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Programme Committee
4 November 2000

Depart for Matlab
Arrive in Matlab Centre
Tea
Programme Committee
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Programme Committee
Leave Matlab
Arrive Dhaka (for those coming by road)

Finance Committee
Personnel & Selection Committee
05 November 2000

Finance Committee - (open)
Tea
Personnel and Selection Committee — (closed)
Lunch with nominated Division staff, donor representatives
Closed meeting of Committees and formulation of resolutions
Closed closed meeting of Board Committees
Joint meeting with ERC
Meeting with SWA

Reception with donors, scientists, government officials

Full Board

06 November 2000
Meeting of the Full Board (includes CAD) — Seminar Room
Tea
Meeting
Lunch — Board members only (Guest House)
Director’'s Report and Chairperson’s Report -
Auditorium (Donors Support Group requested to attend)

Donors Support Group -~ Seminar Room

Sasakawa



1/BT/NOV 2000

APPROVAL OF THE AGENDA




2/BT/NOY 2000

APPROVAL OF THE DRAFT MINUTES

OF THE MEETING

HELD ON 3-5 JUNE 2000




MINUTES OF THE MEETING OF THE BOARD OF TRUSTEES, ICDDR.B

HELD IN DHAKA, BANGLADESH, 3-5 JUNE 2000

OPENING SESSION OF THE BOARD OF TRUSTEES MEETING
3 JUNE 2000

On Saturday 3 June 2000, the Board of Trustees meeting opened at the Sasakawa
Auditorium of ICDDR,B. Mr Jacques O Martin, Chair of the BOT, welcomed all to the
meeting and stated that he hoped the meeting would be a successful one and would
address the issues that need to be resolved to help the Centre to continue on the right
path. He pointed to the fact that the new Centre Director, Prof David Sack, since his
arrival in October 1999, had demonstrated a leadership that brought confidence back to
the staff and relative stability back to the finances of the Centre.

Mr Martin extended a welcome to new Trustees Mr Sayed Alamgir Farrouk Choudhury,
Dr Ricardo Uauy Dagach, Prof Jane Anita Kusin and Prof NK Ganguly. He wished them
all well during their tenure on the Board. Unfortunately, Prof Kusin and Prof Ganguly as
well as Prof Carol Viassoff, Mr Rolf Carriere, Prof Yoshifumi Takeda, Prof Zheng Qing-
si and Prof Tawf{ik Khoja were unable to attend due to work constraints. Mr Martin also
noted that his and Prof Takeda's tenure on the Board will end in July and new Trustees
would have to be nominated to replace them both. He closed with the hope that the
discussions, deliberations and final outcome of the proceeding meetings would serve to
advance the ongoing dialogue of bringing the Centre firmly back into focus.

Mr Martin declared the meetings open.

He then introduced Prof Peter MacDonald, Chair of the Programme Committee.



REPORT OF THE PROGRAMME COMMITTEE MEETING
3 JUNE 2000

Present:

Programme Committee members

Mr Jacques O Martin Chair of the Board
Prof Peter MacDonald Chair, Programme Committee
Dr David Sack Director

Board members

Prof Rita Colwell

Prof Marian Jacobs

Dr Ricardo Dagach

Dr Tikki Pang

Mr Sayed A F Choudhury
Prof A K Azad Khan

Dr A K M Masihur Rahman

Absent: Prof Yoshifumi Takeda; Prof Zheng Qing-si; Prof Tawfik Khoja; Prof
Carol Vlassoff, Mr Rolf Carriere; Prof Jane Kusin (new Trustee); Prof NK
Ganguly (new Trustee)

Invited staff
Division Directors and staff members.

The Committee convened at 8:30am on 3 June 2000 in the Sasakawa Auditorium of
[CDDR,B.

Prof MacDonald, Chair of the Programme Cttee, thanked Mr Martin for his opening
remarks and welcomed the members of the BOT as well as the donor representatives and
assembled staff to the meeting. He stated that the meeting would comprise a report by
the Director and Division updates by the Division Directors. Following each would be
the opportunity for members of the assembly to ask relevant questions on matters arising
from the Director's Report and Division updates. Participants were asked to submit
questions in writing . Prof MacDonald then requested Dr Sack to begin the proceedings.

Prof Sack gave an overview of Centre activities since his taking up the post of Director.
The Centre had made some significant and needed changes to improve the Centre's
efficiency and productivity. He noted the welcome continued support of the
donors, added to which, the revenue from the Endowment, the right-sizing and strict
financial controls, gave the Centre's operating budget a small surplus for the year. He




went on to outline in greater detail the cross-cutting themes which heip to communicate
the goals and promises of ICDDR,B.

He stated that one of the most important missions of the Centre is that of training and
information sciences. The Training Department conducts a national or international
training course or workshop each week, providing the trainee not only with improved
knowledge but aiso with a network of resources. Similarly, the Centre's library is a
resource for scientists at the Centre as well as for the country. The Centre is in the
process of recruiting for a Head [nformation Sciences to oversee and coordinate the
activities of the Training Department, CIS and the Library.

The Clinical Research and Service Centre, also known as the Dhaka Hospital, is an
important part of the health care system of Dhaka and the Centre is working with its
partners to franchise the diarrhoea treatment services and to more fully integrate them
into a primary care system. He also detailed some of the studies being conducted at the
Centre on: the utility of zinc; clinical management of diarrhoea; shigellosis; cholera;
emerging infectious diseases including tuberculosis and dengue fever; vaccines for
rotavirus, pneumococcus and enterotoxigenic £.coli.

The area of reproductive health was identified as one of the major priority areas for the
Centre. Both Divisions, Public Health Sciences Division (PHSD) and Health and
Popuiation Extension Division (HPEDY) have major projects towards addressing the needs
of obsletric care.

The Matlab primary health care programme is finding a way to provide health care in an
equitable manner and the lessons from this programme need to be translated to other
areas. The Demographic Surveillance System (DSS) in Matlab has now been converted
nto a Health and Demographic Surveillance System (HDSS) with the integration of the
record-keeping system (RKS) with the DSS. This system continues to provide high
quality data on demographic trends. One innovative project in Chakaria is built around
the concept of improving community health through promotion of preventive measures
and other health initiatives by indigenous village-based self-help organisations.

The Centre sees itself as an important partner with the Ministry of Health and Family
Welfare (MOHFW) of the Government of Bangladesh and is assisting the MOHFW in
the changes being instituted in the delivery of its services and in evaluating their impact.
Through the Operations Research Project, the Centre provided technical assistance with
operationalising the Community Clinics strategy within the Ministry and in designing,

ptiot-testing, and nationwide implementation of a unified management information
system (UMIS).

The Director stressed that while the Centre had undergone many changes in recent years,
it has not changed its mandate to "develop and disseminate solutions to major health
problems facing the world with emphasis on cost-effective methods of prevention and
management".




Following his report, updates of Division activities were presented by Prof George Fuchs
(CSD), Prof Barkat-e-Khuda (HPED), Prof Lars Ake Persson (PHSD).

The floor was open to questions and a discussion on issues that arose from the
presentations.

The meeting ended at 12:00pm.




PROGRAMME COMMITTEE (discussion)

The Programme Committee met at 4:00pm for follow-up discussion on the moming's

presentations.
Present:

Prof Peter MacDonald
Dr David Sack

Mr Jacques O Martin
Prof Rita Colwell

Dr Ricardo Uauy Dagach
Prof Martan Jacobs
Prof A K Azad Khan

Dr Tikki Pang

AC members

Judith Bennett Henry

3 June 2000

Chair, Programme Committee
Director
Chair of the Board

Minute Secretary

Themes and Divisions. Dr Sack highlighted 7 scientific areas: child health,
nutrition, reproductive health, infectious diseases, vaccines, population studies,
essential services. He stated that environmental health was not on the list as the
Centre did not have the critical mass.

Dr Sack suggested that the term "programme” be used to mean "cross-cutting
thematic activities".

The question arose as to whom should programme heads report. It was agreed
that as Divisions have so many responsibilities and there could be a potential
conflict between them, it were best if Programme Heads and Div Directors report
directly to the Director. The grouping of programmes was for administrative
purposes. The Centre would need a small Secretanat to manage and co-ordinate
funds. Donors will have a specific place to go to find about about specific
programmes. Projects, by and large, will still be carried out in the Divisions.

Dr Sack stated that the ER&ID was responsible for considerable donor interaction
especially with USAID Washington. The Centre has to look into how best to use
ER&ID resources to accommodate the number of donors.

Dr Sack reported that the Centre recruited Dr Rob Breiman to head the [nfectious
Diseases Programme.



HIV/AIDS: Prof Mathan requested the Board for the Centre to link testing for
HIV along with appropriate counselling. The Board and AC members deliberated
on this issue and urged caution. It was pointed out that the sensitivity of the
society should be considered and that the Centre should get confirmation from the
government before proceeding. There were also legal implications to take into
consideration. [t was suggested that the Centre obtain a copy of the ethics policy
of UNAIDS.

The meeting ended at 5:00pm.

Resolutions from the Programme Committee

1/BT/JUNE/00

The Board agreed that linked testing for HIV could be carried out within the Centre's
laboratory subject to the development of an appropriate protocol for such testing.

2/BT/JUNE/00
The Board endorsed the Director's proposal to create thematic programmes that cross-cut

the existing scientific divisions. In so doing, the following principles were
recommended:

1) that the total numbers of divisions and programmes should not be large

1) that each programme will have a Programme Head and a small Secretar:at
1) that Programme Heads will report to the Centre Director

v} that the following themes, with some regrouping, would constitute the

programmes: child health; reproductive health; nutrition; infectious
diseases; vaccine development; population studies, and essential services

V) That programmes need not be created simultaneously but rather that they
be created as the circumstances and opportunities permit.




EXTERNAL REVIEW OF
NUTRITION CENTRE

Report
3 June 2000

Dr Andrew Tompkins gave a report on the review of the Nutrition Centre of Excellence
which was conducted in January 2000.

