00 noon
12.00 noon - 12.30 p.m.

1230 pm. - 2.15 p.m.

- 2.15p.m. -3.30p.m.

330 pm. - 345 pm.
3.45pm. - 530 p.m.
SOCIAL

8.00 p.m.

L

Trustee Mernbers of the Guidance Team arrive -
(Mr. J. Martin, Prof. Marian E Jacobs, Mr, R. Carniere,
Prof. Peter F. McDonald) (Dhaka: Maj, Gen (Retd)M.R.

-Choudhury, Centre Director)

Trustees armive

e

GUIDANCE TEAM MZEETING (Task Force and. EC)
(closed) (with tea and lunch breaks} -

PERSONNEL & FINANCE COMMITTEE R
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MEETINGS ,
. .‘,‘!.
Personnel & Selectlon Committee Meetmo (closed — for v
trustees and Executive Committee) - ’
e M_‘a .
Tea/Coffee’ _ -

Personnel'& Selection Committee meeting continues

Trustees to meet with SWA Executives ;
o
Lunch with Invited staff (Sasakawa)

Finance Committee Meeting
Tea/Coffee

Finance Committee Meeting continues

Dinner for Trustees hosted by Prof. G. Fuchs, Interim
Director

""ﬂ'r‘u'v-

T i,

. _
A st em, Ure st i gy

LT

“
<. B

R
TR e
T



e

ey .

B T

) Ta
}k‘ o

B
’ > k) i
~a - ¥
- p 1.
- . .— ! »
\- T
v
i 3 B W
"
e 'y
. C
JO
"
P
1
i p .

Sunday 6 June

FEE " RIN o . !nu—mﬁm,i?i:,-d...__;,i,,
830 am. =930 am.
9.30 a.m.” ;‘9,45 am.

945am -10.00 am.
10. OOam -12. 30pm
12.30 - 2.00 p.m.

200 p.m. -3.45pm.
3.45p.m. —4.00 p.m.

4.00 p.m. - 5.00 p.m.
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, PROGRAM]VIE COMMITTEE AND SPECIAL FULL

BOARD MEETING m. - 5
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Centre’s Response to HPED Review ‘ S

CSD Rev1ew Nov 1999

LSD ‘Rev1ew June 2000

Tea/Coffee

Special Full Board Session (Reorganization Plan)

Lunch

' Spécial Full Board Session (Reorganization Plan) continues

Tea/Coffee

Nutrition Seminar

Options - free evening or dlnn érs hosted by Dw:swn ;
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Monday 7 June+ EXECUTIVE SESSION OF FULLBOARD'  °
- 8,00 am. = 8.1 ?I_.a};r&@ . _Approval of the Agenda )
8.15.am. - _8.30 a.m: Approval o;the D;ag h&iaw;éé”b?ﬁov?rﬁbgr i9§8'§16"ét‘iiﬁg S e,
8.30 _a.rn. —'9.60 a.rm. Director’s Report |
5.00 am. - 16.00- am. Fund Raisi:ng Strategies
' (First round of discussions)
16.00 a.m. f—lO.30 am. Summa.ry of discussionsl(Reorgani_zation Plan)
1030am - 1045am. Tea/Coffee
10.45”;1.111. -11.15am. | Reso.lutAions from Personnel & Selection Committes
11.1‘5 am.—11.45 a.m. Rgsolutions from Finance Committee
11.45-am. - 12 noon o i{e:;,olﬁtion; and/or Recommendations from the Programme

-Committee

12 noon. — 12.30 p.m Resolutions from Reorganization Plan meeting

‘3 *

12.30 p.m. — 12.45pm. =~ | Action from Report from SWA

1245 pm. - 1.15 p.m. Seléction of Trustees/Appointment to Committees
- : (Compqsition of the Board)

¢

1.15 pm - 1.30']5.m. + " Dates of Next meeting ' .
1.30pm. -145p.m. Other Resolutions
1.45 pm - 2.00 lp.m.- - Any Other Business
Closure of Meeting
2.00p.m. ~3.00 p.m. Lunch
3.00 p.m. - 5.00 p'.m. DONORS’ SUPPORT GROUP MEETING

Programme to be determined
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AGENDA
EXECUTIVE SESSION OF THE FULL BOARD
Monday 7 June, 1999
Training Room #1

Approval of Agenda
Approval of Draft Minutes of November 1998 Board Meeting
Director’s Report
Fund Raising Strategies (First Round of Discussions)
Summary of discussions (Reorganization Plan)
Resolutions from Personnel & Selection Committee
Resolutions from Finance Committee
Resolutions/Recommendations from the Programme Committee

Resolutions from the Guidance Team (Reorganization Plan)

. Actions on Report from SWA

. Selection of Trustees/Appointment to Committees

(Composition of the Board)

2. Dates of next meeting
. Other Resolutions

. Any Other Business



2/BT/JUNE 99

APPROVAL OF DRAFT MINUTES
OF THE MEETING

HELD ON 7-9 NOVEMBER, 1998




EXECUTIVE SESSION

Agenda 2

Approval of Draft Minutes of November 1998 BOT meeting




MINUTES OF THE MEETING OF THE BOARD OF TRUSTEES, ICDDR,B
HELD IN DHAKA, BANGLADESH
SATURDAY 7 NOVEMBER TO MONDAY 9 NOVEMBER 1998

The 35th Meeting of the Board of Trustees of ICDDR,B was held on Saturday 7, Sunday 8, and
Monday 9 November 1998 in the Sasakawa Training Centre at the Centre's Mohakhali location,
and the Centre's guest house. -

The Chairperson of the Board of Trustees, Mr. Jacques Martin, opened the meeting on 7
November 1998 at 8.30 a.m. by welcoming the Trustees, the Interim Director, and the senjor
staff. ’

The following members were present, constifuting a quorum:

Mr. R. Carriere

Major General (Ret'd) M.R. Choudhury
Prof. R.R. Colwell

Prof. G.J. Fuchs - Secretary
Dr. R.H. Henderson

Prof. M.E. Jacobs

Dr. T.A.M. Khoja

Prof. P.F. McDonald

Mr. J.O. Martin .
Dr. A.K.M. Masihur Rahman
Mr. M.M. Reza

Prof. C.K. Vliassoff

The Chaiiperson reported that apologies had been received from -Professors Fehmida Jalil,
Helena Makela, Cesar Victora, and Dr. Yoshifumi Takeda.




SATURDAY 7th NOVEN[BER 1998 g -

VIORNING SESSION FULL BOARD

At 8.30 a.m. the Chauperson opened the Spec:1a1 Session of the Full Board. The following were
in attendance:

Trustees

o ol m

Mr. R. Carriere

Major General (Ret'd) M.R. Choudhury
Prof. R.R. Colwell

Prof. G.J. Fuchs - Secretary
Dr. R.H. Henderson

Prof. M.E. Jacobs

Dr. T.A.M. Khoja

Prof. P.F. McDonald

Mr. J.O. Martin

Dr. A.K.M. Masihur Rahman
Mr. M. M. Reza

Prof. C.K. Vlassoff

Centre staff

- Prof.- Barkat-e-Khuda
" Dr.-Andres de Francisco
Prof. V.1. Mathan
Dr. Md. Satam
Mr. J. Winkelmann
Mr. W. Zaman
Ms J. Banfield - Minute Secretary

Centre guests - ‘

Mr. Jurg Frick

Ms Jackie Reeves

Mr. Matthias Scherler
Dr. Jim Tulloch

The chairperson asked the Interim Director of the Centre, Professor George Fuchs, to introduce
the tOplCS to be discussed.




HumanResourceReport ' f'.:- o A

] Prof Fuchs asked Ms Jackre Reeves Human Resource consultant -to provide the Comrmttee
. wrth an update on the human’ resource ‘agenda.

¥ . . L : i
The October 1998 Hurnan Resource Report is attached to the ‘official copy of the rmnutes Ms = - .
“Reeves” presentanon included- reports.on-Workforce Planning; -Salary Review; Job, Classrﬁcatlon, NS
and Other Human Resource Support needed. : : -

Ms Reeves' rect)rnmendations were as follows:

That the Centre offer an enhanced severance package for all at risk staff identified.-
- That the Centre mvestlgate the possrbrhty of running tn-house support services at local
' market rates.
That the Centre undertake workforce reviews on a regular basis.
That the Centre makes a clear statement to staff about the Centre's strategy for pay.
That the Centre introduce any pay increase at the begmmng of the year as a single
percentage increase across all grades. :
Beginning June 1999 the Centre should target pay increases as a means to correct specific
. UN shortfalls and reflect:local market factors.
That the Centre 1dent1fy a mechanism for updatmg pay information in the future.
i That the Centre. ensure that the JOb classrﬁcatron comrmttee is the only recognised group
for, classrfymg jObS
‘" “That the Centre ensure that all’ personnel undertakmg job classrﬂcatlon receive trammg in
' thisactivity, =~ * - My '
‘That the Centre continue to pursue posmble links with and support frorn UNICEF iz the
joby classxﬁcatlon activity.
That the Centré agree on a surtable pohcy for the appomtrnent of Bang!adeshr staff to
international posts. :
That the Centré further mvestlgate the use of local human resource consultants to
complement international consultants, .
That the Centre explore possible management training and development Opportumtres
with the Dhaka University.
That the Cenue immediately recruit for the Head of Human Resources post, once
approved.

The Chairman thanked Ms Reeves for the clear and concise presentation, the Committee
discussed the matter, and then asked for a response from the Interim Director, Professor George
Fuchs.

Professor Fuchs advised the Committee that the Human Resources process has been fuily
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part1c1patory, prlmanly by the Exécutive Comrmttee of the: Centre It is recogmsed by the

Executive Committee and the consultants that, although mdependent the- Human Resource
‘agenda is related to the Business Plan. It was noted that staff at'all levels have been mvnted to
= -partlclpate in the process.

.

1 - -

The Board welcomed the excellent report by the Human Resource consultant and extended its

thanks to the Department for International Development (DF[D) of the UK for the financial

" “support for Ms Jackie Reeves'"consultancy: The Board agreed:ms+ e m= . g ..{,.,....t

a. that Centre management should pursue implementation of- the recommendations u1 the
report, and report on progress at the Board of Trustees meeting in June 1999.

b. that Centre management should closely coordinate the Human Resource and Business
Plan implementation.

Business Plan Report

The chairperson asked Mr. Jurg Frick, Managing Director of Mummert + Partner, Zurich,
Switzerland, to present the Business Plan Report. Copies of the report had previously been
distributed to trustees (copy attached to the official minutes). The consultants summarized the
proposed reorganisation whieh encompasses major structural changes within the Centre. 3

.Professor Fuchs advised' the Comrmttee that all members of the Executive Committee participated
mtenswely in the development of the Business Plan and endorsed the process. Questions were

: asked and detatled discussion followed

r R —priion.

RN MEETING WITH THE STAFF WELFARE ASSOCIATION , .
On Saturday 7 November 1998 at 12 40 p.m. Board Members met with the Executive Committee
of the Staff Welfare "Association. The Board members listened to the requests of SWA and the
concerns they -had'-previously circulated :in’ their .report. The SWA Executive Committee
distributed an additional report to the Board' members.

The SWA Executive Committee were advised that their conéerns will be dealt with in the process
of the personnel reorganisation and within the context of the implementation of the human

- resource activities. The Board empbasised again that the Centre will be continuing with a right-

sizing programme based on assessment of needs within the Centre, as well as the restructuring
programme.

It was agreed to put on record the Board's appreciation for the work of the staff, especially

during the recent floods, and for the documentation provided of SWA's concerns. SWA was

advised that their concerns are being considered by the Board in consultation with the Centre
management.

w P ke o
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SATURDAY 7th NOVEMBER 1998

S

AFTERNOON SESSION SPECIAL SESSION OF THE FULL BOARD (cont d)

v

_ The contmuatlon of the Spec1a1 Session of the Full Board commenced at2.15 p m

""The’ Board memibérs “continued-the discussion-on' the »Business+Plan-and- restructurmg of the,,,, S
Centre with the consultants, Messrs Jurg Frick and Matthias Scherler. :

Following lengthy discussion, the following resolution was agreed to:

1/BT/Nov.98
The‘ICDDR,B Board of Trustees:

endorses the principle of a major reorgamsatlon of the Centre with a view to promoting
scientific and management efficiency; enhancing. transparency, facilitating cost assessment
as well as offering to potentlal donors a business- plan enabling clear 1dent1ﬁcat10n of
costmg elements. B

.. makes in this respect spec1ﬁc reference to the report by Mummert + Partner;on the
. mstltunonal development of the Centre

- recognises the fact that r.h1s reorganisation has human and institutional dimensions which
. are deeply interwoven and should be addressed in a coordinated manner.

afﬁrms that the responsxblhty for its implementation rests with the Centre managcmen[
t, Lel ltS Director and the Executwe Committee. :

charges the existing "Organisation Development Committee” of the Board of Trustees to

liaise with the Centre management, providing moral support and advice to facilitate the
7 nnplernentatlon of the reqmred changes thus accompanymg the mplemenmtxon process

- notes that ﬂex1b111ty 1s necessary and that the Board mechanism to accompany- this process
rmght be adjusted in order to better fit the overall transformation mechanism. :

, notes that budgetary'lmutations and existing contrac‘tual agreements both constrain th'e'
pace and extent of change and piedges therefore its full support in seeking ways to
: overcome both of these.

commits itself to playing its part in sensitising the international environment to the mutual
advantages of the reorganisation for donors and co-operating institutions on the one hand
and the Centre on the other.




>

- - - Cr
-+ i.. v~ affiris that it is - taking the recommendanons for reorgamsatlon mto c0n51derat10n in

o ﬁllmg senior posts for ICDDR B mcludmg that of the Drrector cd

The Board agreed o record apprec1anon fo the consultants from Mummert + Partner for the

excellent. Business Plan prov1ded Appreciation was. also extended to the Swiss. Development'

Cooperatxon Agency (SDC) for the1r support m the prov151on of ttre consultants.

’ : ok A i o M“*"‘-—-mm e g
It was agreed that the following Board members would further discuss this subject and report
back to the Full Board - Mr. Rolf Carriere, Professor Marian Jacobs, Professor Peter McDonald
and Professor Carol Vlassoff.

AFTERNOON SESSION - PER__SONNEL AND SELECTION COMMITTEE MEETING
~ (fully closed session)

On Saturday 7 November 1998 at 3.45 p.m. the Chairperson requested Professor Marian Jacobs
to chair the Personnel and Selection Committee session of the Board Meeting, in the absence of
the chairperson of the committee, Professor Fehrmda Jalil.

Professor Marian Jacobs assumed the chair, declared the Personnel and Selection Comymittee
.. meeting open with the following committee members and others present, welcomed everyone,
_ «and called the' meeting to order.

Professor Jacobs adv1sed that this sessxon was for trustees only.
‘ ~'Personnel and Selection Commlttee Members

Prof. M.E.'Jacobs(chairperson) g
Mr. M.M. Reza- = . :
Mr. J.O. Martin (ex officio)

oy

-

Invited Trustees
Mr. R. Carriere .+ .. -
Major General (Ret'd). M R Choudhury
-Prof. R:R: Colwell .
Dr. RH. Henderson )
Dr. T.A.M. Khoja

Prof. P.F. McDonald

Prof. C.K. Vlassoff

Miss Julie Banfield (Minute Secretary)

A e mag e
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L. APPROVAL OF THE AGENDA
The;agenda was approved. ’

2. GENERAL VIATTERS FOR CLOSED SESSION,

WS bl g v o P P A ol -hw;._am-.wu_—..m,_.f:......., .,,,,;'L,...,.r.;“,,_.t,,,
a.’ Appointment of the Centre Director
The Board met in a fully closed session to discuss the selecnon of the Director. Mr. Jacques
Martin reported that as Professor Helena Makela, chair of the Selection Committee, was unable
to attend he would provide a report to the Board on the selection process for the Director's post.

The Search Committee comprised Professor P. Helgna.Makela (chatr), Dr. R.H. Henderson,
Prof. R. Colwell, Major-General M.R. (Ret'd) Choudhury, Mr. J.O. Martin.

It was noted that advertisements for the position were placed in the following:

1 Economist

2 Science

3. . Nature

4, ‘Nature Medicine
5

6

q..

Lancet
New England Journal of Medicine
Da1ly Star (Bangladesh)

COples of the advertlsement were sent to all donor agencies, trustees, former trustees, alumm
Dhaka embassies and high commissions, collaboratmg agencies, UN agencies and associated
agencies. :

In response 29 apphcanons and enqulrles were received. Seven applicants were initiaily short-
. listed for cons1derat1011 by the Search Comnnttee which then reduced the short-list to three
candxdates as follows

Dr.. David Sack (US'A)

Dr. Jim Tulloch (Austraha)
Dr. Ahmed Azad (Austraha)

Mr. Martin reported to the Corr'lmittee on the interview process for the above short-listed-
candidates.

He advised that because Dr. Azad was not available for two years he would not be considered for




this -po‘sition " T S,
1 P B » v " - . e
) .

' 'The Comrnittee extended its thanks to the Commlttee for the work they had accomphshed‘m the
| search process, - - o . e ‘ L.

- . : )
. i

* The Committee decided to continie its deliberations on this topic after distribution of the

curnculum vnaes and further personal and telephone interviews with the candidates. It was also _
‘decided that 1o’ final“decision would be made at the present November Board - Meeting;-but“a- -“m--: R
deadline was fixed for November 25, 1998, for such a decision to be made and anpounced. : o

b. Contract Renewal of Prof. G. Fuchs

The Committee noted and recorded congratulations to Professor George Fuchs on his promotion
to full professor at the Louisiana State Umversﬁy Medn:al Center.. . ... .. il e

The Board of Trustees in its June 1998 meeting "unanimously agreed to extend the current
secondment contract (4/BT/Jun.98) of Dr. George J. Fuchs by another term of three years
effective July 01, 1998 as D1v151on Director of the Clinical Sciences Division." Subsequent to the
June 1998 Board of Trustees: Meetmg the Board appointed Prof. Fuchs as the Interim Director of
the Centre effective 10: June 1998 .

The Cominittee agreed to. recommend that the Board note the action being taken to ﬁnahse the
agreement relatmg to the secondment of Prof. George J. Fuchs. '

e

i ©w

The Personnel and Selectlon Cormmttee continued with the inclusion of the followmg Centre

management and guests s MR
Prof. G. Fuchs S ” S o
Dr. Md. Salam. - , . '
Prof. V. Mathan -

Mr. J. Winkelmann

-

Ms J. Reeves, Human Resource consultant

3. STAFFING

P
45

3.1 Overview of the Staffing Situation

Attention was dra\yn'to Tables 1-8. It was noted that there has been a net reduction of 69 staff
members. As at 30 September 1998 the total staff directly employed by the Centre numbered
938 compared to 1007 as at 31 March 1998 and 988 as at 30 September 1997.

San <
.



Recruitment of International Staff

Director, Public Health Sciences Division, D1

It was reported to the Committee that in accordance with the Board’s resolution (2/BT/Jun.98)

the position of Division Director, Public Health Sciences Division, was offered to Professor Wim
Van Lerberghe (Belgrurn) who déclined the offer. The position was subsequently offered-to Dr.
" ‘Lars Ake Persson (Sweden) after his visitto the Centre in-August: 1998” B B i A1

The Committee noted that Dr. Persson has accepted the offer and is expected to join.the Cente
by March 1999 as the Division Director, Public Health Sciences Division.

The Committee agreed to recommend that the Board note Dr. Lars Ake Persson is expected to
join the Centre by 1 March 1999 as the Division Director, Public Health Sciences Division,
having signed his contract on 23 October 1998. Dr. Persson has been informed of thé possibility
that his post designation could be modified as a-consequence of the reorganisation, but that his
scientific activity would remain similar to that described in the post vacancy.

c. Director, Health and Population Exte'nsion Division, D1

It was reported to the Committee that the vacant position of Division Director, Health- &
Population Extension Division had been noted by the BOT at its June meeting. The BOT
approved the job description and authorised the Centre management to advertise the position.

The Committee noted that the position has been advertised in The Econom:sr the Lancet, local
.newspapers and copies of the advertisement were circulated to all donors, trustees, former
‘trustees collaboraung institutions and 41 responses have been recerved as at October 10, 1998

The Committee agreed to recommend to the Board that the Centre management be request'ed' to
take no further actlon On an appointment to . thlS posmon until the proposed reorganisation plan is
finalised. ' ‘

ot

d. Health Ecdnomist Operations Research Project, P4

[t was reported to the Cormmttee that a total of 14 (5 more candidates applied after the 9 reported .
in the June meeting) candrdates have applied for this position in response to the national and
international vacancy announcement for the post of Health Economist in The Economist, and =
local newspapers. Copies of the advertisement were also circulated to all donors, trustees, former
trustees, collaborating institutions. These applications have been reviewed by a committee and 3
(three) are short-listed. .

The Committee agreed to recommend to the Board that it note the position of Health Economist
ORP will be filled following the standard selection procedures.




. : * r

Ce ‘_ Head of Trammg, Dn'ector s D1v1510n, P4 o : | L :

[

The Comumittee moted that the Board. in June authorized the establishment of the post of Head of _

Trannng The post - was subsequently announced in ldcal newspapers ‘and copies of "the
- advertisement were circulated to all "donors, trustees, former. trustees, and collab.orat;ng
institutions.. L .

L PR
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It was rioted that two applications have been received mcludmg from the incumbent who holds
the post on a short-term basis.

The Centre management authorised further advertising of the post in The Economist, web sites
and in the /nternational Employment Gazette.

The Committee agreed to recommend to the Board that it approve the management decision to re-
advertise the position of Head of Tralmng

f. Research Microbiologist, Labbratory Sciences Ditrision, P4
The Committee noted that, as agreed by the BOT at its June 1998 meeting, the position of

Research Microbiologist was advertised in the Lancet and local newspapers and coples of the
-advertisement were circulated to all donors, trustees, former trustees, and  collaborating

instifutions. In response to this advertisement, five applications have been received and reviewed .-
; by the Centre management.

In view of the limited response the Centre management decided to re-advertise the positionin the

- various-web sites, The International Employment Gazette and through' the American’ Society of ;. -

Mlcroblologlsts

-"4-

The action taken by the Centre management to re-advertise the position of Research

MlCrOblOlOngt was noted . tr,}, -
e " 4. ,'- Yo

g. - Social Sc1entlst Pubhc Health’ Scnences Dmsnon, P3fP4

Thls vacant posmon was noted by the BO’I‘ at its June 1998 meeting.

i

The. posmon was advertlsed m The Economist, local newspaper and copies of the advertisement.

were cuculated to ail donors, trustees ‘former trustees, and collaborating institutions.

Twenty-six-“applieations have been recetved and are under review. The standard procedures will
be followed for a suitable candidate to be appointed.

The Committee agreed to recommend that the Board approve the Centre’s action in recruiting a

10
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Social. Scientist for the Public Health Sciences Division.
h. " Operations Research Scientist, Operatiens Research Project, HPED, P4

It was reported to the Committee that Dr. Thomas T. Kane, Operations Research Scientist of the
. Operations Research Project of the Health & Population Extension Division submitted his

resignation _effective, October 15,_1998. . Recruitment, for his replacement _was. initiated _and . .:_.

advertisements were piaced in The Economzsr local newspaper and copies of the advertisement
were circulated to all donors, trustees, former trustees, and collaborating institutions.

A total of 22 applications have been received and are being reviewed for short-listing. The
standard procedures will be followed for a suitable candidate to be appointed.

The Committee agreed to recommend that the Board approve the Centre’s action in recruiting an
Operations Research Scientist, Operations Research Project, Heath & Population Extension
Division.

i. Head, Human Resources, Director's Division, P3 (subject to job classification)

The Commuittee noted that a new position of Head, Human Resources in the Director's Division,
1s to be created to recognise the large and ongomg human resources agenda facing the Céntre.

" The Head of Human Resources p051t10n requires an mdmdual of international calibre to support -

the change process and mtroduce up to date human resource methods to the Centre.

S e

" The Comrmttee agreed to the post descrlptlon as dlstnbuted Wthh had been prepared by Ms. -

" ,Jackle Reeves Human Resource consultant, .

E
X

AThe Comrmttee agreed to. recommend- that the Board approve the creation of the post of:Head,
Human Resources, Director's Division, and requests that the post be externally classified at the
appropriate level :
Je Head, Extemal Relations & Institutionel Development, ljirector's Division, P2

The Committee noted that the position of Head, External Relations & Institutional Development

. %a.u-
* 1

was advertised in The Economist, local newspapers and copies of the advertisement were .-
circulated to all donors, trustees, former trustees, and collaborating institutions. There were 40

responses to the advertisements.

The Committee agreed to recommend to the Board that the selection process of a suitable person

as Head of External Relations and Institutional Development, Directors Division, be in .

consultation with the new Centre Director and be consistent with the reorganisation plan.

11
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k. - Executive Assistant to the Director, P1

The Committee noted that Ms Julie Banfield, Executive Assistant to the Director, submitted her

. resignation from the employment of the Centre effective February 22, 1999.

The position has been advertised in The Age (Australia), The Guardian (UK), local newspapers,

The International Employment Gazette and copies of the advertisément” were-citculated to all - - -

donors, trustees, former trustees, and collaborating institutions.

The Committee agreed to recormmend to the Board that the position of Executive Assistant to the
Director be externally classified at the appropriate level and that the selection process include
consultation with the new Ceatre Director.

3.3 C_ontract Renewals

a.  Dr. Shameem Ahmed, Health Scientist, ORP, HPED, P4

The Committee noted that Dr. Shameem Ahmed, Health Scientist, Operations Research Project,
Health & Population Extension Division will complete her current employment contract with the
Centre on July 31, 1999. She will have served for 4 years, 4 months as an mternanonal
professional staff member.

The Committee agreed to recommend that the Board approve the extension of Dr. Shameem
Ahmed's contract for 1 year 8 months from 1 August 1999 to allow completion of six years of
service at the Centre.

b.  Dr. A.K.M. Siddique, Epidemiologist, ECPP, HPED, P4
The Committee noted that Dr. A. K. M. Siddique, Epidemiologist, Epidemic Control

Preparedness Programme, Health & Populanon Extension Division will complete his current
employment contract with ‘the Centre on June 30, 1999. He will complete three years of

-employment with the Centre as an international professwnal staff member

The Committee agreed to recommend that the Board approve the extension of Dr. A.K.M.
Siddique's contract for three years from 1 July 1999 to allow completion of six years of service at
the Centre.-

c. Dr. Aye Aye Thwin, Health Policy Analyst, ORP, HPED, P4

The Committee noted that Dr. Aye Aye Thwin, Health Policy Analyst, Operations Research
Project, Health & Population Extension Division, has resigned from the Centre.
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The Committee agreed to recommend to the Board that the position of Health Pollcy Analyst,
ORP, Health and Population Extension Division, be advertised with a view to filling the position -
as quickly as p0551ble '

d. Dr. Cristobal Tunon, Management Scientist, ORP, HPED, P4

The Committee noted.that Dr. Cristobal. Tunon, Management Scientist, Operations Research
Project, Health & Population Extension Division, will complete his current employment contract
with the Centre onJuly 31, 1999. He will complete 4 years and 7 months of employment with
the Centre as an mternatlonal professional staff member.

The Committee agreed to recommend to the Board that Dr. Cristobal Tunon's contract be
renewed for a period of 1 year and 5 months from 1 August 1999 to-allow completion of 51x
years of service at the Centre.

3.4  Information on other international staff

a. Prof, R.M. Suskind

The Committee noted that Dr Robert M. Suskind left the Centre on separation as Director of
the Centre, on June 10, 1998.

b. Prof Patrick Vaughan
The Committee noted.that on completion of his tenure of 2 years and 9 months of service with

the Centre as Division Director, Public Health Sciences Division, Prof. J. Patrick Vaughan left
the Centre on:June 30; 1998.

C. Dr. Carol J elikins

The Committee noted that Dr. Carol L. Jenkins, Social Scientist, Social & Behavioural Sciences
Programme of the Public Health Sciences Division left the Centre effective June 30, 1998.

d. Dr. Mizanur Rahman

The Committee noted that Dr. Mizanur Rahman, Demographer, of the Public Health Sciences
Division resigned from the services of the Centre effective September 13, 1998.




SUNDAY 8th NOVEMBER 1998

MORNING SESSION - FINANCE COMMITTEE MEETING

On Sunday 8 November 1998 at 8.30 a.m. the Finance Committee of the Board of Trustees met
_to consider_the finances of the Centre. This session was. chaired-by -Professor Rita- Colwell;
Chairperson of the Finance Committee.

The following were present:

Finance Committee Members

‘Prof. R.R. Colwell (Chairperson})
Mr. R. Carriere

Dr. R.H. Henderson

Dr. A.K.M. Masihur Rahman
Mr. J.O. Martin - ex officio
Prof. G.J. Fuchs - ex officio

Board Members

- Mr. M.M. Reza :
" Major General (Ret'd) M.R. Choudhury
Prof. M.E. Jacobs '
. Prof. P.F. McD‘oualda

Invited

Division Directors

Centre staff

Centre guests

1. APPROVAL OF THE AGENDA

The draft agenda was approved including the suggestion that Agenda item 4 Staff Salaries and

Allowances (national and interpational) be discussed at a joint meeting of the Finance and
Personnel and Selection Committees.

1998 FORECAST




The Net Operating Deficit excluding depreciation was budgeted at $823,000. This is now
anticipated to increase by $788,000 to a deficit of $1,611,000, consistent with the forecast given
to the Board of Trustees in June.

The Net Operating Deficit including depreciation was budgeted at $1,703,000. This is anticipated
to increase by $768,000 to $2,471,000 because of the net effect of changes in income and
expenditure. o

3. 1999 BUDGET

The Net Operating Deficit excluding depreciation is expected to be $1,030,000 compared to the
forecast deficit of $1,611,000 for 1998 which is a decrease of $581,000 (36.1%).

The Net Operating Deficit including depreciation is expected to be. $1,884,000 (1998
$2,471,000) which is a decrease of $587,000 (23.8%).

It was agreed to recommend that the Board approve the 1999 budget as presented noting that the
projected deficit is of serious concern to the Committee. The management of the Centre, along
with the Board members, continue to vigorously pursue all possible additional sources of
revenue. Management will also continue to monitor closely all expenditure and process, together
with its Human Resources Programme, to improve the efficiency of the Centre.

In reviewing the financial position of the Centre, in particular the annual deficit of $1.8 million in
1997 and the forecast deficit of $1.6 million in 1998, concern was expressed because the Centre
will have a cumnulative deficit of $4.3 million by the end of 1998. The Board noted that a major
contributing factor for this deficit is the operation of the two hospitals in Dhaka and Matlab.

These hospitals pr0v1de free care to 130,000-150,000 patients annually, at a cost of
approximately $1.7 million. No direct funding for this is received by the Centre. The Board
requested Centre management to pursue with the Government of Bangladesh and bi-lateral donors
means by which this service activity could be funded. Failure to find a funding solution to this
problem may result in the need to reduce the number of patients who receive treatment at
ICDDR,B as the large and continuing deficit will jeopardize the existence of the Centre. '

4. . STAFF SALARIES AND ALLOWANCES

The Committee noted the report on national and international staff salaries and allowances.

3. REPORTS

5.1 ICDDR,B Hospital Endowment Fund
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The Committee rioted that the Hospital Endowment Fund is invested in three dif_fereﬁt investment
portfolios - Morgan - Stanley &» Co._, USA, American Express Bank, and the Dhaka Stock
Exchange. :

The Comrmttee noted that the capltal investment is $3,362, 862 and the market value .at 30
September 1998 was $3,961,585.

5.2. .Centre Endownient Fund -~ . ons e e e o
The Comrmttee noted that the Centre Endowment Fund is invested entirely with Morgan Stanley
& Co., USA. The capital investment is $3,180,148, and the market value at 30 September 1998
was $3 309,029.

5.3  Reserve Fund

The Committee noted that the balance of the Reserve Fund at 31 December 1997 was
$2,155,098. The income for the year 1998 is estimated to be $100,000, giving a balance of
approximately $2,255,098 at the end of 1998.

5.4  Fixed Assets Acquisition and Replacement Fund

It was reported that as at 30 September 1998 the fund had a deficit of $330,456.

The Comnuttee agrecd to approvc the transfer of up to $350,000 from the Operatmg Fund to the
Fixed Asset Acquisition and Replacement Fund to cover’ assets acqulred for which no funds are
available.

-

6.  OTHER MATTERS

6.1  Voluntary Severance Programme

The Committee noted the report on the Voluntary Severance Programme and that the cost for the
separation of 57 staff was $438,523. The salary savings on an annual basis will be $300,734.

6.2 . Centre Endowment Fund Operating Bylaws

It was agreed to recommend that the Board approve the Centre Endowment Fund Operating
Bylaws to take effect from the date of signature by the Board Chairperson and the Director of the
Centre. '
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SUNDAY 8 NOVEMBER 1998

MORNING SESSION - PERSONNEL & SELECTION COMMITTEE MEETING
(cont'd)

At 11.00 a.m. on Sunday 8 November 1998 the Personnel and Selection Committee continued its
meeting. The following were present: ) A . .-

Personnel and Selection Committee members

Prof. M.E. Jacobs {(chairperson)
Mr. Jacques Martin - ex officio
Prof. G.J. Fuchs - ex officio

Invited Trustees

Mzr. R. Carriere

Major General M.R. (Ret'd) Choudhury
Prof. R.R. Colwell

Dr. R.H. Henderson

Dr.T.A.M. Khoja

Prof. P.F. McDonald

Dr. A.K.M. Masihur Rahman.

Prof. C. Vlassoff

Others

~ Dr. Barkat-e-Khuda

Dr. A. de Francisco

Prof. V. Mathan

Dr. Md. Salam

Mr.-J. Winkelmann

Mr. W. Zaman

Ms J. Reeves - Human Resource Consultant

Mr. Jurg Frick - Business Plan Consultant

Mr. Matthias Scherler - Business Plan Consultant
- Miss J. Banfield - Minute Secretary
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3.5 Contract renewals of international seconded staff

b. _ Dr.Jeroen K. van Ginneken

The Committee noted. that Dr..Jeroen K. Van Ginneken, Head,-Health & Demographic
Surveillance Program has resigned from the Centre’s employment effectlve 30 November, 1998.

c. Dr. Jozef Bogaerts

Dr. Jozef Bogaerts joined the Centre on secondment from the Belgian Administration for
Development Cooperation on January 01, 1996 for a period of 2 years. It is expected that the
BADC will renew his contract for another term after procedures have been completed at the
BADC Headquarters in Brussels.

The Committee agreed to recomunend that the Board note the expected contract renewal of Dr.
Jozeph Bogaerts.

d. Dr. Mahmud Khan

On expiry of the secondment contract of Dr. Mahmud Khan, Health Economist, Public Health
Sciences Division from the University of Tulane on December 31, 1998, an extension of his
contract up to August 14, 1999 has been finalised between the University of Tulane and the
Centre. .

The Committee agreed to recommend that the Board note the Centre's actions with regard'to the
extension of the secondment agreement of Dr. Mahmud Khan between the University of Tulane
and ICDDR,B. L

3.6. Recruitment of Internal Auditor

As per the BOT resolution (14/BT/Jun.98), the position of the Internal Auditor was re-advertised .
and resulted in 70 responses. A short-list of five has been made.

The Committee agreed to recommend to the Board that the position of Internal Auditor be
readvertised following assessment of the job classification and in consultation with the Business
Plan and Human Resource consultants.




‘4. .STAFF SALARIES (Joint Meeting of the Finance and Personnel and Selection
Commitiees)

" +

The following proposal from the Finance Coinmittee was agreed to:

'The Joint Cortiriiittée agreed to recommend that the Board approve a‘salary increase for national - -
staff of 3% beginning on 1 January 1999, noting that this was in response to cost-of-living

increases in part provoked by the recent floods and, more importantly, part of a long term

strategy of "right-paying", which is an essential element of the accompanying strategies of "right-

sizing” and "right-structuring” the Centre. ,

The Joint Committee noted that, depending on the improvement in the ﬁnancial situation, the
June 1999 Board of Trustees meeting will review the situation with regard to the same offer
being extended to all international staff.

3. SELECTION OF BOARD OF TRUSTEES MEMBERS

a. The Committee agreed to recommend to the Board that Professor Zheng Qing-si
(People's Republic of China) be nominated as a member of the Board of Trustees :
effective 1' July 1999, to replace Professor Chen Chunming. It was noted that Professor -

_ Zheng should be invited to the, June 1999 meetmg

b. The Comrmttee agreed to recommend to the Board that it initiate nominations for a
' replacement for Professor Fehmida Jalil (developing country Asia) who will conclude her =« »=51
second term of service on 30 June 1999.

c. The Committee agreed to recommend to the Board that it initiate nominations for a
replacement for Professor Helena Makela (developed country Europe) who will conclude
her second term of service. on 30 June 1999. :

d. The Committee agreed to recommend to the Board that it initiate nominations for a
replacement for Professor Cesar Victora (developing country the Americas) who will
conclude his second term of service on 30 June 1999.

e. The Committee noted that Dr. Ralph Henderson, WHO Représentative, will be
concluding his service with WHO and therefore his service with ICDDR,B in March
1999. The Committee noted that a replacement will be advised by WHO in due course.
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6. REPORT ON HUMAN RESOURCE REVIEW CONSULTANCIES AND UPDATE
ON CENTRE'S HUMAN RESOURCE ACTIVITIES

The Human Resources Consultant has made three further visits to the Centre since December
1997. Since the original visit in December 1997, the purpose of subsequent visits has been to

'~ - -begin to assist with the -implementation of recommendations made. .Following each visit, reports

have been submitted by the Consuitant and have been widely circulated with the
recommendations contained within them largely endorsed by the Executive Committee.

The main emphasis of the work to date has been to assist and advise on the workforce planning
process and to ensure that procedures are in place to handle the exercise in a fair and consistent
manner. Substantial progress has been made in this area with a total of 57 staff accepting the
voluntary severance package offered in September 1998. Following this, workforce plans have
been further developed in each of the five divisions and the process of implementing these
changes will take place between October and December 1998.

The workforce planning exercise recognises gaps in both numbers and skills between the current
workforce and the new workforce plan. Having identified the gaps there will be both excess staff
and posts to fill. Procedures have been developed and agreed to handle this process and ensure
that all affec_ted staff are supported through the change. -

Other work has been 1dent1ﬁed as being recessary to take the Centre’s human resources agenda
forward. ThlS 1S bemg progressed and can be summarised as follows:

ensurmg that HR pohc1es are modernised
- development of adequate information systems
- work on pay and job classification
- staff performance and training and development (non-scientific)
- ongoing staff communication

This work will continue to progress with support from a management consultant and the
forthcoming appointment of an HR specialist at international level.

Copies of all reports made by the HR consultant were available to the Board of Trustees.
7. OTHER BUSINESS
a. UN Salary System

It was agreed to note that the Centre intends to continue using the UN system pay scales as the
basis for Centre salaries.
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SUNDAY 8 NOVEMBER 1998

AFT ERNOON SESSION - PROGRAMME CON[MITTEE MEETING

At 2.00,p.m. on Sunday 8. November 1998, Professor Peter McDonald, Acting Chalrperson of
~ the’ Progra.mme Committee in-the absence of Prof. Cesar Victora;- opened the - meeting - of - the -
Programme Committee. He welcomed everyone to the meeting.

Members of the Board of Trustees, Centre staff, and representatives of the donor community
were present.

The Committee approved the agenda that had been distributed.
Professor McDonald introduced the Interun Director of ICDDR B, Professor George Fuchs to

the meeting.

1. REPORT ON ACTIVITIES OF 1998 AND PLANS FOR 1999

1.1  Overview and Reports

Professor Fuchs presented to the Committee an overview of the activities of the Centre for the
past six months. He referred to the Director's Report which had been previously distributed
. (copy artached to the ofﬁc1al minutes).

Followmg Professor Fuchs' overview, the Committee was presented with reports on the work of
the scientific divisions and’ the Training and Education Department by the division and
department heads.

Each presentation was followed by discussion.

The Committee agreed to recommend to the Board that it commend the staff for the continuation
of their -excellent work over the past six months during a period of considerable stress and
difficulty. The Committee commended the dedication and .professionalism of all members of the

staff in handlmg the massive demand for their services during the recent floods.

2. - CENTRE'S RESPONSE TQ PHSD REVIEW REPORT

The Committee agreed to recommend acceptance of the Centre's response to the June 1998
review of the Public Health Sciences Division (copy attached to the official minutes).
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B 3. EXTERNAL REVIEW OF THE HEALTH AND POPULATION EXTENSION
- DIVISION

Professor McDonald invited Dr. Halida Hanum Akhter, member of the External Scientific
Programme Review team, to present the report to the Board of Trustees. Other members of the
review team Wwere Professor Wiin van Lerberghe (external’ reviewer);-Major - General~M.R.
{Ret'd) Choudhury, Professor Peter McDonald, and Professor Carol Vlassoff (Board members).

After the presentation of the report, Professor McDonald invited comments on the report (copy
attached to the official minutes).

The Programme Committee agreed to recommend to the Board that the report on the Health and
Population Extension Division be accepted. It was noted that a response from the Centre would
be expected for the June 1999 Board of Trustees meeting.

SUNDAY 8§ NOVEMBER 1998
EVENING SESSION - PERSONNEL & SELECTION COMMITTEE MEETING
(cont'd)
At 6 p.m. Professor Marian Jacobs opened the continuation of the Personnel and Selection . &+ .

Commuttee meeting. The following were in attendance: \ -

Board of Trustees

Mr. R. Carriere

Major General M.R. (Ret d) Choudhury , .
Prof. R.R. Colwell " S
Prof. G.J. Fuchs - Secretary

Prof. R.H. Henderson

Prof. M.E. Jacobs

Dr. T.A.M. Khoja -

Prof. P.F. McDonald

Prof. C.K. Vlassoff

Staff

Miss J. Banfield (Minute Secretary)
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Dr. Barkat-e-Khuda
Dr. A..de Francisco
Dr. Md. Salam
Prof. V.I. Mathan
Mr. J. Winkelmann
Mr. W. Zaman

~ Guests

Mr. Jurg Frick - Business Plan Consultant ,
Mr. Matthias Scherler - Business Plan Consultant
Ms Jackie Reeves - Human Resource Consultant

6. HUMAN RESOURCE REPORT (cont'd, see also page 20)
Ms Reeves reported on key areas that need further work and development

The Committee agreed to recommend to the Board that it recognise and support the need for
further external human resource assistance for the following: :

organisational change and development

- job classification and review of all job descriptions
pay - market information/local salary surveys
review of human resource policies and procedures
review of staff performance appraisal system

. management and other training and development’

and any othér human resource matters as appropriate. The Committee further recommended that
donor partners be asked for help in providing the additional financial resources which this
requires, estimated to be in the order of $300,000.

7.  OTHER BUSINESS (cont'd from page 20)

b. . Reorganisation Task Force

It was noted that the membership and Terms of Reference of the Reorganisation Task Force will
be decided by the Full Board on Monday 9 November, taking into account the views expressed
by the trustees.

c. Voluntary Severance Package

The Committee approved and recommended that the Centre implement the recommendations




from the Executive Committee on the Voluntary Severance Package activities with the advice that
turther discussion should take piace on item 2.1 (g). .

8.  REVIEW OF POLICY FOR INTERNATIONAL PROFESSIONAL POSTS

The Committee received the report prepared by Centre management on the review of the policy
" for internationial professional positions. After considetable discussion;it was agreed to defer the
matter until the next meeting of the Board.

At 7.10 p.m. the chairperson, Mr. Jacques Martin, opened a fully closed session of the Board.

7. OTHER BUSINESS (cont'd)

d. Moratorium

The Board agreed that Centre management be requested to institute a moratorium on all new
appointments and promotions for levels from P6, with the exception of the appointment of the

Centre Director and critical posts.

This session closed at 7.40 p.m.

' 'VIONDAY 9 NOVEMBER 1998

L

MORNING SESSION - PERSONNEL AND SELECTION COMMITTEE (cont'd)

At 8.00 a.n‘l.rth‘e Personnel and Selection Committee continued its fully closed meeting attended
by the following, and chaired by Professor Jacobs:

Mr. R. Carriere }
Prof. R. Colwell ~
Major General M.R. (Ret'd) Choudhury
Prof. M.E. Jacobs

Dr. T.A.M. Khoja

Mr. J.O. Martin

Prof. P.F. McDonald

Professor Jacobs advised the Committee that the agenda would be as follows:

1. Report on the Reorganisation Task Force
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-~

2. Proposal for process of selection of the new Director

1. _Repdrt on the Reorganisation Task Force

" Prof. Carol Vlassoff reported on the committee's discussions on the membership of a Task Force

and the f_Ifeg‘_rp; of Rf:f_crence.

T -~ S v e L o g memae et R - . -

2. Process for the selection of the new Director

Mr. Jacques Martin reported to the Committee on the process to be adopted, and the trustees
continued with a lengthy discussion. The Committee agreed to continue with the discussion later
in the day.

3. Workforce Planning '

The Committee agreed to recommend that the Board endorse the Centre's workforce plans. All
efforts are to be made to ensure fairness and sensitivity in the process. -

FULL BOARD SESSION

At 10.30 a.m. the Chairperson of the Board opened the Full Board Session

-

1. APPROVAL OF THE AGENDA

The agenda as presented was adopted.

2. APPROVAL OF THE DRAFT MINUTES OF THE MEETING HELD 6-8 JUNE
1998 S

The draft minutes of the Board of Trustees Meeting held on 6-8 June 1998 were approved subject -

to the amendment on-page 1 of the addition of Mr. R. Carriere to the attendance list.

3. RESQLUTIONS FROM THE FINANCE COMMITTEE
Professor Rita Colwell, Chairperson of the Finance Committee, presented the draft resolutions

from the Finance Committee Meeting held on Sunday 8 November 1998. It was agreed that the
draft resolutions as presented and discussed be accepted. The resolutions are as follows:
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2/BT/Nov.98

The Board agreed to approve the 1999 budget as presented noting that the projected deficit is of
serious concern to the Board. The management of the Centre, along with the Board members -
continue to vigorously pursue all possible additional sources of revenue. The management will
also continue to monitor closely all expenditure and process, together with its Human Resources
Programme, to unprove the efficiency of the Centre.

a

- 3/BT/NOV.OS «- -« oo wrme o me ee - e m i e e ma s N
The Board. agreed to approve the transfer of up to $350 000 from the Operating Fund to the
Fixed Asset Acquisition and Replacement Fund to cover assets acquired for which no funds are
available.

4/BT/Nov.98
The Board agreed to approve the Centre Endowment Fund Operating Bylaws w1th effect from the
date of signature by the Board Chairperson and the Director of the Centre.

4. RESOLUTIONS FROM THE PERSONNEL AND SELECTION COMMITTEE

Professor Marian Jacobs, Acting Chairperson of the Personnel and Selection Committee, R
presented the draft resolutions from the Personnel and Selection Commnittee meetings held on 7 LA
and 8 November. It was agreed that the draft resolutions be accepted, with amendments as noted.

The amended resolutlons adopted are as. follows: :

- 3/BT/Nov.98
The Board agreed to finalise the decrslon on the appointment of the Drrector of ICDDR,B by the i
end of November. ol . " -

6/BT/Nov 98
The Board agreed to. note that Dr. Lars Ake Persson is expected to join the Centre by 1 March
1999 as the Division Director, Public Health Sciences Division, having signed his contract on 23
October 1998.

7/BT/Nov.98 : :
The Board agreed that Centre management be requested to institute a moratorium on all new
appointments and promotions for levels from P6 and above, with the exception of the
appointment of the Centre Director until the Board decides otherwise. :

8/BT/Nov.98

The Board; recognising the outstanding performance of the current incumbent of the position of
Acting Director, HPED, but at the same time constrained by the necessities of the reorganisation
and the moratorium (in resolution no. 7/BT/Nov.98), agreed to defer further action on this
position until further notice. The Board recommended that the Acting Director appoint the
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current incumbent to continue as the Acting Director HPED position as per the staff ruies.

9/BT/Nov. 98
The Board agreed to note that the position of Heaith Economist, ORP, will be filled followmg the
standard selection procedures. . :

10/BT/Nov.98
The Board agréed to approve the management decision to re- advertlse the’ posmon of Head of ~
Training. '

11/BT/Nov.98
The Board agreed to approve the Centre's action in recruiting a Social Scientist for the Public
Health Sciences Division.

12/BT/Nov.98
The Board agreed to approve the Centre s action in recruiting an Operations Research Scientist,
ORP, Heailth and Population Extension Division.

13/BT/Nov.98

The Board agreed to approve the- creation of the international position of Head, Human
Resources, Director's Division, and requests that the post be externally classified at the
appropriate level.

14/BT/Nov.98

" The Board agreed that the selection process of a suitabie person as Head of External Relations
and- Inst1tut10nal Development, Director's Division, be in consultatlon with the new Centre
Director and be consistent with the reorganisation plan.

15/BT/Nov.98, , -

The Board agreed that the position of Executive Assistant to the Director be externally classified
at the appropriate level and that the selection process include consultation with the new Centre
Director.

- - m . v R

16/BT/Nov.98 -
The Board agreed to the extension of Dr. Shameem Ahmed's contract for 1 year 8 months from I
~ August 1999 to allow completion of six years of service at the Centre.

17/BT/Nov.98
The Board agreed to the extension of Dr. A.K.M. Siddique’s contract for three years from 1 July
1999 to allow completion of six years of service at the Centre.

18/BT/Nov.98
The Board agreed that the position of Health Policy Analyst, ORP Health and Population
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Extension Division, be advertised with a view to filling the position as quickly as possible.

19/BT/Nov.98
" The Board agreed to the extension of Dr. Cristobal Tunon's contract for 1 year and 5 months
from 1 August 1999 to allow completion of six years of service at the Centre.

“20/BT/Nov.98 - Tt e mmee s e e o
The Board agreed to note the action being taken to finalise the agreement relating to the
secondment of Dr. George Fuchs.

21/BT/Nov.98
The Board agreed to note the Centre’s action to fill the position of demographer supported by the
Netherlands government.

22/BT/Nov.98
The Board agreed to note the expected contract reriewal of Dr. J ozeph Bogaerts.

23/BT/Nov.98
The Board agreed to note the Centre s actions with regard to the extension of the secondment
agreement of Dr. Mahmud Khan between the University of Tulane and ICDDR,B.

24/BT/Nov.98 -
The Board agreed that the posmon of Internal Auditor be readvertised following assessment of

-the job classification and in consultation with the Business Plan and Human Resource consuitants.

25/BT/Nov. 98
The Board agreed that Professor Zheng Qing-si (PEOple s Republic of Chma) be nominated as a
member of the Board of Trustees effective 1 July 1999 to replace Professor Chen Chunming.

26/BT/Nov. 98 :
The Board agreed to. initiate nominations * for- a replacement for Professor Fehmida Jalil
(developmg country A51a) ‘whio will concludé fier second term of service on 30 June 1999.

27/BT/Nov.98
The Board- agreed to initiate nominations for a replacement for Professor Helena Makela
(developed country Europe) who will conclude her second term of service on 30 June 1999.

28/BT/Nov.98

The Board agreed to initiate nominations for a replacement for Professor Cesar Victora
(developing country The Americas) who will conclude his second term of service on 30 June
1999.




- '29/BT/Nov 98 ..

- The Board agreed to. note that Dr. Ralph Henderson, WHO representatlve will be concludmg his
service with WHO and therefore his service as a trustee, in March 1999. It further noted that a
replacement will be adv1sed by WHO in due course.

30/BT/Nov 98 ' ' -

The Board agreed to increase the salaries of the national staff by 3% beginning on 1 January
1999, noting that this was in response to cost-of-living increases in part provoked by the recent
floods and, more importantly, part of a long-term strategy of "right-paying” which is an essential
element of the accompanying strategies of "right-sizing" and "right-structuring™ the Cenitre.

31/BT/Nov.98
The Board recognised and agreed to support the need for further external human resource
assistance for the following: -

- - organisational change and development

- job classification and review of all job descriptions

- pay - market information/local salary surveys

- ~review of HR policies and procedures

- - Ieview of staff performance appraisal system

- " --management and other trammg and development

. and any other Human Resour'c'e matters as appropriate. 7 S ‘ . L
The Board recommended that donor partners be asked for help in providing the addltlonal ' 'rf.'t*%if;: s
financial resources Wthh this requires, estimated to be in the order of $300, OOO T

32/BT/Nov.98 :
The Board agreed that discussion on the review of the policy for international professmnal B
positions be deferred until the next meeting. ;

33/BT/Nov.98 ._
The Board agreed to request Centre management to adopt the policy of placing vacancy
announcements in the most appropriate and cost-effective places for the relevant positions.

34/BT/Nov.98
The Board agreed to approve the creation of the position of Head, Health and Demographic
Surveillance Project, PHSD, and for the position to be filled as soon as possible.

35/BT/Nov.98
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The Board agreed to record its appreciation to Ms Iackle Reeves, Human Resource consultant
for the assistance she has provided to the Centre over the past year.

36/BT/Nov.98 . :
The Board agreed to endorse the Centre's workforce plans ernpha51smg that all efforts are to be
made to ensure fairness and sen51t1v1ty in the process.

5. -* RESOLUTIONS FROMTI-IE PROGR‘AN[ME COMT’I’EE MEETING

It v;/as noted there were no specific resolutions from the Programme Committee Meeting.

6. OTHER RESOLUTIONS

6.1  USA Global Development Co.

The Board noted that no report had been rec;eived: from USA Global nor had any of the pledged
funds announced by USA Global Development Co. at the Board of Trustees meeting in June

1998 been received.

The Board agreed to empower the Chairperson of the Board, with assistance from other members
of the Board, to further negotiations with USA Global Development Co.

7. ‘INSTITU‘TIONAL‘DEVI&-ELOPMENT ACTIVITIES | ' )
ThlS toplc was 1ncluded in the dlscussmn of the Human Resource and Business Plan agendas.

8. ACTIONS ON REPORT FROM SWA

As part of its agenda the Board met with the Staff Welfare Association (SWA) Executive
Comymittee on Samrday 7 November 1998 and recelved its reports.

9. FORMAT OF BOT MEETINGS
This topic was included in the discussion of the Human Resource and Business Plan agendas.

10. SELECTION OF TRUSTEES

The Board noted that this was discussed in the Personnel and Selection Committee Meeting with

resolutions agreed to as above.

The meeting closed at 1.00 p.m.
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DONORS' SUPPORT GROUP MEETING

The Trustees met with representatives of the Donors' Support Group (minutes recorded
separately by the Chairperson of the DSG).

=+ = " -~ MONDAY 9 NOVEMBER . ST

EVENING SESSION OF THE FULL BOARD

The Trustees resumed the general session of the Full Board Meeting at 6.30 p.m.

11.  APPOINTMENTS TO COMMITTEES

Professor R.R. Colwell was elected as the Chairperson of the. Finance Committee, Professor
Fehmida Jalil as the Chairperson of the Personnel and Selection Commirtee, and Professor Cesar
Victora as the Chairperson of the Programme Comrnittee.

The following resolutions were passed:

37/BT/Nov.98 : ‘
The Board resolved that the following members be appointed to the Personnel and -Selection
. Committee for one year effective from 1 January 1999:

Prof. F. Jalil (chairperson)
Mr. M.M. Reza '
Prof. M. Jacobs

Dr. Y. Takeda

The Chairperson of the Board and the Centre Director are ex officio members.

38/BT/Nov.98
The Board resolved that the following members be appointed to the Finance Committee for one
year effective from 1 January 1999:

Prof. R.R. Colwell {Chairperson)
Mr. R. Carriere

Dr. A.K.M. Masihur Rahman
WHO Representative

The Chairperson of the Board and the Centre Director are ex officio members.
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39/BT/Nov.98 :
The Board resolved that the following members be appointed to the Programme Committee for
one year effective from 1 January 1999: ‘

Prof. C. Victora (Chairperson)
Major General (Ret'd) M. -R. Choudhury
Dr. T.AM. KhO_]a

Prof. P.F. McDonald

Prof. P.H. Makela

o e ey e

The Chairperson of the Board and the Centre Director are ex officio.

12.  DATES OF 1999 MEETINGS

It was agreed to confirm an earlier decision of the Board that meetings should be held in Dhaka
on the first Saturday, Sunday, and Monday of June and November each year. Accordmgly, the

programme for 1999 is as follows:

It was agreed that the External Scientific Programme Committee Review of the Clinical Sciences
Division scheduled for June be deferred until November 1999.

It was agreed to add one day to the June 1999 meeting schedule.

Board of Trustees Meeting‘- June 1999 ,

Friday 4 June Trustees arrive in Dhaka

Saturday 5 June Personnel and Selection Committee Meeting
Finance Committee Meeting

Sunday 6 June ‘ ~ Programme Committee Meeting

Monday 7 June Executive Session of the Full Board
: ' Donors' Support Group Meeting

Programme Commitiee Review of the Clinical Sciences Division - November 1999

Tuesday 2 November Reviewers arrive in Dhaka

Wednesday 3 November Review of Clinical Sciences Division
to Friday 5 November and write up of report




Board of Trustees Meeting - November 1999

Friday 5 November Trustees arrive in Dhaka

Saturday 6 November Personnet and Selection Committee Meeting
Finance Committee Meeting

Sunday 7 November “Programme Committee Meeting

Monday 8 November Executive Session of the Full Board
Donors' Support Group Meeting

13. ANY OTHER BUSINESS

13.1 Appreciation - Dr. R.H. Henderson

The Board of Trustees unanimously expressed its gratitude to Dr. Ralph H. Henderson for his
eight years of service to the Centre as the WHO Representative on the Board of Trustees.

13.2  Appreciation - Dr. Andres de Francisco

The Board of Trustees expressed its thanks to Dr. Andres de Francisco for his eight years of
service to the Centre.,

i3.3 Appreciation - Miss J.A. Banfield

The Chairperson, Mr. Jacques Martin, on behalf of the Board expressed appreciation to Miss N
Julie Banfield for her contribution to the Centre over the past 4% years. Her assistancesto the
trustees has been much appreciated. : : |

13.4 Congratulations - Prof. G.J. Fuchs

The Board of Trustees congratulated Professor George Fuchs, Interim Director of the Centre, on
his promotion to full professor at the Louisiana State University Medical Center.

13.5 Reorganisation Task Force/Transition Team

The Board noted that further work needs to be completed on the Reorganisation Task Force and
that further discussions will be held in the days following the conclusion of the Board meetings.

The Chairperson, Mr. Jacques Martin, closed the November 1998 Board of Trustees Meeting. at
6.45 p.m.
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Director’s Report




Dr. George J. Fuchs

From: Jacques MARTIN [Jacques_O_Martin@compuserve.com)

Sent: Meonday, April 12,.1999 3:39 AM

To: FUl(;JHS, George - 1, SARDHANA - ICDD, Loretta; COLWELL, Rita - NSF; CARRIERE, .
Ro PR

Subject: June BOT AGENDA

-

Dear George,
Dear Loretta,

| am now replying to the. Fund raising_ concept item. .

| suggest we have ** a first round of discussion ™ aon this.

Have asked Rolf Carriere to share his knowledge with us.

He is ready to do so.

| would think that we will only finalize our discussion after probabiy
another meeting {novembre 89 7).

This June we will review principles followed sofar and experiences made
with them.

We may start identify some others principles as need be and their
additionnal potential.

| agree this is a matter for the full Board and not only for the finance
committee.

On the ** composition of the Board ** issue, | agree too that we have to
carry on with our intention to discuss basically the question of Trustees'
profiles.

| suggest that we have a round of discussion taking advantage of those
vaccancies to be filled.

if necessary this discussion can be continued at a |ater date (nov. 89 .

Thank you George and Loretta for your work regarding the Board and your
offer for help.

If need be, I'l come back.

All the best.

Jacques
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1. Overview . .

“The Centre during this reporting period of October [Q‘)‘i through thc. end. of March hds.

experienced the implementation of difficult but lmpmtan[ decisions and the initiation -of

restructuring of the ICDDR,B.  All of this was being done as we rebounded from the

unprcccdemed flood of 1998 that resulted i in increased hospital admissions to bolh the Dhaka. -

and Matlab Hospitals, necessitated rehabilitation of our clinical centres and field facilities. and
demanded an exceptionally high levcl of dedication and c,cmlrlhuuon in both time and service
by the, Centre’s staff. Al the qamc time ICDDR,B. took on new initiatives and enlisted new
major donor support from ‘international organisations and ‘from the corporate  sector.

‘%rumlu,.mtfv substantial and- important progress continuédyin the. cvolullnn of our research.

agenda and in research output by Centre scientists. C

The Clinical Sciences Division has been busy. In ad(lltion to the remarkable numbers of

patients related to the flood, somewhat unexpectedly the number oflp_dticnts treated in our
Clinical Research and Service Centre of the Dhaka hospital remained elevated after the flood
as well and were greater during this reporting period as compared-to the previous year
(October 1997 to March 1998) and the year of the last: great flood (October 1988 through
March 1989). The cumulative number of patients for this reporting period of 42,470, exceeded
the patient numbers for the same period of any previous year in thc history of the Dhaka
Ilospltal Despite increasing demands for, pdlrcnt care services, CSD scientists have remained
engaged in several research activities. A total, Ul 32 plolocoh were opelattoml in some phase,
i.e. new, ongoing. or being completed. (Illlll‘lé 'e":epoltm‘L_, period. " While most of the
protocols were conducted within the CRSC, lhc,-ml\ dlqo includes.several-community-based
and laboratory-based which reflects the dlvcrsﬂy of c»:perll';c of the CSD scientists as well as
) the increased emphasis ot ¢ross=divisional’ rescmch, lLt!VIlIeS thloutt:hout the Centre as a

whole. [nternationial peer-reviewed ]oumallpubllcatlonq -as-one quantifiable indicator of

(|ud|1£y m(.lu(led 16 artu.lt,s publlsllcd dl]d ‘.mother elf:ht ln |)ICS‘; (Iurmg this-period..
" :

«LIfos ts ofthe Ldboratoly Smenccs DIVISIOI] h'wc ex;)anded our knowlecl&c of the plevalcncc

of emerging and traditional p‘]ﬂ‘lOQ;CHS causing diarrhoed| diseases, acute respiratory illnesses,
reproductive tract mfecllonq and sexually transmitted dlseaqcs The Dwrs:on also initiated -the
laboratory ,component of the national HIV surveillance, of high-risk tnoups an important
practical piece of work ™ Stientists from LSD also |epoxled findings on the prevalence of toxic
substances. tead and cadmiim, it underprivileged children sampled from industrial slums in
Dhaka as well as the co[lnbomlcd on three publications, with scientists from otheriinstitutions.
Adcl:tmnally, seven Jomml publications and one book are. unrently in press. The D|V|s10n has
28 ongeing research protocols Lo

-

Professor | ,als Ake Persson, Professor, Umea’ Universily, Sweden, |0mc.(l the Public Health -

Sciences Dwmon as. Ditector in March 1999, One of the kcy achievements of the Division
during-this pellod was the integration into a. unified surveillance system of the Demographic
Surveillance System, the Record Keeping System and the Geographic Information System at
the Matlab Research and Service Centre. Another highlighted Division activity was the hosting
in conjunction with BRAC of the Global Health Equity Initiative Meeting in Dhaka in which
40 participants from all over the world attended. Professor Amartya Sen, the Nobel Laureate,
gave the keynote speech at a sesston attended by the Prime Minister of Bangladesh and other
prominent. individuals. The Public Health Sciences Division published ten articles and has
five articies in press. The Division’s research activities include 21 ongoing protocols.

The Health and Population Extenston Division expanded its activities under the Operations
Research Programme (ORP) and, in response to the post-flood epidemic, its epidemic

surveitlance activities and environmental health interventions. Since Qctober 1998 ORP has -
added to its agenda new research activities and technical assistance to the Government of

Bangladesh (GoB) in key areas. Eight research and technical assistance. protocols were
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finalised and approved that focused on cost recovery for Essential Services Package (ESP)
delivery, strategies to improve prevention and clinical management of RTls and STDs and
strategies to ensure referral and linkages for emergency obstetric care in' the rural setting,
Baseline surveys and data collection was conducted on households to identify indicators for
new health care interventions in ORP surveillance areas and to collect data on adolescent
health issues. Technical assistance to the GoB focused on assisting the Ministry of Health and
Family Welfare on developing a unified management information system for the national
health and population sector programme that was recently reorganised. During this reporting
period ORP has publishud 3 articles in international journals and has |2 articles in press. It
has also circulated six publications on GoB programme implementation and lessons learned to -
the donor community, ||1tern‘1t|0naT organisations, GoB institutions and NGO partners engaged
in health and population research and policy implementation,

At the request of the Government of Bangladesh, the ECPP assisted the health service delivery
system of Bangladesh in the management of diarrhoeal diseases during the post-flood
epidemic by working in some of the most remote and under-served areas of Bangladesh. The
ECPP also assessed the need for logistics and supplies necessary in the managetment of these
outbreaks and accordingly advised the health services at the local and central levels. Since
October 1998 ECPP has published one scientific journal article in collaboration with an LSD
scientist. The Environmental Health Programme prepared a report on “Arsenic mitigation in
Bangladesh™ and has been selected by a coordinating council that includes WHO-Geneva, to
coordinate the VISION 21 initiatives for Drinking Water Supply and Sanitation in Bangladesh.
Other EHP activities have included rehabilitation of tubewells and drinking water supplies
damaged in the flood of 1998 and education and training at the community level on diarrhoeal
disease prevention during the post-flood period. The EHP publications during this reporting
period include one jolirnal article and 3 articles in press.

The activities of the Director’s Division were substantial during this reporting period and
included coordination of flood relief activities, the coordination of the ongoing human
resources activities, fundraising activities and the completion of year-end donor rcpomng, and
auditing functions. The Division also implemented plans for construction, expansion of
telecommunications infrastructure, and negotiated new initiatives as part of the framework for
overall restructuring and institutional development.

. The Centre continued to receive responses to its appeal for relief assistance through January
1999. Ultimately the Centre received financial and material support totaling US$1,600,116 in
cash and kind from its traditional development partners. In addition, four international energy

. companies responded to the Cenitre's appeal for flood relief providing $300,000 of emergency
assistance and pledging an additional $200,000 for flood-related activities and- for
infrastructuié enhancement. Contributions from the traditional as well as new donors
supported the following Centre components: (i) Dhaka Hospital; (ii) Matlab Hospital and the
four sub-centres; (iii) Environmental Health Programme; and (iv) Epidemic Control
Preparedness Programme. ICDDR,B’s ERID Office and Procurement Branch also coordinated
on behalf of UNICEF and the USAID Office of Federal Disaster Asststance the distribution of
emergency reliel supplies and pharmaceuticals to international organisations and NGOs
operating in Bangladesh. ‘

New initiatives of the Centre brought in additional sources of income including a grant of
US$1 million_from_the:World-Bank-to-develop -a-Nutrition-Centre-of Excellenice. The Centre’s
inter-divisional Nutrition Working Group will implement this grant. The funding period for
this grant is from July 1998 through June 1999 and allowed us to offset core expenditures of
1998 by approximately US$185,000. The grant proposal for the second year of* funding was’
submitted to the World Bank in February of 1999. Another proposal was completed to begin a
collaboration between' ICDR,B and John Snow International beginning in May 1999, Maost of
the funding under this initiative will offset hospital core expenditures from the Nutrition

Rehabilitation Unit and the Short-Stay Ward beginning in May 1999. Negotiations for a
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" our net -expenditures for 1998 of approximately -$587,000. This together with -increased ég%
revenues resulted in a.reduction of our deficit from 1.8 million that was projected in June 1998 5
S

. to $818,000 actual by the end of the year and Which. is also $1 million less than it was for &

[T ! * o

LI S - - -

. ) )

smnlar agleement with. Pathfinder [nternational and their:Rural Dellvely System Progl amme is
in progress as is. mtendcd to cover core expendltures for, clinical services in-Matlab. Both
agreements are intended to prowde a soufce of income to compensate for lhc outhy of funds
utilised by the Centre to cover the costs of the- ‘separation package. s

" l"{ h

R !

e . T t e - P . :‘,, :{ei.;g“"vd R !
As agreed upon by,lhe Board of :Trustees .and the Centre’s senior manag::‘,mcnt team, the

p:ocess of the overall restructurmg of the Centre continued. "The first phase *involving

|eslructur|ng, of pelsonnel managemcnt occurred” through a. voluntary scpar'ltlon programme .

that was comp!eted by 30., Seplcmbel 1998. . This was. followed by. a workforce -needs i
assessthent that fesulted in sma]ler workforce from 938 to 904.fixed term staff:This activity
SIgmﬁcantly leduced the size of fhe administrative staff ‘elimination -of - redundant posts'and
dptimizing resources within the: Director’ s Division.~ Other resignations of. international. fixed
term and seconded staff and reductions in the number of field health workers reduced the staff
by another 16 personnel including 3 international professmnals ‘At the end of this reporting
period the Centre’s total staff lmludlng fixed-contract, short-term staff and all other categories
stood at 1136. Dlscussmn on the reorgamsatlon plan began during this period W|th the first
stage of consultatlon between senior management, the reorganisation task force and the
reorganisation wmkmg groups with representation from the ‘four scucntifc lelSlons and the
Director’s Division. : o R -.-“_;: -

P PR

R o,
The Director’s Division through the Director’s Off'ce the Oche of Extcrml Reldtlons the
Finance Department and the Travel Office engagcd corporate - sponsors, »women’s
organisations, several local businesses and rcprcsentatwes from.donor. governinents in -the o
t999 Annual Fundraising Event that marked our 20 Anniversary. At total of over $33,000 . \
was raised through raffles, dinner ticket silles, (Ionatlon of' raffle prlzes and pledges for the _m

Hospital I:ndowment Fund. - : *i Mmoo B i :
- - . """\‘ ] - 1 ¥ -.-.l‘_‘l..- -,\ » ‘.. -o" b !

The Finance Department contmued to perform all routme flnancnl functions |nclud|ng, donor
reporting. The accouiits were closed for ye'lr-end and the annual _|0|nt audit was’completed. .ﬁi '
The audit was completed and signed on March’18; 1999 followed by the audit of the USAID .

cooperative 'lgrcements that was- completed in Apr:l The shiftiof selected core OF critical 'y
activitiés to project costs coupled. with réduced expenditures in 1998 resulted in a decrease in A

1997, nifiatives rchtmg to the right-sizing of the Céntre’s workforce, particularly-through the o ¥
stremnlmmg of, its admlmstlatlve structure, h'wc resulted in a potential annual reduction of o )
appromnatcly $47I 000 in: salary outlay.i in future years. The long-term financial. |mpdct of cur
wonkforce reduetlon wull not be ﬂllly realised until thé year 2000 e

. _n.; ‘. H [ n o 3 N : 3
Other key actlvmes of the Dll’CCtOl‘ Division during this reporlmg perlod mcluded the cfforts
to improve our web mte informatjon, upgradmg of our computer- systems and onuomg llﬂll'lll'lh .

and. education activities for ICDDR,B staff and for participants from other institiitions and o

i abtoad The.Centre’s Dissemination and Information Services (DISC) was. given, the task of e

0vc1 seeing the expansion and improvement of the Centre’s web.site and has sclected an eight =~ - = - o
member committee representing the various divisions to assist in this process. The Computer
lisformation System was upgraded to expand the LAN system to more than 280 computers N
across the Centre. A.Centre-wide Internet E-mail. Systems using MS Exchdngc was installed
for Intranet activities and introducing paperless office automation services to the.Centre. The
l‘mmmg and Education Department conducted a total. of 14 courses and training. programmes
for 557 participants from 30 countries. Through staff deve!opmcnt funds, TED .supported 60
staff members that attended international conferences, seminars and academic proglammcq -
designed to enhance and upg:rade their technical e‘cpemse and skills. ¢ | -

: * ' ' SR e oL
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2. Division Reports
2.1 Clinical Sciences Division

The Clinical Sciences Division (CSD) continued its programme in research, service and
fraining activities-in 1998 with support from 179 fixed-term staff (122 core and 57 project
staff). A total of 65 health workers, 13 trainee doctors, t5 trainee nurses, one Nurse
Consultant, one International Chllﬂ Survival Fellow, and 108, hospital and field project staff
on contractual service agr eement. assisted in the activities of CSD. Two senior paediatricians
and one radiologist provided support for better training of staff and trainee doctors of the
division.

2.1.1 ‘Division Highlights

Patient care services

The record highest number of 157,441 patients (36% higher than 1997) received trealment at
the Clinical Research and Service Centre (CRSC) in 1998, and the increase has been primarity
due to flood-related epidemic of diarrhoeal diseases. During the report period, October 1988
through Marcl 1999, a total of 65,949 patients were treated at the CRSC, representing 28%
increase over the plevious corresponding period. Provision of care to these higher number of
patients required extension of the existing pavilion, and hiring of 43 nurses, 8 doctors, and 30
health workers on a temporary basis (o assist regular hospital staff. Despite expanded epidemic
activities, the uamuu:, activities of CSD remained unaffected.

Results of seleeted research projects ‘

+ In children with acute diarrhoea, supplunentatlon of zinc but not vitamin A significantly
reduced the dunallon of diarrhoea as well as the incidence of prolonged (>7days})
dmrhoea

¢ In non-sevcrely malnourished children without acute ilincss, supplementation of 40mg
clemental zine daily for 7 days reduced the incidence of subsequent diarrhoea, improved
weight gain, and increased measles antibody titre. Significantly better height gam and
_maintenance of vitamin A stores (positive RDR) were observed among children who
received a single 200,000 1U of oral vitamin A. : '

¢ Supplementation of zinc lo women of Dhaka City slums during their pregnancy and early
lactation period did not influence the gestational age, birth weight or growth during the
first 6 months of life of their infants. However, infants of zinc but not placebo-
supplemented women had reduced risk of acute diarrhoea, dysentery, and fever.

+ A 5tanda|d!zcd d:(,lmy management protocol evaluated locally available, culturally
acceptable, inéxpensive foods (vegetables formed the primary source of protein) in
promoting growth of severely malnourished children recovering from diarrhoea. Energy
intake and weight.gainawere_both-signifi cantly—grealer—among—p:otowl:?ed comparcd to

control children who received the same diet ad libirum.

¢ Increased intuke of dietary fat during pregnancy.and early lactation improved maternal
- plasma retinol, .B-carotene and leutin concentrations as well as breast milk retinol
concentration, However, plasma retinol/carotenoids levels of infants were not different at 6
month of age. It was also observed that diarrhoea and respiratory infections do not
influence maternal vitamin A status.

Kl
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Other developments :

*
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Oral' administration of anti-rotavirus hyperimmune bovine. coldstrun ~(HBC), cross-
reactive against major human serotypes of rotavirus (G1-G4) did not reduce the duration
of diarrhoea, volume of unformed stools and ORS intake, or duration of fecal C\L!‘CtIOI] of

- Virus. ' . : L

I - " ’ : §

ln animal e\cpulmcnls short-chain fatty acids (SCFA) acetate, propionate, and butyrate all
<‘.|g,n|f'canlly reduced cholera toxin- induced colonic secretion of H,0O as well as Na*, K, -
CI" and HCO;. In another study, SCFA precursors pectin or green banana (as a ‘source of
pectin) fed to children with _Persmtent diarthoea significantly reduced the dutation of
diarrhoea as well as the need, for mtravenous and oral rehydralron fluids. Results indicate a

potential |olc of- SCFA or thc:r, dletary precursors in* thc-managcmcnl of*diarrhoeal -« -

(I|se¢|ses P T - ¢ o - -

.
3

Treatment of adults with dysentery due to S. dysenteriae type | was associated with a
gradual decrease in the concentration of Shiga toxin in stool. This probability indicates a
reduced risk for developing haemolytic uraemic syndrome (HUS) in children with
dysentery due S. dvsenteriae type | who receive an effective antnmcrobml therapy within
48 hours of onset of illness.

I

The Centre recently received a US$ .1 (}amtllion g,ranl ﬁom the World B'mk to establish a
Nutrition Centre of Excelleice (NCOL) wh:ch is* a cross- divisional activity. The ‘GLICI]tIStS'
of the CSD slyniiwnl[y contribute t thcmctlwtleq of the NCOE. and this is reflected uf

4 g
the ongjomg__ research plO]CCtS ofthc d|V|S|on
: R m

s - .g:;,— ’%ea’w

Fo LO]][II'IIIC support for child survival 'lctlwtles (CSD entered into dl%usswns with John,

- Snow intcrmtlondl (JST) Urban Iamliy Hcalth Partnershlp (JSI/UF lIP) i Bangladesh as a:.
_ collaborator in’ _providing services; imptoving hosp1tal based educational programmes,

developing an effective referral network with UFHP’s urban clinics to itmprove follow up, 1'
and in identifying means of self-s usl'nnablltty of hospital ‘:elv:ce.s The collabo:atlon is %;

Ever mcrcaqmg patient visits at the CRSC not only requires increasing unrestricted fund

‘quppont but al$o requires considerable tune from the clinical scientist affectlng their

research output:"CSD will take the lead in'the partnership with ISI to develop “franchise”

using ICDDR, B's clinical protocols for control and. treatment of diarrhoeal, diseases at,
their tirban’ C]II'IICS' As a first step,: ISI/UFIIP will establish a clinic in close p|0\nmty to
CRSC where piovuqlon of care to patients with mild diarrhoeal diseases will be a part of”
thetr essential  service package. Patients. with mild diarrhoeal diseases constitute
approximately 4()% of all patients attending the CRSC. CSD will also utilize J§I expertise
and experience to cxplore’ ‘ability and willingness to pay” for services provided by CRSC
patient populallon and assess the feasibility of “user fees” to be applied to paticnts treated
at the CRSC:: .
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Table 1: Clinical Research and Service Centre, CSD

Patients records from October '98 to March '99.

PATIENT ADMITTED !

Months Total Patient |
pa.ti_ent Freated Short Stay Ward {SSW) GW + RW + NRU Sptf.cial Carfa l_]nit (?CU) . Grand
visits in ORT (direct admissions only}) Total
<12 12-24 >24 <l 1-7 > o<l I- >
hrs. hrs. hrs. Total day days da;s Total’ day dayz da;is Total '
Oct '08 14,054] 4,418f 5,523 1,905 2,208 9,636 7 408 100 515 12 119 16 147 10,298
Nov '98 10,787 3,862| 3,653 1,518 1,754 6,925 8 368 88 464 12 156 16 164 1,553|
Dec '98 12,635} 4,770} 3,748 1,996 2,1211 7,865 7 441 93 541, 7 161 16} 184 8,590
Tan'99 | 10,675] 5,477 2,104] 1,266 1,828 5,198 7 371 85 463 11 126 13 150 35,8114
Feb '99 7,180F 3,9701 1,228 703 1,279 3,210 3 274 63 340 9 102 12 123 3,673
Mar '99 10,618] 4,819] 2,806 1,300] 1,693 3,799 3 501 71 575 5 153 13 171 6,545
Total 65,949 27,316] 19,062| 8,688 10,883| 38,633] 35| 2,363 500 | 2,898 56 797 86| 939 42,470

ORT = Oral Rehydration Traige, GW = General Ward, RW = Research Ward, NRU = Nutrition Rehabilitation Unit.

oo
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Patient Visits- at the Ch cal 'Rés;éérch and Sei'{r—iéé ‘Ceﬁrlfr_.
October March 1988—89 1997-98 and1998-99..
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2.1.2-Publications of CSD

Journal and Book Publications (Publisied)

- . . '
Y [T - It

[.. Ashraf H, Rahman MM, Fuchs GJ. Mahalanabis D. Folic acid in the treatment of acute
watery diarrhoea in children: a double-blind. randomized, controlled trial, Acta Paediatr
1998 Nov:87¢11):1113-5. .

Brooks A, Fuchs G Zinc dchc:ency and child hcalth in.developing countrics: recent
advances [editor 1'1!] J Ind Pédmtr 1998; 35:1173-76. ' n

aruque ASG Salam MA Faruq[le SM, Fuclm Gl Aetlologlcal A clmlcil and
epidemiological characteristics of a seasonal peak of diarrhoea in thkd B(lnblddesh

Scan J Infect Dis 1998;30(4): 393-6. .

Faruque AS, Mahalanabis -D, Haque 885, Fuchs GJ, Habte D, Doublle-bli.nd, randomized,
controlled trial of zinc or vitamin A supplementation in young children with acute
diarrhoea. Acta Pacdiatr 1999 Feb;88(2):154-60.

Hossain M1, Kabir AKMI, Khan WA, Fuchs GJ. Acinetobacter bacteraemia in patients
with diarrhoea! disease. Epidemiol Infect 1998 Mar—Apl“l20(2): 139-42,

Hossain S. Biswas R, Kabir I, Sarker S ;lek,y M Fuchs G Mah'll.umbls D. Single dose

ol 200,000 1U of vitamin A reduces qevellty of’ Acute shigéllosis among the children in -

Bdng:LuIeAh a Idﬂ(lOl]‘II/bd double- blmfi :~.ludy Bnt Med J 1998 Feb:316(7129).422-6. '}:
o "1 .\u'.

3 "-r.-' : -
Ayt tdp'.‘.

Kabir I, Rdhmdﬂ MM, “dldel‘f‘{ Mle..Imdb!' RN; Khaled MA Mahalanabis D Inueach

hug:ht gain of children, fed- a high- plotem diet- duung:, convalescence from s]ugzcllos‘is .1r
~ Six- monlh Iollow up study. J Nutr 1998 Ocl i28(10) 1688-91. :

Khaled MA. Sdikcr SA. Changes of o‘udant and dllth‘(Id‘ll]t status in humans due to H.

pylori Inlccuou Nutr Res 1998 Sep; 18(9) 1463- 8 e

“ Khan WA Dhar U Salam’” MA.” Griffiths JK, Rand W, Bennish ML. Central nervof 3
system nmmlcstations of childhood . slugcllosm prcvqlence risk factors, and outcome,
Pedlall ics 1999 Feb; I03 I 8 :

. Mitra .AK, Alyaies IO C‘uay Woodford L, Fuchs G, ahed MA, Stephcnqen CB.
Urinary retinol excretion-and- klclney functlon in children with shigellosis. Am J Clin Nutr
1998 Nov; 68(5) 1095-103.- _ . T : C

. Mllm AK, Alvdrcx JO, W*lhcd MA, Fuchs GJ, Stéphensen CB. PI‘CdIbl(_)lS of serum retinol
in children with shlgellosm Am Clln Nutr 1998 Nov ;08(5):1088-94.

Rabbani GH, Albcrl Ml Rahman ASMH, [slam MM, Islam KMN, Alam K. 9110“ chain
fatty acids improve- clinical, pqlhologic, and microbiologic features of experimental
shigellosis. J Infect Dis 1999 Feb;179:350-7.

. Rahman MM, Mahalanabis D, Sarker SA, Bardhan PK, Alvarez JO. Hildebrand P,
Beglinger CH. Gyr K. Helicobacter pylori colonization in infants and young children is
not associated with diarrhoea. | Trop Paediatr 1998 Oct;44(5):283-7.

. Roy S-K; Tomkins AM, Mahatanabis D Akramuzzaman SM, [-laidcr R. Behrens RH.

Fuchs G. Persistent diarrhoea: impact of zinc supplementation in  nmialnourished
Bangladeshi children. Acta Paediatr 1998 Dec;87(12):1235-9. '
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i5.

16.
. Hammarstrom L. Successful treatment of rotavirus diarrhea. in children  with

Salam MA. Antimicrobial therapy for shigellosis: issues on antimicrobial resistance. Ipn J
Med Sci Biol 1998;51(Suppl 1):S43-62. '

Sarker SA, Casswall TH, Mahalanabis 1), Alam NH, Albert MJ, Brussow H, Fuchs GJ,

immunoglobulin from immunized bovine colostrum. Pediatr Infect Dis | 1998
Dec;17(12):1149-54.

. Teka T, Faruque ASG, Hossain MI, Fuchs Gl Aeromonas-associated diarrhoca in

Bangladeshi children: clinica] and epidemiological characteristics. Aun Trop [Paediatr
1999;19:15-20.

Journal and Book Publications (In Press)

Ahmed T, A M Ullah MM, Choudhury 1A, Haque ME, Salam MA, Rabbani GH,
Suskind RM, F uchs I. Mortality in severely malnourished children with diarrhoea and
use of a standardized nmnd;_,emem protocol. The Lancet.

Alam NH, Majumder RN, Fuchs GJ, and CHOICE Study Group. A randomized double-
blind clinical trial to evaluate the efficacy and safety of a reduced osmolarity oral
rehydration solution in adults with cholera. Lancet.

Hossain M, Yasmin R, Kabir I. Nutritional and immunisation status, weaning practices
and socioeconomic condition of under five children in three rural villages of Bangladesh.
Indian | Pub Health.

Isfam S, Kabir 1, Wahed MA, Goran Ml, Mahalanabis 1D, Fuchs GI, Khaled MA.
Multifrequency bioelectrical impedance analysis to assess human body composition. Nutr
Res.

Rabbani GH, Greenough WB [11. Importance of food in the environmental transmission of
cholera. J Diarrhoeal Dis Res.

Rabbani GH, Albert MJ, Rahman H, Chowdhury AK. Short-chain fatty acids inhibit fluid
and electrolyte loss induced by cholera toxin in the proximal colon of rabbit in vivo. Dig

~ Dis Sei.

Rahman MM, -Akramuzzaman SM, Mitra AK, Fuchs GJ, Mahalanabis D.. Long-term
supplementation with iron docs not enhance growth in malnourished Bangladeshi children.
I Nutr.

Roy SK, Tomkins AM, Haider R, Behrens RH, Akramuzzaman SM, Mahalanabis D,
Fuchs GJ. Impact of zinc supplementation on subsequent growth and monbldlly in
Bangladeshi children with acute diarrhoea. Eur ] Clin Nutr.
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2.1: 3 Research Protocols of CSD - e

] . e . %
R

I. Zine balance dn(l bloa\f'ulablllty from two (hﬁerenl dietary regnncq for (.hlldlen with

persistent’ diarrhoea” syndrome i Ban;,!adcsh'uqmg ?mc etable lsotopes Pl q K Roy.
* Donor: USAID/W PR - - - ;

I ) . ) R - . - Ry a _-‘_ . N .

. . “*. ’ . - . . ) B .
2. Evaluation of h'ypol'onic, oral rehydration’ sotutions (rice ‘and glucose-based) in children

W|th pemqtcnt dmuhoe'l acontrolled chntcal tna] PI: S.A. Sarker Donor USA[D/W

‘\ il v !‘ e
3. C,Inncal efficacy of L-g glutamme in per5|stent diarrhoca in clnldren PL: 1. Kabir. Donor
USAID/W. e . .
_...w,n_..--.*q.--.‘.,q.,,m—)—\-..n- R &p 4-----»-0;&1- e - A at e rn

4. Evaluation of thé newly der;lg:ned osmotic bags for- preparation of” Gral |t,hyclral|on
solution. PI S.K. Roy Donor: UCB Osmotics, UK. :

5. Effect of iron quppfcmentdtlon on growth and intestinal perimeability of iron- |op|ole and
iron-cleplete children. PI: George J. Fuchs. Donor: USAID/W et

6. Evaluation.of chicken egg yolk imnulnoglobulin (1gY) in the treatment of diarrhoea due 1o
Rotavirus in children. PI: S.A. Sarker. Donar: SAREC/SIDA.

.
) . a

.7.  Evaluation of the effect of a soluble fiber (Benefiber) supplemented comminuted chicken

“diet in tle treatment of permstent diarrhoea In children. PI: N.H! Alam. Donor; Novartis

‘ Nutntlon Switzerland .- e _ f.;--"ﬂi'e;‘,; o e PR
v ,:- A e flm .
8- E tfcct of zinc supplelnenldllon durmg prog,nancy and infancy on lho immune responses to
\fa(,cmes in Ban"hdeshl children. PI S'lskla Oscndarp Dorior: funded by US/\ID g
. . _!é o B o ; #,(’ﬁ .J} * GE

9 15 Ilchcobaaei pylon Inff.‘.LlIOll a-cause or treatment failure of iron cIehc:cnt anemia in
‘ L|ll|(|rf..l1 H] Bang]adcsh'? Pls S A. S'lrker and George Fuchs Donor NlH and USAID/W.

" v - ‘.‘ ; !;‘ e '}}. P ‘?ff;~
IO I:,ﬂ'cc,l of qwnult’mcous zing and Vltamln A supplements on the le"lV{ll]ablhly of Vitamin
LA childlen Pl M. M Rahman Donor Thrasher Foundatlon and Umvch|ty of Alabam'l
.5_ . P .ol 5, w‘.;

Y . Shiga toxm Ll_,lSA proposal for cvaluat[on of premier EHEC for the dmﬂnosm ol Shigellu

dvsentc; ia¢ type 1 infection, and for determination. of scqnentlal Shiga toxin excretion.
Pls: E.T. Ryan & W.A. Khan. Donor Meridian Dl'l;,nost:c*; lic., (,:nunndll OH, USA.
and lhc Ct,nlre o o . M' et

. <§ oo -

12. FH:c‘lcy of mocllf'cd oral rchyc!mtlon Solutlon in c;eve:rely mdlnounshcd Lh!ldlCll with
watery dmnhoca PI:NH. Afam. Donor: WHO. ! _"'

13. Efficacy and ;:il_fély o_F_hypo[onic glucose based ORS _\'vitn low sodium concentration in the
treatnient of nednates and young infants with acute dehydrating diarrhoea. PI: A.M. Khan.
Donor: USAID/W.

14. Efficacy of parenteral gentamicin in a single daily dose versus conventional three divided
dose in malnourished children. Pl: A.M. Khan. Donor: USAID/W.

I5. Treatment of rotavirus diarrhoea in infants and young children by oral hyper immune
bovine colostrum (MBC) containing antibodies against human rotavirus serotypes: a
randomized. double-blind, placebo controlled clinical trial. Pl: S.A. Sarker. Donor
Northfield Laboratories Lid.

16. Impact of home gardening programme in rural Bangiadesh. Pls: George Fuchs. Donor:
USAID/W through HKI.
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17. A prospective, controlled, randomized, double-blind, multicentre study comparing the
efficacy and safety of ciprofloxacin suspension administered for 3-days {short course)
versus ciprofloxacin suspension administered for 5-days (standard course) in children and

- juveniles for treatment of Shigella dysenteriae type | dysentery.. P1:-M.A_ Salam. Donor:
New England Medical Centre (NEMC).

18. Efficacy of zinc supplementation in young infants with acute watery diarrhoea. PLA.
Brooks. Donor: USAID/W through JHU.

19. Surveillance of "invasive ]{&@ii()phih:ﬁ influenzae (Hi) and Streptococcus pneumoniae !
(Spn) diseases in Bangladeshi .children and the antimicrobial resistance and serotype
patterns of Hi and Spn isolates in Bangladesh. Pl: M. Shahadat Hossain. Donor:
USAID/W. '

20. Effective means to address moderately malnourished children in BINP communities. PI:
S.K. Roy. Donor: BINP/GoB.

21. Zinc supplementation 1o prevent acute lower respiratory tract (LRI) infection and
diarrhoea in children below 2 years of age. A. Brooks. Donor: USAID/W through JHU,
USATD/W targeted research and SDC. '

22. Randomized, double-blind, controlled clinical trial of a single-dose azithromyein versus a
3-day multiple dose erythromycin in the treatment of childhood cholera due to V.
cholerae Q1 or Q139. Pl W.A. Khan. Donor: NEMC.

23. Randomized, double-blind, controlled clintcal trial of a single-dose of azithromycin versus
a single dose ciprofloxacin in adults with severe cholera due to V. cholerae Ol or O139.
Pl: M.A. Salam Donor: NEMC.

24, Dlehuy treatment algorithm as a home-based management of children with persistent
diarrhoea: a commumly based trial. P1: N.IM. Alam Donor: SDC.

25. Therapeutic evq!uahon of L-histidine in experlmentai 5h|g:elloqls in rabbits. Pl: G.H.
Rabbani. Donon C)los Pharma, USA

26. Effect of zinc suppiemenlatlon during pregnancy/infancy on menl'll development of
m[ants Pl 1D, lldmadam Donor: UNICEF.

T 27. Evaluation of an dsmotically driven ultrafiltration device to prepare therapeutic feeds for
home management of malnutrition.. Pl: S.K. Roy. Donor: UCB Osmotic Lid.

28. Effect of supplemental zinc in the treatment of pneumonia in hospitalised infants less than
two years of age. P1: Abdullah Brooks. Donor: USAID/W through JHU.

29. Assessment of carotenoid bioavailability from plant sources. PL: K.M.A. Jamil & K.H.
Brown (UCD, USA). Donor: University of California, Davis, USA.

30..Surveillance_of-diarrhoeal-discase-pathogens-and-their-antimicrobial-resistance-patterns-in———"|

Bangladesh. Pi: G.I. Fuchs & A S.G. Faruque. Donor: USAID/W.

31. Parenteral magnesium in the management of ileus associated with diarrhoea in severely
malnourished children. PI: T. Ahmed. Donor: Core-USAID/W.

32. Diagnosis of pneumonia in children.with dehydrating diarrhoea. PI: M.A. Salam. Donor:
USAID/W.
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2 2 Health and' Populatlon Extensmn DlVlSlOIl

g te s \,“ TR

The Health 'md P pulatlon b'(lenslon Divnsmn (HPLD) is one of the four smentlf'c dl\a’lSlOl]S '

of-the Centre with the Iargest collaborative. project with the host government.. The Division
has a IonE history ofdccompllshmcnts m applied research which focuses on the '1ppI|Latlon of
sunple effectlvc and: approprldle technologms and strategies to improve the health and family
welfare of. the* popuht:on Tiie, -primary focus of the. Division”is on conducting operations
ICSCJI’Ch (OR) he‘ilth and f'imlly planning, mcludmg cnvuonmenlal health and epidemic
contlol scaling up sthe Icssons I"c."drned from 'successful oper'ltlonq research interventions;-
disseminating - teqearch f'nchng; n'1t:0|1ally and globally; througly semmars,,confelemes ,and,,
publications; and prowdmg technical assistance to the Government of Bangladesh (GOB) and
the non-governmental organizations (NGO‘G) to sucngthen lhe, national h:,allh and F’lmlly
planning:programme. :

2.2.1. Opel ltmm Research Pr0|ect (ORP)

ra
V.

From July 1997. ORP has been the Centre’s contr:butlon to [he actlvmes 0[ lhc thl()l‘l:l]
Integrated Population and Health Programme (NIPHP) supported by the GoB-and USAID.
During the reporting period, ORP has provided applied research and other technical assistance
to service delivery agencies in the health and population sector. In tlii§ context, ORP. is
working closely with the Mmlstry of llcalth ancl Family, Welfare, (MOIIFW) dnd Lhe
Directorates of Hea)th and Family Phnmng, atrceutral and local ‘levels as well as with the
Health Department of Dhaka City Cmporatlon el dddltlon ORP’s mandate lias brought the
Centré into partnerships with technical asmstance agen(;les such as P.llhhnder [ntelmtlonaJ
John Snow Inc.. Focus on Young Adulls Pro&,lamme of Pathfinder Intelndtlondl Accessito”
anunl;u and Safe Contraception (AVSC), Basic Support for [n<;l|tut10nalmmgj Child Survival
(B/\SICS) the Social ‘Marketing Company (SMC), and a !arg,e numbu of n'ulonal rural and
mban NGOS . . _ : S
+ - P ‘ : S

Reséaqu‘/iéti v?fféS of ORP

Eight |csca|ch and techinical dssmtance protocols were ﬁnallscd and’ dpp! aved by the chemch
Rewew Commlttce [hc approved protocols are: i) Opcratlonallsmg a cost-effective tiered
syslem for delwermgj the “essential services package (ESP) in, lhc publlc sector; ||)
Opcratlonahsmg a cost-effective tiered system for delivering the ESP l)y NIPHP NGOs; iii)
Strategies~for improving the quality -and -performance of clinical- contlac.e,ptlvc services: iv)
Oer'lthl]S Research- to plowde technical assistance to strengthen management support
wqtems for the eFfectlvc dehvery of the ESP v) Operatlons research on cost recovery’for ESP
dellvery through systcmatlc pricing and revenue management in the public sector; vi)
Operations.research on cost recovery of ESP del:very through systematic pricing and revenue

management in the RSDP.sites; vii) Strategies to improve prevéntion: and mnnagement of

|eproduct|ve tract mfectlons (RTls) and sexually. transmitted diseases (STDs); and “viti)
Modifi ed strategies, for ensurmn referral ‘and Imkage for esscntlal obslelrlc care.

SR T

A, combmecl b'xsellne survey of, 26 000 households was “initiated in Novembel 1998 on a
nimber of indicators: for the elg,ht new interventions in ORP ficld sites. In addition.
information on health care demand and willingness to pay for health SErVices is bemb collected
ﬁom a %amp]c population of 10.400.

During this :me tInL, pel iod, ORI’ completed the data collection phase for the largest study on
adolescent health issues, ever conducted in Bangladesh. The study used quantitative and
qualitative data collcctmn techniquies to explore five basic themes: a) views and concerns
- about transition from childhood to adulthood; b) adolescent networking; <) adolescent
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morbidity and health care seeking-behaviour; d) adolescent sexual knowledge and behaviour;
and ¢) reproductive information and health service needs of adolesgents.

Technical Assistance to GoB
Ortentation workshops and training sessions were organised 1o operationalise the new national
service delivery strategy of community clinics.

Service delivery manuals and protocols for Essential Obstetric Care were finalised and
submitted to the Technical Review, Committee of the MOHFW. Also, the Project assisted the
MOHRFW in the development of a unified management information system (UMIS) for the
reorganised national health and population sector programme.

ORP scientists have been selected by the Government as members of the Tollowing policy
advisory bodies: a) National Technical Committee on Cost Recovery and _Financial
Sustainability in the Health and Population Scctor; b) National Essential Obstetric Care
Commitiee; and ¢) National Unified MIS Implementation Task Force. Two staff members
participated as members of the Bangladesh Government delegation to the [CPD Pius 5
Meeting at the United Nations in March 1999, ‘ '

Technical Assistance to NGO

Other areas of applied research and technical assistance included work with NIPHP partners in
documenting the effects ol interventions to build management capacity and improve planning
at the lecal level. Fhis work has been done in collaboration with the University of North
Carolina. The Project ts also working with interventions funded by the Asian Development
Bank to improve coordination among urban service delivery agencies in the health and
population sector. '

Journal and Book Publications of ORP (Published)

. Perry H, Weierbach W, Hossain I, [slam R. Tetanus toxoid immunization coverage
among women in. Zone-3 of Dhaka city: the challenge of reaching all women of
reproductive age in urban Bangladesh. Bull WHQO 1998;76(5):449-57.

2. Perry H, Weierbach W, Arifeen SE, Hossain 1. A comprehensive assessment of the

* quality of immunization services in one major area of Dhaka city, Bangladesh. Trop Med

Int Heatth 1998 Dec;3(12):981-92. . _ ..

3. Salway 'S, Nurani S. Uptake of contraception during posipartum amenorrhoea:

understandings and performances of poor, urban women in Bangladesh. Soc Sci Med
1998 Oct;47(7):899-909.

Special publications

1. Ahmed S, Khanum PA, Shams 1. Referral and linkage for emergency obstetric care: a
manual for programme managers. Dhaka: Operations Research Project, international

70).

2. Shahriar A, Nahar Q, Sultan R. Proceedings of the first stock-taking workshop on
"Adolescent Health Activities in Bangladesh”. Dhaka: Operations Research Project,
International Centre for Diarrhoeal Disease Research, Bangladesh, 1999: (ICDDR,B
special publication, 88).
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. 3. Rahman §. Ahined, MU 'Barkat-e-Khuda, Ahmed S, Kane TT. :Prevention and

£

Il -

.

+ .management of rcproductwe tract infections and sexually transmitted diseases: a review,

D]mka Opcmlions ‘Research  Project, International Centre for DlElll‘hUt.d| Disease -

Resmrch Banglddesh 1999. (ICDDR,B special publication, 86). .

4. Karim AM. Ahmed S. Sobhan F, Faisel AJ. Dcveloping stratcgies fors improving -the
quality and performance of clinical contraceptive services: a review. Dhaka: Operations
- Research Projéct. Intcrnational Centre for Diarrhoeal Disease Rcse'nch B'muladc‘;h 1999,
(I(,DDR Bspu,mi publlcann 89). L , y e e

¢

5. Ouayyum Z, Roulh S, R'lhmﬂ MA, Jahan M, Barkat-¢- Khuda Cost-recovery’ qtlaleyes

= “in the health and populatlon programmes of Bangladesh: issues for the application of users., . .

fees: Dhaka: Operations Research Project, [nternational. Centre.-for- Diarrhoeal Disease
Research, Bangladesh, 1999. (ICDDR,B special publlcatlon_-, 20).

.

6. Nahar Q. Amii S. Sultan R, Nazrul H, Islam M, Kane TT, Barkat-e-Khuda, Tunon C.
Strategies to meet the health needs of adolescents: a review. Dhaka: Operations RCSC(ll“Ch
Project. [nternational Centre for Diarrhoeal Disease Research, Bangladesh. 1999,
(JCDDR.B special publication, 91). ' * :

Working papers

-

I Ahmed S, Sobhan F. Islam A. Neonatal morbidity and care seekrnb behaviour in ILII’1|

areas of Bangladesli. Dhaka: Operanons Research Project, International Ccntte 10|
Diarrhoeal - Discase Research; anblddesh 'fl998 (ICDDR,B ~ working paper, 114,
Opcr‘mom Reséarch Project wor kmg paper I48)

i.u.{, ) h,*

.

Ao Fa

v 2, M07umde| KA Bm kat-e- Khud'n Kane T, Dclermmants of infant and thld mortality i in .

rural - Bangladesh: Dhaka: Opcrallons Rcsearch Prmcct International Cenire for
Diarrhoeat." Disease Resealch angladcsh“ I998 (ICDDRB wmkmL. paper. 115:
Operations Re%elnc.h Project wor kmg paper, 149) :

) -
care in two vural thanas of Bangladesh: effects: of income and- women's empiloyment,

Research. Bangladesh, 1998. (ICDDR B working paper, 116; Operations Research Pr0|e(.,t
working paper. 150). o

4. Islam _'.M.'K;mé TT, Barkat—e-Khuda, Reza MM, Hossain MB: .. Determinants 6f

contraceptive use ‘among mariied teenagé women and snewlywed couples. Dhaka:
Operations Research Project, International’ Centre for Diarrhoeal ‘Discase. Research,
Bangladesh. 1998. (ICDDR.B working paper, 117; Operations RcStdICh Project wokag:
paper. ISI)

5. /\hsan‘:SS “Thwin “AA.  Bangladesh's experience with human resouice : development
strategics i [amlly plannmﬂ service delivery: a critical look at the past and directions for
the- future; Dhaka: Operations Research Project; International Centre for Diarrhoeal
Disease Research, Bangladesh, 1998. (ICDDR,B working paper, | 18: Operations Research
I’:oicct w0|k|n papet 152).

Journal (md Book Publications of ORP (In Press)

1. Ahmed MU. Mirza T, Khanum PA, Khan MA, Ahmed S. Khan MH. Management of

reproductive tract infections in rural Bangladesh. Int.J .S'TD & AIDS.

2. Ahmed S, Parveen SD, Islam A, Infant fecdmg practices in mral Bangladesh: policy
II]]D']C:{UOI]S l T.rnp Paediatr.
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3. Lévin A, Rahm’lu MA, Quayyum Z, Routh S Balkilt-e-l(huda Demand for child Lmatlvé

. 4.

Dhaka:  Opcrations Research Project, International. Centre for Diarrhoeal Disease al,
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Caldwell BK, Pieris I, Barkat-e-Khuda, Caldwell 1C, Caldwell P. Sexual regimes and
sexual networking: the risk of an HIV/AIDS epidemic in Bangladesh. Soc Sei Med.

L

4. Caldwell BK, Barkat-e-Khuda, Ahmed S, Nessa F, Haque i. A micro-study of pregnancy
. termination, in Abhoynagar thana, a rural sub-district of Bangladesh. Ins Fam Plann
Perspectives.

5. Haque I, Kane T'T, Roy NC, Mozumder KA, Barkat-e-Khuda. Contraceptive switching
patterns in rural Bangladesh. fnf FFam Plann Perspectives.

6. Barkat-e-Khuda, Phillips I¥,"Kane TT, Rahman M. Assessing the policy impact of
operations research on the Bangladesh health and family planning programme. JUSSP
velume, Oxford University Press.

7. Barkat-e-Khuda, Caldwell JC, Caldwell BK, Pieries 1, Caldwell ', Ahmed 3. The global
fertility transition: new light from the Bangladesh experience. /USSP volunie, Oxford
University Press.

8. Perry H, Weierback R, Hossain [, Islam R. Childhood immunization coverage in Zone-3
of’ Dhaka city: the challenge of reaching impoverished households in urban Bangladesh.
Bull WHO.

9. Levin A, Caldwell BK, Barkat-e-Khuda. Effect of price and access on contriaceplive use.
Soc Sci Med.

10. Levin A, Amirf A, Saifi RA, Rahman MA, Barkat-e-Khuda, Mozumder KA. Cost-
effectiveness of family planning and maternal health service delivery strategies in rural
Bangladesh. .J Health Plann Management. '

11, Hasan Y, Mary RM. Performance improvement through local planning: an action research.
J Health Management.

12, Caldwell IC, Barkat-e-Khuda, Caldwell B, Pieris I, Caldwell P. Bangladesh Fertility
Decline: An Interpretation. Pop Dey Review. ‘

Waorking paper

o Ahmed S, Wirzba H, Hakim JA, Barkat-e-Khuda Khatun R. Discase patterns, treatment

practices and drug - requirements in rural Bangladesh: key findings from several

. investigations,- Dhaka:: Operations Research Project,” [nteérnational Centre for Diarrhoeal

Disease Research, Bangladesh, 1998. (ICDDR,B working paper, 119; Operations Research
Project working paper, 153).

2.2.2. Epidemic Control Preparedness Programme (ECPP)

In 1998, Bangladesh experienced the worst flood in the history of the country. The ﬂooding;,
which persisted for nearly three months, affected three-quarters of the country. The ECPP
assisted_the _health-seevice-delivery -system - of-Bangladesh—in-the-maifagement of ‘didriiioea

epidemics caused by the flooding. It did this by investigating and then working to control the
epidemics. The ECPP also assessed the need for logistics and supplics necessary in the
management of these outbreaks and accordingly advised the health services at the local and
central levels.

During the reporting period, the incidence of diarrhoeal disease increased considerably. A total
of 1,723,978 diarrhoea cases were reported by the GoB in 1998, which was significantly
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higher than any other year during the last five- -year period. Nearly 90 percent {1.55 million) of
the total (1.7 million) diarrhoea cases reported- during the year -occurred between July and

December 1998. The magnitude of the diarrhoeal epidemic varied by region and flood .

severity. Overall, there was a 10-fold ‘increase in the reported. incidence' of ‘watery diarrhoea
durmg the flood and post-flood perlod as Lompared to the pre -flood period. . -

The l:.CPP H]VCStI;_,'lted diarrhoea outbreaks in §1 f'lood affected thanas. Bctwccn July and
. December.. 1998, ECPP identified, and treated a total of*1,670: diafrhoea patients at the
household Ievel in. lhe villages. Nearly 80 percent (1,317), of thé diarrhoea patients treated
suffered from acute watery diarrhgea. Clinical investigations revealed that 14.7 percent were
severely dehydrated, and nwrly InIF had signs of clehydmuon Many needed initial intra-
“venous  fluid thclapy 'A"snmpie of 743" patients™ *specimens* was cultured -for «laboratory
identification of the organisms. V. cholerae *was isolated from 45 percent of the samples. Over
38 percent of the laboratory-confirmed cholera patients were below the age of. five years and

35 percent were in the age group 5-14 years. Results of the ECPP investigations also indicated -

that in 62 of the 81 thanas (82.7%), diarrhoea outbreaks were caused by V. c/iolerae. Based on
the findings. it was estimated that the flood induced diarrhoea epideinic was responsible for at
least 390,000 cases of ¢holera.

2.2.3. Environmental Health Programme (EHP)

The -overall Ob]CLUVC of the programme was to conduct and support.environmental health
research in both rural and urban areas. EHE conducts both basic and action research, and also
responds to requests for technical 'quqtancw from g,ovcrnmenh! and non-governmental |

2,
agencies, \ . . : .
. g LI b'; ;‘;u_: - 4{ . v
o, I )

Mujor ach:evements/developnwnts aj EHP

' L - '.w_’

e
&

v%l.‘

i)

P!del(.d a |C|)0I’t on “Arsenic Mltlg,'ltlon in Bangladesh on request fiom Wl !O Gu1cva

- Conclucted a \-vm'ksho'p on arsenic mitigation activities'at the ﬁelcl- level. - - 4 . . :;};

. a

Based on salquact()ly evaluation, the project cntltled “Replicable anuonmcnldl I[calth L

Interventions in . Primary Health Care Perceptions: An Applied Research™ has™ been
tecqml_nen(lcd by MQHI W for further extension.

5 i [

Submltted 1ntcnm leporl to ERID' on Flood MIUEMIOI] in Enwronmental Ilcalth Pno:mcs

.

EHP has heen selected for wntmg/coordmatlng the VISION 21 initiatives for Drinking
Water Supply and Sanitation in Bangladcsh by the Collaborative Council for' WSS, WHQ,
Geneva, S\wl?erhncl ;

._fourna_l and _B()_U!(-Bltl)licatiﬂlzs ofEHP (Published) .

1. Shafiul Azam—Ah:ﬁed;-Bilqis Amin Hoque and Abdullah Al Mahmud. Water management
practices in rural and urban homes: A case study from Bangtadesh on Ingestion of Polluted
“water. Public Health: September 1998.

Journal and Book Publications éfEH P (In Press)

L |

1. Bilgis ‘Amin Hoque. et al. Effects of environmental factors on child survival in
Bangladesh: A case control study. Public Health; UK.
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2.

3.

Bilgis Amin Hoque et al. Domestic Water and Health Inside a Flood Control, Drainage
and Irrigation Project in Bangladesh Water Resource Journal: ESCAP, Umtcd Nations.

Bilgis Amin Hoque et al. Measurement and Mitigation of Arsenic in Drinking Water:

- Action Research Challenges. I'ublish in Confluence: ESCAP, United Nations.

Other papers/ reports published

2.

GARNET News: Quarterly Newsletter of GARNET South Asia, December 1998.

Arsenic mitigation activities at Ficld level: Outcome of a GARNET workshop.

Research/Technical protocols of EHP in progress

1.

2

-Action research and impact studies on community water, sanitation and hygienc education

imtervention in rural areas. ’1: Dr. Bilgis A. Hoque, Donor: SDC.

Impact of exogenous technology on traditional resource management and the environment
in rural Bangladesh. P1: Dr. Bilgis A. Hoque. Donor: SDC.

Flood Mitigation in Environmental Health Priorities (Rehabilitation and llpplicd research).
Pl: Dr. Bilgis A. Hoque. Donor: DFID-0il Companies.

2.3 Laboratory Sciences Division

2.3.1 Division Highlights

+

The prevalence of reproductive tract infection in women in the general population was: N.

gonorrhoeae 0.5%, C. trachomatis 1.9%, T. vaginalis 2.0%, T. pallichun 2.9%. Eight percent

of women had yeast cells and 20% had a Gram stain compatible with bacterial vaginosis.
HEV was not diagnosed.

In a study of 293 commercial sex workers, 31% were positive for Neisseria gonorrhocae,
34% for syphilis and 38% for T. vaginalis. No HIV infection was detected.

The tirst round of the nationa! sentinel surveillance for HIV and syphilis in Bangladesh has
been completed. The surveillance analysed 3673 samples for HIV and 3887 samples for
syphilis, from high risk groups. The overall prevalence of HIV positivity was (.4% while the
402 intravenous drug users tested had a prevalence of 2.5%.

Significantly “higher number of Aeromonas spp. were observed in diarrhoeal isolates
compared 1o isolates from control children and the environment possessed a heat-labile
cytotoxin enterotoxigenic gene. It appears that this heat-labile “cytotonic enterotoxin may

contribute to diarrhoea. S

A monoclonal antibody has been developed against Longus, a recently described class-B
type-4 pilus antigen of ETEC designated as CS21.. This antigen_is present on approximately
6% of ETEC isolates in B'uwidde*;h

Temporal changes in the G- and P- types ol rotavirus strains. were observed between
1996-1997 and 1997-1998. The predominant strain in 1996-1997 was G9 (31%) of which the
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'rndjority were P[6]. In 1997-1998. the prcdommant slnm waq Gl (32%) followcd by G
" non- lyp'\ble P-typing of these stl'um is ongomu . " e .

L
.

¢ A polymcmsc chain reaction has been standardised for dcte(,lm;: Slrc/)rur.uu,m preumoniae
and F {aemnp!n!m influenzae type b directly from blood and &ei eblosplnal ﬂmd

+ A high pltV'l!CllCB of lead and cadmiuin has beén shown in thc bloocl samples of children -

s

. from 2 mdustrial slums of thkd ) : _

"¢ The Nepal "Antimicrobial Resistance Suwmllanc.c‘ h.lq completed a preliminary smvcy of
hospital clinical microbiclogy laboratories in N(.pdi A consensus worl\qhop n Kathmandu

~has been held and*13 ldboratories have been identified to take part in. thc AMR surveillanee.,

The scientists from these labs will be trained in Dhaka during May. .

2.3.2 Publications of LSD

Journal and Book Publications ( Phhlished)

I Albert MJI. Qadri F, Bhuiyan NA, Ahmad SM; A!'lé“at'll'/?dn]"ln'l\ll Weintrauh A,

Phagocytosis of Vibrio choferae O139 Bengal by human polymorphonuclear leukocytes.
Chin Diagn Lab Immunol 1999 6:276-8.

[

2. Azim I, Rashid A. leri I°. Sarker MS, ||dll1:lddllijf Sal'ﬂﬁ'M/\ Wahed MA -Albert M.
1999, Antibodies to Shiga toxin in the serum of children with Slux{e/fa associated
Haemolytic Uragmic Syndrome. J. Med. Microbiol, 48;1-1-16.

- 3. Bhuiyan BU. Miali' MRA. Rahman M Rahman KM, Albert MJ. High p|evnlenc,& of
ciprofloxacin-resistant  Neisseria  gonorrhoede  among  commercial™ sex’ wmkcm in
Bangladesh. I Antimicrob Chemotherapy 1998:42:675-6. :

4, Bhuly"m BU, Rahman M. Miah MRA, Nahm S. Islam N, Ahined M, Rahman KM Aibert
M. /\Illlll11016b1d] quscepnbllity and plasmid content of Neisseria gonorrhoeae isolated
from wmmucral sex workers in Dhaka, Bangladesh: emergence of high level resistance
to uploﬂmacm I Clin Microbiol 1999: 37:1130-6. '

M " N : .‘h
5. Taruque S M, Asadulghani, Saha MN. Alitn A. R, M. A, /\lbbtt L Islam. K MN,
andMekalanos 1. 1998, Analysis of clinical and cnvnonmenl.ll strains of nontoxlbcmc Vibrio
cholerae for quf;ceptll)rllly to CTXi: molecuhu basis for the origination of-new strains with
q)ldemlc potenllal Infect. Immun. 66:5819-5825,

6. Haque R. Ali‘IKM, Clark GC, Petri WA Ir. (-1998) A cz;se report of Entamoehe
nioshkovskii infection in a Bangladehi child. Parasitology iternational. 47: 201-202.

7. Milm R. Saha PK. Basu !, 'Venkat"lraman A, Ramakrishna BS, Albert M), Takeda Y. Nair

GB. -Characterization of non-membrane damaging cytotoxin of Vibrio choler, ae O1 and its
relevance to diseases. FEMS Microbiol Lett 1998: 169:331-9.

Reviews

I. Faruque SM. Albert MJ and Mekalanos 1. 1998, Epldcnnoio v, Genetics and Ecology ol
toxigenic Vilrio choleroe. Microbiol. Mol. Biol. Rev. 62:1301-1314.

2. Mahbubur R and Rahman ATMA. The growing antibiotic w;lst(mce a erisis needs mllonal

use of antibiotics. The Ofton Mcd J 1998: 1:3-5. .
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Mahbubur R and Rahman ATMA. Will gene therapy offer a better option for neurological
disorders? The Orion Med J 1999; 2:3-5

-

-

Journal ami Book Publications (In Press)

(W]

Albert MJ, Morris Jr. JG. Cholera and other Vibrioses. In: Strickland G171, editor.
Hunter's Tropical Medicine. 8th edition. Philadelphia; W.B. Saunders Company. )

Ansaruzzaman M, Shimada T, Bhuiyan NA, Nahar S, Alam K, Islam MS, Albert MJ.
Vibrio mimicus strain cross-reacts with Vibrio cholerae 0139 Bengal. | Med Microbiol.

Faruque SM, Siddique AK, Saha MN, Asadulghani, Rahman MM, Zuman K, Albert
MJ, Sack DA, and Sack RB. Molecular characterization of a new ribotype -of Vibrio
cholerae 0139 Bengal associated with an outbreak of cliolera in Bangladesh. J. Clin.’
Microbiol.

Haque R, Ali KM and Petri WA Ir (1999). Prevalence and Immune response Lo k. histabytica
infection in preschool children in Bangladesh. Am.J Trop Med Hyg.

Mahbubur R, Levy J, Butzler JP. Quinolone resistance in Shigefla dysenterie type 1 role of
resistance plasmid and gyrA pene. Antimicrobial Chemother. )

Talukder KA, Dutta DK, Albert MJ. Evaluation of pulsed-field gel electrophoresis for
typing of Shigella dysenteriae 1. 1. Med Microbiol.

Unicomb LE, Podder G, Gentsch. JR, Hasan KZ, Faruque ASG, Albert MJ, Glass RI.
[ividence Of high frequency genomic reassortment of groups A rotavirus straing in
Bangladesh: emergence of type G9 in 1995, J. Clin. Microbiol.

Wahed MA, Mitra AK, Azad A.K., Jahan I, Fuchs G.J.  Retinal concentration in liver and
serum among children who died in a diarrhoeal hospital in Bangladesh. Nutrition Research.

I
E

2.3.3 Research Protocols of LSD

Fcological and epidemiological studies on Aeromonas spp, in Bangladesh with special

I
emphasis-on their spread-between the environment and the human. Starting date: January
1997. PL: PI: M.J. Albert. Donor: SAREC/SIDA.

2. Studies on the capsule of Vibrio cholerae 0139 Bengal. Starting date: January 1997. Pl:
M.J. Albert. Donor: SAREC/SIDA.

1 Effect’ of vitamin A and zinc supplementation on immune ‘response to oral cholera
wvaccination in children. Starting date: May 1998. Pl M.J). Albert. Donor: Thrasher
Research Fund. -

A Molecular characterization and antimicrobial resistance ol Helicobacter pylori strains.
Starting date: July 1998. PL: M.J. Alberl. Donor: SAREC/SIDA.

5. Studies it virulence of Vibrio cholera¢ 0139 Bengal. Staiting date: Jan 1999, Pl: M.J.
Albert. Donor: SAREC/SIDA. -

6. Epidemiology and ecology of Vibrio cholerae in Bangladesh. Starting date:- August 1996.
PL: F. Qadri, S.K. Faruque, S. 1stam. Donor: Nik. .
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19,

20.

21.

22.

Development and application of multiplex PCR" assays as an aid to clinical and
environmental studies. Starting date: January 1997, PI: S.M. Faruque. Donor: USAID/W.

. L]
Surveillance of invasive Streptococcus preumoniae (Spn) and Haeniophilus influenzae (Hi)
diseases in Bangladeshi children and the antimicrobial resistance and serotype patterns of Hi
and Spn isolates in Bangladesh. Starting date: October 1998. PI: Mahbubur Rahman. Donor: -
USA[D/W

Immune responses in children with both acute lower respiratory tract infection and diarrhoea.
Starting date: October 1998. PI: Dilara Islam, Donor; USAID/.’W. '

. et e LY o - e

"o -

Intraspecies variation in £ histelvtica. Starting date: Ouobel 1998. PI; Rashldul Hague.

Donor: NIH and University of Virginia.

. Field studics of human immunity to amebiasis in Bangladesh. Starting date: September 1998,

P1: Rashidul Haque. Donor: University of Virginia.,

. Development of nutrient — dense supplementary foods for malnourished children. Starting

date: November 1998. PI: M.A. Wahed. Donor: World Bank through BINP.

. High levels of lead and cadmium in blood of children of Dhaka (A pllol punf.(,l 8

completed). PI: MLA. Wahed. Donor: US/\ID/W

. Night bllndnbsq in pregnant women in Bangladesh. Smltmg date: March 1998. PI: M.A.

Wahccl Donor: USAID/W,

. Study of. specific and innate mechanisms of the immune response in acute watery |

cdharrhoea due to Vibrio cholerae and enterotoxigenic -Escherichia coli: Studies in patients
and vaccinees. Starting date: January 1999. PI: F. Qadri. Donor: SAREC/SIDA.,

. The influence of innate immune mechanisms on T cell stimulation and Shigeltosis. Starting

a .

date: .]a'nuary 1999. PI: Dilara fslam. Donor: SAREC/SIDA.

. A simple water filtration l(,n,lmlquc, to plevmt (,holcm Starting clate September [998. PI: S,

Islam. Donor:; Nll 1.

Further studies of immunoprotective and immunopathogenic mechanisms in shigellosis.
Starting date: January, 1999. P1: R. Raqib. Donor: SAREC/SIDA.

Detailed study of the humoral and cellular immune - responses in children with primary
infection. due to Shigelfa species. Slamng date: January, 1998. PI: R. Ragib. Donor:
USAID/W

Effect of zinc supplementation on the immune and inflammatory responses of children (o
Shigella flexneri infection, and correlation with clinical severity ot illness and growth
foliowing recovery. Starting date: March, 1999. PI: R. Raqib. Donor: SAREC/SIDA.

Further evaluation of ETEC vaccine and immune responses in acute watery diarrhea. Starting,
date: January 1999, M F. Qadri. Donor: SAREC/SIDA.

Al ’
Are water stabilisation ponds (WSP) barriers to or reservoirs of cholera? How much F.
chu[er:ae is there in waste water. Starting date: August 1998. PI: S. Islam. Donor:
SAREC/SIDA.

Director's Report te BaT: June 1999 22



2
(W)

25.

206.

28.

. Studies in preparation for the introduction of rotavirus vaccines for routine chitdhood
immunisation in Bangladesh. Starting date: January 1997. P1: T Azim. Donor: USATD/W,

'

_National sentinel surveillance for HIV and syphilis in Bangladesh, Starting date: March

1998. Pls: T: Azim and ). Bogaerts. Donor: UNAIDS.

identification of risk factors and study of the outcome of Shigefla-associated haemolytic
uraemic syndrome (HUS). Starting date: July 1998, PI: T. Azim. Donor: Japan and
USAID.

Cellular and humoral immune responses 1o rotavirus infection in Bangladeshi infants ‘and
relevance to rotavirus vaccine studies. Starting date: October 1998, Pl T. Azun. Donor:
USAID/W.

_ Investigation of the importance of Norwalk-like viruses in childhood diarrhoea in

Bangladesh. Starting date: October 1997. PI: T. Azim. Donor: USAID/W. -

The aetiology of reproductive tract infection among women attending the Bangladesh
Women’s Health Coalition and Marie Stopes Clinic Society Clinics in Taan Bazzar and
Dhaka: Starting date: April 1999. PL: J. Bogaerts. Donor: BADC/Belgium.

2.4 Public Health Sciences Division

2.4.1 Division Highlights

+

Professor Lars Ake Persson, Professor, Umea University, Sweden joined the Division as
the Director from March I, 1999,

The DSS, RKS and GIS have been imtegrated into one unified Matlab Health and
Demographic Surveillance System (MHDSS), so that one interactive system covers all
data collection and handling, linking of separate data sets, and (he preparation and

archiving of the master files. Another major -change will be the introduction, in both the

intervention and comparison areas, of data collection only by CHWs, who collect and
record the household surveillance data. Data collection exclusively by CHWs has been
already introduced in the comparison area. [n the past this was done by joint visits of a
CHW and a Health Assistant (now called FRA). In future FRAs will he utilised solely for
SUPETVISOry purposes.

PHSD, through its Social and Behavioural Sciences Programme jointly organised with
BRAC, the Global Health Equity Initiative Meeting in Dhaka (sponsored by Rockefeller
Foundation). Approximately 40 participants from all over the world atiended the meeting.
Professor Amartya Sen. the Noble Laureate gave the key-note speech at a ceremony which
was also attended by the Honourable Prime Minister ol the government of the People’s
Republic of Bangladesh. among others.

The community development oriented health, project in Chakaria continued its
dissemination of health messages and support to connmunity initiated: health activities. The
project has undergone an external review in September 1998. The review was Tavourable
and the recommendations received are being implemented. The construction of the project
office building (12000 $f1) in Chakaria has begun with assistance from the Swiss Red
Cross Socicty.

Construction work of the new facility {or.diarrhoea outpatients in Matlab is almost
complete. ‘

1

1
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2.4.2 Publications of PHSD

v

Journal and BookPuincations (Published) 4
. 4
) : _— -
. /\I.lm N van Cnnne,kcn l Repeated nwnalal cledths in famlllu; WIth spccml |clcxcnce to

causes of death. Joumal of Pacdiatric and Perinatal Epldenno]o&,y 1999:13(1):78-88.

Al Md de Iranu%o A. Khan MM, Chakrabonty . Myaux J. Factors affecting the
performance of family pldnmng: wmkels importance. of geographical 111[0tmat10n system
in cmpuu.al 'mdlysm Inl 1. Popul, Gc.ogl-_ 999:5:19-29..

.o

i l;.

Bauag:l R Ahsan R I|1L0nS|stcnucs in the imdmus “of"¢hild - nullitlon l;uuvcvs in
Bangladesh. American Journal of Clinical Nutrition I998 68:1267-71.

Desmet M, Chowdhmy AQ, lslam MK. The potenttal for socni moblllsalion in
Bangladesh: the organisation and functioning of two health insurance schiemes. Social
Science & Medicine 1999:48:925-938.

Islam MM, Mamun AA Bairagi R, lhe p|0‘<|malc deternunants of fertility in Balwladesh
hndings from Bangladesh Demographic and Iledllh Survey 1993/94. Asia-Pacific
Population Journal 1998;13(3):3-22. =

Khan MM, Jamal AMM. Market based price suiapbrt program: an'a_itcnmtivc approach to
large scale Food procurement and distributipn system. Food Policy 1998:22:6:475-486.

.
*

. . L 4
Razzaque A. Preference lor children and subsequent birth 'in Matlab: Does wite husband J
agrcement matler? J. Biosoe.Scei. ]‘)99" 3I:'l7~28. -

. \

o .

) ; PR -i . N
: Rd/mquc.,/\ Islam & /\ldm N: Conhaccptlon 'unonb the limiter d11(| Qpacel m Matidb
: Ball‘-"ddc‘;h R /\sn Pd(.lh(, Pop 1998 l(l3) 65 77

"N

Rlc,e Al Sioll/fus RJ, de Fiz lanusw/\ Chaklabmtyj KJO]hecIe CL, W Wahed MA. M”ltcmdli' _
wlamm A or B-carolene supplementation ,in lactating Bangh([esln women:” effects on :

mothe:s and mﬁnls J. Nutr.- -1999; 129 356 365 iv

.
. Ron%m’ms c, and Cdmpbcll 0. Short bmth intervals don’t kill women: Evidence from

Matlab, Banﬂlddesh Studies in E mmly Pl.mmng, 1998 29(3) 282-290..

-..h .

.

Internal Pubhcanom Wm !am; Paper S
L d’ L
1. Ahmed S\/l Chowdhmy M, and Bhuiya’ A 1998. Two qtudlcs on hmlth care-secking
behaviour and household “sanitation practices of BRAC member and non-member
households in Matlab, Bangladesh. In Three Studies on HIV/AIDS. \V(‘Jlkll]}: Paper No.
21, Brach-ICDDR,B joint Re:eat(,h Project, Dhaka, Banghldcsh

Fulton EK, Kamal N, Ahmed SM, Khan M1, 1998. AIDS knowledge in rural Bangladesh.
In Three Studies on HIV/AIDS. Working Paper No. 21. BRAC-ICDDR,B Joint Research
Project, Dhaka, Bangladesh.

Khatun M., Wadud N, Bhuiya A. Chowdhury M. 1998 Psychological well-being.of rural

womer: developing measurcment tools. WOIkII]!: Paper No 23. BRAC-ICDDR.B Joint
Rmemch Project, Dhaka. Bangladesh.
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4. Khatun M, Hyder SMZ, Bhuiya A, Chowdhury M. 1998. Effect of rural development
programme on calorie consumption: evidence from Matlab. In Two Studies on Nutrition.
o Working Paper No. 26, BRAC-ICDDR,B Joint Research Project, Dhaka, Bangladesh.

5. Mahmud S, Huda S. 1998. Participation in BRAC’s rural development programme and the
impact of group dynamics on individual outcomes. Working Paper No. 24, BRAC-
ICDDR.B Joint Research Project, Dhaka, Bangladesh.

6. Nasreen H., Chowdhury M., Ahmed S.M. Bhuiya A. Rana AKMM. 1998. Providing AIDS
awareness education through village based women's organizations. In Three Studies on
HIV/AIDS. Working Paper No. 21. BRAC-ICDDR,B Joint Research Project, Dhaka,
Bangladesh.

7. Nasreen H., Chowdhury M, Bhuiya A, Ahméd SM, Rana AKMM. 1998. Communication
Network in reproductive health information dissemination to the adolescents. In Three
Studies on HIV/AIDS. Working Paper No. 2!. BRAC-ICDDR,B Joint Research Project,
Dhaka, Bangladesh.

8. Rasheed S, Hyder SMZ, Khatun M, Chowdhury M. 1998. In Three Studies on HIV/AIDS.
© Working Paper No. 21. BRAC-ICDDR,B Joint Research Project, Dhaka, Bangladesh.

9. Roy RD, Hyder SMZ, Chowdhury M, Adams A. 1998. Does involvement of women in

BRAC influence sex bias in intr-household food distribution? Working Paper No. 25.
BRAC-1CDDR B Joint Research Project, Dhaka.

Jouwrnal and Book Publications (In Press)

1. Almed MK, Rahman M, and van Ginneken, J. A Case-control Study of Risk .Factors
Associated with Maternal Mortality in Matlab, Bangladesh. intl J Gynecology and
Obstetrics. :

2. Ahmed MK, Rahman M, and van Ginneken I:  Epidemiology of child death due to:
drowning in Matlab, Bangladesh. Intt J of Epidemiol. '

3. Bairagi R, Islam MM, Barua MK, Contraceptive failure: levels, trends and determinants
in Matlab, Bangladesh. ] Biosoc Science.”

4. -Perry HB, Arifeen SE. A comprehensive assessment of the quality of immunization
services in one major area of Dhaka city, Bangladesh. Trop Med Int Health.

5. Rahman M. Longitudinal Study on the Effect of Child Mortality on Fertility Regulation
Behavior in Rural Bangladesh”. Studies in Family Planning . '
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2.4.3 Research Pidtocols of PHSD., . *

0.

- A study of safety, dose ardl immunogenicity of an oral live attenuated Shigella Hexneri 2a

Kinship dlld Social Structure in Bdng,laclc‘;h Sl(uung (Iatc !ﬂlmmy l‘)‘)? Pl; Abbas U.

Bhuiya. Denor: Ford Foundation - . . e . i : <ot
H N - R
lmprovement of health th|0u"|1 cnmmumtv clcvelopmcnl onc,nted plos_ramm(, in rural ¢ "
Bangladesh, Starting date: Januvary 1994, Abbas mayd Donor: Consortium 0! Swiss, . e
Gcrman and Dutch Red Croqs . . . :
The impact of social and economic devclopmcnt programmcs on-healtl and chI bcmg3 a
BRAC ICDDR B collaborative project in Mdll’lb Starting date: tlnuary 1993, Pl: /\bb'lq - = -
U. may,l Donor: Ford Foumlatlon , : ‘ g
Matlab Family Planning Programme. Starting date: January 1995 Md Yunus Donor;
dapan., _
Study of the immunggenicity of conjugate pneumococcal vaccine in infants of mothers
who have and who have not been immunized with polysaccharide vaccine. Starting date: .
May 1998. PI: Nigar Shahid. Donor: USAID/W and Thrasher Research Fund. e
‘Does diseuse due to V.cholera O confer protection againsl subsequent diarrhoea duc to V. ‘
cholera O139? Starting date: November 1996. P[: Mcl \funus. Donor: NIIH.
Contraceplive use dynamics in lur'li B'mg,ladc‘;h Starting date: June 1998, P1: R. Bdnatn N
Donor: European Union. - . , >
Abortion’ dynamics in rural B'mg,ladesh does an MCH-FTP plogmmme bring about any =
change? qwtlng, dd[C Deccmbm 1997 Pi R B(nrag:l Donor WHO E
- 4 [ ' ]
Tetravalent Rhesus Rotavirus Vaceine: I)loposal f0| a.randoimised; pldccho contrelled trial
{0 ev‘lluale lmmuno‘gcmuty reaulobcnlclty and acceptability~ in. infants” in Matlab, = . v
dnﬂlaclesh Starting date’ lamuuy [998. PI: Md. Yunus. Donor: WIIO . o we-
.llbi\’ ancl nmnun()ﬂcnccnv of 4x10* pfu tetravalent |he<:us rotaviris vaccine, wnth or’ s
without zinc _supplimentation in Matlab, Bangladesh. Starting date: October 1998. SE .
Arileen. Donol USAIL)/W through JHU zmd WHO.
R A
S A communily- based, randomized, Lonlrollcd trial to_ "assess the effect of zing L
supplementation in <5 year old Bangladeshi children durmg diarrhoea on ihe clinical o
course; of diarrhoea. subscquent diarrhoea and ARID morbidity, and growth. ‘itdrt.mg date: :
August [998. PI: Abdullah H Baqui. Donor: USAID/W through JHU, : B

vaceine candidate (SC602) in a rural community setting in Bangladesh. Starting date:
October 1998. PI: A.H. Baqui. Donor: Walter Reed Army Institute. for Research
(WRAIR), USA; National Vaccine Programme (NVPO); and USAID/W.

. Costing of the BINP activities at the community level. Starting date: July 1998, Pi: .

Mahmud Khan. Donor: BINP/GoB.

. Essential Obstetric Care-Safe Motherhood at Health Sub- Lcnheq Smr[mL date: Januvary

1999. Pl: Md Yunus. Donor: Emope’m Union.

. Male involvement in reproductive health programmes. Starting date: January 1999. P12 Md

Yunus. Donor: European Union.
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16. A study on the effect of Menstrual Regulation Service provision on induced abortion
morbidity in Matlab. Starting date: Febroary 1999. Pl Rubina Shaheen. Donor: SDC.

17. Evaluation of sustainability ol education intervention aimed at increased consumption ol
green lealy vegetables. Starting date: March 1999. PI: Md Yunus. Donor: SDC.

. A cohort study to estimate the optimal duration of nutritional supplementation for pregnant
women and its impact on birth weights of newborns. Starting date: July 1998. Pl: Rubma
Shaheen. Donor: BINP/GoB.

19. Costing the Integrated Management of Childhood Ilnesses (IMCI). Starting date: August
1998. P1: Mahmud Khan. Donor: ABT Associates, USA.

20. Cosiing the Bangladesh Integrated Nutritional Project (BINP). Starting date: July 1998, Pl
Mahmud Khan. Donor: BINP/GoB. . . o

21. Costing of urban EPl Programme: the case- of Dhaka City Corporation. Starting date:
March 1999, Pi: Mahmud Khan. Donor; LSHTM, UK.

2.5 Director’s Division
2.5.1 Personnel Office

The Centre’s lixed-term staff on 31 March, 1999 stood at 904 out of whom [ 1 were international
professionals, 162 national officers and 731 helonged to the general services category. Out of
this 904 again, 446 were in the unrestricted funding areas and 447 in restricted Tunding,

Besides the international professionals, the distribution of the total fixed-term staft were 545 for
Research (scientific, support and field), 221 for Research Administration, 93 tor Administration,
9 for Personnel and 34 for Finance.

The Centre also had in the other category 3 international seconded stafl, 11 shorl-term
(international, NO & G8) staff, 153 community health workers and 65 auxiliary health workers.

b

Additions: NO & GS ' Scparations: NO & GS
a) Conversion from a) Retirement/Abolition of :
Contractual Service - post/Release/Death S0
Agreements D12 b}  Resignation D21
b) New appointments 22 ¢)  Separation by fnvoluntary -
o " Severance Package 2 31
] ' d) . Separation by Voluntary
; Severance package 02

International Professional

a)  New appointments ! a) - Released : 2l
' - by) Resigned 4
35 6

Net separations : 34
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The staff clinic has been continuiing to provide improved health care services to NO & GS staff
members and their entitled dcpcndents From* Oclober 1998 1o. March 1999. a total of ‘)I?()‘
patients attended the staff clinic. Qut of them 8934 were treated in the staff clinic and 236 patients -
required referral to outside C,hnms/lIospllaiﬁ.’Consu!Iantq for better management which included
confinement, surgery, correction of mfr’mtony erfor and consultation. The clinic also vaccinated'

205 children and attended to 53 emergency cases. Family planning services were provided to 211 »

couples. Minor surgeries on 186 patients were donc in the- staff L|IHIC Otherservices |m,h|clcc|

ECG and pre- cmploymcnl medlLaI examinations, . ; . o .
e + “ . """.; S ; ' o N ! . - . .

v R '"’." "“"i‘ " “ : - B d‘i \ - M et et e L g, o .t;t b R e
2.5. 2 Admmlstl 1t1ve Suvnccs T

Various cntities described below providéd administrative services to the Gentre;
SupportServices Departinent

The Support Services Departiment facilitates optimum utilisation of. all physical resources of
the Centre to achieve its goal. It provides administrative. technological. engineering and
logistical support to the Centre and its staff. The (I(,pmlm(,nl (.()OI(]IIIEIR:S security and (,I(,anmu
services. transport and logistic support management .1t executes civil gonstruction, installation
and mainténance of electrical and mechanical equnpment devices! mainteriance of lvmldlnes
raads and d” plwuull facilities of the Centre

Clwl En meermg anch X : .o

.
.A‘or_& '." a . v

The branch wilh’in the reporting peri_od ensured proper mamtenance of utility services of the

Centre for ,elfl"ectivc_ﬁihctioning besic[’es_main'taihing. Following 'arjc some of the highlights:

. - fs Lot
. . Lk

= Constriction of the Community Ccntlc at Chokoria in Chittagong, minor renovation works
tequned to facilitate the slnflm; of various-departments: from one 1’H bmlc[m;: to the.”
Hospital hmldmg.J lcnovalmn of staff canteen. and initial constiuction of the main store
buitding al'Matlab. supervision of the construction of OPD at Matlab.

= Installatton of 2 diameler plpLhtlL and assistance w:lh the ploc,e_qq of |nxmll|n& a deep
tube well to ensure dd(.(llldlt. water supply :

! ' kS

.

Electrical Eng;rinc_’eif‘in.g Branch_

b
»

This branch routinely continues to maintain electricat appliances and devices including the 800
KVA standby generator and electrical substation. It also maintains the 255 line PABX
exchange and- 105 T&T direct (clephones. '

Transport Management Branci

This branch undertakes transport support activities by coordinating the use of the Centre’s
vehicles, Regular transport support for pick up and drop is provided to 283 staff members of
the Centre. The routine wireless communication b(.lween Dlmlxa dn(i Matlab is also maintained
by this branch.

.

Velicle Maintenance Branch

This branch supports the Cenlre’s movement Facilitics by providing routine ser wunb mdpm
and minor repairs to Centre-owned vehicales.
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General Services Branch

The General Services Branch continues to provide services Yor the safety and security of the
Centre’s propetties, cleaning, mail, and logistic support (o conference, workshop; etc. held at
the Centre.

Travel and Estate Office

The Travel Services Office provides all travel-related services to the Centre’s stalf, members
of the Board of Trustees, visitors, trainees, ete. it also arranges accommadations for visitors
and trainees as and when required. The Office also maintains liaison with concerned
government authorities for issuance of visas, landing permits and customs passbooks,
clearance of personal and household effects shipment (incoming and outgoing) for stalT. The-
Estate office regularly collects the utility bills of the Centre and those of the expatriates from
respective government departments, arranges timely payments of the bills, and assists with real
estate negotiations on the Centre’s rental properties.

In addition, the Office also oversees the day-to-day activities of the guest-house and assists in
organising social function, 1DS and workshop.

2.5.3 Procurement Office

The Branch is responsible for procuring scientific and other materials for the Centre through
local and overseas purchase. For smooth and efficient support to the Centre’s research and
related activities, the branch continued its efforts throughout the year. This resulted in timely
procurement and placement of orders worth US$1.54 million out of which US$0.35 miliion
was spent for local- purchase and US$1.19 million for overseas purchase including
procurement of 1.V, fluid materials/equipment worth US$0.52 million for use of the Institute
of Public Health, Government of Bangladesh. During the |epcnlmg3 period, the Branch cleared
192 shipments, including 65 perishable consignments, :

The Branch completed the periodical Rate Running Contract for minimizing cost and reducing
lead time and selection of vendors. The branch also procured IV fluids, ORS, and compact
foods as emergency flood reliel from USAID/UNICEF and coordinated overall distribution to
- the hospital, ICDDR,B project offices, and local NGOs. .

2.5.4 Computer Information Services

In continuation of the new [l strategy of the Centre during 1998, a Centre wide fi ber backbone
was introduced and completed under Phase-11 plan funded by DFID. This upgrade of the
Centre’s present network was coupled with,the expansion of the LAN 1o several new
departments. All departmental LANs are now Fast Ethemet-Fiber combination network which
included the Director’s Division, Finance, CIS (Computer Information Services), DISC and
HDSP of PHSD. The LANs have now expanded to more than 280 network compulters across
the Centre,

A Centre-wide Internet E-mail System using Management Systems Exchange was.installed for
Intranet activities which will introduce total paperless Office Automation in the Centre for
sharing tasks, schedules, appointments, departmental meetings and activities through public
and departmental information folders. The present E-mail Server is being transferred to a more
robust based 64-bit platform o meet the growing need of the rescarchers for Internet Web
[nformation Searching for faster response. A permanent true non-interrupting lease line (rom B

!
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T&T (B'uucla(lesh Telephene and Ie!cp_,:aph) for Internet backbone, of the Centre is being
planned. ‘

Centre’s Web Page which is hosted from a CIS Server has been reorganized to reflect wider
activities oi’al[ divisions of the Centre.

Matlab. ICDDR.B was equipped W|th a LAN for remote connec,llwty to Dhaka . ICDDR B
through rural telecom system for [ -mail, data, fax and voice LO!!]ITI[II'IICAUOI]

LI 2 , N

2.5.5 Finance .Department : B :

Dulmg the’ |ep0|t|ng period, the department carried out all routmc financial Ilmcl|0ns inciuding
donor reporting. The accounts were closed for year end and the annual- Joint audit was carried out,
The audit was completed and signed on March 18, 1999. The audit required  for the USAID
cooperative agreements was started immediately after the amual audit was completed. The field
work and draft audit report is scheduled to be completed by mid April.

2.5.6 Dissemination and Information Services Centre (DISC)

DISC provided information, audiovisual and literature éupport to the Centre's staff and others,
and also disseminated the tindings of research through a number of publications. In addition to
serving more than 450 scientific and research support staft members of the Centre, DISC also
extended its facilities and services to 3,479 outside researchers, physicians, health

professionals, teachers and students, and (rainces who came from- different universities,
institutes. and organizations from within and outside the country. The ongoing services of
DISC include: cataloguing and expanding its collection of books, journals and databases:
providing photocopying and printing services for the Centre’s internal publications; and
publishing externally circulated publications including Glimpse, ICDDR,B newsletter,

working papers, scientific reports, ete. DISC conducts literature searches for ICDDR,B
scientists and outside users mainly'on the Medline and Popline databases.

In August 1998, DISC was given an additional responsibility of maintaining the Centre's web
site. Subsequently an 8-member committee with representatives from . different divisions was
formed to advise DISC on devetopment, m'magcment and promotion of the web site. Selected
publications, including Annual Report, Glimpse, ASCON Proceedings, other scientific
achievements, research activities, (raining opportunities, staff information,” employment
opportugities, announcements, ete., are now disseminated through the web site. '

The Audiovisual-Unit that was made part of DISC beginning January 1999, continues to assist
the -staff of the Centre with audiovisual support. This included support through desktop
publishing, layouts and illustrations for the Annual Report Glimpsc and other Centre
pubhcahons

2.5.7 Training and Education Department

Training and Education Department (TED) continues to disseminate research findings through
training seminars, workshops and courses aiming at the development of health research
manpower. With support from the Government of Japan, USAID, SAREC/SIDA, BADC and
JCWELS-Japan, TED provides training to health professionals from other countries primarily
in Asia and Africa as well as to Bangladeshi nationals to increase their capabilities to manage
programmes for the control of diarrhoeal diseases. emerging and re-emerging infectious

3
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diseases, family planning services and to improve responses in emergency and disaster
situations.

During this reporting period, the Centre distributed US$30,941 for staff development. This
grant was made available from SDC contribution. Moreover, the Centre provided support for
staff development from different projects’ allocation and also from scholarships/fellowships
from respective educational institutions. A total of 42 staff attended conferences and
workshops, and another 18 staff had been studying for their advanced degrees to improve
technical expertise and skills. Additionally, the Centre spent a sum of US$1,276 for its staff
for their in-house and in-country training.

Since Octgber 1998, three staff members who were sent abroad, returned to the Centre with
advanced degrees. As of the end of this reporting period 23 staff are enrofled in training
programmes abroad.

Table 2: ICDDR,B Training Activities during 1 October 1998 — 31 March 1999

Number
Particulars ol activities/courses/programmes -
) Courses Participants
[.  Health Research Training Programme: .
1.1 International Workshop on Research Methodology | 12
1.2 Post-graduate Students (M. Sc. & M.Phil.) B
2, Clinical Fellowship Progranune
2.1 Clinical Fcllows 13
2.2 Nursing Fellows 15
2.3 SRRAC countries 10
2.4 International fellows 1! ' 49
3. Short International Training Courscs/workshop
3.1 Workshop on Emergency Response 1 17
1o Cholera and Shigella Epidemics ‘
3.2 Course on Lmerging and Reemerging Pathogens o , 6
3.3 Workshop on Improving Effectiveness, Quality of ’
Services and Sustainability of Reproductive 1 I
Mealth Programme through Operations Research, :
34 Course on Management of Severely Malnourished Children 1 10
4. National Training Courses/Workshop
4.1 Chiid Survival Training Course for paramedics 3 39
4.2 Clinical Management of Diarrhocal Discascs 2 26
4.3 Applicd Health Economics for Developing Countrics | 17
4.4 ’I'miining of Trainers: HIV/AIDS 3 29
5. Other trainces:
5.1, at DISC - 4
52, atCIS -2
53. at ARB -1 7
5.4. Oricntation Training : 323
5.3. Scminars: ) : ‘
- Weekly Seminars - 4
- Inter-divisional '
Scientific Meeting -13
Total 14 557

Home countries of participants (30 Countries):

a) Asia: Afganistan, Bangladesh, Bhutan, India, Indoncsia, Japan, Maldives, Malaysia, Nepal, Pakiistan, -
Philippines, Sri and Thailand; b) Alrica: Angola, Burundi, Congo, Egypt, Ghana, Kenya, Nigeria, Rwanda,
Somalia, Sudan  and Tanzania; ) Australia; d) Europe: Sweden, Switzerland, Spain and UK; and ¢) United

States ol America,
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Table 3: Staff Development Activities Report during the period from I October 1998 to

31 March 1999.

S1# | Staff training

1. .

Ph.D.

Masters’

Short

training |

“Conferences/
Workshops

Total
§

1 Staff returned during the
period after completing

training and degree'(see
Appendix I) ‘

2*

5

7| Staff who left for training
| (type and place of training)

(see Appendix 1) .

3 Staff abroad .on training as
3k March 1999

23

4 Staff attended conferences/
workshops

42

42

* Completed partial requirement only and now conducting research for dissertation -

for Ph.D. degree.

** Two fof'them will return after completing partial reciuirement for Ph.D. degree
to conduct research for dissertation at the Centre.

b

.

Table 4: Distribution by discipline and outcome of training of staff abroad as on 31™

March 1999

Total ...

Nl Field of training PhD Masters... Fogused ’
(n=17) (n=5) training |+ (n=23) "
S (n=1)
Gastroenterology 3 3
Public Health/Communily Health 4 3 7
Immuriclogy | P
Demography/Population 4 4
Dynamics/Sociclogy’ o
Epidemiology I* |
{
Reproductive Health/ 2 2
Gender Studies
Nutrition, 2 2
Health Programme Management/ 1* I 2
Health Promotion Science
]
Cartography and satellite imagery [*. I
i ' . _
Total 17 5 1 23

’

*  They will return to the Centre after completing the partial requirement for the Ph.D.
degree, to conduct research for dissertation.
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2.5.8 External Relations & Institutional Development
Office (ER&ID)

The External Relations and Institutional Development (ER&ID) Office continued 1o
implement the planned activities during the reporting period as follows:

Preparation of Project Proposals

The ERID office prepared the institutional components of proposals seeking 1999 annual
contribution from AusAlD, Japan, and the Netherlands, and new project support from DFID
and the Asian Development Bank. ‘The ER&ID Office also drafted project proposals for
Japanese funding through UNDP and new initiatives supported by John Snow International
and Pathfinder International. This project funding would cover programmes currently
supported by the, Centre’s core contributions. The ER&ID Office has also provided the annual
review angd grant progress report to the World Bank headquarters as part of the Centre’s
competitive bid for continued Nutrition Centre of Excellence funding: '

Emergency Assistance for ICDDR,B's Flood-related Activities

Project proposals were sent to donors for the Centre's activities during the post-flood epidemic

response. ‘The ERID Office coordinated the submissions of the project proposals..In response,

the Centre' received financial and material support to the tunc of US$1,600,116 in cash and

kind from its (!welopmunl partners. The generous contributions from the traditional as well as

new donors provided support for the Centre's four components: (i) Dhaka Hospital; (i) Matlab

Hospital and the four sub-centres; (iii) Environmental Health Programme; and (iv) Epidemic

Control P:eparedness Programme. Support from ttadllloml donors included:

*  AusAID for the Dhaka Hospital's infrastructure enhancement;

e SDC for Matlab Hospital costs;

e DD for Matlab sub-centres and EHP;

»  Canadian CIDA for personnel and drug costs of Dhaka Hospital, .

e  USAID/OFDA for personnel support to ECPP;

s  USAID/OFDA for |)|‘0curement ol drugs, ]1igh-protein/high—calorie biscuits through
UNICEF;

+« USAID/OFDA for 1000 blankets for Dhaka and Matlab hospitats and IV fluids lor I LPP

e USAID through CARE-Bangladesh for a four-wheel dllvc vehicle " on loan" and a Water
Purification Unit for Matlab; and,

e WHO for supplies and equipment for the Dhaka Hospital.

Smaller donations were received from the business and philanthropic organisations mcluding
ANZ Bank, American Express Bank Limiled; American Life Insurance Company Limited,
ANZ Grindlays Ladies Club and British Women's Association.

Contribution from the International Energy companies

Four international energy companies responded to the Centre's appeal for flood relief. Since
most of the budgetary needs of the Centre's Phase I appeal were supported by other donors,
the four companies pledged support lor additional aclivities as part of emergency assistance.
Shell, UNOCAL, Cairns, Occidental have pledged $500,000 (with cach contributing
$125,000) to ICDDR,B as emergency assistance. Initially, they provided $300,000 to meet the
CXPenses o:f Dhaka Hospital, Matlab Hospital, and the Environmental Health Programme. The
remaining $200,000 of funds will be utilised to set up a waste-water treatment facility at
ICDDR,B’s Dhaka HOSplldl The discussions with outside consultants on this project are

currently under way. ' ‘
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Hosptml Endowment Fund (HEF) !

The LR&ID office also assisted the C,cnne‘; Events Committee -to : ‘organize the Annual
Fundraising Dinner at the Sheraton Hotel on 19 February 1999. Over $32. 000 was raised from
ticket sales, raffles, and generous contributions. The ER&ID Office secured raffle prizes and

pledges from new donors and participation from an expanded uoup of corporations. and
NGOs. S : :

-Intemm.‘fonrzl Health Sa[utf(ms Trust

4

The L,R&ID Office acled as the Secretariat for the UK bascd charity called the [l‘l(Cl’ll‘ltiOI]dr

IHealth Solutions Trust. Qur Office liaised. with the Chairman Mr. Peter McLecan and Trustee

M. Tony Shillingford to prepare a mailing list for mass mailing of appeal-for-support-letter
from IHST. ER&ID Office's role as the [HST Secretariat included, among others, write-up for

the IHST Patron FLE. Mr. Mahmood Ali, High Commissioner of Bangladesh to the U.K.

Grants Administration '

The ER&ID Office initially reviews the Ccnne s contracts to ensure that the agreements are
acceptable to the Centre and that the interests of the Centre are protected. The ERID Office
also works with the Finance Office to ensure that the full cost of each project is realised dlld
the dpploprnte overhead rate is mcluded in the budget component of the pl()[u,lq

During this reporting peried ER&ID continued to 1‘eview and draft, where nécessary. the terms
and conditions of grants and contracts entered ‘into by the Centre. These included: (1) four sub-
agreements  with Karolinska Institute, Sweden under the ICDDR,B-SIDA 1999-2001
agreement, (2) multiple agreements between individual scientists from national institutions,
- NGOs and iCDDR,B with ICDDR.B as the secretariat for the Bangladesh Integrated Nutrition

I’lou'mnnc (3} agreements such as Memoranda of Undustandmg between ICDDR.B and .

various acaddemic institutions, universities, research org:,quatlons and developmeént partners

wor Ic{wm{et (4} 4 new collaboration between ICDDR B with both the Government of France
and the Ume:ISIlV of Dhaka as partners; (5) major project agreements between [CDDR, I3 and
IS] Ulban Family Health Pactnership and ‘Pathfinder I[nternational, (6) a collaborative
nutritional " survey with CARE- Ban&,ladesh (7) a proposal to UNDP New York for a grant
financed by the Japanese Women in Development Programme; and (8) contracts with the
InVCRtlg(ltOI’R‘ forthe Banghdbsh [ntegrated Nutrition PlOEI’dIHIIlC -Operations Rcscalch

|” Ll

Specml Write-ups

The ER&ID Office drafted the following documents that provided ongoing recognition to the
Centre for its contributions and continued role in international research training and education
in the treatment of diarrhoeal diseases, nutrition, family planning, and child survival issues:

(i} Redesignation of [CDDR,B as a« WHO Collaborative Centre

The ER&ID Office coordinated with the scientific divisions to consolidate information and
prepare a 100-page write-up for submission to the World Health. Organization (WHOQ),
requesting re-designation of ICDDR.B as a WHO Collaborative Centre for the next four years.

(ii) Prince:of Asturias Awards :
The ER&ID Office prepared a proposal for the Centre to be considered for the (\wmd
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(iii) T \VN{SO

The ER&ID Office produced a speciat write-up on the Oral Rehydration Solullon (ORS) as an
innovation that has touched the lives of millions of people around the world, and submitted it
to the Third World Network of Scientific Organizations (TWNSQ) lor uu,lusu)n in their
forthcoming book

(iv) Multiple Project Assurance (MPA)

The ER&ID Office initiated a set of activities that led (o the Centre entering inte an
institutional arrangement with USAID. This arrangement entitled “Multiple Project Assurance
(MPA)”, acknowledges the Centre’s adherence to the ethical principles regarding all research
involving humans as subjects. USAID and ICDDR,B signed the MPA recently. Similarly, the
Centre has sought a separate MPA with NIH that assures NIH that the Centre will comply with
the Department of Health and Human Secrvices (DHHS) regulations for the protection of
human research subjects. An MPA agreement with NIH wili allow NI to accept reviews of
ICDDR,B protocols by its internal Ethical Review Cammitiee without requiring a separate
approval from NIH for the same purpose. A signed MPA is expected to abolish the duplication
of the ethical review of a research protocol reviewed either at NI or at ICDDR,B.

Communication

The ER&ID Office ook a lead role in the dissemination of the Centre's research findings
doring the eighth Annual Scientific Conference (ASCON VIII) by organizing press
conferences, arranging radio and TV coverage, and drafting scripts for special radio and TV
programme on ASCON VIII and the coverage of the Prime Minister Sheikh Hasina’s address
to the opening session which also initiated the Centre’s 20Uh Anniversary celebration. The.
ER&ID Office expanded its role in the quarterly produc,tlon of the GLIMPSE with ERID
officer assuming the position as editor-in-chief and by revising the content of the publication
to assure inclusion of donor support and a Director’s Cotumn that highlight on important

activity. |
Special Visitor

In September 1998, the Honorable Prime Minister of Bangladesh Sheikh Hasina vistted the
Centre's Dhaka Hospital to see for hersell the overcrowded hospital wards during the 1998
flood. She made bed-side visits and enquired:about the well-being of the patients. She also
praised the Centre for its quality p'ltlelll care and thanked the Centre for its'relentless service.
The ER&ID Office fiaised with various branches during this VIP visit. In February 1999, the
LER&ID Office liaised with thc GOB in preparing the Prime Minister’s address o lhe A?CON_ :
VI Conference.

CmmEa = e
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2.5.9: Commitfee Cddr&ihﬁtioh bfﬁéé _

l"he fol]owmg, are the activities of the Centlc s mandatory comnnt[ees

" ¥

oo s

Resem‘ch Rewew Commlttce (RRC) B

.

Duri ing the reporting perlod RRC met 6-times .md IGV}Lwed 26 |cscarch proposals, (l|| of
which were approvcd S L e ok -

Ethical Re’w’ew Coiuiirii:.‘téé (ERC) A et e L BT
ERC met 6 times duri ing the repor tmg period and dpproved all'26 protocols dppl()\’ed bv the
RRC.

Programme Coordination C on_:mittee (PCC):
During the reporting period llu, Iollownng3 'ICtl\/I[ICS were undelmken to mamlam the process olf
PCC activities: : ‘ Co .
Based on the decision of the Scientific Review Committee (SRC) in its meeting held on 21
‘September 1998, a draft ‘Case Statement’ was made with regard to PCC’s role as laid
down in the ‘Ordinance’ emphasising the importance & urgency of research activities in
Ihc areas as approved by the SRC. The case statement highlighted-the importance of
‘capacity building’ of National Research Institutions. It is still under tcwcw hul C‘(pe(,ted
to be finalised soon and will be sent to donors for funding.

»
.

In response to PCC’s call for submission of concept papers, several concept papers were
receivéd from different institutions. Buit dué to fund constraints, these are on hold. 1f and
when funds are identified. the concept papers will be considered for funding,

N - . . c oL . - oy +
'
]
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3. Research and Related Activities

3.1 Research Output

Table 5 shows the number of publications and ongoing research protocols for lhis'freporting
period.

Table 5: Research Output during the period from 1 October 1998 to 31 March 1999

Papers/Protocols PHSD CSD LSD HPED Total
Papers Published: , . .

| Oct 95 - 31 Mar 96 7 19 19 2. 47
I Apr 96 - 30 Sep 96 10 11 18 5 © 44

I Oct 96 - 30 Sep 97 20 20 - 32 3 75
1 Oct 97 - 31 Mar 98 15 8 12 3 38
1 Apr 98 — 30 Sep 98 12 11 9 4 36

1 Oct 98 —31 Mar 99 10 17 7 4 38
Papers in Press: , .

I Oct 95 - 31 Mar 96 12 18 11 6 47
| Apr 96 - 30 Sep 96 5 17 12 3 37

] Oct 96 - 30 Sep 97 8 12 5 3 28

t Oct97-31 Mar 98 19 12 10 8 49
i Apr 98 — 30 Sep 98 13 12 8 13 ‘ 46
1 0ct98-31 Mar 99 = 5 . 8 8 15 36
Total Papers Published and in Press:

1 Oct 95 - 31 Mar 96 19 37 30 8 94
1 Apr 96 - 30 Sep 96 15 28 30 8 8l

| Oct 96 - 30 Sep 97 28 32 37 6 103

} Oct 97 - 31 Mar 98 34 20 22 . 87
I Apr 98 — 30 Sep 98 .25 23 17 17 - 82

1 Oct 98 —3] Mar 99 15 25 15 19 73
Research Protocols/Programmes in Progress: C

1 Oct 95 - 31 Mar 96 32 21 i4 13 80

1 Apr 96 - 30 Sep 96 31 25 18 11 85

[ Oct 96 - 30 Sep 97 49 28 19 . 19 g s .
I Oct97-31 Mar 98 ¢ . 72 25 14 6 B 117

| Apr 98 — 30 Sep 98 49 36 24 13 122
1 Oct 98 —31 Mar 99 21 32 28 8 89 .
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6. Mr.Masud Reza -
Research Officer, ORP

K]
8 Dr Sukujnor Sarker

ORP! HPED

B B :.n - .

‘ i £ : .
; .
i ' ' -
o ' . i Appendijx = I
: ' ’ Staff Returned Aftcr Completmg
. Overseas Tr.mung/Stu(ly . _! .
i ;l October 1998 - 31 March 1999. D .
E Si# Name oflhe staff members Outcome oftraining/study i
ek . . ﬂlr..—.: e T an_ - - . ;,.,-__H‘, ] —
! [ Dr. Rokcya Begum MPH from Curtin Umver51ty of Western ‘
| Medical Officer, CSD Australia, Australia
;. *2. Dr. Kaniz Gausia M Sc.in Sexually Transmitted DISC']SES
L Medical Officer . from LSHTM, UK.
; Reproductive & Sexual
F Health Programme, PHSD
3. Dr. Rukhsana Haider - Ph.D.in Public Health Nutrition
Associate Scientist, CSD ' )
. 4. Ms. Hazera Nazrul Course on Reproductive Health: perspectives
; Operations Researcher and issues” dt the Institute for Population
Operations Research Project : and Social Research, Mahidol University,
HPED . Thatland
v ia . .
e 5.7 Mr M. AL Wahed *” T "Fourth International Glddume course on- .
Y Head, Biochemistry and Nutrition . producuon and Use of Food Composition
: Laboratory Sciences Division ) Data in Nutrition at the Wageningen
N - ' Agrlouitural Umversnty, The Netherlands.
"':. L R st )

" o EN -

Course on Social Rescarch Methodology
‘. ' at the Institute for Population and Social

HPED Research, Mahidol University, Thailand

1 : . i Lo T
7. Mr. Arifu! l;lam oo ‘poursc on Social Research Methodolbgy
Rese’_ﬁrqh Officer, ORP, HPED . at the Institute for Population and Social

- . Resarch, Mahidol Umvusnly Th'uland

lnlcr-f:ounlry Tr'lining Course on Intégrated :

Senior Operations Rescarcher Management of Childhood lliness

organised by WHO at Kathmundu, Nepai

-Germany.
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Appendix -:I_I

Staff Who Left To Begin Overscas Training/Study
31 October 1998 - 31 March 1999

Sl# Name of the staff members

! Outcome of training/study

1. Br. Hafizur Rahman Chowdhury
Senior Medical Officer
Matlab Health Research Programme
PHSD

2. Mr. M.A. Wahed
FHead, Biochemistry and Nutrition
L.SD

3.  Mr.Masud Reza
Research Officer, ORP, HPED

4, Mr. Ariful Isiam
Research Officer, ORP, HPED

Dr. Sukumar Sarker
Senior Operations Researcher
ORP, HPED

n

6. Dr. Ali. Melryar Karim
Senior Qperations Rescarcher
QRP, HPED

7. Mr. Md. Mafizur Rahman
- Senior Operations Researcher
ORFP, HPED

*8.  Mr. Mohammed Ali
Head, Geographic Information
Services, HDSP, PHSD

*9, Mr. Md. Nurul Alam
Research Fellow .
HDSP, PHSD

10. ~ Dr. Md. Mujibur Rahman
Senior Medical Officer
Clinical Research and Service
Centre, CSD

e

Master’s Programme in Community Health
Management in Developing Countries
Ruprecht-Karls University of Heidelberg,
Germany .

Fourth International Graduale course on
production and Use of Food Composition
Data in Nutrition at the Wageningen
Agricultural University, the Nethertands.

Course on Social Research Methodology at
the Institute for Population and Social
Rescarch, Mahidol University, Thailand

Course on Social Research Methodology at the
Institute for Population and Social Research,
Mahido! University, Thailand

Inter-country Training Course on Inlegrated
Management of Childhood lilness organised
by WHO at Kathmundu, Nepal,

Docloral Programme in Public Health
at the Tulance University School of
Public Health and Tropical Medicine, USA-

Training Programme on “Management Methods
for International Health” at the Department of
International Health, University of Boston, USA

" To fulfili the partial fequirement for his Ph.D.

degree in Cartography and Satellite Imagery at the
University of Liege, Belgium.

To fulfill the Partial requirement for his Ph.D.
degree at the London School of Hygiene & Tropical
Medicine (LSHTM), UK as an external candidate

To complete anatyses of data, writing and
defence of dissertation for a DrPH degree
from the University of Alabama at
Birmingham (UAB), USA

[}
b

* They will return Lo the Centre after completing the partial requircment for PhD degree.
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. .~ Appendix -1l

Stafff Memhm on Overseas I"rmmn;,l&tudy -
: ason 31 March 1999

Naine of the staff members

EE P

Outcome oftraining/study 4

|
|

i 7
i Sl
|

I

|

~l

[ . a a ':'":.: .. .

Dr. Syed S'muul Hoque
Senior Medical Officer, CSD

Mr. Ramesh Chandra Halder
Senior Technician (Research), LSD

Dr. Tanjina Mirza
Senior Medical QOfficer, ORP, HPED

Dr. Pradip Kumar Bardhan
Associate Scientist, CSD

Dr. M, Aminul Isiam

. Associate Scientist, CSD

-

Mr. Mian Bazle Hossain

Assistant Scientist, ORP, HPED

Dr. Md. Khaiequazzaman
Manager. Clinical Services.
MEIRP, PHSD

Dr. Kh. Zahid Fasan
Associate Scientist, PHSD

Mr. Nizam Uddin Khan
Reésearch Officer, FIDSP

"PHSD' -

Mrs. Shamim Ara Fahan
Senior Investigator, ORP, HPED

Dr. RN. Mazumder - ™ *
Assistant Scientist, CSD "~ -

T

Mr. Md. Kapil Alimed
Senior Data Management Officer
HDSP, PHSD

Dr. Dewan Shamsul Alam

Senior Medical Officer

Matlab Health Research Programme
PHSD

Director’s Report to BoT: June 1999
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Ph D.in G'lstroenteroior’y at the University”
Edinburgh, UK.

Ph.D. in Immunology at the Niigata University
School of Medicine, Niigata, Japan.

Ph.D. in Demography at the Audstralian National
University, Australia.

Ph.D. in Gastroenterology at the University
of Basel, Switzerland,

v

e’ b
PhqD 1n Populatlon Dynamics at the
§0uthampton University, UK
B ~§.
S

Dr PH at ‘the Depattmmt of International ”f.dllh
the Johns Hopkins Umversntv USA

Dr.PH at lhe Unwcrsuy of Alabama at B1rmmglnm
USA

Ph.D. in Sociology at the Department of

Sociology, University ofC,olo:ado at Boulder, USA
Boulder, USA

MPH at the Department of Comununity Flealth
Services, University of California, Los Angles, USA

Training in Gastroenterology leading to Ph.D.
programme at the Department of Medicine,
University of Edinburgh, UK

PhD Programme in Demography at
the International {nstitute for
Population Sciences, Mumbai, India

Data analysis, writing and defensc of
of thesis for PhD in Nutrition at the
Wageningen Agricultural University,
the Netherlands.

I

Bl



20,

21

22.

Ms. Parveen A. Khanum
Operations Researcher
ORP, HPED

Ms, Lazeeena Muna
Senior Research Officer
SBS Programme, PHSD

Dr. Disha Ali
Reésearch Officer

Health Economics Programme, PHSD

Ms. Zesrina Haider
Research Officer, ORP, HPED

[r. Hafizur Rahman Chowdhury

Senior Medical Officer

Matlab Health Research Programme

PHSD

Dr. Ali Mehryar Karim
Sr. Operations Researcher
ORP, HPED

Mr, Md. Mafizur Rahman
Senior Qperations Researcher
ORP, HPED

Mr. Mohammed Al
Head, Geographic Information
Services, HDSP, PHSD

" Mr. Md. Nurul Alam

Research Fellow
HPSP, PHSD

Dr. Md, Mujibur Rahman
Senior Medical Officer
Clinical Research and

. Service Centre, CSID

Master in Population and Re;iroduclive
Heaith at the Institute for Population

and Social Research, Mahidol University
Thailand.

To fulfil the requirements of the study for her
-Ph.D. degree at LSHTM, UK as an external
candidate.

Master of Public Health at the University of
Alabama at Birmingham, USA

Master’s proramme in Gender Studics
at the LSHTM, UK.

Master’s Programme in Community Health
Management in Developing Countries
Ruprecht-Karls University of Heidelberg,
Germany.