The External Review concluded that over the past several years, there has been a change
in the focus of nutrition research at ICDDR,B. The Nutrition Working Group
successfully brought together the scientists and interested parties working on nutrition
issues. The World Bank Grant added synergy to the process and the Mummert Report
further advanced the nutrition group in its thinking and organisational understanding.
The Nutrition Centre is now at a crossroads and the following months would show to
what extent the [ICDDR,B Board and leadership will continue the organisational efforts
started by the NWG and reinforced by the WB grant. The Nutrition Centre needs a clear
institutional mandate and function; to obtain administrative and staffing support to build
for the future; to continue to engage the researchers in a participatory fashion and create
processes for managing the work of the Nutrition Centre.

Dr Tompkins' report was followed by a response by Prof George Fuchs on behalf of the
Centre; and the Director's response.




Representation of the ICDDR,B Staff Welfare Association (SWA)
to the Chairman of the Board of Trustees

Following the Programme Committee, the SWA met with members of the BOT to submit
points of concern for consideration in the deliberations of the BOT. The President of
SWA, Dr G H Rabbani outlined to the BOT members the following:

Staff Salary: He thanked the Board and the Director for approving in its November
meeting the six-percent pay rise which took effect in January 2000. The salary rise
significantly contributed to maintaining staff confidence. He expressed the hope that the
trend will continue to reduce the gap between the [CDDR,B and UN pay scale. He stated
that the SWA were looking forward to a significant salary rise in the next November's
meeting.

Administrative issues: He stated that the SWA was pleased at the recruitment of a Head
Human Resources and hoped that attention will be given to faimess, justice and rule of
faw by looking into policies of recruitment, ranking, promotion, consultancies, duty
hours, overtime, medical benefits, national and international positions, retirement age,
tenure, Matlab CHWs, Centre field stations.

Restructuring of the Centre: He expressed the hope that the Board will look into the
matter of whether a thematic approach or divisional structure would optimise the Centre's
operations and accomplishments.

Broadening the Scope of the Centre: He noted that the Centre has widened its scope of
activities to all areas of health research which would necessarily call for better
organisational skills, manpower, and qualified scientists with leadership. He expressed
the hope that the Board would assist the Centre in mecting the future challenges.

Dr Rabbani concluded with a catalogue of SWA activities in promoting and contributing
to the welfare of the staff. He pointed to its medical assistance fund; educational fund to
staff dependants; cultural activities; construction of the mosque in Matlab; home
gardening and fish production projects in Matlab. He stated that the SWA's interaction
with Management on administrative, financial and other matters contributed significantly
to the relationship; that the confidence and trust between SWA and the management were
important for the Centre's development.

Mr Martin thanked the SWA for their report.



REPORT OF THE FINANCE COMMITTEE MEETING
4 JUNE 2000

PRESENT:

Finance Committee Members

Mr Jacques O Martin - Chair of the Board
Prof Rita Colwell - Chair, Finance Committee
Dr David Sack - Director

Dr A K M Masihur Rahman
Board Members

Prof Ricardo Uauy Dagach
Prof Maran Jacobs

Prof A K A Azad Khan
Prof Peter F McDonald
Prof Tikki Pang

Invited
Administrative Committee and Staff Members
Minute Secretary : Ms. Loretta Saldanha

The Committee convened at 10.30 a.m. in the Sasakawa International Training Centre
(Training Room-1).

On Sunday, June 4, 2000 at 10.30 a.m. the Finance Committee of the Board of Trustees met
to considér the finances of the Centre. This session was chaired by Prof. Rita R. Colwell,
Chairperson of the Finance Commiittee, and the finance report was presented by Mr. John F.
Winkelmann, Chief Finance Officer.

Mr Jacques O Martin, Chair of the Board welcomed the members and staff present in the
meeting.

Prof Colwell indicated that the Centre had come out of the downward trend and is moving in
a positive direction in its overall financial status. The “inflows” and “outflows” in respect of
revenue and expenditures are very near to a balance. While this is true on an annual basis, it
does not yet address the cumulative deficit, nor the need for infrastructure development and
equipment replacement. She also encouraged planning for future infrastructure and
equipment within the strategic planning cycle.



She recognized the efforts of Centre management over the past several years in reducing the
annual deficit.

Commentary:
Mr. Winkelmann brought to the attention of the Board tables 1 to § provided as
attachments to the Report. These tables provide details on Centre contributiors, revenue,

and expenditures. He further presented the following overheads to summarize the tables
provided.

I. Donors to the Centre

2. Income-Restricted, Unrestricted, Overheads, Unrestricted Expenditures
3. Annual and Cumulative deficit

4. Maximum Quarterly Bank Overdraft

5. Programme and Management Expenditures (Indirect Costs)

6. Bar Chart indicating where Centre funds are directed

7. Endowment Funds (Contribution and [ncome)

Prof. Colwell presented two resolutions with respect to the withdrawal of funds from

Centre Endowment Fund and USAID Endowment which will be taken to the Board for

approval.

Discussion:

The withdrawal of these funds is subject to the approval of USAID as stipulated in their
agreement. The funds will be recorded as restricted funds and will be accounted for in a
distinct budget code in the Centre’s financial records.

Prof. Sack said that it is time that the Centre uses some of its endowments. No specific
project has been specified for this but authorization was requested to be able to use these
funds for innovative projects. The USAID endowment has certain restrictions and thus a
separate resolution is included.

In presenting the second resolution, Prof. Colwell explained that the income to be
withdrawn from the Centre Endowment Fund would go to the following three items:



a) $25,000 ~ To support our fund raising activities in the USA through the ICHF. Funds
will be provided to support ICHF activities. A MOU will be entered into with ICHF.

b) $25,000 — To engage a consultant to assist in developing a fund raising strategy in the
USA to solicit a wider range of contributors on an ongoing basis.

c) $90,000 — For the further development of the interdivisional thematic programmes.

The meeting adjoumned at 12.30 p.m.




Resolutions from the Finance Committee

3/BT/JUNE/00

The Board agrees to accept the Audited Financial Statements of the Centre and the
Hospital Endowment Fund for the year ended 31 December 1999. '

4/8T/JUNE/OC

| The Board appoints Hoda Vasi Chowdhury & Co and Price Waterhouse, Calcutta, as
| joint auditors for the year 2000 at a fee not to exceed US$15,000.

5/BT/JUNE/00

The Board authorises the continuation of the overdraft facility of up to $2 million with
the American Express Bank for the year to July 13, 2001.

6/BT/JUNE/00: USAID Endowment Fund

In 2000, up to $60,000 being 4% of the fund value as at December 31, 1999,
($1,487,779) be withdrawn form the income of the USAID Endowment Fund managed
by Morgan Stanley Dean Witter. The funds are to be used to carry out research on issues
related to child survival as defined in the agreement with USAID under which the
endowment was paid.

7/BT/JUNE/00: Centre Endowment Fund

In 2000, up to $140,000 being 5% of the fund value at December 31, 1999 (5§2,856,237)
be withdrawn from the income of the Centre Endowment Fund managed by Morgan
Stanley Dean Witter. The funds are to be used for the following purposes:

Contract with the Child Health Foundation (CHF) $25,000
(our US contact office)

Development of an Endowment Fund Raising strategy up to $25,000
For Development of interdivisional thematic programmes $90,000

The funds will be recorded as restricted funds and will be accounted for in a distinct
budget code in the Centre’s financial records.
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PERSONNEL AND SELECTION COMMITTEE MEETING
(CLOSED SESSION)
Sunday 4 June

On Sunday 4 June, the Personnel and Selection Committee held its closed session
which included Board members and members of the Centre's Executive
Committee. Prof Marian Jacobs, Chair of the Committee declared the meeting

open. She formally welcomed the new Head Human Resources, Mrs Diann Hill
on behalf of the P&S Committee.

Personnel and Selection Committee members
[ ! 7

Prof Marian Jacobs - Chair, P&S Committee

Dr David Sack - Director

Mr S.A F Choudhury :

Mr facques O Martin Chair of the Board

Present: Absent:

Prof Peter MacDonald Prof Tawfik Khoja

Dr Tikki Pang Mr Rolf Carriere

Prof Rita Colwell Prof Zheng Qing-si |
Dr Ricardo Uauy Dagach Prof Yoshifumi Takeda |
Prof A K Azad Khan Prof Carol Vlassoff ‘
Dr A K M Masihur Rahman Prof Jane Anita Kusin ‘

Prof N K Ganguly

AC members

Mrs Judith Bennett Henry (Minute Secretary)

Prof Marian Jacobs declared the P&S Committee open at 2:15pm She welcomed
on behalf of the Committee members Mrs Diann Hill, Prof Japhet Killewo, Dr
Lauren Blum and Dr Yukiko Wagatsuma to Bangladesh and to the Centre.

l. Approval of the minutes of Nov 99 meeting. Minutes were approved

2. Approval of the Agenda. Approved.

3. Staffing
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3.1 Overview of the staffine situation -

Mrs Diann Hill gave an overview of the staffing status and total numbers by
categories. The Centre continued to restrict external recruitment of unrestricted
fixed-term personnel during the reporting period, 1 Oct 1999-31 Mar 2000. There
were 28 separations and 43 additions, mostly in the restricted areas. The total
number of Centre fixed-term staff belonging to all categories therefore increased
by 15.

3.2 Status of recruitment of international professional staff

a. Head, Human Resources, P5, Director's Division. As reported in the
June meeting, Mrs Diann Hill had been offered and accepted the post and
took up duties with the Centre at end April.

b. Head, Information Sciences, P5, Director's Division. A short list of
candidates was distributed to BOT members for review.

c. Chief Scientist, PS5, ORP, HPED. A new post description has been
developed to be presented to the BOT for review and decision.

d. Health Economist, P4, ORP, HPED. As reported to the BOT in
November, Mr Andrew Nyamete had been offered a six-month consultant
contract which he had accepted. He later delayed his arrival due to prior
commitments and subsequently lost contact with the Centre. The search
continues for a suitable candidate.

e. Operations Research Scientist, P4, ORP, HPED. Search continues.

L8]
2

Renewal of Contracts

a. Division Director, D1, LSD. Prof Mathan reported to the Committee
that he would not be seeking a renewal of his contract. His term ends on
31 December.

b. Chief Finance Officer, P5, Director's Division. Mr John Winklemann
will end his first 3-year contract on 30 November 2000 and the Director is

negotiating with Mr Winklemann regarding renewal of his contract.