Doctoral Programme in Public Health
at the Tulance Universily School of
Public Health and Tropical Medicine, USA

Training Programme on “Management
Methods for International Health” at the
Department of International Health
University of Boston, USA

Training for postgraduate study in
Cartography and Satellite Imagery at the
University of Liege, Belgium

To fulfill the partial requirement for the
Doctoral study LSHTM, UK, as an external
candidate '

To complete analyses of data, writc and
dissertation for a DrPH degree from UAB,
USA. -

Note:

in addition, Dr. Nigar S. Shahid, Scientist from PHSD is conducting research leading to her

Ph.1). degree from LSHTM, UK, as an external candidate.
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[nternational Conicrenccs/Workshops attended By ICDDR B Qtaﬂ
1 October 1998 ~ 31 March 1999

Title, venue and duration of the

Name and desngnatlon of the

Divisio

conferences/workshops staff members attended L
IMCI meeting organized by WHO in b | Dr. Shams-El Arifeen PHSD
Geneva, during 4-21 QOctober, 1998 Epidemi‘ologist% '
Conference on Baseline Survey for 2 1 Dr. Anowar Hossain LSD
Antimicrobial Resistance Surveillance of Associate Scientist
various laboratories held in Nepal during 11- o ' )
20 November, 1998 . .
26" Annual Meeting of American Public 3 Professor Barkdl-e-IKhuda HPED
Health Association held in Washington DC, Division Director (A) '
USA during 15-29 November, 1998 -
'- ‘ 4 | Mr. ABMKA Mozumder HPED
Senior Demographer, ORP
5 | Mr. Md. Mafizur Rahman HPED
Sr. Operations Researcher,
ORP
! 6 HPED,
) | Mr. Ali Ashraf
' 3r. Qperations Researcher,
. - . _ ORP ’
WHO mecting on Health Inequalities and 7 | Dr. Abbas Bhuiya PHSD
Social Change in South-East Asia héld in - Head, Social and Behavioural
Bhutan during 21-30 November, 1998 Sciences Programme ‘
Second SAARC Food meeting held in 8 | Mr. M. A. Wahed LSD
Katmandu, Nepal during 21-24 November, Head, Biochemistry &
1998 ‘ ' Nutrition
WHO Converence on Walter and Sanitation 9 | Dr. Bilgis Amin Iloque PHSD
Bad Elster held in Germany duu ing 24-28 Senior Scientist and Head
November, 1998 : Environmental Health Program
Sixth Annual Conference of JAP Chapter on 10 | Dr. Tahmeed A‘hmed_ - CSD
Paediatric Gastro and CAPGAN update on Senior Medical Officer
Paediatric Gastroenterology held in New
Delhi, India during 26-28 November, 1998
Sixth West Pacific Congress of 1T 1 br. M. A Salam CsD.
Chemotherapy and Infectious Diseases held Interim Head
in Kyala Lumpur during 30 November -
December, 1998
Thirty-forth Joint Conference on Choleraand | 12 | Dr. M. John Albert LSD

other bacterial enteric infections panel held
in Shonan Village, Tokyo, Japan during 30
November — 02 December,

Dircetor’s Report o Bo'l™: June 1999 Vv
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Research Microbiologist
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Tenth International Congress of
Immunology held in New Delhi, India -
during 1-6 December, 1998

Dr. Tasnim Azim
Associate Scientist

14 | Dr. Rubhana Ragqib
Asststant Scientist
15 | Dr. Firdausi Qadri
Senior Scientist
I International Symposium organized by 16 | Prof, V. I, Mathan
Prof. Takeda, Director-General, Research Division Direclor
Institute, International Medical Centre, :
Japan during 2-4 December, 1998
12| WHO meeting on ETEC and EHEC held in 17 | Dr. Firdausi Qadri
Tokyo, Japan during 4-5 December, 1998 Senior Scientist
13 | WHO conference on Vaccines for 18 | Prof. V. 1. Mathan
Enterotoxigenic £.coli held in Tokyo, Japan Division Director
during 5-6 December, 1998 )
14 | Fourth Asia-Pacific Social Sciences and 19 | Mr. Md. Golam Mostafa PHSD
Medicine Conference held in Yogyakarta, Research Fellow, HDSP
Indonesia during 7-11 December, 1998
- 20 | Ms. Lutfun Nahar PHSD
Research Fellow, HDSP
21 Dr. Sharful Istam Khan PHSD
! Research Felow, SBS
! 15 | South Castand South Asian Regional 22 | Dr. Bilgis Amin Hogue HPED
Consultation Meeting held in Bangkok, Senior Scientist and Head
Thailand during 17-18 December, 1998 Eavironmental Health Program | .
16 | GARNET/VISSIONZI for Water Supply & 23 | Dr. Bilgis Amin Hoque HPED
Sanitation Meeting held in Bangkok, Senior Scientist and Head
Thailand during January 20-23, 1999, Environmenial Health Program
17 Huairou Commission Best Practice Task 24 | Dr. Bilgis Amin Hoque HPED
lForce Meeting held in Mumbai, India Senior Scientist and Head
during 31 January — 04 February, 1999 Environmental Health Program
18 | Vih International Congress of Tropical 25 | Dr. 5 K. Roy - ) i CsD
Pediatrics (ICTP) Meeting held in Jaipur, Scientist
India during 8-12 February, 1999 A R
19 | Glabal Programme for Vaccines and 26 | Dr. Nigar 8. Shahid PHSD
Immunization held in WHO, Geneva, Scientist )
Switzerland 1rom 9-12 February, 1999 .
20 | INCLEN meeting held in Bangkok, 27 | Dr. M. Shahadat Hossain CSD

Thaitand during 28 February — 4 March,
1999
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41

Assistant Scientist, HDSP

Mr. Golam Mostafa
Research Fellow, HDSP

I-Vlr._'Md. Nurul Alam”
Research Fellow, H D_SP

"Dr. Md. Mazharul Islam
Consuitant, MDSP

Dr. Abbas Bhuiya
Scientist and Head, Social and
Behavioural Sciences Program

Professor Barkat-e-Kbuda
Division Director (A)

~Dr. Shamcem Ahmed
Health Scientist, ORP

- 4
i L] 4
- hd . . A . - .
XIXth International Vitamin A Consultative | "28 - | Professor George- ). Fuchs
Group (IVACG) Meeting held in Durban; [nterim Director -
South Africa during 8-11 March, 1999. S Lo
: : 29 | Dr. S.K: Roy
) Scientist
3¢ | Dr. M. Mujibur Ralinan
. oo - Associate Scientist-- == -

31 | Dr. M. Shahadat Hossain

' Sr. Medical Officer '
Twenty-second Annual Conference of 32 | Dr. R. Bairagi
[ndian Association for the Study of Senior Scientist
Population (IASPY} held in West Bengal,
India during 14-17 March, 1999 33 | Mr. Abdullah Al Mamun - PHSD

) Research Officer
Annual Meeting of the Population 34 | Dr. R. Bairagi - PHSD
Association of America (PAA) held in New Seniot Scientist '
York, USA during 25-27 March, 1999 . )
; 35 | Dr. Abdur Razzague PHSD

PHSD

PHSD

PHSD

HPED,

HPED

PHSD -

Meeting ot the Global Health Equity
Initiative of the Rockefeller Foundation,

held'in USA during 28 March — @1 April,
1999
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Scientist and Head, Social and
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BOARD OF TRUSTEES: FUNDRAISING INITIATIVES, JUNE 1999

A DISCUSSION ON

"ROLES IN FUNDRAISING INTIATIVES

OUTLINE

I. The Governance Role of the Board of Trustees
1) : Basic Principles and Fiduciary Obligations
2) Distingutshing Between Governance vs. Management Roles

Policy vs. Administration: How do we distinguish between the
two?

Lines of Authority: BOT Chairman vs. Ceatre Director
Lines of Communication:
1. Centre Management

2. Board Cor’n'mitteeS

3) Delegation of Responsibility by the BOT to Board Members:

(1 In accordance with general principles
0  [naccordance with the Ordinance

4) Conflicts of Interests: Where may they anse for Board Members?
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BOARD OF TRUSTEES: FUNDRAISIN(_; INITIATIVES, JUNE 1999

II. The Role of the Board of Trustees in the Centre S

fundralsmg strateg1es - T

e e, 2 - ‘_,'...,

k]

1) Role of the Fund Management Committee in North America:

What the FMC is empowered to do by the Board of Trustees: See
attached- By-laws approved by the BOT on 9 November 1999.°

2) Developing a Plan of Action for the Board of Trustees
Fundraising. Imtta.tweq—BOT Issues for Consultation and BOT
Proposed Actions

0 Proposed Roles for the Current Board Members

0 BOT Role in Addressing the Centre’s Budget Deficit

1. Possible immediate short-term strategies for raising

unrestrcted funds to cover the current year deficit.

2. Longer term strategies for eliminating cumulative deficit of
- $3.9 mullion :

3. Setting targets for unrestacted funds. |

O Quahﬁcaﬁons related to fundra.lsmg sought in new Boaxd
_appomtees '

o Ways in which the ERID Ofﬁce can facilitate contacts and
otherwise support Boaxd members fundraising activities

.l

"Il'h-,t-
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BOARD OF TRUSTEES: FUNDRAISING INITIATIVES, JUNE 1999

K

Role of the Board in the Fund.ralsmg Proccss Exa.mmmgl

and Answenng the Following Questions.
1) Wh?.t are our puorities for fundraising?
2) Who should we target at this time?

0  Government and UN Agency contributions

" 1. Attracting new donors (e.g, Arab countries currently not

II1.

supporting the Centre)

2. Bringing “old” donors back to the Table (e.g. Netherlands,
UNFPA, UNDP, Arab Gulf Fund)

0 Foundadon Contnbunons '
0  Humanitanian Contributi_ons

O  Pnvate Sector Contubutions

3) What role can the Board take in approaching some of the

above type of orgamsatlons?

stungulshmg Between Govermance vs. Management
‘Roles in the Fundraising Initiatives: Consultation Topic
. for the Board of Trustees and Senior Management

Atz‘acbed is a kst of fundmmng .rugge.rtzam Jor non pmf it argam:atzom

Ma.fr cy" the suggestzom are clearly inappropriate for an international

organtiation such as ICDDR,B and are geared towards “grassroots

organisations”, i.e., small community-based organisations in the United

States. However it would be useful if Board members can at least review
the list of suggestions and identify any that are worth our considering.




[Fub[ishcd in the Banglaﬁe:rl; Gazctte. Extraordinary, dated she 9th December
- 1978.} : .

GOVERNMEN’I' OF THE PEOPLE'S REPUBLIC OF BANGLADESH
MINISTRY OF LAW AND PARLIAMENTARY AFFAIRS
NOTIFICATION

Dacca, the 9th December, 1978,

No, 920-Pub.—The following Ordipance made by the President of the
People’s Repubiic of Bangladesh, on the 6th December, 1978, is  bereby pub-
lished for general informauon :—

INTERNATIONAL CENTRE TOR DIARRHOEAL DISEASE RESEARCH,
‘ BANGLADECSH ORDINANCE, 1978. .

Ordinance No, LI of 1978,
o AN

.+ QRDINANCE |
to provide jor the establishment of an International Centre for Diarrhoeal
re Disease Research, Bangladesh. :

WHEREAS it is expedient to provide for ih_c_ establishment of an international
centre for diarrhosal rescarch in Bangladesh “with- multinational scientific colla-
boration and finzncial contributions o conduct research in diarrhoeal diseases
and directly related subjects of outrition and fertility with special relevance to
developing countries and for matters ancillary thereto; ‘

Now, THEREFORE, in pursuance of the Proclamations of the 20th August,
}975, and ihe &th November, 1975, and in exercise of all. powers enabling him
in that bebaif, the President is pleased to make and promulgate the following
Crdinance:— _ '

1. Short titie and Duration.—(J) This Ordinance mav be called the inter-
national Centre for Diarrheeal Disease Rescarch, Bangladesh, | :

" (2) It shall continve in force for 2 period of 25 years.

Price.35 paisa.
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2. Definifions.—In this Ordinance, unless there is anything repugnant in
the subject or ccotext,—

(a) “Board” means the Board of Trustees for the Centre constituted under
section §&;

(b) “Centre” means the International Centre for Diarthoeal Disease
Rescarch, Bangiadesh established under section 3;

(c) “Chuairman” means the Chairman of the Board;

(d) “Cholera Research Laboratory” means the Cholera Research Labora-
tory established in Bangladesh under an agreement executed on 15th
May, 1974, between the Guvernmenc of the People’s Republic of
Bangladesh and the Government of the United States of America and
others;

(e¢) “develuping countries” mean those countries who have been put under
this ciassification by the Uniied Nations;

(/) “Dircclor” means Director of the Centre;

{g) “donor’ means am agency, orgamization, or government which contri-
butes in cash or kind 1o the Centre;

(k) “cmployee” includes rcgular, contractual and probationers employed

by the Centre,

(i) “member’” means a member of the Board;

(j) “officer” includes advisor, consuitant and expert ¢mployed by the.

Centre;

(k) “prescribed” means prescribed by byslaws made under this Ordinance.

3. Istablishment and Incorporation of the Centre.—(/) 'There shall be an
‘international certre io be calied the “Inierhational Centre for Diarrhoeal Diseasz
Research, Bangiudesh” for carrying out the purposes of this Ordinance.

P

(2) Thbe Centre shall 'be a body corporate having perpetual succession and '

common seal with power, subject to the provisions of this Ordinance, to
acquire, hold and dispose of property, both movabie and immeovable, and shail
by the said name sue and be sued,

- (3) The Ceatre shall be an autonomous, international, philanthropie, and.
non-profit cemire for research, education and training as we!l as climical service.

4. Headgnarters of the Centre.—{J) The Headquarters of the Centre shall
be at Dacca. :

(2) The Centre may establish such subsidiary offices of research stations as
may be decided by the Board as being necessary for effective conduct of its
programme subject to the approval of the respective governments.
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5. Aims and bBiectives of the Centre.—(J) The aims and objectives of the
Centre shall be: -

(a)

()

(2)
(a)

(5}

(d)

(e)

(f

To function as an institution to undertake and promote study,
research and dissemination of knowledge in diarrhoeal diseases and
directly related subjecis of nutrition“and fertility with a view to deve-
loping improved methods of health care and for the preventica and
- control of diarrhoeal diseases and improvement of public health pro-
prammes with special relevance to developing countrics. T

To provide facilities for training to Bangladeshi and otber pmationals in-
areas of the Cenire's competence in coilaboration with pational and
international institulions, but not to include conferring of academic
degrecs, :

In fulfilling the above aims and objectives, the Centre shall have respon-
sibilities: . ;

To conduet clinical research, laboratory and anmima} experiments, epi-
demiological and survey research, field investigatinrns, demonstration
projects, within the appiicable laws and regulations, or concurrence.
where pecessary, of the Government and other counlries where it may .
be appropriate; to hold meetings and to arrange lectures, seminars,
discussions and - conferences, both intermational and natiomal, on ‘¢lini-
cal medicine, epidemiolegy, basic medical sciences,. bio-statistics
demogrophy, fertility: and otier social sciences relating to - studies of
diarrhoeal disease control and public health, in this section referred o
as the studies. . ‘ ' '

To publish books, periodicals, reports and: research and . working

- papess on the studies,

To establish and maintain contact with scholars and their work on the
studics through coliaborative studies, seminars, exchange of visits or
otherwisc, '

To undertake studies on behalf of or in collaboration ~ with other
institutiois, : : '

To :qaiutain'hospitals, clinics, laboratories, animal research facilities,
libraries, reading rooms. scieatific equipment and - instruments, as .
welrl__‘#as vehicles, boats and other transport for its proper functioning.

To eosure the rights and opportunities of Bangladesh scientific person-

. ‘nef lo participate in the programme and activities of the Centre.

(8)

(h)

(i)

3

To uandertake a systematic staft development programme_

.To institute fellowships for different categories of professional wor-
kers un the studies, S . ‘

To create wit?ijn itself, from time to time, brai_:\éhes. divisions, sections
and other units for proper and efficient conduct of the aclivities of tha
!Ceatre in different fields of llhe studies, ' ' :

To accept endowments, Bifts, donation.é, grants, other funds, paymcnt.'s
for services and to earn income. '

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

the Centre, :
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6. Interim International Committee.—(J) There sball be an Interim Inter-
national Committee for the purpose of assistng in the establishment of the
Centre. The interim Committee shall consist of the United Nations Develop-
ment Programme which shalj be its Chairman and the following initial members,
pamely:—

fa) the Government of Australia;

(b) the Government of Bangladesh;

(c) the Government of the United Kingdom;

(d) the Government of the United States of America;

(e) the Ford Foundation;

{f) the Irternatipnal Dev;lopmcnt Research Centre; ~
(g). the United Nations Fund for Population Activities;

(k) the United Nations Children Fund; and

(ij the World Health Organisation.

(2) Ths Chairmaa of the Interim Committee may invite any other Govern-
ment o1 Organisation to become members of the Interim Committee or to attend
its meeting as observers, :

(3) The Interim Cowmmittee shall function through the representatives of its
members. It shal] meet at the call of the Chairman and shail conduct its busi-
ness al such meeting. The decision of a meseting shall be-taken either by coon-
seasus or by a majority of voies of the members present and voting, including
the Chairman, each member having oae vole. Majority of the members of the
Interim Conunittee including its Chairman shall constitute a quorum. Subjcct
to these proviiuns, the business of the Interim Committee shall be resulated by
the rules of procedure adopted by it. -

(4) Unless otherwise decided by the Interim Committes the Secretariat of the

Interim Coramities shall be located in the premises of the Cholera Research
Laboratory. - ' '

(5) The Interim Committee shall take steps for.the establishment of the
Board. For this purpose it shall elect not less than seven nor more than eleven
members for the first Board to be constituted under this Ordinance. It shall

also specify the date on which the first Board shall assume its functions wunder
this Ordinance. : ‘

(6) The Intertim Comunittee shall stand dissolved on the day on which the
Board bolds its first meeting, unless the Board by a Resolution conlinues the
existence of the Interim Commitiee for such period and for the purpose-as may
be specified in the Resolution,

7. Powers and Functions of the Beard}—(Iy The' geperal direction,
management and administration of the affairs’ of the Centre shall vest in the
Board which shall have full authority to determine and execute the policies and
undertakings of the Ceatre. within the framework of this Ordinance.




(2) Without prejudice to the generality of the foregomg provisions, the
Board shall, in particular, have power—

(a) to exercise general supervision over the a.EEmrs of the Centre;

(b) to approve courses of studies and research work and other rclated
actwmes to be conducted in the Centre in broad outlines;

(c} to approve " the plan, procrramme and organisation of the Centre;

(d) to authorize the Centre to request and receive grants-in-aid from aid-
giving agencies, Governments and other institutions; with intimation
of such recetpts to appropriate governmental agencies;

(e) to authorize the Centre, if and when necessary, to borrow: money or
raise loans in.accordance with the appiicable laws and regulations of
the countries in which the funds are being sought,

(f) to select and appoint the Director and ierminate his services;

(g) to approve establishment of all mtematmnal level posmons in the
- Centre and approve the appointments of persons o these positions, and
in its description, delegate to the Director authority to appemt persons

to other sLa.ﬁ positions; .

(h) to determine employvment policies and practices of thc Centre;
(i) to examine and approve the budget for the Centre; and

(j) to do and perform all other acts that may be considered necessary,
. suitable and proper-for the attainment of ‘any or all of the purposes,
activities and objectives for which the Centre is estabhshed

8. Constitution of the Board.—(I/) The Board shall consist” of sixteen
members who shall serve in their individual capacity as follows:—

{(a) three members nominated by the Government;

(b) a member pominated by the Director-General of the Waorld Healthl
Organisation,;

(c) the Duector of the Centre; and

(d) eleven members at large, who shall be chosen mmallv by the Interim
" Committee, comprising as members of the Intérim Comumnittes those
govemments and organizations under sub-sections () and (2)

of section §; ’

(2) At any given time, no couatry shall have more than two members except
for Bang.ladesh under sub-section (7).

(3) At any given time, the Board ‘shall b2 so composed that, not counting
the members nominated by the World Health Organisation, more than 50% .
must come from the developing countries, including the members nominated by
Bangladesh, and-not less than one- -third from dcveloped countries. The Director
shall be countcd as coming from the developed or developing countries depend-
ing upon nationality-

(4) The members shall be mdmdua!s qulified to serve by reason of sc1enuﬁc,
: rcscarch, admm.lst.ranve or other appropriate experience.

[
-

.-




(5) Excepr for the Director, all members shall be appointed to fili three-year
terms, except for members of the initial Board. ln the uuta)] Board, all members
gxccpl Wwe Uector snal be divioed 10to Iee Classes ol appruximaely equal
numbers, these classes serving terms Of one, two and three years respecuvely. The
Board shall decide how many members shall be in each class, and the members
_of each ciass shall be chosen by lot. .

_(6) Vacancies in seats of members at large shall be filled by the Board.
A ‘member appouted to.a vacancy ansing from a cause otber than the normal
expuauon 0L a [erm spall serve tor the remaunder or We erm oL e lmemuer
being replaced. No member may serve more than two conseculive three-year
terms Of portion lhereol, except tha; a member Serving a Lerm of less wan
thies yews on lhe uutal Board may serve wo consecullve unree-yeal lerms

immediately thereafter.

9. Ibe Chairman.—{J) The mecmbers shall elect ope of them except the
Director as Chauman for a werm to be determined by the Board.

(2) The Chairman shall preside over the Board meetings.

(3) In the absence of the Chairman, the members present may appeint
one of them as the Chairman for ihat meeling.

10. Meetings of the Board.—(1) The meetings of th-e Board shall be
held at such time, place and manger as may be prescribed. A majority of the
sitling membership shall comslitule a QquUOIUMm.

(2) Except for the firsy year, at least two mettings of the Board shall be held
in one calendar year. '

(3) In the meeting of the Board, each member shall have one vote, but in the
event of equality of votes, the Chairman shall have the second or casting vote.

11, Valbdity of Proceedings.—(I) No act or proceedings of the Board

shall be invalid ierely 'on the grounds of the existence of any vacancy in or
defect in the consutuaon of the Boar

d. A vacancy in the Board or a 1emporary
absence of a member for any reason shall not impair the right of the remaiung

members to act

(2) ‘Al acts done by a persom, acting in good faith as lhe Chairman or
memoper shall be valid, .norwu.blsm.ud.mg that” it may afterwards be discovered
that his appointment was invalid by reason of any defect or disqualification or
had terminated by virtue of any provision of law for the same being 10 IOICE;

but nothuag o this section shall be deemed to give validity to any act of the
Chairman, rmember Or Director after his appolnimeft has been shown to be

invalid or to bave been terminaled.

12. Committees.—(I) The Board may . designate an Exceutive Commitiee
of its members who shall have the power to act for the Board in the interim
between Board meetings on all matters which the Board delegates to it. The
Director and at least one of the Bangladeshi members shall serve 2s members

of the Executive Committee,

(2) Al interim 4ctions of the Executive Committee shall be reported to the
Board at its oext subsequent meeling,
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(3) The Board shall convene, at least once in two years, an external
Scientific Review Committee from developing and developed countries of such
numbers as the Board may decide for the purpose of carrying out 2 technical
review of the scieatific progrommes of the Centre.

(4 The Board shall create a Programme Co-ordination Committee for the
purpose of co-ordination of research in Bangladesh and may create such other
standing committees or ad hec committees as may be deemed necessary for
carrying outl the responsibilities of the Centre. The Centre sball be supportive
of, 2nd avoid actions prejudical to, the interest of research in similar felds
carried out bv other organizations in Bangladesh. A standing comumittes with
represemiatives: frem the Government shall be set up for the purpose of co-
ordinatine rescarch by the Centre with that of other organizations specifically
in fertility and related felds in Bangladesh.

(5) The Board shall authorize the creation- of an Ethical Review Committee
with representation from the Bangladesh Medical Research Council.

(6} The Board may delegate its functions and powers to such committess
as may be prescribed.

{7) The powers. functions and duties of differeni committees shall be such
as may be prescribed. : . .

13, BDirector.—([) The Centre shall be admiristered by a Director who

shall be selected and appointed by the Board for a term of three years which
may be renewable for another term. \

(2) The Directar shall be the Chicf executive of the Centre and subject to
the provisions of this Ordinance. and the by-laws made thereunder, he shail
administer and mabpage the "affairs and funds of'the Centre. -
(3) The Director shall be responsible for implementation of the decisions

of the Board in directing, conducting and carrying out research and other acti-
vities of the Centre.

1(4} The Director mav be assisted bv _a Deputy Director who shall be
selected and apoointed by the Board, in all tatters assiened to him bv the
Director and shall act-as the Director during the Director’s absence, serving as

a member of the Executive Committes but not assuming the seat of the Director
on the Board. ’

- 14, Salaries. etc.—(]) Persons including Bangladeshi nationals appointed to
the intermational level positions of the Centre by the Board shall receive the
same privileges and salaries for equivalent positions; restrictions om pay and
zliowances imposed by the Government upon its matiopals shall oot be
appiicable. .

(2) Salaries and emoluments of non-international level posidons should be
comparablé to those paid by the United Nations orpanizations in Bangladesh.

15. ‘tndemnity.—The Chairman, members, Director, officers and employees
shall be indemrified by the Centre against all losses and expenses incurred by
them in or in relation to the discharge of their duties, except such as have been
caused by their wilful act of default or negligence.
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16, Tabllc Servant.—The Chairman, members, Director, officers and em-
pioyees shall while acting or purperting to act in pursuance of anmy provision of
this Qrdinance or by-laws made thercunder, be deemed to be a public servant
within the meaning of section 21 of the Penal Code (Act XLV of 1860).

17. Fand.—(I) The Centre shall have its own fund which shall consist of—
{a) granis made by the Government;

(b) grants and contributions from other governments and their agencies,
international organizations and private organizations;

(c¢) gifts apd endowments;
(d) sale proceeds and royalties of publications; .
(e) income from research and contractual undertakings; and

(f) other sources.

(2) All funds of the Centre shall ordiparily be kept in any nationalized
Bank or Banks in Bangladesh as approved by the Board. g

18. Accomnts of Receipts and Expenditure.—{J) The Director shall
maintaip the accounts of all receipts and expenditures of the Centre in the manner
as may be prescribed and such accounts shall be audited-apnually by Chartered
Accountants as may be appointed by the Beard in this behalf, a report of which
shall be submitted to the Board. - ‘

(2) Copies of such audited reports shall be supplied to the donors.

19.  Annual Report and Statement of Acconnts.—The Director shall, as
soon after the end of every financial year as may be directed by the Board,
prepare for the Board an annual report of the working of the Centre and a
statement of receipts and expenditure of the Centre. Following the approval
by the Board it shail be circulaied to the donors.

29, TIxemption from Laboor Laws.—(/) The Centre shall be exempted
from the labour laws in force in the country. It shall be governed by its own
by-laws as may be prescribed.

(2} The Centre shall not be construed as a “shop”, “commercial establish-
ment”, “industrial establishment”, “factory” or “industry” within the meaning
of the Shops and Establishnient Act. 1965 (VII of 1965), the Factories Act,
Iggg) (IV of 1965) or the Industrial Relations Ordinance, 1969 (XXII of
1 . :

21. FExempfion from tax, rate and duty.—(l) Notwithstanding anything
contained in any law for the time being in force relatng to any tax,
rate or duty, the. Centre shall not be liable to pay any tax, rate or duty other
than those paid by any other person in respect of any movable or immovable
property which the Centre purchases or otherwise acquires from such person
and other than those payable in respect of public utilities like water, gas, elec-
tricity, telephone and municipal rates. | T




(2) All non-Bangladeshi experts, technicians and research scholars employed
by the Centre and working in Bangladesh for the furtherance of the objecuves of
the Centre shall be exempt, notwithstanding the provisions of the Income Tax .
Act, 1922 (XI of 1922), from pavment of income -tax in respect of any salary .
or other remuneration received or deemed to be received by them or accruing
or arising, or deemed to accrue or arise in’ Bangladesh to them; if such salary
or other remuneration-of the person is also exempt from the payment of tax
in the countrv of his domicile or permanent residence and evidence in respect
of the said exemption is preduced to the income tax authority concerned in
Bangladesh. Such person shall also be accorded privileges for importation of
personal and household effects and articles for consumption free of customs
duty and sales tax as are accorded, under laws and regulation in force from
time to time, to the expatriate experts, technicians and consultants working in
Bapgladesh under international agreements.

22. Immunities and privileges of officers and employees,.—~The Chairman,
Trustee, Director, Officers, and employees— :

(a) shall be immune from any legal process with respect to amy acts per-

+ formed by them in their official capacity except when the Board or the
Director  waives their immungity, which should be reported to the
Board; and * . : : . .

{b) those who are nationals of countries other than Bangladesh, and their
spouses and dependents, shall be free from immigration restrictions,
other than normal visa requirements, and alien registration require-
ments in accordance with the laws and regulations of the Government.

23. Immunities and privileges.—() The centre, its property and assets
wherever located and by whomsoever held, shall enjoy immunity from every
form. of judicial process except for criminal offences for which the Board or the
Director -expressty waives its immunity for the purpose of any proceeding.
Such action shall be reported to the Board, ‘

~ (2) All property and assets of the Centre shall be free from any restric-
tions, regulations, controls and moratoria of any nature to the extent it is
necessary to carry out the objectives and function® of the Centre effectively.

(3) Subject to national and international laws and regulations, the Ceotre
shall be entiled to movement of biological materials in and out of the country.

‘24, Waiver or Immunity, Exemption and Privileges.—The Board may
waive any of the privileges, immunities, and exempttons granted under this
Ordinance in any particular case or imstance, in such 2 manner and upon such
ccondi‘tions as it may determine to be appropriate in the best interest of the

entre. .

_25. Free publication and d'ssemination of research.—(]) The Centre shall
enjoy th_e privilege of free publication_.land dissemination of its research. and
other; scientific work. : -

. (2) All research materials and scientific- results shall be treated -as propecty
of .the Centre and shall not be used. pubiished, duplicated or transferred for
private advancements. or other material gains or used by any other institution
without express approval of the Centre. ) Den

[
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20. Patests and Copyrights.—(]) The Cenptre shall enjoy full rights of
~ patents and copyrights with respect thereto under Bangladesh and foreign laws.

(2) It shall be the responsibility of the Board to ensure that appropriate
arrangements are made concerning the public availability of patents, licencet.
copyrights and the. like arising from the Czntre’s scientific restlts and
discoveries. '

i
..

-

27. Zenevolent fund.—The Cenwre muav establish benevolent fund for its
¢iftezrs and emplovees for the purpese of providing weifare amenities and facili-
ties for tiicir betterment and developmient, and ihe same shail be regulated in the
maousr as meay be prescrbed.

25. Power to make by-laws.—The Board may make by-laws for carrying
out the purposes and provisions of this Ordinance. ;

29, Government support for facilities..—The Government may provide
facilities aad privileges to the Centre for its proper development and expanosicn
including lease of land at nomisal or no rent. :

.30. Disselution of the Cholera. Research Laboratory.—~Qn the commence-
ment cf this COrdinance, the Cholera Research Iaborafory, in this section referred
to as the CRL, shall notwithstanding anything contained in any other law for the
time being in force, or in any other instrumept or in the agreement under which
T was established, stand dissolved and upon the such dissolution—

{(a) all assets and liabilities of the CRL shafl stand transferred to, and
vested in, the Centre,

Explanation.—({) The term “assets” includes all rights, powers, authorities
and privileges, cash and bank balances, grants and ‘all other interests
and rights, iz or-arising out of, such property and all books of accounts,
regisiers, records and all other documents or whatever nature relating
thereto; and all properties, movable and immovable which were owned,
used and or possessed by the CRL other thap land and buildings
thereupon wherever they may be situated,

(#) The term “liabilittes” shall be limited to all obligations to claims
on behalf of ex.employees of the CRL at the time of dissotution for
compensation or under existing employment agreements or other
contractual arrangements and vendors of goods and services to the CRL.

(b) all officers, employees, consultants, advisors, and.other staff of th'e
CRL shall hold their respective offices on the same terms and couodi-
tions and with the same rights and privileges which were enjoyed by
them immediately before the commencement of this Ordirance and
shall continue to do so until the same are duly altered by the Board.

31. Valioation, etc.—Notwithstanding the dissolution of the Cholera Research
Laboratory, anything done or action taken in good faith in or in relation. te
the Cholera Research Laboratory before the commencement of. this Ordinanee:
shall be deemed to have been validly done or tiken, and shall have and shz-n_ll
be deemed always to have had effect accordingly, and shall not be called 'in
gquestion in any court, except those currently v ader adjudication.
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32. Dissciution.—(/) At any ume that the Board may determinc by vote of
not less than three-fourths of its sitting members, whether or not present and
votipg. that the Centre is no longer able to function eflectively or 1s po longer
required, the Board may recommend to the Government the dissolution of ihe
‘Centre. T ‘

= - = - . - 1w ‘-

{Z) In the event of dissolution. any land or other assets made available to
+he Centre bv the Government. and permanent fixed capital improvements there-
on. shall revert to the Government. The other assets of the Centre shall be
retained by the Guvernmene amdl by uther governments where assets distriputed
10 insciutions baving purposes similar to Govermment or other governments
swhere appropriate. und the Board.

. -

ZIAUR RAHMAN, 30,
‘TAacca; MaJorR GENERAL,
The 0th December, 1978. ' } President.

A, K. TALUKDAR
Bepuiv Secretary.

B G P-73/79-4553G-5,760-—14-12-197




(Published in the Bangledesh Gazette, Extraordinary, dated the 23rd December 1978)
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

MINISTRY OF LAW AND PARLIAMENTARY AFFAIRS
CORRIGENDUM

Ip the International Centre for Diarrheeal Disease Research, Bangladesh
Ordipance, 1978 (Ordinance No. L1 of 1978), published in the Bangiadesh
Guzerte, Exiraordinary, dated the 9th December, 1978, at pages 6285—6295,~—

(1)

(3
(4)
(5)
(6)

(N

At page 6285, in section I, in line 1, for “interpational” read

- “International™;

At page 6289, in section 7, in clause 2, in sub-clause (g), in lne 3,
for *description” read “discretion”;

At page 6289, in section 8, in clause (4), in line 1, for “qulified”
read “qualified"; _

At page 6290, in section 10, In clause (2), in line 1, for “mertings”
read “meetings”;

At page 6291, in section 12, in clause (3), in the last line, for
“progrommes” read “programmes”;

At page 6294, in section 31, in line 1, for “Valioation” read
“Validation"; '

At page 6295, in section 32, in clause (2), in line 3, for the words

“The cther assets of the Centre shall be retaincd by the’ Government
and by other governments where assets distributed to institutions having
purposes similar io Government or other governments where appro-
priate, and the Board”, read “The other assets of the Centre shail be
retained by the Government and by other governments where assets
are located, and used for similar purposes or distributed to institu-
tions having purposes similar to those of the Centre as may be agreed
between the Government or other governments where appropriate, an
the Board of Trustees”. :

A. K. TALUKDAR .
Deputy Secretary.

BGP-78/79-6976G-5,765—27-12-78.

Price : 10 paisa.
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[Published in the Bangladesh Gazette, Exzraordinary, dated the 24th February 1985.]

GOVERNMENT OF THE PEOZPLE'S REPUBLIC OF. BANGLADESH
MINISTRY OF LAW AND JUSTICE

NOTIFICATION

Dhaka, the 24th Februoary, 1985

No. 119-Pub.—The following Ordinance made by the President of the
People’s Republic of Bangladesh, on the 15ih February, 1985, is hereby
published for gewneral information:—-

THE INTERNATIONAL CENIRE FOR DIARRHOEAL DISEASE
RESEARCH, BANGLADESH (AMENDMENT) ORDINANCE, 1985

Ordinance MNo. X of 1985
AN
ORDINANCE

to amend the Ordinance called the Infernational Céntre For Diarrhoeal Disease
Research, Bangladesh

WHEREAS it is expedient to amend the Ordinance called the International
Centre for Diarrhoeal Disease Research, Bangiadesh (Ord. LI of 1978), for the
purposes hereinafter appearing; _

Now, THEREFORE, in pursuance of the Proclamation of the 24th March,
1982, and in exercise of all powers enabling him in that behalf, the President is
pleased to make and promuigate the following Ordinance:— -

I. Short ftitle.—This Ordinance may be called the Iniemé.tional Centre
for Diarrhoeal~Disease Research, Bangladesh (Amendment) Ordinance, 1985.

Price : 10 Paisa
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2 - Amendment of section 1, Ord. LI ot 1978.—In the Ordinance called

the International Centre for Diarrhoeal Disease Research, Bangladesh {Ord. LI
of 1978), hereinafter referred io as the said Ordinance, in section 1, in sub-
section (1), for the word “Bangladesh” the words, commas and the figure
“Bangladesh, Ordinance, 1978 shall be substituted and shall be deemed
alwavs 1o have been so substituted. '

3. Amendment of section 8, Ord. LI of 1978.—In.t.he said Ordinance, in
section §,— ‘
(a) in sub-section (1),—
(i) jor the word “sixteen” the word “seventeen” shall be substituted;
and '
- (ii) after clause (b), the following new -clause shall be inserted,”
pamely:—- ! )
“(bb) a member to be nominated by a United Nations agency
other than the World Health Organisation to be specified
by the Government;”; and :

{(b) in sub-section (3), for the words “by the World Health Organisation”
the words, brackets, letters and figure “under clauses (&) and {bb)
of sub-section (1)” shall be subsriuted.

_ H M ERSHAD, ndc, psc
DHAKA; ‘ LIEUTENANT GENERAL
The 15th February, 1985. - President.

————

'MD. ABUL BASHAR BHUIYAN
Deputy Secretary (Drafting).

BGP-84/85-5335G-10,940~12-3-34, _
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Fund Management Committee
Centre Endowment Fund of ICDDR,B
QOperating By-Laws

FUND MANAGEMENT COMMITTEE
OF THE |
CENTRE FUND ENDOWMENT OF THE ICDDR,B

OPERATING BY-LAWS

1. NAME: Fund Management Committee of the Centre Fund Endowment of the
International Centre for Diarrhoeal Diseases Research, Bangladesh.

- . - - ~

2. DEFINITIONS: ‘
“Centre” means the International Centre for Diarrhoeal Disease Research, Bangladesh,
established under Ordinance L1 of 1978 of the People’s Republic of Bangladesh.
“Endowment Fund” means the ICDDR,B Endowment Accounts under management by an
asset manager in the United States of America or elsewhere as directed by a donor
relative to its own fund contribution.

“Accounting Year” means the period beginning on the 1st day of January and ending on
the 31st day of December.

“Investment [ncome” means interest and dividends derived from the investment of the
capital of the Fund.

“Capital Income” means all income excepting Investment Income.

“The Committee” means the Members of the Fund Management Committee of the
Endowment Fund.

“Trustees” means the members of the Board of Trustees of ICDDR.B .
“Asset Manager” means the asset manager based in the United States of America.
“Government” means the Government of the People’é Republic of Bangladesh.

3. PURPOSE:

3.01- The Fund Management Committee of the Centre Fund Endowment of the Centre
was established by the Trustees of the Centre in November 1995 to achieve the aim of
the Endowment Fund, as set forth in paragraph 3.02, by overseeing the investment
activities of the endowment accounts managed by an Asset Manager. The Committee is
a volunteer entity, which acts on behalf of and reports to the Trustees of the Centre.




‘Fund Management Comniities
Centre Endowment Fund of ICDDR B
Operating By-Laws

3.02- The ICDDR,B Centre Fund Endowment was established by a resolution of the
Board of Trustees of the International Centre for Diarrhoeal Disease Research,
Bangladesh (ICDDR,B) dated the 6th day of June, 1991. The aim of the Fund is to raise
money and from the income of that invested money to: 1) insulate the Centre from
unexpected fluctuations in revenue; 2) provide fiscal flexibility to permit the Centre to
move quickly in exploring research opportunities; 3) help the Centre maintain its
competitive edge as a centre of excellence; and , 4) contribute to the costs of patient
treatment and care.

4. COMMITTEE STRUCTURE AND FUNCTION

4.01- Number and Composition. Although the specific number of Committee members
shail be determined from time to time by the Trustees, the Committee shall be composed
of no more than thirteen (13) and no less than nine (9) persons as follows:

a) the Chair of the Centre’s Board of Trustees;

b) the Director of the Centre

c) the Chair of the Finance Committee of the Centre’s Board of Trustees

d) the Chief Financial Officer of the Centre

e) five to nine at-large members approved by the Centre’s Board of Trustees.

The at-large members shall be individuals qualified to serve by reason of experience in
the areas of health and population research, finance, law, administration, or endowment
management.

4.02- Appotntment. The Committee members will be appointed initially by the
Trustees and thereafter by the Committee in general meeting. The Chairperson of the
Committee will be appointed by the Director of the Centre. At the Autumn meeting' of
ICDDR,B’s Board of Trustees, the members of the Committee to serve terms in the
ensuing fiscal year will be approved by the Trustees.

4.03- Term. Each Committee member shall hold a term of two (2) years or until a
SUCCESSOT 1S approved by the Trustees.

4.04- Responsibilities. The responsibilities of the Committee are as follows:

a) To develop general guidelines for the investment of endowment funds to be
managed by the Asset Manager and to submit those guidelines to the Trustees for
approval;

b) To select the Asset Manager and to submit its choice to the Board of Trustees
for its approval;
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c¢) To receive and review at least on a quarterly basis, the Asset Manager’s

reports on the performance of the fund account(s) under its management;

d) To report on the performance of the endowment fund account(s) .managed by
the Asset Manager to the Board of Trustees. '

4.05- Voting. All Committee members have one vote.

4.06- Vote by Proxy. Proxy votes are not permitted.

4.07- Reimbursements; All reasonable expenses incurred by the Committee members in
the conduct of their duties will be reimbursed by ICDDR,B. Reimbursable expenses
include: travel to Committee meetings, long-distance phone calls, e-mail and facsimile
charges related to Committee business.

4.08-

Officers

a) Election. The officers shall consist of a Chairperson of the Fund Management
Committee and such additional officers as created from time to time by
ICDDR.B’s Board of Trustees.

b) Vacancies. Any vacancy occuring in any office, for whatever reason, shall be
filled by ICDDRB’s Board of Trustees and any Committee member so elected
shall fill the term of his/her predecessor.

¢) - Removal. Any officer may be removed, without cause, as determined by
ICDDR,B’s Board of Trustees at any meeting where there is a quorum .

d) Resignation. An officer may resign only by submitting a written resignation to
the Chair of ICDDR,B’s Board of Directors.

e) The Officers shall have the authority and responsibility delegated by the Board
and as stated in these Bylaws.

f) The Chairperson shall prepare the agenda for, preside at and conduct all
meetings of the Fund Management Committee; cause to be delivered all notices
of meetings to those persons entitled to vote as such meeting; communicate fund
management performance information to the Committee members, serve as
liasion with the Asset Manager, communitcate the general investment
recommendations of the Fund Management Committee to the Asset Manager; and
normally serve as the representatiave of both the Committee and ICDDR,B’s
Board of Trustees with the Asset Manager.
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g) Other Officers shall perform such duties as may be specified by the
Committee member, the Board or officer given authority over them.

5. MEETINGS

5.01- Regular Committee Meetings. Regular meetings of the Fund Management
Committee shall be held at least twice yearly and may be scheduled more often by the
Committee Chairperson or by the Chairperson of the Centre’s Board of Trustees. The
regular meetings will be in October and April, to coincide with the receipt of the Asset
Manager’s performance reports for the past six months.

5.02- Special Meetings. Special meetings of the Committee shall be held at any time
and at any place within the Washington, DC- New York City corridor when called by the
Commuittee Chairperson or the Centre Chairperson of the Board of Trustees or by at least
three (3) Committee members.

5.03- Notice of Meetings. Notice of regular Committee meetings shall be in writing and
delivered at least 10 (ten) days and no more than 30 (thirty) days before the day of the
meeting. Notices of special meetings shall state that it is a special meeting being called
and may be given orally or in writing at least 24 hours prior to the meeting time. All
persons entitled to vote at the meeting must receive proper notice of the meeting..

5.04- Quorum. At any meeting, a majority of those persons entitled to vote being
present in person or through use of conference telephone or similar communications
equipment shall constitute a quorum. A majority vote shall consist of 50 percent of
those present 1n person or by conference telephone or similar equipment and entitled to
vote.

5.05- Participation in a meeting by Conference Telephone. Members of the Committee
may participate in a meeting through use of conference telephone or similar
communications equipment, so long as all members participating in such meeting can
hear one another.

5.06- Meeting Minutes. The Committee shall cause proper minutes of all their
resolutions and proceedings to be kept and submitted to the Centre’s Director in Dhaka.
Minutes of any meeting of the Committee signed by the Chairperson of the Committee
or the Chairperson of the next succeeding meeting shall be recorded.

5.07- Action without a Meeting. Any action required or permitted to be taken at a
Meeting of the Committee (including amendment of these By-laws) may be taken
without a meeting if all the members of the Committee consent in writing to take the
action without a meeting approving the specific action. Such consents shall have the
same force and effect as a unanimous vote of the Committee as the case may be.
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6)  FUND ACCOUNTS

6.01- Committee’s Investment Authority. Acting on behalf the Centre’s Board of
Trustees, the Committee is empowered to invest with the Asset Manager all the capital
and all the investment income not required by the Centre for the purposes identified in
paragraph 3.02, '

6.02- Asset Manager’s Investment Authority. The Asset Manager is empowered to
invest the Centre’s endowment funds in a global portfolio of mutual funds which are
publicly listed. The Fund Management Committee, must approve the Asset Manager’s
investment strategy and asset allocation. Investments must be sound and prudent and not
highly speculative in character. The Centre’s portfolio should be highly diversified and
fall within the moderate nisk category.

6.03- Establishment of Investment Accounts. The Fund Management Committee shall
cause separate accounts to be opened with the Asset Manager. Initially three accounts
will be established, all with the same investment strategy and the same asset allocation;
they are: the USAID Endowment account, the Hospital Endowment account and the
General Endowment account. The USAID Endowment is comprised solely of
endowment contributions made by USAID to the Centre for child health activities. The
Hospital Endowment is comprnised solely of endowment funds to support otherwise
unfunded hospital patient care. The General Endowment is comprised of all other
endowment funds not allocated to either the USAID or Hospital Endowment accounts.
As endowment contributions come into the Centre, the Centre’s Director is authorized to
allocate contributions to each of the three funds. As needed, the Centre’s Director is also
authorized to create additional endowment accounts with the Asset Manager.

6.04- Disbursement Information. The Fund Management Committee will inform the
Board of Trustees as to whether investment income received in any year or accumulated
from prior years is available for disbursement to ICDDR.B for purposes set forth in
paragraph 7.01. ' ‘

7. UTILIZATION OF THE FUND’S INVESTMENT INCOME

7.01 Purposes for which the Endowment income can be used are as follows:
a) USAID Endowment: Child Health Research (diarrhoeal diseases, nutrition,
acute respiratory infections, immunization research, other child survival
activities).

b) Hospital Endowment: Support for ICDDR,B’s hospital patient care.

¢) General Endowment: Institutional development activities, and all other
activities specified by the Director and the Board of Trustees.
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7.02- Procedures for Disbursement of Endowment Income:

a) The Board of Trustees of ICDDR,B is the sole authority in determining the
amount of any disbursement from the Endowment Fund and the specific activities
for which such funds will be used.

b) The Fund Management Committee will communicate to the Director of
ICDDR,B at least 60 (sixty) days prior to the first day of the semi-annual meeting
of the Board of Trustees, the value of the Fund and whether investment income is
available for disbursement to ICDDR,B for purposes set forth in paragraph 7.01.
The Director will report this information to the Board or Trustees at the semi-
annual Board of Trustees meetings.

¢) No more than 5 percent of the value of the Endowment Fund can be disbursed
annually. The value will be based on the amount of Capital Income available in
the Endowment Fund on the last day of the previous calendar year.

d) Based on the information provided by the Fund Management Committee at the
semi-annual Board of Trustee’s meeting, the Trustees may determine whether
funds may be disbursed and the amount that may be disbursed from the
Endowment Fund. The Board of Trustees may also determine that no
disbursement occur until a future date.

e) Income from the Endowment Fund will be disbursed only once per annum at the
beginning of the year. The Fund Management Committee will coordinate this activity
with the Asset Manager.

7.03-  Closure of the Fund. In the event the Centre is closed or suspended in its
activities for any reason, the Endowment Fund will remain intact and its income will be
used for purposes consistent with the goals and mission of ICDDR,B under the authority
of its Board of Trustees.

8. REPORT

8.01- The Director will provide an annual report to the Board of Trustees of the Centre
on contributions received, income eamned and investment activities of the Endowment
Fund.

0, FISCAL YEAR

9.01- The fiscal year of the Fund Management Committee will coincide with that of the
International Centre for Diarrhoeal Disease Research, Bangladesh (January 1 to
December 31).
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0. INDEMNIFICATION

10.01- Every member of the commitice shall be indemnified by the Corporation against
all expenses and liabilities, including counsel fecs, rensonably incurted or imposed upon
such member’in connection wtth any threatened, ‘pending or completed action, suit or
proceeding to which she/he may become mvolvcd by reasoii of het/his being or having
been a member of the Committee, or any settlement thereof, tnless adjudged therein to
be liable for negligence or misconduct in the performance of her/his duties.© Af the
discretion of the 1ICDDR BlBoard of Trustees, and ‘subject t6 4 finding that such
indemmification herein sha“ apply only when the Board approves such settlement and
reimbursement as being in ‘the best interest of ICDDR,B.- The foregoing right of
indemnification shall be in addmon and not exclusive of all o{}ler rights 1o which such
member of the Committee i IS entlllcd

(1.  AMENDMENTS

1.01- These By-laws may be amended by a majority vole of the Centre’s Board of
Trustces provided the proposed amendmenl(s) has (have) beeri submitted to the Trustees
for consideration at its regular mecting.

We the undersigned, being Chairperson of the Board of Trustees and Dircctor of the
International Centre for Diarrhoenl Disease Rescarch, Bangladesh, respectively, hereby
certify that the above is a {rue, complete, and accurate copy of the By-laws of the Fund
Management Committee_of the Centre Endowment Fund nas adopted by the Board of
Truslees on Nmrcmbcrj 4 1998,

{ir. Jacques Martin, Chairperson, - Dr. Gcﬁ'ée Fﬁchs, Interim Director,

ICDDR B ICDDR,13
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about us

our mission

The mission of the Alliance for Nonprofit Management is
to provide leadership in enhancing a civil society by
challenging and strengthening those who deliver
management and governance support services to nonprofit
organizations.

our principles

Three principles underglrd "the Alliance mlss:on goals and
stralegies:

1. Inclusiveness - full incluéion of a diverse mosaic of
society's cultures in our membership, leadership, and
staff:

. Collaboration - building on mutually beneficial
working relationships with an array of community,
business, and government.partners and stakeholders,
and

. Quality - setting and requiring increasingly higher
standards in our performance and our products.

our members

Alliance members include management support
organizations (MSOs), individual professionals, and a
range of national/regional, umbreila, academic, publishing
and philanthropic organizations that provide technical
assistance (training and consulting) to nonprofits.

By "raising the bar" on quality among its members and its
members’ clients, the Alliance provides leadership in the
enhancement of a broader vision - one of healthy
communities and a stronger civil society.

Alliance for Nonproflt Management
1899 L Street, NW, 6th Floor
Washlnglon DC 20036
202/955-8406 (phone), 202/955-84189 (fax)

Or. contact the Alliance via e-mail

4/8/99 1:07 PM




]
Board of Directors - Alliance for Nonprofit Management http:/Awww.allianceonline.org/Boardinfo

1of2

. 'T!re/.z:\hl noce

I \_‘l

board of directors

Peggy Morrison Quton
Chair
Associate Director
Ogden Museum of Southern Art/University of New Orleans
New Orleans, LA
PegMorO@aol.com

Howard (Terry) H. Williams, Il
Vice-Chair
Consultant

Washington, BC

Thomas J. Raffa
Treasurer
President

Raffa & Associales, P.C.

Washington, DC

tir@raffa.com

Lucille E. Dabney
Secretary
Management Services Director/Interim Executive Director
Cultural Arts Council of Houston/Harris County
Houston, TX
luci@cachh.or

Curtis Brown
First Vice Prasident
Senior Director
Merrill Lynch & Co., Inc.
, Plainsboro, NJ
curtis ¢ brown@ml.com

Susan Egmont
Deputy Director
Boston Private Industry Council
Boslon, MA
segmont@bostonpic.org

Badi Foster
Director
Lincoln Filene Center
Tufts University
Medford, MA
bioste0O1@emerald.tufls.edu

Anne Glendon
Consultant
Ann Arbor, Ml
aglendon@asl.com

Hedy J. Helsell
Executive Director
The Center for Nonprofit Management
‘ Dallas, TX
helsell@cnmdallas.org
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MaryAnn Holohean
Program Director
Eugene & Agnes E. Meyer Foundallon
‘Nonprofit Sector Advancement Fund
Washington, DC
mahalmeyer@aol.com

Alan Kumamoto
Partner
Kumamoto Associates

Los Angeles, CA ~
akumamoto@acl.com

Brooke W, Mahoney
Executive Director
Volunteer Consuiting Group, Inc.
New York, NY
bmahoney@veq.org

Sara Roscoe Wilson
Execulive Director
Support Center/Executive Service Corps
San Diego, CA
roscoewilson@earthlink.net

Michael Seltzer
Acting Chair
Nonprofit Management Program
The New Schoo! for Social Research
Robert J. Milano Graduate School for Management and Urban Policy
New York, NY
seltzerm@newschool edu

Karen Simmons
Executive Director
La Salle University - Nonprofit Management Development Center
Philadelphia, PA
simmons@lasalle.edu

Deborah Strauss
Executive Director
information Technology Resource Center
Chicago, IL
debitrc@aol.com

Roni Posner (ex-officio)
Executive Diractor
Alliance for Nonprofit Management
Washington, DC
alliance@allianceontine.org

Alliance for Nonprofit Management
1899 L Street, NW, 6th Floor
Washington, OC 20036
202/955-8406 (phone), 202/955-8419 (fax)

Or, contact the Alliance via e-mail
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I'AQ #3 . TFy eﬁ! rreee
] . I ' L
How do I get my board involved in:

fundraising and how much should a board
member give? |

There isn't a senior nonprofit manager alive that hasn't asked herself this question at some point in her
career. Take some comfort in the fact that you are not alone in pondering this gquestion. No one will
argue with the notion that the ultimate responsibility for organizational success resides with the board
of directors. Further. success not only requires good programs but it also requires the necessary
funding to implement those programs and services. Yet this argument alone is rarely enough to
motivate board members to spring to action around the fundraising program. True motivation springs
from involvement in the life and mission of the organization.

1t is a tremendous asset lo any organizalion to have an active board of directors involved in the
fundraising function. Most professional fundraisers will tell you that before boards get involved in
fund raising. they must [irst be involved in the mission and governance of the organization. This
involvement with the larger scope of the organization often leads to more focused commitment to the
fundraising program. It is important to remember that funidraising is a means (o an end, and therefore
we must involve our board members in the ends if we are to secure willing help on the means.

First and foremost, board members must be engaged in the planning process to determine with stafl
what the organization wants and what it will do. Invelvement in planning builds ownership of the
plans which essentially become the organization's agenda for the future and the foundation for all
subsequent fundraising. After goals, objectives, programs and services have been determined,
planning turns to translating these aspirations into real financial needs, often reflected in budgets. 1t is
essential that the Board participates in determining the financial needs if they are to be involved in
serious fundraising in the future. :

s

After this process has been completed, board and stalf need to [orm a partnership to develop and
implement a plan (o secure the necessary funds required to go forward with the plan. The actual °
fundraising task is immeasurably strengthened when a true partnership between board and staft is in
place. As with other management functions, staff manage the fundraising program, while board
members get involved in those elements that are suited to their interests, skills and capabilities. A
good fundraising pltan is explicit about both board and staff responsibilities. The following breakout
of tasks ts an example:

BOARD
Have input into fundraising plan
Organize and participate on fundraising commiltee
Identily and cultivate new pro :
Organize and participate on fundraising commitiee
[dentily and cultivate new prospects/donors
Ask peers [or donations
Always be an advocate for the agency ©™
Make:introductions for staff to follow-up
Accompany stalf on key visits to funders
Help with expressions of thanks when appropriate

STAFF

« Accompany stafl.on key visils to funders
« FHelp with expressions of thanks when appropriate

478199 1:01 PM
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« Research new and existing donors

« Write case materials

« Assist board in any way possible

o Write proposals

o Accompany board members on solicitation visits

e Ask lor money when appropriate

« Tuake care of all logistics related to fundraising activities
« Plan, plan. plan

Most people do not gravitate to fundraising naturally or easily. It can be helpful to get
board members involved in a process to explore their personal feelings about giving and
asking. Scveral helpful exercises on overcoming reluctance to asking can be found in FAQ
#3. Why Arc People Alraid to Ask for Money. :

A related question to the larger issuc of board involvement in fundraising is how much
should a board member give? We have another simple answer: the goal should achieve
100% giving by the board and for each member to make a "gencrous” gilt. Obviously, each
board member will have to determine what constitutes generosity in terms of their personal
(inancial situation. Another question to ponder: If you can't convinee your board members
to give, and give generously, what barriers are standing in the way? Answering this
question forthrightly will be a critical step in turning a bad situation around.

Fundraising requires commitment from people. The first place to look for the this
commitment is within the board. After all, the board is the vital link between a nonprofi
organization and the public. Board membership in itself represents a significant level of
commitment, The fundraising process demands a deepening of this commitment. Once in

~ place. the organization has a powerful asset for reaching out into the larger community for

gill support.

4/8/99 1 :(
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BOARD DEVLELOPMIENT
FAQ #1
What is the role of governance?

Hehet is coveringiee”

in the aftermath of every "nonprofit mismanagement” news story is the question: Why didn't the
Board do something? Yet the boards of the United Way of America, Covenant House and others did
not do any less (han most nonprofit boards. The reality is that most nonprolit boards are inelfective in
their governing function. Only when gross mismanagement occurs does a failure at governance come
1o the fore.

The overlooked reason is that the prevailing "team” model for the relationship between boards of
directors and their stalt is onty half ol the story. wFeam” members are undetstood to bring different
skifls and play different roles to supporl and build the organization, working toward common goals.
But shile board members should and do act as supporters and builders, they have another role to play
as questioners and monitors of the organization. As part of the tcam, the board stands with their
well-intentioned organization as it operates in a demanding world. In contrast, in thejr governing role,
the board must stand outside the organization and fold it accountable to the public.nterest.

Both these roles--supporting and governing--are critical Lo effective work by nonprofit organizations.
Rather than (ry to climinate the contradictions and lensions of their governance role, boards must Jind
technigues for strengthening their independence and creatively using this tension for the good of the
organization and the purpose it was created to serve.

What is governance?

The two roles of support and governance cncompass dilTerent tasks. 1n the role of supporters board
members strive to ensure the suceess of the organization. Boards raise money, bring contacls and
cloul 1o the organization, provide special skills such as in law or accounting, and act as ambassadors
1o the community. The many books, articles and seminars on the subject testily to the emphasis on
helping boards help--on strengthening organizations by means of board assistance.

The povernance role, on the other hand. has as its goal protection of the public interest. Governance
responsibilities for boards include sefecting the top exceutive (the Chiefl Exccutive Offteer) and
assessing his or her performance, reviewing and authorizing plans and commitments, ensuring
compliance with legal amd contract requircments, and evaluating the organization's work.

Both of these board roles are distinguished {rom that of management, the province ol the Chiel
Exceutive Ollicer.

Copyright (¢) 1998 A4 Hicnce for Nonprofit Management, 1899 L St NW, Gth Floor, Washington, DC, USA 20036,
(202) 935-84006. Distribution and reprinting permitied as long as this copyright notice is incinded. All Rights Reserved.
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BOARD DEVELOPMIINT ; . :

F/—\Q 12 ! | : 7'[:&% ry &er
| - . I -
Why don't boards govern all the time? |

__________________________ S
Boards sovern in crisis
A the vest of the time?

Boards govern in crisis

Despite the obstacles and uncertainty, boards strive to perform their governaiice roles well. They
make valiant citorts to read and understand financial statements. They listen attentively to reports
about client-centered methodologics and new x-ray machines. They give up Saturdays for board
retreals. When agencies are in crisis, boards go (urther. They give up weekends to altend emergency
meetings where hard questions are asked, they sort out financial problems, and meet, with disgruntled
funders and clients. They seek out a wide range of informants: funders, staff, colleagues in the ficld.
and members or other boards. When serious charges are brought to boards about CEQOs. boards olten
hire independent investigalors or analysts Lo report on charges of sexual harassment, racial or pender
discrimination. alcohol or drug abusce, or mis-use of funds. In crisis, boards realize that while they
can't manage. they must govern. And to do so they need information sources that are independent of
exceutive stall: they need their own, diverse channels of information.

[f boards can act (o overcome some of their limitations and act efTectively as governors in time of
crists, what are some reasons why they don't act that way in normal times?

And the vest of the time? iy e

When Kenneth Dayton drew a line between governance and management in his famous paper,”
"Governance is Governanee,” he called for boards Lo stop meddling in the management of agencics.
I anything. boards have taken his sound advice Loo literally. These days boards are reluctant to call
stall to questuon about anything. '

Some reasons why boards don't govern all the time include: lack of time, lack of independent
information. and lack ol familiarity with the "business." But in addition, another inportant factor is al
work: a destre to avoud tension and conilict.

When boards act in their governance and oversight roles, uncomfortable questions may be asked:
tensions may enter the room. It takes a lot of nerve for a board member to challenge a staft
recommendation in a board meeting. New board members dre often quiet, waiting until they know
more before speaking up. But long-time board members 0o are reluctant to appear ad versar>

Transfer inferrupted!

BR>

In fact, when asking probing, "tough" questions, board members may feel guilty. Is it fair to question
stafl’ competency in fundraising when 1've only made an average contribution myself? Is it being
distrustlul to ask for a list of salaries and comparable salaries in similat organizations? Does my
admiration [or a competing organization's programs reflect a fack of loyalty to my own organization?

A sublle cause of this avoidance of conflict is the emphasis on a simooth working partnership. Boards
often view tension as a sympton of an illness which everyone must work to avoid catching. Conflicts
should be smoothed over. Staff frequently see board members with serious questions as obstacles at
best, cnemies at worst, (This is exacerbaled when board members who don't do much as supporters
stll want to ask questions.} As a result. some boards neglect this responsibility all together and act as
a rubber-stamyp for the director. Just as often. boatds will allow ene or two members to be the chronic
complainers without allowing them any real influence.

The wider nonprofit community has colfuded with this aveidance through the scant altention given to

4/8/99 12:44 PM
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the governance role in books, academic papers and other management literature. A small industry has
grown up around board training and consulting. While consultants and trainers have done a great deal
to help boards raise more money, they have done little to help boards be more eflective as governors.
One reason is that they have been hired (o help the board support the organization, not to help it
govern. '

In crisis. the emphasis on a smooth working relationship takes a back seat to the need for action ad
straight answers. 1t is "okay" in a crisis (o ask tough questions. In normal times, boards need Lo learn
how to use the authority they are willing to assert in times of crisis.

A second reason boards don't govern is that, at least narrowly speaking, it is not in the interest of
excculive stafl to have an active, governing board. Supporters help the manager get the job done:
governors often make the job harder. The governance role is an outsider's role, holding the
organization, and specifically the exceutive staff, to high standards of performance. Whife most
nonprolit managers work hard to do a good job, it is not in any manager's personal interest to make
her own job harder.

Finally, except very infrequently, the consequences for inadequate governance have not been borne
by nonprolit leaders as individuals. The most extreme consequence for poor governancec is
organizational failure. However, board members are unlikély to have their careers or status in the
community altected as a result of organizational faifure, and the executive director can usually find
another job. ‘The big losers are the people or communily purpose the organization was designed (o
serve. Nonprolits are often perceived as weak and struggling. Supporters are recruited to help it
survive. not to rein it in. In short, tere has been no one holding boards accountable: a lack of
governance hasn't really mattered to board members as individuals.

, R . ‘ . : Sata mio b
Copyrishe () 1998 Alliance for Nonprofit Management, 1899 L St, NV, Gihr Floor, Washington, DC, USA 201136, (202}
9S5-8406. Distribution and vepriming permitied as long as this copyright notive s inchided. Al Rights Reserved.

20f2 4/8/99 12:4




Development FAQ 13 hip:Aiwww allianceonline.org/clearinghouse/bd fag 3. himl

BOARD DEVELOPMENT : ‘ .
I"AQ #3 * i The/ﬂ\}-lrrce
I

| . . | '
What's wrong with the "ideal board. "
meimber"?

When most board members and executive directors dream of their ideal board member they envision
someonc who contributes money, obtains conlributions from others, helps the organization get media
coverage and political contacts. bring specialized expertise, and helps diversily the board's
composition. This idcai board member also identifies wilh.the organization, 1s liked and admived by
stall and other board members, "lits in." These characteristics describe a board member who can help
provide the eritical support agencies need to succeed.

But the very qualitics that make board members good supporters are often qualities that timit their
ability to carry oul their governance responsibilities. In particular, board inembers are recruited to
bring assistance and skills from other scctors of society, and are typically unfamiliar with both.the
program [icld and with the business of nonprolit management,

Because board members typically come {rom outside the program field, they are limited in their
ability to know what trends, factors and technologies exist i the {ield; in short, they are linited in
their abilily to plan. (o cvaluate, (o delermine stralegies, to see whether they are achieving success.
For example. board members of a homeless shelter for youth are unlikely to know what similar
programs serving disadvantaged youth are oflered by other local agencies. Board members of a
mentat health agency may not be aware that the treatment field is moving away [rom their agency's
methods. Board members are typically informed (by staff) about their own programs, and often fess
aware of work done by overlapping, competing organizations.

A different problein is posed by unl'zuniliarity with nonprofit management. Nonprolits arc a
fundamentally different type ol business from cither large corporations or simall businesses. For
example. a restaurant losing money all year can't hope to make it up with a big fundraiser or grant at
the end of the year. A manulacturer can drop a product line without the ill social consequences of a
social service agency dropping a service, Business people from the privale sector have many skills to
olTer m)npmllls but expertise in nonprofit management is not always one of them. In particular, three
areas important o nonprofit success are unfamiliar to business people: volunleer nmnabcmcnt
tndirect cost rates. and hnancial strategies based on contributed rather than earned monies.

One additional limitation on board effectivencss is simply the lack of time that board members have
to work with the agency. Board members are generally achievers with many responsibilities. FEven a
dedicated board member finds it difficult to attend board and committee meetings, study materials,
and attend organizational functions. It response, organizations try to keep meetings short and have,
fewer ol them per year. Yet the assumption continues that meaningful planning and governance can
take place on a board that spends only a few hours a m(mlh considering the issues.
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Are corporate boards any.different?

\

Boards of directors governing lor-profit corporations face many ol these same obstacles. They are
busy and short of time: they lack familiarity with the field, and they may not be managers. The
question avas poscd to a partner in a venture capital firm who sits on five corporate boards in which
her firm has an equity interest. ow does such a board member tell if the company is well managed?
Although she doesi’'t know as much about microchip production or about the market for {rozen
pizzas, she must act (o direct and oversce the growth of the company.

Her answer: because ol her unfamiliarity with the field and its markets, she reads trade journals and
industry publications. To supplement the information received rom management, she reads reports
from consultants and analysts hired to assess (he company's operations. She uses all the means
available. including informal impressions from walking through the plant or a chance conversation
with an employee on the line, to obtain independent information. She follows up on rumors of
mismanagement or takeovers. In short, she keeps her eyes and cars open all the time for information.
With $1 million of her [imm's money invested, she makes the time and gets enough information.

Corporale boards have one important advantage over nonprofit boards in their oversight, governance
role. They have two ready measures that can be used to measuie performance: profit and market
share. In contrast. successtul performance in @ museum, drug treatment program or family counseling
program is much more clusive.

Perhaps a bigger difference though is that corporate board members like this venture capitalist also
have a material stake in the suceess of the organization. 17 nonprolit board members each had
$100.000 of their own money invested in their own organizations, would they find meore time and
more mformation?
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What is the role of governance in
planning and budgeting?

The planning process on the board of a nonprofit mental healtl clinic provides an instructive example
of board governance under the conventional model. The last five years have seen large numbers ol
nonprofits develop strategic p[ans Boards struggle with mission statements, goal statements,
outcome statements. They try to "set program directions” and program objectives. Through
examining this process. a more realistic and limited definition of the board's governance role can be
developed.

As noted above. some of the [actors mitigating against meaningful board planning include:

» The board members are "lay." neither mental health prolessionals nor clients of the mental
health clinic. As a result. they do not bring with them independent expericnce with the lteld.
issucs surrounding case management or licensing, funding opportunities and client needs.

« Board members from corporations, small business and churches seldom have the time to
develop a deep enough grasp of the organization's strengths, weaknesses, and environment to
make informed planning decisions.

« Many key decisions have in cffect been made by stalT alecady, in response to [unding cuts, new
licensing requirciments, or the opportunity to hire a person with unusual qualilications.

As a result, planning by the mental health elinic board tends to devolve into cither a minor
re-working of staft- made plans. or sunply a mechanism for 0153111/1115 the board's suppmlm;: role in
implementing the plan. This lat(er is not unimportant, but it is not governance,

A parallel dynamic in the budgeling process was pointed out by John Carver in Nonprofit

Management and Leadership. The budget approval process tends to lean cither towards minor- .
revisions of stalf-made budgets or to rubber stamping. The conventional budget approval precess

often leaves board members with the uneasy feeling they have approved something they don’t fully
understand.

To balance the dual roles of governance and support roles in planning and budgeting, the board nceds 4
1o ask a dilTerent set of questions,

First, rather than attempting to develop the plan, the board should focus on the quality of the plan.
Boards should ask what information was used in planning, and require clearly stated assumptions
about the most critical issues facing Lthe organization and clearly stated strategies for dealing with
these issucs. What will be.accomplished? How will we know? Are these the right things to be
accomplish? Why? One docsn't need to understand internal combustion to make a sound, informed
decision about which car will best suit your transportation needs and meet your budget. The board is
buying a plan and a budget; it must be able to determine whether it is gelling the plan lhat will best
meel ils organization's needs.

Second, onee the board has &quotbought” the plan, and it delegates management of the plan to stall,
it needs 1o sce what it is getting for its money. This involves carelul evaluation, oversight and
monitoring of the activities and results achieved.

To do a good job of imonitoring. the board should supervise independent program cvaluations, and

contract imdependent managenment evaluators as well. [n other words, the board needs to acquire
independent information, a "second opinion.” :
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What are some practical ways to
strengthen governance?

I \ 1

The Paradox and 1the Challenee
Lraciical oavs o Steengthen Governance

The Paradox and the Chaltenge

The board-staff relationship is a paradoxical one. When acting in their governing role, the board must
stand above stalTand be the "boss." But when acting in their supporting role, board members act (o
support and assist stalf-led work.

Some boards become so excited about their roles as governors that they mistake governance lor close
supervision of management and begin meddling in minor management affairs. In other cases. as
boards govern more, they shirk their supporting role. The challenge is to (ullill both rotes, not simply
swilch from once Lo the other.

In short. boards have some inhierent limittations in their ability to govern, including lack of time. fack
of familiarity witl the field. and fack of material stake. These limitations have been supplemented by
the sector's nearly exclusive emphasis on the board's supporting role and by a human tendency (o
avoid conflict. A first step towards an effective board is acknowledgment of the paradox, and the
need Lo perform both functions equally well. A failure to govern as well as support is a lransgression
both against clients and the wider community.

Practical Ways to Strengthen Governance
Here are some practical ways (o strengthen governance:

1. Have auditors and program evajuators report to the board. Agencics frequently hire two types ol
independent evaluators: CPA auditors and program evaluators. But in both cases these
independent professionals are typically chosen by staft (often with just a cursory approval by the
board). report o staff, and work as partners to stalf in the staft's relationship with the board.
Instead. such evaluators should make their reports directly to the board and to the stafl, Auditors
should be selected by and report (o (he board or the board audit committec.

Hire independent management evitluators. In addition to auditors and program cvaluators.
boards need unbiased sources of information about management as well. One of the most
ditficult tasks [or boards is the evaluation of the CEO. On one hand a board can't interview stall’
about their opinions, but on the other hand, problems are created when a board obtains all its
information from the person being evaluated. An independent evaluator might interview stalf.
and. [or example, il there were several allegations of sexual haragsment, would report to the
board that such charges exist. ~ '

Make governance an explicit pait of mectings. Boards should affinm thetr responsibilities in
both support and governance. Board agendas-should be clearly marked "Governance lems," and
"Supporting ltems." Among the qualities we should seek and reward in board members arc
critical thought. discernment, questioning attitude. Whea somcone raiscs an objection or
concern, orvoles against the majority, the board president should make a point of going up to
that person and expressing appreciation for the seriousticss and courage 1o make the point.

Consider board stipends. To give a signal about the importance and seriousness of board work,
we should take another look at the corporate practice of payments for board service. Much ol the
nonprofit sector has summarily dismissed such stipends: isn't the board supposed to raise
nmoney? Some large nonprofit institutions already pay board members $200/meeting. but smaller
organizations could consider small stipends such as $15/meeting. Such stipends reimburse board
members for expenses. and demonstrate visibly that the agency places a real value on board

A
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support and governance. (Some board members may choose to contribute their stipends back (o
their organizations.)

5. Consider a paid secretary to the board. Local government councils and commissions olten have
their own statl, separate from the ageney staff that reports to the Chief Administrative Officer,
Boards of many nonprofits have far-reaching responsibilities, and board officers may not have |
personal seerelaries they can assign to board support. A paid board scerclary, perlaps working
only a few hours a week, can act as the board's facilitator, reminder, educator. Dutics might
include: board correspondence, obtaining information from staff or others at board requcest.
clipping from professional journals for the board, minutes and follow-up for the board. mecting
arrangements. and helping new officers with their responsibilities. Having their "own" stall can
help board members be better supporters as well as governors,

6. Recruit governors. When recruiting, boards should seek members who are good governors as
well as those who are good supporters: people who know clients as well as pcople who know
philanthropists. people familiar with nonprofit management as well as those familiar with
business. operational volunteers as well as {undraising volunteers, people who ask critical
questions as well as people who cheer. A diverse board such as this will keep the agency rooted
in the world it serves as well as in the world in which it raises {unds. In many cases. governors
and supporters may turn out to be the same people once governing responsibilities wre
recognized and vakued as much as supporting responsibilities are.
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Should an executive director be a

o S 0
member of the board”

Flere's a scenano; .
You'ré hiring a new exceutive director and your first choice wants to be a member of the board. She
feels Board membership will give her the stature she needs to represent the agency in the community.
Somc Board members are against the idea, while others (mostly corporate [ofks) think it's line.
Shoulﬁ the exceutive director be a member of the board? .

A
[ you grant her wish. your new exceutive director might regret being a member of the board. I1. for
example, your board is split on an issue, her vole would mean voting against haff her board.

State laws vary on this. [n California, lor instance, the law permits staff members to be on nonprofit
boards as long as 50% or more of the board members are neither staff nor "interested parties” (such as
relatives of staft). Most for-profit corporations have their CEQs (Chief Executive Officer) as the
Chair of (he Board. Qrganizations with board members familiar with that corporate model. and
organizations that expect their directors Lo lead the board, are more likely to have executive direclors
on {he board.

Before agreeing to board membership for the dicector, the board should discuss the umpact on
sensitive matters such as performance review, safary and conltract negotiation, and board-stall
relations. There may be other ways to give the new executive director the stature she feels she needs:
perhaps a scrics of colfees introducing her to community leaders, a inore significant vole in working
with the board than the previous director experienced, or a printed announcement of her selection.
What ever you decide. you and the director should review and reconsider the deciston in a year.

This FAQ was written by fan Masavka. Exceutive Director of the Support Center tor Nonprolil
Management in San Francisco. CAL (413) 541-9000.
2
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How can we get board members to help

with fundraising solicitations when they've never
done it before, or had a negative experience
fundraising in the past?

First, we don't agree with the conventional wisdom that all board members on all boards should raise
money. Lach board needs to determine an appropriate role for itself in the organization's overall
strategy. Even il fundraising solicilations are a pact of that strategy, it may nol be appropriate for
every board member to be involved. o

But if your board has decided that all board members should help raise money, then it's W everyone's
advantage to ensure positive experiences. [{we think about [undraising solicitation as door-to-door
sales. it may well be unappealing to most folks, When properly managed, fundraising means simple
explaining to another why the organization's work is important, and personally meaningi{ul. Whether
or not the request results in a substantial gif, the organization will have a new friend.

Find out more about what negative experiences board members have had previously. Perhaps they
were sent Lo speak to a hostile or cold prospect. Perhaps they didn't have the information 1o answer
questions, or perhaps they were the wrong individuals to have asked those prospects. Perhaps they
simply didn't have the preparation or praclice lime Lo learn to ask successiully for money.

En our experiences training board members in fundraising, we've found that if stalf can provide the
proper support in prospeet selection and solicitor training, most board members can have sticeesslul
experiences. Nolonly does (his give the board member a euphoric feeling, but seeing the impact ol
suy $5,000. on the organization's services strongly reinforces the connection between the agency’s
goals and the act ol secking support for those goals. '

If the board has agreed that every board member needs (o be involved in solicitation, and some
individuals feel uncomfortable with solicitations, it may be appropriate to suggest that they
reconsider. without stigma. their participation on the board. Such individuals can contribute in other
important ways to the organization, 1f fundraising is a central responsibility for the board, new board
members should be recruited with the experience, contacts, or willingness to learn that will be helplul
in the future.

This FAQ was written by Kat Rosqueta, Program Dircetor of Board Match Plust, a board recruitment and
placement program in San Francisco, CA{415) 541-9000,

it Sy 1
' . (r;jﬁupms‘ﬁ‘l
. e T S R i s

Copyright (¢H Y8 Alliance jor Nonprofit Monagement, 1899 L St NIV, Gih Floor, Washinuton, DC, USA 20036, (202)

9355-85406. Distribution and reprinting permitied as long as this copyright notice is inclided. All Righis Reserved.

4/8/99 12:




National Center for Nonprofit Boards

 STATEMENT OF INDIVIDUAL
~. BOARD MEMBER'S RESPONSIBILITIES

Those who serve on the board of a nonprofit organization have
responsibilities different from, but corplementary to, those of the
board itself. The obligations of board service are considerable—they
extend well beyond the basic expectations of attending meetings and
participating in fund-raising initiatives and personal giving.

An interesting paradox, however, is quickly apparent as part of the
ambiguity that shrouds volunteer directorship. On the one hand,
board members as individuals have no special privileges, preroga-
tives, or authority; they must meet in formal session to make cor-
porate decisions. On the other hand, individual board members are
expected to meet higher standards of personal conduct on behalf
of their organization than those usually expected of other volunteers.

A clear statement of individual board member responsibilities
adapted to the organization’s needs and circumstances can serve at
least two purposes: it can help with the process of recruiting new
board members by clarifying expectations before candidates accept
nomination; and it can provide criteria by which the committee
responsible for nominations can review the performance of incum-
bents who are eligible for reelection or reappointment.

Prospective and incumbent board members should commit them-
selves to: ‘

~

General Expectations _ .

» Know the organization’s mission, purposes, goals, policies, pro-
grams, services, strengths, and needs.
Suggest possible nominees to the board who are clearly women
and men of achievement and distinction and who can make sig-
nificant contributions to the work of the board and the organiza-
tion's progress. '
Serve in leadership positions or undertake special assignments will-
ingly and.enthusiastically when asked.
Avoid prejudiced judgments on the basis of information received
from individuals and urge those with grievances to follow estab-
lished policies and procedures through their supervisors. (All mat-
ters of potential significance should be called to the attention of
the executive and the board’s elected leader as appropriate.)

Follow trends in the organization’s field of interest.

Bring a sense of humor to the board’s deliberations.
4




Ten Basic Responsibilities of Nonprofit Boards

Meetings

» Prepare for and participate in board and committee meetings,
including appropriate organizational activities.

. Ask timely and substantive questions at board and commitiee
meetings consistent with their conscience and convictions, while
supporting the majority decision on issues decided by the board.

. Maintain confidentiality of the board’s executive sessions, and
speak for the board or organization only when authorized to do so.

+ Suggest agenda items periodically for board and committee meelings
to ensure that significantly policy-related matters are addressed.

Relationship with Staff

. Counsel the executive as appropriate to offer support in his or her
often difficult relationships with groups or individuals.

., Avoid asking for special favors of the staff, including special re-
quests for extensive information, without at least prior consultation

with the executive, board, or appropriate committee chairperson.

Avoiding Conflicts

. Serve the organizationasa whole rather than any special interest
group or constituency. '

. Avoid even the appearance of a conflict of interest that might
embarrass the board or the organization, and disclose any possi-.
ble conflicts to the board in a timely fashion,

. Maintain independence and objectivity and do what a sense of fair-
ness, ethics, and personal integrity dictate even though not neces-
sarily obliged to do so by law, regulation, or custom,. .

. Never accept (or offer) favors or gifts from (or to) anyone who does
business with the organization.

Fiduciary Responsibilities

. Exercise prudence with the board in the control and transfer of
funds.

+ Faithfully read and understand the organization’s financial state-
ments and otherwise help the board fulfill its fiduciary responsi-
bility.

16
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Fund Raising
+ Give an annual gift according to personal means.

+ Assist the development committee and staff by implementing
fund-raising strategies through personal influence with others (cor-
porations, individuals, foundations).

17
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DRAFT

Report from the Réorganisation Task Force

Executive Summary

The report by Mummert and Partners on Institutional development identified 3 key
issues as forming the basis of the reorganisation.

1. A radical reorganisation of the organogram of the Centre

2.  Delinking Hospitals, Matlab and Laboratories from Scientific Divisions and

placing them in a Support Services Division with other administration related
functions. :

3. Organise the research activity of the Centre around "marketable” Scientific
. Themes that span scientific disciplines (Scientific Divisions).

4.  Efficient, transparent and accountable management with devolution of
authority to the lowest possibie level.

5.  Reevaluation of cost recovery.

The report from the Task Force addresses these key ‘issues. The structural
reorganisation and delinking the scientific infrastructure from the Scientific
Divisions should be carefully considered after Prof. David Sack assumes
responsibility as the Director of the Centre. [tems 3,4 and 5 above are now well
accepted in the Centre and strategies for their implementation are described.

The progress up to now is summarised and specific recommendations are made in
the following areas:

Structural Reorganisation

List of Scientific Themes

Administrative relationship of Scientific Themes to the existing Scientific
Divisions

Project and programme management

Decentralisation of administrative authority.

Management of scientific infrastructure

Preliminary costing strategy

Preliminary [T/MIS strategy.

NOLE LN

The Task Force would like to thank the Guidance Team for giving them the
opportunity to undertake this exciting and difficult task. The Task Force would
also like to thank Prof. David Sack, the Director Designate, the Interim Director,
the other members of the EC and all the Centre staff especially members of the

Working Groups and the Representative Staff Committee for their valuable
contributions. '

In order to assist the Guidance Team a list of potential action points arising from
the report are given betow under Policy and Management issues:




Action Points
Policy

I. Structural reorganisation (changes in the organogram) to be deferred till
2rof. Sack has time to evaluate the situation after joining the Centre.

2. Approve that hospitals, clinical labs and Matlab infrastructure stay (for the
thme being) as part of the existing Scientific Divisions with appropriate
costing, cost recovery and projectisation wherever possible.

»
r

3. Recommend how the process of reorganisation is to go forward.

4.  Recommend how the costs of reorganisation should be funded.
Management .
1. Cross Culting Scienlific Themes

1.1 How and when are these to be finalised?

1.2 Ways to ensure administrative balance between Scientific Themes and
Scientific Divisions. Who has the authority now? Should it change in the
future? What are the lessons of history?

1.3 Approve the functioning of scientific theme groups with budgetary
authority with Division Directors.

2. - Decentralisation of administrative authority

2.1 P.ogramme Authorisation, Management and Process Audit Strategies to be
approved and 1mplemented

22 All new projects/programmes thereafter to go through the formal
authorisation process.

2.3 E rove the role of PIs as middle level managers with decentralisation of
aut onty to Pls, when the necessary databases are established. ¥

2.4  Initiate necessary training and sensitisation of all levels of managers.

2.5 Establish Service Standards for all Logistic Support Units. B

2.6  Establish strategies for appropriate management of scientific infrastructure;
and appropriate service standards.

i
. i
3. Costing E
3.1  Develop the preliminary costing strategy to a working document. i

4. MIS/IT

4.1  Develop the MIS/IT prehmmary strategy by system analysis into a working
document.

4.2  Proceed rapidly to set up Centre LAN and to develop MIS.

4.3 P'riority to developing and establishing necessary databases. !




Report from the Reorganisation Task Force

Introduction:

The Reorganisation Task Force (TF) and Guidance Team (GT)of the Board of Trustees were set
up by the BOT in November 1998.

The terms of reference of the TF were finalised in a meeting of the GT, TF and the external
consultants on 10/Nov/1998 (Annexure I, P 1-4 ). The membership of the TF was increased to
six with the permission of the BOT Chair from 21/11/98.

The TF took steps to circulate copies of the report of the consultants, "Institunonal
Development", to staff through the Divisions. The executive summary was made available to all
e-mail users in the Centre. Meetings were arranged with all the staff in appropriate small groups
in Dhaka and Matlab. During these meetings it was clear that there were considerable

apprehensions in the mind of the staff about the whole process of reorganisation.(Annexure III).

There was reasonable agreement on the need for some change, but the recommendations of the
consultants were felt to be rather radical. 1t was felt that the process should be gradual, with
involvement of the Director Designate. Four Working Groups (WG) were identfied,
Reorganised Structure, Scientific Themes, MIS/IT and Costing and the members were nominated

by the Divisions.

The TF clearly recognised that the guidance and inputs of the Prof. David Sack were essential for
the success of the reorganisation. There were joint meetings with Prof. Sack on 17/2/99 and
16/4/99 and a clear way forward was worked out. It was decided that structural reorganisation

and changes in the organogram could be decided only after Prof. Sack joins the Centre full ome.

The WG on Reorganised Structure has presented their report. The WG to identfy Cross Cutting
Scientific Themes have also presented their report (Annexure II). A preliminary report on
MIS/IT and Costing are also ready.




he WG on Reorganised Structure has presented their report. The WG to identify Cross

utting Scientific Themes have also presented their report (Annexure IT). A preliminary report
on MIS/IT and Costing are also ready.

he TF at their meeting with Prof. Sack on 16/4/99 identified priority areas and have now
prepared working papers for the consideration of the GT. The wori{ing papers were sent to the

C and to Prof. Sack. A joint meeting was held with the EC on 24/5/99 to agree on issues.
e following documents are for the consideration of the Guidance Team and for discussion at

the joint meeting in Dhaka on 4/6/99. They have been modified after a joint meeting of the
EC and TF with Prof. David Sack on 2/6/99.

1. Scientific Themes and the administrative telationship between existing Scientific

Divisions and Cross Cutting Scientific Themes .

2. Project/Programme authotisation, management and process audit.
3. Scientists (Principal Investigators) logistics and management .

4. Management of the Scientific Infrastructure: Hospitals, Laboratories and Field Stations
(including Matlab).

5. Preliminaty costing strategy .
6. Preliminary report on MIS/IT .

The Centre feels and the TF in their discussion with Prof. Sack recommended that the decision
about major changes in the organogram and structure of the Centre be deferred till Prof. Sack
has an opportunity to review the Centre after he joins. However the management changes
envisaged in the following documents can be implemented with the present 4 Scientific Division

structure.




It is necessary that the management issues identified be disserminated to the Centre

senior staff and ffinalised after approptiate  discussion possibly in small groups. This

implementation will be evolutionary under the supervision of Prof. Sack.

1. Scientific themes and the administrative relationship between existing
Scientific Division and Cross Cutting Scientific Themes

The centre is now organised into four Scientific Divisions, Clinical Sciences, Health and
Population Extension, Laboratory Sciences and Public Health Sciences. Inter-divisional
working groups have been established to foster cross divisional collaboration in developing and
executing scientific projects. A few of these are functioning well. Others are not. The diversity
of scientific skills available in the Centre requires further coordination to ensure that high
quality, implementable, research outputs of the Centre can be increased. Hxstoncally the Centre
was organised themancally in the 1970's and early 80's. The present Scientific Divisions have
evolved out of the earlier thematic organisation. What is envisaged by the consultants by the
Thematic (or marketables) approach was to better organise and present the Centre and probably
not the primary administrative structure (hence the reference to the "virtual® Programme
Management Division). However it is apparent that a scientific focus on themes may lead to the

themes evolving into administrative structures.

The following Scientific Themes have been identified as 2 preliminary list by a working group
and were modified by the TF. The sub Themes identified by the WG were leftout.
1. Infectious Diseases
2. Vaccine Evaluation
3. Nutrition
4. Health Systems
5. Reproductive Health
6. Environmental Health
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ighty three Research projects and programmes are reported in the Director's report to the
une 1999 BOT meeting. These research projects are arranged according to the above themes

nd location of the PI in the existing Scientific Divisions:

Scientific Divisions

Themes CSD HPED LSD . "PHSD
Infectious Diseases 18 - 13 1
Vaccine Evaluation 1 - 8 5
Nutrition 14 - 2 2
Health Systems - 2 - 5
Reproductive Health - - 2 6
Environmental Health - 1 3 -




While all the current projects in the Centre could be assigned to one or other of the Scientific

Themes there are certain facts to be kept in mind:

1.

Certain projects (e.g. ORP) includes many sub-projects but are shown as only 2 single

project in the above table.

Many of the projects/programmes are inter divisional with CoPI's from other divisions.

The above table is. based on the Division in which the PI is located and therefore does

not truly reflect inter-divisional synerges.

Several of the projects can be assigned to more than one theme and such a strategy is

likely to increase Centre synerges

An inter-divisional approach to relevant scientific topics clearly exists in the Centre now.

What is necessary 1s to formalise this approach and maximise its impact.

Till the list of scientdfic themes is finalised it will not be possible to decide on the

Scientific Divisions where they will be located. Scientific Theme leaders have to be

identified.

It was pointed out that the strong development of the Nutrinon Working Group may
be related to the fact of its close links to a Division (CSD) administrative structure. A
critical question is likely to be who controls the finance for developing a theme? The

themne group leader or the DD of the Division where the-theme is located?

However a general consideration of the administrative and functional relationship between the

Themes and the Divisions can be addressed.




xisting Role of Divisions and Division Directors

The Scientific Divisions ate organised in accoardance to the skills and expertise of groups of
scientists. This enables the development of the skills of individual scientists and should define a
lear career path for the scientists and others based on their research output. A scientific skill
based environment is needed for fostering the cievelopment of junior scientists, technologists,
teld workers, technicians and other skilled employees. However the tendency of groups of
scientists to build walls around themselves can lead to decreased synergistic growth in the
entre as such. This is compounded by tht tendency for "empire” building. Three of the
existing Scientific Divisions, CSD, LSD and PHSD are also responsible for major infrastructural
acilities, the Dhaka Hospital, the Clinical Service Laboratory and Matlab respectively. It s
important to recognise that there are other significant scientific infrastructures already in the

entre, several of them field based.

The current roles of the Divisions can be summarised as:

¢ Foster the development of scientific skills

¢ Ensure that all staff have appropnate career tracks and can progress in their profession.
¢ Maximise research output of all scientists

® Foster collaborative research with other Divisions.

¢ Develop collaborations with National and International research groups.

The current role of the Diviston Director, the Scientific and Administrative Head of the.

Division, can be summansed as:

» Scientific leadership and Mentoring of all the scientsts in the Division
¢ Foster the development of scientific ideas into viable research projects.

e Division administratton including career development, oversight of budgetary matters,

maintenance of discipline, foster interpersonal relationship.
¢ Ensuring optimum utilisation of Human Resources.

e Individual research activities.

The Division Director has to be a scientist, 2 manager and a mentor.




Scientific Themes

The scientfic themes reflect the research priorities of the Centre. The themes as they are listed
above needs further refinement and a decision about deletions or additions. The Centre will

prioritise and conceptualise the relevant themes. The themes list should be reviewed

perniodically.
A. Purpose of identifying Scientific Themes:

1. Creation of a critical mass of scientists in areas identified by the Centre as of high health and
scientific prority, to enable cross fertilisaton of ideas and generation of new research
projects.

2. A forum for cotical peer review of ongoing and completed research.

3. Providing the framework for displaying the Centre's research prionities and results to
optimum advantage (Marketability).

4. Identfiied scientffic themes may be a means of improved collaboartion with‘__ National

Institutions (Academic, Government and NGO) in Bangladesh.

B. Criteria for Identification of Scientific Theme Group Leader:

1. The Scientific Theme Leader should be a wvisionary who can offer

innovative leaderhsip and mentoring of peer scientists. -
Scientific credentials based on publication record and funded projects

Good interpersonal and leadership skills

Willing to learn management skills

Sufficient experience:to be considered part of Centre's senior management.

A A T e

Theme group leadership could rotate among senior scientists in a group.

C. Composition of the scientific Theme Group.

1. All scientists (Principal Investigators) who are involved currendy in research activittes

relating to the identfied theme would form the core group.




2. Scientists who are not Pls and junior scientists should be enabled to be identified as part
of scientific theme groups. This would be an important part of career development and

should foster ways in which young scientists can become Pls.
A scientist may be a member of more than one scientific theme group.

Technologists, technicians, field workers and other scientific support staff would be
identified as having skills valuable for a particular scientific theme. Their services could

be contributed to more than one theme.

D. Function and administration of the scientific theme group

Provide a forum for the development of scientific research in areas identified as Centre
priorities

The theme group is a vehicle for cooperative and coordinated scientific activity. It
should accommodate all research projects relevant to the defined area.

While the theme group has a scientific function it is not at present an administrative
unit. The Pls and projects will at present be located in Scientific Divisions according to
the Pls scientific skills. _

The oversight of the administration of each project/programme by the PI, the process
audit of its progress and monitoring scientific output are the responsibility of the
respective Scientific Division Directors assisted by the Theme Leader.

The skills of the ICDDR,B staff can be categorised into basic skills and applied skills.

Several projects in different themes could require similar skills eg. Microbiology
technicians, field interviewers. Mechanisms should be developed where people can be

trained and supervised to foster their applied skills.

E. Relationship between the Scientific Division Director and Scientific
Theme group Leader.

1. All Scientific Division Directors are scientists as well as administrators and hence will
have peer interaction with the Scientific Theme Leaders and Scientists in relevant

Theme Groups and Divisions.




2. The Scientific Divisions in which the theme group is based can be determined on the
basis of the volume of work that is directly in the area of expertise of the Division;

judged either by scientific productivity or the total budget in the Division

3. Some or all Division Directors may fulfil the cnteria for leadership of a particular
scientific theme. While it is desirable that a senior scientist other than a DD 1s identified

as the Theme Group Leader, there should be no bar to a DD also being a group leader.
Summary of the discussions in the joint meeting of TF and EC.

1. The assignment of projects/programmes to more than one theme is likely to increase

scientific synergies in the Centre.

2. The identification of a thematic approach to the scientific output to the Centre is going
back to 2 historically relevant way in which the Centre was organised. At that time the
mandate of the Centre was primarily on diarrhoeal diseases and on population dynamics.
With the broader current mandate of the Centre, there is a real nsk of duplication of

infrastructural facilities if the scientific themes become the administrative units.

3. However if the Scientific Theme Group does not do the decision making in budget

alfocation, would the theme be wiable?

4. It is therefore likely that over a period of time the administrative relationship outlined
above could reverse with the Scientific Divisions fading and the themes becoming
administrative units.

5. A possible answer to this problem is the decentralisation of budgetary authority to the
PI after approprate project authorisation. Under these circumstances a Centre

Committee would be responsible for scientific priontisation and allocation.

s




2. Project/Programme Authorisation, Management and Process Audit

One of the key recommendation of the consultants was that functional authority should be
devolved to the lowest possible level. This was linked with the essential concept of Project and

Programme management.

After careful consideration the idea of a "virtual" Programme Management Division has been
found to be unworkable in the context of the Centre. An alternative strategy with three steps
which can achieve the aims of decentralisation, increased efficiency and accountability is

suggested.

1. Project/Programme Authorisation:
The present process of initiating a project/programme has the following steps.
e A research protocol is developed by a scientist (PI)
» The project is internally and externally reviewed
¢ The budget is prepared by PI and approved by budget office
e A revised project proposal incorporating responses to reviewers is presented to RRC.
¢ After RRC approval the project is submitted to ERC.
e Provided funds are available after ERC approval, the project is given a budget code.

The cutrent reality is that in the process of budgeting there is little, if any, input by Division
Directors. There is no data base available of time utilisation of scientists and scientific support
staff to ensure optimum utilisation of existing staff. In general, if the project budget can
accommodate, as far as possible new personnel are recruited. Even after the budget code s
allocated the PI has to obtain administrative clearance from the DD, Finance, Personnel and
Centre Director with delays in the response of Logistics Units who do not see the Pl as a

responsible manager.
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Suggested strategy of Project/Programme Authorisation:

a. Research protocols are developed by scientists in consultation with Scienufic Theme
Leaders/DD's.

b. The proposal is internally and externally reviewed and modified appropriately.

c. The PI identfies and raised the Human Resources, Capital, Consultants, Travel,
Consumables etc. required for the project, with reference to established norms. Job
descriptions, volume and tme of work estimates, progress indicators and expected
outcomes will be prepared by the PL o -

d. DD reviews the requirements and, utilising established data bases, ensures opimumn
utilisation of existing human resources and allocation of funds to cover the cost. Job
descriptions of all new personnel will be carefully evaluated and measured against
available man power and its utilisation.

e. DD reviews requirement of other budgeted items in consultation with Scientific Therne
Leader and reviews the set of indicators to monitor progress, financial, scientific and
logistic.

f. The budget is then approved by Finance and Personnel. A set of expenditure indicators
will be prepared projecting fund flow requirements.

g. The final revised protocol is presented to RRC and ERC for approval.

h. After the clearance by ERC and when funds for the project are available there is Formal
Project Authorisation by CFO, CPO and DD and the PI is authorised to operate:the
budget from an approved dateaccording to the line items which shall be on file with
DD, Theme Leader, CFO and CPQ. As long as no deviation from the authonsed
budget is required only the PI's signature is necessary for logistical units to act. The MIS

will flag any deviation from the authorised budget.
2. Project/Programme Management

The project authonsation mechanism shoixld ensure that:
a.- The full and detailed budget will be available in the MIS system and all mid level
managers in Finance, Personnel and Logistic Units will have access to check each
requisition by the PI. All requisitions which are covered by the authorisation should be

immediately processed. The fund flow projection will control this process.
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All personnel requirements will be available to the Personnel office.  Appropriate

entries will be made in the files of existing personnel and necessary budgetary
- commitments made for proportionate salary allocation. All new posts will be advertised

and recruitment made as per Centre's normal procedure.

The concerned DD and senior managers can access the budget and measure it against
- present fund flow pattern and HR utilisation.

HR utilisation information will be entered by the PI in the MIS system against as per

standard protocols.

Scientific progress indicators will be maintained in the MIS by the PL

‘The concerned DD and Theme Leader can access the relevant data to monitor progress.

3. Process Audit
a. Process audit is a function directly responsible to Centre Director.
b. The Process Auditor can directly access all information of a project in the MIS and
check
it against predétermined progress indicators.
c. A randomly selected number of projects/programmes will be audited where  the
priraary
data is verified against the reported progress indicators.

d. At the conclusion of the project/programme, outcomes can be measured against

initial expected outcomes.

e. The process Auditor will audit the functioning of all logistic and infrastructural units

according to established service standards.

3. Scientists, logistics and management
The strategy of devolution of authority to scientists (PIs) can only succeed if there is

Centrewide recognition of the key role of scientists and their relationship to logistics and

manag*—:ment.

Basic Premise: The primary function of the ICDDR,B is research outputs that are relevant and

implementable, in areas determined by its strategic plan guided by the Mission statement.
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Functional Definitions:

A. Scientists: Primarily responsible for the research output through the coordinated
activity of Junior Scientists, Technologists, Technicians and other staff, utilising the
support provided by Logistic Units, Infrastucture and Management.

Roles:

e Develop relevant research ideas.

e Obtain funds for project support.

‘e Train and guide Junior Scientists, Technologists etc.

e Manage projects according to Centre guidelines.

B. Logistics: Activittes that facilitate the scientific output such as Matenzl management
(Procurement and Stores), Information technology, Transport, Travel, Environmental
cleanliness Buildings, Electricity, Water, Gas, Air conditioning, Cold rooms, Equipment,
etc. Mid and Junior level managers are responsible for these activines. They si)ould be
accountable to the Scientists. The Scientific Infrastructure consisting of the Hospitals;

Laboratories and field areas including Matlab are considered separately.

C. Management: Management is generally divided into three levels. The primary function

of Management is as Mentors and Facilitators. Process audit is an essential part of

mentoring,

C1. Senior Management: (Diréctor, Division Directors, Theme leaders, CFO, CPO).
At this level all have 2 manageméht function . The Scientific Senior managers
have scientific leadership and mentoring as an additional responstbility.

Senior Management responsibilities include: B '

1. Overall planning and external relations

2. Scientific leadership

3. Devolution of management authority to PIs for each

programme/ project
4. Process audit of project/programmes

5. Ensure optimum use of human resources

6. Mobilisaton of financial resources
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Role: Mentor and Facilitator

C2.
C2.1

Mid level management: (Principal Investigators, Heads of Logistics Units).
The Project Authornisation Process, including allocation of resources, ensures
that the responsibility for the management of the project/programme is

entirely with the PI and is subject to process audit and accountability.

C2.2 The Heads of Logistic Units have dual accountability to senior management and

to Pls. Clear administration guidelines have to be developed to ensure that such

a system works effectively.

Role: Facilitate the Scientific output within Centre guidelines. Ensure that guidelines

are adhered to. Accountability is subject to process audit.

C3.

Junior Managemeht: (Designated staff in Logistic units).

Role: Facilitation of Scientific Output by optimal performance of designated functions.

Initiative and innovation in carrying out assigned function will be a key process

indicator.

Implications:

1.
2.

The Centre accepts Scientific output as the major objective.

Role of each level in the Management Chain/Scientific Teams/Logistic units
should be defined. Training as approprtiate especially in role change is essential..
Policy guidelinés to be developed and implemented.

The process of Project/Programme authorisation and devolution of authority to
be instituted.

Process audit to be defined and instituted.

The development of an appropriate MIS is an essential requisite for this.

Establish service standards for all logistic and infrastructure units.
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4. Management of the Scientific Inﬁ'astmctnre Hospitals, Laboratories and
Field Stations (including Matlab).

The Management consultants suggested that the Dhaka Hospital, the Matlab Infrastructure and
the Clinical Service Laboratory be delinked from the Scientific Divisions in which they are now
housed (CSD, PHSD and LSD respecuvely) and be transferred to a separate Support Service
Division where in addition much of the existing functons of the Directors Division covering

logistics, personnel and finance would also be placed.

-A. From the management perspective this might appear ideal for the following reasons:
e A unit cost can be decided for each actvity which can then be charged to projects
thereby Facilitating cost recovery. These faciliies are now pamarily funded from
unrestricted funds.
e Separation from the Scientific Divisions would lead to better human resource utlisation
and cost optimisation.

¢ Professional managers in charge would increase efficiency and costs would reduce.

B. However a careful analysis of the present situation suggests that these
assumptions are not without flaws. Each of these facilities can be considered
separately to decide whether the decision to delink them from the Scientific

Divisions was correct.

C. Clinical Service Laboratory:

= This is already under several separate budget codes and is a self supportng activity which

contributes cash income to the unrestricted funds of the Centre.

Quality assurance and ensuring updated technologies mandate that the ideal leader of the
clinical laboratory is a scientist with management skills and not a professional manager.

s Interaction of the scientists, technologists and technicians in the Service Laboratory with
the Research Laboratory personnel leads to exchange and upgradation of skills.

e The Clinical Laboratory also serves a research function as the support facility for several

research projects. These activities are costed and recovered.
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D. . The Dhaka Hospital:

¢ The CRSC is the "Compassionate face'; of the ICDDR,B, open 24 hours and saving
thousands of lives.

¢ The Clinical Scientists in the CSD play a dual role as clinictans in the CRSC with their
own research agenda. This leads to optimum Human Resources utilisation.

® Since only about 5000 patients of the average of 120,000 patients seen each year are
actually enrolled in research protocols, it has been estimated that only a patient
attendance of about 50,000 is required for this purpose. This is a fallacy. The strict
inclusion and exclusion criteria for enrolment in projects results in only a very few
patients who fulfil the criteria. We are able to recruit them because of the large numbers
also are seen.

® The CRSC is already identified as a cost Centre and there is some cost recovery from

the protocols. The basis of the cost recovery can be examined further.

E. Matlab Infrastructure:
A detailed analysis of Matlab can be made later. Much of Matlab infrastructure is
currently projectised. Several new research projects in vaccine evaluation, IMCI and

environmental health are likely to be in Matlab in the next few years.
F. Conclusions:

1. The Clinical Laboratory Service is a financially self supporting activity. In fact if

we actively market this, the income generating potential is considerable.

2. The hospital is essential as long as infectious diseases are the research priority of
the Centre. The base number of patients seen to provide adequate patients for
enrolment in research protocols.is debatable. However the hospital service
activities are eminently projectisable particularly for donors interested in

humanitarian assistance rather than research.
3. Projectisation of Matlab is possible. It is likely that the ‘Centre's focus on

Vaccine Evaluation can significantly enhance the project support to the Matlab

infrastructure.
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The Task Force therefore suggests that till such time zs the 4 Scientific Division
structure of the Centre is changed these "infrastructursl activities” remain as the
responsibility of allied Scientific Divisions. Howew=r they must be costed
separately and full cost recovery attempted. Addizsonal income generation

should be encouraged where possible.

G. The future: -
The external consultants only addressed the limited issue of the Fiospitals, Service Lab and
Matlab. However the Research infrastructure extends much beycrid these to include all the

field sites of ICDDR,B and all the infrastructure that is now suppcr—’jng research.

The TF recommends:

Although at present it is appropriate that the hospirals, Matlab and the Service

Laboratory remain with the respective Scientific Divisions, 5 the thematc approach
evolves there is a likelihood that the role of Scientific Divisions. tay decrease.
It is essential for ICDDR,B to develop a policy on the rmanagement of scientific

infrastructure that can be applied uniformly to all such requirerssents.

There are several possible strategies that can be explored if thee Centre decides on this

course.




5. Preliminary Costing Strategy

e Centre has over the past years relied on unrestricted contributions and overhead on
projects to support its core programs and services. In almost all situations, these activities are
necessary to support the Centres research agenda. '

In the last five years, there has been a dramatic fall in unrestricted contributions as well as many
donors reducing ot unable to pay overheads on project funding,
In this situation, the Centre must shift towards including costs from core departments and
services into project activities. This must be done on a basis where the non project activity can
be measured and costed as to its direct relationship to a project.
The Centre must also develop a clear methodology for establishing a overhead (indirect) cost

rate for all the actwvities that cannot be costed as a direct project cost.
Steps to be taken to develop the appropriate direct and indirect cost components.

Direct Cost Component

1. Review each component of a Division or Department to determine if a activity or
function can be directly related to projects.

2. Develop a methodology for allocating the costs of each function as a direct cost to 2

project.

Determine the unit costing for the service provided.

4. Develop a system for charging the appropriate unit costs to projects.

5. Develop methodology and guidelines to include all relevant support costs as direct
project costs in funding applications.

6. Develop procedure for auditing unit costs on a periodic basis.

7. Prepare documentation for the methodology and costing of each activity to be charged
as a direct cost.

8. Develop procedures for reviewing the methodology and costing of each activity on a

periodic basis, but at least every 2 years.
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Indirect Costs (Overhead)

All activities and associated costs that cannot be aflocated as a direct cost to a project must be

determined and tunded by means of a overhead charge to projects. This must include all

activities that provide a necessary service for all projects and programmes at the Centre.

A special study will have to be carried to determine the required level of patients necessary at

the Dhaka and Matlab hospital to support research activities. Excess patients including supports

services associated with this patient care (indirect costs) should not be included in the overhead

computation.

Steps to be taken to develop the methodology and formula for overhead:

L)

Determine by Division or Department which activities cannot be allocated to a project
as a direct cost.

Determine which activities are essential to support research activities verses services to
the pubilic.

Determine the most equitable method ot allocating overheads, i.c. dollar value of a
project or personnel utilized in a project. |
Document methodology and computation of overhead.

Develop procedures for reviewing overhead methodology and rates on a periodic basis

(annually).

. Develop a procedure for auditing overhead rates on a periodic basis.

Establish guidelines for determining the acceptance of project funds where tull overhead

is not provided.

19

i,




6. MIS Requirement Report

Part-A

Objective: To develop input processing system, output reports, storage and control systems -
that convert data resources into information products for Management, PIs and end-users in
ICDDR,B. MIS should focus on providing managerial end users with predefined management
reports which would give individual PlIs/Managers the information they need for decision
making purposes. It should include the following components:

¢ Decision making needs of strategic (top) management

e ‘Technical (middle) management

¢ Operating (supervisory) management.
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Application development issues in the MIS planning

rStrétegic Issues | | Tactical Issues |
What applications will bring about the Are the phases of the systems
highest ceturn? development life cycle being successtully

accomplished?

What applications will support the Are projects being completed within time
strategic goals of the organization? and cost constraints?

~ Should we move toward a data daven

Application development environment? Do user-managers have an opportunity

to review project actuvities and outcomes
Can CASE (Computer Aided Sottware at checkpoints in the systems
Engineering) tools be used to improve development process?

productvity?
Should software packages be used?

Should tourth-generation
languages/RDBMS be used?

New Technology issues in MIS planning process

| Strategic Issues | Tactical Issues ]
What opportunities do new technology What equipment setection strategy should
provide? be designed?
Do we invest in latest personal What vendor strategy is needed?

computers? Office automation?

How do we integrate midrange-based What controls over equipment acquisition
data systems with latest personal must be introduced?
computers?

Organizaton and Management issues in MIS planing

[ Sti'ategic Issues | Tactical Issues ]
How will information processing be What project management guidelines
Organized? must be followed by user-managers in

accomplishing local projects?
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What will be the respective roles of user- :

managers and information systems What training and protessional
professionals? ~ development strategies are needed to
‘ prepare information processing
What new skills will be needed by user- professionals for their new roles?
managers?

What new skills will be needed by
Information processing professionals?

MIS Resource Requirements:

: People (end users and IS specialists)

: Hardware

: Software

: MIS modules

: Networks (LANs, Remote communication for LAN)

i) People:

IS (Information System) specialists are people who operate, develop and maintain the
system. They include MIS applicaton Designers, Programmers, other managerial, technical, and
clerical IS specialists. Application Designers independent of hardware or software set requirements
for end users (Directors, Pls and end users), programmers prepare programs based on the
specifications of MIS Application designer, and the clerical IS specialists operate the MIS
applications.

End Users:

Users or clients who use an information system or the information it produces. They can be
people on staff from Directors' division or staff from Scientific divisions/Projects. Most of the
staff who would be on the Centre Network are MIS end users.

Hardware Resources for MIS:
' ' Existing Mid-range Hardware System:
#  AS/400 ruaning DB2/400 RDBMS,
RPG/400/Query/400

#  Sun UNIX running Oracle RDBMS
(Proposed) Systems:
Option A:

Mid-range Server RISC based platform

(a) RS/6000 IBM Server 64-bit
(b} SUN UNIX Server 64-bit
(c) Alpha Servers (Digital)

(d) AS/400
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Option B:
IL. PC Based Server

(a) Net-Finity or any high-end IBM Server
(b) HP/Compaq High-end Server

End ~ user Hardware for MIS:

a) PC configuration
Pentium II
64 MB RAM
8 GBHD

iii) Software Resources for MIS :

MIS Host Software

Mid-range:

OS : (Operating System) for Proposed System (Mid-range systems) : UNIX
for Alpha System Windows NT Server can be used

OS : For PC based system : '

Window NT 4.0 Server or later

MIS end-user Operating System (OS) software:
0OS : Windows 1998 or later version / Windows NT Work station

Application Software Development

Environment : : :

A. The proposed system could be developed using Client/Server model on distributed darabase
systems hosted from respective department/projects, using any of the Relational Database
Management System (RDBMS) given below as back-end/front-end combination:

a) Microsoft SQL Sever / MS Access or Visual Basic
b) Oracle / Developer 2000

B. Proposed local database platform: a) MS Visual Basic /MS Access / MS Visual Fox-Pro

Parts of the MIS systems if needed can be integrated with the Centre Web Page for Internet
links. ) '

iv) MIS Modules:

The MIS modules can be designed for three different tier of the management. Three MIS
modules will be produced for decision making purpose. These are on: () Financial/
Accounting Profile (if) Donor Profile (iii) Staff Profile. These modules will be on line. The
three tiers are:

1) Director

i) Division Director/CFO/CPO

111} Principal Investigator
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Director:

The director would get summarized information Divisionwise and themewise and would have
access to all resources in the MIS as superuser.

Division Directors:
Besides many information they would need system should include information foc breakdown of
staff’s salaries, % of budgets and % of ume.

CFO:
Should include Access to complete Financial Information. Weekly and Monthly bank position

CPO:
Should include reports for functional category for example Programmers etc.

Pis/Supervisors :
Supervisors would enter workload of a staff for opurnal usage of a statf
Field workers’ ume utihzauon '

Financial/Accounting System:

Financial Information systems are essential information system for any organization. Like
other information systems they can be categorized into operational, tactical and strategic
planning system. Each category of financial informauon  uses data of somewhat ditferent
nature, is used principally by persons at different levels within an organization, and supports
decisions of a different nature.

Project Management Information System with Performance Indicator Module:

The three levels of the MIS framework as described earlier is responsible tor this MIS module. o
Operational Part:

This primarily records routine, repetitive, descriptive, expected and objective data that describe

past project/research activities. The information produces is usually detailed, highly siructured,
accurate, derived from internal sources, and produced regularly.

Tactical Part:

This part differs from operational patt because they design and develop customized software,
generate ad hoc reports, create unexpected as well as expected output, produce comparative as

well as descriptive information, provide summary information as opposed to detailed dara,

include both internal and external data resources, and process subjective as well as objecuve
data.
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Strategic Part:

To develop an overall research/project ideas, an organization may engage in a variety ot tactical
and strategic planning activities. The strategic activities may include segmenting the research
into target groups of potential groups based on common wishes to reach, planning projects
and results.

Program Performance indicator for Project Management System:

i) Program Performance indicators will be different for different program/project. However,
the following indicator may form a common platform for division and/or project.

a)
b)
<)
d)
e)
)
2
h)
y

)

Number of journal articles

Number of working paper

Number of protocol completed

Number ot IDSF presentation

Number of Intervention update

Annual reports, manuais, monographs

Scaling up 1n the national and the international progamm
Technical assistance provided

Number of Dissemination workshop held

Number ot Training workshop held

Monitoring Systems Module:

It can be developed in three Phases to ensure tollowing:

{a)  Project development steps are compieted
{b)  Operation plan is followed (protocols) with respect to standards and

enforcement guidelines preferred by donors.

{c) A method for continuing service of the implementation of the project and any

modifications there to assure compliance.

- Also Project Monitoring /management tools can be designed to fully track time,
cost and resources depending on different parameters defined by individual
Division/Project.

HRMS: (Human Resource Management System):

HRMS is concerned with the individuals who constitute the organizaton. From the standpotnt of
organization, this module is responsible for the acquisition and effective use of individuals within
the organization. To manage the diverse, and important resource within a complex environment,
human resource departments rely on computer-based informadon systems. Computer based
information systems can address a variety of human resource functions in an integrated and
comprehensive manner. Computer-based information also provide support for a single or a small
group of human resource activities.
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. Client/Server Applications
. Hardware Independent OS
. ' Modular 1n Design

Networks (LANs , Remote communication for system):

v) LANs: Centre LAN now incorporates about 300 PC through Fast- Ethernet/Fiber
" backbone. There are seven departmental LAN now in the Centre as follows:

a) CIS

b) ORP

¢) FINANCE

d} DSS

e) DISC

f) DIRECTOR DIVISION
g MATLAB (REMOTE LAN)

Each above LANs (Departmental) has their own Servers for Departmental user making the
distributed enterprise environment which is very useful for implementing MIS Application.
LAN will offer sharing of data, printers and other public intormation including Intranet
acuvities.

Remote system:
MATLAB is the only remote LAN which is connected to Dhaka (otf-line) by dialing to CIS.

Similar to Matlab LAN, other remote stations/field offices can be connected to Centre
SystemPart-C

i) Financial System:
Financial System is hosted from AS/400 which is on the Centre Network backbone.
The system offers following reports:
a) Division Director
Summanzed Cost Report by Division
1. By Expenditure line item

2. By Branch/project by line item

b) Interdepartmental Service Area
- Recovery Report by Branch/project
<) P.1/ Branch Head
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1. Summarized Cost Report
2. Detail Cost Report
3. Detail Commutted Expenditure

- d) Advance Holder
' 1. Detail Advance Statement

e) Chief Finance Officer & Finance

Income Expenditure Statement

General Ledger

Tral Balances

Revenue Reports

Bank position

There are other supplementary il reports which are available to support
above reports/statements

bl ol S e

o W

f) Detail information for:

- Annual Audit
- Donor Audit
- Donor Reporting

it) Payroll System produces the following from AS/400:

Reconsideration with Personal System Manual
Pay skip

Bank Disbursement Report

Pay Register

Summarized Report for Bank Transfer
Festival Disbursement

Bonus Disbursement

R.F / P.F Calculation Report

o=

0 = o W g W

The above report is produced for both Local & International Employee Separately.
9. Medical Bill Disbursement
10. Travel Bill Disbursement
Personnel Management System
1. Detal Information of Staff as of Date / Run date
2. List of National Officer with Increment during a period, General Services Statf and
Community Health workers with Increment duning a period

3. List of national Officers, General Services and Community Health workers on
probation tll Date / Run date :
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14.
15.

16.
17.
18.

List of Employee Retiring during period :
Insurance Premium of Fixed/Community Health Workers calculated tor Finance
Department

Detail Annual Leave Statemnent of all Employee

Detail Annual Leave Statement of Matlab Employee

Annual Leave Balance Status Report to Employee

Annual Leave Statement by Budget code for Finance Department

_ Calculates balance and taken day for each type of leave of each active Employee

. Calculates yearly annual leave balance

. Leave data entry program

. Create 2 text file (ASCIT) with the leave balance of the employee ordered by budget

code. The file is sent to FINANCE. The program is run from SQL PLUS environment
Lists the staff who have taken sick leaves more than allowed limit in a certain period
Report in Character format file created for Finance from Fixed Term statt insurance
data

Report in character format file created for Finance from CHW insucance data

Letter to separated staff on leave balance, taken etc.

Summary information on annual balance of leave of active employee

Comments: These remains stand alone. Integration will benetit all in terms of accuracy, speedy

ready made situation on any particular date.

Part D:

OFFICE AUTOMATION:

A Centrewide Office Automation System can be implemented which will introduce paperfess
office automation environment for sharing, tasks, schedules, appotntments, departmental meeting
and activities through Centre Public and departmental folders.

MIS should also bring paperless environment for hospital, patients record system and pharmacy.

Existing System:

MS Exchange Server with Outlook for E-mail , MS Schedule+ and Task tools is already installed on
Centre Server which can be delivered to end-users if decided.

Future System:

MS Exchange Server System or
Lotus Notes
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ANNEXURE I

Minutes of Task Force Meetings

10/NOV/1998 (With flow chart and responsibilities)
12/Nov/1998

17/Nov/1998 (With NOC Staff)

18/Nov/1998 (With Representative Staff Committee)
28/Nov/1998

30/Nov/1998 (With NOC/D,E and [nt'l Staff)
15/Dec/1998

15/Dec/1998 (With NOC/D,E and Int'l Staff
17/Dec/1998

23/Dec/1998

17/Feb/1999 (With Prof. David Sack & EC)
16/Apr/1999 (With Prof. David Sack)

22/Apr/1998

Page No.

1-4

7-8
8-9

10
11-12
12
13
13-14
14-16
16-13




DRAFT

Minutes of the meeting held on Tuesday 10th November, 1998 at ICDDR,B, Guest
House, Gulshan

Present:

Mr. J.O. Martin, Chairman, BOT

Prof. M. Jacob, Member BOT (for 1st 30 minutes)
Prof. P. MacDonald, Member, BOT

Prof. G. Fuchs, Interim Director

Prof. Barkat-E-Khuda, Member Task Force

Prof. V.I. Mathan, Member Task Force

Mr. J. Winkelmann, Member Task Force

Mr. Jurg Frick, Consultant

Mr. Mathias Scherler, Consultant

Mr. J. Martin initiated the meeting and stated:

+ This meeting between some members of the BOT Guidance Team, three members
of the Task Force and the consultants was convened to clarify the terms of reference
(Flow Diagram and Table) which was given by the BOT to the Interim Director and
the members of the Executive Committee in draft form on the evening of Monday 9th
November and to finalise it.

« The BOT Guidance Team will play a decisive.role in the reorganisation and
development process and has authority to make decisions on personnel and budgetary
matters related to the process.

« The driving force in the Centre for the reorganisation is the Board appointed Task
Force.

* The BOT Guidance Team must be kept fully informed at all points of the way by
the Task Force.

« Forms and lines of communication between the Task Force, the BOT Guidance
Team and the Task Force and other Centre staff especially the EC must be clear.

+ Every question raised about the reorganisation shall be answered by the Task Force.

Mr. Martin then requested Mr. Frick to be the ad hoc Chair of the meeting.

Prof. Mathan presented to the group a revised flow diagram and Table and made the
following clartfications.

* The Task Force will report to and be steered and controlled by the Guidance Team.

+ External Consultants while very valuable for the work of the Task Force will not be
members of the Task Force.

- The reorganisation process is a Centre wide process and therefore the Centre staff
should surround the Task Force and not be shown in a separate box.

* The EC and the Representative Staff committee including the President of SWA
will be kept fully informed and all feedback will be given careful consideration for
inclusion in the overall work plan for reorganisation.




+ The Task Force will create working groups of the Centre staft to workout the details
of sub projects. :

* The Guidance Team will be responsible for communication with the Donors
especially at Headquarters while all communication with the focal Donor Support
Group in Dhaka will be through the Executive Committee and Director.

There was a full and detailed discussion on these and other points. The following
additional points were also considered.

« Dr. Firdausi Qadri will be the 4th mewrber of the Task Force.

* The Task Force, EC and the Representative Staff Committee will form a core team
in the reorganisation process.

The revised flow chart and the table with revised descriptions of responsibilities and

time line were approved. (See Annexure for revised final Flow Diagram and Table of
responstbilities)

The following points were also noted.

« All meetings will have written agendas and detailed minutes which will be shared
with the EC and the Guidance Team for feedback in draft form. All questions raised
will be addressed and answered by the Task Force. It was recognised that while the
Task Force will listen and take into consideration all proposals it 15 understood that all
proposals cannot conceivably be accommodated.

+  Ways of conflict resolution, if necessary with outside help (Guidance Team
consultants), have to be worked out.

J Thpre i§ a consid_erable cost in time lor th_e gdditional work ot‘all_stat'[" in‘volved and
the time line of deliverables have to be realistic. However the business of the Centre
has to continue without loss of productivity.

+ All HR issues have to be worked out with external consultants as appropriate. ,
« The budget for the task Force has io be a detailed ledger of all expenditure. The
Task Force should work out an interim budget expeditiously. The Guidance Team
will facilitate the necessary funds.

» MIS-IT and costing were high priority tasks. External consultants would be needed
at the appropriate time.

+ There would be a memo from the Chair of the BOT to the Interim Director on the
reorganisation Task Force. The Interim Director will send a memo to all staff on the
reorganisation plan. Copies of the Consultants tinal report will be made

available to all staff and the Task Force will expeditiously meet with groups of staff
for detailed discussion.

+ Prof. Peter MacDonald presented an alternate structure for reorganisation, which
was similar to the original ideas of M&P which will be considered by the appropriate
working group and the Task Force.

« The meeting closed at about 3 P.M. with the BOT Chair thanking the consultants
and the consultants thanking the EC and the Board for the positive interaction.




REORGANISATION PLAN - THE WAY FORWARD
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REORGANISATION RESPONSIBILITIES

Groups

Conipusition

Terms of Reference

Deliverables

Time line

Task Force

Matlsn, Barkat
Winkleman, Qadri
With power to cg-opt
for specific necds

Project management « f (e change

Stallf Buy in

Detailed studies of siructure
Preliminary costing strategics
Delails of Sub Projects

Detail Prog. Plan with
milestones

6. Initiation of work groups
Comumunication concept

8. _Preparc all documents for BOT

N e Lk M —

~J

Decc. 01, 1998
Dcc. 31, 1998
Decc. 31, 1998
Dcce. 31, 1993
Jan. 15, 1998

As and when needed
Dcc. 31, 1998
Apr. 30, 1999

Centre stall
EC

Rep.stalf. cliee
Al staflf

Working groups

Existing

Rep. All levels 4
SWA President
All stafl

Designated siafl

Buy in

Sounding Board

Facilitate stafl intcracdon with task lorce
Buy in and keep mom.wtum

As per working group: dulics

l. Staff Buyin
2. Pcriodic reports.

Working group report

Dec. 01, 1998
Onpgoing
As per time table

To be specified

Transition
Guidance Team
| 30T

1. Mantin, M. Jacobs
. Carricre

P. MacDonald
Maj.Gen.Choudhury
Dircetor

M.M. Reza

» Guiding and steering -
the task force by wmpats and
feedback as appro;r.iate,

. Mounitoring the prog; s,

. Intcrim approvals

. Raise funds for rcorg: nisation.

. Donor contacts

- Decisions

. Available for admizisuative inpuls

1. Minutes of TF for approval

2. Mid tenn mecting at an
Appropriate time & place

3. Funds

4. Decisions and final Board
approval

Ongoing
To be decided

Onpoing
Junc 1999

LExternal
Consulants

Ta be named

Coaching, facilitaling.
Specialised inputs

Defined by terms of reference

To be specified




Minutes of the meeting of the Task Force on Thursday 12/11/98 at 11:30 A.M. in Mr.
John Winklemann's otfice

Present:
Dr. Barkat-e-Khuda
Dr. Firdausi Qadri
Prof. V.I. Mathan
Mr. John Winkelmann

. The Task Force unanimously decided that Prof. V.I. Mathan will be the Chair of
the Task Force.

2. VIM presented the draft of a memo to all staff (Annexure 1) which was approved

with correction. This draft had been earlier approved by the Interim Director. All
members of the Task Force will sign this memo. Names will be listed in alphabetic

order.

3. The revised flow diagram and Table of responsibilities were presented as tinalised
on 12/11/98 at the meeting in the guest house and was noted.

4. A tentative list of names was prepared for the Representative Staff Committee and
it was decided that this will be finalised in consuitation with the EC. Three
representatives will be selected from each Division of whom at least one should be a
lady and one from the GS group. The total number of members will be 16 including
the President of SWA.

5. The Task Force identified that it was necessary to start the work of three working
groups as soon as possibie.

5.1. Working group on New Structure of Centre

Dr. Abbas Bhuiyan

Dr. MLA. Salam

Dr. Subrata Routh

Dr. Tasnim Azim (Chair)
Mr. Wahabuzzaman Ahmed

“Working Group on Costing
Dr. Tahmeed Ahmed
Mr. Akhtar Ahmed
Dr. Anowar Hossain

"~ Dr. Mahmud Khan
Mr. M. Bozlur Rahman
Ms. Shamima Moin (Chair)

Working Group on MIS and [T
Mr. Abu Sufian Alam (Chair)
Mr. K.M. Lutfur Rahman

-Mr. Khorshed Mazumder

Mr. Abdul Razzaque

Dr. S.M. Faruque

Dr. A.S.G. Faruque




otes on meeting held by the Task Force with the NOC stalf regarding reorganisation
stratcgy on Tucsday, November 17, 1998 at 2:00 p.m.

he meeting was chaired by Prof. V.I. Mathan

He presented the salient features of the vision plan presented by the consultants,
ummert and Partner for the reorganisation and development of the Centre which
as accepted by the BOT in their November meeting.

Dr. Shahadat Hossain: This reorganisation plan appears to have cost-etfective analysis
o run the Centre but no alternative assumption has been made which is termed as
Sensitivity analysis. An alternative assumption would be needed lor consideration

[He also said that the reorganisation plan may have adverse impact on quality of the
research work because the Pls of the respective projects would have lesser control
than at present.

He also observed that whether this is the appropriate time to consider such radical

changes in organisation when a new Director for the Centre is expected to be
appointed shortly.

Dr. Subrata Routh: Raised a point on the term "Virtual Division" under which all
projects are proposed to be organised.

Prol, Mathan observed that the concept of the proposal is to enhance the quality of
productivity and achieve better utilisation of human resources.

Dr. Tasnim Azim: It seems that in this reorganisation plan Pls will not only report to
the Division Director but also to the Programme Committee. It appears that the
system is more bureaucratic in nature.

Dr. Rashidul Haque: This new system that has been progos_ed by the consultants is
existing in other international organisations like ICDDR,B"

——— AP -

Mrs. Shamima Moin: The Centre's budget and activities are donor driven.

Previously the Centre had maintained a dept from which projects used to get services

but eventually projects shifted from that system and started hiring employees for
individual project.

Mr. M.A. Wahed: Suggested that the final outline.of the reorganisation plan should be
subjected to review by a suitable third party of international repute.

Dr. Shafiq Sarker: Raised the issue of scientists' role in the changed set up.

Prof. George Fuchs, Interim Director, attended the meeting {or the last part. He
explained to the meeting that elaborate discussions will be held by the various groups
and final developments will be decided after careful review and taking into
consideration all the suggestions and view points.




Notes on the deliberations of the meeting held by the Task Force with the members of
the Representative Staff Committee on Wednesday, 18 November 1998 in Sasakawa
Training Room No. 2.

The meeting was chaired by Prof. V.]. Mathan

Prof. Mathan presented the outline of the reorganisation plan of the Centre and stated
this was accepted in principle by the BOT and the donors. However suggestions for
streamlining and further improvement will be welcome from the participants.

Dr. Rabbani: Raised some important issues regarding the reorganisation” plan. He
noted that the problems, objectives, and scopes for reorganisation have not been
sufficiently mentioned in the background.

» The term "Managing Director” is not appropriate for an academic organisation like
[CDDR.B

« The reorganisation should involve the new Director of the Cenire and may be
delaved,

« The Centre has been viewed as "with a big corporate identity” this is a wrong
concept for an academic institute like ICDDR,B :

- The 3 Division structure as proposed.in the reorganisation plan may not be the ideal
solution and needs to be further reviewed.

Dr. Yunus: wanted to know the purpose of forming this committee and whether there
were any terms of reference.

Prof. Mathan observed that the main idea is to encourage involvement of the staff in
the transition with their invaluable inputs.

Dr. Yunus stated that BOT is the authority to initiate changes but likely results should
be kept in view before finalisation of the plan.

He also pointed out that this impor'ga'ﬁTissue of reorganisation has*been takén"up
before appointment of a permanent Director for the Centre.

Prof. Mathan and Mr. Winkelmann said that two likely candidates for the post of
Director had been kept fully informed of the reorganisation plan and briefed by the
consultants prior to BOT meeting in November.

Dr. Anjuman Ara enquired about the origin of idea for reorganisation and questioned-

whether this will lead the Centre in the right direction.

Mr. Hanifur Rahman: Stated that structural change is welcome but procedural change
1s also needed at the same time to achieve result. Thus a review of the procedure of
work should also be given priority.

He also raised the point as to how the efficiency under the changed structure would be
Judged as compared to the present quality of work. Is there any benchmark for such
estimation?

Dr. Shahadat Hossain: pointed out that the Centre has attained this present shape by a
gradual process through long years step by step but now a change is visualised within
a very short period. This may cause a psychological trauma with the staff who will
have to adapt themseives to a radical change.

Mr. S.1. Khan: He wahted to know how the feedback will be transmitted from the staff

C e




to the Guidance Team.

Prof. Mathan'explained that various meetings will be held with difterent groups of

slatf (already formed) and their valuable suggestions/inputs will be forwarded to the
Guidance Team for implementation.
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DRAFT
Minutes of the Task Force meeting 28/11/98.

Present: Barkat-e-Khuda, Firdausi Qadri, Nigar Shahid, V.I. Mathan, John
Winkelmann

I. Dr. Nigar Shahid was welcomed to the Task Force. Dr. Igbal Kabir is still on
leave.

2. The Chair informed the Task Force that the following mecetings have taken place
with the stalf. Several of TF members were also present at all these meetings.

17/11/98 NOD,NOE and International staff

17/11/98 NOC staff !
18/11/98 Representative Staff Committee

23/11/98 NOA & B staff

23/11/98 GAS 1 and 2 staff

24/11/98 Matlab 2 meetings. Senior staff {AM) others (PM)

25/11/98 GS (II and 1V staff

26/11/98 GS V and VI staff

At each of the meetings the Task Force explained the teport ol the consultants and thes
terms of reference the Board has given the Task Force and the Staff. :

. [

Concerns were expressed by some of the NOC,D,E and International staff about
several aspects of the reorganisation report. It was pointed out that statements on
page 1 and page 79 of the report about the composition of the Task Force and of
potential future role of members of the Task Force were inappropriate. There was
also concerns about the exact functioning of a "virtual" programme vision and the
possibility that the envisaged structure may be even more hierarchical and

cumbersome than the present one. All the statf had not had a chance to caretully
study the report.

There would be a further meeting with NOC,D,E and International stalt on 30/11/98.
The TT recognised that further progress on the reorganisation would depend on the
cooperation of all staff especially the senior staft. The working %roups identitied
earlier have not yet been constituted and started their work pending the finalisation of
staff acceptance,

3. The Task Force had preliminary discussions on the issues that have to be
addressed urgently.

3.1. The Task Force discussed and identified that the key changes envisaged in the
reorganisation are: (1) Optimum Project Management (ZJ Costing and Cost Recovery,
(3) MIS and [T. Several other sub projects are already identified.




-

3. 2. Optimum Project Management Strategies. The key step in this is the "Principal
Capacity Allocation” as shown in. Chart 26 on page 64 of the document. The
optimum allocation and budgeting of human resources which will involve the three
Division Directors, the Principal Investigators of each project (Project Manager) and
the Topic Leaders is essential for successful project management. This can only be
done effectively if the capacity utilisation of all staff are available through MIS and
the optimum need of resources for each project is clearly identified by the P1. The
project cost will be defined by this. The role of each of the Division Director at this
point and how the progress of the project is to be monitored and facilitated by MIS
should be clearly worked out. This will allay much of the anxiety of the staff.

3. 3. The concept of virtual division was discussed. It was felt that since project
management is one of the crucial activities in the reorganisation, .it should be
considered "real” rather than "virtual”. The role of the project management Division
has to be clearly defined, especially since the human resources will be'in the other two
Divisions.
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DRAFT

Minutes of the meeting of the Task Force with the NOC,D, E and International staff
on 30/11/98 at 2:00 P.M.

Appropriately 30 of the senior staff met with the Task Force. The Interim Director
was also present. The following concerns were raised by the staff.

* The wording of the report especially the statement on page 11 and page 79 about the
composition and future role of the Task Force was a matter of concern.

- It was-telt"that sufficient identification of the problems to be addressed was not
apparent.

« Is this reorganisation going to further increase the hierarchical bureaucracy in the
Centre?

* The present way of functioning of the scientists which has been productive was
threatened.

+ The qualification of the consultants was questioned.
» This major reorganisation should take place only when the new Director is in place.
+ There was general agreement that some changes were needed.

The Interim Director and members of the Task Force gave clarification to many of the
questions raised. The Director Designate has been informed of the proposed plan of
action and the Task Force is awaiting his response.

It was decided that staff would write and send their concérns by 10/12/98 to the Task
Force Chair, who would consolidate all suggestions and criticisms into one document.
The Task Force Chair would send a memo to all concerned (Appendix 1). The group
would meet with the Task Force again on 13/12/98 to discuss on the basis of the
document prepared on the basis of the written memos from the staff.




DRATT

Minutes of the Task Force meting on Tuesday, 15/12/9 at 9:30 A.M.

Present: Barkat-e-Khuda, F. Qadri, N. Shahid, 1. Kabir, V.I. Mathan, J. Winkelmann

_» The Task Force Chair shared the following documents with the Task Force

I. Resolution of the SWA Executive Committee of 19/11/98

2. Memo from the members of the Staft Representative Committee ol CSD dated 26
November 1998.

3. Memo from NOC,D,E and International Staff dated 8/12/98 (These documents are
on fite).

» The discussion at the EC meeting on 6/12/98 was also shared by Task Force by
members present at the EC.

« [t was informed that there was as yet no reply from the Director Designate. A
reminder would be sent by the Chair. '

* The TF felt that the first milestone set by the BOT was staff acceptance. It was
apparent that several of the senior staft had reservation abut the strategy tor
reorganisation. However the need for change is apparently recognised by all. -«

« The TF decided that if at the 15/12/98 the meeting of NOC,D,E, and International
staff there was no general agreement on a way forward, the advice of the Guidance
~ Team of the Board must be sought. It was clear to the TF that without the willing

“participation of the staff it would not be possible to achieve the job assigned by the’

Board.

» The TF decided that they should meet with the Interim Director prior to the meeting
in the afternoon with the NOC,D,E and international statf.

The meeting adjourned and was reconvened to meet with the Interim Director at 1:30
PM (Dr. BEK could not be present at that time).

« The TF shared their concerns with the Interim Director.
. The Interim Director felt that there is apparently some positive thinking among

many of the stalf. [le agreed that staft acceptance and participation was crucial and

that "a postponement of any decision indefinitely would be contrary to the BOT
decisions.
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DRAFT

- Minutes of the meeting of the Task Force with the NOC,D, E and International staff
on 15/12/98 at 2:00 PM in the Hospital Conference Room.

The tollowing were present:

L. Prot. George Fuchs t7.  Dr. Shameem Ahmed

2. Prof. V.I. mathan 18.  Dr. ASG Faruque

3. Dr. Barket-e-Khuda 19.  Mr. Wahabuzzaman Ahmed
4. - Dr: Nigar Shahid - - 20, Dr. SK.Roy

5. Dr. [gbal Kabir 21.  Dr. M.A. Salam

6. Mr. John Winkelmann 22, Dr. M. Mujibur Rahman
7. Dr. Firdausi Qadri 23.  Dr. Shafique Sarker

8. Dr. AN Alam 24, Mr. Khorshed Mazumder
9. Dr. AKM Siddique 25, Mr. Md. Ali Bhuiya

10.  Dr. John Albert 26, Mr. Abu Sufian J. Alam
I1. Dr.G.H. Rabbani 27.  Dr. Subrata Rout

12. Dr. Shams-El-Arifeen 28.  Mrs. Saleha Begum

l3.  Dr. Anowar Hossain 29.  Dr. Tasnim Azim

l4.  Dr. Shahadat Hossain 30. . Dr. N. Hug Alam

(5. Mr. MLA. Wahed 31. Mr. Bijoy R. Saha

l6.  Mrs. S. Moin 32, Dr. Rashidul Haque

Invited: Mrs. Saleha Chowdhury {minute secretary)

- The consensus was that there is a need for a change in the structure.of the
organisation but the framework and actual process of such change should be carefully
considered.

*» There is scope for improvement in the structure but a radical or total change as

- proposed in the consultants report may notbe ideal. = Te oo

+ Alter discussion it was agreed that the working group on the new structuresshould

consist of 2 members from each existing Divisions. Working groups on costing, MIS
and IT and to identify themes, should have one representative from each of the
Divisions. The Division Directors will be requested to nominate the members from
the Division by Sunday 20/12/98. The Task Force may nominate additional members
it needed. Future working groups may be appointed by TF depending on needs.

+ The Task Force will prepare terms of reference for each working group and will
meet with them initially.

+ The EC will also discuss the alternatives for structural changes.

+ It was agreed that a workshop may be held after the working group on structure
prepares alternatives for consideration.

« There was a request that there should be SWA representation in all working groups.
It was pointed out that the BOT has defined the role of SWA and the Task Force
cannot 2o beyond that. '

« The Task Forces' mandate is to project manage the reorganisation. The staff

participation is primarily through the working groups. The working groups will be
brieted by and will report to the Task Force, who will consolidate all reports and

11
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present it to the Guidance Team of the BOT.

* Suggestions from Individual stalt members are welcomed by relevant working
groups and the Task Force.

* The Rep_rese_ntatiye Staff Committee will continue as a major medium of
communication and feed back. :
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"DRAFT

Minutes of the Task Force meeting at 9:30 AM on 17/12/98

Present: Barkat.-'e—Khuda, F. Qadri, Nigar Shahid, V.I. Mathan. J. Winkelmann. Dr.
lgbal Kabir is on sick leave.

* The Chair informed that as decided at the meeting of the TF with the NOC.D.E and
International stalt all Division Directors have been requested to  give  their
nominations by evening of Sunday 20/12/98 for the first four working groups.

* The working groups constituted at the TF meeting of 12/11/98 would change
according to the nommations by the Division Directors. These working groups have
not been tnitiated yet. :

* The Task Force will prepare terms of reference for each working group and will
- meet with them initially. One TF member would be responsible to work with each
- working group-- - : . : D e

e g—t g L e —

« The Chair shared the response from Dr. David Sack (copied to Board Chair and
Interim Director). [t was felt that: '

[. It would help the TF if Dr. Sack would specifically inform us about the
controversies surrounding the reorganisation.

2. The terms of reference of specific working groups would include exploration of
alternatives while keeping the good points of the report.

3. The recognition of the cost of time involved in this process is real. As per BOT
resolution this is seen as additional work, while the scientilic activities continue
without interruption.

The TF appreciated Dr. Sacks inputs and the chair will update him especially about
the way forward arrived at in the meeting on 15/12/98.
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DRAFT

Minutes of the Task Force meeting held at 2:00 P.M. on Wednesday 23/12/98 at LSD

olfice. \
Present: Drs. Barkat-e-Khuda, Nigar Shahid, Igbal Kabir, Firdausi Qadri, Mr. J.
Winkelmann

» The Chair informed that nominations for the four working groups have been
received from LSD. CSD, PHSD and HPED. As soon as the names for.the.Director's
Division is received the working groups can be constituted (Names received at 4:30
P.M. on 23/12).

+ The TF decided to have the briefing meeting with the Working Group on Structure
preferably at 2:00 P.M. on 29/12/ A draft brieting document will be circulated to the
TF members for inputs.

« The time frame for this WG was discussed and it was felt that it would be ideal if
their report is received by Sunday 17/1/99 or at the latest by 24/1/99. The report
would then be discussed at the EC and the TF and finalised at a joint workshop with
the EC, WG and TF prior to submission to the Guidance Team.

» The other three WGs will be brieted at the beginning of January.

The following were assigned from the TF to work in the respective working groups.
Dr. Igbal Kabir

Dr. Nigar Shahid

Mr. John Winkelmann
Prof. V.I. Mathan

Reorganised Structure
Scientific Themes
Costing

[T and MIS

e ST NN R

The meeting adjourned at 2:30 PM.

* ok ok ok k % k £ % % & k &

DRAFT

Minutes of the meeting of the Executive Committee and Reorganisation Task Force
with Dr. David Sack, Director Designate - Wednesday 17/2/99 - 1:00 P.M.

Present: David sack, George Fuchs, Igbal Kabir, M.A. Salam, F. Qadri, A.H. Baqui,
Barkat-e-Khuda, W. Zaman, J. Winkelmann, V.I. Mathan

* The discussion at the structure working group meeting on 15/2/99 with DS and VIM
and at the EC on 16/2/99 were briefly summarised by VIM.
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he following were accepted after discussion:

I. The thematic approach to the reorganisation of the scientific activity of the Centre _

1as.been accepted by the staff.

2. The concept of programme and project management has not yet been fully
understood or accepted and [urther discussions are needed.

3. The new structure or organogram needs further work and inputs from the Working
Group, EC and TT. This should continue with several draits ready tor discussion with
DS at his next visit probably in April 1999.

4. The following working groups should be initiated immediately with expected date
ot final/first reports as indicated.

a. ldentitication of scientific themes. Final March 20th.
b. I'T and MIS: Preliminary March 30th.
¢. Costing strategies: Preliminary April 15th.

5. The dimension of the proposed support services group (?Division) has to be
identified. Management structure to reduce the need of the Director being directly
responsible for this area has to be worked out.

0. Board Chair and Guidance Team members should be informed of these decisions.
[t is probably premature for the GT to plan to be in Dhaka in mid March. The timing
and need for a visit would become clearer alter DS visit in April.

7. GF. DS and VIM will meet with structure working group at 4:00 P.M. today.

* % % k F Kk ok £ Kk k k % &

- np—— . g -

Minutes of the Task Force Meeting on Friday 16/4/99 at 9:00 AM in the Director's:
Conference Room. 2

Present: Prof. David Saek, Prof. Barkat-e-Khuda, Dr. Firdausi Qadri, Dr. Nigar
Shahid, Dr. Igbal Kabir, Mr. John Winkelmann, Prof. V.I. Mathan

[. The progress of reorganisation activities were summarised:

t.1. Four working groups have been identified. The working group on Structure has

met but has not been able to arrive at a consensus to present appropriate alternatives
to the present or proposed structure.

1.2 The working group on (a) Identification of Cross Cutting Scientific Themes (B)
Management Information System and (¢) Costing Strategies, have been identified.
The brieting document for the Scientific Themes WG is in draft torm.

1.3 1t is recognised that the time involvement of scientists in the working groups has
to be limited to ensure that productivity is not interfered with.

1.4 The recent local Donor'suppbrt group meeting (11/4/99) was informed that an
interim report with inputs from the Director Designate would be presented to the

14

By



Guidance Team before the June BOT meeting. This will address issues of
Identification of Scientific Themes, Preliminary Costing Strategies including better
definition of indirect costs and a preliminary systems Analysis of the essentials of a
Management Information System. ) -

2. Prof. Sack was invited to share his ideas with the TF.

2.1 The reorganisation should provide a practical mechanism 10 increase efficiency
and scientific productivity. It should provide a clear focus on which to secure and
utilise grants such as for Nutrition.

2.2 The centre should explore the dimensions of the definition of an international
centre in the next century. Three realities should be kept in-mind: the changing
scientific relationship between disease endemic and technologically advanced
countries; the priorities of donor policies; the availability in the Centre of skilled
Bangladeshi scientists. The Centre is of high scientific quality and should not feel
threatened by outside forces. In planning scientific theme function external inputs
should be utilised up front at the planning stage itself.

2.3 It is important not to confuse cross cutting scientific themes with administrative
structures.  The themes should functionally integrate scientific skills currently
organised administratively in the existing four Scientitic Divisions.

2.4 We should present our programme to the outside world in a way which is clearly
understandable. This will be improved with a thematic approach.

2.5 Developing a visiting Scientist/Professor scheme would be of considerablei -

scientific benefit to the Centre.

2.6 We need to anticipate problems which might arise with the matrix structure and -

prepare solutions for them.

3. There was a thoughtful discussion of the way forward for the reorganisation. The:

tollowing issues were recognised as requiring attention prior'to the Guidance team>
and BOT meeting. '

3.1 The Centre's vertical skill based structure in four Scientific Divisions may need*
change. However this has to be studied and dialogued carefully. The implications of
any changes may have to be modelled. It is unlikely that decisions regarding such
struct)ural changes can be made till after Prof. Sack is in place full time (October
1999).

3.2 A list of scientific themes (not more than 4 to 6) should be identified for
presentation in June. The themes should be functionally organised and relate to the
skill based vertical divisions. Some existing projects may be outside these themes.

3.3 Each Scientific Theme should have a mission statement and a resuliing mandate
with clearly identified goals.

3.4 The administrative relationship between the Scientific Divisions and the cross
cutting scientific themes should be carefully defined.

3.5 While each theme would be based in one of the Scientific Divisions what should
be the role of the Division Director visa-vis the Theme Leader? Should Division
Directors be Theme Leaders also? How can we avoid manipulative situations? It
must be kept in mind that Division Directors are also scientists and that administrative
responsibility should not be restrictive.

15




.0 The ambit of process audit and programme management should be defined. The
rission statements and the goals will be the basis of bringing to bear process audit
Ind programme management appropriately. This will track the progress of work on
cientilic themes for commendation or corrective action. '

.7 The importance of good governance in the Centre, the seamless fabric supporting
he scientitic activities, was recognised. This is more than administration or
ranagement. Appropriate’ in house training of all levels managers on an ongoing
pasis IS essential to maintain good governance. ‘ '

5.8 A preliminary system definition of MIS issues should be ready by June.

p.9  Preliminary costing strategies and ways to detine overheads in an acceptable
nanner, as several possibie options aiso should be ready by June.

B.10  Logistics including procurement are important issues in ensuring good
bovernance. The relationship between and responsibility to, science and logistics
thould be defined on the basis of mutual respect. Decentralisation and feed back must
be facilitated. '

B.11 The [ospitals, Matlab infrastructure and the Service Laboratory are likely to be
ocetter managed il they continue administratively in the appropriate Scientific
Division.  owever they should be managed well.  Projectising these essential
lactlitics is desirable.

B.12 Shiould  Training. Dissemination and Information be together as one

Departiment/Division or should they be attached to one Scientific Division? ’

/b, The time frame of the reorganisétion was discussed. Prof. Sack asked the question
whether it would be possible to present the 1999 Annual Report on the basis of
Scientific Themes?

*

.

*]
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' DRAFT

Minutes of the Task Force meeting on Thursday 22nd April at 11:00 A M. in the LSD
Division Direclor's olTice.

Present: Prof. Barkat-e-Khuda, Dr. Firdausi Qadri, Dr. Nigar Shahid, Mr. John
Winkelmann, Prof. V.I. Mathan.

Apologies: Dr. Iqbal Kabir

I. This meeting of the Task Force was held to consider the issues that arose out of the
meeting on the 16th of April with Prof. David Sack. In the light of Prof. Sack's ideas
regarding the reorganisation, as outlined (item 2 of the minutes 16.4), the Task Force
should address itself to each of the items in paragraph 3 of that minutes. It was
decided that the Task Force will try to provide preliminary or final recommendations
on each item in consultation with Prof. David Sack. These will be discussed

16




ultimately by the Executive Committee and then submitted to the Guidance Team

about a week before they are due to arrive in Dhaka-for the pre-Board meeting on the
4th of June.

2. The Task Force discussed how much Working Groups should be involved in this
process and whether we should have any new Working Group. In order to move
forward in a timely fashion, the existing working groups will continue, but for other
activities the Task Force will consult staff as appropriate and prepare reports. - It was
also decided that a report will be requestedp from the Working Group on the
reorganised structure.

3. The Task Force then addressed itself to the items listed under para 3 in the minutes
of 16.4. In the following the same numbers are used as in the minutes of 16.4.

3.1 Since decisions regarding structural changes will only be made after Prof. Sack
assumes charge in October 1999, a report on proposed structural changes, if any, can
probably be presented to the Board of Trustees at the June 2000 meeting.

3.2 The Working Group for identifying Scientific Themes will be convened
immediately. The basic terms of reference ?or the committge is to look at all existing
projects in the Centre, a print out of which is available, and keeping in mind the
scientific priorities of the Centre and global research priorities, identify between four
and not more than a maximum of six scientific themes in which the majority of the
existing projects can be grouped. The committee will be convened immediately and
will be requested to present their report by the 10th of May. The ambit of this
committee 1s only to identify the proposed scientific themes.

3.3 Once the list of scientific themes have been finalised, in consultation with the
relevant Division Directors, draft mission statements and mandates can be prepared.
After the ratification of the scientific themes and the identification of Scientific
Themes Leaders, specific objectives and performance indicators will have to be
prepared. This activity is likely to occur only after the June 99 meeting of the Board.

3.4 & 3.5 The Task Force recognised that defining the administrative relationships

~—between~the Scientific Divisions and the~cross cutting ‘Scientific® Themes "is’very
tmportant. A draft paper oullining possible options will be prepared by Prof: V.I.
Mathan and will be discussed by the Task Force before sharing it with Prof. David
Sack. :

3.6 Mr. John Winkelmann will prepare a draft outline of the ambit of process audit
and programme management, to track the progress of work on scientific themes and
the utilisation of project budgets.

3.7 & 3.10 Dr. Firdausi Qadri will be responsible for preparing a draft document on
the governance of the Centre including the logistics, and the relationship between
administrators or managers and scientists. Issues of decentralisation and feedback
will be covered in this. '

3.8 Prof. Barkat-e-Khuda along with Mr. Abu Sufian will be responsible for making
a draft outline defining management information system issues for consideration.

3.9 Preliminary costing strategies etc. will be worked out by Mr. John Winkelmann.

3.11 The issue of the Hospital the Matlab infrastructure and the service laboratory
and how to improve their management needs some consideration. It is also essential
to see how part or whole of them can be projectised for specific donor support. These
1ssues will be addressed in a draft document which will be prepared by Prof. V.I
Mathan. :
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[2 The exact nature of the training, dissemination and information activities will be
cided in consultation with Prof. David Sack. :

i3 The individual members of the Task Force who have been given the
sponsibility of preparing the draft documents wiil submit them for circulation
wng the Task Force on Monday the 3rd of May. T'he Task Force will meet at 2:00
M. on Thursday the 6th of May for detailed consideration.

The Task Force felt that it would be optimal to work towards making it possible to
esent the 1999 Annual Report on the basis of scientific themes.

he meeting adjourned at 12:00 P.M.
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ANNEXURE II

Response of the Working Groups on the proposal

of "Structural' reorganisation of the Centre" "

developed by Mummert and Partners. (Terms of
Reference enclosed)

Report of the Scientific Theme Working
- Group (Terms of Reference enclosed).
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INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH, BANGLADESH

Mail : [CDDR,B, GPO Box 128, Dhaka 1000, Bangladesh
Phone : 600171-78, Telex : 675612 [CDD Bj
Fax : 880-2-883116, 880-2-886050, Cable : Cholera Dhaka

CENTRE

FOR HEALTH AND
POPULATION RESEARCH

Memorandum

- -

TO: Prof. V | Mathan, Task Force Chair
FROM: Dr. A K Siddigue, Chairman Structure Working Group
DATE: May 04, 1999

SUBJECT: Response of the working Group on the proposal of
“Structural reorganisation of the Centre” developed
by Mummert and Partners.

‘A total of ten members representing all the divisions were nominated to
look into the structural reorganisation plan submitted by the consultant Mummert
and Partners in their Institutional Development report.

P — S ey -~ P —

The members of the group extensively discussed the report with
representatives across their own divisions and among themselves. Expressed
views were noted and were brought to the notice of all working group members.
Most frequently expressed views were:

The proposed 3 divisional structure of the Centre was discussed by the
members in a greater detail. All the members were of the opinion that the
functions and responsibilities of the Science and Programme divisions could not
be clearly differentiated. As it stands there is every likelihood that this structure
will result in a situation of dual administration involving the scientists and other
staff members. All the members were of the opinion that the proposed structure
will complicate the situation rather than improving the management problems of
the Centre.

The plan seemed to present considerable administrative ambiguity. The
“matrix management” method has some desirable qualities. However, in




developing countries such as Bangladesh, ambiguity in lines of authority leads to
inappropriate competition and poor communication. When there is ambiguity of
authority, then all decisions must be made at higher levels, as others will be
reluctant to make decisions, realising that their actions will always be questioned.
Therefore, an ambiguous model for the organisational structure will not be
conductive to a smoothly functioning administrative structure.

The documents used (listed) by the consultants, as the resource materials
for study and assessment of the Centre were grossly inadequate. They
overlooked to study the most important document - the ICDDR,B Ordinance of
1978. This document is the basis of creation of the Centre and describes all
aspects of its scopes, objectives and organisational format. Omission of this
document has led to an incomplete understanding and assessment of the
Centre. This will disqualify the plan for major change of the Centre. Furthermore,
experts at regular intervals critically reviewed the scientific and administrative
activities of the divisions. In addition multi-donor institutional review team
evaluated the scientific, administrative and financial activities of the Centre in
1996 headed by David Censor.

Based on the recommendations of the reviewers, divisions have been
constantly reorganised and activities formulated and implemented. The review
documents are available at the Centre. The current structure of the Centre thus
evolved through multiple critical review and recommendations. The consultants,
however, have not consulted these documents. It will be interesting to note that
none of the previous reviewers recommended such a radical restructuring of the
scientific divisions as prescribed by the consuitants.

The report did not mention the specific problems with the current’
structure, if there are any. Nor any justification was given to support plan for
reorganisation. Centralisation of scientific, administrative and support services
was recommend without clearly indicating how the changes would improve the
situation.

A new director of the Centre has been selected. Implementation of a
major reorganisation plan without the involvement of the new director wouid not
only be unwise, but would deprive the Centre of his valuable contribution in the
reorganisation process. It was strongly felt that the reorganisation plan should be
further reviewed when the new director takes over.

The structural reorganisation plan as outlined in the proposed Institutional
Development is not suitable for implementation in its present form because of its
inadequacy, lack of clarity and lack of comprehensiveness and in view of the




greater interest of the Centre. More thoughts and efforts are needed to develop
an acceptable reorganisation plan of the Centre.

Cc: The Interim Director
Division Director, CSD
Division Director, HPED
Division Director, PHSD
Dr. David Sack, Director Designate
Dr. AN Alam, TED
Ms. Vanessa Brooks, ERID
Dr. Tasnim Azim, LSD
Mr. M A Wahed, LSD
Dr. A K Siddique, ECPP, HPED
Dr. Subrata Routh, ORP, HPED
Dr. Abbas Bhuiyan, SBSP, PHSD
Dr. Md Yunus, PHSD
Dr. G H Rabbani, CSD
Dr. M Shahadat Hossain, CSD




Briefing Document from the Task Force

Working Group: Reorganised Structure of the Centre

l. The key activity of any reorganisation is the determination of the new
structure and organogram of the organisation.

2. The structure and organogram should be defined keeping in mind:> -~

2.1.  The mission of the Centre.

2.2, The current and projected activities,

2.3.  The need to foster scientific creativity.

2.4,  Optimum utilisation of the work force.

2.5. Appropriateness for total cost assignment.

3. The consultants have identified the following key principles for the

reorganisation that have been accepted by the Board and the Donors:

The concept of optimum programme and project management
Appropriate costing and cost recovery.
~ Optimum use of IT and MIS.
" Human Resource Development and utilisation.
A thematic organisational approach.
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These key principles should be best served by the final reorganised structure of the
Centre. h : ' '

4, The consultants have suggested a 3 Division structure emphasising the key
role of Programme Management and decentralisation of authority. Their plan is
based on a thematic approach, the themes being eminently marketable and within”
the strategic priorities of the Centre.

5. Prof. Peter MacDonald outlined another possible organogram a copy of
which enclosed. The concept of project management is not specifically addressed
in this.

6. The working group can develop alternates but specific reasons must be
given for changing or not accepting the structure defined by the consultants.

7. Dr. Igbal Kabir, member Task Force is assigned to this Working Group.

8. The report of the working group will be reviewed by the Task Force and the

EC and a joint workshop will be held to finalise the recommendation to be sent to
the Guidance Team by the Task Force.

cc: Interim Director
Members of the Task Force

Encl:

CATASK\TASKDOC




INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCIL BANGLADESH

Mail - ICDDR.B, GPO Box 128, Dhaka-1000, Bangladesh
Phone: 871751-60, Telex : 675012 1CDD B
Fax  : 880-2-883116, 886050, 871568, 8716806, Cable : Cholera Dhaka

CENTRE

FOR HEALTH AND
POPULATION RESEARCH

Memorandum

‘Prof. V.I. Mathan _ Date: May 16, 1999
Chairman, Taskforce - ICDDR,B

Dr. S.K. Roy
Scientific Theme Working Group (STWG)
& Members

Dr. Ishtiaque Zaman (Director’s Office)
Mr. Mohammed Ali. Bhuiyan (HPED)
Dr. S.M. Faruque (LSD}

Dr. Abdullah H. Baqui (PHSD)

Dr. Nigar Shahid (Taskforce)

Scientific Theme Selection

I am pleased to forward you with this document in response to your memorandum
to members of Scientific Theme Working Group dated April 28, 1999.

We have discussed the above issue in four meetings since we have been assigned to .
do the task. Different Division representatives have also extended their discussions ! %
in form of feed back from the division scientists. = ~- =0 = =~ -

It was feit by the STWG members that mechanism of exact restructuring and
functional implications in benefitting the Centre need more clarification at individual
scientists and divisional levels.

It was also felt that, although the STWG tried to identify major themes as future
projections for long-term, yet the group tried to provide some directions on SuL
.themes as to enable scientists to utilize their scope. It was clearly felt by the STWG,
that Sub-themes are just guidelines and would be modified/added/deleted/programmed
as indicated by interest of the Centre. '

With all hopes of a brighter future of ICDDR,B, we wish you a successful
reorganization process.

We are therefore submitting you our report of Scientific Theme Working Group.
Thank you very much.
ce: STWG Members

Encl: Report
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REPORT OF THE SCIENTIFIC THEME WORKING GROUP (STWG)
i

. Theme:

. Theme:

. Theme:

. Theme:

. Theme:

.- Theme :

‘Nutrition - Location of Secretariat. (CSD)

‘Sub-themes  a) Low Birth Weight

b) Infant Feeding. Practices
c) Growth and Development
d) Severe PEM Management’
- ey ‘Nutrition -Infection Cycle *
f) Nutrtion Operations Research

Population & Reproductive Health - Location of Secretariat (PHSD)

Sub theme: (a) RTI+STI+HIV
(b) Safe Motherhood
(¢)  Population Dynamics

Infectious Diseases - Location of Secretariat (LSD)

Sub theme  (a) ERID .
(b)  Pathogenesis & therapy
(c) Epidemiology
(d)  Characterization of pathogen

Vaccine evaluation - Location of Secretariat (PHSD)
Sub theme (a) ARI

(¢)  Diarrhoeal Diseases
(¢) . Other Vaccines

Health Systems Research - Location of Secretariat (HPED)

Sub theme (a)  Health Systems Research
- ) Social and Behavioral Determinants of Health
(©) Program Evaluation
- {d) Health Economics

“Environmental Health - Location of Secretariat (HPED)

Sub-theme  (a) Environmental Microbiology
' (b) Environmental Pollution and Health Hazards
(c) Environmental Health Interventions




Brieting document for the working group for identification of 1ntewmtm0 Cross
disciplinary Scientific Themes.

Definition of tasks: The reorganisation has enwswed that there shouid be cross
cutting scientific themes on the basis of which the work of the Centre is to be

oroamsed These scientific themes will not have an administrative structure and

each theme will be located in one of the existing Scientific Divisions. However
they will inivolve pegple trom all Scientific Divisions and for each theme a team
" leader will be identified. The cross cutting scientific thémes should be eminently
marketable and in keeping with the scientific priority of the Centre as well as
global health research priorities.

Suggested strategies:

1. The working group should elect a Chairperson ti‘onn among their members.

2. A copy of the list of projects and provrammes currently ongoing in the Centre
is enclosed with this. It would be worthwhile to identify broad titles under which
these projects could be classified. It is likely that there are some projects which
cannot be classified under these titles.

3. Once the broad projects are classified the group could try and refine the title of
each scientific theme to make it as relevant, topical and attractive as possible.

4. The report of this working group should be submitted by Monday 10th of May.
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ANNEXURE III

Memorandum from the Staff Representative
Committee, CSD, 26/11/98

- Resolution of the SWA November 1998




ICDDR,B Staff Welfare Association

INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH, BANGLADESH
"MOHAKHALI DHAKA-1212, BANGLADESH
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The Executive Committee of the ICDDR,B Staff Welfare Association met on19 November 1998
to review the 36-page document entitled Institutional Development, which was prepared by the
Swiss business consultant, Mummert + Partner, and submitted to the Board for consideration in
its November 1998 meeting in Dhaka.

The following members were present:

Dr. G.H. RabbanI ‘ - President

1.
2, Mt. Md. Nazril Islam - Vice-Presideat
3. Mr. K. M. Rafique - General Secretary
4, Ms. Tahmina Begum - Joint Secretary
5. Mr. K.M. Shafiullah - Treasurer
6. Mr. Md. Delwar Hossain | - Athlet. Secretary
7. Mr. Ruhul Amin Bhuiyan = - Soc & Ent. Secretary
8. Mr. Md. Nazmul Hassan - Cultural Secretary
8. - Mr. Md. Abul Hossain - Member
- 10. Mr: Md: -Osman-Ali vmem- e b Member e e
11. Mr. Kabir Ahmed Bhuiyan - Member
12. Mr. Nurul Hoque Sikder - Member 'i
13.  Mr. Md. Abdus Sobhan - Member |
14. Mr. Bachhu Miah - Member

Member

15. Mr. §. M. Akramul Hoque

The SWA Executive Committee has resolved as follows:

acceptable in its present form in view of the greater interest of the Centre.

* The reasons for this major reorganization as indicated in the Introduction section of the
document, seem to be *...the recent management changes” and “shift of donor support from
unrestricted (core) to restricted (project) funding”. These reasons have not been adequately
explained, elaborated, analyzed, and assessed to justify the proposed restructuring plan of the
Center.

* The Executive Committee noted that the formation of the reorganization task-force and other
working groups are not representative of the general staff of the Centre and not consistent
with the Interim Director’s memo (12 Nov. 98) to all staff, i.e., “The process will be driven
by a newly formed Task Force with assistance from a Guidance Team headed by the chair of

e The reorgamzaﬁOn plan as outlined in the proposed Institutional Development is not
the Board with Board members, and the Centre director.” ‘




In view of the fact that the new director of the Centre can take over at any moment, the
implementation of a major reorganization plan without the involvement of the new director
would not only be unwise, but it would also deprive the Centre of his valuable contribution in
the reorganization process. The SWA Executive Committee strongly feels that the
reorganization process should wait till the new director is appointed. '

In the Terms of Reference, it is mentioned that if required, appropriate staff of the Centre will-

be consulted. In reality, the Centre’s staff were not consulted, except for a few highly selected
ones for the development of the this important reorganization plan.

It is also mentioned in the Terms of Reference that the consultants will address the important
issue of income generation for the Centre. Unfortunately, this issue has not been addressed at
all, ' '

In this document there is no information given to assess the quality and competence of the

hired consultants. The staff is concerned about the adequacy of the background of the
consultants in undertaking the task of reorganisation of a scientific institution such the
ICDDR,B. Inclusion of a short CV or their previous accomplishments is therefore needed.

It is mentioned in item # 1.5 that copies of this document will only be given to the Acting.

Director, Members of the Executive Committee, and BOT members, The reasons for SUCf]_
restricted access are not clear.

A list of documents (mentioned in item # 1.5) used by the consultants as the resource
materials for study and assessment of the Centre. They, however, have failed to-identify the
most important document — the ICDDR,B Ordinance of 1978, which created the Centre and
_described all aspects of its scopes, objectives, and organization. Omission of this document

- would lead to an incomplete understanding and assessment of the Centre and ‘disqualify any”

attempt for major change.

In describing the actual situation of the Centre and probably identifying a causative factor for
reorganization, the consultants mention that there are “.. duplication of functions,
administrative support and even of some scientific activities”. However, the term
“duplication” has not been properly defined. In many instances, duplication may be
necessary, pafticularly in the scientific disciplines. Moreover, the consultants did not clearly
identify the scientific, financial, and administrative problems of the Centre.

In discussing the General Concept of the Reorganization (p5), the consultants argue that the
“...new start would help to improve employees’ motivation and dedication™, Although this
improvement is desirable but unqualified changes may not always lead to the expected
outcome if the Centre’s staff do not agree with the principles of the reorganization.

The consultants state that (2.2.1, p5) “...the new structure would simplify all aspects of
management and science.” They also provide a big list of improvements that would occur.

This 1s, in our opinion, oversimplification of a complex system, overenthusiastic, and may be

unrealistic goals to be accomplished.

The consultants propose a 3 Divisional reorganization plan of the Centre, i.e., a science
division, a support division, and a virtual programme division. Given the previous successful




background and future prospects of the Centre, we do not think that such reorganization will
achieve the expected scientific goals of the Centre. On the contrary this may be
counterproductive because of a lack of general agreement among the staff. More thoughts and
efforts are needed to develop an acceptable reorganization pian for the Centre.

- A careful review of the proposed plans implies that the consultants have - fundamentally
viewed the Center “...with a big corporate identity” with the scientific outputs as the
“oroducts” of the Centre. It is difficult to accept the philosophy that the introduction of a
corporate concept in a scientific institution would lead to similar improvement. The
suggestioni that the head of the Centre be called a “Managing Director” (as in a private
limited company) in stead of Director, reflects their business-oriented background.

The graphic representation of the reorganization plan outlined on page 9 appears to be
" incomprehensible because it is not self-explanatory.

In describing the Reorganization Task Force on page 11, the consultants propose that “...due
to political and psychological reasons we suggest that the reorganization team has at least one
Bangladeshi member”. This comment is not rational and could be inflammatory.

On page 11 (2.4.1), the consultants made a highly biased and self-motivated comment that the
present management team, by virtue of their involvement in the reorganization process,
would qualify for appointment to posts of the division directors. This precondition makes the
entire study unacceptable and highly biased towards the personal interests of the management
team involved in the process.