14 New International Professional Staff

a. Head, Reproductive Health Programme, PS5, PHSD. Dr Japhet
Killewo, national of Tanzania, joined the Centre on 27 October 1999 as
Head of the Reproductive Health Programme.




3.5

3.0

3.7

Social Scientist/Anthropologist, P4, SBSP, PHSD. Dr Lauren Blum,
national of USA, joined the Centre on 23 January 2000 as Anthropologist
under the Social and Behavioural Sciences Programme.

Executive Assistant to Director, P1, Director's Division. Mrs Judith

Bennett Henry, a national of Trinidad and Tobago, joined the Centre on |
October 1999.

New seconded staff

Director. Dr David Allen Sack assumed the office of the Director of the
Centre on 1 October 1999. He was seconded from the School of Hygiene
and Public Health, Johns Hopkins University.

Demographic Research, HDSP, PHSD. Mr Carel van Mels joined the
Public Health Sciences Division on 29 December 1999 as a Demographic
Researcher. He was seconded from the Ministry of Foreign Affairs of the
Govt of Netherlands.

Scientist, ECPP, PHSD. Dr Yukiko Wagatsuma joined the Centre on 17
January 2000 as a Scientist in the Epidemic Control Preparedness
Programme. She was seconded from Johns Hopkins University.

Visiting Scientist, PHSD. Dr Mahfuzar Rahman joined the Public Health
Sciences Division on 26 January 2000 to work on arsenic and related
subjects, initially for a period of six months. He was seconded from
Linkoping University of Sweden.

Completion of Tenure at International Professional Post

Senior Epidemiologist, P5, PHSD. Dr Abdullah H Baqui, Senior
Epidemiologist of Public Health Sciences Division will be completing 6
years of his tenure at the international professional level on 31 December
2000. This position is essential for the Centre and is adequately funded,
and therefore needs to be announced immediately.

Establishment of a New International Professional Post

Head, Administration & ER&ID, P5, Director’s Division. An
international professional staff at no less than a PS level is required who
will effectively manage the entire administrative services, ER&ID and
other facilitation units which are currently reporting directly to the
Director. Previously, for supervising the activities of the administration



3.8

alone there was an authorized post of a Division Director at pay level Di
and for the ER&ID office a fixed-term P4 staff.

Considenng all the above mentioned activities of the Centre, a position of
Head, Administration & ER&ID at pay level P5 may be approved which
will considerably lessen the enormous administrative load of the Centre
Director and result in a smooth functioning of the Centre’s administrative
services and the ER&ID office.

A job description for the post was distributed for review and approval at
the P&S Committee. The Director requested BOT approval to pursue this
new post. It was agreed that final discussion will continue during the
closed closed session of the P&S Clitee.

[nternational Professional Staff Separation

Dr M John Albert, Research Microbiologist, P4, LSD. On completion
of 10 years 5 months of continuous service at the international level
position, Dr M John Albert left the Centre on 2 November 1999.

Dr Bilgis Amin Hoque, Environmental Specialist, P4, HPED. After
having served the Centre for 2 years and 7 months at the international
level, Dr Bilqis Hoque resigned and left the Centre on 31 December 1999.
Prior to her becoming .an international professional staff, Dr Bilqis Hoque
also served as a National Officer for 10 years and 8 months.

Dr Sack asked for Agenda Item 5 Any Other Business be discussed before Item
4. This to give Head HR the opportunity to submit to the Board a draft list of new
Centre policies for discussion and decision.

5.

Head HR outlined the following policies:

Scientific Misconduct: It was agreed that such a policy was important to
implement at the Centre. Prof Colwell advised on the Centre acquiring
relevant reference books on ethics in science. [t was decided that Dr Sack
would ultimately take the final decision on policy implementation.

HIV/AIDS: It was agreed that cautious steps should be taken before
implementation of this policy. BOT advised training sensitisation for all
policies, especially this one.

Consultancies: Dr Sack felt that the Centre’s scientists should have

opportunities to be consultants, but that the contracts should be with the
Centre rather than the individual scientist. It was discussed that scientists
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would be allowed a total of two weeks a year for external consultations.
Guidelines for consultancies will be developed.

International Travel: General discussion.

Gender Equality: It was discussed that this was a timely policy which
would also need to cover sexual harassment and age discrimination.
Training sensitisation for Centre staff members should be implemented in
hand with the policy.

The Board also discussed the matter of patents 1.e Centre's name, research
findings, papers, reports etc. Dr Sack advised that he is working with Ms
Vanessa Brooks on this matter. He will also liaise with the Intemational
Vaccine Institute in South Korea for advice on their format. It was agreed
that the Centre's legal counsel should be referred to for advice.

CHWs: Dr Sack explained that the Centre is in the process of considering
reclassifying the positions of CHWs. He proposed to give them a job title
which adequately reflects their duties. It was noted that 1t would mean a
change of status and a pay increase.

The meeting ended at 3:45pm.



Personnel and Selection Committee
Closed closed session
4 June 2000

The P&S Commuttee continued at 4:00pm in closed closed session. Thls did not
include the Executive Committee members.

The minutes of November's closed closed meeting were approved.

New Trustees: The Board discussed and deliberated on the nomination of new
Trustees. Following the departure of Mr Jacques Martin and Prof Yoshifumi
Takeda, Board membership would need one Trustee from Europe and one from
Asia. Board members reviewed the CVs submitted by various Trustees. BOT to
interact by email on decision.

[t was unanimously agreed that Prof Jacobs would be the next BOT Chair; that Mr
Choudhury should replace Mr Reza on the P&S Committee; that Mr Carriere
would be the next Chair of the P&S Committee; that Prof A K Azad Khan wouid
jotn the Executive Commiittee of the Board.

It was also agreed that Mr Carriere's term should be extended. Prof Vlassoff to
continue as member -- possibly would need to clarify her BOT membership with
her organisation.

6 year rule: [t was discussed that as agreed in last BOT meeting, performance
evaluation for staff should be used as a reference point. Dr Sack explained that he
had been awaiting the arrival of Head HR to proceed with revising the
performance evaluation report system .

Salaries: [t was discussed that that the Centre's salary scale should not
follow UN scale. Centre's scale should be structured to reward performance and
industry of hard-working staff. It was agreed that the Centre needs an
organisational culture change.

Task Force on Gender Equality: BOT to refer to Prof Vlassoff for update.

Head, Information Sciences: It was agreed that recruitment of a suitable
candidate should proceed.

The meeting ended at 5:00pm.
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Resolutions from the Personnel and Selection Committee
8/BT/JUNE/00

The Board agrees that one of the candidates shorthisted for the position of Head,
Information Sciences, will be approved for the post, in consultation with the Executive
Commuttee.

9/BT/JUNE/00

The Board approves the establishment of the position of Head, Administration and
ER&ID.

10/8T/JUNE/00

The Board supports the Centre's recommendation that the position of Community Health
Worker (CHW) (Matlab) be reclassified as General Services staff. The Board
recommends that Management implement this recommendation by the beginning of the
next financial vear,

11/BT/JUNE/0)

The Board nominated and selected Prof Marian Jacobs as the Chair of the Board of
Trustees and Mr Rolf Carriere as the Chair of the Personnel and Selection Committee.
Mr S A F Choudhury was nominated and selected as a member of the Personnel and
Selection Committee. It was further agreed that the Executive Committee would
comprise the following individuals:

Prof Marian Jacobs
Dr David Sack

Mr Rolf Carriere

Prof Rita Colwetl
Prof A K Azad Khan
Prof Peter MacDonald



FULL BOARD SESSION
(including AC)
4 June 2000

Present:

Mr Jacques O Martin Chair of the Board
Dr David Sack Director

Prof Marian Jacobs

Prof Rita Colwell

Dr Tikkt Pang

Prof A K Azad Khan

Dr Masihur Rahman

Mr Sayed Alamgir Farrouk Choudhury

Dr Ricardo Uauy Dagach

AC Members
Judith Bennett Henry Minute Secretary

The Board met at 8:30am to review and discuss the report of the November 1999 BOT
retreat which was submitted by Mrs Mary de Kuyper. The Board agrecd to review the
recommendations of the report with particular attention to:

Tables of reference

Establishment of Audit Committee

Amendments to Bye-Laws; Ordinance

Board development and Criteria for new Trustees
Code of Conduct for Board to adopt

Board conflict of interest

Fundraising Committee

The meeting ended at 9;45am.

FULL BOARD SESSION
(including AC)
S June 2000

The Board met at 8:00am for final deliberations and approval of Commiitiee resolutions.

1. Agenda was approved.

2. Draft minutes of November's meeting were approved.




The Director reported to the Board as follows:

3.1

3.2

3.3

Creche: Dr Sack advised the Board of changes taking place at the
Centre's creche. The Centre had recruited a Creche Manager to oversee
day-to-day running of the creche. It was hoped that the creche would
eventually be enlarged to include older children in an effort to make the
facility more family-friendly.

Health of the staff: Dr Sack informed the BOT of the number of heart-
related diseases which were reported by the Staff Physician. The causes
were diet- and work-related. He suggested setting up a gym at the Centre
for staff to make use of for fitness and improved health.

Generator:  Dr Sack advised the BOT that it was becoming urgent that
the Centre invest in an additional generator to service the Centre's
facilities as the current one was overworked due to innumerable power
failures daily.

The Board discussed the following:

4.1

4.2

4.3

Policy issues -- Director: It was agreed that the Director should
proceed with the formulation of the policies listed before. The Board also
requested drafting of a maternity/paternity leave policy.

External Reviews: [t was agreed that the Centre would benefit from
reviews from external sources as evidenced by the recent Nutrition review.
The last Centre review was in 1996. It was discussed that the BOT was not
the body to give scientiftc directions but that the Centre should establish
an advisory group of technical experts for that purpose. It was suggested
that BOT members should visit scientific institutes in Bangladesh and sit
down with the scientists for discussion.

International Centre: The Board deliberated on the question of the
Centre's status as an international centre. On this matter, was the subject
of the name change of ICDDR,B to better qualify the work of the Centre.
It was suggested that the Centre proceed on a long-term strategic plan and
review name change later. It was also advised that for a name change, a
request would need to be submitted to the Government for review and
approvai. Dr Rahman submitted the following:

4.3.1 The foundation of the Centre is provided by the law enacted by the
Government of Bangladesh as well as the agreement of the
international community to participate in its operation and
financing. As long as human health remains a major concern and
scientific knowledge about diseases need to be generated, the
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Centre's activities will continue to be relevant and important. it
will be to the advantage of the Centre to remain intemational
which will facilitate access and sharing the body of knowledge
available globally. While it is difficult to anticipate Government's
view twenty-five years hence, it is more likely that the preference
will be for the Centre to continue as international. [t may become
national not by choice but by default -- 1.e. if the intemational
community decides to dissociate itself from the Centre, it will
perforce become national.

4.4  Nestle, Tobacco Companies: The Board discussed whether the Centre
should accept contributions from Nestle and tobacco companies. The
point was raised that the Centre does not have a policy against accepting
funds from pharmaceutical companies. It was agreed that the Centre
should continue to follow WHO guidelines.

4.5  Grievances against the Director: Dr Sack asked the Board to rule on
procedure for staff to air grievances against the Director. It was agreed
that staff should not communicate directly with Board members on this
issue but should use the proper channel of submitting letter to Head HR
for review and decision. Grievance policy should cover all employees.

4.6 Fundraising: It was noted that fundraising was a time-consuming effort
which would prove difficuit for Board members given their heavy work
schedules. It was suggested that the Centre should establish a rotating
Fundraising Committee to handle the work involved.

4.6.1 Dr Sack reported that the Centre would be producing a
promotional videotape for fundraising purposes. It was agreed that
powerpoint slides would be more effective for a fundraising
presentation rather than brochures.

Resolutions from the Programme Committee. Prof MacDonald presented the
draft resolutions which were accepted and approved.

Resolutions from the Finance Committee. Prof Colwell presented the draft
resolutions which were accepted and approved.

Resolutions from the Personnel & Selection Committee. Prof Jacobs presented
the draft resolutions which were accepted and approved.

Resolutions from the Full Board. Mr Martin presented the draft resolutions
which were accepted and approved.

Dates of next BOT meeting: It was agreed that the Board should meet on 4-6
November 2000.
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Chair of the Board, Mr Jacques Martin, closed the June Board meeting at 2:00pm.
In closing, he stated that though his tenure did not end until July, he was handing
over the Chair to Prof Jacobs and wished her well in her tenure. He thanked all
present for their support.

Resolutions from the Full Board

12/BT/JUNE/00

Recognising the continued status and existence of the Centre as an international centre or
health research, with special reference to maintaining scientific excellence;

- applying health research to promotion of global equity

- and serving as a bridge between the research and its national,
regional and international counterparts

13/BT/JUNE/00

The Board and Management will co-operate in the development of long-term
strategic planning for the Centre.

Acknowledgement

The Board notes with appreciation the contribution of Jacques Martin and the
dedication of his leadership as Chair of the Board over the past two years.

Donors Support Group
5 June 2000

The Donors Support Group held its meeting at 3:00pm with the participation of Board
members, Centre management and scientists.
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APPROVAL BY BOT




Strategic planning
Policy issues
4.1 Bye laws

4.2 Name change:
International Health & Population Institute

FULL BOARD
Monday 6 November 2000
Approval of the Draft Minutes of June 2000 meeting
Reports and Resolutions {rom the Committees

Any Other Business

Dales of next meeting:
(to be determined)
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Re: - New Bye-Laws for Approval by BOT

Attached are the following three documents:

Most recent draft of the Bye-Laws governing the Board of Trustees (New
Bye-Laws)

The ICDDR,B Bye-Laws presently in effect (Old Bye-Laws)

The 1978 Ordinance of the Government of Bangladesh that creates

ICDDR,B and the policies governing its operation and the operation of
the Board.

At the June Board meeting the Trustees received copies of the New Bye-
Laws governing the Board of Trustees. The draft of the New Bye-Laws,
presented at the June meeting, has been further modified to reflect the views
and suggestions made by the Trustees at that time. The attached draft
reflects the suggested changes. These include:

1. Eliminating the description of the responsibilities of the Executive
Assistant to the BOT as part of the Bye-Laws. (Section 1.3 on the
previous draft);

Adding a Natienal Liaison Committee as a Committee of the Board of
Trustees. (Section 11.6);

Modifying the Terms of Reference for the Fund Development and
Oversight Comunittee, (Section I1.5);

Assigning the Director to membership in three Committees of the
Board: the Fund Development and Oversight Committee, National
Liaison Committee and Executive Committee;




5. Providing more structure to the Executive Committee (Section 11.3 );
and,

6. Creating a mechanism whereby decisions can be made and voted upon
by the Executive Committee in between Board meetings (Section
[1.3.3 through 11.3.7).

In follow up to the June Board meeting, | would ask that you carefully
review the Terms of Reference for the two new Committees-- the Fund
Development and Oversight Committee and the National Liaison
Committee. The terms of reference for these two Committees are
highlighted in the attached draft. | would also encourage you to closely
review the section on the role and responsibilities of the Executive
Committee (Section 11.3).

The other sections of the Bye-Laws document are consistent with the
previous draft circulated in June. The Bye-Laws will be discussed in the
meeting of the Full Board on Monday morming, November 6™
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BYE-LAWS

As per Resolution __/November..., the Board agreed that the following Bye-Laws
shall replace Bye-Laws adopted by the following Board Resolutions: Resolution
7/June 81: Resolution 16/November 81; Resolution 16/November 81; Resolution
7/June 81 and Resolution 8/June 81.

These Bye-Laws are the operational rules and policies governing the Board of
Trustees of ICDDR,B—Centre for Health and Population Research. They are
adopted under the authority of, and are intended to be complementary to, the
International Centre for Diarrhoeal Disease Research, Bangladesh Ordinance 1978
{Ordinance No. L1 of 1978), [hereinafter “1978 Ordinance”].

In these Bye-Laws, words denoting the masculine gender shall also denote the
feminine gender and vice-versa.

. Officers of the Board
1.1. Chairperson

I.L1.1. The Chairperson shall serve in accordance with the terms set forth in the
1978 Ordinance, Section 9, (1)-(3).

1.11.2.  Should the Chairperson be unable to complete her term, the Board shall elect
a Trustee to serve as Chairperson during the remainder of the unexpired
term.

1.2 Director
l.2.1. The Director shall serve as the Member-Secretary of the Board.

1.2.2. The Director shall serve in accordance with the terms set forth in the 1978
Ordinance, Section 13, (1)-(4) and may establish rules and procedures or
issue statements as he or she deems necessary for the smooth operation of
the Centre, provided, these rules or statements do not contravene these Bye-
Laws, other documents approved by the Board of Trustees, or the Ordinance.

1.2.3 The Director may make public statements concerning the work, objectives
and policies of the Centre, as long as these confarm to decisions of the Board
of Trustees, and the Ordinance.
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il.2.

2.1

h2.2.

0.3,

11.3.1

1.3.2

11.3.3.

1.3.3.1.

Standing Committees

Standing Committees: The Board shall have the following Standing
Committees:

Executive Committee

Finance Committee

Fund Development and Oversight Committee
Natignal Liaison Commiittee

Personnel & Selection Committee, and
Programme Committee

Appointment of the Director to Standing Committees of the Board

The Director shall serve as a member of the Executive Committee, the Fund
Development Committee and the National Liaison Committee.

The Director of the Centre shall not serve as a member of any other Standing
Committees.

Executive Committee

Composition: The Executive Committee is composed of the Chairpersons of
each of the Standing Committees and the Director.

Term of Service: The Board shall appoint the Executive Committee annually.
The term of service is one year beginning on July 1* of each year.

The powers and functions of the Executive Committee are as follows:

To act for the Board in the interim between Board meetings on ail matters
which the Board delegates to it. Such matters shall be delegated by
resolution of the Board at the Full Board meeting immediately preceding
the meeting of the Executive Committee.

To act for the Board in the interim between Board meetings on matters
requiring immediate Board action. Such matters shall be delegated by
resolution of the Board prior to the meeting of the Executive Committee.
The vote to delegate a decision to the Executive Committee may be
conducted by electronic means and shall be submitted to the Board
Chairperson.

To approve any withdrawal of funds from the endowment accounts as
recommended by the Director and endorsed by the Centre’s Chief
Financial Officer in periods between meetings of the Fuli Board.
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11.3.3.4

11.3.4

[1.3.5.

1.3.6.

1.3.7.

1.4

.41

11.4.2

11.4.3

11.4.3.1

H.4.3.2

11.4.3.3

.4.3.4

1.4.3.5

To determine urgent (but not routine) personnel actions involving IPO
staff such as establishment of new positions, selection of new staff
hoiding rank of P5 and above.

Quorum: Four members of the Executive Committee constitute a quorum for
the purpose of conducting Executive Committee business. The
Executive Committee shalli not ordinarily proceed unless a quorum is
present to deliberate on such matters before it.

The Executive Committee may conduct its meeting by conference call,
teleconference or in person.

All decisions of the Executive Committee require the affirmative vote of at
least four members of the Committee.

All decisions of the Executive Committee shalil be reported to the Board at its
next meeting.

Finance Committee:

Composition: The Finance Committee is composed of up to five members of
the Full Board including the Chairperson of the Board and one Trustee that is
a national of the People's Republic of Bangladesh.

Term of Service: The Finance Committee shall be appointed for a three-year
term. The term of service begins on July 1% of each year. The Finance
Committee members may be re-appointed as long as such members remain
members of the Board of Trustees for the duration of the proscribed term of
service.

The powers and functions of the Finance Committee are as follows:

To consult with the Chief Financial Officer and his or her team on the
Centre's key financial activities for the period of October through March at
the June Board meeting and the period of April through September at the
November Board meeting.

To assess the Centre's financial performance based on the Centre's
income, expenditures and investments.

To review financial indicators including: an examination of how donor
contributions have increased or declined, the source of donor
contributions; the balance between restricted (direct project funding) and
unrestricted funds awarded to the Centre; annual, cumulative and
projected deficits.

To recommend to the Board to approve the Audited Financial statements
presented at the June Board meeting along with the Auditor’'s Report for
the previous fiscal year.