The coﬁ.éultants have asked the Board (p12, 2.7) to approve the contents of their Institutional

Plan. Such-request for.approval is outside the purview: of the consultants and is not mentioned.

in the Terms of Reference. They simply submit their report to the authority.

On pl3, the consultants report that there have been several previous reviews, none of which
focussed on elementary organizational structure of the Centre. They also commented earher
that despite such inconsistency, the Center performed excellently. Thus their comments are
self-contradictory.

On page. 13, the consultants comment that “...the donor will continue to support the Centre
only (our emphasis!) if it is able to prove optimal organization combined with management
efforts to keep the Centre financially break even”. They have missed the point that the donor
will only support the Centre if it is also scientifically productive and financially efficient.
Comparison of the Centre with the companies such as Anderson, Coopers Lybrand etc (as
cited) is difficult to accept.

The recommended change of designation of the Board of Trustees to Board of Directors
further reflects the limitation of the consultants expertise which 1s largely onented towards
management of private limited company rather than scientific institutions.

The consultants have viewed the scientific projects as small companies- this can not be a true
realization of the scopes and objectives of the research projects. They also talk about lack of
synergies among the different scientific divisions. We don’t think this conception is based on
evidence. The Centre has several strategies to optimize cooperation among the divisions;




these include, the weekly interdivisional meetings, interdivisional collaborative research

programmes, formation of crossdivisional thematic working groups, cost sharing between

CSD and LSD research programmes, etc.

The consultants state on page 19 that **. . the directors and the Division Directors management

skills should have a higher priority than the scientific skills.” We think this kind of absolute
statement is not justified and is open to debate. Again, they made a conflicting remark on
‘page 44 saying that the primary. quahﬁcanon for the Science Division Director and the
Managing Director should be based on scientific issues.

The consultants report that the present divisions are loosely structured and the division
directors can not influence, guide, head, and control their divisions; yet they are respected and
accepted by their subordinates. These statements are not clear and in fact, self-contradictory.
If this is so, why not any division director has raised concerns about the loose structure
before. What is then the basis of the observed staff loyalty to the division directors?

The consultants statement on page 19 are not true that the detail of financial, research, and
administrative data are not available on demand. All these data exist in different forms tn the
respective offices- it is only a matter of putting them in order with some effort. In such case
what was their focus of recommendations.

The consultants clearly recommend centralisation of all administrative and support services
but do not provide sufficient reasons why these would improve the situation. This is now an

obsolete idea - even the business organizations, which consultant seem to represent have

discarded this method.

The consultants report on page 20 that once a project is funded by a donor, the project
manager is relatively independent to consume the resources without any control. This concept

is not true. Every donor has its own rules and regulations about the way the resources are to™"

s

be consumed, and this is strictly guided and controlled through our finance and supply office "+

and coordinated through the development office.

The consultants have failed to rcognize that experts at regular intervals critically review the
scientific and administrative activities of the Centre. Based on these reviews, the scientific
divisions are being constantly reorganized and their activities are formulated and properly
implemented. ‘ | '

The activities of the scientific divisions are transparent in contrast to the other division such
as the administration and management, which should have been the target of the consuitants’
activities and recommendations.

The consultants have obviously prescribed the needed change providing little scope for
considering other options. Nor there were mentions of viable options.

On page 21, the consultants say that the Centre must become financially self-sustainable, but
do not provnde any clue how to achieve sustainability and maintain this on a long-term basis.

The consultants make a general statement on page 30 (5.1.3.2) that a bigger number of
services could be outsourced. This is an unqualified statement. This could only be possibie by

o




comprorﬁising quality of services and output, and in a wild sense, could be applied to the
whole Centre. :

* " The consultants have not evaluated the Training and Education Department (p32). However,
no reason-for this omission has been provided. :

»  The matrix design given in chart 18 with topics and skills may look Impressive on theoretical
ground, but in reality may not perform optimally in the perspective of scientific research. '

* The expected improvements outlined in table 7 (page 55) seem to be a product of intelligent
guesswork and is mostly speculative. ' ‘ o ‘ '

¢ The duties of the science division as outlined on page 62 are unrealistic because of the
unpredictable nature of the project funding. We never know which, when, and how many
projects will be funded by the donors. '

* The summary illustrated in table |1 (page 65) does not recognise the fact that every
researcher is a super specialist scientist in one specific topic and all clinicians do not have the
same skills,

» Last but not the least, we are astonished to see how the management team have accepted this ’
reorganization plan without further qualification.

* Moreover, the document has not been properly edited before presentation. There are many
instances of using business-oriented jargons, inconsistency_of statements and terminologies, .
and ambiguity. The graphic representations are not self-explanatory.

CONCLUSION: The Executive Committee of the SWA feel that there will always be scopes.and R
opportunities for further improvement of the Centre’s activities, but on the basis of the above- . « . 4 -
mentioned analytical review, the present reorganisation plan is not the acceptable way 1o go about SN

G Sz

it. Further course of action needs to be developed through participatory actions involving the
Board, donors, management, and the staff. ‘

T H S0l

7 Dr.G.H. Rabbani, MD, PhD . K. M. Rafique
President : General Secretary
ICDDR_B Staff Welfare Association ICDDR,B Staff Welfare Association
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Memorandum %

] \%”

To: Interim Director 26 November 1998

From: Menbabcrs of the Staff chresentanve Committee ‘gﬂ W

€S

Through: Acting Division Director, CSD

Subject:  CSD Staff Discussion on the Centre’s Reorganisation Plan (23 Nov 98)

A meeting was organized by the members of the Staff Representative Committee of the of the

" CSD to review The Insttutional Development pian submitted by the Swiss management

consultants with a view to reorganize the Centre’s overall structure and activities on 22

November 1998 at the Clinical Conference Room at 3:30 PM.

The following suggestions were made:

e The group felt that the members of the reorganization task-force nominated by the BOT and
the later formation of the working groups by the Task-force are not truly representative of the -
staff of the Centre. The task of reorganizing the Centre is a general issue and should involve t
staff-nominated representatives and as outlined in the Interim Director’s memo (12 Nov 1998 ;
) to all staff, i.e., “The process will be driven by a newly formed Task Force with assistance .t
from a Guxdancc _Team headed by the chair of the Board W1th Board members and the :
Centre’s director.” T nm—

s While the members agree in principle that a constructive reorganization of the Centre would’ E I
improve its performance, the radical changes proposed in the reorganisation plan may not ;
accomplish the desired goals in the present perspective of the Centre.

e The consultants have proposed an elaborate reorganization plan, but in the context, did not
provide sufficient background and identification of the problems, goals, and objectives to
achieve.

o The consultants have 2 business-oriented background and understandably, viewed the
Centre’s activity in the perspectives of “...a larpe corporate identity.” We feel that there is no
reason to believe that this concept is applicable in reviewing a Centre with purely academic
objectives and world wide scientific reputation which functions more like a university and not

~ as a company. All oirr directors come from universities, the Centre offers training courses, -

and we maintain close working relationship with major foreign universities and medical
centres.

s The members felt that such major reorganisation plan should be undertaken only after the
appointment of the new Director and ather Division Directors, because, in fact, they will be
the leaders who will implement this plan in the years to come. Moreover, the new
appointments are already in the final stage- there is no reason to rush now.
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EXECUTIVE SESSION
Agenda 6

Resolutions from Personnel & Selection Committee
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POPULATION RESEARCH

PERSONNEL AND SELECTION
COMMITTEE MEETING

S TN R N R T R A R D T R TS

hens




PERSONNEL AND SELECTION COMMITTEE MEETING
~ - . . Saturday, § June {999

»ooam A

“Agenda

‘. Approval ofagenda . ..

2. Staffing:
2.1 Overview of the staffing status and total numbers by categories
2.2 Status of recruitment of international prb[bssional stalF:

Head, Reproductive Fealth Programme, P5

Head, Health & Demographic Surveillance Programmie, P5
Health Economist, P4 ‘
Operations Research Scientist, 4

Research Microbiologist, P4 )

Head of Training, P4

Social Scientist, P3/P4

Head, Human Resources, P3

Internal Auditor, P2

Executive Assistant to Director, P1

ST E@ Mo o o

2.3 New international professional post: v . :
a. Bio-statistician, [52
2.4 Information on international staiY separations
a. Dr. Andres de Francisco, Head, RHP, PHSD, PS
. Mr. Ngudup Paljor, Administrative Director, ORP, IIPED, P5
c. Dr. Thomas T. Kane, OR Scientist, ORP, HIPED, P4
d.  Dr. Aye Aye Thwin, Health Policy Analyst, ORP, HIPED, 4
e. Ms. Julie Banfield, Executive Assistant, P2
£ Dr. Jeroen K. Van Ginneken, Head, HDSP, PHSD
3. Selection of members ol the Board of Trustees
4. Update on Centre’s Human Resources activities

S. Review ol policy for international professionals

6. Any other business




“Agenda2 BOT/P&S/Jun 1999

e —~

Staffing

.2.1 _QOverview of (he stafling situation

L - =
e j—

The Centre continued to enlorce the ban on external recruitment of non-project (unrestricted)
fixed-term stalf during this reporting period (October 01, 1998 to March 31, 1999). There
were 72 separations which included 35 fixed-term NO & GS separations through both
Voluntary & tnvoluntary Severance Packages and 38 additions, mostly in the restricted areas.
The total number of Centre fixed-term stafl belonging to all categories (hus decreased by 34
as shown in Table | below: :

Table 1

Separations/Additions ol Staff

Restricted ~ Unrestricted Total
Sep Add Sep Add Sep  Add
.- ‘ o ] .
International (-4) - (-1 + (-5) +1
Research ' (-21) +29 (-3) +2 0 (-24) +31
(Scientific Support & Field)
Research (-4} +4 (-4) +o (-3) +5
(Administration)
Admiistration & Personnel - - (-28) - (-28) -
Finance - - (-7) +1 (-7) +]
(-29)  +33  (-43) +5 = (-72) +38

Net separation @ 34




penda 2.1

B

f* - Core 1'unded
" - Project funded

nctional Area

CSTAFFING S

{(March 31)

- <

TATUS

1998

(Sept 30)

_ BOT/P&_S/_JU:} 1999

1999

FTable-2

wernational 3 15 11

rofessional staff .
F : F 195

esearch seo L0 2L s S 1901 g [CF 198

beientific, Support - P 342 PE 35¢

. Field)

esearch 242 |CF 146 224 |CF 126 221 |CF 123

Ndministration) PI’ 926 PF .98 PE 9%

. " . K ’ ~ ‘ o

upport Sef'vices & I’grsmme! 135 [(,"I[: [33 IZl . I()[F 12(; 93 :;)[l" )g

mance 43 Cl_'" 43 40 |CF 40 34 ICF 34
r 0 Pl O " 0

ub Total 1007 e 938 9204

iternational 0 4 3

econded Staff

hort term staff 13 11 11

nt'l, NO & GS) '

ommunity Heaith Worker 148 145 153,

uly Total 167 160 167

ealth Worker 77 79 G5

[RAND TOTAL 1251 1§77 1136

DTHERS

ellows 28 22 29

Contractual Service Holders 208 182 253

Daily Wagers 10 101 246

Colal 246 305 528




Table-3

enda 2.1 BOT/P&S/unit999

- NUMBER OF FIXED-TERM UNRESTRICTED,
RESTRICTED & INTERNATIONAL PROFESSIONAL STAFF

[Functional Aren | 1998 1998 1999
(March 31) (Sept 30) ,. {March 31)
Unrestricted 552 | 483 445
Restricted | 437 | | 440 : 448
International 18 15 1

Professional

Total 1007, 938 . 904 -




Table-d
renda 2.1 : _ 7 BOT/P&S/Juni999

STAFFING STATUS
FIXED-TERM

As of March 31, 1999

Internattonal Professional

Location Fixed | Short Part ‘ .

, Term | Term Seconded | Fellow Time NO | GS Total

Director's Division I 2 - - - 24 121 |48

-SWA - - - - - - i !

-ER&ID - I - - - 2 - 3

-Audio Visual - L. - - - | 1 2

-Training - ) - - - 3 2 6

-DISC - - - - - 2 6 8

-Support Services - - - - - 5 79 84

-Finance 1 - - - - 9 25 35

-Personnel - - - - - 2 7 9

2. Public Health 3 - I - 36 181 222

Sciences Division

Clinical Sciences - - 2 - 30149 182
Division

4. Laboratory Sciences 2 - 1 - - 24 93 120
Division

5. Health & Population 5 - - - - 48 187 240

Extenston Division

Total ' I 2 3 ] I 162 731 . 912




Table-5
nda 2.1 BOT/P&S/ Iun 199y

STAFFING STATUS
(SECONDED, SHORT-TERM, CHWs & HEALTH WORKERS)

As of March 31, 1999

Location Seconded Short-term CHWSs Total P

(?t[!‘:rlf) Int’l NO GS

Director’s Division - 2 - - - 2 -

Public Health ] - - 8 145 154 -
Sciences Division

Clinical Sciences I . I - - 2 65
Division

" Laboratory Sciences 1l - - - g 9 . -
Division

Health & Population - - - - - - -
Extension Division :

Total 3 2 1 8 153 167 65

NQO : National Oflicer

GS  : General Services

CHW : Communtity Health Worker
HW : Health Worker




Agenda 2.1

FINED-TERM

LIST OF INTERNATIONAL PROFESSIONAL STAFF

As of March 31. 1999

1-\

Table-6

BOT/P&S/Jun 1999

SL Name Country Job Title Pay Contract Contract
No. Level Start Date End D:_lte_
1. AHMED, Dr. Shameem Bangladesh Health Scientist, ORP, HPED P4 | 102.10.94 01.10.2000
2. ALBERT, Dr. M. John fndia Research L\'I‘icrobiologist, LSD P3 04.05.89 02.11.1999
3. BAQUI, Dr. Abdullah H. Bangladesh * Senior Epidemiologist, PHSD P3 01.08.97 31.12.2000
4. BHUIYA, Dr. Abbas Uddin Bangladesh Project Director P4 01.07.94 30.06.2000
ICDDR,B-SRC Project, PHSD
3. HOQUE, Dr. Bilgis Amin Bangladesh Environmenral Specialist, PHSD P4 01.06.97 30.05.2000
6. KHUDA, Dr. Barkat-e- Bangladesh Chief of Party, ORP, HPED P3 01.08.97 31.07.2000
7. MATHAN, Prof V. I. [ndia Division -Direcwr, LSD D1 01.01.98 31.12.2000
8. PERSSON, Prof. Lars Ake Sweden Division Director, PHSD Di 01.03.99 28.02.2002
9. SIDDIQUE, Dr. A. K. M Bangladesh Epidemiologist, ECPP, HPED P4 01.07.96 30.06.1999
10. TUNON, Dr. Cristobal Panama Management Specialist, Pd 01.12.94 31.07.1999
ORP, HPED
1. WINKELMANN, Mr. John F. Canada Chief Finance Officer, P3 01.12.97 30.11.2000

Director’s Division




Agenda 2.1 contd...

SHORT-TERM

SL Name Country Job Title Pay Contract Contract
No. Level Start Date End Date
1. ALAM, Dr. AN, Bangladesh Head, Training & Education Dept., P4 01.0596 31.07.99
Director’s Division
2. -BROOKS, Dr. Vanessa J. US.A Grants Admunistrator. ER&ID, P2 01.10.97 31121999
Director’s Division
's Table-7
Agenda 2.1 i BOT/P&S/Jun 1999
LIST OFSECONDED STAFF
As of March 31. 1999
Sl Name Country Job Title ] Pay Contract Contract Seconding
No. ! Level Start Date End Date Institution
l. BOGAERTS, Dr. Jozef Belgium Senior Scientist, LSD P3 01.01.96 30.06.1.998 BADC
2. FUCHS, Dr. George I. U.S.A. Interim DireEtor, ICDDR.Band DI 01.11.94 30.06.2001 LSU
Division Director, CSD
5. KHAN, Dr. Mahmud Bangladesh Health Economist, PHSD P4 01.01.97 31.07.1999 TU

BADC

LSu ; Louisiana State University

TU : Tulane Untversity

Belgian Administration for Development Cooperation



Tabie!S

BOT/P&S/Jun 1999

Agenda 2.1
LIST OF INTERNATIONAL FELLOWS
As of March 31, 1999
Sl. Name Country Job Title Start Date End Date Funding
No. Status
1. OSENDARP, Ms. Saskia Netherlands Int't Health Research Fellow 01.01.95 14.09.1999 ICDDR.B
2. BROOKS, Dr. W. Abdullah USA [nt’l Health & Child Survival 01.07.1997 30.06.1999 JHU
Fellow
i
}
INTERNATIONAL PROFESSIONAL STAFF ON
PART-TIME APPOINTMENT
Bangladesh Senior Scientist . 150198 14.01.2000 EU & WHO

- 1. BAIRAGI, Dr. Radheshyam




—a—

Agenda 2 ' BOT/P&S/ Jun 1999

2.2 Recruitment of listernational StalT

All the vacant international professional posts of the Centre as mentioned below were
announced in relevant magazines, journals, overseas newspapers, web sites, national dailies
etc. These announcements were also sent to all donor agencies, trustees, former trustees,
alumni, Dhaka embassies and high commissions, collaborating agencies, UN agencies and to
various people and places through the Centre senior management staft.

The applications for the dilTerent positions aller the initial scr utiny by the Personnel Office,

have been reviewed and short-listed by the respective Division Direclors, the Interim Director
and the Director-designate.

Agenda 2.2a Head, Reproductive Health Programme, IS, PHSD

Total responses ; i6

Short-listed : |

W]ule the search for other :un'lble candidates coitinues, "the shoit-listed candidate will be
m[elwewed at a convenient time soon.

Agenda 2.2b Head, Health & Demographic Surveillance Programme, 'S, PHSD

Total responses ; |7
Short-listed : 4

Interview for the first two candidates is being scheduled and the evaluation for the rest two are
being carried out.

Agenda 2.2¢ Health Economist, P4, ORP, {IPED

Total responses ; 13
Short-listed : 3

[nterview [or the candidates is being scheduled shortly.




~ Agenda 2 . . - : BROT/P&S/Iun 1999

2.2 Recruitment of International StalT

Arenda 2.2d Operations Research Scientist, P4, ORP, IIPED

Total responses ; 27
Short-listed ; 2

Interview for the candidates will be scheduled shontly.

Agenda 2.2¢ Rescarch Microbiologist, P4, LSD

Total responses : 10
Short-listed © None

Further search continues,

Agenda 2.2 Head, Training & Education l)cp:uilmqnl, P4, Director's Divisionw =

The position has been re-advertised with the revised criteria. The tentative closing date 1s
May 20, 1999, So far, IS applications [rom difTerent parts of the world including Bangladesh,
have been received.

Agendan 2.2g Social Scientist, SBSP, P1ISD, P3/P4
Total responses ; 42
Short-listed ; 2

The interview for the short-listed candidates is being scheduled shortly.

Agenda 2.2h Head, Ituman Resources, 3, Director's Division

Total responses
Short-listed

Interview for the short-listed candidates is being held shortly.




e

Agendaz BOT/P&S/Jun 1999
2.2 Recruitment of International Stall

Agenda 2.2i Internal Auditgr, P2, Divector's Division

Total responses : 77
Short-listed : 3

Interview for the short-listed candidates is being scheduled shortly.

Agenda 2.2 Executive Assistant to the Direclor, l)il_'cclm“s Division, 'l

The recruitment for this position is nearing completion and a formal offer is likely to be giveu
to Ms. Judith Bennett Henry from Trinidad and Tobago.

Draft resolution:

The Persomnel & Selection Commiitteg agreedsto-reconmmend-1o the Board that it approve the
shortlist of the candidates for the following positions and authorize the Centre management to
proceed with the interview and selection procedure:

2.2a. Huead, Reproductive Health Programme, P5, PHSD

2.2b. Head, Health & Demographic Surveillance Pre wranune, P5, PHSD
2.2¢. Health Economist, P4, ORP, MPED

2.2 Operations Ruscarch Scientist, P4, ORP, HPED

2.2g. Social Scientist, SBSP, PHSD, P3/P4

2.2 Head, Human Resources, P, Director’s Division

2.2i. Internal Auditor, P2, Direclor’s Division

The Personnel & Sclection Committee note that further scarch (apart from the single candidate
shortfisted) for the position of Head, Reproductive Health Programmue, P5, Public Health Scivnces
Division continues. The scarch also continues for the post of the Research Microbiologist, P4,
Laboratory Sciences Division.

The Personnel & Selection Committee further notes, while applications are heing received for the
position of Heaed, Training & Education Department, P4, Director's Division, the recraitment to the
position of Executive Assistant lo the Dircector is in final stage,
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2.3 New International Proflessional Post

Agenda 2.3a Bio-Siatistician, P2, Director's Division

In view of the growing need for providing the Centre scientists wilh technical assistance in
the areas of bio-statistics and research methodologies — the Centre Management feels the
need to have the services of a bio-slatistician who, -in addition to providing the required
assistance, will impart training to the Centre scientists, through formal training courses, in
designing and improving the quality of research and developing their statistical expertise.

It has been agreed that the position if allowed to be established, will be a central resource and
paid for equalty by each of the scientilic divisions (rom restricted (project) funds. The post is
recommended to be established at International Prolessional pay level P2 and a Post
Description is enclosed at Annexure-A [or perusal,

This proposal for the establishment of a new International Professional post is submitted to
the P&S Committee for review and for approval of the Board.

-— - r———

Encl. as staled

Draft resolution:

The Personnel & Sclection Committec agreed 1o recommaend (o the Board that it approve the
establishment of the post of a Bio-statistician at pray level P2,




Annexure "A’

ICDDR,B: CENTRE FOR IIEAL'I‘II AND POPULATION RESEARCII

OB DESCRIPTION

POSITION: BIOSTATISTICIAN
LEVEL: P2

DIVISION: DIRECTOR’S DIVISION

A. SUMMARY OF POSITION

Under the supervision of Director, ICDDR B the incumbent provides technical assistance to
the scientists in the areas of biostatistics and research methodology; conducts formal and
informal courses for the scientists; and conducts research in area of mutual interest to the

Centre and self,

B. DESCRIPTION OF FUNCTION

Provide design and analytical support to the scientists of ICDDR.13 with the objective to
improve the quality of rese;arch

Increase the level of statistical expertise of ICDDR,B scientists through formal and
informal training courses, workshops etc. and

Develop and conduct research, and participate at the research activities of ICDDR_B.

. QUALIFICATIONS AND EXPERIENCE

A doctoral degree in biostatistics or in epidemiology with excellent background on
biostatistics

Must have excellent knowledge of statistical methods, particutarly on biological and
social sciences, and research methodologies.

Good teaching capability, helping attitude, and communication skills wiil be additional
advantage

Proven research ability with good track record in publication in peer reviewed journals in

relevant field(s).




FOR USE OF
PERSONNEL.SERVICES ONLY

INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE
RESEARCH, BANGLADESII '
POST DESCRIPTION FOR PROFESSIONAL POST

Present Titde of Post: Eflective Pate:

Bioslausticin

Post NMunber(s)

New Present Cirade
Vacant
Occupied

(her

Status Approved Title

Classilted
Grade:

Lrvision: Director's Division CcCO

Office Comments:

Authonzed by:
(HTieiad Stetion aud Country:

Title: Liate:

Dhaka

Organtzational Sefting: Atlach the current organizational chart that clearly shows the overall structure of the
programme, division, unit, or field activily, as appropriate, [deatily cach post by title, post number and
clussilicd grade

Identify the objectives of the programme, and of the immediate unit or ficld activity as appropriale.

The ICDIR. conducts research in a variety of health and population retated arcas: disseminates (indings:
and conduels training in these areas; and provides serviees. Director’s 1 ivision is

Summarize the assigned responsibility

elechnical assistinee: provide guidance to the Centre's
methodology and statistical methods.

tormal and informal training for ICDDRZ scientists on research

scicitists on the use of appropriale rescarch

sTraining: conduct/participate at
methodology and biostatistics

*Research: conduet rescarch in the line of ICDDR.Bs Strategic Plan, and disseminate resulls through
publication in journuls, senvnars/conlerences, workshops ete.

L. Indicate

Essential minimum qualilication(s)
required to perform the work

Additional desivable quatilication(s)

Knowledge, abilities  and
skills, including  personal
qualities and human
relationship

Excellent knowledge of rescarch
melhodologics, statistical methods,
especially as they refaie 1o
hiomedical and social sciences.

Ability 1o work harmoniously with
seientists with diverse background and
scientific experience, as well as good
leaching and eominunication skills

Level and lield of study and
extent ol specialization

A dectoral degree in hiostalistics,
or in epidemiology with exceilent
background on biostalistics

Giood track record in publication in
pecr reviewed journals in relevant
Hield(s).

Lengih and nature of
practical expericnce at the
natienal and/or intermational
level

At lenst S year's of experience in
applying biostatistical methods

Working, in & mudticultural
environment, particularly in a
developing country setting

Languages required and the
level and nature ol their use

Givod command of Lnglish to write

.research papers, conduet training

courses, and conmunicale

PERSONNEL FORM 35 (9.87)
SECTION | F
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“E2 ldentify  the main objectives of the work (usually 4-6 1ensons why the post exists). Within cach objective,
== identily the duties, which are perfonned to achieve objective. Objectives shouid be presented in order il
importance with an indication ol the pereentape of tine of the annual worklomd reguired For each objective

Provide assistance to IR scientists in improving researeh quality
keep up Lo date with new developments in statislics
provide guidance in the arcas of biostatistics aul rescarch methodology
review seientilic proposals izl manuseripts o ensure application ol curreet statistical tests and
valwation ol resulls

Increase tevel of statistical expertise at the Centre and rescarch community at large through formal and

informal training, courses

- conduct Jormal and informal courses, workshops ete. in statistics and rescareh methodology, and
actively participate at such courses organized by the Centre’s Training awd Lducation Departinent

Conduct and take part in rescarch achivities of [CDDIRB in aceordance with te Centre’s Stralegie Plan
(lCannlllU |L..‘-|C:|rl..]| l‘lll‘l”_\’
altract Tund Lor rescineh
disseminate resulls ]

- Indicate the guadelines which are available (for example the decisions of legislative bodies, publications,
policies, regulations, established procedures, accepled praclices, research lechniques, project documents ele)
- inmeeting researeh objeetives, the seientifte divisions ol TCDDR I3 are generally guided by the Annual
Wark Plan within the broader context ol the Strategic Mlan o TCLDR B
the incumbent should beeome Buntliar with wud {ollow the aceepled principles and chhmquu: ol statistics
and rescarch methodotogies used by varions disciplines

Describe the mterpretations and/or devintions perimtied, and the autherity to estabiish new guidelines
- the incumbentis expeeted Lo be i the Torefront of those delining these practices and techuiques, uml thus
has great latitede in these natters -

L

PERSONNEL FORK 35 (2.87) I'age 2 ol d
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.14 Describe:

The type and extent of supervision given Lo the post:

Althougl wili be supervised by the Dirgetor, TCIIDR R, it is expected that the inctmbent will be sell-
mottvated and be able to work independently :
o How assignments are given?

Priority selting ol tasks required 0 meet the objectives of the post should be establislied by the ineunnbent,
which may be reviewed and revised by the Director

¢ The guidance and assistance o be provided by the supervisor and or olliers:
Guidanee are broadly stated, and normally require extensive interpretation by the incumbent
* The review and veritication of the work while in progress or o completion:
Work considered as authoritative, and nonually aceepled without clmng;c., exeept tor editorial advice, Major

evarluation is hrough review process established by intemational journais, The Direetor will review Work
Plan on a yearly basis,

13, Indicate the typical contuets required outside the immediate work unit. Lxplain the purpose of conlacts as

clearly as possible e.g. 10 obtain information on. .. . (o represeit the Organization at ... ... .. to provide advice
on ... clc.
a. toside the Organization
Tile and level L Purpose
Division Dircetors . Piscuss scientilic priorities and protocols, need assessiment in
research mcthodulogy and statistics, and review of scientilic papers
4 - * '
Scientists Provide techniead assistanee (researcly methodology and statisties)
RRC, Editor, JDDR Rueview of research proposals and ninuseripts
1G. Professional posts DIRECTLY

supervised:

Title Classilied level Post Nuinber(s)

Totai number ol professional posts

supervised dircetly and through

subordinate supervisors

Total number ol gencral service post

supervised dircetly and through

subordinale supervisors

Title, classifted grade and post number

ol supervisor's post Dircetor, ICDIR, B3

PERSONNEL FORM 15 (9.87) Pape 3 of d
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17, Deseribe tie most inportant decisions that the incumbent is authorized to take:

Decisions regarding the chuice of statistical methads and mterpretation of results. Decisions on condueting
research projects, Decisions on priorities ol resewch and related activities

IR, Deseribe the most important recommendations expeeted of the incimbent:

+  Recommendahons o ICDDR Y scientists on e choice ol statistical mcthods, methodologieal issies, aml

on in!c:prutuliull ol resulbls,

19. Describe the most damaging invohuntary errors in the work and the effeets these would have on the
programune objeetives wheutilied in section R, on the organization, and on the inmediate unit

¢ Dinproper recomnmendations given to ICTDRE scientists can seriously dansage their activitics, resulting
e loss of money as well as may damage [CDPR IV s reputation.

+  mproper conduet and interpretation ol own research can resull in loss of imoney and other resources ol
Ure ICTIDR I3 and adverscly affeet s seientific credibility

200 0 this is a revised post deseription, indicate the changes that have oceurfed in the duties and responsibilitics:

Naotapplicible

21 Certified as anageurate deseriplion ol the work assigned Goed performed iU the post is vcenpicd);

Post Na.
First level supervisor Cicorpe d Fuchs, ML) (Signature)
Second level supervisor George J FPuchs, ML) (Sigatuie)

Also please certily the orgamizational chart as correel by stpning and indicating \he eflective date

PERSONNEL FORNM 35 (2.87) Page 4 of 4
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Agenda 2 ' 7 BOT/P&S/Jun 1999

2.4 Information on nternational Staft Separations

Agenda 2.40 Dir. Andres de Francisco
Head, Reproductive [tealth Programme, PS, PHSD

Dr. Andres de Francisco, Head, Reproductive tlealth Programme, PIISD lefl the Centre, on
resignation from the services of the Centre effective Janvary 17, 1999, Dr. Francisco served
the Centre for a total of'8 (eight) years.

Agenda 2.4b ¥ir. Ngudup Paljor
Administrative Director, P5, QRP, HI'ED

Mr. Ngudup Paljor, Administrative Director, ORI, HIPED resigned from the services of the
‘Centre effective January 15, 1999, Mr. Paijor served this Centre for a lotal of 7 (seven) years.

. Agendan 2.4c¢ Dr. Thomas T. Kiane
- Operitions Research Scientist, ’4, ORP, [IPED

Dr. Thomas T. Kane, Operations Research Scientist, ORP, HPED resigned from the services
of the Centre effective October 15, 1998, Dr. Kane served the Centre for 1 (one) year.

Agenda 2.4d Dr. Aye Aye Thwin
Health Policy Analyst, P4, ORP, [IPED

- Dr. Aye Aye Thwin, Health Policy Analyst of Operations Research Project resigned from the
services of the Centre effective January (5, 1999, She served the Centre for | (one) year.

Agenda 2.4e Ms. Julie Banfield
Executive Assiatant (o the Director, P2

Ms. Julie Banfield, Executive Assistant to the Director resigned [rom the services of the
Centre effective February 22, 1999 aiter having served the Centre for about 5 (five) years.

Agendn 2 4f .Dr. Jergen K. Van Ginneken
Head, Health & Demographic Surveillauce I'rogramme, PIISH

On completion of 3 years secondment contract, Dr. Jeroen K. Van Ginneken, Head, Health &
Demographic Surveillance Programme, PHSD lell the Centre on October 3 1, 1998.




Agenda3 ' BOT/P&S/Jun 1999

Agenda 3.1 ~ Selection of members of the Board of Trus(ees

At its June 1995 meeting the Board of Trustees:

Recognized that the Board ol Trustees is under-represented in the area of
demography and population sciences and that this needs to be a priority for the
Board to address as soon as possible.

At its June 1997 meeting (he Board of Trustees:

Agreed to pursue nominations lor persons from the corporate and private sector
for further discussion at the November 1999 Board of Trustees meeting,

According to Ordinance Section 8(3) at any given time, the Board shall be so composed
that, not counting the members nominated by the World Health Organization and a
member to be nominated by a United Nations Agency...... more than 50% must come
from the developing countries, including the niembers nominated by Bangladesh. and not
fess than one-third from developed countries. The Director shall be counted as coming
from a developed or developing country depending upon nationality”.

A list of current Trustees with country and disciptine, and current Trustees with their
terims, are altached.




Action Required

i Decide whether or not 1o extend the term of Proll MLE. Jacobs lor a sccond term of 3,

years from t July 1999 .
2. Endorse the replacement of Dr. R.I1. Henderson, WHO on the Board.

3. To select a member of the Board of Truslees elfective July 1, 1999 to replace of Prof.

Fehmida Jalit (developing country Asia).

4. To sclect a member of the Board of Trustees ellective July 1, 1999 to replace Prof

Helena Makela (developed country Gurope).

5. To select a member of the Board of Trustees ellective July 1, 1999 to replace Prof.

Cesar Victora (developing country The Americas).




LIST OF BOARD MEMBERS :
WITH NATIONALITY, DISCIPLINE, JOINING AND ENDING DATES
(as at June 1999)

Name Country Discipline Joining/Ending date

Mr. Rolf Carriere UNICEF Management/ 1997/2000
Int’l Health

Maj. Gen (Retd) M.R.
Choudhury Bangladesh (GoB)  Pathology 1994/2000

Prof. R.R. Colwell  U.S.A. Microbiology 1995/2001*
WHO

Prof. M.E. Jacobs South Africa Child Health 1996/1999

Prof. F. Jalil Pakistan Child Health 1993/1999*

Dr. T.A.M. Khoja Saudi Arabia Public Health 1995/2001

Prof. P.F. McDonald Australia Demography 1995/2001*

Prof. P.H. Makela  Finland Microbiology/ 1993/1999*
Vaccine Dev.

Mr. J.O. Martin Switzerland Finance/Mgmt. 1994/2000*

Dr. A.K.M. Masihur
Rahman : Bangladesh (GoB)  Civil Servant 1996/1999

Mr. M.M. Reza Bangladesh (GoB)  Civil Servant 1998/2001

Dr. Y. Takeda Japan Microbiology 1994/2000*

Prof. C.G. Victora  Brazil Epidemiology/ 1993/1999*
Public Health

Prof. C. Vlassoff Canada Public Heaith 1998/2001
Trop. Diseases

Prof. Zheng Qing-si P.R. China Social Medicine 1999/2002

*Unable to serve another term without a break




ane

Joined Board

LIST OF BOARD OF TRUSTEES MEMBERS (AS AT JUNE 1999) WITH
- : TERMS

rid of Term

Ir. Roll Carriere

laj. Gen (Retd) M.R. Choudhury

Prot. R.R. Colweli
WO

Proll M.E. Jacobs
Prof. Fehmida Jalil
Dr. T.A.M. Khoja
Prof. I’,.F. McDonald
Prof P.IH. Makela
Mr. J.O. Martin

Dr. A.K.M. Masihur Rahman
Mr. M.M. Reza

Dr. Y. Tnkéda

Prof. C.G. Victora
Prof. C.K. Vlassoff

Prof. Zheng Qing-si

I July 1999
L1 June 1994

[ July 1995

I July 1996
| July 1993
I July 1995
I July 1995
| July 1993

I July 1994 __

“ 1 uly 1996

I October. 1998
I July 1994
I July 1993
| July 1998

I July 1999

*Unable to serve anather term without a hreak

30 June 2000
1O June 2000

30 June 2001*

30 June 1999

30 June 1999*
30 June 2001°*
30 June 2001 %
30 June [999*
30 June 2000*

30 June 1999

30 Seplember 2001

. 30 June 2000* .

30 June 1999*
30 June 2001

30 June 2002




o . © —y

As at June 1999

(Must be — 11 members at large
3 GoB |
e e LWHOS v - e - o

|l Director, ICDDR.B

Total: 17 members
Developed Country Region Developing Country Region
G Fuchs (USA) Interim Nth America - Zheng {China) Asia 7
R Colwell (USA) Nth. America F Jaiil (Pakistan) Asia

. McDonald (Aus) Pacific Khoja (S/Arabia) M/East/Arab
Makela (Finland) Europe M Jacobs (RSA) Africa
Martin (Swilz) Europe Victora (Brazil) S. Am/Carib
Takeda (Japan) Asia Bangladesh (3 GoB) Asia
Vlassoff (Canada) Nth America
Total: 7 ¥ o e weelotalio 8 b
Plus: WHO: -

UNICEF: Rolf Camiere
Total: 17 (as at June 1999)
Of 15 (excluding WHO and UNICEF) more than 50% must come from developing
countries (including Bangladesh), and not less than 1/3 from developed countries.

As per above table:

8/15 (53%) are from developing countries (50% = 7 4)
6/15 (40%) are from developed countries (1/3 = 5)

Gender: M=9
F=6




e L BOT/P&S/Iun 1999

Appointiments to the Committees of the Board

[he following is the current composition of the Committees:
rersonnel & Selection Committee

roel. Fehmida Jalil (Chair)*
1r. M.M. Reza

rol. M. Jacobs

Dr. Y. Takeda

Finance Contmittee

rof. R.R. Colwell (Chair)
ir. R. Camere

Dr. ALKL.M. Masihur Rahman
rofessor Carol Viassoff
VHO Representative

rogranime Committee

rof. C. Victora {(Chatr)*

1aj. Gen (Retd) M.R. Choudhury
Dr. T.A.M. Khoja

Prof. P.F. McDonald
Prof. P.H. Makela*

Chairperson
Director

ennd of term - 30 June, 1999

ACTION REQUIRED

Appoint by resolution new Trusiees to Comimitiees to replace outgoing Trustees

for a period of | vear
Appoint by Resolution Dr. Zheng Qing-si to a Commiitiee




NOMINATIONS FOR TRUSTEES - JUNE 1999

WY

Education. UCV.

Microbiological Science Program

{Revised ~ 20/05/1999) ;
Name Natigaality M/E | Discipline Current Occupation Nominated by
A. DEVELOPED '
COUNTRY (Europe)
J G Cletand British M Demography Prolcssor of Medical Demography. | Professor Carol Viassolf
Centre for Population Siudies '
Joseph Hauwvast Dutch M Public Health & Clinical Director. Graduate School Food ' Dr. R. Suskind/Dr. G. Fuchs
g MNutrition Sciences Human Nutrition. '
K i Wageningen Agric. University
Carla Pruzzo Halian F Biology/Microbiology Pralessor of Microbiology. Medical Prafessor Rita R. Colwell
Faculiy, School of Bentisiry.
University of Ancona
{
B. DEVELOPED
COUNTRY {Nth America)
L~ - - 1
C. souT ‘X\IER[CAN 1
REGION
Ricardo‘ﬁu_\' Dagach Chilean/US M Nutrition Director, Inst. Of Nutrition and Food | Dr. R. Suskind
\:\\ Perm. Resident Technology, Uni, Chile
Claudio Fra\ﬁ) La ‘hkzl Peri M Epidemiology of diarrhoeal Senior Researcher. Professor Cesar G. Victora
R\\\ discases Vacciue ficld (rials tnstiluto de Investigation Nutricional | .
Roberio Bricen -Lef’fq "\ Venezuclan M Social Scientist Professor of Latin Anerican Diptoma | Professor Carol Viassoff
X Progranmune in Medical Parasitology.
Y UNAM (Mexico) Faculty of
\ Medicine : _
Victoriano Campos Pa\{a - Chilcan M Licenciature in Philosophy and Head of the Master in Professor Rita R. Colwell

1\ -




-~

l

Name

Nationality ‘M/F | Discipline ¥ Current Qccupation Nominated by
D. DEVELOPED 1
COUNTRY - (Pacific) i
1
E. DEVELOPING
COUNTRY
-~ L
Korean M

s Jongsik Chun
ST

Microbiology

Curator, Korcan Collection for Tvpe

Culwures. Korea Research Institote of 1.

Bioscience & Biotechnologv

Profcssor Rita R. Colwell

| i | i+ | e

To replace:

Professor P. Helena Makela (Developed Country)
Professor Cesar G. Viclora

{Developing Country)
Proflessor Felumida Jalil

(Developing Country)
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m: john.cleland@lshtm.ac.uk on behaif of John Cleland [john.cleland@lshtm.ac.uk]
ht: 06 May 1999 23:05°

loretta@icddrb.org
ject: - - Re: FW: Nomination for the ICDDR,B Board of Trustees

Dear Prof. Fuchs,

m willing for my.name to be considered for membership of the Board
Trustees. My c.v. is attached.

hcerely,

in Cleland
in Clexand
htre for Population Studies
51 Bedford Square
hdon WC1B 3DP
0171 299 4621/4614
: 0171 299 4837

base have a look at our web site: http://www.lshtm.ac.uk

R




J G CLELAND - CURRICULUM VITAE

PERSONAL DETAILS o T _ e e e
Date of blrth: 9 March 1942
Nationality: UK.
Education: Cambridge University, BA_ .. . - S
T *© " "Economics and Sociology, 1964
MA, 1967
Address (office): Centre for Po‘pu!ation Studies

London School of Hygiene & Tropical Medicine
49-51 Bedford Square

London WCI1B 3DP

Tel: (44 171) 299-4621

Fax: (44 171) 299-4637

e-mail: . CLELAND(@Ishtm.ac.uk

EMPLOYMENT
- 1993 - Professor of Medical Demography, Centre for Population Studies, London School of
Hygiene & Tropical Medicine. From 1 January 1996, Head of Centre for Population
- Studtes.
1988-92 Senior Research Fellow Centre for Population Studies, London School of Hygiene &
s ™ Tropical Medicine.
1985-87 Head, Dynamic Data Base, International Statistical Institute Research Centre, The Hague.

1975-84 World Fertility Survey, London. Research Associate (1975-78); Chief of Analysis
: Section (1979-81); Chief of Assessment Section (1982 -83); Chief of Analysis and
Assessment Division (1984).

'1972-74 Demographer, Medical Department, Fiji.
1969-72 Sociologist, Population Bureau, Overséas Development Administration, London. -
1966-69 Research Officer, Survey Research Cent;e, London School of Economics.
1964-66 Research executive, Marplan Limited, London.

RECENT PROFESSIONAL ACTIVITIES




1999- - Member, Publications Committee, IUSSP

—1990-97 -~ -7 " Member, 'Steerihg Commiltee, Task Force on Behavioural and Social
Determinants of Fertility Regulation, World Health Organization.

1990-95 - Member, Social Science Research Council, International Centre for Diarrhoeal
Disease Research, Bangladesh.

1991- - - " Trustee, Simon Pop(ilzition Trust.

1991- ' - Associate Edi‘tor, Health Transition. Review.
_1991- - Member, Scientific Advisory Comﬁlittee; Demographic and Health Surveys.
1991-94 - Chair, Working Group on AIDS, iUSSP.
1992- - Member and Trustee, _P0puldtion Investigation Committee
1993- _ - Editorial Board, Studies in Famity Planning
1993- - Joint Editor, Popﬁlation Studies.
1994-95 - Member, Panel on Data Research Priorities for Arrestiné AIDS in sub-Saharan

Africa, U.S. Nationa]',Academy of Sciences.

1994-97 - External Examiner, Population Studies, Southampton University.
- 1994-95 s Senior Fellow, 21§t’c‘é'fiﬁ'1*ry”f*r§§‘t;'ﬁdon. T
1995-98 - Member, Populatioﬁ Panel, The Wel_lcome Trust.
1995- - .Member, Fertility and Family Plarming Committee, [IUSSP
1995- | - -Member, Advisory Board, African Population Policy Reééafch Centre, Na.i robi |
1995-97 - .Vice-Presidcnt, British Society for Population Studies
1997-99 - President, British Society for Population Studies
1997- - Member, Adviséry Board, CHESTRAD, [badan, Nigeria
1997- - Member, Editorial Board, African Joumnal of Reproductivc Health
1998-99 - Member, Panel on Population Projections, US National Academy of Sciences
1998- - Temporary Adviser, Scientific and Technical .Group (STAG), Human

Reproductive Programme, WHO.




Chairperson Examination Board, Masters Degrees in Medical Demography and
in Reproductlve and Sexual Health Resaerch LS HTM

- — -

PUBLICATIONS

Journal Articles

- . v —

nd, J. (1973) "A critiqllg ofKAP Studies", Studies in Family Planning, 4(2).

td, J. and S. Singh (1980) "Islands and the Demographic Transition", World Development, 8.

d, J and G. 'Rodrigues (1980) "How Women's Work and Education Effects Family Size", People, 7 (4).

gues, G. and J. Cleland (1981) "The Effects of Socio-Economic Characteristics on Fertility in 20
Countries", International Family Planning Pergpectives, 7.

nd, J. (1983) "New WFS Findings prove Spacing Benefits", People, 10 (2).

Fson, J. and J. Cleland (1984) "The World Fertility Surveys and Contraceptive Prevalence Surveys: A
Comparison of Substantive Results", Studies in Family Planning, 15.(1).

nd, J., J. Casterline, S. Singh and H. Ashurst (198-4) "The Effects of Nuptiality, Contraception and
Breastleeding on Fertility in Developing Countries", International Family Plarmina Perspectives 10 (3).

, H., N. Sabir and J. Cleland (1984) "Why are toddler girls at risk of death emd und.,mutrltlon ina slum
area of Pakistan?" Lancet, April 7. e oTmE LT

id, J. and Z. Sathar (1984) "The Effects of Birth Spacing on Chlldhood Mortallty in Pakistan”, Pogulat:o
~Studies, 38.

, 5., J. Casterline and J. Cleland (1985) "Proximate Determinants of fertility: Sub National Varlatxons"
PoDulatlon Studles 39. :

nd, J. (1986) "Fertility and Family Planning Surveys: Future Priorities in the Light of Past Experience",
Intemnational Family Planning Perspectives, 12 (1).

nd, J. and S. Rutstein (1986) "Contraception and Birthspacing", International Family Planning
Perspectives, 12 (3).

nd, J. (1986) "A New Service for Demographic Analysts: The Dynamic Data Base", Population Index, 52.
4.

nd, J. and C. Wilson (1986) "Demand Theories of Fertility Transition: An Iconoclastic View", Population
Studies, 52 (4). '




eland, J. (1987) "Socio-economic Determinants of Fertility: Assessment of Findings and Implications”,
Population Research Leads, 26.

drigues, G. and J. Cleland (1988) "Modelling Marital Fertility by Age and Duration: An Empirical Appraisal
of the Page Model", Population Studies, 42 (2).

tland, J. and G. Rodrigues (1988) "The Effects of Parental Education on Maritat. Fertility in Developing
Countries”, Population Studies, 42 (3).

eland, J. and J. van Ginneken (1988) "Maternal Education and Child Survival in Developing Countries: The
Search for Pathways of Influence", Social Science and Medicine, 27 (12). '

rbatlo, M., J. Cleland, M. Carael and L. Adeokun (1989) "A Cross-national Study of Patterns of Sexual
Behaviour", Journal of Sex Research, 26, 3. '

eland, J. and J. van Ginneken (1989) "Maternal Schooling and Childhood Mortality", Journal of Biosocial
Sciences, Suppl. 10. : .

eland, J. and V. Verma (1989) "The World Fertility SurVGy:. An Appraisal of Methodology” Jourmal of the
American Statistical Association, 84, 407. B -

eland, J. (1990) "Cash Payments for Family Planning in Bangladesh: Merits and Demerits". IPPF Medical
Bulletin, 24, 1. ‘

brael, M., J. Cleland, L. Adeokun and Collaborators (1991) "Overview and Selected Findings of Sexual
Behaviour Surveys", AIDS 5 (suppl. 1}.

leland, J. and W.P. Mauldin (1991) "The Promotion of Family Planning by Financial Payments: the Case of
Bangtadesh". Studies in Family Planning, 22 (1).

feland, J .,-G.Bicego and‘G.Fegan (1992) Socio-economic inequalities in childhood mortality: the 1970s to
the 1980s. Health Transition Review, 2, 1-18.

leland, J., G. Bicego and G. Fegan (19'93) Economic recession and child survival: a response to Crook. Health
Transition Review. 3, 1. :

leland, J., M. Carael, J-C. Deheneffe and B. Ferry (1993) Sexual behaviour in the face of risk: preliminary
results from the first AIDS-related surveys. Health Transition Review: Supplement to Vol. 2.

alway, S., N.C. Roy, M.A. Koenig and J. Cleland (1993) Levels and trends in post-pértum amenorrhoea,
breastfeeding and birth intervals in Matlab, Bangladesh. Asia-Pacific Population Journal. 8,2.

Meland, J. (1993) Equality, security and fertility: a reaction to Thomas. Population Studies. 47, 2.

Maragl, M., T. Mertens and J. Cleland (1993) Data collection strategies in the study of behaviours; limited use
of simple solutions to a complex problem. Health Transition Review 3.




ens, T., M. Carael, P. Sato, J. Cleland, H. Ward and G. Davey Smith (1994) Prevention indicators for
evaluating the progress of national AIDS programmes. AIDS 8, 1359-1369.

nd, J. and P. Way (1994) Social and demograplnc dlmensmns of AIDS: an introduction, I—Iealth Transition
--Review 4 (Suppl.) 1-10. = — -

., 0.0. and J. Cleland (1994) Reliability and validity of survey data on sexual behaviour. Health Transition
Review 4 (Suppl.) 93-110. ‘

gl, M., J. Cleland and R.Ingham, R. (1994) Extra marital sex: 1mpllcat10ns of survey resulls for STD/HIV
transmlssmn ‘Health Transition Review 4 (Suppl.) 153-172. '

M. and J. Cleland (1995) Contraceptive discontinuation in six developing countries: a cause-specific
analysis. International Family Planning Perspectives. 21, 92-97. '

ia, J. and J. Cleland (1995) Self-reported symptoms of gynaecological morbidity and their treatment in
South Asia India. Studies in Family Planning 26, 203-216.

tia, J. and J. Cleland (1995) Determinants of maternal care in a region of South India. Health Transition
Review. 5, 127-142, '

iél, M., J. Cle]and J-C. Deheneffe, B. Ferry, -and R Ingham- (1995) Sexual behaviour in deveIOpmg
countries: implications for HIV control. AIDS 9, 1171-1175.

nia, JA J.T. Moskowitz, M. Ruiz and J. Clefand (1996) A review of national AIDS-related behavioral
surveys. AIDS 10 (Suppl. A), 183-190.

and, J. (1996) ICPD and the feminization of population and development. issues. Health Transition Review,
6(1). S

tia, J. and J. Cleland (1996) Obstetric Morbidity in South India: results from a community survey. Social -
Scxence and Medicine 43, 1507-1516.

and, J. (1996) Demographlc Data Collection in Less Developed Countries 1946- 1996 Population Studies,
(50) 433-450.

land, J. and L. Lush (1997) Population and Policies in Bangladesh and Pakistan. FORUM for Applied
Research and Public Policv. 12 (2), 46-50.

tta, J. and J. Cleland (1997) Gynecological Morbldlty in South India. Studies in Famxlx Planning, 28 (2),
95-103.

land, J (1997) Family Planning Programmes for the Next Century. Development Research Insights 22,1.

. K. L.Lush, G.Walt and J.Cleland (1998) Family Planning Policies and Programmes in eight low-income
countries: a comparative policy analysis. Social Science and Medicing, No.7. 949-959.




AN

\-

leland, J. (1998) Understanding Fertility Transition. Journal of Centre for Nepal and Asian Studies, 25, 199-
214,

leland; J. Ali M and Capo-Chichi, V. (1999) Post-partum sexual obstinence in West Africs: Implications for
AJDS-control and Family Planning Programmes. AIDS. 13 (1) 125-131.

li, M. and J. Cleland (in press) Determinants of Contraceptive Discontinuation in Six Developing Countries.
Journal of Biosocial Sciences.

2 Books and Book Chapters
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Dear Professor Fuchs: .
Thank you for your fax o'fAApril 26. | am still very interested to be nominated
for trustee membership for ICDDR,B. | would be very honoured if selected for
the membership of this prestigious Board. If selected | will invest a ot of effort
for the continuous success of [CDDR,B. It is so important for the health of
large groups of peoplie in developing countries that ICDDR,B will continue his
‘guidance and leadership role on different public health problems.
My contribution could be on public health issues in general with special
emphasis on public health nutrition.
™ On May 12, 1998 | did send you by fax my CV. and by regu!ar mail mformatuon
i, about my publication list.
i In this letter | will include again my CV and | have written a 5-page document
i regarding my work, my experience and my involvement in activitiés with
'™ special emphasis on developing countries.
' By separate mail | do send you some additional documents
' Looking forward to hearing from you.
_ oM _
Sincerely yourg; .\,M,//'
Professor Joseph Hautvast, MD, PhD
Encl.:
+ short description of my worklng lite with special emphasis on the past 5-10
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« CV and publication Lancet
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Professor Joseph Hautvast, MD, PhD

additional information with regard to enclosed curriculum vitae

Training was received in tropical medicine (Nijmegen and Amsterdam)
followed by a 3-years position as M.O. i/c of a 72-beds mission hospital in
Tanzania. This was followed by a degree training in nutrition metabolism and
oublic health in Cambridge (UK). Additional training was received in medical
anthropology. There is no doubt that this training and work experience has
given me a very strong motivation and basis for my orientation to nutrition

problems in developing countries.

In 1972 | was appointed as the only full-time professor in Human Nutrition in
the Netherlands. My responsibilities were to build up a university research
and training depariment tor MSc and PhD students in Human Nutrition. The
new department was established in 1969 and my predecessor, Professor

den Hartog, only served from 1969-1972 and had to step down due to illness.
It was a chailenging job because the only Netherlands University departrhent
was located in the only Dutch Agric'uitural University at Wageningen. It took a
lot of effort of my staff and myseif that humaﬁ nutrition is more than studying”

the quality of foods. We had to show the role of foods on heaith of people.

From 1972 this was the challenge and gradually the University became

convinced that agriculture should care for foods serving the health of pecple.
From a distinct peripheral position of our department in the University we

belong today to the core activities of our University.

The department had to train MSc and PhD students in human nutrition. In
1974 the first batch of students ever in the Netherlands obtained a MSc
degree in human nutrition. 4 Years later the first students obtained a PhD
degree in human nutrition. From the teginning onwards | took a lot of effort in
providing the best research possibiities and training for our students. Till
about today more than 1200 students obtained the MSc degree, and | took
the responsibiiity to chair all final MSc students exams. Qur PhD programme
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became also very successful, up till now | did supervise myself 65 PhD
students who successfully obtained the degree under my responsibility.

A targe group of our MSc students followed PhD programmes at other Dutch
universities. Of the 65 PhD students mentioned above 60 did a PhD on
nutrition studies in humans, both in developed and in developing countries.

The other 5 PhD students did their research on experimental nutrition in

- animals (mainly rats). It was our very strong driving force that we had to study

human nutrition and our publication list (in your possession) will show that we

were rather successtul.

When appointed in 1972 | was asked to become director of the programme

“on “International Courses in Food Sciences and Nutrition” ({ICFSN}. The

programme was offering annually 5 months applied nutrition courses for mid-

carreer people from d_e\'feloping countries and t__he programme was and still is

paid by our Ministry of Foreign Aid. Till 1988 I was Director of this programme
follwed by the Chairmanship of this activity. Annually we train about 25
persons and with many of my former international students I have a good
relationship and togethér we have a strong network,

-

In the period 1975-1978 | was made responsible for starti;wg the Maléter T
Degree programme on Food énd Nutrition Policy at the University of the
Philippines at Los Banos; for a number of yeafs f kept this responsibility. Our
department initiated a university cooperation programme with the National
University of Benin at Cotonou (start early eighties); 3 years ago we started a
comparable cooperation with the University of Burkina Faso at Quagadougou.
Our department has had a strong input in developing the SEAMEQO Nutrition
Degree programmes at the University of Indonesia in Jakarta in the past 10
years; we Started in 1998 with support to the University of Zimbabwe in
Harare: we initiated at the National Institute of Nutrition at Hanoi the NIEC-
programme. NIEC stands for a unit involved in Nutrition Information Education

and Communication. The group was trained in Wageningen and in Bangkok.




The above mentioned information is given 10 illustrate our policy to invest
strongly in human resources and institutional strengihening.

The research programmes have a very strong human nutrition direction. At
present 40 percent of our PhD students (n=20) do their research in
developing countries. These students are nationals or Dutch. This research is
strongly focussed on a proper assessment of nutritional probiems followed by
carefully deagned intervention studies. Much of the research is oriented
towards the micronutrients carotenmds vit. A, zinc, iodine and iron and my
colleague Professor Clive West is joining leadership in this. We have e.g.
shown very successfully that the bioavailability of carotenoids is in general
much more limited than always thought and is therefor probably not the best
source to provide vit. A in situations of deficiencies. The research in vit. A
metabolism has been and still is carried out in the countries Indonesia,
Vietham, Bangladesh. Ethiopia, Guatemala. For several years we are:
involved in studies on prevalence and consequences of zinc deficiency.
Excellent studies are carried out in Bangladesh, Indonesia and Ethiopia.
jodine deficiency disorders is another topic which we do study. Our work in
Malawi did significantly show that IDD in school children does have severe
consequences on school performance. This was confirmed in our studies in
Indonesia and Benin. From our studies in Benin we are going to show that
IDD in school children causes hear-impairment. We are also involved in the
effects of infections on micronutrient status and vice-versa whether a better
mncronutnent status influence the development of disease and curing
process. In Tanzania we did research on measles and vit. A; in Kenya we
study malaria and micronutrients; in Zambia we studied the stunting process
in young children in relation to infections such as HiV and malaria; in
Indonesia we study at present the nutritional status of active pulmonary
tuberculosis patients and also whether micronutrient supplementation will
increase the efficacy of TB treatment with standard drugs. As an example |
enclose a copy of an invited end-of-the year review paper which we wrote for

the Lancet on micronutrient malnutrition.
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The above research orientation towards developing countries is not the only
one. In Indonesia we are involved in studies on diet obesily and blood lipids
because of the growing importance of the double burden of diseases in these

countries.

In September 1997 | stepped down as Chairman of the Departmeht after
serving 25 years. | wanted to give this responsibility to a younger generation
who | have been training. My own wish was to get more involved in strategic
- and policy work regarding food and nutrition issues. It might be good to
illustrate the activities | was and now am involved in.

| am very pleased that | still serve in the Council of the International Union of
Nutritional Sciences (IUNS). | have served in this Union for a period of 12
years as Secretary General which brought me in a regular contact with
colleagues in about 60 different countries. This has broaden m¥ knowledge
and understanding of food and nutrition issues in these countries.

in Europe | was one of the founding fathers and 5 years Director of the
European Nutrition Leadership Programme (start 1994). This programme,
supported by EU (European Union) and international food industry, aims at
developing leaders in our science. The best PhD and post-doc students from
Europe couid be invited to attend a unique and‘challenging?-days ieadershigm
~ and teamwork training in Luxembourg. A very successful programme so far
and already copied in the USA and in Latin America. The United Nations

| University (Tokyo) under the new leadership of the former Dutch Professor
Hans van Ginkel, has stimulated our initiative to have in June this year an
international meeting (on invitation only) on the African Nutrition Leadership
Initiative in Cape Town. Our department has been appointed as the European
Office of the UNU-Food and Nutrition Programme with special responsibilities
in Africa and Eastern Europe. | have been made responsible for this
programme. , '

In September 1997 | was appointed as Director of the Dutch Graduate School
on Food Technology. Agrobiotechnology, Nutrition and Health Sciences

(known as VLAG). In this school we have enrolied at present more than 200




PhD students (no MSc students). This is again a challenging work. We.
.provide highly advanced international courses on tapics in which we have an
outstanding name. Some information is sent by airmail. .. . : -
Since 1994 | am Vice-Chairman of the Netherlands Health Council, and
appointéd by the Minister of Health. We have to give our Ministers the best
scientific advice on a broad range of health issues. This Health Council has a
- very high rating in the Dutch Medical World. Another awarding activity is the
initiative we took several years ago to have a sharp focus and study of the .
role of primary care physicians in dealing with nutrition guidance of their
patients. We are convinced that the attitude and involvemnent of the medical
profession is crucial in changing nutrition patterns. In December 1995 we
organised an international werkshop and the proceedings were published in

- June 1997 in the AJCN (will be sent by seperate mail). In December 1998 we
organised the second international waorkshop on this topic and the |
procéedings.wili be published in May this year in the EJCN. The third

workshop in 2001 is already in planning. As Chairman of this programme | am

really very convinced that this is a very important research investment and will

become highly relevant for public health in future. My strategic and policy
work is further actively involved in several international commitiees. E.g. [ was
asked to be a Board Member of the MRC Physiological Medicine and '
Infectious Board (1996-2000); to have such a position for a foreigner is more
than unique. This gives me a lot of new and chailenging information. | serve
on comparable institutions in Berlin, Brussels and Paris. What Imi'ght say'is
that | consider this work at the present phase of my carreer very challenging
indeed. It broadens my public health knowledge and brings to my nutrition

knowledge a new and broader horizon.

In this short document | have tried to describe some insight and background
of my academic involvements, my motivation of the work I did sofar and what

brought me to the work | do today and in the years to come.
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Full name

Date of birth

- Nationality -

Family status

Academic qualifications

Present positions

Employment record
1996 to date

1972 to 1997
1.972; t¢ date
1971 - 1972
| 1970 - 197i
1967 - 1970

Prizes and awards
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CURRICULUM VITAE

Dr J.G.AJ. Hautvast

Joseph Gerardus Andreas Johannes HAUTVAST

07-04-1938

Dutch

rﬁarried; 3 children

"

ES

Diploma Nutrition, University of Cambridge, United
Kingdom, 1972.

PhD, Nijmegen University, the Netherlands, 1967

Thesis: Growth changes in the human head, face and stature.
MD, Nijmegen University, the Netherlands, 1966.
BA-Anthropology, Nijmegen University, the Netherlands,
1965.

Professor in Human Nutrition, Wagcnmgcn Agricultural
Universily.

Director Graduate School VLAG (Food Nutrition, Health).
Vice-Chatrman Netherlands Health Council (‘\/IOH)

Director Graduate School Food Sciences/Human Nutrition
(VLAG).

Chairman, Department of Human Nutrition, Wageningen
Agricultural University: d

Professor Human Nutrition, Waoenmgen Agricultural
University.,

Postgraduate student Dunn Nutritional Centre Cambridge,
United ngdom

<11

Medical Faculty, Department of Anatomy and Anthropology,

Nijmegen University, the Netherlands.

Medical Officer in charge of 70-beds Igogwe Mission
Hospital, Mbeya Region, Tanzania.

Golden Award of Merit of Warsaw Agricuitural University,
1985. :

Correspondant étranger dans la section élévages et
productions animales de 1'Academie d'Agriculture de France,
1989.

EV McCollum International Lectureship, Adelaide,
Australia, 1993,

nghthood in the Order of the Dutch Lion, 1996 (by Her
Majesty Queen Beatrix of the Netherlands).
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Experience record

1. Research

2. Teaching
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Department of Human Nutrition, Wageningen Agricultural
University

Several epidemiological studies on the role of diet in lipoprotein
metabolism and atherosclerosis mainly in schoolboys.

Longitudinal studies on incidence of obesity in young adulis; and
the consequences of body fat distribution on health parameters.

Longitudinal studies on the energy needs during pregnancy and
lactation, both in the Netherlands. in the Philippines and in India.

Studics on the vitamin A and iron status and their interrelationship
in schoolboys in Ethiopia and in pregnant women in Indonesia.

Studies in [DD, including the effectiveness of oral dosing with
iodated oil, in children in Malawi.

The consequences of seasonal food shortages on energy balance and
adaptation and on household strategies in Benin.

The consequences of fuel shortage in developing countries on food
choice, food preparation and nutritional status in Malawi and
Ethiopia.

The functional consequences of iron deficiency in female Chinese
labours on work performance and work output.

European multi-centre study on the autritional status of elderly in
Europe (EURONUT-SENECA). ‘

A longitudinal study on the consequences for growth, health and
mental development of children on a macrobiotic diet.

Dunn Nutritional Centre

The role of folic acid in collagen synthesis.

Department of Human Nutrition, Wageningen Agricultural
University -

Intramural teaching

Teaching in lectures and seminars in BSc and MSc courses.
Supervision of PhD fellows: 64 have graduated and 25 are enrolled.’
Final examinator of students for the MSc Human Nutrition Degree

of Wageningen Agricuitural University on average 50 a year since
1674,

Extramural teaching

From 1974-1988 Director of the Programme of Intemational
Courses in Food Sciences and Nutrition at Wageningen; since 1988
to date Chairman of the Programme Commitiee.

Founder, supervisor and facilitator of Master of Professional Studies
Programme on Food and Nutrition Planning at the University of the

" Phifippines at Los Banos in 1978.
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3. Affiliations and -
other activities

. Member several editorial committees of nutrition jourmnals "

T.UF HUMSEN MUTRITION WAU .9/

Founder and facilitator of short regional nutrition courses for
Southern African Countries in Harare (Zimbabwe), 1985.

Initiator of European Nutrition Summer Courses for advanced PhD- -
© students: this 1s The European Nutrition Leadership Programme,

1994,

Executive Officer NATURA-NECTAR-NUTRITION: a European
Union-financed programme to develop teaching modules for MSe
courses in developing countries.

2 oo o

“Topics covered since 1993: Food and Nutrition Security: Nutrition

Epidemiology; Micronutrients and Food Composition and Food
Quality.

Member American Institute of Nutrition and the British Nutrition
Society. ' - »

Project Manager EC Concerted Action on Nutrition and Health -
EURONUT, from 1981 - 1988.

Projecf Manager EC Concerted Action on Nutrition and Health of"
the Elderly - SENECA, from 1988 - to date.

Member Project Team EC Concerted Action on "Physiological
Implications of Resistant Starch - EURESTA, from 1990 - 1995.

Chairman Editorial Committee Europ J Clin Nutrition, 1987 - 1591.

Secretary-General of the International Union of Nutritional
Sciences: 1985 - 1997.

Board Member "New"” German Institute of Nutrition at Potsdam-
Rehbricke: 1992 - 1998,

International advisor SU.VI.MAX Research Program in France
(project leader DrJ. Hercberg): 1995 - to date. :

Member of Physiological Medicine and Infections Board, MRC-
UK.: 1996 - to date.

Reviewer of papers for Am J Clin Nutrit, Eur J Clin Nutrit, Ann of
Nutnt and Metab, Lancet. -




29 WPRrR 799 15057 LEFT. OF HUEb-b LR DT IO Wik

4. Special appointments

. . Chairman Food and Nutrition Council, which is the advisory body
to the Minister of Health and the Minister of Agriculture regarding
nutrition and food supply (01/09/1994 - 31/12/1995).

Vice Chairman Netherlands Heaith Council (from 01/01/1996
onwards).

Scientific Director Postgraduate School VLAG:
Food Technology, Agrobiotechnology, Nutrition & Health
Sciences.

BRI . . . A W = -

— Advisor to the UNU Food and Nutrition Programme.

- Advisor to WHO international activities.

- Chairman WHO Coliaborating Centre in Human Nutrition.
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From ‘whither’ to ‘wither’ micronutrient malnutrition?

Clive € Wesrt, Joseph G A J Hautvast

At the International Confersnce of Nutition in Reme in
1992, end-of-millennium goals were 3er to wWrmaily
elimminace wdine and vitamin A deficiencizs and 10 reduce
the prevalence of nuwitonal anacmia by one third of the +
1990 levels in women of reproductve sge. Swiving for
such targees usually lcads to tales of woe, Success is at
hand or not far away (UNICEF, Siare of the Worid’s
Chitdran. Tondon: Oxford University Press, 1968). The
biggest success story is in eliminadng iodine deficiency
through the effores of governments, ¢ncouragement

by UNICEF and other UN agencies, and
injecnons of money from Kiwanis International,

Of the 80 countries where iodine deficiency
was a protlem, 28 now have universal salt
lodisauon (USI, >90% salt iodised), 14
iodise 75-90% of their salt, and all bur 7

now have TSI [egislauon. Two of the

many effects of iodine deficiency are

a reducuon | of intelligence.
quotient on average by 10 points
and high rates of child morrality
(Lancer 1997; 350: 771, ¥ Nuw

For controlling vitamin A
deficiency, there are three basic
approaches: use of high-dose
vitamin A capsules, promorting B
home gardens, and food YR
forufication widh vitamin A. Now
61 of 78 counrries where vitamin
A deficiency 15 a public hesalth
concern have a supplemenration
policy wich the propoction of
children in cthese c¢ountries
receiving vitamin A supplements
increasing from 31% 10 30%
from 1994 to 1996. Because Micronutrient malnutritton
supplementation programmes may not be sustainable,
home gardens have been regarded ag the ultimate solution
to controlling vitamin A deficisncy in developing
countrics. Unforrunately, effort expended towards their
inwroducton has not led to significant progress. Insights
inco why this is 50 are emerging.

In a study in breastdeeding women in [ndonesia, no
improvement in serum concentratons of B-carotene and
retinol wers found after feeding dark-green leady
vegetables and carrots. However, feeding wafers providing
the sarme B-carotene intake ss from vegerables produced
marked increases in both indices (Lancar 1995; 342:
1325). Further reseach from Indonesia (De Pee S, et sl
Am F Clin Nutr 1998 (in press]) and Viemam confirm

.

Lancet 1997; 350 (suppl 11} 15

Qlvislon of Human Nutritlon and Epfdamliclogy, Departrmant of Food
Technotogy and Nutcltlonsl Sclances, Wageningen Agriculturai
Univarsity, 8700 EV Wageningen. Netharlands (C E West psc,

J G A 1 Haurvast wp)

Towards tha new millannlum: away with

these findings and challenge the dogma that 6 pg of
B-carotene is equivalent to 1 wg of retinol. Instead, 26 pg
of B-carorzne from dark-green leafy vegerable and carrots
or 12 pg from yellow and orange fruits are required to
provide 1 wg of retinol. Vegstable processing can increase
bicavailability (dm J Clin Nuir 1997; 66: 116) as
highlighred by the finding that the incidence of prostate
cancer is related to ingeston of
tomato sauce but not of raw
wmartoes (F Nad Cancer Inse 1995;
87: 1767). The third appreach to
conuol of vitamin A deficiency is
also making an impact: in
developed counrtries, over one-
third of vitamin A intaks i3
supplied from forufied margarine,
In many countries of Cenatral
America, fortification of sugar with
vitarin A is taking place; and
fortification programmes ars
gaiming impetus in other countriss
on cthe realisation that gardens
alone can not provide adequate
vitamin A.

Conrrolling nutridonal anaemia,
a problem in developing sasnd
developed countries alike, i3
proving more difficult; noc
surprisingly, considering: the ‘more
maodest goals of the lgternetonal
Confercnce of WNutrition, Buc
progress is being made. The
problem of ¢ompliance with iron
tablets may be resolved by arudies
in Indonesia which have shown
that consumption once a week is
just  as  effective as  daily
supplementauon. (Am J Clin Nurr 1997; 66: 177). In
additon, iron foruficaton i3 now morc widespread in
developed councries and i3 getting under way in
developing countries.

These successes should inspire us 1o more vigorously
combat other nugition problems in deveiopung countries
such as stunting.

Loet van Mot

Key rofarences for 1997

Appel L], Moore T], Obarzonck B. A clinital trial of the ¢ffect of
diwtary patterns 0n blood predsuce. N Engl J Med 1997; 336:
1117-34.

Kotsp MB, Willett WC, Grundy $¥. Beyond low fat diaty.

N Eng!f Med 1997; 3375 $63-46.

Leon DA, Chenex L, Shklonikov M, et al. Huge variatios In Russian
mertality rores |954-1994; artifact, aleohbol, or what? Lancet
1997; 350: 383-88.

Peric Df, Forman'MR, Haasoo RL, Knowles WC, Benpes PH,
Breastfeeding and incidence of non-insulin-dependent diabetai
mellitus in Pima Indians, Lancet 1997; 350: 16658,

Serchel KDR, Zimmer-Nechemias L, Cal J, Heubl JE. Exposureiof
infanty to phyto=ocagogens Fom soy-based infancy forrnula.
Loncet 1997; 350: 23=27. ’
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From: Rita R. Colwelt [rcolwell@nsf.gov]

Sent: 12 April 1929 18:55
To: '‘George Fuchs'
Cc: MAJ Martin Jacques: Choudhury (E-mait}); Fehmida JALIL (E-mail); 'Takeda Yoshifumi’;

_Marian E. JACOBS (E-mail); Cesar.VICTORA (E-mail). Carol VLASSOFF 1 (E-mail); .

CARRIERE: Rolf {E-mail 2); Helena MAKELA (E-mail); Peter McDONALD (E-mail);

Lofetta SALDANHA (E-mail); Rafe HENDERSON (E-mail 2); Fehmida JALIL (E-mail 2V,

Helena MAKELA (E-mail 2); 'AtHomeJacquesMARTIN'
Subject: Re: ICDDR,B - Seiection of Trusiees

Dear George:

To replace the following pecple leaving,

'g

\D

>Those leavina after our June 292 meeting
»Prof. Dr. Cesar Victora

SUGGESTED REPLACEMENT

Dr. Vigtoriano Campos Fardo

Laboracorio de Microbicliogia Ambiental
Universidad Catolica de Valparaiso

2vaenida Brazil 2950 - Casilila 405°
Vvalpdraisc, CEILE

A 011-56-32-212-746

TZL 0131-56-32-251-024

~2rof. Dr. H=lena Makela

SUGGESTED REPLAZEMENT

Dy, Carila Pruz=o

Universita Degli Studi Di Ancona

Iinstizuto Di Microbioclogia
Via Ranier:i - Monte d'Age
50132 Rncona - ITALY
TRI: 011-39-7%-220-4693 (11/20/98)
TTL: 01:i-39-71-220-4537 (11/20/98)
. iR e an i .
T-mail: pruczo@mpox.ulisss. it
novi@lecnarde.arch.unige, i:

>Prof. Dr. Fehmida Jalil
SUGGEZS5TZD REPLACEMENT
Dr. Jongsik Chun
¥orean Collection for Type Cultures
¥or=a Basearch Inscticuts of Bidscience
and 3iotechnology (KCTC, KRIBB)
T.0., Box 115, Yusong
Tasjon 303-600, REPUBLIC OF KOREA
TAX: 011-32-42-860-4625
TZL: 011-62-42-860-4640

- . “oa . -

T am suggesting the following:

are

Europs + develcoped couniry

»

Asia + developing country

T-mail: jehun@kribba680.kribb.re . kr {e-mail 10/26/98)

jcrun@mail  kribb.re.kr - (e-mail 6-11-98)

po:17 AM 4/9/9% , MAJ Martin Jacgques wrote:

om Jacgues Martin
o Trustass

»CC Ms Loretta Saldhana,

The Americas + developing countrv

> with kind reauest to ensure circulation to Dxr. A.K.M. Masihur rRahman

sand to Mr M.M. Reza.

>
>Dear Board Members,




+a4r Friends,
-
>As you are aware there are several Trustees who have reached the time when
>we should lock for a replacement for them.
>We are always sorry to see Friends and competent Colleagues go, but that's
>not only the name of the game but also part of life.
- : .
>Those leaving after our June 99 meeting are
->Prof . Dr. Cesar Victora - - »=-. - = «The Americas + developing councry
>Prof. Dr. Helena Makela . Europe + developed country
>Proi. Dr. Fehmida Jalil Asia + developing country
>
>May I recall that the *gender~* perspective is also of importance.
>
»rfurther WHO will propose a replacement for Dr Rafe Henderson.
5 _ o . - - .
>2lsc’may I remind you that at one stage we thougfit we could have somsbody
>from the *private sector* on our Board.
>In my opirion this idea still stands. But the more alternative sucgestions
>we would have particularly for this post the better, as it might not ke an
»easy choice for us teo make.
-
>I'would suggest we all actively and urgently submit ideas to George Fuchs (c
>gfuchs@icddrb.org or loretta@icddrb.org ) so that the Cencre Directer
>contact the individuals asking them to submi:t a CV and a declaration of
>interest (with no commitments however from the part of ICDDR,B, as our Roard
>may have to select one among several and to balance. the various usual

»factors) .

>

>It makes I sense also to contact the individual ceoncernsd on an
>informal is Zirst, in order ' :
>(1}) to i ' im about the implications of being on our Board and
>(2) ‘make sure the.person is basically incerested and available. '
>Your assistance in this respect would be very much appreciated.

>

>All the bes:t anc see vou in June.

>

»Jjacgues Martin, Chairperson, ICDDR,B Board of Trustses
> .

>copy by fax to Dr. T.A.M. Khoja
>

Jacques MARTIN
Head, Human Resources Division
Swiss Agency for Development and Cooperation
DFAZ, CH-3003 Berne, Switczerland
322 34 47 Fax : + 41 31 323 0B 49

n
A
o]
3

jacgues.martin@sdc.admin.ch
Jacgues_O_Martin@compuserve.com
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IVERSITA DEGLI STUDI Dt ANCONA . - .

5 HTUTO DI MICROBIOLOGIA
Via Raniari - Mante g’ Ago
. BO131 ANCONA - haly
., 071/220.4698 {Direttora: 071/220.4684)
Fax 071/220.46493

April 24%, 1999

TO: : FROM:

{Dr. George Fuchs Dr. Carla Pruzzo |
ICDDR,B: Centre for Health - Instiute of Microbiology
and Population Research , University of Ancona
GPO Box 128 S _ " Via Ranieri Monte D'Ago
Dhaka 1000, Bangladesh ' 60131 ancona [taly
Fax: 830 2 883116 Fax. 39 71 2204693

L . B L mail: pruzzo@mbox.uiisse. it

Numbeér of pages. 6

- -

Dear Dr. Fuchs, - R
In response to the letter of April 15® from Prof. V.1. Mathan, informing me that
my name was suggested for nomination as new member of the Board of Trustees of
ICDDR,B: Centre for Health and Population Research, I would like to both thank you
very much for the honour and confirm my interest. Please.find enclosed my CV that |
have also sent by e-mail. .
Thank you again for your consideration and with my bcst wishes, I remain,

Yours sincerely

P
.
L/

r\-‘ )




s

Permanent address:

ork address:

Date of Birth:

Nationality:

970
974

972-1974

974-1977
978-1986
986

986-1990

983

Place of Birth:

viarital Status:

991-up to know

CURRICULUM VITAE
CARLA PRUZZO

Piazza Rensi 1/5
16146 Genova ltaly
Phone: +39 010 314222

Institute of Microbiology S
University of Ancona

Via Ranient Monte D'Ago

60131 Ancona [taly

Phone: +39 071 2204697

Fax: +39071 2204693

E-mail: pruzzof@mbox.ulisse. it

September 11%, 1951
Genova, Italy

Italian

Married, one son

EDUCATION

High School leaving certificate (Liceo Classico G. Mazzini, Genova)

Biology Doctor with the highest honors (University of Genova). Thesis on
lysogenic bacteria and prophage-host interactions -
Basic training in Microbiology (Institute of Microbiology, University of
Genova)

PROFESSIONAL APPOINTMENTS

Assistant Professor, non permanent position (Institute of Microbiology,
University of Genova)

Assistant Professor, permanent position (Institute of Microbiology,
University of Genova) '

Associate Professor of Microbiology, Faculty of Pharmacy, University of
Genova

Associate Professor of Microbiology, Faculty of Sciences, University of
Genova

Full Professor of Microbiology, Medical Faculty, Schoo! of Dentistry,
University of Ancona

FELLOWSHIP

Fulbright Fellowship




1980-1992
1983-1986
1986
1987-1991
1991-1994
1991 up to now

1991-up to now

1994-1996
1996-up to now

1997-up to now

1987

1993-up to now

1974-1978

1978-up to now

Emory University, Department of Microbiology/Immunology, Atlanta (GA,
USA)

TEACHING ACTIVITIES

Course "Genetics of microorganisms”, School of . Specialization i
Microbiotogy, University of Genova

Course "Industrial Microbiclogy”, School of Specialization in Microbiology,
University of Genova ,

Course "Microbiology", Faculty of Pharmacy, University of Genova

Course "Microbiclogy”, Faculty of Sciences, University of Genova

Course "General Microbiology", Faculty of Sciences”, University of Genova
Course "Microbiology”, Medical Faculty, School of Dentistry, University of
Ancona )

Course "Microbiology”, School for "Bio-medicine laboratory technicians"”, -
Medical Faculty, University of Ancona

Course "Bacteriology", Faculty of Sciences, University of Ancona

Course "Environmental Microbiology”, Faculty of Sciences, University of
Ancona

Course "Environmental Microbiology" School of Specialization in
Microbiology, University of Ancona '

TEACHING ACTIVITIES COORDINATED OR ORGANIZED WITH UNIVERSITIES OF

FOREIGN COUNTRIES -

Course "Pathogenicity mechanisms-of -bacteria”, Faculty of Biochemistry,
University of Rosario, Argentina

ERASMUS-SOCRATES Inter-University Cooperation Program. Subject
areas: Natural Sciences. Other participating institutions: (i) Regional
Technical College, School of Science Galway (IRL); (ii) Stedelijk Instituut
voor Technmisch Mechelen (Belgium); (iii) University of Wolverhampton,
Faculty of Sciences (UK) '

MAIN RESEARCH FIELDS

Lysogeny in Klebsiella pneumoniae: association between shape alteration and
derepression of prophage genes

Bacterial adherence and pathogenicity:

(1) Klebsiella pneumoniae: role of receptors for T3 and T7 phages in
adherence to epithelial cells and phagocytes .

(i) Bacteroides fragilis: role of pili and capsule in hemagglutination and
adherence to human cells. Neuraminidase-dependent attachment

(i) Enterococcus faecalis: serum dependent expression of adhesins involved
in interactions with heart cells and phagocytes '

(1v) Streptococcus mutans: inhibition of attachment to hydroxyapatite by low
molecular weight chitosans. Studies on the possible use of these molecules as
anti-caries agents. '




992-up to now Bacterial adherence in the aquatic environment

(1) Analysis of bacteria associated with copepods

(if) Analysis of the presence in the Adriatic Sea of vibrio and vibro- Ilke
bactenia both free in the water and attached to plankton )
~=~ - - - - (iii) Role of surface proteins in vibrio attachment to chitin containing surfaces

OTHER RESEARCH FIELDS

983-1993 Role of a bacteriolytic enzyme (endo-beta-N-acetyl 01ucosam1n1dase [SaG])
-+ -~ « -produced by Staphylococcus aureus in pathogenicity s -
(i) Cloning, sequencing and molecular analysis of SaG
(i1) Evolutionary relationship and homology with other lysozymes.
(iif) Development of an immunoenzymatic assay based on anti-SaG
monoclonal antibodies to identify coagulase- and protein A- negative 'S.
. aureus strains.
990-1994 Construction of expression-secretion vectors to achieve excretion of
recombinant proteins in Escherichia coli periplasmic leaky mutants

PATENT

991 Metodo rapido per l'identificazione dello S. aureus, kit diagnostico per
I'esecuzione di tale metodo; anticorpi monoclonali contro la glucosaminidasi
dello 5. aureus e ibridoma per la produzione di tali anticorpi (Rapid method
for S. aureus identification, diagnostic kit for that purpose, monoclonal
antibodies against S. aureus glucosaminidase and hybridoma to produce these
antibodies) Italian Patent TO 91 A 001003, inventor with Prof. G. Satta and
Dr. C A Guzman

. : Ca . - -,

PUBLICATIONS
vumber of original papers: 65 :
Jumber of communications to scientific meetings: 70
Books: editor of 1 book *




SELECTED PAPERS

i) Satta G., Pruzzo C., Debbia E. and Calegan L. 1978. Lysogenic conversion in Klebsiella

pneuminiae: a system which requires active immunity regulation for expressing the conversion

phenomenon. J. Virol. 28: 786-794.