To recommend to the Board the approval of the appointment of Auditors’
for the Centre and payment of fees.
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11.4.3.6

11.4.3.7

11.4.3.8

11.4.3.9

.5,

I.5.1.

11.5.2.

1.5.3.

11.5.3.1

11.5.3.2

1.5.3.3
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To recommend to the Board the approval of the annual budget as
proposed by the Centre’s management.

To make recommendations to the Board on how to better allocate Centre
resources to assure its continued financial viability, based on financial
information and advice provided by the Centre’s accountants and financial
advisors.

To prepare Draft Resolutions and proposals regarding financial matters,
which require the Board's approval. Such financial matters include but are
not limited to: the approval the Centre's overdraft facility; the withdrawal of
funds from the Centre’s investment accounts such as the Endowment
funds and reserve fund: the appointment or change of banking institutions,
financial managers and investment firms; and, the change of banking
signatories or individuals authorized to sign financial documents on behaif
of the Centre.

To review financial information including a forecast and financial
assessment of the impact of any recommendations of changes in the
salary structure as recommended by the Director, the Centre's
management, employees of the Centre, the Personnel and Selection
Committee of the Board or other Committee of the Board.

Fund Development and Oversight Committee

Composition: The Fund Development and Oversight Committee is composed
of up to five members of the Board of Trustees from the following regions: 1
Trustee from North America, 1 Trustee from Europe, Australia or Japan, 1
Trustee from Bangladesh, 1 Trustee from another developing country and 1
Trustee representing a United Nations agency.

Term of Service on the Committee: The members of the Fund Development
and Oversight Committee will serve one-year terms beginning July 1% of each
year. Appointments to this Committee can be renewed for two consecutive
terms. No Trustee shall serve more than three consecutive years UNLESS
such Trustee has professional expertise and experience in fund development
and was selected as a Board member primarily due to their fund development
expertise.

Powers and Functions of the Fund Development and Oversight Committee
are as follows:

To support the fundraising function of the Office of Externai Relations and
Institutional Development (ER&ID) in the following manner:

To approve proposals and plans for fundraising and Endowment support
prepared by ER&ID and endorsed by the Director of the Centre.

To appoint one Trustee to represent the Board for the annual Hospital
Endowment fundraising event or any other key fundraising events world
wide.
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I.5.3.4 To identify individuai trustees who can assist the Centre in introducing the
Director and the ER&ID officers to potential donors or those who will be
approached for specific donations.

I15.3.5 To appoint, where appropriate Trustees, former Trustees or other key
individuals to accompany the Director of the Centre, the Head of ER&ID,
officers of ER&ID and members of the senior management team on visits
to donors and potential donors to the Centre.

1.5.3.6 To encourage Trustees to participate in the Centre’s fundraising initiatives
through direct financial support and expanding the network of contributors
to the Centre.

I1.5.4. To assist in the expansion of the Centre's donor base through the following
means:

1.5.4.1 Providing with the list of potential donors a contact person for the individual
or, in the case of a foundation, the officer within the foundation who will
facilitate future contacts with the Centre's ER&ID Office, the Director,
Trustees or other individuals designated as the person responsible for
follow-up.

I.5.4.2. Identifying annually at least one additional foundation or organisation that
currently does not support the Centre for which the Centre should
approach for programmatic or Endowment support.

11.5.5. To oversee the activities of the Centre's Endowment funds through the
following means:

1.5.5.1. Review and comment on proposed Bye-Laws or any change in the Bye-
Laws of the Board of Trustees or the U.S.-based Fund Management
Committee, where such changes affect the management of or distribution
of funds from any of the Centre's Endowment accounts.

1.5.5.2. Review the financial statements of the Centre’s portfolio of investments
prior to the Committee meetings and provide any comments on the
portfolio of fund assets at the Committee meetings.

1.5.5.3 Review reports to the Board of Trustees prepared by the Fund
Management Committee of the Centre's endowment portfolic and provide
comments to the Board when deemed necessary.

National Liaison Committee

11.6.1. Composition: The National Liaison Committee shall be composed of five
Trustees including the Director and one Trustee that is a national of the
People's Republic of Bangladesh. The Chairperson of the Committee shall
be a national of the People’s Republic of Bangladesh.

1.6.2. Term of Service: Members of the National Liaison Committee shall serve at
least one term of three consecutive years.
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11.6.3.

11.6.3.1

11.6.3.2

1633

1.6.3.4

11.6.4

H.7.
.7.1.

n.7.2.

i.7.3.

The National Liaison Committee advises the Director on the progress made in
expanding health research and training activities between the Centre and
national institutions. In doing so the Committee will:

. Review the collaborations between the Centre and national institutions and

make recommendations to the Full Board on how collaborative
arrangements can better address issues of countries needs and priorities.

. Review any Work Plan for future health systems research activities that

involves both the Centre and national institutions. In doing so, the

Committee will make recommendations to the Fuil Board for endorsement

of any proposed Work Plan that:

(i) focuses on the country’s health research needs and priorities, and

(ii) engages national institutions in research opportunities, capacity
building, laboratory strengthening or health services.

Make recommendations to the Full Board for changes in any proposed
Work Plan that may enhance opportunities for better cooperation and
collaboration at all levels.

In consultation with the Programme Committee ensure that the Centre is
supportive of, and avoids being prejudicial to, the interest of research in
similar fields carried out by local NGOs, national research institutes and
other national organisations in Bangladesh

The National Liaison Committee shall provide annually to the Board, the
Director and the Centre's management team its evaluation and assessment of
the Centre's linkages and collaborative work with national institutions, national
NGOs and tocal private institutions in the health care sector.

Personnel and Selection Committee

Composition: The Personnel and Selection Committee is composed of four
members of the Board of Trustees. One of the four Committee members shall
serve as Chairperson of the Committee.

Term of Service: The members of the Personnel and Selection
Committee will serve three-year terms beginning 15 July of each year.
Appointments to the Personnel and Selection Committee can be renewed for
an additional term.

The powers and functions of the Personne! and Selection Committee are as
follows:

11.L7.3.1. To recommend to the Fuil Board the creation of new positions at the

international posting level as recommended by the Head, Human
Resources.
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11.7.3.2. To provide oversight of the strategic manpower plan to ensure that key
posts within the Cenire are filled timely.

11.7.3.3. To evaluate and approve the selection process to fill vacant internaticnal
posts.

1.7.3.4. To examine the credentials and qualifications of individual candidates
selected by the Centre's management team to fill vacant international
posts at the P-5 levei and above. To make final recommendations to the
Full Board in the selection of such internationally recruited staff.

.8 Programme Committee
11.8.1. Composition: The Programme Committee shall be composed of five Trustees.

11.8.2. Term of Service: Members of the Programme Committee shall serve at least
one term of three consecutive years.

11.8.3. The Programme Committee advises the Director on the organisation of the
Scientific Programme, which includes:

|

11.8.3.1. Reviewing the Strategic Plan of the Centre and making recommendations

to the Full Board for endorsement of any proposed Strategic Plan. Make
recommendations to the Full Board for changes in any proposed Strategic

Plan.

|

|

11.8.3.2. Reviewing any Work Plan for scientific outputs of the Centre and making
recommendations to the Full Board for endorsement of any proposed Work
Plan. Make recommendations to the Full Board for changes in any
proposed Wark Plan.

11.8.3.3. Approving review procedures for Scientific Reviews of the Centre's
programmes and Divisions, including the specific activities to be reviewed.

[1.8.3.4. Providing Board oversight on the activities of the: Ethical Review
Committee (ERC); Research Review Committee (RRC), Animali
Experimentation Ethics Committee (AEEC); and Programme Coordination
Committee (PCC). Such activities will include determinations of whether
RRC and ERC guidelines and procedures adhere to and maintain
international scientific standards in the approval and selection process of
scientific research protocols undertaken by the Centre.

11.8.3.5 Ensuring that the Centre is supportive of, and avoids being prejudiciai to,
the interest of research in similar fields carried out by other organisations in
Bangladesh.

11.8.4 The Committee shall provide to the Director and senior management team the
Board's final evaluation and assessment of the Centre's scientific themes or
Division reviews.
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. Call of Meeting of the Board
.1. General Meeting of the Board

I1.1.1. The procedures and protocol governing General Meetings is set forth in
Section 10 (1)-(3) of the 1978 Ordinance.

1.1.2 The Executive Assistant shall prepare summary records of meetings of the
Board, and the Secretary shall distribute these to Trustees as soon as
possible after the close of the meeting to which they relate. Trustees shall
inform the Secretary in writing of any corrections they wish to have made,
within such period of time as the Secretary may specify, taking the
circumstances into account.

lil, 2. Special Meetings of the Board

I.2.1. The Chairperson shall convene such special meetings of the Board as are ‘
regarded as necessary to conduct business of the Centre. He will provide |
notice by electronic means of such meetings to the other Trustees not iess |
than 30 days in advance and shall indicate at that time the reason for the
meeting.

l11.2.3. The Chairperson shall convene special meetings upon a request subscribed
by five or more Trustees, provided the Trustees state fully in writing and
disseminate to other Trustees by electronic mail or other telecommunications
the reason for the meeting. The agenda of such meeting, shall be limited to
the questions having necessitated the meeting.

11.2.4. Should the Chairperson be unavailable by reason of incapacity to convene a
special meeting, the call for such a meeting may be issued and convened by
the Secretary.

V. Agenda of the Meeting

IV. 1. A provisional agenda of each meeting will be drawn up by the Director in
consultation with the Chairperson and circulated a month prior to the meeting
with the relevant documents.

IV.2. The agenda of each regular meeting will include:
N items which the Board has ordered to be carried over from a previous

meeting;
(i) Any item proposed by a Trustee, including the Director.

IV.3. any proposals for any except carry-over items for the agenda at a regular
meeting must reach the Director not less than four weeks before the
commencement of the meeting.
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V.4

V.5,

V.11,

V.1.2,

V.1.3.

V.1.4.

V.2,

V.2.1.

V.22

V.2.3.

In addition, the agenda of at least one reguiar meeting a year will include the
approval of:

(i) A proposed annual budget of receipts and expenditures;

(ii) A proposed 12-month work programme; and

(i) A report of activities and finance (as prescribed in Section 18 of the
Ordinance) for the previous year.

The Board shall not ordinarily proceed, unless it determines otherwise, to the
discussion of any item on the agenda until at least 48 hours after the relevant
documents have been made available {o the Trustees.

Voting Rights
Voting at General Meetings of the Board

No Trustee may vote at any Board meeting by proxy or by any other methods
than in person.

Except as otherwise specifically provided in the Ordinance and in the Bye-
Laws, all decisions of the Trustees shall be made by a majority of the votes
cast.

The Board shall normally vote by show of hands, unless a Trustee should
request a secret ballot.

Elections shall normally be held by secret ballot, except that in case of an
agreed candidate or slate of candidates, the Board may decide to proceed
without balloting. When ballot is required, two Trustees designated by the
Chairpersaon shall count the votes.

Voting Without Meeting of the Board

Whenever any actions must be taken by the Board which, in the judgment of
the Chairperson, should not be postponed until the next regular meeting of
the Board and does not warrant the calling of a special meeting, the
Chairperson shall present to each member by electronic mail or other
telecommunications a motion embodying the proposed action with a request
for a vote by electronic mail with signature within a given time.

If any Trustee objects, the matter will be deferred to a General Meeting or a
special meeting called by the Chairperson to consider the matter.

At the end of the period prescribed for voting, in the absence of objection, the
Secretary shall record the resuits and notify ali the Trustees. If the replies
received do not include a majority of the number of Trustees, which would be
required for a quorum at a meeting, the matter shall be deferred to the next
meeting.
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Elections of the Chairperson of the Board

Venue and Requirements: The Board Chairperson shall be elected at the
June meeting of the Full Board, where a quorum of the Board is present.
The election for the Chairperson cannot be conducted through electronic maii
or other telecommunications. '

Balloting
Vote shall be conducted by secret ballot.

Each member of the Board proposes one name only by baliot. The name
obtaining a simple majority of votes will be elected Chairperson.

If the candidate elected is unable or unwilling to serve, the procedure shall be
repeated in full.

If there is no majority, the two narmes with the highest number of votes will be
regarded as candidates.

A ballot with two names is regarded as void.
Should a tie vote occur, the incumbent Chairperson will not vote.

Procedure for Counting the Ballots in the Election of the Board Chairperson:
The Director and the Executive Assistant to the Board shall count the baliots.
The Executive Assistant shall report the result to the Fuil Board and record it
in the minutes of the Board meeting.

Trustees

Terms of Service: The terms of Trustees (except the Director) shall begin on
July 1% following their election or appointment, except that a Trustee
appointed to a vacancy arising from a cause other than the normal expiration
of a term shail begin his service upon appointment, and shall serve for the
remainder of the term of the member being replaced.

Altendance: A Trustee shall attend at least three meetings of the Full Board
during his or her Term of Service. The Full Board may select a replacement
of any Board member that fails to attend three consecutive meetings of the
Board following a vote of the Fuil Board on the matter.

Honorarium: Each Trustee shall receive an honorarium (the Director shall
not receive the honorarium) for each day spent on the business of the Centre,
and shall be reimbursed for the actual costs of travel on the business of the
Centre, and shail receive a per diem as specified by the regulations of the
Centre while travelling on the business of the Centre.

Personal Expenses: The Board of Trustees shall set the levels of
compensation and reimbursement for the purpose mentioned in Bye-Law 20,
bearing in mind the financial resources to the Centre and the practice of other
comparable organizations.
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VIL.5. Selection of Trustees

VIL.5.1. Sefection Subcommittee of the Board: The Board shall create an ad-hoc
Subcommittee of the Board composed of five members including one member
from a developing country and one member from the People’'s Republic of
Bangladesh to review the qualifications of the candidates nominated to serve
as Trustees. The Selection Subcommittee of the Board will make
recommendations to the Full Board using the following guidelines as the
criteria for selection:

i Requirement under Sec. 8(3) of the Ordinance regarding membership,
from developed and developing countries,

(i) Equitable geographical distribution,

(iii) Balance of different disciplines represented in the Board, and

(iv) Gender Balance.

VI11.5.2. Nomination Process: The following rules shali apply to nominating candidates
to fill a vacancy on the Board of Trustees with the exception of the position of
Director of the Centre.

VI1.5.2.1. Notice: For the purpose of holding elections to fill vacancies in seats of
members at large as specified in Sec. 8(1)(d), of the 1978 Ordinance, the
Director of the Centre by notification shall invite nominations from the
following:

(i) Members of the Board of Trustees

(i) Countries and Agencies who have signed the Memorandum of
Understanding

(iii) The six regional offices of the World Health Organization

(iv) The countries who have demonstrated their interest in the functioning
of the Centre

{v) Relevant research institutions

VIES.2.2. All nominations must be received by a closing date as specified in the
notice.

VIiL.5.2.3. Qualifications of Board candidates: The nominated individuals shall be
persons qualified to serve by reason of scientific, research and
administrative or other appropriate experience as specified in Sec, 8(4) of
the 1978 Ordinance, and the nomination should bhe accompanied by a
statement of facts to that effect.

VI1.5.3. Selection Process

VII.5.3.1. Vote Conducted by Secret Ballot: The Trustees will decide by secret ballot
whether to accept or reject the recommendations of the Selection
Subcommittee for election to the Board. Only those Board members present
shall vote.
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VI1.5.3.2. Selection of a Trustee where there is a single vacancy. When only one
member is to be selected, the person obtaining the largest number of votes
shall be selected. In case of equality of votes between two or more
candidates obtaining largest number of votes, a second bailot shall be taken
which shall be restricted to the candidates obtaining the largest number of
votes. If votes are equally divided in the second ballot, it shall be decided by
drawing lots.

VII.5.3.3. Selection of Trustees where there are multiple vacancies: If two positions
are to be filled at one time, candidates obtaining the highest and second
highest number of votes shall be selected. In case of equality of votes
between two candidates obtaining the highest number of votes, both shall be
selected. In case of equality of votes between persons obtaining the second
highest number of votes, a second ballot shail be taken which shall be
restricted to the candidates obtaining the largest number of votes. If votes are
equally divided, it shall be decided by drawing lots. A similar procedure will be
followed in case more than two vacancies are to be fiiled at one time.

VIIL.5.3.4. Rejection of the Subcommittee’s Recommendation: Where the Board has
rejected the Selection Subcommitiee's recommendation of a nominee to fill a
vacancy, the Board will select the requisite number of Trustees from the
remaining validly nominated candidates. The requisite number of Trustees
shall be selected from the remaining candidates UNLESS the Board is unable
to achieve an appropriate geographical distribution or balance of disciplines
as recommended under Sec. 8(3) of the 1978 Ordinance. In such cases the
Board may consider additional validly nominated candidates. :

VIl.6.3.5. The Board will select one of the Trustees who are not a candidate for
election to preside over the meeting in case the Chairperson is a candidate
for re-election as a Trustee.

VIll. Fiscal year

The fiscal year of the Centre shall be from 1 January through the foliowing 31
December.

IX. Compensation

IX.1. The Board shall ensure that the Centre's compensation and appraisal
structure for both international and national employees provides a fair and
equitable method for rewarding employees to encourage their maximum
contribution in achieving the Centre’s goals.

IX.2.  The Board shall review Centre-wide policies that create or change systematic
approaches to merit-increases, promotions and changes in the pay scale.
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X. Retirement Fund

As provided by Resolutions 9/Dec. 83 and 5/June 84, the Retirement Fund for
the Centre’s staff was established. This fund does not constitute an asset of
the Centre and as such is not governed by Article 32(2) of the Centre’s
Ordinance.

Amendments

These Bye-Laws may be amended only by a majority vote of the Board of
Trustees at a meeting of the Trustees where a quorum is present. The Board
may amend the Bye-Laws only if a majority of the Trustees present at the
prior meeting of the Board approved those proposed changes in the Bye-
Laws at that meeting.

Indemnification

Every member of the Board shall be indemnified by the Centre against all
expenses and liabilities, including counsel fees, reasonably incurred or
imposed upon such member in connection with any threatened, pending or
completed action, suit or proceeding to which he/she may become involved
by reason of his/her being or having been a Trustee, or any settlement
thereof, unless adjudged therein to be liable for negligence or misconduct in
the performance of hisfher duties. At the discretion of the Board of Trustees,
and subject to a finding that such indemnification herein shall 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 addition
to and not exclusive of the right set forth in Section 15 of the 1978 Ordinance.




BY-LAWS OF ICDDR.B

These By-Laws are adopted under the authorily of, and are intended 10 he complementary to, the Iniernationgl
Centre for Diarrhoeal Discase Research, Bangladesh Ordinance 1978 (Ordinance No. 1.1 of 197R).

in these By-Laws, words denoting the masculine gender shatt also denote the feminine gender.

1. Board of Trustecs

Chairman and Secretary

1, “Should the Chairman be unable 1o cotnplete his term, the Board shall elect a Trusice lo serve as
Chairman during the remainder of the unexpired term,

2. The Director shail serve as Secrelary of the Board,

Call of Meeling

3. The Chairman shall convene such special meelings of the Board as are regarded as necessary for
. conduct of the business of the Centre. e shall lelegraph notice of such meetings to the other Trustces
not less than 30 days in advance and shali indicate at that time the reason for the meeting,

4, The Chairman shall convene special meetings upon a request subscribed by five or more Trusiees,
+ provided the Trustees state fully in writing or by telegraph Lhe reason for the meeting. The agenda of
such meeting shall be limited to the questions having necessitated the meeling.

5. Should the Chairman be wiavailable by reason of incapacily lo convene a special mecting the call Jor
such a meeting may be issucd and convened by the Secretary.

6. . The Direclor or a member of the Centre stafl designated by him may at any time make cither
oral or writlen slatements concerning any question under consideration by a meeling of
Truslecs.