Satta G., Pruzzo C., Debbia E. and Fontana R. 1978. Close assocmtlon between shape alteration
and loss of immunity to superinfection in a wild Klebsiella pnewmnoniae lysogen which can be
both immune and non-immune to superinfection. J. Virol. 28:772-785

Satta G., Debbia E., Pruzzo C and Calegar L. 1978. The peculiar behaviour of coliphage P1 vir
mutants on restricting hosts. Microbios 22:93-102

Pruzzo C., Debbia E. and Satta G. 1980. Identification of the major adherence ligand in
Klebsiella pneumoniae in the receptors for coliphage T7 and alteration of Klebsiella adherence
properties by lysogenic conversion. Infect. Immun. 30:562-571

Pruzzo C., Debbia E. and Satta G. 1982. Mannose-inhibitable adhesins and T3-T7 receptors of
Klebsiella pnewmoniae inhibit phagocytosis and intracellular killing by human
polymorphonuclear leukocytes. Infect. Immun. 36:949-957 ’

Pruzzo C., Valisena S. and Satta G. 1983. Laboratory and wild-type Klebsiella pnewmoniae
strains carrying mannose-inhibitable adhesins and receptors for coliphages T3 and T7 are more
pathogenic for mice than strains without such recptors. Infect. Immun. 39:520-527

7) Pruzzo C., Dainelli B. and Ricchetti M. 1984. Piliated Bacteroides fragilis strains adhere to
epithelial cells and are more sensitive to phaoocytoms by human neutrophils than non-piliated
strains. Infect. Immun. 43:189-194

8) Pruzzo C., Casarino L., Valisena S. and Satta G. 1986. Inhibition of neutrophil phagocytic
activity by the Klebsiella pneumoniae MIAT adhesin. In "Bacteria and the host" (M. Ryc and J.
Franek eds) pg. 65-68. Avicenum Publishing House

9) Biavasco F., Pruzzo C. and Thomas C. 1988. Cloning and expression of the Staphylococcus
aureus glucosaminidase in Escherichia coli. FEMS Microbiology Letters 49:137-142

10)Pruzzo C. and Satta G. 1988. Capsular antigenic variations by lysogenic conversion in
Klebsiella pneumoniae: relationships with virulence. Current Microbiol. 16:259-263 .

11) Valisena S., Pruzzo C., Varaldo P.E. and Satta G. 1983. Interference of a Staphylococcus aureus -
bacteriolytic enzyme with polymorphonuciear functions. In "Bacteria, complement and the
phagocytic cell” (F. Cabello and Pruzzo C. eds) pg. 255-267. Springer-Verlag

'12) Pruzzo C., Valisena S., Baldi L. and Satta G. 1988. A surface protein of Klebsiella pnezmronzae
and Escheria coli that binds phagocytes and inhibits phagocytosis. In "Bacteria, complement
and the phagocytic cell” (F. Cabello and Pruzzo C. eds) pg. 211-220. Springer-Veriag

13)Pruzzo C., Cisani G. and Satta G. 1988. MIAT-mediated interactions with epithelial cells in £.
coli strains. In "Host-parasite interactions in urinary tract” (E.H. Kass and C. Svanborg_Eden
eds) pg. 127-131. The University of Chicago Press.

14) Li Pira G., Pruzzo C. and Calegan L. 1988. Enterococcus faecalis adherence. In "Host-parasite
interactions in urinary tract” (E.H. Kass and C. Svanborg_ Eden eds) pg. 209-213. The
University of Chicago Press.

15) Pruzzo C., Guzman C.A. and Dainelli B. 1989. Incidence of hemagglutination activity among
pathogenic and non pathogenic Bacteroides fragilis strains and role of capsule and pili in HA
and adherence. FEMS Microbiology Letters 59:113-118 :

16) Guzman C.A., Pruzzo C., Li Pira G. and Calegari L. 1989. Role of adherence in the
pathogenesis of Enterococcus faecalis UTI and endocarditis. Infect. Immun. 57:1834-1838

17) Pruzzo C., Guzman C.A., Calegar L. and Satta G. 1989. Impairment of phagocytosis by the
Klebsiella pneumoniae Mannose Inhibitable Adhesin/T7 Receptor. Infect. Immun. 57:975-982

18) Guzman C.A., Platt M. and Pruzzo C. 1990. Role of neuraminidase - dependent adherence in
Bacteroides fragilis attachment to human epithelial cells. FEMS Microbiol. Letters 71:187-192.




19) Guzman C.A., Pruzzo C., Platé M., Guardati M.C. and Calegann L. 1991. Serum dependent
expression of Lnterococcus faecalis adhesins involved in the colonization of heart cell. Microb.
Pathogenesis 11:399-409

70) Guzmin C.A., Pruzzo C. and Calegari L. 1991. Enterococcus Jaecalis: specific and non specific
interactions with human polymorphonuclear leukocytes. FEMS Microbiol. Letters 84:157- 162

1) Carli A., Bandelloni R., Mariottini G.L., Pane L., Pruzzo C. and Romairone V. 1992. The plankton

biotic community and eutrophication in coastat regions of the Gulf of Genova. In: "Marine Coastal

Eutrophication” (Vollenweider R.A., Marcetti R. and Viviani R. eds.) pg.693-696. Elsevier Science

Publishers, Amsterdam o

2) Guzman C.A., Platé M., Guardati M.C., Pruzzo C. and Calegari L. 1992. E. faecalis ligands that

mediate adherence to different cell substrates. Zbl. Bakt. Suppl. 22:148-149

3) Guzman C.A., Guardati M.C., Fenoglio D., Coratza G., Pruzzo C. and Satta G. 1992. Novel

immunoenzymatic assay for identification of coagulase- and protein A- negative Staphylococeus

aureus strans. J. Clin. Microbiol. 30:1194-1197 .

4) Guzman C.A. and Pruzzo C. 1992. Review article: Adhesins of uropathogenic bacteria: properties,

identification and use for new antibacterial strategies. Int. Urogynecol. J. 3 (4):302-316

5) Guardati M.C., Guzman C.A., Piati G. and Pruzzo C. 1993. Rapid methods in S. aureus

identification when both human and animal staptiylococct are tested: comparison with a new

immunoenzymatic assay. J. Clin. Microbiol. 31:1606-1608
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7) Guardati M.C., Guzman C.A., LiPira G., Piatti G., Robbiati F. and Pruzzo C. 1993. The use of
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D) Guzman C.A., Piatti G., Staendner L.H., Biavasco F. and Pruzzo C. 1995. Export of Bordereila
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L TIONALITY:

.. -

84 - 1994
85 - 10901
21

R0 - 198_3
=50

9- 1981
77 - 1984
77 - 1981
F7 - 1980
Y6 - 1977
S - 1977

\TE OF BIRTH:

ARITAL STATUS:

sitions Held:

CURRICULUM VITAE
Ricardo Uauy Dagach
December 29, 1948

Citizen of Chile
USA Permanent Resident

Married

Director Institute of Nutrition and Food Technology (INTA} University of
Chile.

Head, Clinical Nutrition Unit and Human Nutrition Area. INTA
University of Chile.

Associate Professor of Pediatrics, and Human Nutrition Center
University of Texas Southwestern Medical Center at Dallas, Attending
Physician, Neonatology Parkland Memorial Hospital and St. Paul
Hospital, (Dallas, Texas USA)

Professor, Nutrition and Pediatrics, University of Chile.

Head of Training Programs, INTA University of Chile.

Visiting Associate Professor, Pediatrics. Yale University.. Attending
Physician Newborn Intensive Care Unit, Yale New Haven Hospital (3
monthsj.

Director, Clinica} Research Center, Institute of Nutrition and Food
Technology, University of Chile.

Resident Coordinator, United Nations University.  World Hunger
Program, Santiago, Chile.

Associate Professor, Nutrition and Pediatrics, University of Chile.

Research Associate, Department of Nutrition and Food Science,
Massachusetts Institute of Technology, Cambridge, Massachusetts.

Program Assistant, United Nations, University, World Hunger Program,
Cambridge Massachusetts.

Fellow in Clinical Nutrition, Harvard University Children's Hospital
Medical Center, Boston, Massachusetts.
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_,1977 Research Assistant. Department of. Nutrition and Food Science,
" Massachusetts Institute of Technology, Cambridge, Massachusetts.

cardoe Uauy D.

t - 1975 Fellow in Neonatology, Yale University, Yale New Haven Hospital, New
Haven, Connecticut. : '

- 1974 Resident in Pediatrics, Harvard University Children's Hospital Medical
Center, Boston, Massachusetts.

D - 1973 Intern in Pediatrics, Harvard University Children's Hospital Medical
Center, Boston, Massachusetts.

D - 1972 Tutor in Pharmacology and Experimental Medicine, University of Chile,
Santiago, Chile.

s and Certifications:

D Medico Cirujano, Universidad de Chile

2 E.C.F.M.G. approved

4 F.L.E.X. approved

6 Pediatrics Written Board Approved

7 i Doctor of Pﬂhoﬁ)ﬁ Nutritional Biochemistry and Metabolism (major)

International Nutrition Planning (minor), Massachusetts Institute of
Technology, Cambridge, Massachusetts

7 Pediatrics Oral Board Approved
b7 Neonatal-Perinatal Medicine Board Approved

enised for Medical Practice:

No. 37659 Massachusetts, USA
No. 7954  Santiago, Chile
Temporary Connecticut, USA
No. G 7901 Texas, USA

mberships:

Colegio Medico de Chile

Fellow, American Academy of Pediatrics
Sociedad Latinoamericana de Nutricion
Diplomate American Board of Pediatrics
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Sociedad Latinoamericana de Investigaciones Pediatricas
Sociedad Chilena de Nutriciéon, Presidente 1981-1982
Sociedad Chilena de Pediatria, Head Nutrition Branch
American Institute of Nutrition

American Society for Clinical Nutrition

Federation of American Societies for Experimental Biology
American Association Advancement Science

Society for Pediatric Research

perience in International Organizations since 1980:

RO

B 1

P7

D7

Workshop on Protein Energy Requirements, Universidad de las Naciones
Unidas. Cambridge, Massachusetts. -

Workshop on Impact of Income Policies on Nutritional Status of the Poor.
Universidad de las Naciones Unidas, Santiago, Chile.

Member FAOQO/WHO/UNU Expert Consultation on Energy and Protein
Requirements, Rome, Italy.

Member LU.N.S. Committee [/4: Food Standards. {International Union of
Nutritional Sciences).

Member Advisory Committee International Nutrition Foundation.
Member .U.N.S. Committee I/11: Protein Energy Requirements

Member UNU/SLAN Expert Group on Nutritional Recommendations for
Latin America.

Member Scientific Advisory Panel CIBA Foundation

Member FAO/WHO Expert Consultation on Fats and Oils in Human
Nutrition, Rome, Italy.

Member FAO/WHO Expert Consultation on Dietary Guidelines

Member of the ACC-Sub-Committe on Nutrition (SCN}, United Nations
Chairman Advisory Group on Nutrition AGN/SCN, United Nations
Council Member International Union of Nutritional Sciences {IUNS)

Member WHO Expert Consultation on Obesity
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- ‘Member FAO/WHO Expert Consultation on Vitamin
Requirements

bership in Institutional Committees at UT Southwestem.

- Institutional Review Board for Human Investigation
7 - General Clinical Research Center Executive Committee

| bership in National (USA] Committees

D - 1993 National Institute of Health (NIH) Nutrition Study Section

nber of Editorial Board:

S - Revista Chilena de Nutricién

2 - Early Human Development

3 - 1997 American Journal of Clinical Nutrition

3 - Journal of Nutritional Biochemistry

6 - Journal of Pediatric Gastroenterology and Nutrition
iew Papers For

6 - Acta Paediatrica

)7 - South African Medical Journal - ]
)7 Pediatrics

h& Lipids

8 - Journal of Pediatrics

CENT GRANT SUPPORT:

1986.(continuing #8}

During the First Year of Life." *R. Uauy,

and Mineral

"Are Omega-3 Fatty Acids Essential for Normal Development.” *R. Uauy, J. Tyson, D.
Jameson, D. Birch, E. Birch/NIH/R01HD22380-01. $368,707 for 4 years. (R. Uauy,
principal investigator with 20% time/effort salary support), Funded December

“Effect of the Lipid Composition of Infant Feeding on Lipoproteins and Fatty Acids
S Grundy, C. Mize, R. Kramer. Funded by

Wyeth Nutrition Division $60,500 for 24 months starting Oct.1, 1986. (Completed)

"Dietary Protein Growth and Glomerular Filtration Rates in Infants With Renal Failure.”
*R. Uauy, R. Hogg, M. Holliday, J. Reisch, G. Glasser. RO1DK36473. Funded by NIH.
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$827,000 for 4 years (R. Uauy, principal investigator with 10% of time/effort, salary
support], January, 1986.(Completed) _

"Effect of Dietary Nucleotides in the Growth and Repair of Intestinal Injury in the
Weaning Rat." G. Stringel, *R. Uauy, D. Keljo, J. Horton. Funded by Mead Johnson
Nutritional Division. $73,000 for 18 months. March, 1986. (Completed)

"Ventilation Patterns in LBW lnfants:Effect's of Acute Carbohydrate and Protein
Administration.” *S. Mayfield, R. Uauy, J. Tyson. Funded by March of Dimes, April,
1087. $62,000 for 2 years.(completed)

"Effect of Dietary Omega 3 Fatty Acids on Brain and Visual Development in Low Birth
Weight Infants" *R. Uauy, E. Birch, D. Birch, J. Tyson. Funded by United Cerehral
Palsy Research Foundation $155,721 for 3 years starting February 1988.{completed)

Early and late feedings on mortality of infants. *J. Tyson, R. Uauy, C. Rosenfeld. NIH 3
U01-HD21373. $251,000 per year. Ricardo Uauy funded 10% time/effort. 4/1/86-
11/30/90. (NIH Perinatal Collaborative Network) (completed).

"Are Omega-3 Fatty Acids Essential for Normal Development.”*E. Birch,”R. Uauy, D.
Birch, D. Hoffman, P. Peirano, A. Valenzuela /NIH/RO1HD22380-05. $ 810,301 for 4
years.(E. Birch P-I, R. Uauy co-principal investigator with 20% time/effort salary
support}, Funded January 1993.

"Metabolismo y Requerimientos de Acidos Grasos Esenciales en el Recien Nacido de.
Bajo Peso" *R. Uauy, P. Mena, A. Valenzuela, A. Gil. Funded by Fondecyt/Chile #
1930820. $201.000 for 3 years starting March 1993. ' -

"Biological Significance of Copper Excess for man".* R. Uauy., A. Valenzuela, C.
Castillo., D. Bunout. Funded by ICA/CIMM Research $ 90.000 por 2 years starting
July 1993.

Role of Polyunsaturated fatty acids in retinal development : effect on regulating gene
expression”. *R. Uauy, C. Rojas. Funded by Goverment of Chile. US$99.000 2 years,
1996.

«Metabolismo y Requerimientos de Acidos Grasos Especiales en el Recien Nacido.
Factores Condicionantes de la desaturacion y elongacion de acido linoleico y linolénico

para sintesis de acidos grasos de cadena larga de las series N3 y N6”. * R. Uauy, S.
Nieto, P. Mena. Fondecyt/Chile #1961001 $201.000 for three years, 1996.

Fincipal Investigator
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PUBLICATIONS

Uauy, R., Shapiro, L.D., Smith, B. and Warshaw, J.B.: Treatment of severe apnea in
prematures with orally administered Theophylline. Pediatrics 55:595-562, 1975.

Warshaw, J.B. and Uauy, R.: ldentification of nutritional deficiency and failure to thrive
in the newborn. Clinics in Perinatology 2:327-344, 1973. '

Ablow, R.C., Driscoll, S.G., Effiman, E.L., Gross, L., Jolles, C., Uauy, R. and Warshaw,
J.B.:. A Comparison of Early-Onset group B Streptococcal neonatal infection and the
respiratory-distress syndrome of the Newborn. New England Journal of Medicine
294:65-70, 1976.

Winterer, J.C., Steffee, W.P., Perera, D.A., Uauy, R., Scrimshaw, N.S. and Young, V.R.:
Whole Body Protein Turnover in Aging Man. Exp. Geront. 11:79-87, 1976.

Young, V.R., Uauy, R., Winterer, J.C,, Scrimshaw, N.S.: Protein Metabolism and Needs

in Elderly People. In: Rockstein, M. De. Nutrition, Longevity and Aging. New York,

Academic Press, 1976:67-102.

Bonta, B.W., Uauy, R., Warshaw, J.B. and Motoyama, E.K.: Determination of optimal
continuous positive airway pressure for the Treatment of IRDS by measurements of
esophageal pressure. Journal of Pediatrics 91:449-454, 1977.

Ablow; R.C., Gross, |, Effman, E.L.,.Uauy, R, Driscoll, S.G.: The Radiocgraphic Features
of Early Onset Group B Streptococcal Neonatal Sepsis. Pediatric Radiology 124:771-
777, 1977.

Agathos, S.N., Griffith, A.L., Uauy, R., Young, V.R. and Catsiinpoolas, N.: Transient

Velocity Sedimentation at Unit Gravity of Human Erythrocytes. Analytical Biochemistry
81:143-150, 1977, , B

Young, V.R., Scrimshaw, N.S., Uauy, R.: Changes in Protein Metabolism with Age and
Protein Intake: A Brief Review. In: O.P. Ghai, ed. New Developments in Pediatric
Research. New Delhi, India, 1977:67-80.

Uauy, R. Protein Metabolism and Requirements of Elderly People. Ph.D. Thesis, M.LT.,
1977.

Uauy, R., Scrimshaw, N.S., Rand, W.M. and Young, V.R. Human Protein
Requirements: Obligatory Urinary and Fecal Nitrogen Losses and the Factorial
Estimation of Protein Needs in Elderly Males. Journal of Nutrition 108:97-103, 1978.




7
hicarde Uauy D.

Uauy, R., Scrimshaw, N.S., Young, V.R.: Human Protein Requirements: Nitrogen
“Balance Response to Graded Levels of Egg Protein in Elderly men and women.
American Journal of Clinical Nutrition 31:779-785, 1978. : -

Uauy, R., Winterer, J.C,, Bilmazes, C., Haverber, L.N., Scrimshaw, N.S., Munro, H.N.
and Young, V.R.: The Changing Pattern of Whole Body Protein Metabolism in Aging
Humans. Journal of Gerontology 33:663-671, 1978.

Bilmazes, C., Uauy, R., Haverberg, L.N., Munro, H.N. and Young, V.R.: Muscle Protein
Breakdown Rates in Humans Based on N - Methylhistidine (3-Methylhistidine) Content
of Mixed Proteins in Skeletal Muscle and Utinary Output of N - Methylhistidine.
Metabolism 27:525-530, 1978.

Bilmazes, C., Kien, C.L., Rohrbaugh, D., Uauy, R., Burke, J.F., Munro, H.N. and Young,
V.R.: Quantitative contribution by Skeletal Muscle to Elevated Rates of Whole-Body
Protein Breakdown in Burned Children as Measured by N-Methylhistidine Output.
Metabolism 27:671-676, 1978.

Uauy, R., Scrimshaw, N.S. and Young, V.R.: Human Protein Metabolism in Relation to
Nutrient Needs in the Aged. In: Nutrition Society of Canada, Ed. Symposium on
Nutrition of the Aged. Calgary, Canada 1978:33-71.

Uauy, R., Gazitua, R.: Evaluacion del Estado Nutricional del Enfermo hospitalizado.
Rev. Med. Chile 108:542-550, 1980.

Bunout, D., Barrera, G., Gattas, V., Saitua, M.T., Uauy, R.: Estado Nutritivo de sujetos
adultos hospitalizados: Un estudio transversal. Rev. Med. Chile 108:700-706, 1980.

Guerrero, S., Cisrtemas, P.-‘y Uauy, R.: Rol del fluor en la prevencion de Cz;ries
dentarias. Rev. Med. Chile 109:55-61, 1981.

Gattés, V., Bunout, D., Barrera, G. y Uauy, R: La Dieta en el paciente adulto
hospitalizado. Rev. Med. Chile 109:1065-1069, 1981,

. Gattas, V., Fuentes, A., Jarpa, S. y Uauy, Ru Situacion alimentaria de pacientes
pediatricos hospitalizados. Rev. Chil. Ped. 52(5):397-404, 1981.

Fuentes, A., Hertrampf, E., Barrera, G., Heresi, G., Jarpa, S. y Uauy, R Evaluacion
Nutricional del Paciente Pedatrico hospitalizado. Rev. Chil. Ped. 52(5):387-395, 1981.

Fisberg, M., Castillo Duran, C., Egana, J.I. y Uauy, R.: Factores condicionantes de
hipocuprernia en lactantes marasmicos. Rev. Chil. Ped. 52(5):410-414, 1981.
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[. Zacarias, N. Chavez, E. Yanez, R. Uauy, E. Guzman: Formulacao de dietas
normocaloricas com diferentes aportes proteicos para estudos de requerimientos
proteico-energeticos. Alimentacao & Nutricao pag. 62-66, Ano I Ne 5 Julio/Set. 1981.

Uauy, R.: Alimentacion del Recien Nacido de alto Riesgo. In: Proceedings del Simposio
Panamericano de Medicina Perinatal. Vinia del Mar, Santiago, Chile, 1981:146-158.

Yanez, E., Uauy, R., Ballester, D., Barrera, G., Chavez, N., Guzman, E., Saitua, M.T.
and Zacarias, I.: Capacity of the Chilean Mixed Diet to Meet the Protein and Energy
Requirements of Young Adult Males. In: B. Torun, V. Young and W.M. Rand eds.
Protein-Energy Requirements of Developing Countries: Evaluation of New Data. UNU
Press Tokyo 1981:43-33.

Uauy, R., Yanez, E., Ballester, D., Barrera, G., Guzman, E., Saitua, M.T. and Zacarias,
L:  Obligatory Urinary and Faecal Nitrogen Losses in Young Chilean Men Fed Two
Levels of Dietary Energy Intake. In: B. Torun, V. Young and W.M. Rand eds. Protein-
Energy Requirements of Developing Countries: Evaluation of New Data. UNU Press
Tokyo 1981:115-125. :

Uauy, R., Yanez, E., Ballester, D., Barrera, G., Guzman, E., Saitua, M.T. and Zacarias,
L.: Obligatory urinary and faecal nitrogen losses in young chilean men given two levels
of dictary energy intake. Br.J.Nutr. 47(1):11-20, 1982.

Yanez, BE., Uauy, R., Ballester, D., Barrera, G., Chavez, N, Guzman, E., Saitua, M.T.
and Zacarias, [.: Capacity of the Chilean mixed diet to meet the protein and energy
requirements of young aduit males. Br.J.Nutr. 47(1):1-10, 1982.

Puentes, R., Uauy, R. y Castillo Duran, C. Deficit de cobre en el lactante. Rev. Chil.
Ped. 53(2):144-149, 1982.

Castillo Duran, C., Fisberg, M. y Uauy, R.: El cobre como mineral esencial para la
nutricion humana. Rev. Chil. Ped. 53(3):262-268, 1982,

Mena, P., Uauy, R., Castillo Duran, C., Atalah, E., Puente, R. y Jarpa, S. Evaluacion
Nutricional del nino con bajo peso de nacimiento (RNBPN) 1981: Recomendaciones de
la Rama de Nutricion de la Sociedad de Pediatria. Rev. Chil. Ped. 53(3}: 268-272, 1982.

Colombo, M., Aranda, V., Mena, P. y Uauy, R. Errores congenitos del metabolismo en el
recien nacido. Rev. Chil. Ped. 53(5):503-509, 1982.

Raul Santana, Lucia Cariaga, Teresa Segure, y Ricardo Uauy: Comparacion de
Indicadores antropometricos en obesidad infantil Archivos de la Soc. Chilena de
Medicina del Deporte 27:135-144, 1982.
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Uauy, R. and Miranda, M. Nonformal Education: An Instrument for Nutrition

Intervention. In: Nutrition Intervention Strategies in National Development, B.

Underwood ed. 397-406, Acadernic Press New York, 1983. .

Guerrero, S., Cisternas, P., Gonzalez, S. y Uauy, R.: Contenido de fluor de las aguas
naturales de Chile y Recomendaciones para la suplementacion. Rev. Chil. Ped.
54(3):162-166, 1983. '

Castillo Duran, C., Fisberg, M., Valenzuela, A., Egana, J.L and Uauy, R. Controlled
trial of copper supplementation during the recovery from marasmus. Am. J. Clin. Nutr.
37:898-903, 1983. :

Egana, J.I, Fuentes, A., Steinke, F. and Uauy, R.: Protein quality comparison of a new
isolated soy protein and milk in chilean preschool children. Nutr. Res. 3:195-202,
1983.

Mendez, M.A., y Uauy, R.: Calidad nutricional de la dieta en un centro hospitalario de
Santiago, Chile. Rev. Chil. Nutr. 11{1):23-28, 1983.

Barrera, G., Bunout, D., Gattas, V., y Uauy, R.: Estado Nutricional de hombres jovenes
chilenos: Indicadores antropometricos y bioquimicos. Rev. Chil. Nutr. 11(2), 17-22,
1983.

Alvear, J., Beca, J.P., Saavedra, G., Schnapp, C, Rizzardini, M., Rosso, P., Torres, J., ¥
Uauy, R.: Evaluacion del crecimiento intrauterino del recien nacido.Recomendaciones
de la Rama de Nutricion de la Sociedad Chilena de Pediatria. Rev. Chil. Ped. 54(5): 374-
378, 1983.

Uauy, R. and Yanez, E.: Plant Foods for human protein nutrition: Studies on Soy, lupin
and mixed vegetable sources. Qualitas Plantarum: Plant foods for Human Nutrition
33(1):17-28, 1983.

Uauy,‘R.: Consideraciones nutricionales y calidad de los alimentos: Controlar vs.
Proteger. Rev. Chil. Nutr. 11(3): 11-16, 1983. '

Uauy, R., Chateauneuf, R. and Valiente S.: Food and Nutrition problems in urbanized
Latin America: Misdirected Development. In: Malnutrition Determinants and
consequences, Proceedings of the Seventh WHNC, P. L. White and N-Selvey eds, p 29-
43, Alan R. Liss, Inc., New York., 1984,

. Yafiez, E. and Uauy, R.: Long-term evaluation of the capacity of mixed chilean diet to

meet the protein-energy requirements of young adult males. In: Protein-Energy
requirements in .developing countries results of Internationally Coordinated Research,
W.M. and, R. Uauy and N.S. Scrimshaw eds. p. 147-153, UNU Press Tokyo, 1984.
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Uauy, R., Yanez, E,, Velasco, N. and Egana, J.I: Short-term evaluation of the capacity
of the chilean mixed to meet protein-energy needs of a group of young adult males. In:

Protein-Energy requirements in developing countries results of Internationally
Coordinated Research. W.M. Rand, R. Uauy and N.S. Scrimshaw eds. p. 164-172, UNU
Press, Tokyo, 1984. :

Egafa, J.1, Fuentes, A. and Uauy, R.: Protein needs of chilean pre-school children fed
milk and soy protein isolate diets. In: W.M. Rand, R. Uauy and N.S. Scrimshaw eds.
Protein-Energy requirements in developing countries results of Internationally
Coordinated Research. UNU press, Tokyo, p. 182-190, 1984.

Uauy, R. y Mena, P.: In Trastornos metabolicos del recien nacido. Perinatologia. Perez,
A. ed. Publicaciones Tecnicas Mediterraneo, Santiago, Chile., 178-198, 1984.

Uauy, R., Cariaga, L. y Santana, R.: Obesidad Infantil de causa nutricional. Rev. Chil.
Nutr. 12(1):7-14, 1984.

Monckeberg, F., Uauy, R. y Cristi, M.A.. El chileno esta aumentando de estatura. Rev.
Creces No. 12, 5:17-20, 1984,

M. Fisberg, C. Castillo, D., J. I. Egana and R. Uauy: Plasma zinc and copper in children
with protein energy malnutrition. Arch.Lat.Nutr. 34:568-577 1984.

Uauy, R. y Gattas, V. Obesidad Infantil.En: Pediatria Ed. J. Meneghello Editorial
Mediterraneo Santiago Chile 162-166, 1985

Uauy, R., Castillo-Duran, C., Fisberg, M., Fernandez, N. and Valenzuela, A.: Red cel
superoxide dismutase activity as an index of human copper nutrition. Journal of
Nutrition 115:1650-1655,1985. T

Uauy, R.: Health in Developing Countries: Commentary. J. Ped. Infectious Diseases
4:536-537, 1985.

Uauy, R., Saitua, M.T., Cassorla, X y A Gil: Efectos de la Dieta, Nucleotidos y Edad
postnatal sobre la Composicion de Acidos grasos de los fosfolipidos de la membrana del
recien nacido. en Avances en Nutricion de la Infancia Uniasa-Edda (eds) Granada
Espafia 1985 pp 133

Pereira A., Riumallo, J and Uauy, R.: Medicion de gasto energetico por el metodo de
agua doblemente marcada con isotopos estables 2H; #0. Arch Soc Chil. Med. Dep. 29:
59-60, 1985

Uauy, R. and Valiente S.:. Accion de los gobiernos en el combate de la Malnutricion.
Analisis Critico de Resuitados. Anais VII Congreso Latino americano de Nutricion.
SLAN, ed 1985, pp 57-78.
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58- Uauy, R.: .Energy metabolism: Theoretical and practical aspects. In: Clinical Nutrition
of the voung child, O. Brunser, F. Ca,r"aza Gracey M. et 'al eds. Raven- Press. New York.
1986, .

59. Yanez, E., Uauy, R., Zacarias, [. and Barrera G.: Long-termn adequacy of 1 g of protein
from a prcdommantlv vegetable mixed diet to meet the requirements of vounc adult
.. ...males. Journal of Nutrition, 116 865-872, 1986.

[P

60. Torun, B., Young, V.R., James, W.P.T.,- Whitehead, R.G. and Uauy, R Analy31s of
Intematlonal Recommendatlons for energy and Protein Requirements: A workshop
report in Proceedings of the XIII International Congress of Nutrition Eds. Taylor, T.G.
and Jenkins, N.K. John Libbey and Co. London 960-963, 1986.

61. Waller, D., Kiser, S., Hardy, B., Fuchs, I, Feigenbaum, L. and Uauy, R.: Eating
Behavior and Plasma Beta Endorphin in Bulimia. American Journal Clinical Nutrition,
44:20-23, 1986, :

62. Hirsch, S., Barrera, G., Gattas, V., Bunout, D., Uauy, R. Metabolic Balance of an
Enteral Feeding Formula in Healthy Subjects. Rev Med Chil 114:719-724. 1986.

63. Gattas, V., Fisberg, M, Barrera, A. G., and Uauy, R.:. Zinc Nutntlon in Young Chilean
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Castillo C., Uauy R., Atalah E. Guia de Alimentacion para la Poblacion Chilena..
Santiago, Chile. Diario La Nacién, 91-99, 1997. :

- Uauy R., Milad M. Efectos de la Nutricion temprana en el largo pla.éo: papel del pediatra

en la prevencién de las enfermedades crénicas del adulto. En: Pediatria. Ed. Meneghello
et all 358-365, 1997 :

B1. Becerra M., Uauy R. Enterocolitis necrosante. En: Pediatria. Ed. Meneghelio et all 539-

544, 1997

B2. Uauy R., De Pablo S.. Prioridades de Nutrientes y Alimentos. Capitulo 10. En:

Produccion y Manejo de Datos de Composicién Quimica de Alimentos en, Nutricion.
FAQ, INTA, eds. Moron C., De Pablo S., Zacarias I. 1997. .

. United Nations Administrative Committe on Coordination Sub-Committe on Nutrition

(ACC/SCN). Third Report on the World Nutrition Situation. December 1997. Geneva,
Switzerland.

B4. Uauy R., Mena P., Hoffman D. Nutrition, Diet, and Infant Development: : Long-Chain

Polyunsaturated Fatty Acids in Infant Neurodevelopment.. In: Clinical Trials in Infant
Nutrition Eds. Peerman J., Rey J. Nestlé Nutrition Workshop 20: 153-180, 1998.

5. Hirch 8., Uauy R. Impact of malnutrition on hospitalised patients mortality, morbidity

and function. SAMJ 88 (1): 83-86, 1998.

- Olivares M., Pizarro F., Speisky H., Lonnerdal B., Uauy R. Copper in Infant Nutrition :

Safety of World Health Organization Provisional Guideline for Copper Content of
Drinking Water. J. Pediatric Gastroenterology and Nutrition, 26: 251-257, 1998.

- Birch E., Hoffman D., Uauy R., Birch D., Prestidge C. Visual acuity and the Essentiality

of Docosahexaenoic and Arachidonic Acid in the Diet of Term Infants. Pediatr Res
44:201-209, 1998,
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De Andraca [, Peirano P., Uauy R. Nutrition and Care in the Preterm and Neonatal
Periods and Later Development: Human Milk is Best for Optimal Mental Development.
In: Nutrition, Health and Child Development Research Advances and Policy
Recommendations. Pan American Health Organization (PAHO), Tropical Metabolism
Research Unit of the University of the West Indies and The World Bank. Scientific
Publication N° 566, Washington D.C. USA, 1998 (257 pag).

T e s ow vy

Uéuy R.., Olivares M., Gonzalez -M.Essentiality of copper in _humané. AmJ . Clin. .Nut;.
68: 9528 - 95985, 1998. ,
Lonnerdal B., Uauy R. Guest Scientific Eds. Genetic and Environmental Determinants

of Copper Metabolism. Procedings of an International Conference held in Bethesda,
Maryland. Am. J. Clin. Nutr. 67:(5)S, 1998.

Pizarro F., Olivares M., Uauy R., Contreras P., Rebelo A. ‘and Gidi V. Acute
gastrointestinal effects of graded levels of copper in drinking water. Environmental
Health Perspective 107 (2): 117-121, 1999.

Castillo C., Uauy R., Atalah E., eds. Guias de-Alimentacion para el Adulto Mayor. 1m-- -

Edicién, Santiago, Chile, Impresién Diario La Nacion. 1999.

Uauy R., Araya H., Vera G., Gattas V. Requerimientos Nutricionales del Adulto Mayor.
En: Castillo C., Uauy R., Atalah E., eds. Guias de Alimentacién para el Adulto Mayor. 1m
Edicion, Santiago, Chile, Impresién Diario La Nacién. 1999.

Castillo C., Uauy R., Alvifia M. Guias de Alimentacién para el adulto mayor. En: Castillo
C., Uauy R, Atalah E., eds.’Guias de"Alimentation para el Adulto Mayor. 1= Edicion,
Santiago, Chile, Impresién Diario La Nacién. 1999.

Jury G., Urteaga C., Uauy R. Piramide Alimentaria para el adulto mayor. En: Castillo C.,
Uauy R., Atalah E., eds. Guias de Alimentacién para el Adulto Mayor. 1 Edicion,
Santiago, Chile. Impresion Diario La Nacién. 1999,

Valenzuela A., Uauy R. Consumption pattern of dietary fats in Chile: n-6 and n-3 fatty
acids. International Journal of Food Sciences and Nutrition 50: 127-133, 1999.

Uauy R. and Mena P. Requirements for long-chain polyunsaturated fatty acids in the
preterm infant. Current Opinion in Pediatrics 11: 115-120, 1999.

Olivares M., Uauy R., Icaza G., Gonzalez M. Models to evaluate health risks derived from
copper exposure/intake in humans. In: Copper Transport and Its Disorders, edited by
Leone and Mercer. Kluwer Academic/Plenum Publishers, New York, 1999, pag. 17-28.
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99. Uauy R, .Mena P., Valenzuela A. Essential fatty acids as determinants of lipid
requirements in infants, children and adults. European Journal Clinical Nutrition 52 :
xxx, 1999 (en prensa)

00. Pefta M., Birch D., Uauy R., Peirano P. The effect of sleep state on electroretinographic
activity during early human development.. Early Human Development. xxx :xx,1999 (en
prensa)

O1. Hoffman D., Birch E., Birch D., Uauy R. Docosahexaenoic acid (DHA) in buccal cheek
cells correlates with biocod DHA levels and visual function in preterm infants. Lipids xx:
xxx, 1999 {en prensa)
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PUBLISHED ABSTRACTS AND PRESENTATIONS TO SCIENTIFIC
' MEETINGS DURING LAST FOUR YEARS

1. Long Chain Omega-6 and 3 PUFAs in Plasma and RBCs of Preterm Infants fed Human
Milk and Milk Formula. Mena P., Nieto S., Birch E., Gil A., Uauy R. 2nd International
Congress Acids and Lipids. Washington, 7-10 Junio, 1995.

2. Red Blood Cell Fatty Acid Composition in Preterm Infants fed Human Milk or Formulas
With different LCPUFA composition. Mena P., Nieto S., Hoffman D., Gil A., Uauy R. AOCS
Conference on Pufa in Infant Nutrition: Consensus and Controversies. Barcelona
Noviembre 7-9, 1996

3. Plasma Fatty Acid Composition of Mothers and Infants According to Duration Gestation.
Milad M., Nieto S., Mena P., Uauy R. AOCS Conference on Pufa in Infant Nutrition:
Consensus and Controversies. Barcelona Noviembre 7-9, 1996.

4.The use of stable isotopes for in vivo determination of infants and adult essential fatty
acid metabolism. Salem N., Awlosky RJ., Hibbeln JR, Wegher B., Mena P., Uauy R. AQCS
Conference on Pufa in Infant. Nutrition: Consensus and Controversies. Barcelona
Noviembre 7-9, 1996 '

5. World Health Organization (WHO), Food and Agriculture Organization of the United
Nations. Report of a joint FAO/WHO Consultation, Nicosia, Cyprus. Nutrition Programme,
WHO Geneva, 1996.

6. Uauy R. and Olivares M. Health Significance of Copper. National Environmental Health
Forum Monographs, Report of an International Meeting, Metal Series N° 3 Eds, Moore M.,
Imray P., et all. 7-15, 1997. ' -

7. Olivares M., Gonzalez M., Icaza G., Uauy R. Mechanism of Adaptation to Copper Deficit
and Excess in Humans: Basic to Assess Health Risk. Proceedings of the International
Workshop “Risk Assessment of Copper in the Enviroment”. Eds Lagos G, Badilla R. Chile,
291-326, 1997.

8. World Health Organization (WHO) Division of Noncommunicable Diseases and Programme
of Nutrition Family and Reproductive Health. Obesity Preventing and Managing the Global
Epidemic. Report of a WHO Consultation on Obesity, Geneva, Switzerland 3-5 June,
1997. ,

9. Uauy R. Essential Fatty Acids in Infant Development. Fourth International Congress on
Essential Fatty Acids and Eicosanoids, Edinburg, Scotland, pag. 198, July 1997.

10.Uauy R., Albala C. La Obesidad en Chile : Interaccién de Genes y Dieta en una Sociedad
en Transicién. XL Reunién Anual de Sociedad de Biologia de Chile. Noticiero de Biologia,
Vol. 5 N°4, pag. 38. Noviembre 1997.
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1.Mena P., Uauy R., Nieto S., Salem N. Long chain polyunsaturated fatty acid synthesis
from deuterated essential fatty acids in preterm, term and intrauterine growth retarded
newborn infants. XXXV Reunion de la Sociedad Latinoamericana de Investigacion
Pediatrica (SLAIP} Valdivia, Noviembre 1997.

2 Uauy R Mena P, Amblado S Salem N., Wegher B. Long Chain Polyunsaturated Fatty Ac
Synthesis Using Deuterated Precursors in Preterm, Term and Growth Retarded Neonates.
Abstract 1568. The American Pediatric Society and The Society for Pediatric Research
Annual Meeting. New Orleans, USA May 1-5 1998. In: Pediatr. Res. Vol. 43, N°4, 1998.

3.Uauy R. Fat Intake Dﬁring Childhood: Clinical Studies of Controlled Lipid Supply énd
Effects of Fat on Growth of Latin American Children. International Colloquium on Fat
Intake Dgring Childhood. June -8-9, 1998. Houston, USA.

4 Uauy R., Mena P. Preterm Infant Nutrition in South America. Abstract N°. WE-SA1. XXII .
Internatmna.l Congress of Pediatrics. The IPA World Congrcss of Pediatrics. Amsterdam —
- The Netherlands 9-14 August 1998. :

»-

5.Uauy R. The Nutrition Challenge for the 21% Century. What Role for Pediatricians.
Abstract N° TH-PL3. XXII International Congress of Pediatrics. The IPA World Congress of
Pediatrics. Amsterdam — The Netherlands 9-14 August 1998.
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CURRICULUM VITAE

Claudio Franco Lanata, M.D., M.P.H.

—— - u

BIRTHPLACE AND DATE:

Lima, Peni
February 4, 1951

SOCIAL STATUS: Married, 3 children

OFFICE ADDRESS: Nutrition Research Institute
P.O. Box 18:0191
Lima, PERU
Phone No. (+51-1) 349 6024
Fax No. +51-1- 349 6025

HOME ADDRESS: La Arboleda 156, Urb. Polé Hunt, Monéfrico
o Lima 33, Pert
Phone: (+51-1) 437 4036

EDUCATION
 April 1977 : M.D. Peruvian University Cayetano Heredia ,.
Lima, Peru :
Honors : Number nine out of 61 students conforming the
_graduation
May 1983 . M.P.H. The Johns Hopkins University

School of Hygiene & Public Health
Baltimore, Maryland, USA.
Department : Epidemiology

POST-GRADUATE TRAINING

July 1977 - June 1980 Intemnship and Residency Training in Internal Medicine, St. Vincent's
Medical Center
2800 Main St. ’
Bridgeport, CT 06606, USA.
Affiliation : The Yale University School of Medicine
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July 1980 - June 1982  :  Fellowship in Infectiousl Diseases
‘Division of Infectious Diseases
School of Medicine
. University of Maryland :
" 10 8. Pine Street &~ 77 T o .
Baltimore, MD 21201, USA.
July 1982 ~June 1983 : Research Fellow
Division of Geographic Medicine
School of Medicine
The Johns Hopkins University
Baltimore, MD, USA
LICENSURES Maryland, USA.
Peru.
MAJOR RESEARCH Epidemiology of diarrheal diseases
INTERESTS Vaccine field trials
Epidemiological methods
Epidemiology of respiratory diseases.
Nutrition. Micronutrients.
Quality assurance
WORK EXPERIENCE | | .
May 1995 - Present Seniour Researcher,
' Instituto de Investigacién Nutricional
Sep 1996 - Present Director, ESAN Consortia - ‘
. Maternal and Child Training Program
ESAN ‘ '
April 1993 - April 1995 Head,
Infection and Nutrition Working Group
Instituto de Investigacion Nutricional
June 1987 - March 1993 Director General

Instituto de Investigacion Nutricional
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May 1985 - January 1989 Research Director
Instituto de Investigacion Nutricional

Qctober 1983 - Apnl 1985 Epidemiologist
- . Instituto de Investigacion Nutricional

 FACULTY POSITIONS

1976 - 1977 Instructor of Medicine
Preventive Medicine Department
. Peruvian University Cayetano Heredia

1981 - 1985 Clinical Assistant Professor of Medicine
Division of Infectious Diseases
School of Medicine
University of Maryland at Baltimore

1991 -'1992 Visiting Senior Research Fellow
Maternal and Child Epidemiology Unit
Department of Epidemiology and Population Sciences
London School of Hygiene and Tropical Medicine
University of London

1984 - 1993 . . .= Assistant Professor,, .
‘ ‘ Department of Public Health
School of Medicine
Peruvian University Cayetano Heredia

1986 - Present Assoctiate
Department of International Health
The Johns Hopkins University
School of Hygiene & Public Health

1996- Present Honorary Senior Lectureship
Department of Epidemiology and Population Sciences
London School of Hygiene and Tropical Medicine
University of London

MEMBERSHIPS

1984 - Present Tropical Medicine Institute
‘ Alexander Von Humboldt
Peruvian University Cayetano Heredia
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1993 - Present
1995 - 1996

COMMITTEES

1984 - 1987

1986 - 1990

1990 - 1994

1991 - 1992

1992 - 1994

1994 - 1995

[nternational Epidemiological Association
New York Academy of Sciences

Member and Chairman

Scientific Working Group
Diarrheal Disease Control Program
Pan American Health Organization
Washington D.C.

Member

Scientific Working Group

Microbiology and Vaccine Development
Diarrheal Diseases Control Programme
World Health Organization

Geneva, Switzerland

Member

Technical Advisory Group

Diarrhoeal Diseases Control Programme
World Health Organization

Geneva, Switzerland

Member

Viral Sub-Committee,

Steering Committee of Diarrhoeal Disease Vaccines
WHO/UNDP Programme for Vaccine Development.

- World Health Organization,

Geneva, Switzerland. _ ) ' h

Member

Technical Advisory Group
Programme for the Control of
Acute Respiratory Infections
World Health Organization
Geneva, Switzerland.

Member .
Biomedical Data and Safety Monitoring Board
Global Programme on AIDS

World Health Organization Geneva, Switzerland
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1995 - 1996 Member
Technical Advisory Group
Division of Diarrhoeal and Acute
- . Respiratory Disease Control
World Health Organization
Geneva, Switzerland

1995 - 1998 Member
' Steering Commiittee on Diarrhoeal Disease VacCines
Global Programme for Vaccines and Immunization
World Health Organization
Geneva, Switzerland

1999 Member
| Working Group on Bacterial Enteric Vaccines
Vaccines and Other Biologicals '
World Health Organization
Geneva, Switzerland

"EDITORIAL COMMITTEES

1988 — 1992 Editorial Adviser
. . Dialogue on Diarrhoea_ N
’ AHRTAG, London, England

1692 - 1998 Editorial Adviser
Child Health Dialogue
Healthlink Worldwide, London, England

+

REVIEWER OF JOURNAL ARTICLES

. Journal of Infectious Diseases
WHO Bulletin
Journal of Clinical Trials
American Journal of Epidemiology
Pan American Journal of Public Health
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PUBLICATIONS

OURNAL ARTICLES

Cruzado J, Carbone ‘A, Lanata C, Zegarra J : Significado’ del edema de papila en la Leucemia.
Revista Peruana de Oftalmologia 1974; 6(1):37-40.

Carbone A, Pifieiro A, Zegarra J, Gallastegui J, Lanata C : Contribucion oftalmolégica al estudio
del sindrome de Stevens-Johnson. Revista Peruana de Oftalmologia 1974; 6(2):341-343.

“Lanata C : Mucormycosis Report of a case and review of the literature. St. Vincent's Medical

Center and Park City Hospital Medical Bulletin 1978; 20:24-37.

Clements ML, Levine MM, Black RE, Robins-Browne RM, Cisneros LA, Drusano GL, Lanata
CF, and Saah AJ : Lactobacillus Prophylaxis for diarthea due to Enterotoxigenic Escherichia colj.

" Antimicrobial Agent and Chemotherapy 1981; 20(1):104-108.

10.

Levine MM, Black RE, Lanata CF and the Chilean Typhoid Committee : Precise estimation of
the number of chronic carriers of Salmonella typhi carriers in Santiago, Chile an endemic area. J
Infec Dis 1982; 146(6):724-726.

Lanaté. CF, Levine MM, Ristori C, Black RE, J'iménéz L, Salcedo M, Garcia J and Sotomayor V :
Vi serology in the detection of Chromc salmonella t'y'phl carriers in an endermc area. .Lancet,
1983; ii:441-443. T A

Levine MM, Black RE, Clements ML, Young CR, Lanata C, Sears S, Honda T, Finkelstein R :
Texas Star-SR: attenuated Vibrio cholerae oral vaccine candidate.

Intermational Symposium of Enteric Infections in Man and Animals : Standanzatlon of
Immunological Procedures, Dublin, Ireland, 1982. '
Dev Biol Standard 1983;53:59-65 (S. Karger, Bas¢l, 1983).

Levine MM y Lanata CF : Progresos en Vacunas contra diarrea bactenana. Adelantos en
Microbiol. Enf. Infecc. 1983; 2:67-117.

Levine MM, Black RE, Clements ML, Lanata CF, Sears S, Honda T, Young CR, Finkelstein RP:
Evaluation in humans of attenuates vibrio cholerae. El Tor Ogawa Strain Texas Star Sr as a live
oral vaceine. Infection and Immunity 1984; 43:515-522

Lanata CF, Kaper JB, Baldini MM, Black RE, and Levine MM : Sensitivity and specificity of
DNA probes with the stool blot technique for detection of Escherichia coli enterotoxins.
J. Inf. Dis, 1985, 152(5):1087-1090.
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12.

13.

14.

15.

16a -

16b

17.

18.

19.

20.

21.

Lanata C and Gilman J. Home fluids : food or drink?. Dialogue on Diarrhea 1985 (Dec.) 23:5.

Avendanio A, Herrera P, Horwitz I, Duarte E, Prenzel {, Lanata C, Levine MM : Duodenal string

.cultures are practical and sensitive for dlagnosmo entenc fever in children.
J. Inf, Diseases. 1986; 153:359-362. - - oo-

Sack RB, Lanata CF, Kay BA : Epidemiological studies of aeromonas-related diarrheal diseases.
Experientia 1987; 43:364-365.

Black RE, Lanata CF : "Development of Rotavirus Vaccine".
Indian J. Pediatrics. 1988; 55:234 - 237.

Lanata CF, Stroh G, Jr., Black RE. Lot Quality Assurance Sampling in Health Monitoring.
The Lancet. 1988; i:122-123.

‘Lanata CF, Tafur C, Benavente L, Gofuizo E, Carrillo C.-Deteccién de Portadores.de Salmonella
Typhi en Manipuladores de Alimentos mediante la Serologia Vi en lea, Pert.
Boletin de la O.P.S. 1988; 105(3):283-289

Lanata CF, Tafur C, Benavente L, Gotuzzo E, Carrillo C. Detection of Salmonelia Typhi carriers
in food handlérs by Vi serology in Lima, Peru. '
Bulietin Pan Am Health Organ 1990; 24(2):177-182.

Ungar BLP, Gilmari RH, Lanata CF, Pérez-Schael L Seroepideﬁaiology of Cryptosporidium
infection in two latin American populations.
J. Infect Dis 1988; 157(3):551-556

Lanata CF, Black RE, Del Aguila R, Gil A, Verastegui H, Gerna G, Flores J, Kapikian AZ, Andre
FE. Protection of Peruvian Children agamst. Rotavirus diarrhea of specific serotypes by the RIT
4237 attenuated bovine Rotavirus vaccine. .

J. Infectious Diseases. 1989; 159(3):452-459

Black RE, Lanata CF, Lazo F. Delayed cutaneous hypersensitivity : Epidemiologic Factors
affecting and usefulness in predicting diartheal incidence in young peruvian children.
Pediatr. Infect. Dis J 1989; 8(4):210-215 :

Lanata CF., Lopez de Romafia G.: Feeding Bottles: A source of faecal contamination
Dialogue on Diarrhoea, 1989; 37:3

Black RE, Levine MM, Ferreccio C, Clements ML, Lanata CF, Rooney J, Germanigr R, Chilean
Typhoid Committee. Efficacy of One or Two doses of TY2la Salmonella Typhi Vaccine in
Enteric-coated capsules in a Controlled Field Trial. Vaccine 1990;8: 81-84
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22,

Flores J, Sears ], Perez Schael [, White L, Garcia D, Lanata C, Kapikian AZ.: Identification of
Hurnan Rotavirus Serotype by Hybndization to Polymerase Chain Reaction-Generated Probes

Denived from a Hyperdivergent Region of the Gene Encoding Outer Capsid Protein VP7. Journal
of Virology 1990;64:4021-4024,

Lanata’ CF, ‘Stroh G Jr., Black”RE, Gonzales' H.: “An Evaluation-of Lot Quality- Assurance-
Sampling to Monitor and Improve Immunization Coverage.Int. J. Epidemiol. 1990;19(4): 1086-

1090

Lanata CF, Black RE, Gilman RH, Lazo F, Del Aguila R, Epidemiologic, Clinical and
Laboratory Characteristics of Acute vs Persistent Diarrhea in Periurban Lima, Perti. J Ped Gas
Nutr 1991;12:82-88. '

Berman S, Simoes EAF, Lanata C,: Respiratory Rate and Pneumoma in Infancy. Archives’ of
Disease in Childhood, 1991;66:81-84

Vidal MFC, Gilman RH, Ungar BLP, Verastegui MR, Benel AC, Marquis G, Penny M, Lanata C,
Miranda E.:Detection of Giardia lamblia Antigen in Children Living in a Peruvian Periurban
Shantytown (Pueblo Joven). J Clin Microbiol 1991; 29(3):636-637.

Yeager BA, Lanata CF, Lazo F, Veristegui H, Black RE. Transmission Factors and
Socioeconomic Status as Determinants of Diarrhoeal Incidence in Lima, Pera. J Diarrhoeal Dis
Res 1991;9(3):186-193.

Lanata CF, Black RE. Lot Quality"Adsifance- Samipling Techniques in-Health Surveys in
Developing Countries: Advantages and Current Constraints. Wid Hith Statist Quart 1991; 44:133- -

139

Jacoby E, Benavides B, Lanata C. Revision critica de la evaluacién de la campaifia del Programa
Nacional para el Control de la Enfermedad Diarreica, 1989. Rev Peruana Epidemiol 1991;4(1):26-
33.

Paredes PJ, Yeager BAC, Lanata CF. Children with persistent diarthoea [Letter]. Lancet
1992;339:1236-1237. :

Lanata CF, Black RE, Creed-Kanashiro H, Lazo F; Gallardo ML, Verastgui H and Brown KH.
Feeding during acute diarrea as a risk factor for persistent diarthea. Acta Paediat
1992;381(Suppl):98-103.

Lanata CF, Black RE, Maurtua D, Gil A, Gabilondo A, Yi A, Mira.ndé E, Gilman. RH, Ledn-
Barua R, Sack RB. Etiologic Agents in Acute vs. Persistent Diarrhea in Children Under Three
Years of Age in Peri-urban Lima, Peni. Acta Paediat 1992;381(Suppl):32-38.
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33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43,

Brown KH, Lanata CF, Yuen ML, Peerson JM, Butron B, Lonnerdal B. Potential magnitude of
the missclassification of a population’s trace element status due to infection: example from a
survey of young Peruvian children. Am J Clin Nutr 1993;58(4):549-54.

Del Fante MP, Jenniskens F, Lush L, Morona D, Moeller B, Lanata CF, Hayes R. HIV, breast-
feeding and under-5 mortality: modelling the impact of policy decisions for or against breast-
feeding. ] Trop Med Hyg 1993;96:203-211.

Gotuzzo E, Butron B, Seas C, Penny M, Ruiz R, Losonsky G, Lanata CF, Wasserman SS, Salazar
E, Kaper JB, Cryz S, Levine MM. Safety, immunogenicity, and excretion pattern of single-dose
live oral cholera vaccine CVD 103-HgR in Peruvian adults of high and low socioeconomiic levels.
Infection and Immunity 1993;61(9):3994-97.

Huttly SRA, Lanata CF, Gonzales H, Aguilar I, Fukumoto M, Verastequ H, Black RE.
Observations on handwashing and defecation practices in a shanty town of Lima, Peru. J
Diarrhoeal Dis Res 1994;12(1):14-18.

Lanata CF, Quintanilla N, Verastegui H. Validity of a respiratory questionnaire to identify
pneumonia in children in Lima, Peru. Int ] Epidemiol 1994;23(4):827-834.

Morris SS, Cousens SN, Lanata CF, Kirkwood BR. Diarthoea - defining the episode. Int J
Epidemiol 1994;23(3):617-23. ‘

Zavaleta N, Lanata C, Butron B, Peerson JM, Brown KH, Lonnerdal B. Effect of acute matemnal
infection on quantity and composition of breast milk. Am J Clin Nutr 1995;62:559-63.

Penny ME, Lanata CF. Zinc in the management of diarfhea in young children (Editorial). New
Eng ] Med 1995;333:873-74. '

Gil AL Lanata CF, Butron B, Gabilondo A, Molina M, Bravo N. Incidence of Vibrio cholerae Q1
diarrhea in children at the onset of a cholera epidemic in periurban Lima, Peru. Pediatr Infec Dis I
1996;15:415-8. - )

Lanata CF, Black RE, Flores J, Lazo F, Butron B, Linares A, Huapaya A, Ventura G, Gil A,
Kapikian AZ. Immunogenicity, safety and protective efficacy of one dose of the rhesus rotavirus
vaccine and serotype 1 and 2 human-thesus rotavirus reassortants in children from' Lima, Peru.
Vaccine. 1996;14(3):237-43.

Lanata CF, Midthum K, Black RE, Butron B, Huapaya A, Penny ME, Ventura G, Gil Al Jett-
Goheen M, Davidson BL. Safety, immunogenicity and protective efficacy of one or three doses of
the Rhesus tetravalent rotavirus vaccine in infants from Lima, Peru. J Infect Dis. 1996;174:268-
75.
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44,
-45.

46.
47.

48.

49,
50.

51

52.

53.
54.

54.

Dalsgaard A, Alarcon A, Lanata CF, Jensen T, Hansen HJ, Delgado F, Gil A, Penny ME, Taylor
D. Clinical manifestations and molecular epidemiology of 5 cases of children diarthea associated
with Vibrio metschnikovii in Arequipa, Peru. ] Med Microbiol 1996;45:494-500.

Lonnerdal B, Zavaleta N, Kusunoki L, Lanata CF,.Peerson JM, Brown KH. Effect of postpartum h
maternal infection on proteins and trace elements in colostrum and early milk. Acta Paediatr
1996;85(5).537-42.

Penny ME, Lanata CF. Is feeding during diarrhea a nsk for persistent diarrhea? NEST 1997;2:4-
6.

‘Marquis GS, Habicht JP, Lanata CF, Black RE, Rasmussen KM. Association of breastfeeding and

stunting in Peruvian toddlers: an example of reverse causality. Int ] Epidemiol 1997;26(2):349-56.

Marquis GS, Habicht JP, Lanata CF, Black RE, Rasmussen KM. Breast milk or animal-product
foods improve linear growth of Peruvian toddlers consuming marginal diets. Am J Clin Nutr
1997;66(5):1102-09.

Lanata de la Casas CF. Infeccidn respiratoria aguda (IRA), hiperreactividad bronquial v asma en
la poblacion infantil de Canto Grande, Lima, Pert. Diagndstico 1997;36(2):24-27.

Lanata CF, Huttly SRA, Yeager BAC. Diarrhoea: whose feces matter? Reflections from studies in
a Peruvian shanty town. Pediatr Infect Dis J 1998;17(1):7-9. \
Nguyen BM, Lanata CF, Black RE, Gil Al, Kamell A, Wretlind B. Age-related prevalence of |
Shigella and Salmornella antibodies and their association to diarrhoeal diseases in Peruvian
children. Scand J Infect Dis 1998;30(2):159-64.

Hutﬂy SRA, Lanata CF, Yeager BAC, Fukumoto M, Del Aguila R, Kendall C. Feces, flies, and
fetor: Findings from a Peruvian shantytown. Pan Am J Public Health 1998;4(2):75-79. '

WHO/CHD Immunization-Linked Vitamin A Supplementation Study Group. Randomised trial to
assess benefits and safety of vitamin A supplementation linked to immunisation in early infancy.
Lancet 1998,352:1257-63.

Linhares AC, Lanata CF, Hausdorff WP, Gabbay YB, Black RE. A reappraisal of the Peruvian
and Brazilian lower-titer (4x10° pfu/dose) tetravalent Rhesus-human reassortant rotavirus vaccine
efficacy tnials: analysis by severity of diarrhea. Submitted

Yeager BAC, Huttly SRA, Bartollini C, Rojas M, Lanata CF. Determinants of defecation
practices of young children in a Peruvian shanty town. Soc Sci Med In press.




CLAUDIO FRANCO LANATA M.D., M.P.H.
Cirriculum Vitae
Page 11

55.

56.

Matté MH, Chun J, Gil AI, Matté GR, Madeira F, Lanata CF, Hug A, Coiwell RR. Aeromonas
arequipa sp. nov., isolated from a clinical sample collected in Arequipa, Peru. Submitted.

Marquis GS, Habicht JP, Lanata CF, Black RE, Rasmussen KM. Age-specific masking of the
benefits of breastfeeding in the second year of life by maternal feeding decisions. Submitted.

BOOK CHAPTERS

Il

Levine MM, Black RE, Ferreccio C, Clements ML, Lanata CF, Sears S, Morris JG, Cisneros L,
Germanier R, Chilean Typhoid Commission. Interventions to Control Endemic Typhoid Fever:
Field Studies in Santiago de Chile. In: Control and Erradication of Infectious Diseases, an
infernational symposium. Pan American Health Organization Co-PublicationSeries No. 1.
Washington, DC: PAHO 1985:37-53.

Levine MM, Black RE, Ferreccio C, Clements ML, Lanata CF, Rooney J and Germanier R,
Chilean Typhoid Committee. The Efficacy of attenuated Salmonela Typhi oral vaccine strain
TY21a evaluated in controlled field trials. In: Holmgren J, Lindberg A, Mollby R, eds.
Development of Vaccines and Drugs against Diarrhea. 11th Nobel Conference. Lund,
Sweden:Studentlitterature, 1986:90-101.

Campos MA, Barclay A, Benavente L, Lanata CF, Novara J. Teaching General, Troplcai and
Nutritional Epidemiology with Microcomputer Support. In: M1crocomputer applications in Educ
ation and Training for Developing Countries. Proceeding of a meeting on the use of
microcomputers for developing countries. ‘
National Academy of Sciences. Westview Press, Inc. Boulder, Colorado, USA, 1987, pp 253-
262.

Lanata CF, Black RE: "El problema mundial de la diarreas”. Capitulo I. En: Torregrosa L y col.
"Enfermedades diarreicas en el nifio”. Novena Edicién. Ediciones Médicas del Hospital Infantil
de México Federico Gomez, México DF, Mexico, 1988 pp. 3 - 9. :

Lanata CF : "Las Enfermedades Diarreicas en el Perd” en : "Problemas Nutricionales desde una
Perspectiva de Salud”. Ministerio de Salud -PAHO publication, Lima, Pera 1989 7:253-302.

Lanata CF, Black RE, Stroh G. Jr., Gonzales H. Assessment of Health Program performance to

improve management: Utilization of Lot Quatlity Assurance Sampling to increase immurization
coverage in Perd. In: Chen LC, Kleinman A, Ware NC, eds. Advancing Health in Developing

Countries. The Role of Social Research. Westport, CT: Auburn House Inc., 1992:141-151.
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Lanata CF. Problems in measuring the impact of hygiene practices on diarrhoea in a hygiene
intervention study. In: Cairncross S, Kochar V, eds. Studving Hveiene Behaviour: Methods
Issues and Experiences. London: Sage Publications Ltd., 1994:127-134,

- — E =

Shin S, Lanata CF. Vaccine production and supply in developing countries. In: Cutts FT, Smith
- PG, eds. Vaccination and World Health. Chichester: John Wiley & Sons, Ltd. 1994:253-55.

Black RE, Lanata CF. Epidemiology of diarrheal diseases in developing countries. In: Blaser MJ,
Smuth PD, Ravdin JI, Greenberg HB, Guerrant RL, eds. Infections of the Gastrointestinal Tract.
New York: Raven Press, Ltd. 1995:13-36.

Lanata CF. Incidencia y evolucién de la neumonia en nifios a nivel comunitario. En: Benguigui Y,
Lopez Antuiiano FJ, Schmunis G, Yunes J, eds. Infecciones Reﬂlratonas en Nifios. Washington,
D.C. Orgamzacmn Panamericana de la Salud, 1997:65-86.

Lanata CF, Black RE. Dlarrhea and Resplratory Dlseases In: Semba RD Bloem M, eds
Nutntion and Health in Develogmg Countries. Totowa, NJ: Humana Press Inc. In press.

B T T R,



. George J. Fuchs

Om: CAROL_VILASSOFF@acdi-cida.gc.ca
nt: - Monday, May 03, 1998 2:23 PM .
: gfuchs@icddrb.org

biject: Thanks

ar George

Bnks so much for the lovely dinner and evening "chez vous' in Dhaka. It
S great seeing you and catching up on things.

pve also been giving some thought to our conversation re.Board members. . .
pd mentioned Dr John Cleland, Chair,Centre for Population Studies, ~¢
hdon Schoal of Hygiene and Tropical Medicine. If you are interested in

P his email address is jclelandj@lshtm.ac.uk | think. He is really

perb - social scientist, demographer, and has done quite a bit of

earch on Bangladesh, and a lot of fun on a Board or review committee,

[om Latin America - Dr Roberto Briceno-Leon, a distinguished social

entist who has a long experience-in health research - he also heads a |

je network on this with Carnegie and Rockefeller funding so could be an
resting link from the perspective of fund raising. His email address is *é
ase you would like to get a CV (I was thinking that if you take a T

son with clinical expertise from Europe, Roberto could be the Latin

erican person. -Similarly if you take the clinician from Latin America

land could bé the European nomination). rbriceno@reacciun.ve.

Asia | could recommend an excellent woman whohas worked a lorig fime in -~
Foductive health issues. Her name is Pilar Ramos— Jimenez, Behavioural

ences Research Associate, Social Development Research Centre, De La

e University, 2401 Taft Avenue, 1004 Manila, Philippines. Email ' : S\F'
APRJ@mail.dIsu.edu.ph. She is articulate and quite wise. We jointly

ervise a PhD thesis at present and she has been involved with the

der Task Farce of TDR, WHO.

hese are my choices for the best people in the regions we need to
uit from.

 all is well and that you get some r;in! We are also suffering from a
Jaht here believe it or not!

you in Jung!
DI
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ROBERTO BRICENO-LEON

Curriculum Vitge

A.- PERSONAL INFORMATION

Name:

Place of Birth:
Date of Birth:
identity Card No.

Address:

Position:

B.- EDUCATION

Roberio Bricefio-Ledn

Valera, Edo. Trujillo, Venezuela.
April 27, 195L.

Cl: 3.551.915

Laboratorio de Ciencias Sociales - LACSQ
Av. Agustin Codazzi, Quinta LACSO
Santa Monica. Caracas-1040.

Telf. 693 1765 - 693 0758 - 661 9752

Director of LACSO
Full Profesar. Central University of Venezuela.

Secondary:
Undergraduaie:
Degree:
Po‘.stgraduatc:
Degree;

Dissertation Grade:

C.- POSITIONS HELD

Colegio La Salle-La Colina School. 1963-1969

Cenmral University of Venezuela. 1969-1973.

Sociologist. Grade Average: 18.46 (on 1-20 scale). Rank in Class: First.
Central University of Venezuela. 1979-1984,

Doctor in Social Science.

Grade Average; 19.65 (on 1-20 scale), Honors: Summa cum laude.
Pass With Honors.

ACADEMIC/ RESEARCH

1969-70 Research  Assistant. Urbanization and Lower-lncome Neighborhood lmprovement
Program. BANCO OBRERQ bank.

197§-72 Research Assistant. VEN-1I Project: Urbanization in Venezuela. CORDIPLAN-UNITED
NATIONS.

1973-74 Teaching Assistant for Social Historv Course. Central Universirv of Venczueta School of
Sociology and Anthropoligy.

1975- Instructor, chosen by competition. Central University of Venezuela Schoo) of Seciology.

1975-76 Professor. Andrés Bello Cathoiic University. School of Social Science.

1976- Professor. Cenral Universily of Venezuela, School of Architecure.

1978-7¢ Assistant Director of Central University of Venezuela School of Sociology.

1983 Professor. Cenwal University of Venezuela Master's Program in Urbanism.

1984. " Professor. Ceniral University of Venezuela Doctorate in Social Science.




1983~

1984-85

1986

1986-

1986-

1988

1988-89

1989-91

1989-91

1950-93
1693-19935

1993.1997
desde 1984-
1993-1995

Desde 1995-

Roberto Bricefio-Ledn 2

Guest Lecturer at universities in Britain, France, laly, USA, Colombia, Nicaragua,
Paraguay, Argentina, Mexico. .

Coordinator of Urban Swdies. Central University of Venezuela School of Architecture.
Professor. University of Zulia Master’s Program in Sociology.

Professor. Ministry of Health/University of Carabobo Master’s Program in Metaxenic
Diseases.

Temporary Adviser to Special Programme for Research and Trzining in Tropical Diseases.
UNDP/World Bank/WHO and Intermational Development Research Center (IDRC) of
Canada,

Visiting Professor. University of Oxford, Oxford, England.

Co-opied Member of Steering Committee on Social and Economic Rescarch, TDR/World
Health Organization.

Full Member of Steering Commitiee on Social and Economic Research, TDR/World
Heaith Organization.

Full Member of Joint Steering Commitiee on Chagas® Disease, TDR/World Helath
Organization.

Member of Expert Committee on Control of Chagas® Disease.

Full Member of Sieering Committee in Applied Field Research, TDR/ World Health
Organization.

Member of WHO Expent Advisory Panel on Parasitic Diseases {Trypanosomiases)

Director of Laboratorio de Ciencias Sociales (Social Science Labaratory).

Head of Dr. Amoldo Gabaldén Chair, School of Malaria Control, Ministry of Health and
Social Assistance.

Professor of Latin American Diploma Program in Medical Parasitology. UNAM {Mexico)
Facutty of Medicine.

ADMINISTRATIVE / COMMITTEES /JJOURNALS

1972-73
1976-77
1979-81
1934
1985

1985-87

1987
1989

1986-90
1989-93
1993-96
1991-1995

1992.
1997
1998-
1997-1999

Social Promotion Adviser. Centro Simén Bolivar.

Organizer of FORUM FOR DEFENSE OF THE CITY.

Alternate Member of Supreme Electoral Council.

Member of CONICIT Social Seience Technical. Comminee.

Member of Pancl of Judges for CONICIT Annual Award for the Best Scientific Work in
Social Science. '

Member of CONICIT Urban Development, Construction, and Transporiation Technical
Comminge,

Member of Panel of Judges for CONICIT National Science Award {Social Science Area).
Member of Panel of Judges for CONICIT Annual Award for Best Scientivi Work in Social
Sciences,

Editor of SOCIAL SCIENCES AND TROPICAL DISEASES. LIS UCV-TDR/WHO.
EXECUTIVE SECRETARY: of program of Small Grants for Research into the Social and
Economic Aspects of Tropical Diseases. for Latin America.

Field Editor (Sociology) aof joumal ACTA CIENTIFICA VENEZOLANA. Caracas,
Venczuela.

Associate Editer of journal CADERNOS DE SAUDE PUBLICA, Rio de Janeiro, Brazil.
Mermber of HEALTH RESEARCH Scientific Commitiee, Rosaric. Argentina

Member of Editorial Board of CURRENT SQCIOLOGY

Giobal Secretary of INTERNATIONAL FORUM FOR SQCIAL SCIENCES AND
HEALTH (IFSSH)
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D.- SCIENTIFIC ASSOCIATIONS

Iniemational Sociclogical Association. 1976- Member of Research Committees: RC 09: Social Practice and Social
Transformation RC 15: Sociology of Health; RC 28: Social Stratification.

Director of Latin American Sociology Association 1983-86.

President of Venezuelan Sociology Association, 1984-

Dnternational Coordinator of Social Sciences & Tropical Diseases Network, 1986-92.

Member of Association de Recherche Cocpérative Intemnational “Transformation Socio-Economique et Dyvnamique
Culwrelle”. 1983.

Regutar member of Latin American Studies Association, USA.

Regular member of Interamerican Psychology Society.

Member of Steering Committee and Management Team of intesnational Forum for Social Sciences and Health.

Member of Housing Research Association, ALEMO, Venezuela,

Member of Intemational Socioiogiqal Association Executive Comrnitiee, 1994-98.

Global Secretary of Inernational Forum for Social Science and Health. 1997-1999

E.- AWARDS AND DISTINCTIONS

Recognition of Publication in research projects for promotion to Assistant, Aggregate, and Associate Professor at Central
University of Venezuela,

Annual CONICIT Award for best scientific work in Social Science Area, 1984,

Recognition of Social Research for Municipal Literature Award, Caracas Municipai Council, 1986.

The Andrés Bello Fellowship, Saint Antony's College, University of Oxford, England. 1988-1989.

Appointment as Researcher Hf in CONICIT Researcher Promotion Program. 1990-1994

Fufl Member of Panamerican Health Organization Health Research Advisory Committee (CALS), for 1991-1997 period.
Biennial Award for Best Rasearch Work in Social Science Area, Central University of Venezuela Faculty Association, 1993,
Order of ANDRES BELLO Award, Ministry of Education of Venezuela, Medal Category 1991, Tie Category 1993.
Appointment as Researcher Il in CONICIT Researcher Promotion Program. 1994-1998

Member of Organizing Commitiee for AsoVAC Annual Convention, Simén Balivar University, 1995.

Member of Panel of Judges for CONICIT Annuat Social Science Research Award (three times), 1995.

Member of Pane! of Judges for CONICIT National Science Award (twice), 1995

Judge for Annua Award for Best Published Work by a CENDES Professor-Researcher, 1996,

Reader for articles: “La arbitraria percepcién de lo social™, “La historia de fas organizaciones de base en los barrios populares
de Mérida en el contexto de consolidacidn democratico y urbanizacion creciente (1958-1980)" and *“Venezucela; Estado,
acumulacién y esructura de poder ante la apertura imémacional". for FERMENTUM, A Venezuelan Sociology and
Anthropoligy joumnal, 1998,

Reader for work: “El Modelo Nealiberal y su efecto sobre la salud latincamericana®”, for journal Revista Tribuna del
Investigador N°6, Assocation for Progress of University Research, - 1998,

Member of Panel of Judges for “APUCY Annual Award for Research Work™ Area: Social Science competition, 1998.
Judge for Faculty of Econormic and Social Science in 1998 National Academic Aptitode Test (O'SU-CNU).

Teacher - Adviser for Central University of Venczuela “Prison Extension Program”, undertaken by the University's
Central Extension Coordination Office.

Appeinted as Researcher 1l in CONICIT Researcher Promotion Systern (SP1). 1998.2002.




CURRICULUM VITAE

VICTORIANO CAMPOS PARDO

Nationality: Chilean, Birthdate: April 27, 1941, NSN: 3.529.129-6, Home address:
Los Pinos # 20 Vifia; Phone: 56-32-671694, University address : Av. Brasil #2950,
Valparaiso; Phone: 56-32-273126, Fax: 56-32-212746; E-mail:- vcampos@ucv.cl.
Degrees:  Licenciature in Philosophy and Education, UCV. Licenciature in
Biological Sciences, Universidad Central de Madrid. Doctor in Biological Sciences,
Universidad Central de Madrid. Post Doctoral training: Institut Pasteur France,
University of Maryland, USA. Academical Post: Professor. Research interests:
Environmental Microbiology: Microorganisms in extreme environments. Water
Poliution. Cyanobacterial toxicity. Societal memberships: Sociedad ~ Chilena  de
Microbiologia; Sociedad Espafiola  de Microbiologia; American Society for
Microbiology; Member of the Real Academia de Farmacia del Instituto de Espaiia.
Relevant Academic and Research activities. Invited Professor: Consejo Superior de
Investigaciones Cientificas (Espafia); Universidad de Granada ( Espafia ); University
of Maryland (U.S.A.). Universidade de Campinas ( Brazil );Universitat de Freiburg
(Germany). Research projects funded by: DGI UCV; FONDECYT; OEA; PNDU;
CNPq; NCF; DAAD; Stiftung Volkvagenwerk. Member of Editorial boards: Revista
Espaiiola de Microbiologia. ISSN-0213-4101. Boletin Micologico .ISSN-0716-114X.
Acta Microbioldgica. ISSN-0716-5269. Publications and Congress Presentations:
More than 70 papers in National and International journals. More than 90
presentations in National and International scientific meetings. Academic Positions:
President of the “Asociacion Chilena de Microbiologia™ (1983-1985). Head of the
Biology Deparment (1970-1972), Head ™ of the Institute of Basic- Sciences- (1975-
1978), Dean of the Faculty of Sciences (1986-1993), Head of the Master in
Microbiological Science Program (1998). Awards:. Panamerican Health Organization
Award, 1983. Regional Award of Science, Valparaiso, Chile, 1995.
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B ~.C. Box 113, Yuseng, Tagjon 335-500, Revublic of Korea

. Dr. G J Fuchs
Division Diractor
Internationat Genter for Diarrhosa! Diseass Reszarch, Bangladesh
GO Bax, Dhaka-1000

Bangladesh

FAX + 8680-2-883116 (Centaining 7 pages including this cover

Re: Nominiation of the Eoard of Trustees - April 23, 1699
Oear Dr. Fuchs:

Fam writing o reply Prof. Mathan's letter on April 23, concerning the nominaticn
of mew member ot the Board of Trustees. | am very plessed io near the
nomination and happy to serve as a member af the BOT. if seiected. Please
find the attached CV. If you need furher informaticn about me, please let me
Know
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-Best wishes,
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Jongsik Chun
E-mail: ichua@mail kabb.re kr
FAX: +B2-42-860-4877
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CURRICULUM VIATE

NAMz: Jangsik Chun
OFFICE ADDRESS:  Korean Col'zctian for Type Cuitures
Korea Resaarch Instiiute of Qieszience and Siotevhnciogy
P.O. Box 115, Yusong
Taejon 305- 600 Republic of Forea_
Tel: +82-42-860-464C " T
Fax: +82-42-860-4625 :
g-mail: jenun@mail kribb.re.kr
HOME ADDRESS: 222-805 Family Apt
. Maenjecng-dong, Songpa-gu
Secul 138-200, Republic of Korea
Te!: +82-2-400-5301

NATIONALITY: Kerean
MARITAL STATUS: Singie
DATE OF BIRTH: 20 February 1967
EDUCATIOM: ' ' ,
School: Whimoon High Schooi, Seou!, Korea 1983-19283
University. Seoul Naticnal University, Secu!, Korez: 19851280

Department of Micrebiology
B.Sc. Microticlogy
University of Newcastle upan Tyne, Li K. 1831-1995
Department of Micraohiciogy :
Ph.0. title: Computsr Assisted Classimication
and ldentification of Actinornycetes
Supsarvisor. Prefessar Michael Goodfellowy
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1. Postdoctorai Reseaich Fellow ' o 159
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Seoui Naticnal University, Republic of Korea | o
Research Associate 1887 Nov - 1288 May
Center of Marine Biotechnology
Univeraity of Maryland Siotechnolegy Institule
Baitimore, U.S.A, _
3. Curalor 1628 Jun - Preseni
Karean Collection far Type Cultures
Karea Research Institute of Bioscience and
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Taejon, Republic of Korea
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AWARDS AND SCHQULARSHIPS

British Councit Fellowship (S2oul, Republic of Korea)
Overseas Research Students Award (UK)

CONSULTANCY

Consuitant Micrebiolagist te Severn Trent Water Authonty,
Coventry, UK '

MEMBERSHIP OF ACAREMIC SGCIETIES

Sccigty of Genera I\"'x!CFOblOngy
American Society for Micrcbiclogy

MEMBERSHIZ OF ACADEMIC COMMITTEES

Internatiorial Committee an Sysiemaiic Sactenology:
Subgcommitiee onihe Taxonomy aof Pseudonccardiacezs
lniarnationsl f‘ommit‘tee on Systematic Sacteriology.
Subcommittes on the Texonemy of Nocarciaceas

eviewer of lmiernationai Journal of Systematic Bacierioicay
aviawer of Anfonie VYan Laeuwsnhaek

=
R
Reviewer of Korezn Jcurnal of Microbiglogy
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BUBLICATIONS
A. Refereed Journals

1. Chun, J. E. Atslan, A, C. Ward, and M. Goodfellow. 1993, Anificial neural
network analysis of pyrolysis mass spactromatric data in tne identification of

Streptomyces strains. EZME Micrehiology | etters 107:221-326.

<. Chun, J.. E. Atalan,. S. 8. Kim. H. /. Kim. M. E. Hamig. M. € Trujilie, 4. G

Magee, G. P, Manfio. A. C. Ward, and' M. Goodfeliow. 1923 Rapid identification

of streptomycetes by adificial neural network "analysis of pyrolysis mass spactra.
icrobi ers 114:115-120, . e

1

. Hamid, M. E.. J. Chun. J. G. Magee, D. E. Minnikin, and M. Gocdfellow. 1964,
Rapid characterisation and idantification of Mycabactenum using fluorogenic

enzyme tests. Zantralplast fir Sakteriologie 266:476-487

. Goodfzilew. M.. ¢, Chun, 3. Stubts, and A. S. Toboli 1994, Transiar of Nocardia
amerae Lechevalier and Lechevaziier to tha genus Gordong as Gordona amarae

mo. nov. Letters in Anoiied Microhic'ogy 16:401-405.

5. Chun, J.. ana M Gaoodfeliow 1935, A dhyleganetic znalysis of the genus
Nocardia with 185 ribosomal RNA gene sequences. {nterpational Journal of

Svslematic Bacierioiogy 45:240-245.

ko DL Jo Chun, N, Sarin, Y. C. Hah, and M. Goodfeilow. 1359¢. Analysis of
thermorhilic  clages within  tre sirepromyeetes by 16S RNA  sequence
comearsens: [mternationa: Journal of Systematic Bactenolagy 46:531-387

(%)

F

n

7. -Chun, J.. 8.-0. Kang, Y. C. Hah and M. Geodfellow. 1936. Phylegeny of myzsiic

acic-containing actinomycetes. Lournal of industriai Migrahiolnay 17:205-213.

8 Chun, J.. A C. Ward $.-0. Karg. Y C. Hah. and . fGoadfeiiow. 1557, Long.

term idenification of straptomycetes. using pyrelysis mass speCircmetry and

artificial neural setwerks, ngl_alman_{u:_a_a_g;gmg_lggg 285:258-226.

Chun, J.. . L. Blackall, S.-O. Kang, Y. C. Hak, and M. Geadfsliow. 1967, A
rroposai to reclassity Nocardia pisnsis Blackall st al as Skermania piniformis ger.

nov., comb. nov. mmmmumm@mmaxm_ammm vA7127-131. -
10.Chun, J., H.-D. Youn, Y.-I. Yim, H. Lee, M. Y Kim. Y. C. Han, and S.-O. Kang.

1997, Streptomyces seculensis §p. nov. Internatinnal Journal of Systematic
Bactericlogy 47:462-498.
11.Goodfellow, M., A. 8rown. J. Cia. J. Chun and M. O Collins. 1987
Amycolatopsis  japonicum  sp.  naov., actinomycste producing -(S.S-)-N,N_'-
- ethylenediaminedisucciniz acid. £ ' polied Mi ioltogy 20:78-44

)

-3 4

12.Kang. M. R, Y. K. Cho. /. Chur, Y. B. Kim, 1. Ltee, H J Lea 8. H Kim, Y K
Kim, K. Yoon, J. M. Yang, J. M. Kim. Y. O. Shin, C. Kang. J S.tee K. W. Choi.
D. G. Kim, W. M Fiten, and-S. Kim. 1968, Phyviogenstiz analysis of the nef gene
reveals a distinctive maonephyletic clage in Korean HIV-1 cases. Jourpa! of

Acavired Immune Deficiency Syndrame and Human Retroviraloay 17:58-68.

Y
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t3.Friecman, C. S., 8. L. Beaman, J. Chun. M. Goodfeilow. A. Gee, and R. P.
Hedrick, 1998. Nacardia crassostrege sp. nov., the causal agent of nocardiosis in

Pacific oysters. |nternalional Journal of Systematic Bacteriviogy 48.237-246.

14.Chun J., C.-N. Seong, K. S. Bae, K.-J. Lea, §~-0. Kang, M. Geodfellow, snc Y. C.

Hah. 1288. Nocardia ﬂavoroaea sp. nov. Intarnaticnal Journai of Systematic
Bacirriglogy 48,901-3905.

15.Goodfellow, M., F. M. Stainsby, R. Davenpert; J. Chun and T. Curtis. 1008,
Acuvated sludge foaming. Thz true extent of actinomycste diversity. Water
Sgienge and Technology 37:511-519.

13.Goadfellow, G. Aldersen, and J. Chun. 19S3. Rhodocaccal systematics:

probiems and develcpments. Antanie Van Lastiwenhoek 74:3-20.

17.Chung. Y. R.. K. C. Sung, H. K. Mo. D. ¥. Sori. J. S. Nam. J. Chun, ar< ¥_ S
Bae. 1999, Kitasaicspara chesrisanensis sp. nov., & new species of the genus
Kitasatospora that produces an antifungal agent. International  Journal of
sSyslematic Bagterioiogy 49:753-758

18.tsik, K.. J. Chun, Y. C. Hah, and M. Goodiellow. Nocardiz salncmcraa nom. rev.,

a fish pathogen. |nter gax cnal dournal ¢f Systzmatic Haclerinloay 48:£32-837

19.Worhmack. K. ., J. Ravel, R. T. Hiill. J. Chun, and R R. Colwell. Fopulation
-dynamics of Chesapeake Zay viroplankton: Total community analysis by pulsed-

fizald gel eizcirophoresis. Agpiied and Environmenta: Micromiciogy £5:231-244Q.

20.Chun, J., A. Hug and R. R. Colwell. Analysis of 165-238 rRNA intergenic spacar
regions of Vibrio cholerae and Vibrio mimicus. Applied and_ Envirenmental
Miarobiology (AEM 1666-98; in press). :

21.Isik. K., J. Chun. Y. C. Han, and M. Goodiellow Nocardia unifermis rom. rev.

\nternational Journal of Sysismatic Bacterigingy ¢in press 139%)

22.Chun, J..S. B. Kim, Y. X Ch, C-N. Seong, D.-H. Lee, K. S. Baa K.-J Lse, S.-
Kang, Y. C. Hah. and M. Goodfellow. Amycolatogsis mermoﬂava sp..nov.

Interrational Journal of Systematic Bactenology {in press 1999)

Z3.lvanova, E. P, J. Chun L. A, Romanenko, M. H. Matte, V. V. Mikhailov, G. M.
Frofova, A. Hug and R. R Colwell. Reclassification cf Alteromonas distincta
Romanenko et al. 1998 as Pssudoalteromecnas aistincta combp. nov. intemational

Jaurnal of Systematic Bacterioiogy (in press1969 1J88 01059)

24 Bzer. M. L., J. Ravei, J. Chun, R. T, Hill, and H. N. Wiliams. A propésal for the
reciassification of Bdefiovibric sto clpii and Bdeflovibrio starrii into a new genus,
Bacteriovorax gen. nov. as Zacteriovorax steipi and. Bacteriovorax starru

Internationa: Journat of Sysrematic Bacteriolagy (in press)

"5 lvaniova, E. P., L. A. Romanenke, J. Chun, M. H Matte, 3 R Matte, V. V.
Mikhailov, A. Huq, T. Maugel, and R. R. Cowel. [diomarinz gen. nov., novel
indigenous deep-sea bacteria from the Pacific Ocepn including descnphons of two
species, Ildwmanng abyssaiia sp. nov. and Idiomanna zobelhs sp. nov.

International Journal of Systematic Basteriology (stubmiited 1598)
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Goodfellow, M., J. Chun, E. Atalan, and J. J. Sanglier. 1994, Curie point

pyrolysis mass spectrometry and its application to bacterial systematics. D. 87-104.

in _ g ity (Priest. F. G, A Ramos-Cormenzana, and
B. Tindall eds.) Prenum Press, London.

Goodfeﬁow. M., G. P. Manfio, and J. Chun. 1997 Towards 2 practical species
concept for cultivable bacteria. p. 25-58. /n The Upits af Biadiversity - Sp=gies in
Praciice (Claridge, M. F., H. A. Dawah, and M. R, Wilson eds.) Chapmanr and Hall.

London.

. Original Contributions Presentsd at Scientific Mestings

- Chun, J.. E. Atatan, A, C. Ward, and M. Goodfellow. 18913 Use of an artificia;

neural nework for the icentification of Streptomyces isolated from soil by pyrclysis

mass specrometry. in Proceedings of the Sth Zonference of the Zuropean
Actinomyceles Greup, p. 35. Institut Pasteur. Paris. France.

Trujila, M. E., J. Chun, C. J. Maddock, and M. Goodfellow. 1933

Characterisation of clinically significant sporoactinomycetes using Curiz point

pyrolysis mass spectrometry. In Proceedings of the Sth Conference of the
o= i Groug, . 57. Institut Pasteur, Paris, France.

Chun, J.. E. Atalan. A. C. Ward, and M. Goodfellow. 1923, Identification of
streptomycetes by pyrolysis mass spectrometry. /n lgentification cf Bacteria:
Present Trends - Fyture Prosoects. p. 74. FEMS Meeting, Granada, Spain.

Chun, J.. A. C. Ward, and M. Goadfellow. 1994, Arificial reurzl networks and
pyrolysis mass spectromelry in the identification of actinomycetes. in Procaedings
af 7th International Congress of Jactericlogy. and Applied Micraniolagy, p. 346
IUMS Congress, Prague, Czech Repubiic. :

Ward, A C.. R Freeman, J. Chun, J. Wang. and E. V. Ferguson 1394,
Applicstion of pyrolysis mass spectrometry to mclecular microbiclogy. In
Proceedings of International Symposium cn Molasuiar Microbislogy. p. 25-62.
Resaarch Center for Moiecular Microhiology, Seoui.

Chun, 4. and M. Goodfellow. 1985, Metecular svstermatics of the mycolic acid- -

coriaining actinornycetes. /n Praceedi A A i c
iMesting. p. 95-1C3. Karean Society for Micrabiology.

. Goodrellow. M., F. M. Stainsby, R. Davanport. J. Chun. and T. Curis. 1997.

Activated sluage foaming: the true extent of actinorycete diversity. /n the
Proceedings of the Second intermational Congress on Microorganisms in
Activatec Siuage and Biofilm Processes (D. Jenkins and S.W. Hermanowicy ds.),
University of California, Berkéley, USA. ' :

Chun, J4.. A. Hug, and R. R. Colwell. 1998. identification of Vikrio cholerae based
on genes coding far 168-238 rRNA intarnal transcribeg spacers. In Proceedings
of 98" Generat Mesting. Amencan Sosiety for Micrabiology, p. 295. Atlania, USA

. Matte, G. R.. M. H Maite, J. Chun, A Huq, and R. R. Coiwell. 1998, Distribution

of genes in Vibrio choleras O1, 0139. and nan-O4/non-0139 strains edcoding for
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several virutence factors using polymerase chain reaction. I Proceedings of $8™

General Meeting, Amencan Saciety for Microbiglegy, p. 167. Atlanta, USA

iC.lvanova. E. P., J. Chun, M. H. Matte, A Hug, and R. R. Colweli 1298.
Phylogenetic analysis of bacteria isolated from the Soreal and tropical area of the

Pacific Ocean. In MM_MWMW
Microbiology, p. 482, Atlanta. USA
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Microbiclogy. Internanonai Union of Microbiologicaé Sccieties (IUMS) Congress.
Prague, Czech Republic, Jury 1294,

Moiecular Systematics of the Mycolic Acid- -Containing Actinomycetes. Korean
Microbigiogical Society Mesting. Kerean Socnaty for Micrubiorogy, Chonan.
Republic of Karea, Qctober 1895

3. Anatysis of 158- 235 rRNA intergenic spacer regions of Vibrio cholerae and

Vibrio mimicus. Svmeosium on Recent Development in Micrsorgapism
- ldentification Methods and Biolechnolegy. Yonsei University, Republic of Korea,
August 12948,
4. Analysis of 1€5-23S rRNA intergenic spacer regions of Vibro choferae and
- Vibrio mimicus. Korean Saciety for Molacular Biology Meeting, Koraan Sacisty
for Molecuiar Biology, Seoul National University, Szoul, Repubiic of Korea. -
Cictober 1983,
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1. United Kingdom Federation {or Cuiture Collections ({LJKFCC) workshoep on
"computer applications for microdiciogisis and culture coflection scientists”
15-18 September, Laicester University, Zngland, UK.

Lecture on “Introduction to neurai netwaorks”
Practical on “Introduction to computer pregrams”

2. Institute of Microbiology, Secul Nationat University (IMSND workshon cn
"Culture and Classification of Microorgantsms”

24 June, Secul Naiicnal University, Seout, Repubiic of Korea
Leciura on "Numerica! systematics of actinomycetes”

Reterenceas witt ba provided upon recuest.
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Agendn 4.1 Update on Centre’s HHuman Resources activilies

4.1.1  Workforce Assessment & Restructuring following Nov 1998 BO'F Mecting:

L7 e -

As reported in the November 1998 meeting, the Workfurce assessment and Rightsizing was
completed on schedule in Oclober and December 1998 resulting in the abolition of 56 posts in
the unrestricted areas and creation ol 6 new ones. Prior to this, as an ongoing directed activity,
32 posts were abolished and stall’ on those posts were released through separation by mutual
agreement between January and August, 1998, l

Stalt"afTected by Abalition of Posts and Reduction in Force were provided required assistance,
counseling and guidance by the Personnel Department. Attempts were made 1o wdentily

“positions outside the Centre and to reassign to existing projects within the Centre. However, the

{inal outcome was:

a.  Reassigned io ; With immediate eftect to other
restricted activities ol the Centre

Availed Severance
Package : : Effective December 10, 1998

Released wilh
indemnily payment. 4 ; LMeclive December 31, 1998

Not disturbed 30 They were retiring within six months™
ol aboltion of posts (July 1999)

4.1.2  Summary of Total Workforce Changes 1998:

Separation by mutual agreement (Jan - Auv 1998)

- stafF released through separation by
mutual agreement (August, 1998)

b. Worklorce Assessment and Rightsizing {Sept — Dec 1998)

- stafl separated through voluntary severance package on Sept. 10, 1998 - 53
- staff separated through involuntary severance package on Dec. 10, 1998 33
- stalf separated through indemnity payment on Dec.31, 1998 : 04

- staff separated through retirement in early 1999
(position abolished but stalf not disturbed) ; 03
a3

¢. New posis created : 00

- . T . — - - - - e



Total number of stall released = 125
Total number of posts created = G
Net change = 119

4.1.3 Others:

Regarding further Human Resources activities, in line with the recommendations of the Human
Resources Consultant, the Centre received two consultancy bids [rom two HR consulling
agencies — one [rom the UK and the other from Bangladesh. These are under review and
portion of work are likely to be given to both of these firms as a combination ol both work and
responsibility. Upon finalizing this decision, donors will be approached lor necessary funding.
In the meantime, the Personnel Department, has already finished the work on a Stall” Fand
Book and the employee communications have been signilicantly nvproved. However, the
following important areas with regard to Human Resources activities of the Centre need
inmediate attention with the help of external HR assistance (consultants).

a.  Job classification
Review and updating of post/job descriptions

Salary structure
Promotion policies

oo =

e
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Agenda 5 b BOT/P&S/Jun 1999

Agenda 5.1 Review of Policy lfor International Professionals

The Centre’s guidelines for appointment to an established International Prolessional (P level)
position at ICDDR,B have in general followed the UN/WHO pattern of open worldwide
competition, wrespective of nationality. In the past, recruitment and appointment procedures
have not always been carefully followed or been transparent (or some International
Professional posts at the Centre,

Some Bangladeshi nationals on National Ollicer (NO) categories have been appointed without
the processor puidelines being clear. In addition, by being promoted to International
Professional level position, their salary increase more than fivefold and the Centre then also
pays their Bangladesh salary taxation. In addition, there are only a few examples of where an
[CDDR B national stalt member has reverted from “P™ back to “NO”. When project {unds are
not available to cover 100% of salary, it has now been started as a practice for national stalf to
accept a percentage of the “P” salary scales as affordable {rom their respective project lunding,

Since today the Centre faces financial constraints and donors are increasingly making
contributions that have restricted project funding, new mechanisms are required for NO and P
level appointments thal are much more flexible and ‘recognize the inequitable situation between
the two systems. Any new salary system should, however, also have clear incentives and
rewards for those scientists who have an international reputation and who are instrumental in
obtaining donor contributions and project funding. .

Two situations exist:

International post identilied or established according to specific project (funds already
exist) or Centre need.

The Board of Trustees should approve appointments at International Professional levels
P4 and above and the appointment process should be the direct responsibility of the
Director and Division Directors. These posts must be advertised nationally and
internationally and will be filled through a compelitive process by an individual with
specific qualifications appropriate (or the level of the post. These positions are open to all
nationals, iné[uding Bangladeshis. The appointments continue for three years and are
renewable for a further three years only or for as long as project funds are available. After
six years the post is fully open again for international competition and must be re-
advertised. '




2. Conversion from National Officer category to International Professional status and salary

thereof

2.1

~based on merit as defined by specific and transparent criteria.

The following principles are recommended:

The National Officer involved is eligible and is accorded an international (“P™) position

Subsequent to qualifying for and receiving an international position, the individual must
secure the funds to receive the “P” levei salary.

The inclusion of a portion of all the “P” position salary in budget of projects proposed to

doners is '1llowable only aller the stalt member has been made an international stalF

member and upon review and approval of the request by Dwmon Directors and Centre

Director before submission to the funding agency.

2.2 Evaluatior_l of candidate:

Internal Review: ICDDR.B Promotions Commillee makes the initial decision whether‘
or not the applicant might be eligible, the application of eligible candidates is tonvarded
for external review, the Promotion Committee makes a final decision based on internal
and external review. - '

- PO —
External Review: A panel of three external expert reviewers with expertise in the same
field as the candidate reviews the application and makes a recommendation based on
specific, primarily objective, criteria. ‘

Criteria i1p0|1 which to make a decision would include academic qualifications (Ph.D., M.D.
for MBBS, MBBS with clinical specially certification such as MRCP and/or Board
certification), sustained academic achievement (e.g,, quality and quantity of publications

and research record), international recognition (invitations to “speak at important

conferences, participation in expert committees, etc.), demonstrated ability to generate

grants, teaching activities (record of active participation in training programmes of the

Centre), management/administrative abilities, leadership qualities, duration of service etc.




2.3 Where funds are limited or for a limited duration then the following could apply:

Where the project funds for full salary at the approved “P” level are available for the
duration of the project the individual while keeping the substantive NO level will be paid
the “P” salary while funds are available as supplementary non pensionable salary.

Where projeci funds are for a limited tinie or do not covei the full salary of the individual at
the approved “P” ievel the amount remaining alter the appropriate NO level is fuily funded
will be given to the individual as supplementary non pensionable salary. The appropriate
amount for Bangladesh income tax will be deducted.

Where project funds are lor a limited time or do not cover the full salary of the individual at
the approved “P” levels the amount remaining alter the appropriate NO level is fully funded
will be given to the individual as supplementary non pensionable salary. The appropriate
amount for Bangladesh income tax will be deducted.

In cases that funding ceases or decreases below the full time international satary, the sta(f
members retain their international position but their salary is decreased according to the

scheme described immediately above.

2.4 At present the Centre pays hardship and mobility (relocation) allowances to

Bangladesh nationals in P level positions. Because, these allowances are intended for

- ey

expatriate stafl, the Centre should withdraw such allowances for Bangiadesh nationals
in order to-reduce disparity between nationals on NO and P level appointments,
In caleulating the international salaries the same forniula as applicable to all other
international positions will apply. The project funds should provide all necessary salary
related expenses. Only the NO salary is pensionable.
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Agenda 6.1

Any other business
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EXECUTIVE SESSION

Agenda 7

Resolutions from Finance Committee




WELCOME TO FINANCE COMMITTEE

ICDDR,B CENTRE FOR
HEALTH AND POPULATION RESEARCH

BOARD OF TRUSTEES MEETING
FINANCE COMMITTEE

JUNE 5 1999




Draii
April 7, 1990
PROGRAMME
BOARD OF TRUSTEES MEETINGS
June 4-7, 1999

Venue: . Meetings in Dhaka will be held in the Sasakawa Intematlonal Tralmng
Centre on the ﬁrst floor of the hospital bulldlng

Thursday 3 June: Trustee Members of the Guidance Team arrive
(Mr. F. Martin, Prof. Marian E Jacobs, Mr. R. Carriere,
Prof. Peter F. McDonald) (Dhaka: Maj,. Gen (Retd)M.R.
Choudhury, Centre Director)

Friday 4 June: Trustees arrive
Friday 4 June:

8.30 aum. = 5.00 p.n GUIDANCE TEAM MEETING (Task Force and EC)
- (closed) (with tea and lunch breaks)

Saturday § June: PERSONNEL & FINANCE COMMITTEE .
MEETINGS ‘

.30 amm. — 10,15 a.m. Personnel & Selection Commiltee Meeting (closed — for
trustees and Execunve Comimittee) e o

10.15 a.m. - 10.30 Tea/Coffee

10.30 a.m, - 12.00 noon Personnel & Selection Committee meeting continues

12.00 noon — 12.30 p.m. Trustees to meet with SWA Executives

12.30 p.m. = 2.15 p.m. Lunch with Invited staff (Sasakawa)

215 pan. = 3.30 pom, Finance Committee Meeting

330 p.m. =345 pm. | Tea/Coffee

3.45 p.m. - 530 p.m. Finance Committee Meeting continues

SOCIAL

8.00 p.m. Dinner for Trustees hosted by Prof. G. Fuchs, Interim

Director




sunday 6.June

A0 am. - 930 4.

30am. - 945 am.

ASaan — 10.00 aon

LO0am. ~ 12,30 p.m.

2,30 - 2.00 p.m.
00 p.m. - 343 pim,
15 pan = 4,00 pum,

)0 pnt = 5.00 pa.

Ciring

PROGRAMME, COMMITTEE AND SPECIAL FULL
BOARD MEETING

Centre’s Response to HPED Review

CSD Review - Nov 1999
LSD Review — June 2000

Tea/Coffee

Special Full Board Session (Reorganization Plan)

Lunch |

Special Full Board Session (Reorganization Plan) continues
Tea/Coffee

Nutrition Seminar

Optim:sr— free evening or dinners hosted by Division’
Dircctors

(L 2
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3.00 a.un. -- 8.15 am,
8.15.a.m. - 830 a.m.
8.30am. -9.00 am.

Q00 am. - 10.00am.

10.00 am. -10.30 a.m.
1030 aan. - 10.45 am,
1045 am. - | l,—l5:1.m.
FliSane - 1145 am.

P1.45 a.m. - 12 noon

t2noon - 1230 p.m
1230 p.m. ~ 12.45 p.m.

1245 pan. —~ 1.15 p.m.

L15 pome — 130 pm,
130 p.m. — 1.45 p.m.

1.45 pm. - 2.00 p.m.

2.00 p.m. -- 3.00 p.m.

3.00 p.m. - 5.00 p.m.

EXECUTIVE SESSION OF FULL BOARD

Approval of the Agenda

" Approval of the Draft Minutes of November 1998 meeting

Director’s Report

Fund Raising Strategies

(First round of discussions)

Summary of discu;sions (Reorganization Plan)
Ten/Coffee

Resolutions from Personnel & Selection Committee
Resolutions from Finance Committee

Resolutions and/or Recommendations from the Programme
Committee

Resolutions from Reorganization Plan meeting  « <. 3. .
Action from Report from SWA

Selection of Trustees/Appointment to Committees
(Composition of the Board)

Dates of Next meeting

Other Resolutions

Any Other Business

Closure of Meeting

Lunch

DONORS’ SUPPORT GROUP MEETING

Programme to be determined




ICDDR,B BOARD OF TRUSTEES MEETING

FINANCE COMMITTEE - JUNE 5, 1999 MEETING

AGENDA
I, Approval of Agenda.
2. 1998 Audited Financial Statements and Auditors' Reports.
a) ICDDR B
b} [CDDR_ B Hospital Endowment Fund
3. 1999 Forecast.
4, Appointment of Auditors for 1999, -
5. Stalf Salaries and Allowances

a) National
b) International

0. Report on:

a) Centre’s Endowment Fund
b) Reserve Fund
¢) Fixed Assets Acquisition and Replacement Fund

7 Miscellaneous.
a) Bank Overdraft
b) Cheque Signatories
¢) Voluntary Severance Program

———— e,

Atiachments:

Table 1/IA.  Contributions from Donors 1997 to 1999

Table 2. Income by Sources and Expenditure by Categories 1997 to 1999

Table 3. Unrestricted and Restricted Income and Expenditure 1997 to 1999
Table 4/4A . Donor Contributions by Unrestricted and Restricted Funds 1997 to 1999
Table 5. Unrestricted Programme and Management Expenditure 1997 to 1999

Annexures:

"A" - Report of the Finance Comimittee of November 8, 1998

“B" - 1998 Auditors' Report and Audited Financial Statements

*C" - 1998 ICDDR,B Hospital Endowment Fund Auditor's Report and Audited
Financial Statements \

i
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1998 ICDDR,B AUDITED FINANCIAL STATEMENTS
AND AUDITORS' REPORTS

The audited Financial Statements are attached as annexure "B". The audit was completed and
the Financial Statements were signed on March 18, 1999, Abridged audited Financial
Statements are included in the Centre's Annual Report.

The. Auditors’ Report.includes two qualifications. One relates to the recoverability of the
$200,000 outstanding for 1995 and 1996 from the Arab Gulf Fund/UNDP. Managément
continues to followup on this issue and feels that this amount will be received by the Centre.

The second issue noted is the treatment of the voluntary severance payment to employees as
a deferred revenue expenditure. Management deferred this expenditure to be charged to the
operating fund equally over two years, 1999 and 2000, to relate to the salary savings from
this program over the next two years.

The jomt auditors considered that there aré no matters of significance which needed to be
reported to the Board, but they have submitted a letter to management covering minor

matters. This is available, should any coinmittees member wish to review it.

The audited financial statements do not contain the detailed information which we present to

the Finance Committee. Accordingly, Finance Departiment has prepared detailed tables from =

the audited accounts.

INCOME

Donor Contributions {Table 3 for summary and Table 4 for individual donor amounts)--

increased by $715,000 (6.7%) from $10,674,000 to $11,389,000. This increase comprised;

1998 1997 DIFF.
ACTUAL ACTUAL =  (DECREASE)
Restricted
Projects/Programs 7,839,000 6,896,000 943, 000
Fixed Assets 496.000 185,000 311,000
8,335,000 7,081,000 1,254,000
Project Overhead 1,255,000 1,246,000 9.000
Total Restricted 9,590,000 8,327,000 1,263,000
Unrestricted
General 1,799.000 2.347.000 (548.000)

Total Income 11,389,000 10,674,000 715,000

28
B4



Restricted income increased primarily due to new funding from the World Bank, increased
project aclivity funded by USAID and additional funds received for thié extraordinary flood of
1998.

Unrestricted income decreased primarily due to unfavourable exchange rate fluctuations and a
decrease in contributions from several donors.

EXPENDITURE

Operating Expenditures (Tables 3 to 5) decreased by $278,000 (2.2%) from $12,484,000
to $12,206,000. This decrease comprised:

1998 1997 DIFF.
ACTUAL ACTUAL {DECREASE)

Restricted '

Projects/Programs 7,839,000 6,896,000 943 000

Fixed Assets 496,000 185.000 311,000
Total Restricted 8,335,000 7,081,000 1,254,000
Unrestricted

Program - 2,757,000 3,844,000 (1,087,000)

Management 1,114,000 1,559,000 (445,000)
Total Unrestricted 3,871,000 5,403,000 (1,532,000) ./
Total Operating Cash Cost 12,206,000 12,484 000 (278,000) - .
Depreciation decreased by $5,000 (0.6%) from $900,000 to $895,000. SRR TR ¢

Total Expendituves including capital expenditure and depreciation, decreased by $282,000
(2.1%) [rom $13,384,000 to $13,102,000.

DALANCE

Operating  Deficit, excluding depreciation decreased by $992,000 (54.8%) from
$1,810,000 in 1997 to $818,000 in 1998.

Cumulative Operating Deficit, excluding depreciation increased by $1,168,000 (42.3%)
from 32,753,000 to $3,921,000. This increase is comprised of the operating deficit of
$818,000 and a transfer of $350,000 to the Fixed Assets Acquisition and Replacement
Fund for unfunded assets purchased from this fund. '




Cumulative Untunded Depreciation, increased by $854,000 ($895,000 depreciation, less
$41.000; assets written oif or disposed) from 39.408.000 to $10,262,000.

Restricted expenditure increased due to increased project activity and the extraordinary
floods of 1998.

Unrestricted expenditures decreased significantly due primarily to a reduction in national
and international salaries and the ability of the Centre to attract Donor support as project
funds for some essential programs previously supported from unrestricted funds.

Zven with these measures, the Centre still incurred a deficit. With the cumulative deficit at

over $3.9 million, the ability of the Centre to continue to operate is in serious jeopardy.
While lurther cost reductions will be pursued, additional unrestricted funds are essential,

gt Ll AW e




1998 ICDDR,B HOSPITAL ENDOWMENT FUND
AUDITED FINANCIAL STATEMENTS AND AUDITORS'
REPORTS

The audited Financial Statements are attached as annexure "C". The audit was completed -
and the Fmancial Statements were signed on March 18, 1998.

1998 1997

Income:

Investment Income 88.628 93,667

Donations 26,968 94 953

Net Fund Raising Activities 3,611 5,578

Exchange loss (28.969) (31,587)
Net Income 90,238 162,611 ‘
Distribution/Appropriation of Net Income:
Transfer to:

Inflation Reserve 69,708 98,286

Other Investment Capital Account 30,579 100,531

Investiment Income Account (10,049) (36.206) .

90,238 162,611

Investments at Cost:

Morgan Stanley Co. USA 2,000,000 2,000,000

= Cash or equivalents - Dhaka . 1,658,419 1,541,915 s
Shares of Common Stock - Dhaka 388,372 414,638 '

Total Invested Funds 4,046,791 3,956,553

The shares of common stock investments had a market value of $256,840 as at December 31,
1998 (1997 $345,494).

As at December 31, 1998, the market value of the investment portfolio with Morgan Stanley
& Co in the USA was $2,256,279 (1997 $2,158,563).

The total market value of the fund at December 31, 1998 was 4,260,192.
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1999 FORECAST

Donor Contributions (Table 3 for summary and Table 4 for individual donor amounts)
which were budgeted at $13,335.000 are expected to increase to $13.377.000. This
mereasc of $42,000 (.03%) comprises:

Restricted
Projects/Programs
Fixed Assets

Project Overhead
Total Restricted

Unrestricted
Total Coniributions

1999
BUDGET

9,022,000
—1.039,000
10,061,000

1,502,000

—_— ey

11,563,000

1,772,000
13,335,000

13,377,000

1999 DIFF.
FORECAST INC/DEC)
2,812,000 ~ (210,000)
1,336,000 297,000
10,148,000 87,000
1,457,000 (45,000)
11,605,000 42,000
1,772,000 -
42,000

Restricted income is expected to increase due to an increase in capital expenditures funded

within project budgets. Funding for non capital projects is expected to decrease in line with et
project activities.

Unrestricted income is not expected to change.

CXPENDITURE

A e - et} _mrm v

a~ R .

Operating Cash Cost (Tables 3 to 5) which was budgeted at $14,365 000 IS forecast to 2:~
decrease by $487,000 (0.3%) to $13,878,000. This decrease comprises: :

1999 1999 DIFF.
BUDGET FORECAST INC/(DEC)
Restricted
Projects/Programs 9,022,000 8.812.000 (210,000}
Fixed Assets 1.039.000 1,336,000 297.000
10,061,000 10,148,000 87,000
Unrestricied
Programs 2,761,000 2,274,000 (487,000)
Management 1,543,000 1,456,000 (87.000)
Total Unrestricted 4,304,000 3,730,000 (574,000)
Total Operating Cash Cost 14,365,000 13,878,000 (487,000)




Depreciation which was budgeted at $854,000 is expected to increase by $21,000 (2.5%)
to $875,000.

Total Expenditure was budgeted at $14,365,000 and is anticipated to decrease by
$487,000 (0.3%) to $l3,878l,000.

BALANCE

The Net Operating Deficit excluding depreciation was budgeted at $1,030,000. This is
expected to decrease by $529,000 (51.3%) to a deficit of $501,000.

Net Operating Deficit including depreciation was budgeted at $1,884,000. This is
anticipated to decrease by $508,000 (27%) to $1,376,000.

Restricted expenditures are expected to increase as noted under revenue.
Unrestricted expenditures are expected to decrease due to salary savings as a result of the
voluntary severance program, the delayed recruitment of international staff funded from

unrestricted funds, and Donor support with restricted finds for some essential programs
supported from unrestricted funds.

Without additional unrestricted funds, the Centre will again incur a deficit and its future i&in
further jeopardy.

Fund raising strategies and related issues will be dealt with in the Directors report.
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APPOINTMENT OF AUDITORS FOR 1999

I'rice Waterhouse, Caleutta and ACNABIN & Co., Dhaka were the auditors tor 1998,

Price Waterhouse, Caleutta have been the Centre's auditors for the last three years and
ACNABIN & Co., Dhaka for the last four years.

The Centre’s practice is to nonmlly retain auditors for three to five years to provide
continuity in the audits and minimize audit costs.

Management is recommending that the local auditors ACNABIN & Co. Dhaka, be changed
for next year to provide greater continuity in audits as our international auditors will likely be
changed in 2 years time.

In line with this, management is recommending the appointment of Hoda Vasi Chowdhury &
Co. Dhaka an associate of Deloitte Touche Tohmatsu as local auditors for the year 1999, and
Price Waterhouse Coopers remain as our international auditors.

Management 1s recommending that the audit fee not exceed $15,000. The fee for the =
previous 3 years was $14,000.
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Staff Salaries

At the November 1998 Board meeting it was agreed to review the National Officers (NO)
and Tuternational Staff Salaries.

Relevant documentation and background inforination will be tabled at the Committee
Meeting,
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a) Centre's Endowment Fand

The balance of Centre Endowment Fund including USAID Endowment Fund was
£3,180,148 as at December 31, 1998. This entire amount is invested in Morgan Stanley’s
Total Fund Management Portfolio and is being monitored by the Centre Fund Finance
Commitice. The unrealized income as at December 31, 1998 was $433.155 for a total
market value of the fund of $3,613,303. There were no contributions to this fund during
1998, ~ '

h) Reserve Fund

The balance of the Reserve Fund as at December 31, 1998 was $2,259.834. Interest
income of the tund during 1998 was $104,736. The Reserve Fund is held as security by
American Express Bank for our overdraft facility.

c) Fixed Assets charged to Fixed Asset Acquisition and Replacement Fund

Capital expenditures charged to the fund in 1998 totaled $599,535 comprising;

Matlab International Training Centre 321,199
2nd Floor Dhaka Hospital 231,550
Other Equipment 46,786

Total § 599,535

S - ]

During the year a transfer of $350,000 was made from the Operating Fund to provide for
unfunded assets purchased from this fund.

The [und balance as.at December 31, 1998 of $146,726 is funding from Govemnment of
Japan conunitted for the completion of the Matlab International Training Centre.

All fixed assct acquisitions in fiture will be charged to the Operating Fund.
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MISCELLANEQUS
1) Hank Overdraft

The Centre’s current $2 nullion overdraft facility with American Express Bank, which
carries no undrawn commitment fees, will expire on July 13, 1999, The facility is used for
the balance of margins on letters of credit and any overdraft. The overdraft facility was used
with the overdralt reaching a maximum of $577,000 in the past six months. As a result of
the large cunmulative deficit of the Centre, there will be a ongoing overdraft requirement to
cover operating costs. In view of this, management request Board approval to renew the
‘overdraft agreement of $2 million for the year to July 13, 2000. This overdraft facility is
secured by term deposits of the Reserve Fund.

By way of Board resolution in June 1995, management may also borrow from the Hospital
Endowment Fund up to a maxunum of $750,000 to cover operating cash requirements. No
ftinds were borrowed during 1998,

) Cheque Signatories

As required by the Board resolution of November 22, 1994, the Intenim Director advises
that Dr. Lars Ake Persson, Director PHSD, has been appointed as a cheque signatory.

) Yoluntary Severance Program

During 1998 a BoT approved voluntary severance package was offered to Centre Staff .-
This package was introduced as part of the reorganization of the Centre in right sizing and
creating greater efficiency.

A total of 90 stalf opted for this program in 2 phases. The first group of 57 employees ;_
were separated m September 1998 and the second group of 33 employees separated in .-
December 1998,

The total cost of the severance package for the 90 emplcyees was $576,000. The total
estimated annual salary savings is $451,000.

The cost of this voluntary severance package was not charged to the Operating Fund in
[998. It was recorded as a “Deferred Revenue Expenditure” and will be charged to the
Operating Fund at $288,000 per year in 1999 and 2000, as an offset against salary savings.

While the Centre was not successful in obtaining Donor support directly for this cost,
negotiations are underway with a Donor to fund certain hospital activities currently paid
from unrestricted funds. This will than make available unrestricted funds to cover the cost
of this program. If these negotiations are successfil, there would be no impact on the deficit
of our operating fund.




TABLE — 1

ICDDR,B: — CENTRE FOR HEALTH AND POPULATION RESEARCH

CONTRIBUTIONS FROM DONORS 1997 — 1999 (IN US$*000)
1997 1998 1999 1999 1999—STATUS
DONORS ACTUAL ACTUAL BUDGET FORECAST| FIRM FSTI.
. | Revenue Contributions :
AUSTRALIA ~ AusAID 254 24%| 207 18% 2001 1.5% 201 2% (. 201
BANGLADESH 464 43% | 436  3.8% 421 32% 336 3% 336
BELGIUM — BADC 208 28%| 237 21% 139  1.0% 348 :3% 348
CANADA - CIDA 216 2.0%| 143  13% 192 14% 192 1%+ 192
EUROPEAN UNION o0 08%| 123 11%| 1,172 88% 843 6% 843
FORD FOUNDATION 162 34% | 333 29% 64 35% 460 3% 460
JAPAN 680 64%| 639  5.6% 711 53% 695 5% 695
NETHERLANDS 158 . 1.5% 40 04%
NORWAY - NORAD 162 15%| 125 11% 139 1.0% 135 1% 135
SWEDEN - SIDA 501 4.7%| 482 @ 42% 497  37% 474 4% 474
SWISS RED CROSS 213 20%| 292 26% 539  4.0% 537 4% 537
SWITZERLAND -~ SDC 807 7.6%| 436  3.8% 606  4.5% 495 4% 495
UNAIDS 95  08% 56  04% 64 0% 64
UNICEF : 100 09%| 100 09% 100 0.7% 100 1% 100
UNITED KINGDOM — DfID 651 61%| 460 40%| 562 42% 568 4% 568
USAID/D 3242 304%| 3,492 307%| - 3,751 281%| 3,289 25% | 3,289
USAID/W 1,548 - 145%| 2,039 179%| 2,960 222%| 2,892 2% 2,892
WORLD BANK — NCE . 185  1.6% _ : 532 4% 532
OTHERS 928  87%| 1,525 134% 825 62%| 1216 9% | 1,216
.- GRAND TOTAL 10,674 100.0% (11,389 100.0% | 137335 100.0% | 13,377 100.0%| 13,242 135
Capital Coatributions : ;
BANGLADESH 210 ‘ 232
UNITED KINGDOM - DfiD 145 :




TABLE-1A
ICDDR,B: — CENTRE FOR HEALTH AND POPULATION RESEARCH

CONTRIBUTIONS FROM DONCRS 1997 - 1959 (IN US$'000)
1997 1698 1999 1999 1999—-STATUS
ACTUAL ACTUAL BUDGET FORECAST | FIRM ¥ESTI.
OTHERS :
SAUDI ARABIA 58 6.3% 50  33% 50 6.1% 50 4% 50
SRILANKA 8 0.5%
CHF 19 20%
sSDC 5  05%
AGA KHAN FQUNDATION 15 16% (1) ~0.1%
ABT Associates 0 0.0% 27 1.8%
AusAID 8  93%
AIBS\ Dr.Patricia 10 07%
BGS ARGOSS & 05% 28 3.4% 10 1% 10
BDG/DGHS/ARI 1 01% 4 03%
ICRW/USA : BRAC-ICDDR,B 30 32% 22 1.4% 37 3% 37
CANADA/CHC-ASCON VI 3 03% 2 01%
CYTOS PHARMACEUTICAL 4 03% 25 2% 25
FAMILY HEALTH INTERNATIONAL 42  28%
G. MASON FOUNDATION 9  1.0% 1 01% 5 06% 13 1% 13
HELLEN KELLER INTERNATIONAL 8  09% 1 01%
HKI-ASCONVI ' 6 04%
IDRC 56  6.0% 11 0.7%
INT'L. ATOMIC ENERGY 1 01% 6  0.4%
JAPAN — JICWELS ‘ 19 1.2% 4 0% 4
MACRO INTERNATIOAL INC. 54 35%
NEW ENGLAND MEDL CENTRE (NEMC) 48  52% 35 23% 47  59% 59 5% 59
NORTHFIELD LABORATORIES 21 23%| 83  54% 41  50% 12 1% 12
NIH/RAND CORPORATION 39 42% (10) —0.7%
NOVARTIS 22 1.4% 53 6.4% 54 4% 54
NEWCASTLE UNIVERSITY 15  1.0% 173 21.0% 135 11% 135
POPULATION COUNCIL 78 84%|
POP COUN/300821 - 17, 11%
SAVE THE CHILDREN 9 0.6%




+
TABILE -1 A
ICDDR,B: — CENTRE FOR HEALTH AND POPULATION RESEARCH

CONTRIBUTIONS FROM DONORS 1997 — 1999 (IN US$°000)
!
1997 T 1998 1959 1999 1999—-STATUS
ACTUAL ACTUAL BUDGET FORECAST | FIRM _ ESTI.
.| OTHERS ; B ;
| PROCTOR & GAMBLE 13 14% 10 07% 3 04% 9 1% | 9
ROCKEFELLER FOUNDATION 57 61% 62 41% 68  82%
SDRC 2 02%
SAIDNET 5 0% || 5
. |THRASHER T3 19% 58  38% %  11.6% 98 8% |: 98
' | THRASHER (ALBERT) '
UCB-0SMOTICSIDAC 18 15% 43 28% 51 4% 51
USAID / OFDA 50  54% 2 47%
UK/ODA-~ASCON VI . 13 14% .
UC ~ Davis 35 3% 35
UNICEF 114 123% 18 12% 10 12% 23 2% 23
UNIVERSITY OF ALABAMA 47 51% 53 35% 12 15% 18 1% 18
UNIVERSITY OF LOUGHBCROUGH 1 01%| 4 1 0L% 11 13%
UNIVERSITY OF PENNSYLVANIA 27 18% ‘ 3 % 3
UNIVERSITY OF VIRGINIA 14  09% 98 11.9% 89 %| 89
UFHP -633841 5 03% :
WANDER-AG 1 12% 5  03% 1 0% | | 1
WHO 67 72%| 187 123% 116 14.1% 136 11%|; 136
DISASTER / EPIDEMIC :
USAID/CARE ; 265  17.4% 25 M| 25
QDA . . 65  43% i
| :DAD~DHAKA . 2 14% 47 % | 47
| "AusAID . ‘ 3 02% 13 1% 13
“UNOCAL, Czirn, Shell & OXY 88  58% 214 18%| @ 214
SDC .. . 8l  53% 33 3% 33
. AMFX BANK 7 05%
ALICO ¢ 6 04%
ANZ BANK 1 -4 o03%
OTHERS (85) (15) —-1.6%| . (16) —1.0% 14 1.7% 17 1% 17
TOTAL OTHERS .928 100.0% | 1,525 100.0% 825 1000%| 1,216 100%| 1,216
,,,,, e e e SRR i 1o AR ' T 7o VT T



[ TN LA SRS Y SUIUN e ML) v ItiNE) R DY CALAGURIES — % L) | YA N Uss L]
ACTUAL| ACIUAL| BUDGET FORECAST INC/(TEC)
1997 1998 1599 1999 FORECAST 1999
INCOME: ACTUAL 1998
CONTRIBUTIONS BY DONORS: :
UNRESTRICTED FUNDS 2347 2% | 1,799 16% | 1772 13%| 1,772 13% (27)  -1%
RESTRICTED — OVERHEADS 1,246 129 | 1,255 1% 1,502 11%| 1457 11% 202 16%
RESTRICTED — PROJECTS / PROGRAMS 7,081  66% | 8335 3%\ 10061 76% | 10148 76%| 1,813 229
HOSPITAL ENDOWMENT :
TOTAL DONOR INCOME 10,674 100% (11,389 10095 | 13,335 100% | 13377 1009 | 1988  256%
‘EXPENDITURE:
LOCAL SALARIES 6478 S52%| 5708 47% | 5951 41%| 5,598 40% (110)  -2%
INTERNATIONAL SALARIES 2750 22%| 2615 21%| 35306 23%| 2487 18% (128) ~5%
CONSULTANTS 133 1% 114 1% 268 2% 61 2% 147 129%
MANDATORY COMMITTEES 166  1%| 100 1% 121 1% 121 1% 21 21%
TRAVEL 317 3%| 324 3% 544 4% 520 4% 196  60%
SUPPLIES AND MATERIALS 1,450 12%| 1,611 13%| 1,506 10% | 1734 12% 123 8%
REPAIR AND MAINTENANCE 158 1% 8 1% 114 1% 128 1% 45  54%
RENT, COMMUNI. AND UTILITIES 493 4% 480 4% 448 3% 445 3% (35) 7%
PRINTING AND PUBLICATION 255 2% 239 2% 22 2% 286 2% 47  20%
TRAINING AND FELLOWSHIP 29 2%| 313 3% 448 3% 464 3% 151 48%
STAFF DEVELOPMENT 132 1%| 155 1% 20 2% 218 2% 63 41%
OTHER EXPENSES 789  6%| 1,054 9% 955 7% | 1,009 8% 55 5%
OTHER RECEIPTS (L,121) ~9% | (1,085) —9% (892) —6% (904) —7% 181  —17%
TOTAL INTERNAL CASH EXPENDITURE 1229  99% | 11,711 969 | 13,251 92% | 12467 90% 756 6%
DONOR CAPITAL EXPENDITURE 185 1%} 496 4% 1114 8% | 1411 10% 915  184%
TOTAL OPERATING CASH EXPENDITURE 12,484 100% (12,207 100% | 14,365 100% | 13.878 100%| 1671 14%
NET CASH SURPLUS/(DEFICIT) (1,810) (818) (1,030) (501) 317 —39%
DEPRECIATION 900 895 854 875 (20) -2%
NET OPERATING SURFLUS/(DEFICIT) (2710) (1,713) (1,884) (1,376) 337 —20%
CAPITAL EXPENDITURE: . _
BANGLADESH . 210 232
DAID 145

Note: Where necessary 1997 to 1999 figures have been regrouped to conform with 1999 budget preparation.




TABLE — 3
ICDDR,B : CENTRE FOR HEALTH AND POPULATION RESEARCH

UNRESTRICTED AND RESTRICTED INCOME AND EXPENDITURE 1997 TO 1999 (IN US$'000)
ACTUAL ACIUAL BUDGET FORECAST
1997 1998 1959 1999 ]
INCOME: E
CONTRIBUTIONS BY DONORS: :
UNRESTRICTED FUNDS 2,347 1,799 1,799 1,772 L1712 1,772 1,772
RESTRICTED — OVERHEADS 1,246 1,255 1,255 1,502 1,502 1,457 1,457
RESTRICTED - PROJECTS / PROGRAMS 7,081 8335 8335 10,061 10,061 10,148 10,148
HOSPITAL ENDOWMENT . _ o . Lo
TOTAL INCOME 10,674 3,054 8335 11389 3274 10,061 13,335 3229 10,148 13,377
EXPENDITURE: :
LOCAL SALARIES 6,478 2,843 2865 5,708 2,746 3205 5951 2376 3222 5,598
INTERNATIONAL SALARIES 2,750 894 1721 2,615 1,154 2152 3,306 909 1,578 2,487
CONSULTANTS 133 44 70 114 17 251 268 17 244 261
MANDATORY COMMITTEES 166 95 5 100 121 0 121 121 Y1
TRAVEL 317 25 299 324 2 515 544 29 491 520
SUPPLIES AND MATERIALS 1,450 734 877 1,611 762 744 1,506 78 1,016 1,734
REPAIR AND MAINTENANCE 158 50 33 83 63 51 114 63 &5 128
RENT, COMMUNL. AND UTILITIES 493 257 223 480 245 203 448 245 200 445
PRINTING AND PUBLICATION 255 148 o1 239 158 104 262 178 108 286
TRAINING AND FELLOWSHIP 299 66 247 313 65 383 . 448 65 399 464
STAFF DEVELOPMENT' 132 155 155 20 20 218 218
OTHER EXPENSES 789 446 608 1,054 472 483 055 457 652 1,100
INTERDEPARTMENTAL SERVICES 0 - (682) 682 0 (713) 13 0 (632) 632 0
OTHER RECEIPTS , (121 (1,048) (37 (1,085) (890) (2) (592 (891) (13)  (904)
. mmmamcasamnmmﬂ 12,299 1872 7,839 11,711 4229 002 13,251 3,655 8812 12,467
DONOR CAPITAL EXPENDITURE ' 185 0 496 496 75 1,030 1,114 75 1336 1411
TOTAL OPERATING CASH EXPENDITURE] 12,484 3872 8335 12207 4304 10,061 14,365 3730 10,148 13,878
NET CASH SURPLUS/(DEFICIT) (1,510) (818) 0 (81 (1,030) 0 (1,030 (501) 0 (501
DEPRECIATION 900 | 895 895 854 0 854 875 875
.| NET OPERATING SURPLUS/(DEFICIT) (210 | (1.713) 0_(1713 (1,884) (0) (1.884Y  (1.376) 0 (1.376)
BANGLADESH 210 32 232
|_DfID 145

Note: Where necessary 1997 to 1999 figures have been regrouped within Unrestricted & Restricted to conform with 1999 budget preparation,



MAJOR DONQR CONTRIBUTIONS BY UNRESTRICTED AND RESTRICTED FUNDS 19971999

{IN US3'000)

1997 1998 -~ ACTUAL T 1990 — BUDGBT 1999 - FOREC_AST 1909 = S'TAT(J'S#
ACTUAL UNRESTH, RESTR TOTAL MNRASTR. RESTRE TOTAL INRESTR. RESTR. TOTAL FIRM ESTIMATE
UNRESTRICTED FUNDS: [ g
AUSTRALIA - AusAID 34 1.4% 207 207 l.g 201 201 t.5% 201 201 1.3% 201 |
BANGLADESH 3B0 3.4% 211 211 1.94% 114 214 l.am 214 214 L.4% 214 |
BRELGIUM - BADC 145 1.5% 39 -1 0.8% F14 gp 0.7% P 1 0.7 2P E
CANADA - CIDA 215 2.0% 143 143 | L% 192 192 l4% 192 192 1A% 162
SWEDEN - SIDA 314 2.9% 321 321 i 2.8% 315 313 2.4% 313 315 2.4 215 |
SWITZBERLAND - SDC 342 32w 312 312 7% 334 313§ 2.3m 336 336  2.5% 334 s
UNITED XINGDOM - DfID 219 2.1% B3 B3 ' 0.7% 4 0.0%
UNITED STATES ~ USAID 215 2.6% 273 275 z.4% 273 275 2.1% 273 275 2.1% 273
URICBP 100 0.9% 100 100 ' 0.p% 100 100 0.7% 100 10 0.7% 100
OTHRERS 8z 0.8% 38 38 ] 0.5% 350 30 0.4 % 350 30 0.4 % 30 1]
TOTAL UNRBSTRICTED 2,347 22.0% 1,789 0 1799 '155% 1,772 o 1,772 133 % 1.172 0 1,772 13.2%| 1,772 0
RESTRICTED PROJECTS/PROORAM FUNDS: 0.0%
BANGLADESH-WE & BINP 84 0.5% 8 217 225 2.0% 8 159 207 1.86% 2 120 122 0.6% 122
BELGIUM — BADC 133 1.2% i48 14B 1.3% 30 30 0.4% 239 239 iI.0% 239
THE EURCPEAN UNION: c.0%
BEURGOPEAN UNICON - BHARP 123 123 1.1% 1,172 1,172 B.B% Ba3 843 43% B43
LONDON SCHOOLHA&A T M 70 0.7% - . 0.0%
UNIVERSITY OF GOTEBORG 20 0.2% 0.0%
FORD FOUNDATION 3462 34% 27 - 1413 333 2.8% 37 407 484 33w 37 403 450 3.4% 480
JAPAN 480 5.4 % 47 333 380 3.1% 47 353 580 4.3% 47 321 348 4.2% 11
NETHERLARDYS 158 1.3% 9 51 40 D.4% i 3.0%
HORWAY - NORAD 182 1.3% 13. 112 123 1.1'% 13 124 139 1.0% 14 121 133 1.0% 133
SWEDEN — SIDA/SAREC 187 1.2% 2 159 1651 14w 1 181 182 L4% 13 146 15 1.2% 139
SWITLERLAND - SDC 483 4.4% 3 il6 124 1.1 24 244 270 2.0% 11 148 139 1.2% 159
3WISS RED CROSS 213 2.0% 38 234 2902 2.6% T0 450 339 41.0% 70 447 337 4.0% 337
UNITED EINGDOM —~ DIID:
- DFID / RTI/ AntinatslUT. Wol 125 1.2% 1 12 13 0aw
- DIID/HEB 221 2.1%. 23 180 183 1.4% 24 170 104 1L.3% 21 1448 147 1.2% 167
- DD} D3S 13 0.2% 63 43 0.0% 34 34 0.3% 34
- DfID J Cholara / HDSS 15 0w
- DD/ BOT & PHSD / DS3 48 O.4% 12 104 11E  1.0% Y 333 160 1.B% 33 334 347 27w 57
UNAIDS 93 95 0.3% 56 58 Diw o4 64 0.5% 6
UNDP ~ Japan s 34 5% 0.3m 12 1 131 1.0% 127 127 0.9% 127
UNITHD STATES - USAID: ' 0.0%
UBAID/Dhaka 3,242 30.4% 8 2,704 3,492 30.7% 717 3,034 3,751 28.% 625 2,664 3.2BY  24.4%| 3,289
USAID/Washington §41  4.0% 224 972 1,194 10.5% 242 1,114 1,356 10.2% 248 1,204 1,472 11.0%| 1,472
USAID/ Y spal s7 270 337 23w a1 244 s 23w 303
USAID/HET 30 o0.3% i 27 106 133 1.0% 28 113 41 L1% 141
NIF 431 4.0% 471 471 4.1% 27 733 780 3.B% 347 347 4.1% 347
O MBT-HHNI 96 0.0 1 14 13 0w : 0.0%
JET 335 0.5% e 7 80  0.7TW a 71 70 0.8% 2 131 152 1.1%® 152
WOGRLD BANK - NCEB 14 161 183} taw 69 468 332 4.0% 532
OTHERS 845 T.9% 104 1,363 1467} 12.0m 123 6352 773 5.Bm 117 Lo4D 1,186  &7m]| 1146
TOTAL RESTRICTED 8,327 78% 1,253 8.333 9,390 84.2% 1,502 10,081 11,3563 28,7 % 1.457 10,248 11,603 Bo.8E% | 11,470 133
_____ORAND TOTAL 10,674 __100% 3,034 _ £,333 11,380 -100.0% 2,274 19,08 3.3 o 3,229 10,148 13,377 1o0% | 13,243 133
BANGLADESH 210 232 h
DOD 143
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ICDDR.B —~ CENTRE FOR HEALTH AND POPULATION RESEARCH

MAJOR DONOR CONTRIBUTIONS BY UNRESTRICTED AND RESTRICTED RINDS 19971999 (IN US$'000)
1597 1998 — ACTUAL 1999 — BUDGET 1999 — FORECAST 1999 — STATUS |

ACTUAL UNRESTR RESTR TOTAL RESTR TOTAL RESTR. TOTAL FIRM EBESTIMATH
DNRESTRICTED FUNDS: — OTHERS ’ i
SAUD! ARABIA 58 0.5% 0 0 04% 0 0 0.4% 30 0 04% ]
SRI LANKA 3 s 01% .
CHF 19 02%
SDC 5 00% :

| TOTAL UNRESTRICTED — OTHERS | 2 05% 53 i] 2__(ink 30 0 I 0.4% 30 1] 50 0.4% R{1] i}
RESTRICTED FUNDS: — OTHERS ;
AGA KHAN FOUNDATION 15 01% [¢}) (1) -00%
ABT Associates 0.0% 1 26 27 02%
AusAID g% 0.8% |
AIBS\ Dr Patricia 1 9 1w 0% '
BGS ARGOSS 2 6 8 01% 6 2 28 02% 2 g 10 01% 10
BDG/DGHS/ARI 1 00% 4 4
ICRW/USA : BRAC-ICDDR,B ! 0.3% 3 17 22 0.2% 9 28 37 0.3% 7]
CANADA/CHC-ASCON VI 3 0.0% 2 2
CYTOS PHARMACEUTICAL 4 § 25 25 02% 25
FAMILY HEALTH INTERNATIONAL 8 34 42  04% . :
G. MASON FOUNDATION _ 9  0.1% 1 1 0.0% 5 5 00% 13 13 01% 13
HELLEN KELI ER INTERNATIONAL 38 01% 1 1 00%
HKI-ASCONVII 1 5 6 01%
IDRC 5% 05% 1 10 11 0.1%
INT'L. ATOMIC ENERGY 1 0.0% 6 6 01%
JAPAN - JICWELS 19 19 02% 4 4 0.0% 4
MACRO INTERNATIOAL INC. 10 44 54 05%
NEW ENGLAND MEDL CENTRE (NEMC] 48 04% 8 27 33 3% u 35 47 0.4% 14 45 9 04% 59
NORTHFELD ILABORATORIES 21 02% 17 65 83 07% 8 33 41  0.3% 2 10 2 0.1% 12
NIH/RAND CORPORATION I 0.4% (10) (10) -0.1%
NOVARTIS 5 17 2 02% 13 . 40 53 04% 13 41 54 04% 54
NEWCASTLE UNIVERSITY 3 12 15 0% 41 132 173 L3% k7] 103 133 LO% 135
POFULATION COUNCIL T3 Q7%
POP COUN/300821 4 13 17 01%
SAVE THE CHILDREN 9 9 01%
PROCTOR & GAMBLE 13 0.1% 1 9 10 o%m 3 3 0.0% 1 8, 9 01% 9
ROCKEFELLER FOUNDATION 57 05% 62 62 0.5% 14 54 68 05%
SDRC 2 00%
SAIDNET 1 4 5 0.0% 5
THRASHER 7 O0T% 4 54 58 0.5% 6 %0 9%  0.7% 6 92 98 0.7% 98
THRASHER (ALBERT) i
UCB—-OSMOTIC/SIDAC 18 0.2% 10 33 43 04% 11 40 51 0.4% 51
USAID / OFDA 0 05% 72 72 0.6%
UK/ ODA-~ASCON VI 13 0.1% i
UC — Duvis 4 kY 35 03% 35
UNICEF 14 11% 3 15 18 02% 10 10 0.1% 3 23 02% 23
UNIVERSITY QF ALABAMA 47 04% 3 50 53 0.5% 12 12 01% 18 18 01% 18
N # "_
Coﬂtd- +
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TABLE — 4 A _
ICDDR,B — CENTRE FOR HEALTH AND POPULATION RESBARCH

MAJOR DONOR CONTRIBUTIONS BY UNRESTRICTED AND RESTRICTED FUNDS 1997—1999 (IN US$"000)
1997 1998 — ACTUAL 1999 — BUDGET 1999 — FORBCAST 1999 — STATUS |
: ACTUAL  UNRESTR RESTR TOTAL UNRESTR. RESTR TOTAL JUNRESTR. RESTR. TOTAL FIRM ESTIMATH
UNIVERSITY OF LOUGHBOROUGH t 00% 1 1 00% 1 1 01% ’
UNIVERSITY OF PENNSYLVANIA 27 27 02% 3 3 0.0% 3
UNIVERSITY OF VIRGINIA 1 13 14 01% 24 74 9% 0.7% n 67 P 07% )
UFHP—633841 ' 5 5 0.0%
WANDBR-AG 1 o1%| 1 4 5 0.0% 1 1 0.0% 1
WHO 67 0.6% 1 186 187 L6% 116 116 09% 136 136 10%| 136
USAID/CARE 265 265 23% 25 25 02% 25
CIDA 65 65 0.6%
DIID-DHAEA 22 2  02% 47 47  04% 47
AwAID 3 3 0.0% 13 13 01% 13
UNOCAL, Caisu, Shell & OXY 88 8 0.8% 214 214 16%| 214
sDC 11 70 81 07% 3 3 02% 13
AMEX BANK 7 7 01%
ALICO 6 6 01%
ANZ BANK 4 4 0O%
OTHERS.(S5) (15) —0.1% 3 (19} (16) ~B1% t4 4 01% 17 17 01% 17
TOTAL RESTRICTED 86 19% 104 1,363 1467 L259% 123 652 715 5.8% 7 104 1,166 8&7%| 1,166 0
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TABIE - 5
ICDDR,B : CENTRE FOR HEALTH AND POPULATION RESEARCH
UNRESTRICTED PROGRAM AND JMANAGEMENT EXPENDITURE 1997 TO 1999

(IN USS$ *000)

C ey

ACTUAL 1997 ACTUAL 1998 BUDGET_ 1999 FORECAST 1999
NET ~ % AGE |GROSS RECOVER NET % AGE | GROSS RECOVER NET % AGE| GROSS RECOVER NET % AGE:
B COSTS COSTS COSTS COSTS COSTS COSTS COSTS i
PROGRAMS - : '
CLINICAL SCIENCES: . , .
DHAKA HOSPITAL 1,220 9.8%| 1178 (135) , 1,043 8.5% 1,397 (143) 1254 8.7% 1,209 (159) 1,050  7.6%
HOSPITAL SURVEILLANCE 155 1.2% :
DIVISIONAL 124 10% 260 (123 ] 137 1.1% 257 (140) 117 0.8% 228 {129) %9  0.7%
PUBLKC HEALTH SCIENCES: 4
MATLAB CLINICAL RESEARCH 315 2.5% 266 (1) 265 22% 342 0 M2 2.4% 289 289 2.1%
MATLAB ADMINISTRATION 194 1.6% 296 (103) 193  1.6% 287 (129) 158  1.1% 285 (un 168 1.2%
MATLAB FAMILY PLANNING 0 142 (142) 0 133 (133) 0 132 (132)
MATLAB COMMUNITY RESEARCH 465  37% 250 0 200 2.4% 177 0 77T L2% 145 146 1.1%
DIVISIONAL 226 1.8% 208 (5) 203 L7% 251 0 251 1.7% 152 152 11%
HEALTH & DEMOGRAPHIC SURVEILL 661  5.3% 297 8 297 2.4% 14 0 194 1.4% 163 163 1.2%
LABORATORY SCIENCES:
LABORATORY SERVICES 48 04%| 1119 (1,149 - (30) -0.2% 1,068 {1177) (109) -0.8% 025 (L,181) 6) -1.8%
DIVISIONAL 53 04% 245 (z0y 126 1.0% L (120) 62 0.4% 213 (120) 93  0.7%
HEALTH & POPULATION EXTENSION: .
DIVISIONAL 43 0.3% 70 1) 1) -0.2% 97 (89) g8 0.1% 60 19) (19) -0.1%
TECHNICAL SUPPORT:
DISC 219  13% 185 %' I 14% 218 (13) 205 1.4% 208 (10) 198  1.4%
TRAINING & DISSEMINATION 9 05% 126 13 13 01% 173 (132) 44 0. © 168 (44) 124 0.9%
COMPUTER SERVICES 6  0.5% 104 @35) &  0.6% 97 61 DA% © 77 (10) 67  05%].
TOTAL PROG RAMS 3844 30.8%| 4,787 (2030) 2,157 22.6% 4,873 (2.112) 2761 192% 4253 (1,981) 2774 164%
DIRECTOR’S BURBAU 310 2.5% 302 ! 2.5% 348 0 M8 2.4% 23t 231 L%
EXTERNAL RELATIONS & INSTITU. DEV e 0.8% 133 133 11% 214 a 214 15% 170 170 12%
BOT & COMMITTEES 1% 1.2% 110 10 09% 146 0 146 1.0% 14 141 1.0%
ADMINISTRATION & PERSONNEL 865 69%| 1064 (368), 6% 57% 900 (402) 498  335% 852 (350) s 3.6%
FINANCB 421 34% 32 ant 299 24% 342 (15) 326 2.3% 324 (16) 368 2.2%
OTHER - @55) -2.4% o4 (520) ¢ (426) —3.5% 318 @07) 11 01% IR 278) 104 07%
TOTAL MANAGEMENT 1559 125%| 2,015 01)~ 1114 9.1% 2,268 (725} 1,543 10.7% 2100 (644) 1456 10.5%
' TOTAL PROGRAMS AND MANAGEMENT 5403 433%| 6,802 (293} . 381  3L7% 7,141 233N 4,304 300% 6,355 (2.625) 7 26.9%
UNRESTRICTED FUNDS 5403  433% i 3,871 3L7% 4,304 30.0% 3710 269%
RESTRICTED FUNDS 7.081  56.7% t 8335 68.3% 1006L  70.0% 10148 73.1%|
TOTAL 12,484 100.0% - 12,206 100.0% 14,365 100.0% 13,878 100.0%




~AUDITORS’ REPORT.. .. .. . ...

TO THE BOARD OF TRUSTEES OF
INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE
RESEARCH, BANGLADESH

1. We have audited the accompanying Statement of Financial Position of
INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH, BANGLADESH (ICDDR,B}
as of December 31, 1998 and the related Statements of Activity (Operating
Fund) and cCash Flows for the year then ended. These financial statements
are the responsxblllty of ICDDR,B‘s management. Our responsibility is to
express an opinion qn these financial statements based on our audit.

2. We conducted our audlt in accordance with generally accepted auditing
standards. Those standards require that we plan and perform the audit to
obtain reasonable assurance as to whether the financial statements are free
of material misstatemsnt. An audit includes examining, on a test basis,
evidence supporting the amounts and disclosures in +the financial
statements. An audit also includes assessing the accounting principles
ugsed and sxgnxf;cant estimates made by management, as well as evaluating
the overall financial presentation. We believe that our audit provides a
reasonable basis for our opinion. '

3. As explained in Note 17, USS 8,402,021 being the accumulated balance of the
"ICDDR,B Employees Separation Payment Fund" at December 31, 1998%and
invested with Generali Worldwide Insurance Company Limited of Guernsey,
Channel Islands has not been recognised in these accounts.

4. Except for the matter referred to in the immediately preceding paragraph
and also for recoverability of funded support of $200,000 from Arab Gulf
Fund and treatment of voluntary severance pay of $576,037 as Deferred
Revenue Expenditure as explained in Notes 20 and 21 respectively, in,our
opinion, the financial statements referred to above, together withithe
notes thereon, present fairly, im all material respects, the financial
pesition of ICDDR,B as of December 31, 1998 and the results of its
activities and its cash flows for the year then ended, in conformity with
the accounting polices disclosed in Note 2.

- p

5. Attention is drawn to Note 22 with regard to Year 2000 compliance. It may
be noted in this connection that the audit is not intended, designed nor
performed to identify or detect problems that may result from computer
hardware, software or other automated processes’ inability to properly
process dates which include issues, internal and/or external, related to
Year 2000. In the cpinion of the management, the problem of Year 2000 will
not vitiate the assumption of going concern in view of the plans to make
the Company Year 2000 compliant as drawn up by the management. However, we
have no responsibility with regard to the Centre’s efforts to make systems,
internal and/or external, capable of properly processing dates including
the Year 2000 or provide assurance on whether the Centre has addressed or
will be able to address all of the affected systems on a tlmely basis.
These are responsibilities of the Centre’s management.

Qm,'w WWW

CNABIN & Co. Price Waterhouse
Chartered Accountants Chartered Accountants

Dhaka, March 18, 1999




INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARRCH,. BANGLADESH

STATEMENT OF FINANCIAL POSITION

AS OF DECEMBER 31,

FIXED ASSETS:
Cost
Less: ‘Accunulated depreciation

CURRENT ASSETS:

Inventories

Accounts receivable
Donors
QOthers

Centre Endowment Fund investments
At cost

Cash and bank balances

Deposits with banks against Reserve
Fund

LESS: CURRENT LIABILITIES:
Bank overdraft

Donations received in advance
Accounts payable others

NET CURRENT ASSETS

DEFFERED REVENUE EXPENDITURE

TOTAL NET ASSETS

Note

(o ¥ Riv

21

1998

1998

14,970,567

10,262,656
4,707,911

623,693

1,118,917
615,879

3,180,148
606,571

2,259,834

8,405,042

576,882
3,537,959
3,200,936
7,315,777

1,089,265

576,037

1997

13,915,737

9,408,407
4,507,330 -

567,543

1,486,357
808,243

3,180,148
1,270,471

2,355,110

9,667,872

3,215,463
3,591,690
6,807,153

PRICE WATERHMOUSE



INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH, BANGLADESH

STATEMENT OF FINANCIAL POSITION
AS OF DECEMBER 31, 1998 (Cont.)

Note 1998 1997

FINANCED BY:
Fixed Asset Fund 11 4,707,911 4,507,330
Fixed Asset Acquisition and )

Replacement Fund ’ 12 - 146,726 279,287
Centre Endowment Funds 16 3,180,148 3,180,148
Reserve Fund 13 2,259,834 2,155,098
Operating Fund 14 {3,921,406) (2,753,814)

TOTAL FUNDS Uss 6,373,213 7,368,049

THE ACCOMPANYING NOTES 1 TO 17 AND 20 TO 23 ARE AN INTEGRAL PARYT OF THIS
STATEMENT

I im Pirector L}\\‘_i:) Member «”/,/ﬁ

ICDDR, B Board of Trustees

This is the Statement of Financial Position referred to in our report ofgsame

- asim—

date, ) VI T

// fmw Wiluhawme~

BIN & Co. Price Waterhouse
Chartered Accountants Chartered Accountants

e

Dhaka, March 18, 1999



INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH, BANGLADESH

STATEMENT OF ACTIVITY (OPERATING FUND)
FOR THE YEAR ENDED DECEMBER 31, 1998

Note
REVENUE

Contributions 5

LESS: Transferred to Fixed Asset Fund to
the extent of capital expenditure
funded by Donors 11 .

Exchange gains (net)
Other receipts (net of expenditure
$142,73%; 1997:5198,673)

EXPENDITURE

Personnel salaries and benefits - local
Personnel salaries and benefits - international
Consultancy - local and internatiocnal ‘
Mandatory committee meetings ' 18
Travel :

Supplies and materials

Repairs and maintenance

Rent, communication and utilities

Printing and publications

Other expenditure 19

Deficit before depreciation
ADD: Provision for depreciation 3

DEFICIT FOR THE YEAR Uss

THE ACCOMPANYING NOTES 1, 2, 5, 11, 18, 19, 22 AND 23 ARE AN INTEGRAI PART OF

THIS STATEMENT

I rim (Director
ICDDR, B

This is the Statement of Activity (Operating Fund)
same date.

NABIN & Co.

Chartered Accountants

Dhaka, March 18, 1999

1998

11,389,461

495,737

10,893,724
240,454

844,527

5,707,686
2,614,888
114,073
100, 344
324,491
1,611,788
82,426
479,956
239,105
1,521,580

817,632

894,651

1997

10,673, 341

184,931

10,488,410
230,986

889,814

6,477,867
2,750,372
133,162
165,861
316, 846
1,450,012
158,221
492,342
254,419
1,219,824

1,809,716

899,838

Wk
Member '_/f’/,/,

Board of Trustees

referred to in our report of

Price Waterhouse
Chartered Accountants

i



INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH,

léTATEMENT O} CASH FLOQS
FOR 'THE YEAR ENDED DECEMBER 31,

CASH FLOWS FROM OPERATING ACTIVITIES
Peficit of revenues over expenses
Adjustments to reconcile net cash

from operating activities
Depreciation

. Loss/(Profit) on disposal of fixed assets

Decreasef(Increase) in assets
Accounts receivable
Donors
Others
Inventories

Increase/ (Decrease) in liabilities
Donors’ Contributjion received in advance

Accounts payable

Deferred Revenue Expenditure

Cash Surplus/(Deficit) from operating activities

CASH FLOWS FRCM INVESTMENT ACTIVITIES
Acquisition of fixed agsets
Contribution to North American office
Interest on Reserve Fund deposits

Net cash from investment activities

CASH FLOWS FROM FINANCING ACTIVITIES

Bank Overdraft
Donor capital fund contributions

Net cash from financing activities

Net Increase/(Decrease) in cash and
equivalents

Cash and equivalents beginning of year
Cash and equivalents end of year

-

riM Director
ICDDR,B

This is the Statement of Cash Flows referred to

\&Z~
A/N BIN & Co.
~Chartered Accountants

Dhaka, March 18, 1999

uss
Uss

uss

1998

1998

(1,712,283)

894,651
40

367,440
192,364
{56,150)

322,496
(390, 754)

(382,196)
(576,037)

(1,095,272)

104,736

576,882
612,711

3,625,581

2,866,405

BANGLADESH

1997

(2,709,554)

899,838
458

(167,673)
550,611
(87,873}

1,465,334
552,849

(1,153,656)
(100,000}
106, 390

L ]

540,096

3,728,761

3,625,581

i
Member ‘

Board of Trustees

in our report of same date.

pm}u/ Www

Price Waterhouse
Chartered Accountants




INTERHATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH, BANGLADESH

HOTES TO THE FINANCIAL STATEMENTS
AS ON DECEMBER 31, 1998

1. NATURE OF ACTIVITIES

. The International Centre for Diarrhoeal Disease Research, Bangladesh ("Centre")
was established in 1978 by an Ordinance of the Government of The Pecple’s
Republic of Bangladesh to provide for the establishment of an internatienal
centre in Bangladesh with multinational scientific collaboration and financial
contributions to conduct research in diarrhoeal diseases and the directly
related subjects of nutrition and fertility with special relevance to
developing countries and for matters ancillary thereto. The activities of the

Centre are mainly funded by various Governments and international
organisations.

2. SIGNIFICAHT ACCOUNTING POLICIES

a} These financial statements have been prepared on a going concern basis, in
accordance with generally accepted accounting principles on the historical

cost convention and in the manner as prescribed and approved by the Board
of Trustees.

b) "Revenue” and "Expenditure” of the Centre for the year have been accounted
for on an accrual basis.

¢) Other receipts mainly include interest, fees and charges for services
provided to staff and third parties.

d) Contributions have been considered as revenue on the following bases: .
Central Funds have been accounted for to the extent they relate to.sthe

current period and those pertaining to future periods have been carried
forward.

Project Funds received during the year but not expended have been carried

— forward. as contributions received in advance. Correspondingly, . amounts.

eqgual tco the expenses incurred but not yet reimbursed by donors have been
treated as contributions receivable. Project funds include overHead
recoveries at the rate provided for in the various Donor agreements. -

e) Grants in kind by way of various services rendered by different Donors and
those directly paid by Donor(s) to other organisation(s) and institution(s)
for project/service work carried out by them on behalf of the Centre have
not been considered in these accounts.

f) Fixed assets acquired up to August 1981 have been brought to account at
material cost only. Subsequent thereto incidental expenses such as labour,
freight, insurance, ete. have also been taken into consideration in arriving
at the cost of fixed assets. Fixed assets other than gifted motor vehicles,
costing less than $200 are expensed on acquisition. Depreciation on fixed

assets has been charged on the "Straight Line” method based on the estimated
useful life of such assets.

PRICE WATERHOUSE
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2. SIGNIFICANT ACCOUNTING POLICIES (Cont.)

a)

h)

Inventories are valued at involce price plus incidental expenses such as
labour, freight, insurance, etc. less, a provision to cover obsoclete and
slow moving items. Inventories issued at weighted average cost to Service
Centres are expensed when issued and the stock of such items remaining
unconsumed at the year end not being material is not included in the closing

stock. However, closing inventories at Matlab Health Complex are accounted
for.

Currency conversion of non-US currencies to US Dollars:

Advances, liabilities and cash and bank balances are translated into US
Dollars at the prevailing. year end exchange rates,

All items other than those stated above are translated into US Dollars at
the rates of exchange prevailing at the beginning of that month.

The exchange rates used for the currency conversion are calculated on the

prevailing average of the buying and selling rates as published by centre’s
Bank are as follows: '

Average monthly

Currency exchange rate Year end exchange rate
1998 1998 1957
Taka Taka Taka
us $ 1.00 46.4225 48.3092 45.1475
UK £ 1.00 76.5984 80.9807 74.9900 N
Ecu 1.00 - 50.9806 -

PRICE WATERHOUSE
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3. FIXED NSSET

cos I DEPRECIATION NET
. At Additions/ At At Additions/ At At
PARTICULARS  January 1 (Disposals) December January 1 (Disposals) December December
1598 in 1598 31 1998 1998 in 1998 31 1998 31 1998
Frechold Land 85,508 85,508 - - - 85,508
Buildings 3,899,805 672,571 4,572,376 1,790,988 208,722 1,999,710 2,572,666
Equipment 8,117,112 408,952 8,526,064 6,706,505 535,56§ 7,242,054 1,284,010
Furni ture 148,529 2,097° 150,626 141,745 3,330 145,075 5,551 -
Vehicles 957,631 100,030 _1,057,661 769,189 106,648 ars.817 181,844
13,208,585 1,183,650 14,392,235 9,408,407 854,249 10,262,656 4,129,579
Capital Work
in progress 707,152 (128,820) 578,332 - - - 578,332
1998 uUss 13,915,737 1,054,830 14,970,567 9,408,407 B54,249 10,262,656 4,707,911
1997 Us® 12,905,277 1,010,460 13,915,737 8,651,307 757,100 9,408,407 4,507,330
(a) (b)
{a) External additions and disposals/write offs of fixed assets in the
year comprised $1,095,272 (1997: $1,153,656) and $40,442
{1997: $5143,196) respectively.
{b) External additions and disposals/write offs for depreciation in s
the year comprised § 894,651 (1997: $899,838) and $40,402 "y
(1997: $142,738) respectively.

Two plots of land admeasuring 4.10 and 0.51 acres situated at Mohakhali (Dhaka)
and at Matlab (Chandpur), received as donations from the Government of the
People’s Republic of Bangladesh and a private individual respectively, have not
been valued and therefore not incorporated in these accounts.

Cost-of-buildings includes an amount-of~$103,488 spent by. the - Centre on.the ;
extension of the Institute of Publiec Health building, owned by the Government e
of the People’'s Republic of Bangladesh and which is at present partly
accommodating the Centre.

No provision for depreciation on fixed assets has been made up to December 31,
1982.

4. INVENTORIES

13388 1397
Supply stores 378,896 422,135
Maintenance stores 94,554 111,575
473,450 533,710
Stores in transit 166,766 50,356
640,216 584,066

Less: Provision for obsolete and

slow moving stock 16,523 16,523
UssS 623,693 567,543

PRICE WATERHOUSE




5. CONTRIBUTIONS

1998 e —
DUHOR (Due}/ Received (Due)/ Income 1997
Advanced during Advanced for the Income

at 1.1.98 the Year 31.12.98 Year

Central Fund=s: (Unrestricted)

Arab Gulf Ffund (200,000) - (200, 000) - -

Australia - AusAID - 206,830 - 206,830 254,004
Bangladesh €110,500) 218,000 (103,500) 211,000 379,763
Belgium - BADC - - (B3,800) 83,800 165,233
Canada - CIDA (10,786) 10,786 (143,057) 143,057 216,114
Saudi Arabia (58,000) - (103,000) 50,000 58,048
Sweden - SIDA - 320,850 - 320,850 313,764
Switzerland - 50C 311,819 324,330 324,330 311,819 341,994
United Kingdom - DfID 83,050 - - 83,050 219,220
United States - AID - 275,000 - 275,000 275,000
UNICEF - 100, 000 - 100, 000 100,000
Others (b) - 8,000 - 8,000 23,718
Tatail Central Funds (A) USS 15,583 1,663,796 (319,027) 1,798,406 2,346,858

Project Funds: (Restricted)

Bangladesh-WB & BINP (26,488) 205,286 (45, 668) 224,466 83,988
Belgium - BADC 260,047 - 112,411 147,636 133,183
European Union (2,820) 45,554 (80,213) 122,947 89,807
Ford Foundation 1,425,610 - 1,092,624 332,986 361,493
Japan - 580, 600 - 580,000 680,000
Johns Hopkins University 940 103,026 24,263 - 79,703 54,456
Netherlands 13,770 26,390 - 40,160 157,464
Norway - NORAD - 132,768 7,495 125,273 161,481
Sweden - Sida/SAREC 30,405 140,849 10,204 161,050 187,123
Switzertand - SDC 219,415 944,303 640,056 123,442 464,035
Swiss Red Cross 45,218 549,449 303,120 291,767 212,414
Thrasher Research Fund (44,970 75,181 (28,163) 58,374 73,029
United Kingdom -DFfID (69,363) 826,166 379,517 377,286 444,490
United States - AID etc. (58,568) 5,286,777 (132,098) 5,360,307 4,541,879
United Nations - UNA[DS - 127,650 32,798 94,852 -

UNDP/ JAPAN - 87,000 27,834 59,166 -

UNICEF {16,136) 24,465 (4,578 12,907 113,875
WHO 89,143 190,642 . 92,743 187,042 67,273
WORLD BANK - - ¢184,835) 184,835 -

Disaster/Epidemic {c) - 878,947 337,025 541,922 -

Others (b) 172,346 465902 153,534 486,714+ 500,493

Total Project Funds (B) USS 2,038,549 10,260,575 2,738,069 9,591,055 8,326,483

Total Contributions (A+8) US$ 2,054,132 11,754,371 2,419,042 11,389,461 10,673,341

(a)
Fixed Asset Funds (Note 12)
United Kingdem - DfiD (114,576) - - (114,576) 144,715
Government of Bangladesh (210,450) 442,000 - 231,550 210,450
Total Fixed Assets Funds (325,026) 442,000 - 116,974 355,165

a) (Due)/advanced contributions comprise net of due $1,118,917 (1997: $1,161,331) and advanced
$3,537,959 (1997: $3,215,463).

b) Contributions in 1998 from Others for project funds were received from Bangladesh-DGHS, George Mason
Foundation, Helen Keller International, lntermational Atomic Energy Centre, North Fleld Laborateries,
Proctor & Gamble, Mew England Medical Centre, Rand Corporation, Wander Ag., SDC, Japan, Canadian High
Cammission, Population Council, Cytos Pharmaceutical Inc., Novartis, British Geological Survey, UNICEF,
UcB/Sidac, USAID/FHI, Urban Family Health Partnership and Universities of Alabama, Pennsylvania, New
Castle, Loughbourg and Virginia. .

¢) Contributions in 1998 for Disaster/Epidemic funds were received from USAID/CARE, CIDA, DFID, AusAID,
American Express Bank, American Life Insurance Co., ANZ Grindlays Bank, Cairn Energy Plc., UNOCAL,
Shell Bongladesh Exploration & Dev. B.V. and Occidental of Bangladesh Ltd.

During 1998 contributions in kind, for specific and gereral activities were received from Bangladesh,
Betgium, Ford Foundation, Netherlands, UNICEF, USAID/OFDA and US Govt. Department of Defence.
)
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6. ACCOUNTS RECEIVABLE ~- OTHERS ' 1998 1997
hdvances to employees:

Official ' 86,482 68,458
Investment loans 139,252 171,388
Rent and utilities - 69,247 -

Others 16,278 19,187

242,012 328,280
Operating advances to projects 29,570 23,300
Advances to suppliers and others 87,236 298,947
Deposits and other receivables 257,061 149,357
Current account with ICDDR,B
Hospital Endowment Furd

7. CASH AND BANK BALANCES

cash in hand

Cash at banks:
Taka Accounts

American Express Bank Ltd., Dhaka
Current account (convertible)
Current account 636

hgrani Bank, Dhaka
Current account 140,732
Time deposit 4,310

Project bank accounts 9,762

UsS$ Accounts
American Express Bank Ltd., New York
Current account

American Express Bank Ltd., Dhaka
Current account (NORAD) 19,048 45,446
Current account 79,140 225,835
Current account (USAID-MCH/FP & ORP) 324,280 634,601
422,468 925,284

ECU Account
American Express Bank Ltd., Dhaka
Current account (European Union)

UKE Account
American Express Bank Ltd., London
Current account 169,826

8. DEPOSITS WITH BANK AGAINST RESERVE FUND

American Express Bank Ltd., Dhaka
Time deposit
Current account

This represents -
Reserve Fund Investments
Operating Fund Investments

PRICE. WATERHOUSE




9. BANK OVER DRAFT - s Q@ e 1097

USS Account
American Express Bank Ltd., New York 576,882 ) -

Secured by a lien on time deposits held with them on Reserve Fund Account.

10. ACCOUNTS PAYABLE - OTHER

Supplies and materials 193,385 221,457
Expenses and other 2,940,809 3,325,263
Security and other deposits 61,902 ° 44,970 ° °
Current account with ICDDR,B
Hospital Endowment Fund 4,840 -

uss 3,200,936 3,591,690

11. FIXED ASSET FUND

Balance as at January 1 4,507,330 4,253,970
Add: Capital expenditure funded by
Donors 495,737 184,931
Fixed Assets Acquxsxtlon and
Replacement Fund (Note 12) 599,535 968,725
5,602,602 5,407,626

Less: Transferred to Operating Fund (Note 14)
Written down value of fixed assets

sold/written off 40 458

Depreciation for the year 894, 651 899,838

. The fixed asset fund reflects contrlbutzons from Donors and Centre’'s -

"expenditure for fixed assets and is égual to. the net book value offfixed
assets.

12. FIXED ASSET ACQUISITION AND REPLACEMENT FUND

Balance as at January.l 279,287 892,847
Add: Donor contribution (Note 5) 231,550 355,165
Transfer from Operating Fund (Note 14) 350, 000 -

. 860,837 1,248,012
Less: Funds utilized for replacement
of fixed assets (Note 11) 599,535 968,725
Fixed Asset Fund Receivable
written off (Note 5) 114,576 -
Uss 146,726 279,287

The fund was created to provide for the acquisition or replacement of fixed
assets. It is the intention to build the fund up to an amount equal to the
provision for depreciation by Donor contributions, by annual transfers from
the Operating Fund and by income earned on investment of the fund.

- FRICE WATERHOUSE




1998 1997

13. RESERVE FUMD’
Balance as at January 1 ' 2,155,098_ 2,148,708
Add: ‘'Net interest earned on deposits 104,736 106,390
2,259,834 2,255,098
Less: Amount granted and thereafter writte
off to support the cost of North '
American ‘office of the Centre . : - 100, 000
Uss 2,259,834 2,155,098
The fund was created to enable the Centre to attain better financial
stability and to enable it to retain a satisfactory level of work in_case
of "uneven flow of resocurces beyond its control. The fund comprises
donations, transfers from operating account and income earned on investment
of the fund. :
14. OPERATING FUND
Balance as at January 1 {(2,753,814) {944,556)
Add: Deficit for the year {(1,712,283) (2,709,554)
- Transfer from Fixed Asset Fund (Note 11)
Written down value of fixed assets
sold/written off 40 458
Depreciation for the year 894,651 899,838
(3,571,406) (2,753,814)
Less: Transferred to Fixed Asset i
Acquisition and Replacement Fund
{Note 12) {350,000} - _
Uss (3,921,406} (2,753,814),
15. ICDDR,B HOSPITAL ENDOWMENT FUND Uss 4,046,791 3,964,912
U— : e - T e o et e p— o
The ICDDR,B Hospital Endowment Fund was created to raise money through
donations and other fund raising activities and to usge the income earned:on
the investment of those funds for patient care in the Centre’s hospitals.
The Gavernors of the Fund are empowered to invest all such moneys and all
investment income not immediately required for patient care in bank
deposits, listed sgecurities inside or outside Bangladesh and as
subscriptions to limited companies which are abcut to be listed. This
accumulated fund is not reflected in the books of account as it is not
considered a part of the Centre’s assets.
16. CENTRE ENDOWMENT FUNDS Us$ 3,180,148 3,180,148

The Fund was created to raise donations from Governments or their Agencies,
Foundations, Corporations and Individuals. The income earned from the
investment of those funds will be used in supporting new research
initiatives and provide a stable financial base for the Centre’s ongoing
activities. The investment of funds is monitored by the Centre Fund Finance
Committee. Included in those funds are USAID contribution, of §1,000,000
(market value as at December 31, 1998 §1,237,962 (1997: $1,182,226)). The

total market value of the Funds as at December 31, 1998 was 53,613,303
{1997: $3,501,302)).
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17.

18.

19.

20.

21.

EMPLOYEES RETIREMENT FUNDS

The Centre operates a retirement fund called "ICDDR,B Employees Separation
Payment Fund" for all National. employees under an agreement with the
Generali Group of UK. During the year the Centre and staff members
contributed 14.8% and 7.4% of the base pay respectively to the fund. The

amounts so accumulated were remitted,
Generall Group on a quarterly basis by the Centre.

net of employee settlements,
The Generali Group is

to

empowered to invest the fund available with them as considered profitable
by them and at the end of each calendar year the profits earned from these
investments are distributed among the staff members’ accounts.

This.accumulated fund which at December 31, 1998 was estimated at §8,402,021
(1997: $9,805,565) is not reflected in the books .of account.as.it is not.
considered a part of the Centre’s assets.

The Centre operates and manages a fund called "ICDDR,B Severance Pay Fund"
for Community Health Workers since July 1, 1987. The balance of this fund

is $98,532 (1997: $97,508),

MANDATORY COMMITTEE MEETINGS

The expenses include an amount of $12,431 {1997: $16,174) paid as honorarium
to the members cof the Board of Trustees.

OTHER EXPENDITURE

Training and dissemination
Staff development and training
Contractual services

Other services

Hospital patient food

Other items

o ———

ACCOUNTS RECEIVABLE -~ DONORS

1998

312,185
154,872
227,381
617,940
114,747

94,455

1997

298, 683.
131,906"
96,923"
495,629%
105,058
91,625

The Arab Gulf Fund provides support teo ICDDR,B through United Nations
Development Programme (UNDP) under agreements signed by Arab Gulf Fund and
UNDP. Funding support of $200,000 (5100,000 for 1995 and $100,000 for 1996)
was approved by Arab Gulf Fund in 1997. These funds have not been recived,

however through correspondence and follow-up to date,

this amount will be realized.