7. The Secretariat shall prepare summary records of meetings of the Board, and the Secrctary
shall distribute these to Trustees as soon as possible aller the close of the meeting (o which
they relate. Trustecs shall inform the Secretary in wriling of any corrections they wish to have
made, within such period of time as the Sceretary may specify, laking the ctrcumstances into

account.
Voling
8 . No Trustee may votc al any meeting by proxy or by any other method than in person.
]
|
9. Except as otherwisc specifically provided in the Ordinance and in the By-Laws, all decisions
. of the Trustees shall be made by a majority of the votes cast.
10. | The Board shall normally vote by show of hands, excepl that any Trusice may request a secrel

ballot,




Elections shafl normaily be ekl by secret ballot, cxcept that in case of an agreed candidate or
slate of candidales, the Board may decide lo proceed without balloling.  When bailot js
required, two Trustees designated by the Chairman shall courtt {he votes.

Vote without Meeting

12. Whenever any action must be taken by the Board which, in the judgement of the Chairman,
should not be postponed until the nexi regukar meeting of the Board and does not warrant the
calling of a special neeting, the Chairman shall present lo each member by mail or telegraph a
molion embodying the proposed action with a request for a vole by mail or telegraph within a
given time,

If any Trustec objects, the mauer will be deferred to a regular meeting or a special meeting
called by the Chairman to consider the maller.

At the end of the period prescribed for voting, in the absences of objection, the Secretary shall record
the results and netily all the Trustees. If the teplies received do nol include o majority of the number of°
Trustees which would be required for a quorum at a meeling, the matter shall be deferred to the next
meeling.

Agenda of Mecting

15. A provisional agenda of each meeting will be drawn up by the Director in consultation with the
Chairman and circulated a month prior to the meeting witl the relevant documents. -

The agenda of cach regular meeling will include
(a) items which the Board has ordered to be carried over froma previous miceting;

, (b) any itein proposcd by a Trustee, including tie Director;

Any proposal for any exeepl carry-over ileims for the agenda ata regular meeling nst reach the Director not less
lhmj eight weeks before the commencenent of the meeting,

7. Inaddition, the agenda of at least one regular meeting a year will include the approval of
i

{(a) a proposed annual budget ol receipts and expenditures;
(b) a proposed 12-menth work program; and

(c) a report of activities and finance (as prescribed in Section 18 of the Ordinance) for the
previous year.

The Board shail not ordinarily proceed, unless it determines otherwise, to the discussion of any iter on
the agenda until at least 48 hours after the relevant documents have been made available to the
Trustees.
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HI.

Terms of Service ol Trustees

14.

20

21,

22,

23,

]

The terms of Trustces (except the Director) shall begin on the First of July following their
election or appointment, except that a Trustee appoinled to a vacancy arising from a cause
olher than the normal expiration of a term shall begin his service upon appointment, and shall
serve for the remainder of the term of the member being replaced.

Each Trustce shall reccive an honorarium {the Director shall not receive the honorarinm) for
cach day spent on the business of the lntermational Centre, shall be reimbursed for the actual
cosls ol transportation cimployed for economy class travel on the business of the Centre, and
shall receive a per diem as specified by the regulations of the Centre while travelling on the
business of the Centre.

The Board of Trustees shall set the levels of compensation and reimbursement for the purpose
mentioned in By-Law 20, bearing in mind the financial resources of the Centre and the

practice of othier comparable organizations.

The Director iy establish rules and procedures or issue statements as he deems necessary for
the simooth operation of the Centre, provided that thesc rules or statements do nol contravene
these By-Laws, procedures approved by the Board of Trustees, or the Ordinance.

The Director may make public statements concerning the work, objeclives and policies ol the
Centre, so long as these conform to decisions of the Board, the By-Laws and the Ordinance.

. Fiscal Year

24, The fiscal year of the Centre shail be {rom January 1 through the following December 31,

Amendments

25. These By-Laws may be amended only by the Board of
Trustees.

v, Llections

20. As per Resolution 16/November 81 the Board agreed that the following procedure shall replace that of
Resolution 7/June 81. Procedure for clecting the Chainman of the Board of Trusiees.

{a) - Each member ol the Board proposes one name only by ballot. The name oblaining a simple majority of

i votes has been elected Chairman.

(b) ‘If the candidate elected is unable or unwiiling to serve the procedure shiall be repeated in full,

(<) [f there 15 no majority the two names with the highest number of votes will be regarded as candidates.

{d) Each member of the Board will elect one candidate only by sccret ballot. A simple majority of
members preseat and voting will elect ihie candidate.

{e) A ballot with two names is regarded as void.

0 Should a tie vote occur the incumbent Chairman will not voe.

27. As per Resolution 8/June 81 (he Board agreed to the procedure below lor holding elections in seats of
members at large and that it should become a By-Law.

1. For lhe purpose of holding elections to {ill in vacancies in seals of members at large as specilied in See.

4




~ 8(1)(d), the Director of the Centre by notification shall invite nominations from the following:

() Members of the Board of Trusiecs.

(h) Countries and Agencies who have signed the Memorandum of Understanding,

(<) ‘Fhe six regional otTices of the World Health Organization.

() The countries who have demonstrated their interest in the functioning of the Centre.
(c) Relevant rescarch institutions. '

All nominations must be received within the last date specified in the notice.

The nominated individuals shall be persons qualified to serve by reason of scientific, research and
administrative or other appropriate experience and the nomination should be accompanied by a
statetent of facts to that effect,

All such nommations received shall be scrutinized by the Sclection Subcommitiee of the
Board who will inake recommendations to the Board keeping in view the following:

{a) Requirement under Sec. 8(3) ol the Ordinance regarding mememibership from
developed and developing countrics.

{b) Equitable geographical distribution.

(c) Dalunce of different disciplines represented 12 the Board.

The Board by secret ballot will decide acceptance or rejection of the recommendations of the
Sclection Subcommitiee,

In case of negative decision by the Board in the election under rule 5 above the Board by
secret baltot will elect the requisite number of trustees from amongst all the validly nominated
candidales.

“When only one member is to be efected, the person obtaining Jargest number of votes shall be

declared elected. In case of equality of votes between two or more candidates oblaining
largest number of voles, a second ballot shall be taken which shall be restricted (o the
candidates obtaining the targest number of votes, Il voles arc equally divided in the second
batlot, it shall be decided by drawing lots.

If two elective places are lo be [illed at one time candidates obtaining the highest and second
highest number of votes shall be declared clecled. 1n case of equality of voles between (wo
candidates obtaining highest number of votes, both of them shall be declared elected. [n case
of equality of votes between persons obtaining second highest number of votes, a second ballot
shall be taken which shall be resiricied to the candidates obtaining the largest number of votes.
I votes are equally divided it shall be decided by drawing lots. A similar procedure will be
followed in case more than (wo elective places are to be filled at one tine,

Decision will be on the basis of the voles of members present and voting.

The Board will select one of the trustees who is not a candidate for election to preside over the
mceting in case the Chairman is a candidate for re-election as a trustee,




V. Retirement Fund

28. As provided by Resolutions 9/Dec. 83 and 5/June 84 the Retirement Fund for the Centre's stalf has been

established. This fund does not constitute an asset of the Centre and as such is not governed by Article
32(2) ot the Centre’s Ordinance.




[Published in the Bangladesh Gazctte. Extraordinary, dated she 9th Deccmber
1978.]
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH
MINISIRY OF LAW AND PARLIAMENTARY AFFAIRS

NOTIFICATION

Dacca, the 2th December, 1978,

No, 920-Pub.—The following Ordinapce made by the President of the
People’s Republic of Bangladesh, on the 6tk December, 1978, is hereby pub-
lished for general information :—

INTERNATIONAL CENTRE FOR DIARRHOEAL‘DISEASE RESEARCH,
BANGLADLSH ORDINANCE, 1978.

Ordinance No, LI of 1978.

AN
ORDINANCE

to provide for the establishment of an International Centre for Diarrhoeal
Disease Research, Bangladesh.

WHEREAS it is expedient to provide for the establishment of an international
centre for diarrhoeal rescarch in Bangiadesh with multinational scientific colla-
boration and financial contribulions 1o conduct research in diarrhoeal diseases
and directly related subjects of putrition and fertility with special relevance to
developing countries and f{or matters ancillary thereto;

Now, THEREFORE, in pursuance of the Proclamations of the 20th August,
1975, and the 8th November, 1975, and in excrcise of all powers enabling him

in that behaif, the President is pleased to make and promulgate the following
Ordinance: —

1. Short fitle and Duration.—(/)} This Ordinance may be called the inter-
national Centre for Diarrhosal Disease Research, Bangladesh.

(2) It shall continue in force for a period of 25 years.

Price.. 35 paisa.
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2. Definitions.—In this Ordinance, unless there is anything repugnant in
the subject or context,—

(a) “Board” means the Board of Trustees for the Czntre coanstituted under
section §;

(b) “Centze” means the Internatiopal Centre for Diarrhoeal Disease
Reccarch, Bangladesh established under section 3;

(¢) “Chairman” 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 Government cf 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 classification by the Uniied Nations;

(fY “Dircetor” means Director of the Ceatr

(g) “donor”™ means an ageacy, orgamization ¢ government which contri-
butes in cash or kind to the Centre;

(h) “employee” includes regular, contractual zad probationers employed
by the Centre;

(i) “"member’” means a member of the Board;

(i) “officer” inciudes advisor, consultant and expert employed by the.
Centre;

(k) “‘prescribed” means prescribed by by-laws made under this Ordinance.

3. Establishment and Incorporation of the Centre.—(]/) There shall be an
international certre to be called the “International Centre for Diarrhoeal Disease
Research, Bangledesh™ for carrying cut the purposes of this Ordinance.

. [

(2) Tke 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 movable and immovable, and shail
by the said name sue and be sued.

(3) The Ceuntre shall be an autonomous, international, philanthropie, and
noa-profit cenire for research, education and training as well as clinical service.

4. Headqgnarters of the Centre.—(7) The Headquarters of the Centre shall
be at Dacea,

(2) The Centre may establish such subsidiary offices of research stations as
may be dec:dqd by the Board as being necessary for effective conduct of its
programme subject to the approval of the respective governments.




(a)

(&)

(a)

(b)

(c}

(d)

(e)

(f)

(i)

)
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5 Aims and objectives of the Centre.—(J) The aims and cobjectives of the
Centre shall be:

To function as an institution to undertake and promote study,
research and dissemination of koowledge in diarrhoeal diseases and
directly related subjects of nutrition and fertility with a view to deve-
loping improved niethods of heaith care and for the prevention aad-
control of diarrhoeal diseases and improvement of public health pro-
grammes with special relevance to developing countries.