DEFERRED REVENUE EXPENDITURE

management feels that

In June 1998 the Board of Trustees approved a Voluntary Severance Package
for the Centre Staff. During 1998, $576,037 was paid to.90 staff members who
opted for this program. This amount will be charged to ope

$288,018 per year for the next two
resulting from this program.

rationg at

years as an offset against salary savings
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22. YEAR 2000 COMPLIANCE

Centre management is of the opinion that the problem of Y2K will not vitiate
the assumption of going concern in view of the plan to make the Centre Y2K
compliant drawn up by the management. During the ongoing implementation of
the plan (expected to be completed by June 1999}, management has not vet
come across any adverse features which may have any material effect on the
financial statements. Management feels that any additional expenditures
required to make the Centre Y2K compliant will be negligible.

23. GENERAML

The previous year’s figures have been rearranged and regrouped, wherever
considered necessary, to conform to the current year's presentation.-

Figures appearing in these Financial Statements have been rounded off to the
nearest US dollar,.

2 W
// \,_/\‘ X /
Interim Director Member
ICDDR,RB Board of Trustees
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AUDITORS’ REPORT

TO THE BOARD OF GOVERNORS OF
ICDDR,B HOSPITAL ENDOWMENT FUND

We have audited the accompanying Statement of Financial Position of ICDDR,B
HOSPITAL ENDOWMENT FUND as of December 31, 1998. The preparation of this
Statement of Financial Position is the responsibility of the Fund Management.

Our responsibility is to express an opinion on this Statement of Financial
Position based on our audit.

We conducted our audit in accordance with generally accepted auditing standards.
Those standards require that we plan and perform the audit to obtain reasonable
assurance as to whether the Statement of Financial Position is free of material
misstatement. An audit includes examining, on a test basis, evidence supporting
the amounts and disclosures in the Statement of Financial Position. An audit also
includes assessing the accounting principles used and significant estimates made
by the management, as well as evaluating the overall financial presentation. We
believe that our audit provides a reasonable basis for our opinion.

In our opinion, and to the best of our information and according to the

explanations given to us, the Statement of Financial Position referred to abovel~
together with the notes thereon and subject to indication regarding decline in:

the value of Investments on Note 3, presents fairly, in all material respectsﬁ
the financial position of ICDDR,B Hospital Endowment Fund as of December 31, 1998
in conformity with the accounting policies disclosed in Note 2.

f}/' . )
NABIN & CO. Price Waterhouse
Chartered Accountants Chartered Accountants

Dhaka, March 18, 1999
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ICDDR, B HOSPITAIL, ENDOWMENT FUND

STATEMENT OF FINANCIAL POSITION AS OF DECEMBER 31, 1998

Note 1998 1997
INVESTHENTS AT COST:
Shares and Debentures . 3 388,372 414,638
Overseas Investment with Morgan 4 2,000,0bg _ _2,000,000
Stanley & Co. Incorporated
CURRENT ASSETS:
Cash on Deposit and at Bank 5 1,653,579 1,550,274
CURRENT ACCOUNT WITH ICDDR,B 4,840 =
Uss 4,046,791 3,964,912
REPRESENTED BY: T T
INVESTMEHT CAPITAL ACCOUNT 6 4,034,161 3,933,874
INVESTHMENT INCOME ACCOUNT 7 12,630 22,679
CURRENT ACCOUNT WITH ICDDR,B ' - . 8,559
‘ Uuss 4,046,791 3,964,912

THE ATTACHED NOTES 1 TO 8 CONSTITUTE AN INTEGRAL PART OF THIS STATEMENT OF
FINANCIAL FOSITION.

/"/'
Memge;> Bcard of Governors er, Board of Governors

This is the Statement of Financial Position referred to in our report of same
date.

) /\ // | Qmu/ WWLAW
’ACHABIN & Co. Price Waterhouse

" Chartered Rheccountants Chartered Accountants

Dhaka, March 18, 1999



ICDDR, B HOSPITAL ENDOWMENT FUND

NOTES TO THE STATEMENT OF FINANCIAL POSITION AS OF DECEMBER 31, 1998

1. HATURFE OQF ACTIVITIES

The ICDDR,B Hospital Endowment Fund {here-in-after referred to as the "Fund") was
established on June 6, 1991 by a resolution of the Board of Trustees of. the
International Centre for Diarrhoeal Disease Research, Bangladesh (ICDDR,B) to be
a permanent resource which will generate a stream of income from the invested
capital of the Fund to complement other sources of income for running the
operations of ICDDR,B‘s hospitals in Dhaka and Matlab.

2. SIGNIFICANT ACCOUNTING POLICIES

a) This Statement of Financial Position has been prepared on a going concern

basis and in accordance with generally accepted accounting principles on
the historical cost convention.

b) The Statement of Financial Position of the Fund has been prepared 'in the
manner as prescribed and approved by the Board of Governors. ’

c) The Governors of the Fund are empowered to invest all capital and all
investment income not immediately required for running the operations of
ICDDR,B hospitals in bank deposits, publicly listed securities inside and
outside Bangladesh and subscriptions to limited companies which are about
to be listed, _

- ER TN PAE - [ .

d) Income of the Fund for the year has been accounted for on the cash receipt
basis.

a) Investments are carried at cost,

£) Currency conversion of non-US currencies to US dollars:

All advances, liabilities, investments and bank balances are translated
into US dollars at the prevailing year end exchange rate.

All items other than those stated above are translated into US dollars
at the rate of exchange prevailing at the beginning of that month.

b
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2.

g)

h}

3.

4.

SIGNIFTCANT ACCOUNTING POLICIES {continued)

The exchange rates used for the currency conversion, are calculated on

the prevailing average of the buying and selling rates as published by the
centre’s Bank and are as follows:

Average monthly Year end
Currency exchange rates exchange rate
1998 . 1998 1997
Taka . Taka . - Taka
Uus s 1.00 46.4225 48,3092 45.1475

To protect the capital of the Fund an amount equal to the approximate rate
of inflation is transferred annually from the Investment Income Account to
the Inflation Reserve on December 31 and is based on the investment and
cash asset currency mix on January 1 of the same year. The inflation for
1398 was estimated at 1.5% for US dollars assets and 3.7% for Bangladesh
taka assets.

In any one year 50% of the net realized Capital Profits, after providing
for the real Capital of the Funds may be disbursed to ICDDR,B Hospital
budget. However, the total disbursement amount shall not exceed seven and
one half percent of the value of the Fund at the beginning of the yeér. The
balance of the net realized Cathal Profits will accrue to the Investment
Capital Account under Profit on Sale of Investments,

INVESTMENTS AT COST 1998 1997

g — -

Quected on the Dhaka Stock Exchange

Shares 357,835 381,925
Debentures 30,537 32,713
uss 388,372 414,638

(Market Value of Quoted Investments as of December 31, 1998 $256,B840;
1997 35345,494) .

Note: Decline in the value of Investments of $131,532 has not been

accounted for as, according to Management, this is not considered to be
permanent short fall,

OVERSENS INVESTMENT

WITH MORGAN STANLEY & Co. ' Us$ 2,000,000 2,000,000
INCORPORATED, USA S

{(Market. Value of investment portfolio as at December 31, 1998 $2,256,279;
1997 52,158,563}

PRICE WATERHQUSE



5.

CASH ON DEPOSIT AND AT BANK

Cash on deposit
Taka RAccount
Agrani Bank, Dhaka

USS Accounts
American Express Bank Ltd.,
Bmerican Express Bank Ltd.,

Singapore
Dhaka

Cash at Banks:

Taka Accounts
Agrani Bank, Dhaka - Savings Account
American Express Bank Ltd., Dhaka/
=Current Account (Convertible)

USS Account
American Express Bank Ltd.,
-Current Account

Phaka

Uss$

6. INVESTHENT CAPITAL ACCOUNT

DOMATIONS
Balance as at January 1
Donations received
Balance as at December 31

FUND RAISING ACTIVITIES
Balance as at January 1
Net Funds raised
Balance as at December 31

INFLATION RESERVE - DOLLAR

Balance as at January 1

Transfer from Investment Income Account
Balance as at December 31

INFLATION RESERVE -~ TAKA

Balance as at January 1

Transfer from Investment Income Account
Balance as at December 31

PROFIT ON SALE OF INVESTMENTS

uss

67,275

1,521,958
50,000

1,856

813

11,677

36,465

1,442,848
50,000

13,189

897

6,875

1,653,579 1,550,274
3,323,773 3,228,820°
26,968 94,953
3,350,741 3,323,773
39,090 33,512
3,611 5,578
42,701 39,090
234,588 162,425%
52,496 72,363"
287,084 234,588
82,961 56,838
17,212 26,123
100,173 82,961
253,462 253,462
4,024,161 3,933,874

PRICE WATERHOUSE
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7. INVESTHENT INCOME AcCcounT 1998 1897

Baloance as at Jaunary 1 22,679 58,885

Add Investment Income

Bank Interest 80,938 . 86,233
Debenture Interest 4,437 4,772

Dividend 3,253 2,662

111,307 152,552
)

Less: Exchange Loss

Transfer to
Inflation Reserve - Dollar

Inflation Reserve - Taka 26,123

129,873

Balance as at December 31

8. OTHERS

The Stabtament of Financial Position has been prepared using figures extracted

from ICDDR,B books of account in which the transactions of the Fund are
incorporated.

Figures appearing in the Statement of Financial Position have been rounded off
to the nearest US dollar.

§;L”"\

O, = )
— £%4
Member+~Board of Governors lember, Board of Governors
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ICDDR,B BCARD OF TRUSTEES MEETING

" REPORT OF THE FINANCE COMMITTEE MEETING
HELD ON NOVEMBER 08, 1998

PRESEDNT:
Finance Comtitltee Members

Mr. J.O. Martin — Chairperson of the Board

Prof. R.R. Colwell — Chairperson, Finance Committce
Mr. R. Carriere -

Dr. A K.M. Masihur Rahman

Dr. G. Fuchs, Interim Director, ICDDR,B

Board Members

Maj. Gen. M.R. Choudhury (Retd.)
Dr. R.H. Henderson _
Prof. Marian E. Jacobs N
Dr. T.A.M. Khoja

Prof. Peter F. McDonald
Prof. Carol Viasoff

Division Directors, ICDDR,B invited staff & guests

The Commiliee convened at 8.30 am on November 8 in the Sasakawa Seminar Reom.

1. Approvol of Agenda

The draft ngenda was approved with the suggestion that Agenda (4) Staff Salaries and’
Allowances (National and International) be discussed in detail at the full Board meeting after
the mecting of the Personnel & Selection Committee.



2. 1998 Forecast
INCOME

Totat contributions by individual donors are summarized for years 1996 to 1999 in Table 1
and a more detaied breakdown into restricted and unrestricted funds is presented in Tables 4
& 4A. Total income by source for unrestricted and restricted funds and the subsequent
expenditure by categories for years 1996 to 1999 are shown in Tables 2 & 3. '

Donor Contributions for 1998 were budgeted at $12,783,000 and are expected to decrease to

$11,383,000. This decrease of $1,400,000 (11.0%) is explained by the following summary
table,

1998 1598 DIFF.

BUDGET FORECAST INC.ADEC.)
Restricted ,
Projects/Programs 8,622,000 7,908,000 (714,000)
Fixed Assets 508,000 535,000 27,000

9,130,000 8,443,000 (687,000) '
Project Overhead 1,612.000 1,176,000 (436.000) '
Total Restricted 10,742,000 9,619,000 (1,123,000)
Unrestricted 2,041,000 1,764,000 (277.000)
Total Contributions  § 12,783,000 $ 11,383,000 $(1,400,000)

prrrpete— e e d et = ey

St

The causcs of the expected reduction in contributions are mainly due to:

Deccrease in Restiicted Contributions:

UMNDP (350,000)

UNICEF (111,000)

USAID A (561,000)

Others (767,000) (1,789,000)
New Donors in Restricted Contributions:

Bangladesh (BINP) 173,000

Disaster/Flood -98 695,000

THU 110,000

UNAIDS 94,000

Family Health International 30,000 1,102,000
Net Decrease in Contributions (687,000)



(Deerease)/Increase in Overhoads

DIID (now restoicted funding) (216,000)
Japan (24,000)
Norway (20,000)
SDC (70,000) .
USAID (142,000)
Other 36,000 (436,000)
Net Decrenase in Restricted Contributions (1,123,000)

Reduced Unrestricted Contributions:

Arab Guif Fund (100,000)

BADC (76,000)

AusAln (47,000)

CIDA (24,000)

SDC : (30,000) (277,000)
Total Decresse in Countributions (1,400,000)

In restricted program resources the withdrawal of two donors, UNDP for $350,000 and .
UNICEF for $111,000 which funded ongoing programs in.the hospital, and a reduction of o
$100,000 from Japan for famity planning at Matlab will result in part of these programs being
supported from unrestricted funds.

Restricted contributions have fallen in line with expenditures and are commented on under
expenditure below.

Unrestricted contributions have fallen due to non-receipt of Arab Guif Funds, a reduction in
BADC funds and unfavourable exchange rates.




1998 FORECAST

EXPENIMTURE

Operating Cash Expenditures (Tables 3 and 5) which was budgeted at $13,606,000 is

forecast to decrease by $612,000 (4.5%) to $12,994,000. This decrease is explained by the
following table. : . -

1998 1998 DIFF,

BUDGET FORECAST INC./A(DEC.)
Restricted
Projects/Programs 8,622,000 7,908,000 (714,000)
Fixed Assets 508.000 535.000 27,000
Total Restricted 9,130,000 '8,443,000 (687,000)
Unrestricted
Programs 2,944,000 2,957,000 13,000
Management 1,532,000 1,594,000 62,000
Total Unrestricted 4,476,000 4,551,000 75,000
Total Operating
Cash Expenditures  $ 13,606,000 $ 12,994,000 3 (612,000)

— R -

Restricted expenditures have fallen in line with Project‘zictivity mainly due to delayed app“f;c;;val
and implementation of Projects and a slower rate of expenditures. Details of all variances*are
shown in Tables 4 and 4A.

Unrestricted expenditures will increase because of the 4% salary increase cffective January 1,
1998 and the continuation of programs previously funded from restricted funds.

Unrestricted  expenditures will reduce by $852,000 over 1997 expenditures, however
unrestricted revenue has decreased by $653,000, thus reducing our deficit by only $199,000.

Total Expenditure before depreciation was budgeted at $13,606,000 and is anticipated to
decrease by $612,000 (4.5%) to $12,994,000.

Depreciation which was budgeted at $880,000 has reduced to $860,000 due to some assets
being fully depreciated. ‘

Total Expenditure including depreciation was budgeted at $14,486,000 and is anticipated to
decrease by $632,000 (4.4%) to $13,854,000.




BALANCE

Net Operating Deficit excluding’ depreciation was budgeted at $823,000. This is now
anticipated to increase by $788,000 to a deficit of $1,611,000.

Net. Operating Deficit including depreciation was budgeted at $1,703,000. This is anticipated
to increase by $768,000 to $2,471,000 because of the net effect of changes in income and
expenditure as noted above.

DISCUSSION

1998 FORECAST — INCOME:

It was noted that unrestricted contributions have fallen due to non-receipt of donor
funds and unfavourable eschange rates.

The causes of the expected reduction in contributions is mainly due to decrease Iin
restricted contributions and realization of project overhead.The Centre is presently
facing a yearly deficit of 1.6 million and a cumulative deficit of 4.3 million. - If a
cumulative deficit of 5 million is reached, the Centre will need to borrow. However, this
delicit cnn be brought down by the exercise of down-sizing and if the Centre is able to
continue with this exercise there will be stability in its operations.

1998 FORECAST - EXPENDITURE:

Restricted expenditures have falten in line with delays in project activity which resuit in
delnys in recovery of over-head. - Restricted funds will do very well if donors return.

As the Centre’s cumulative deficit ihcreases, the cash Now ls seriously affected and may
seriously jeopardize the very existence of the Centre. The process of continuing to

rightsize the Centre and a concerted effort for new and additional donor funds are
essentind,




3. 1999 BUDGIT

INCOME,

Donor Contributions (Table 1 for summary and Tables 4 & 4A for individual donor
amounts) arc budgeted at $13,335,000 (1998 $11,383,000). This increase of $1, 952 000G
© (17.1%) is explained by the following table.

1999 1998 DIFF.

BUDGET FORECAST INC./(DEC.)
Restricted
Projects/Programs 9,022,000 7,908,000 1,114,000
Fixed Assets 1,039,000 535,000 504,000
10,061,000 8,443,000 1,618,000
Project Overhead 1,502,000 1,176,000 326.000
Total Restricted 11,563,000 9,619,000 1,944,000
Unrestricted 1,772,000 1,764,600 8,000
Totnl Contributions $ 13,335,000 $ 11,383,000 $1,952,000 "

2estricted contributions will increase in line with expenditures and are commented on under
expenditure below,

—r———T. L .

Unrestricted contributions are anticipated to increase by $8,000 due to more favourable
exchange rates. Details are contained in Table 4.

Increase in Restricted Contributions:

EU 909,000
SDC 147,000
SRC 217,000
USAID 912,000
NIH 171,000
University of Newcastle 126,000
Others 118,000 2,600,000



1999 PUDGET

Decreane in Restricted Contributions:

BADC
Netherlands
BINP

HIU
Dianster
Others

Net Increase in Contributions

(Pecreasc)Increase in Overhicad:

Ford Foundation
DD

SRC

sSpC
USAID

NI

Other

Increase in Unrestricted Contributions:

Total Incrense in Contributions:

. so—

EXPENDITURE

(115,000)
(32,000)
(85,000)
(39,000)

(695,000)
(16.000)

21,000
24,000
32,000
16,000
201,000
20,000
12000

(982.000)
1,618,000

326,000

8.000

1,952,000

Operating Cash Expenditures (Tables 3 & 5) is expected to be $14,365,000

(1998 $12,994,000). This increase of $1,371,000 (10.6%) comprises:

Restricted
Projzcts/Programs
Fixrd Assets
Totnl Restricted

Unrestricted
Programs
Management

Tot~! Unrestricted
Total Operating
Cash Expenditures

1999
BUDGET

9,022,000
1,039,000
10,061,000

2,761,000
1,543,000
4,304,000

$ 14,365,000

1998

FORECAST

7,908,000
535,000
8,443,000

2,957,000
1,594,000
4,551,000

$ 12,994,000

DIFF

INC./(DEC.)

1,114,000
504,000
1,618,000

(196,000)

(51,000)
(247,000)

$ 1,371,000



Restricted expenditures will increase as a result of increased project activity and several
projects started in 1998 continuing for the full year in 1999. This is mainly from projects
funded by European Union, SDC, Swiss Red Cross, DfID, NIH and USAID.

Centre management realizes that the increase of $1,114,000 in project and programs is a
challenging goal, but belicves this can be attained through increased productivity and well
planned activitics starting on the anticipated start dates. In 1998 an increase of $1,012,000
over 1997 is anticipated. The increase in 1999 is in the line with this. ' '

Unrestricted expenditures will decrease as a result of staff separated from the Centre under

the Voluntary Severance Program as well as reassignment of staff into other project areas and
continued close monitoring of all other expenditures.

Total Expenditure, excluding depreciation, is budgeted at $14,365,000 (1998 $12,994,000).
This is an increase of $1,371,000 (10.6%).

Depreciaiion is expected to be $854,000 (1998 $860,000) which is a decrease of $6,000.

Total Expenditure including depreciation is budgeted at $15,219,000 (1998 $13,854;000).
This is an increase of $1,365,000 (9.9%). '

BALANCE

Net Operating Deflcit, excluding depreciation, is expected to be $1,030,000 compared to the
forecast deficit of $1,611,000 for 1998 which is a decrease of $581,000 (36.1%).

Net Cpernting Deficit including depreciation is expected to be $1,884,000 (1998
$2,471,000) which is a decrease of $587,000 (23.8%).

COMMENTARY

The 1999 budget reflects a deficit of $1,030,000. This deficit should be further reduced
through the continued Human Resources Program of rightsizing ICDDR,B which will result
in a (urther reduction of staff in unrestricted arecas.

On the revenue side, discussions are ongoing with the World Bank in Washington for funding
the Nutrition Centre of Excellence. This may provide up to $1,000,000 per year for 3 years.
Discussions are also underway with the Government of Bangladesh and World Bank for the
purchase of hospital services. This would directly fund hospital costs currently paid from
unrestricted funds.

The allocations, expenditure and recovery within the Centre of unrestricted funds by Divisions
is shown in Table 6A for 1998 Forecast and Table 6B for 1999 Budget. This shows that the
final estimated requirement of unrestricted funds in 1998 and 1999 will be $ 3,375,000 and
© $2,802,000 respectively.




DISCUBSION:
Income:

Funding from the World Bank for the Nutrition Centre of Excellence would provide 1
million per year. Other initiatives for purchase of services from the hospital with the
World Bank/ADB/and GoB are also ongoing.

With regard to a policy for overhead, it was noted that this depended on the
capacity/policy of doners. However, when there is no direct overhead, unrestricted
expenditures are included in the proposal. With regard to management costs it was
noted that the Centre is fooking at other ways of cutting costs, one of which is out-
sourcing services. With regard to the effect of the restructuring plans, it was noted that
a positive effect is envisioned. It is estimated that the implementation of the Human
resources agenda and business plan will increase efficlency and that the Management
Information Services is also considered integral to the implementation of the Business
plan, a major priority for the Centre. Rapid, concrete steps, must be taken to reorganize
the Cenire. With the strategic pian and reorganization, the Centre will be more efficient,
encournging donors to increase thelr support.

In summary, a 3-step process is required:

1. Reduce expenditures and increase revenue
2. Address the reorganization plan.
3. Address the cumulative deficit

RESOLUTION 1:

Tt was resnlved that:

The 1992 budget be approved as presented noting that the projected deficit is of serious
concern to the Board. The Management of the Centre, along with the Board members
continue to vigorously pursue all possible additional sources of revenue. Management
will continue to closely monitor all expenditures and process, together with its Human
Resources program, to further improve the efficiency of the Centre.



4. NATIONAL STAFF SALARIES ANDALLOWANCES

The Salarics and allowances scales were increased by 4% on January 1, 1998 and the Centre
is now paving middle of each grade salaries at the following percentages against UN rates:

National Officers 45.9%
General Service Staff - 5/6 58.3%
General Service Staff - 1/4 : 55.1%

To rase salaties to full UN rates would necessitate the following percentage increases:

National Officers 121.7%
General Service Staff - 5/6 71.9%
CGieneral Service Staff - 1/4 82.83%

and would cost the Centre $4,940,000

National Officers 2,524,000
General Service Staff - 5/6 896,000
General Service Staff - 1/4 1,520,000
Total $ 4,940,000

Implementation of each 1% increment would cost $48,300, of which 54% ($26,000) would
be from unrestricted funds and 46%6 ($22,300) from restricted funds,

MNational Officers 18,700
General Service Staff - 5/6 12,000
(General Service Staff - 1/4 17,600
Total $ 48,300

The previously accepted target was for National Officers and General Service 5/6 to be at
85% of local UN rates and General Service 1/4 to be at 75%. To implement this would
necessitate the following percentage increases:

Mational Officers 88.4%
General Setvice - 5/6 46.1%
General Service - 1/4 37.1%

and would cost $3,135,000
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National Officers 1,854,000
General Service Staff - 5/6 582,000
General Service Staff - 1/4 699,000
Total $3,135,000

Over the last four years, salaries for all National Officers and General Service Staff have been
adjusted upwards on January 1, 1995 by 7%, January 1, 1996 by 2%, and January 1, 1998
by 4%.

Fixed term employees total 923 staff and about three quarters receive an annual within grade
increase which averages 3.3% of base salary.

b. INTERNATIONAL STAFF SALARIES
AND ALLOWANCES

International staff salaries and allowances were adjusted to 95% of UN levels effective
January 1, 1995. Upward adjustments to UN scales since that date has resulted in ICDDR,B
salaries being:

Salaries | . 86.4% of UN
Allowances 84.1% of UN

Full implementation of UN scales for salary and allowances for all international staff would
cost:

Satarics 207,000
Allowances 162,000
Total $ 309,000

Inplementation to 95% of UN scalé's would cost:

Salavics coEe 131,300
Allowances o 60,000
Total $ 191,300




bnplementation of 1% increment would cost $18,600 of which 33.7% ($6,300) would be
from unrestricted funds and 66.3% ($12,300) from restricted funds.

Salarics 11,400
Allowances 7,200

Total $18,600

Fixed term international employees totaling 16 staff reccive an annual within grade increase
which approximates 2.5% of total annual income.

DISCUSSION

The request of the Staff Welfare Association is well deserved. However, rather than
finod relief the possibility to provide a 3% salary increase In January was considered
which would approximately require US$ 65,000 from unrestricted funds. In June the
Board will consider an increase for international staff. It was also noted that the trend
of the figures is such that the Board is bound to consider the morale of the Centre and
that this is necessary for a stable and productive environment. If the productivity of the
Centre is analyzed it has been found that the burden is borne by a few and therefore the
plan of the Business Plan Consultants will provide the Centre with better accountability
and a measurement of performance. )

It was however pointed out that though the trend is improving, the Centre is not yet in a
comfortable financial position. In 1998 the deficit was $1.6 million and the budgeted
deficit is $1 millon in 1999. The cumulative deficit at the end ol 1999 could reach $5.3

million,

It was also noted that the decrease in expenditures has been substantial and credit goes
to all stafT.

New project proposals are being developed.

The cost of running the hospitals, currently at 1.7 million continues to be a major
challenge for the Centre. The GoB has been approached to buy services. Discussions
have been held, with further discussions required.

It was clarifed that the Centre should not reduce staff but invest in its stafl and that the

calculations need to be in the context of objectivity, right paying, right sizing and right
structuring.
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5. Repsrton:
n). ICDDR,B HOSPITAL ENDOWMENT FUND
The Hospital Endowment Fund is invested in three different imvestment portfolios, Morgan

Stanley & Co. in the USA, American Express Bank time deposits and in shares and
debentures on Dhaka Stock Exchange. Co - -

The following table indicates the change in value of investrments from December 31, 1997 to
September 30, 1998.

Capital Market Value  Market Value  Market Value
Investment  Dec. 31, 1997  Sept. 30, 1998 INC./(DEC.)

Morgan Stanley, USA 2,000,000 2,158,563 2,068,543 (90,020)

Dhaka Stock Exchange 411,865 345,494 274,459 (71,035)

Americon Express Bank-

Time Deposit 950,998 1,541,915 1,618,583 76,668
3,362,863 4,045,972 3,961,585 (84,387)

R -

h). CENTRE ENDOWMENT FUND

The Centre Endowment Fund including the USAID Endowment Fund is entirely invested
with Morgan Stanley & Co. USA.

The following table indicates the change in market value of this investment.

Capital Market Value  Market Value Market Value
Investment Dec. 31, 1997 Sept. 30, 1998 INC.ADEC.)

Morgan Staoley, USA 3,180,148 3,501,302 3,309,029 (192,273)

The decrense in market value includes the second installment paid to Globa/lUSA (Mr. Jay

Hofliman and Mr. Osman Yousuf) as required under their contract. This payment was for
£50,000.
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¢). RESERVE FUND

The Balance of the Reserve Fund at December 31, 1997 was $2,155,098. The income for the
year 1998 is estimated to be $100,000, giving a balance of approximately $2,255,098 at end
of 1998.

d). FIXED ASSETS ACQUISITION AND REPLACEMENT FUND

Capital expenditure incurred and committed to the end of September 1998 totaled $841,293
comprising the following,

Matlab Family Planning Training Centre 390,500
Hospital Building 298,095
Outboard engines for speed boats 16,481
Laboratory and Hospital Equipment 10,270
Computers and other equipment = - 2,706

Sub Total 718,052
In{ormation Technology Upgrade 123,241

Total $ 841,293

As of September 30, 1998 with the above expenditures and commitments the fund will have a
deficit of $330,456:

- -
. rm——

Balance January 1, 1998 279,287
Contribution - Government of Bangladesh 231,550
' 510,837
Less: Expenditure up to September 1998 841,293
Deficit as at September 30, 1998 $ (330,456)

As no source of funds is available for this deficit, management is recommending a transfer of
up to $350,000 from the operating fund be made which would include approximately $20,000
for unforeseen capital requirements to the end of 1998.

DISCUSSION:
a. Hospital Endowment Fund

An update on the value of the investment indicating the change in market value of
investments of the HEF was provided. The report of Morgan Stanley & Co., was
circulated to the members.
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by, Contre Tadowment Fund

Sistce the end of December the value has decreased. It was noted that the decrease also
included a payment of 350,000 made to Global/USA as required by their contract.

0. Fixed Asscts Acquisition and Replacement Fund

This Fund was created in the early 90°s and expenditures for acquisition of fixed assets
have been charged against the account. This fund will have a deficit of 330,456 and
therefore, a request is being made to the Beoard to authorize a transfer of up to $ 350,000
from the operating fund which weuld include approximately $ 20,000 for unforeseen
capital requirements by the end of this year. In future, capital asset acquisition
required from unrestricted funds will be provided for through the operating fund.

RESOLUTION:

[t vwas vesolyed that;

The Bonrd approve a transfer of up to $ 350,000 from the Operating Fund to the Fixed
Asset Acquisition and Replacement Fund to cover assets acquired for which no funds
are availnble.

6. ADMY OTHER BUSINESS. - -

2. VOLUNTARY SEVERANCE PROGRAM

At the Jume 1998 BoT meeting, a voluntary severance package for ICDDR,B staff was
approved. This package was approved as a first step in the right sizing of the Centre and
creating greater efficiency. The program was announced to the staff on July 9, 1998. In total,
57 stalf metmbers opted for this package. 51 staff members were separated on September 10,
1998 and 6 staff members on October 8, 1998.

The cost of the voluntary separation package for the 57 staff was $438,523. The salary
savings on an annual basis will be $300,734.

While the Centre was not successful in obtaining Donor support directly for this cost,
negotiations are underway with a Donor to fund certain activities currently paid from
untestricterd funds. This will then make available unrestricted funds to cover the cost of the-
voluntary separation package. The impact of this is not included in our 1998 forecast or 1999
budget. If thesc negotiations are successful, there would be no impact on the deficit of our
operating {imd.
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DISCUSSION .

2. Centre Endowment Fund Operating Bye-laws

The Centre Endowment Fund Bye-laws were discussed. It was agreed to have these
bye-laws approved with amendments. -
RESOLUTION:

It was resolved that:

The Board approve the Centre Endowment Fund operatlng bylaws to take effect from
the date of signature by the Board Chairperson and the Director of the Centre.




FINANCE COMMITTEE MEETING, NOVEMBER 8, 1998

27/BT/Nov.98

28/BOT/Nov.98

29/BT/Tov.98

RESOLUTIONS

The Board agreed to approve the 1999 budget as presented noting
that the projected deficit is of serious concern to the Board. The
Management of the Centre, along with the Board members
continue to vigorously pursue all possible additional sources of
revenue. Management also will continue to monitor closely all
expenditures and process, together with its Human Resources
Program, to improve the efficiency of the Centre.

The Board agreed to approve the transfer of up to $350,000 from
the Operating Fund to the Fixed Asset Acquisition and
Replacement Fund to cover assets acquired for which no funds are
available.

The Board agreed to approve the Centre ‘Endowment Fund

operating bylaws with effect from the date of signature_ by the

-Board Chairperson and the Director of the Centre
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8/BT/JUNE 99

RESOLUTIONS/RECOMMENDATIONS

FROM THE PROGRAMME COMMITTEE




EXECUTIVE SESSION

Agenda 8

Resolutions/Recommendations from the Programme
Committee:




Draft
April 21, 1999

PROGRAMME COMMITTEE MEETING
' SUNDAY, JUNE 6, 1999

PROGRAMME
(Open)
830 am.-930am. Centre’s Response to HPED Review
9.30 am. - 9.45 am. CSD Review — November 1999

LSD Review — June 2000

945 am. - 10.00 am. Tea/Coffee



Programme Committee
Sunday 6 June

HPED Review Response




Response to the 1998 External Scientific Review of the
Health and Population Extension Division (HPED)

{. Introduction

We found the review to be quite constructive and overall positive about the Division’s
activities. It compliments the HPED “in doing excellent work in supporting the development
of health systems and quality of care in Bangladesh, and in striving to implement the
recommendations of the ICPD.”

The review team referred to the many strengths of HPED (particularly ORP), including: (a)
close links with the GoB at all stages of research and the development of common goals and
targets, monitoring approaches, indicators, tools, etc.; (b) strong leadership, committed staff,
awareness of issues, flexibility and responsiveness to programme needs as they arise, (c)
operationalization and GoB evaluation of ICPD recommendations, working hand in hand with
all sectors, including NGOs and the private sector; (d) capacity building in the field itself
through training and involvement of local health personrel in project sites in conducting,
analyzing and disseminating research, thereby building sustainability and commitment to
quality of care; (e} appreciation by the donors of the contribution of ORP, particularly the
direct use made of research results by the GoB and NGOs; and (f) success in securing external
funds. The review team points out several areas of concern, however. Our response to each
area of concern i1s given below.

2. Areas of Concern
2.1. Structural

The review notes “the Division seems to have been reorganized in a somewhat artificial
manner, undertaken without sufficient discussion and communication with staff involved.
While the potential of EHP and ECPP under HPED could be an important way to improve the
practical application of the research in EHP and ECPP, this goal has never been realized. Only
ORP seems to be realizing this objective.”

Further, in its recommendation section, the review team notes “the name of HPED does not
reflect its work — it is not merely “extending” models and tools, but rather conducting research
on health service organization, quality of care and health policy. Consideration should be
given to renaming the Diwvision if it is to remain a specific entity. ...... The mix of the
programmes in HPED and PHSD, and their roles, should be reconsidered. For example, the
place of ECPP in HPED and health economics and demographic surveillance in PHSD should
be reviewed.”

HPED Response

The review team acknowledges the role of ORP in improving the practical application of its
research findings in strengthening the national health and population programme. The EHP




and ECPP also work with the national programme. The results of EHP’s basic and applied
research have - contributed to the development of environmental health related policies and
programmes of the government and NGOs. Investigations conducted by ECPP assisted the™
GoB health services to understand the distribution and magnitude. of cholera epidemics in
Bangladesh. This has contributed to the development of response mechanism at community
‘level and at central level. The monitoring of the antibiotic sensitivity and resistance patterns of
V. cholerae by ECPP assists the health services to formulate uniform and effective use of
drugs against cholera infection. Cholera surveillance conducted by ECPP at five sentinel sites
provides early warning for impending cholera epidemic and assists the health service to
respond to the epidemics. ECPP assisted in the training of 1,711 GoB staff in the management
of diarrhoeal epidemics.

Management at the Centre agrees and recognizes the need for some reorganization in HPED
and PHSD to minimize overlap and duplication, with the aim to improve the efficiency of their
programmes. The Centre as a whole is currently engaged in a restructuring process which
includes examination of division structure and composition.

2.2. Publications

The review team notes “the number of peer reviewed publications in HPED is at the lower end
— but within the range of the output of other similar organizations (e.g., London School of
Hygiene and Tropical Medicine, UK., University of Montreal, Canada; TDR/WHO).

. Excessive attention appears to be given to their production as compared to other Divisions,

and this is not justified, given the different nature of HPED. Moreover, publications in applied
research cannot be judged by same criteria as laboratory or clinical research. The appropriate
comparison is with organizations carrying out the same kind of work. The demanding and
oftenstressfiil working environment, including responding.to many different bodies, makes it
difficult to concentrate on scientific research and publication. Donors have suggested the
appointment of a senior scientist to assist in the publication area. This may be a positive
suggestion.”

HPED Response

The HPED appreciates the identification of these various issues as well as constraints related
to publications by the Division. The Division attaches high priofity to its publications. In
addition to peer-reviewed journal articles, the Division’s publications include other useful
research outputs such as externally reviewed working papers, review reports, manuals and
protocols, workshop proceedings, and special publications. Given the nature of work and the
demands of the partner organizations, peer-reviewed journal articles receive less attention
from the scientific staff. However, staff are being increasingly encouraged to produce journal
articles. The overall position of the Division, regarding publications, especially peer-reviewed
journal articles, has improved since the review was undertaken (Appendix Table 1).

Regarding the appointment of a senior scientist to assist in the publication area, the decision is
under consideration of the Centre management.



2..3. Collaboration and overlap among programmes

The review team notes “the lack of collaboration within ICDDR,B is a Centre-wide malady, '
and also applies to HPED despite overlapping and closely related issues (reproductive health,
social sciences and DSS in PHSD and operational issues in ORP) and/or proximity of
programmes within the same unit (EHP and ECPP). This is particularly striking in light of the
fact that the ORP is networking effectively outside the Centre with government, NGOs,
international institutions, donors, and others. These skills need to be applied in the Centre as
well as externally. Issue was raised in previous review with the specific suggestion that a
certain proportion of time should be officially delegated to cross-programme interaction. This
has not apparently happened.”

The review further notes “while there is evidence of collaborative international activities at an
individual level and ICDDR B’s laboratory areas are used as major resource for training of
other countries, there is very little evidence of collaborative efforts with similar groups in the
same research area internationally. ICDDR,B could also learn from others by working
internationally in other kinds of environments. This could be achieved by linking into existing
network (e.g., on EOC, and they have tools and technologies in other countries). The Centre
could also learn from others in the area of policy research.”

In the recommendation section, the team notes “collaboration in certain areas is already
underway, but this needs to be strengthened and sustained. There are several areas where
opportunities exist for improving the quality of the work and gaining international visibility -
(1) Emergency Obstetric Care Network, Unmet Obstetrical Needs Network and European
Union Obstetrical Care Programme in PHSD, (2) use of population, social science and public
health surveillance data collection in both HPED and PHSD, and (3) in the area of health
ecoriomics (e.g., costing studies in ORP and-expenditure surveys in PHSD). Multidisciplinary
and applied research needs to be strongly encouraged, with teams organized within the
Divisions on a thematic basis rather than by discipline. Better use of existing data needs
to be made

HPED Response

The issue of interdivisional collaboration has received increasing attention over the past few
years from all of the scientific divisions of the Centre. As far as HPED is concerned, in
addition to outside collaboration, many examples exist of cooperative efforts with other
divisions of the Centre. Over the past year, HPED has intensified collaborative activities with
CSD, LSD and PHSD (e.g., comparative data analysis of Matlab DSS and ORP’s surveiilance
system, CSD’s zinc pregnancy study, OR component of Bangiadesh Integrated Nutrition
Project (BINP) coordinated by CSD; ORP-LSD coltaborative studies on RTI/STD syndromic
management validation, antenatal screening for syphilis, and vitamin A deficiency in pregnant
women). Such collaborative effort requires extra investments of time, especially by senior
staff, to ensure cross-programme interaction.

Regarding international visibility, the Division collaborates with a number of universities such
as Australian National University, Johns Hopkins University, London School of Hygiene and
Tropical Medicine, Loughborough University and Basel University as well as with a number of
research organizations such as Population Council and Pathfinder International.




Discussions are currently at the final stage of signing an Memorandum of Understanding
(MOU) to develop linkages with 14 countries in the region through Partners in Population and
Development (PPD). The resulting network will allow ORP to collaborate with the PPD
member couniries with regard to ongoing studies in areas including maternal health, health
financing, and MIS. Discussion is also underway with PHSD to involve ORP in the Unmet
Obstetric Network (UON). ORP is actively contacting universities and research institutions,
both within Bangladesh and outside, with the aim of establishing links. Such collaboration has
already been finalized with Abt Associates of USA and is under discussion with the Institute of
Health Economics of Dhaka University. Also, ORP has been made the joint convenor of the
National Technical Committee on Financial Sustainability of Health and Population
Programme which comprises the Health Economics Unit of Ministry of Health and Famuly
Welfare, Government of Bangladesh, ORP, Institute of Health Economics, Dhaka University,
USAID, World Bank and DfID.

The above initiatives are expected to enable a more thorough analysis and dissemination of
existing data and greater sharing of experiences in related fields. This opportunity will be
further explored during the TUSSP-ORP Conference on Family Planning Programmes in the
21% century to be held at ICDDR,B, January 17-20, 2000, where over 60 internationally
reputable population scientists are expected to attend. Of the 55 papers accepted for
presentation at the conference, 17 are from ORP. '

We fully agree with the review team’s recommendation that multidisciplinary and applied
research needs to be encouraged, with the research team organised within the Divisions on a
thematic basis rather than by discipline. It is for information that ORP is organized in a simular
way on broad themes, for example, Management Improvement, Quality of Care, and Health
Financing and Sustainability. Each of these teams has multidisciplinary skills. However, the
- 1998-99 workforce plan of ORP has addressed the issue of further diversification of the team
composition with multidisciplinary skills, in line with the relevant recommendation made by
the review team to recruit more researchers with training in social sciences.

2.4, Priority setting for research

The review report notes “the research component has tended to focus on data collection of
high quality and not on the analysis and use of the data for research purposes.”

The review, further, notes “In HPED, priority setting is driven mainly by needs outside the
Centre. Projects building on research from elsewhere in the Centre have been relatively few.
Priority setting needs to emerge from both directions. ORP is itself a large project driven by
practical needs and well defined users and funded by a single domor. Its priorities are
established in a broad partnership with the GoB, donor and NGO partners. This close
collaboration has made the ORP project relevant and responsive.  The reviewers
recommended that, in future, HPED should attempt to identify additional priorities with a
similar practical and problem-solving approach, based on priorities emanating from research
within the Centre as well as from outside, in order to diversify and increase both funding and
the internal consistency of the Centre’s research agenda as a whole.”



HPED Response

We agree that while high quality data are being collected, the analysis and use of the data for
research purposes have not reached desired levels. Even the review team noted that the
demanding and often stressful working environment — in which it is essential that the staff
respond to many different bodies on an almost day-to-day basis — makes it difficult for the
research staff to devote an adequate amount of time for data analysis. Nevertheless, research
output has been considerably increasing during the past years. However, we believe that this is
an area which requires further improvement, and we have already mentioned some of the steps
being undertaken in this regard.

Priority setting has largely been determined by the needs of the national heaith and population
programme, which is currently in the process of strengthening its focus to materialise the
ICPD Programme of Action. As the review team itself noted, ORP is driven by practical needs
and well-defined users, and its priorities are established in a broad partnership with the GoB,
the donor and its NGO partners, thereby making the Project relevant and responsive. It may
further be noted that ORP’s research priorities are in confirmity with the ICPD Agenda and
the Centre’s Strategic Plan. '

We agree with the reviewers’ recommendation that in the future the HPED should identify
additional priorities based on findings emanating from research within the Centre. For
example, ORP has already started collaborating with the Nutrition Working Group, and
additional important areas of collaborative research have been identified and planned.

2.5. Review process

In this regard, “The review team welcomed ICDDR B’s recent decision to require all ORP
projects to undergo both research and ethical review. It understands, however, the need for
expediency of projects and hence requests that research proposals be speedily reviewed, given
the fact that ORP protocols have already been reviewed by the donors, the Government and
the NGO partners. Also, while sensitive to the burden placed on the programme by extensive
reviews, research reviews will be enhanced by adding a section in the proposal on relevance
(e.g., to the ICPD Programme of Action, national, local and other relevant bodies and
developmental relevance) for the information and reassurance of the Centre reviewers.”

HPED Response

Although it was not mandatory for the research proposals of ORP and its predecessor MCH-
FP Extension Projects (Rural and Urban) to undergo these reviews, ORP proposed to the
Centre management that all ORP proposals should go though RRC and ERC. Accordingly, all
ORP proposals are now being reviewed by RRC and ERC.

We are pleased to report that ORP has recetved timely review of its proposals from RRC and
ERC. ORP proposals contain sections on relevance to the {CPD Programme of Action as well
as those of the national programme.



2.6. Quality of research

The review team mentions “it was noted that the report listed mainly successful interventions
yet very little independent, or longitudinal, evaluation was provided for the positive
conclusions. One measure of success was the uptake by national programmes but this alone
does not mean that the intervention was successful in itself Examples of unsuccessful
interventtons are also useful as lessons for others and for avoiding pitfalls in future research.”
Also, in its recommendation section, the team noted: “more long-term impact evaluation with
a scientific research design was felt to be necessary for ongoing and apparently successful
interventions. Also, reporting of unsuccessful interventions and approaches is recommended.”

HPED Response

The report that was presented to the review team contained only the major interventions and
the key findings and lessons learned. Various other interventions, considered of iess relevance,
were not mentioned in the report. The findings shared with the review team were based on
data from the Project’s longitudinal surveillance system. Because most of the interventions
during the reporting period were of two or three years’ duration, intervention-specific long-
term impact evaluations had not been carried out. However, long-term impacts in terms of
various health and population indicators are being analyzed, using longitudinal surveillance
data. Already, 10 such studies have been carried out and results published. Nevertheless, more
long-term impact evaluations, using longitudinal data, are now being planned.

While some unsuccessful interventions were shared with the review team and there are Project
reports documenting these, the Project agrees with the reviewers’ recommendation that
examples of unsuccessful interventions can serve as equally valuable lessons and prevent
pitfalls in future programmes and research.

2.7. Capacity building

The review team reports that “a concern expressed in the previous report is reiterated with
respect to the lack of funding for the training of ORP staff. Donors are unwilling to engage in
long-term training commitments, yet promotions are based on PhDs which require long term
training. The Centre scientific staff could assist more in this process, by direct technical
assistance and providing resources (scholarships) for advanced training on social science and
operational research areas. Ways of dealing with this problem need to be explored.” Further,
in its recommendation section, the team notes: “the disjunction between promotion requiring a
PhD and the lack of training to facilitate this needs to be addressed. Criteria for promotion
and its linkages to training need to be reviewed. Points should also be given not only for the
number of publications and grants obtained but also for the contribution made to development
of applied or operational research, where ORP would rank very high. Also, the role of
scientific publications in promotions needs to be put in context of the above constraints and of
the output of similar institutions.”

HPED Response

The HPED appreciates the review team’s comments and recommendations in this important
area. The Centre’s management is aware of these concerns, and it is assessing ways to address




them. In this connection, a committee is currently reviewing promotion criteria to address this
issue across the Centre.

2.8. EHP-related issues

The review team notes “EHP issues, especially clean water, are closely linked to reproductive
health, yet the respective programmes are not taking advantage of the interdisciplinary
opportunities. Differences in funding levels is also an issue.... EHP concentrates almost
entirely on water and sanitation issues due to requirement of ICDDR,B to adhere to its
mandate. The reviewers feel that other environmental issues should be included, given the
links between these and other areas of the Centre (e g, integration of hand-washing education
with ESP and links between population growth and environmental problems such as fuelwood,
etc.)..... EHP has done a lot of research on topics where results are not unexpected - e.g. links
between clean latrines and health, hand washing and heaith, etc. The time is ripe for more
applied research. For example, Matlab has among the worst environmental conditions in
Bangladesh. This may be an area deserving more operational research into the factors
responsible, and remedial measures..... The work on arsenic contaminations undertaken by
EHP is particularly important, nationally relevant and provides an opportunity for growth and
increased funding. However, it needs to be done in a health service context in collaboration
with government, NGOs and others, and not only in the laboratory. The Centre should build
on recent efforts in this direction.”

In its recommendation section, the review team notes “EHP should explore new opportunities
to generate funds and the Centre should provide support in doing so, perhaps through the
recently formed environmental working group. A strategic choice should be made in terms of
its focus and objectives. It should actively look for collaboration and joint research activities
either in the area of operational and developmental research, or more in the area of laboratory
and epidemiological research. EHP should build on its work in arsenic, and continue to
proactively seek collaboration with government, donors and others (e.g., on issues such as
links between clean water, latrines and reduction of maternal mortality and/or menstruation
and hygiene and control of RTIs) in implementing the implications of research findings.”

HPED Response

The review team expressed a number of concerns, and put forward two recommendations.
The Environmental Health Working Group (with cross-division representation) has been
working to sharpen the focus of the Centre’s environmental health research agenda as well as
to identify areas for potential collaboration and joint research activities within the Centre. [t
has drafted a bibliography on environmental health activities at the Centre, and 1s also
expected to identify its priorities based on the Centre’s relative advantages and scientific
needs. The Centre will then approach the GoB and various donors for funding.

Scientists of EHP and ORP are developing a study on clinical waste management in selected
ORP field sites. Possible collaboration in linking environmental health and child and mother
health issues is also under consideration.

The EHP is continuing its work on arsenic mitigation. The results of the study regarding the
development of water supply options in arsenic-affected areas are being shared with the GoB,
NGOs, and other agencies. Encouraging comments have been received from UNICEF and
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WHO (Geneva) for possible collaborative studies. Also, EHP and PHSD are discussing a
-study on arsenic issues in Matlab as a potential collaborative effort with The Australian
National University. However, future work on arsenic is an area ‘where further evaluation is
needed to determine the appropriate role of EHP within the Centre. HPED seeks guidance
from the BoT as to how much we should be involved on arsenic-related issues.

3. Conclusions
. - N o+ .

The 1998 External Review of the HPED concluded with some important observations that are
pertinent not only for HPED, but for the Centre as a whole. “ICDDR,B is both a national and
international centre and hence all Divisions must consider their roles in both national and
international contexts. For the traditional ‘science’ Divisions this means how their work
contributes to national priorities, and for the operational groups the international dimensions
of their work require greater attention.” We understand that HPED was referred to as one of
the Divisions at the Centre that falls under the above category of operational groups. We
agree with the spirit of the conclusions. We strongly believe that HPED, with its exceptional
expertise in operations research, has the potential of firmly .positioning itself in the
international arena. Mention has been made of the steps already taken in the area of
international collaboration. We also attach greater importance to the sharing of research
findings through publications in international journals and presentations at various
international fora. We are also strengthening and expanding our collaborations with various
national and international institutions, Taking up an enhanced international role by HPED
would require some modifications in its existing mandate. We feel that this would be gradually
possible without, however, compromising the current priorities and mandate of HPED.

RS st g . ¢t




Appendix Table 1

HPED Scientific Publications

i
1

| e

HPED Other Similar
1998 BoT review Present assessments’ _Group_s3
assessments’
% of peer reviewed journal articles in total output 20 43 12-52
Average output/year/scientist® 2 1.6 07-4
Average number of peer revieﬁved journal 0.2 0.7 ,0.3-2.1 ’
articles/year/scientist y * 1

BoT review assessments are the averages based on the publzcanons made during January 1 995 — June 1998

The present reporting period covers July 1998 to June [999 ( Total publications = 51; 40 have already been publzshed tll April 1999 and 11
are forthcoming. Out of the 51 publications, 22 are articles published/in-press in peer-reviewed journals)

e.g., LSHTM, TDR/WHQ, University of Montreal

Includes 30 ORP scientists and one scientist each from ECPP and EHFP
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EXTERNAL SCIENTIFIC REVIEW OF
THE HEALTH & POPULATION EXTENSION DIVISION
| (HPED)

ICDDR,B ;
Centre for Health and Population Research

November 3-6, 1998

Dr. Halida Hanum Akhter
Prof. Carol K. Vlassoff
Prof. Peter F. McDonald
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INTRODUCTION

- The HPED Scientific Review Team consisted of Dr. Halida Akhter (BIRPERHT, Dhaka), Prof. Peter
McDonald (Board Member), Prof. Carol Vlassoff (Board Member), Major General M. R.
Choudhury (Board Member), and Prof. Wim van Lerberghe (External reviewer, Prince Leopold
Institute of Tropical Medicine, Antwerp, Belgium). All thc reviewers have extensive experience and
are expert in their own fields.

The team met on the first day and discussed the tentative review programme chalked out by the
Centre. The members made certain modifications and evolved a final plan for conducting the review.
The process of review of the Division would involve: a) examination of its scientific activities, b)
interviewing certain key persons of the Division and other relevant individuals of the Centre, ¢)
visiting its research areas outside Dhaka, d) meeting with selected officials of GoB, NGO and donor
community, and e} writing the Report.

PREVIOUS REVIEWS

There were a number of Board Reviews in the past. The last one focusing of the programies of this
Division was carried out in 1995 (12-16 March 1995). At that time the Division was designated as
‘Population & Family Planning Division’ (PFPD), the Division Director being Dr. Michael Strong.
The review team consisted of Professor John Caldwell (Board Member), Dr. Sajeda Amin (Pop.
Council, New York), Dr. Halida Hanum Akhter (BIRPERHT, Dhaka) & Major General M. R,
Choudhury ( Board Member), Dr. Nirmala Murthy (Foundation in Research in Health System,
Ahmedabad, India) and Dr. John Rohde (Board mémber). About 29 recommendations were made
by the Team. For purposes of continuity, a few of the pertinent recommendations are attached in the
Annex | to this report.

MAJOR CHANGES SINCE THE LAST REVIEW

a) . While splitting PFPD, a new Division called HPED had been created, headed by a Director
(at the moment the Division has an Acting Director) consisting of three units: ORP, ECPP
and EHP.

b) Urban and rural projects have been amalgamated within ORP.
THE BACK GROUND OF HPED, ITS MISSION & PRIMARY FOCUS

a) HPED is one of the four scientific divisions of the Centre and is the largest collaborative
project with GoB.

b) ORP resulted from a five year (1997-2002) Cooperative Agreement between USAID &
ICDDR,B, with sole source for the entire operations rescarch (OR) portfolio of NIPLHP
(Programme of MOHFW & USAID).



c) Funds that has been obligated are US$21 million for five years with the possibility of another
two years’ extension, the total obligation being $29 million.

d) The mission of ORP is to improve the health and family welfare of the populatton with
application of simple effective and appropriate technologies and strategies.

€) Performance Objectives include (by 2004) using a systems approach and, through addressing
critical programmatic issues related to ESP implementation, develop and test cost effective
‘service delivery strategies - through (i) conducting OR in health and family planning,
environmental health and epidemic control, (ii)} scaling up the lessons learned, (iii)
disseminating research findings nationally and globally through seminars, conferences and
publications and (iv) providing technical assistance to GoB

The mission and objectives of ORP entails linking several organizations: a) nationaily with GoB (e.g.
for testing ideas and ficld research, technical assistance, scaling up), b) nationally with other NIPHP
partners (e.g. technical assistance), and (¢} internationally (e.g. to share experiences of what works
and what does not) and donors (for funding and regular reporting on all aspects of the research).

STRENGTHS OF HPED

The HPED is doing excellent work in supporting the development of health systems and quality of
care in Bangladesh, and in striving to implement the recommendations of the International
Conference on Population and Development (ICPD). This is done through technical assistance and
by providing an evidence base that underpins GoB and NGO policies. This is part of ICDDR,B’s
mission, satisfying the condition of local development relevance. The misperception among some
in ICDDR,B that HPED’s applied and policy relevant research is somehow less sound or scientific
than work done in the rest of the Centre needs to change. Indeed, it can be argued that other
Divisions need to be concerned with policy relevance and research application, which is not “soft”
but “applied” and scientifically rigorous.

Among the many strengths of HPED (particularly ORP) are the following:

. Close links with GoB at all stages of research and the development of common goals and
targets, monitoring approaches, indicators, tools, etc. This is a difficult and time-consuming
task, often with little personal reward, and should be recognized. As stated by the Director
General of Health Services, “Cooperation is such that we often forget that this is a separate
institution. It is an effective partnership”. Several examples could be cited, including the
Management Information System (MIS), the Essential Services Package (ESP) and the
reorganization of services to better address the ICPD goals.

. Ability to leverage GoB funding for national priotity arcas, such as health education, helping
to assure commitment and sustainability.



. Donors, especially USAID,; greatly appreciate the contribution of ORP, particularly the
direct use made of research results by government and NGOs. The use of the Working Papers
- by the donors is another example of the utility of the work. | ]

. Operationalization and GoB evaluation of ICPD. recommendations, working hand in hand
with all sectors including, NGOs and the private sector - in bringing these about. One
practical example is research on introduction of pricing and reduction of system wastage, a
big problem for donors in Bangladesh.

. Capacity building in the field itself through training and involvement of local health
personnel in project sites in conducting, analyzing and disseminating research. This builds
sustainability and commitment to quality of care.

. Strong leadership, committed staff, aware of issues, flexibility and responsiveness to
programme needs as they arise. Open discussion of issues is encouraged.

. Success in securing external funds, not only for their own operation but also for ICDDR,B
as a whole, is a good model for other parts of the Centre.

Areas of Concern

Structural

. The Division seems to have been reorganized in a somewhat artificial manner, undertaken
without sufficient discussion and communication with staff involved. While the potential
of EHP and ECPP under HPED could be an important way to improve the practical
application of the research in EHP and ECPP, this goal has never been realized. Only.ORP
seems to be realizing this objective.

. Concern was expressed over the loss of international scientists but time did not allow us to
investigate the reasons for this.

Publications

"+ Thenumber of peer reviewed publications in HPED is at the lower end - but within the range
of the output of other similar organizations (see Annex 2). Excessive attention appears to
be given to their production, as compared to other Divisions, and this is not justified, given
the different nature of HPED. Moreover, publications in applied research cannot be judged
by same criteria as laboratory or clinical research. The appropriate comparison is with
organizations carrying out the same kind of work. The demanding and often stressful
working environment, including responding to many different bodies, makes it difficult to



concentrate on scientific research and publication. Donors have suggested the appointment
- of a senior scientist position to assist in the publication area. This may be a positive
' suggestion.

Collaboration and overlap among programmes

. The lack of collaboration within ICDDR,B is a Centre-wide malady, and also applies to
HPED despite overlapping and closely related issues (reproductive health, social sciences
and DSS in PHSD and operational issues in ORP) and/or proximity of programmes within
the same unit (EHP and ECPP). This is particularly striking in light of the fact that the ORP
is networking effectively outside the Centre with government, NGOs, international
institutions, donors, and others. These skills need to be applied in the Centre as well as’
externally. Issue was raised in previous review with the specific suggestion that a certain
proportion of time should be officially delegated to cross-programme interaction. This has
not apparently happened.

. EHP issues, especially clean water, are closely linked to reproductive health, yet the
respective programmes are not taking advantage of the interdisciplinary opportumtles
Differences in funding levels is also an issue.

. While there is evidence of collaborative international activities at an individual level and
ICDDR,B’s laboratory areas are used as a major resource for training of other countries,
there is very little evidence of collaborative efforts with similar groups in the same research
area internationally. ICDDR,B could also learn from others by working internationally in
other kinds of environments. This could be achieved by linking into existing network (e.g.
on EOC, and they have tools and technologies in other countries). The Centre could also
learn from others in the area of policy rescarch.

Priority-setting for research

- " The rescarch component has tended to focus on data collection of high quality and not on the
analysis and use of the data for research purposes.

- In ORP priority setting appears to be to large extent donor-driven and dependent on a single
donor. Research issues have tended to come from outside, rather than building on inside
findings from other parts of the Centre. Priority setting needs to emerge from both
directions.

- EHP concentrates almost entirely on water and sanitation issues due to requirement of
ICDDR,B to adhere to its mandate. The reviewers feel that other environmental issues
should be included, given the links between these and other areas of the Centre (e.g.
integration of hand-washing education with ESP and links between population growth and
environmental problems such as fuelwood, etc.).



- EHP has done a lot of research on topics where results are not unexpected - ¢.g. links

between clean latrines and health, hand washing and health, etc.. The time is ripe for more
applied research. For example, Matlab has among the worst environmental conditions in
Bangladesh. This may be an area deserving more operational resecarch into the factors
responsible, and remedial measures.

The work on arsenic contamination undertaken by EHIP is particularly important, nationally
relevant and provides an opportunity for growth and increased funding. However, it needs
to be done in a health service context in collaboration with government, NGOs and others,
and not only in the laboratory. The Centre should build on recent efforts in this direction.

Review process

The recent decision to require all ORP projects to undergo both research and ethical review
in ICDDR,B was welcomed. However, the review team understands the need for
expediency of projects and hence requests that research proposals be speedily reviewed,
given the fact that ORP protocols have already been reviewed by donors, government and
NGO partners. Also, while sensitive to the burden placed on the programme by extensive
reviews, research reviews will be enhanced by adding a section in the proposal on relevance
(e.g. 1o the ICPD Programme of Action, national, local and other relevant bodies and
developmental relevance) for the information and reassurance of the Centre reviewers.

Quality of research

[t was noted that the report listed mainly successful interventions, yet very little independent,
or longitudinal, evaluation was provided for the positive conclusions. One measure of
success was the uptake by national programmes but this alone does not mean that the
intervention was successful in itself. Examples of unsuccessful interventions are also useful
as lessons for others and for avoiding pitfalls in future research.

Capacity building

A concern expressed in the previous report is reiterated with respect to the lack of funding
for the training of ORP staff. Donors are unwilling to engage in long-term training
commitments, yet promotions are based on PhDs which require long term training. The
Centre scientific staff could assist more in this process, by direct technical assistance and
providing resources (scholarships) for advanced training in social science and operational
research areas. Ways of dealing with this problem need to be explored.



Recommendations

4
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The name of HPED does not reflect its work - it is not merely “extending” models and tools,
but rather conducting research on health service organization, quality of care and health
policy. Consideration should be given to renaming the Division if it is to remain a specific
entity.

The mix of the programmes in HPED and PHSD, and their roles, should be reconsidered. For
example, the place of ECPP in HPED and health economics and demographic surveillance
in PHSD should be reviewed.

The disjunction between promotion requiring a PhD and the lack of training to facilitate this
needs to be addressed. Criteria for promotion and its linkages to training need to be
reviewed. Points should also be given not only for the number of publications and grants
obtained but alse for the contribution made to development of applied or operational
research, where ORP would rank very high. Also, the role of scientific publications in
promotions needs to be put in context of the above constraints and of the output of similar
institutions.

Multidisciplinary and applied research needs to be strongly encouraged, with teams
organized within the Division on a thematic basis rather than by discipline.

Collaboration in certain areas is already underway, but this needs to be strengthened and
sustained. There are several areas where opportunities exist for improving the quality of the
work and gaining international visibility - (1) Emergency Obstetric Care Network, Unmet
Obstetrical Needs Network and European Union Obstetrical Care Programme in PHSD, (2)
use of population, social science and public health surveillance data collected in both HPED

T and PHSP, and (3) in the area of health economics (e.g. costing ‘studies ‘in' ORP" and
expenditure surveys in PHSP). '

EHP should explore new opportunities to generate funds and the Centre should provide
support in doing so, perhaps through the recently formed environmental working group. A
strategic choice should be made in terms of its focus and objectives. It should actively fook
for collaboration and joint research activities either in. the area of operational and
developmental research, or more in the area of laboratory and epidemiological research.

-

EHP should build on its work in arsenic, and proactively seck collaboration with
government, donors and others (e.g. on issues such as links between clean water, latrines and
reduction of maternal mortality and/or menstruation and hygiene and control of RTIs) in
implementing the implications of research findings.

More long-term impact evaluation with a scientific research design was felt to be necessary
for ongoing and apparently successful interventions. Also, reporting of unsuccessful
interventions and approaches is recommended.




- Better use of existing data needs to be made. Unique data sets exist in the Centre that are of
great international interest and these are not being sufficiently analyzed and used. Possibly
a workshop could be organized with both national and international experts to discuss and
lay out plans for data analysis and use of results.

- Staft seem to be heavily medical in training. To do applied research a broader mix of
disciplines is needed, e.g.- political science, demography and public health, anthropology.

- Many of these recommendations feed through into improving the research output and
potential for scientific publications: Previous mentors (e.g. most recently Dr. Tom Kane)
have left a gap in this area’and ways of addressing this problem need to be found.

Conclusions

ICDDR,B is both a national, international centre and hence all Divisions must consider their roles
in both national and international contexts. For the traditional “science” Divisions this means how
their work contributes to national priorities, and for the operational groups the international
dimensions of their work require greater attention. At the moment HPED has a mainty national
profile. There are three ways in which this Division also, even with its heavy accent on
developmental work, can acquire an international dimension. These are summarized in Table 1
below: '

B g Lo g



Table 1

Responsibilitics

Present performance as
a national Centre

International role

Development of
HSO tools and
technologies

Adequate for national
requirements protocols,
guidelines, manuals)

Could be enhanced by proactive
marketing and international
dissemination

Testing HSO tools, |

technologies and
approaches to
provide an
evidence-base for
national policies

Outstanding performance

Largely absent. Can gain in
international relevance and visibility by
embedding this in international
collaboration with countries engagecd
in similar activities (e.g. EOC, UON,
health economics, etc.)

HSO policy

Has considerable policy
influence, but without
systematic study or
documentation

Largely absent in internationat policy
fora. ICDDR,B could become a major
player 1f the process of policy change
as such were further documented for an
international audience (e.g. integration,
collaboration with NGOs, SWAP)

It is important that the Division recognize and further exploit these three levels of work in which it

operates, maintaining both a national and international profile.
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Annex 1

PFPD should be split into a Population Division and a Special Extensior‘l“[’rogrannne (SEP).

SEP would be working closely with Bangladesh National Family Planning Programme
matintaining both ‘rural’ and ‘urban’ projects in place.

Urban and rural projects should not be amalgamated as “the different challenges of the urban
situation should be clearly recognized”. '

*

[t was considered important that “extension” project work should remain experimental and
that interventions should be tested and reported publicly in a fully scientific way. The highest
standards should be maintained with regard to experimental design, sampling, monitoring
of implementation, documentation of input, process and outcome evaluation.

“Scientific work and publication is expected of the extension project staff”.
Introduction of more nutritional intervention.
Adoption of ICPD recommendations.

Cross divisional coordination and cooperation.

Annex 2

e

Output of HPED compared to other operational research groups*

ICDDR,B - Other Similar Groups
% Peer Reviewed _ 20% 12 - 52%
. Av;. Output/Yr/Scientist 2 0.7-4
Ave. No. Peer Reviewed 0.2 03-2.1
/Yr/Scientist

' *e.g. LSHTM, Liverpool, TDR/WHO, University of Montreal. Data are still prcliminary and will

be further verified.




CSD Review — November 1999

LSD Review — June 2000
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DATES FOR 1999 and 2000 MEETINGS

As per an earlier decision of the Board that meetings should be held in Dhaka on the first
Saturday, Sunday, and Monday, of June and November each year, the programme for
meetings for 1999 and 2000 1s as follows:

The Programme Review of CSD has been deferred until November 1999.
The Programme Review of LSD would then be deferred to June 2000.

It was agreed to add one extra day at the end of the June 1999 meeting. However, since
the Guidance Team meeting was deferred to June instead of April, 1999, an extra day,

was added at the beginning of the meeting to enable the Guidance Team to meet. 3

BOARD OF TRUSTEES MEETING — JUNE 1999

" Thursday, June 3 - Guidance Team members arrive
Friday, June 4 Meeting of the Guidance Team

Saturday, June 5 Person_nel & Selection & Finance Committee
© Meetings

-Sunday, June 6 | Programme Committee & Special Full Board
© Meeting (To discuss Guidance Team report)

Monday, June 7 Executive Session of the Full Board and DSG
Meetings

Programme Committee Review of CSD — November 1999

Tuesday 2 November Reviewers arrive

Wednesday 3 November to
Friday 5 November Review of Clinical Sciences Division and report writing.




BOARD OF TRUSTEES MEETING -NOVEMBER 1999
Tuesday 5 November Trustees arrive in Dhaka

- -

Saturday 6 November Personnel & Selection Committee Meeting
Finance Committee Meeting

Sunday 7 November Programme Committee Meeting
Monday 8 November Executive Session of the Full Board

Donor’s Support Group Meeting

Proeramme Review of LSD — June 2000

Tuesday 30 May Reviewers arrive

Wednesday. 31 May — June
2 ' Review of LSD and Report Writing

.

BOARD OF TRUSTEES MEETING - JUNE 2000

Fnday 2 June . Trustees arrive:

Saturday 3 June | Personnel & Selection Committee
a And Finance Committee Meetings

Sunday 4 June Programme Committee Meetings

Monday 5 June Executive Session of the Full Board
Donor Support Group Meeting

ACTION REQUIRED

1. Confirm dates of Programme Committee Review of the Clinical Sciences and
Laboratory Sciences Division in November 1999 and June 2000 respectively.

2. Confirm dates of the BOT meetings in November 1999 and June 2000

3. Suggest possible members of the Review Team for the CSD External Review.
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SWA Representations to the Board of Trustees’ Meeting : June 1999

G.H. Rabbani, MD, PHD, FACG
President, SWA

On behalf of the members of the Staff Welfare Association, I am pleased for being given the
opportunity to present this representation to the members of the Board of Trustees, the
Interim Director, and the Director Designate Prof. David Sack.

I would like to thank the Interim Director and the management for arranging this meeting with
the BOT members so that the SWA representatives can directly interact and express their
views with the Board for better understanding and co-operation.

We would like to draw the kind attention of the Board to the following issues:

Appeintment of Prof. David Sack, MD as the Director Designate: The SWA
representatives, on behalf of the SWA, heartily welcome the Board's decision to appoint
Prof. David Sack as the Director Designate of the Centre. We look forward. to working
with Prof. Sack.

Implementation of the UN Pay Scale: For more than fifteen years, there has been a
wide gap in the salary structure between the Centre's staff and the UN pay scale as

" “stipulated in the ICDDR,B Ordinance of 1979. This issue has been repeatedly brought to -
the attention of the Board members at each Board meeting. Unfortunately, a plan to
resolve this issue has not been developed and the gap is widening which would
eventually be beyond repair. A significant proportion of the Centre's staff are locals,
whose sincere contribution has brought the Centre world-wide recognition as a "Centre
of scientific excellence”. The local staff have achieved scientific credibility through
academic exercises, developing research topics and through publications of research
findings that are comparable to international standards. Nevertheless, their salary remains
far below the comparable level.

The salary of international positions has been upgraded to the prescribed UN level at regular
intervals. Whereas, that of the NO and GS positions have never been upgraded to reach the
recommended levels. In the last Board meeting in November 1998, the management was
reported a current salary gap of 30-50% and 20%-30% for the centre's NO and GS level staff
respectively in comparison to the UN pay scale. This tends to reflect an impression of inequity,
disregard to the Centre's charter, and failure to appreciate the value of available human
resources.

We understand that the Centre has financial shortcomings. We also appreciate the Board's
approval of 3% salary increase last year and realize that the Centre may not be able to reduce
the salary gap overnight. However, we suggest the management to take up this 1ssue
seriously, and develop short term plans to match the salary gap as soon as possible and long




term plans to sustain the salary structure. For example, a 20% Annual Salary rise may be
considered for implementation.

While we appreciate the Board's approval of 3% salary increase last year, we believe
that the effort should continue and a reasonable increase in salary be considered at the
Board meeting this year. As a usual practice, the management should follow and
implement the rules clearly prescribed in the Ordinance of 1579 including the salary
structure; it is unpleasant that the staff have to press for a demand which otherwise
would have been a standard practice,

3 Staff Reduction: The Centre has reduced 94 staff last year under the voluntary
separation package; another 76 totalling 170 staff were separated through normal
retirement, non-prejudicial dismissal, or deaths. Many of these positions were not
replaced. Although the SWA did not support the staff reduction policy of the Centre as a
means to adjust the financial deficit, it has been implemented and the Centre has now
been downsized.

It is quite logical to assume that the previous financial deficits have been reduced and the
Centre should now actively consider to reduce the salary gap by increasing the salary level of
the staff.

4. Restructuring of the Centre: To review the Centre's overall scientific and
administrative issues the Board appointed a group of Swiss business consultants who
submitted this report in the last Board meeting. The consultants proposed. a major
reorganization of the Centre including, a three-division structure of the Centre, a major
orientation towards cooperate identity, and an improved management information
“system.

The SWA have made a critical analysis of the consultants' report and commented that it is not
acceptable in its present form because:-

(a)  the Consultants failed to identify the basic problems of the Centre,

(b)  they did not provide scientific basis for proposed changes;

(c) they ignored important background information and documents;

(d) they failed to understand the Centre's structure, objectives, and operation in the
true sense of its form;

(e) they were not clear about the Centre in regard to its present scientific perspective
and its future potential as a research Centre in a third world country; and

3] overall , the report has flaws in specific details, and has objectionable and biased
statements.

5. Recruitment of international positions: The SWA has previously expressed its views
that no recruitment of international positions be considered, particularly supported by the
Centre's core funds, unless the financial situation of the Centre has been improved.
However, six international positions have recently been advertised, including some from
core funds. We again urge upon the Centre's management that this issue be carefully
reconsidered with a view to saving valuable resources of the Centre without
compromising its scientific output.



Moreover, the SWA suggest that the criteria for international recruitment should be
based on scientific and academic competence as outlined in the [CDDR,B Ordinance of
1979 and a third term appointment should not be considered at all.

6. Policies regarding recruitment, ranking, and promotion: The Centre is currently
undergoing a reorganisation of its administrative and financial policies. Currently, the
Centre's policies and rules, across the scientific and administrative divisions and at
various levels of appointment, are not uniform, and not based on objective criteria. There
is also lack of fairness, transparency, and objectivity in the process of appointment,
ranking, and promotion inclusive of fixed-term and project staff. This creates confusion,
conflicts, and frustration among employees leading to disruption and loss of interest in
the activity. Thus there is a great need to formulate and implement uniform and fair
policies to maintain the quality and standard of work and morale of the employees. We
hope that the new Director would certainly consider this matter as top priofity.

7. ICDDR,B Official Holidays: Presently we have been enjoying only 11 (eleven) holidays
to be split into important religious festivals of all castes in addition to the observance of
important national holidays. Since the national holidays of the Government of the
People's Republic of Bangladesh has been increased it becomes very difficult to limit
ourselves within 11 holidays and therefore, it is requested that the Board should consider
enhancement of ICDDR,B holidays from 11 days to 14 days minimum .

g Matlab issues: The Community Health Workers (CHWs) employed in the Matlab field
station of ICDDR, B were originally recruited at the ICDDR,B pay scale, but later shifted
to the GoB pay scale at a lower level. Although previously recommended by the external
reviewer (Jackie Reeves) and the Division Head to revise the CHW's salary at the
ICDDR,B pay scale, it has not yet been-implemented. The SWA suggest that the
management should pay immediate attention to implement a revised pay scale of the
CHWs of Matlab field station. Because of the hardships involved due to' workers
condition in the field at Matlab, we request that the management consider a special
allowance for the Matlab field workers.

Final Comments: We want to reiterate that the SWA is firmly committed to safeguarding the
interests and privileges of the employees as well as to protecting the interests of the Centre in
a complementary way. We must affirm our unequivocal support for the accomplishment of the
Centre's scientific goals. For long, we have been putting our full efforts to place our legitimate
grievances to the management and the Board of Trustees, but in return our demands and
justifications were given little attention.

We are determined to continue our dialogue with the management through constitutional
means conforming to highest level of discipline, peace and harmony.

We strongly believe that better cooperation, understanding, and sacrifice among the
staff, the management, and the Board would certainly lead to a bright and productive

ICDDR,B in the next millennium,

Thank you all.
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Dr. George J. Fuchs

From: Jacques MARTIN [Jacques_O_Martin@compuserve.com]

Senf: - . Monday, April 12, 1899 3:38 AM .., . —

To: Fqul(f:Hs' George - 1; SARDHANA - ICDD, Loretta; COLWELL, Rita - NSF; CARRIERE,
o .

Subject: June BOT AGENDA

Dear George, .
Dear Loretia,

| am now replying to the _Fund raising_ concept item.

| suggest we have *~ a first round of discussion ™ on this.

Have asked Rolf Carriere to share his knowledge with us.

He is ready to do so.

I would think that we will only finalize our discussion after probably
another meeting (novembre 98 7).

This June we will review principles foliowed sofar and experiences made
with them.

We may start identify some others principies as need be and their
additionnal potential.

| agree this is 2 matter for the full Board and not only for the finance
commitiee.

On the ** composition of the Board ** issue, | agree too that we have to
carry on with our intention to discuss basically the question of Trustees’
profiles.

| suggest that we have a round of discussion taking advantage of those
vaccancies to be filled. )

1f necessary this discussion can be continued at a later date {nov. 89 7).

Thank you George and Loretta for your work regarding the Board and your
offer for help.

If need be, I'll come back.

All the best.

Jacgues




BT/June 1999
SELECTION OF TRUSTEES

A. At its June 1995 meeting the Board of Trustees:

Recognized that the Board of Trustees is under-represented in the area of
demography and population sciences and that this needs to be a priority
for the Board to address as soon as possible.

B. At its June 1997 meeting the Board of Trustees:

Agreed to pursue nominations for persons from the corporate and private
sector for further discussion at the November 1999 Board of Trustees
meeting.

C. According to Ordinance Setion 8(3) at any given time, the Board shall be so
composed that, not counting the members nominated by the World Health
Organization and a member to bo nominated by a United Nations Agency.....,
more than 50% must come from the developing countries, including the members
nominated by Bangladesh, and not less than one-third from developed countries.
The Director shall be counted as coming from a developed or developing country
depending upon nationality”.

A list of current Trustees with country and discipline, and current Trustees with
their terms, are attached.



Action Required

Decide whether or not to extend the term of Prof. M.E. Jacobs for a second

term of 3 years from 1 July 1999.
Endorse the replacemeht of Dr. R.H. Henderson, WHO on the Board.

To select a member of the Board of Trustees effective July 1, 1999 to replace

of Prof. Fehmida Jalil (developing country Asia).

To select a member of the Board of Trustees effective July 1, 1999 to replace

Professor Helena Makela (developed country Europe).

To select a member of the Board of Trustees effective July 1, 1999 to replace.

Prof. Cesar Victora (developing country The Americas).

a—— A —— ——



LIST OF BOARD MEMBERS
WITH NATIONALITY, DISCIPLINE, JOINING AND ENDING DATES
(as at June 1999) '

Name Country Discipline Joining/Ending date

Mr. Rolf Carriere ~ UNICEF Management/ 1997/2000
Int’] Health ‘

Maj. Gen (Retd) M.R.

Choudhury Bangiadesh (GoB)  Pathology 1994/2000

Prof. R.R. Colwell U.S.A. Microbiology 1995/2001*

WHO

Prof. M.E. Jacobs South Africa Child Health 1996/1999

Prof. F. Jalil Pakistan Child Health 1993/1999*

Dr. T.A.M. Khoja Saudi Arabia Public Health 1995/2001

Prof. P.F. McDonald Australia Demography 1995/2001*

Prof. P.H. Makela. .Finland Microbiology/ 1993/1999*
Vaccine Dev.

Mr. J.O. Martin Switzerland Finance/Mgmt. 1994/2000*

Dr. A.K.M. Masihur

Rahman Bangladesh (GoB)  Civil Servant 1996/1999

Mr. M. M. Reza Bangladesh (GoB)  Civil Servant 1998/2001

Dr. Y. Takeda Japan Microbiology 1994/2000*

Prof. C.G. Victora  Brazil Epidemiology/ 1993/1999*
Public Health

Prof. C. Vlassoff Canada Public Health 1998/2001
Trop. Diseases

Prof. Zheng Qing-si P.R. China Social Medicine 1995/2002

*nable to serve another term without a break



- -

LIST OF BOARD OF TRUSTEES MEMBERS (AS AT JUNE 1999) WITH

TERMS )
Name Joined Board End of Term
Mr. Rolf Carriere 1 July 1999 30 June 2000
Maj. Gen (Retd) M.R. Choudhury 11 June 1994 10 June 2000
Prof. R.R. Colwell 1 July 1995 30 June 2001*
WHO
Prof. M.E. Jacobs 1 July 1996 30 June 1999
Prof. Fehmida Jalil 1 July 1993 30 June 1999*
Dr. TAM. Khoj:«:l 1 July 1995 30 June 2001*
Prof. P.F. McDonald 1 July 1995 30 June 2001*
Prof. P;I:I'. Makela 1 July 1993 30 June 1999*
Mr. J.O. Martin o 1 July 1994 | 3(; June 2000* |
Dr. A K.M. Masthur Rahman 1 July 1996 30 June 1999

Mr. M.M. Reza

Dr. Y. Takeda“
Prof. C.G. Vict;)ra
Prof. C.K. Viassoff

Prof. Zheng Qing-si

1 October 1998

1 July 1994

1 July 1993
1 July 1998

1 July 1999

*Unable to serve another term without a break

30 Sept 2001
3Q.June 2000*
30 June 1999*
30 June 2001

30 June 2002



As at June 1999
(Mustbe— 11 members at large
3 GoB

1 UN

1 WHO

1 Director, [CDDR,B

Total: 17 members

Developed Country Region

G Fuchs (USA) Interim Nth America
R Colwell (USA) Nth. Amenca
McDonald (Aus) Pacific
Makela (Finland) Europe
Martin (Switz) Europe
Takeda (Japan) Asia
Vlassoff (Canada) Nth America
Total: 7

Plus: WHO: -

UNICEF: Rolf Carriere

“Totak: 17 (as at June 1999). .

Developing Country

Zheng (China)

F Jalil (Pakistan)
Khoja (S/Arabia)

M Jacobs (RSA)
Victora (Brazil)
Bangladesh (3 GoB)

Total: 8

Region

Asia
Asia
M/East/Arab
Africa
S. Am/Carib
Asia

Of 15 (excluding WHO and UNICEF) more than 50% must come from developing
countries (including Bangladesh), and not less than 1/3 from developed countries.

As per.above table:

8/15 (53%) are from developing countries (50% =7

6/15 (40%) are from developed countries (1/3 =5)

Gender: M=9
F=6

14)



14-3-99 BT/June 1999
APPOINTMENTS TO COMMITTEES OF THE BOARD - -

The following is the current composition of the Comumittees:

Personnel & Selection Committee

Prof. Fehmida Jalil (Chair)*
Mr. M.M. Reza

Prof. M. Jacobs

Dr. Y. Takeda

Finance Committee

Prof. R.R. Colwell (Chair) -
Mr. R. Carriere

Dr. A.K.M. Masihur Rahman
Professor Carol Vlassoff

_ WI—IOM]E_{fapresentative ‘

4,

Programme Committee

Prof. C. Victora (Chair)*

‘Maj. Gen (Retd) M.R. Choudhury
Dr. T.A.M. Khoja

Prof, P.F. McDonald

Prof. P.H. Makela*

Chairperson
Director

*end of term — 30 June, 1999

ACTION REQUIRED

1. Appoint by resolution new Trustees to Committees to replace outgoing Trustees
for a penod of 1 year
2. Appoint by Resolution Dr. Zheng Qing-si to a Commuttee



12/BT/JUNE 99

DATE OF NEXT MEETING

P A PP UM,



EXECUTIVE SESSION

Agenda 12

Dates of next meeting




14-3-99 " BT/June 99
DATES FOR 1999 and 2000 MEETINGS

As per an earher decision of the Board that meetings should be held in Dhaka on the first
Saturday, Sunday, and Monday, of June and November each year, the programme for
meetings for 1999 and 2000 is as follows:

The Programme Review of CSD has been deferred until November 1999.
The Programme Review of LSD would then be deferred to June 2000.

It was agreed fo add one extra day at the end of the June 1999 meeting. However, since
the Guidance Team meeting was deferred to June instead of April, 1999, an extra day .

was added at the beginning of the meeting to enable the Guidance Team to meet.

BOARD OF TRUSTEES MEETING - JUNE 1999

Thursday, June 3 ~ Guidance Team members arrive
‘- Friday; ;iEEET , E Meeting of the G".uidance Team co T
Saturday, June 5 Pers;)nnel & Selection & Finance Committee
Meetings
Sunday, June 6 Programme Committee & Special Full Board

Meeting (To discuss Guidance Team report)
Monday, June 7 Executive Session of the Full Board and DSG
Meetings

Programme Committee Review of CSD — November 1999

Tuesday 2 November Reviewers arrive

Wednesday 3 November to
Friday 5 November Review of Clinical Sciences Division and report writing.



BOARD OF TRUSTEES MEETING -NOVEMBER 1999
‘Tuesday 5 November Trustees arrive in Dhaka

Saturday 6 November Personnel & Selection Committee Meeting
Finance Committee Meeting '

Sunday 7 November Programme Committee Meeting
Monday 8 November Executive Session of the Full Board

Donor’s Support Group Meeting

Programme Review of LSD — June 2000

Tuesday 30 May Reviewers arrive

Wednesday 31 May — June
2 Review of LSD and Report Writing *

BOARD OF TRUSTEES MEETING — JUNE 2000 e
Friday 2 June : Trustees artive

Saturday 3 June . Personnel & Selection Committee
_And Finance Committee Meetings

Sunday 4 June _ Programme Committee Meetings
Monday 5 June Executive Session of the Full Board
Donor Support Group Meeting
ACTION REQUIRED
1. Confirm dates of Programme Committee Review of the Clinical Sciences and
Laboratory Sciences Division in November 1999 and June 2000 respectively.

2. Confirm dates of the BOT meetings in November 1999 and June 2000
3. Suggest possible members of the Review Team for the CSD External Review.
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13/BT/JUNE 99

OTHER RESOLUTIONS



EXECUTIVE SESSION
Agenda 13

Other Resolutions




14/BT/JUNE 99

ANY OTHER BUSINESS



EXECUTIVE SESSION

Agenda 14

Any Other Business
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BT/June 99
ANY OTHER BUSINESS -
1. Appreciation:
Prof. F._Jalil :
) Prof. P.H. Makela
Prof. C.G. Victora
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