To provide facilities for taining to Bangladeshi and other nationals in
areas of the Centre's competence in collaboration  with natiopal and
interpational institutions, but not to include: conferring of academic

degrecs,

(2) In fulfilling the above aims and objectives, the Centre shall bave respon-

sibilities:

To conduct clinical research, laboratory and apimaj experiments, epi-
demiological and survey research, ficld investugaticas, demonstration
projects, within the applicable laws and -gulations, or concurrence.
where necessary, of the Government aod € 't countries where it may
be appropriate; to bold meetings and to . 1nge lectures, seminars,
discussions and conferences, bolh internatic:: . and natiopal, on clini-
cal medicine, epidemiolocy, basic medicaj sciences, bio-statistics
demography, fertility' and otirer sociai sciences reiating to studies of
diarrhoeal disease control and public health, in this section referred 10
as the studies. '

To publish books, periodicals, reports aod resecarch anod working
papers on the studies.

To establish and maintain contact with scholars and their work on the
studics through collaborative studies, seminars, exchange of visits or
olberwisc.

To underlake studies on behalf of or in collaboration with other
ipstitutions. :

To muaintain hospitals, clinics, laberatories, animal research facilities,
libraries, reading rooms. scientific equipment and . instruments, as .
well s vehicles, boats and otier transport for its proper functiosing.

To ensure the rights and opportunities of Bangladesh scientific person-
nel tc participate in the programme and activities of the Ceatre.

(g) To undenuke a systemalic staft devélopment programime,

(h) To institute fellowships for difierent categories of professional wor-

kers on the studies.

To create within itself, from time to time, branches. divisions, sections
and other units for proper and efficient conduct of the activities of the
Centre in different fields of the studies, :

To accept endowrments, gifts, donations, grants, other funds, paymcnlé
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 Imfernational Committee.—(7) There shall be ao Interim Inter-
national Committee for the purpose of assisting in the establishment of the
Centre. The laterim Committee shall consist of the United Nations Develop-
ment Programme which shal| be its Chairman and the following initial members,
namely:—

{a)} the Government of Australia;

(b) the Governmen: of Bangladesh;

{¢) the Government of the Uniied Kingdom;

{d) the Governmenr of the United Siates of America;
{e) the Ford Foundation;

(f)} the Ivterational Devglopm:nt Rasearch Cantre;
(g) the United Nations Fund for F ‘uladon Activities;
{(h) the Uaited Nations Children Fu:. and

(i) the World Health Orgamsaticn,

(2) The Chairman of the Ioterim Committee may invite any other Govera-

ment o Organisation to become members of the Imterim Committee or to attend
its meeting as observers,

(3) The Interim Committee shall function through the representatives of its
members. It shall meet at the call of the Chairman and shall conduct its busi-
ness at such meeting. The decision of a meeting shall be taken either by con-
sensus or by a majority of voles of the members present aod voting, includiag
the Chairman, each member having oae vote. Majority of the members of the
Interim Commitiee including its Chairman shall consttute a quorum. Subject

to these proviiivns, the business of the Interim Committee shali be regulated by
the rules of procedure adopted by it. ‘

{4} Unless otherwise decided by the Interim Committes the Secretariat of the

Interim Committee shall be located in the premises of the Cholera Research
Labaratory. :

(5} The Interim Committee shall take steps for the establishment of the
Board. For this purpase it shail elect not less thap seven nor more than eleven
members for the first Beard to be coostituted under this Ordinance. It shail

also specify the date on whict the first Board shall assume its functions under
this Ordinance.

(6) The Interim Committee shall stand dissolved on the day on which the
Board holds its first mesting, uniess the Board by a Resolution con'inues the

existence of the Interim Committee for such period and for the purpose as may
be specified in the Resoiution,

7. Powers and Functions of the Board.—(I) 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 palicies and
undertakings of the Centre. within the framework of this Ordinance.




(2) Without prejudice to the genmerality of the foregoing provisions, the
Board shall, in particular, bave power—

(a) to exercise general supervision over the affairs of the Centre;

{b) to approve courses of studies and research work and other related
activities 10 be conducted in the Centre in broad outlines;

(¢) to approve the plan, programme 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 receipts to appropriate governmental agencies;

(e) to authorze the Centre, if and when necessary, to bortow 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 appoiat the Director and termipate his services; .

(2) to approve establishment of all imternati 1 leve] positions in the
Centre and approve the appointments of sons to these positions, and
in its description, delegate to the Direct: ‘hority to appoint persons

to other staff positions;
(h) to determine employment policies and practices of the Centre;
(i) to examine and approve the budget for the Ceatre; and

(/) to do and perform ail 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 established.

8. Constitotion of the Board.—(/)} The Board shail consist of sixteen
members whe shall serve in their individual capacity as follows;—

(a) three members nominated by the Governmeant;

(b) a member nominated by the Director-General of the Woeld Health
Organisation;

{c) the Director of the Centre; and

(d) eleven members at large, who shall be chosen initially by the Iaterim
Committee, comprising as members of the Interim Committee those
governments and crganizations under sub-sections (/) and (2)
of section 6;

(2) At any given time, go country shall have more than two members except
for Bangladesh under sub-section (7).

(3} At any given time, the Board shal] bé so composed that, not counting
the members nominated by the World Health Organisation, more than S0%
mus¢ 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 the developed or developing countries depend-
ing upon nationality-

(4) The members shall be individuals qulified to serve by reason of scientific,
rescarch, administrative or other appropriate experience,




(5} Except for the Director, all members shall be appointed to fili three-year
terms, except for members of the iminial Board. Ip the uuiial Board, all members
exceyl e Duector spal be divided DO nree CIasses of appruxamalely equal
pumbers, these classes serving terms ot one, two and three years respectively. The
Board shall decide how many members shall be in each class, and the members
of each ciasg shall be chosen by lot.

_(6) Vacancies in seats of members at large shall te filled by the Board.
A ‘member apposuted to.a vacancy arising from a cause other than the normal
exprauon oL a term shall serve tor the semainder 01 We erm of e Melver
betng replaced. No member may serve more than two conseculive three-year
terms or poriion thereor, except thag a member serving a lerm of less wan
tueze yeurs oo the miial Boarg may serve two consecuuve hree-year 1€Ims
immediately thereaiter.

9. The Chairman.—(J) The members shall elec: 21e of them except the
Director as Charman for a term to be determined b, = Board.

(2) The Chairman shall preside over the Board mec. ings.

(3) In the absence of the Chairman, the members preseat may appoint
one of them ag the Chawrman lor thar meeling.

10. Meetings of the Board.—(I) The mestings of the Board shall be
held at such time, place and mannper as may be prescribed. A majority of the
sitting membership shall constitute a querum.

(2) Except for the first year, at least two metlings of the Board shall be keld
in ome calendar year,

{3) In the niceting of the Board, each member shall have one vote, but in the
event of equality of votes, the Chairman shall bave the second or casling vole,

11. Validity of Proceedings.—(/) No act or proceedings of ihe Board
chall be invalid merely 'on the grounds of the existence of any vacagcy in or
defect in the-copstitution of the Board. A vacancy in the Board or a temporary
absence of a piember for any reason shall not impair the right of the remawnng
members to act

(2) All acts done by a person acting im good faith as the Chairman or
memoer shall be valid, notwithstanding that it may aflerwards be discovered

that his appointinent was iavalid by reason of any defect or disqualification or
bad terminated by virtue of any provision of law for the same bewg 1a lorce;
but nothing in this section shail be deemed to give validity to any act of the
Chairman, member or Direcior after his appointment has been shown to be
invalid or to have been terminated. ) :

12. Committees.—(J) The Board may .designate ap Exceutive Committee
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 leasy ope of the Bangladeshi members shall serve as members
of the Execulive Commitiee.

(2) All interim dctions of the Executive Commitiee shall be reported to the
Board at its oext subsequent meelung.
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(3) The Board shall conveue, at least once in  two years, an external
Scientific Review Committes from developing and developed countries of such
aumbers as the Board may decide for the purpose of carrying out a technical
review of the scientific progromimes of the Ceatre.

(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
sianding committees or ad hoc committees as may be deemed necessary ior
carrying oul the responsibilities of the Centre. The Centre shall be supportive
of, znd avoid actions prejudical to, the interest of research in sum_lu.r ﬁe[ds
carried out bv other organizations in Bangladesh. A standing committee with
represenmiatives froem the Government shall be set up for the purpose of co-
ordinatine research by the Ceatre with that of other organizations specifically
in fertility and reiated fields 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 committees
as may b= prescribed.

(7) The powers, functioos and duties of different committees shall be such
as may be prescribed. . .

12. DBirector—{I) The Centre shall be administered 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, i

{(2) The Director shall be the Chief executive of the Centre and subject to
the provisions of this Ordinance. and the by-laws made thereunder, he shall
administer and manace 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,

(4} The Director mav be assisted by a Deputy Director who shall be
selected and anoointed bv the Board, in all matters 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.—(I) Persons including Bangladeshi nationals appointed to
the international level oositions of the Centre by the Board shall receive the
same privileces and salaries for equivalent positions; restrictions on pay and
allowances imposed by the Government upon its mnationals shall not be
apniicable.

(2) Salaries and emolunieats of non.internaticnal level positions should be
comparablé to those paid by the United Nations organizations in Baneladesh.

15. Indemmity.—The Cbairman, members, Director, officers and employees
shall e indemrified Ly 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 defauit or negligence.
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16. DPuoblic Servant.—The Chairman, members, Director, officers and em-
plovees shall while acting or purporting to act in pursuance of any provision of
this Ordinance or by-laws made thereunder, be deemed to be a public servant
within the meaning of section 21 of the Penal Code (Act XLV of 1860).

17. ¥Fund.—(J) The Centre shall have its own fund which shall consist of—
(a} grants made by the Government;

(b) grants and contributions from other governments and their agencies.
international organizations and private organizations;

{c) gifts and endowrments;
(d) sale proceeds and royalties of publications:
(e} income from research and contractual undertakings; and

{/) other sources.

(2) Al funds of the Centre shall ordinarily be kept in any nationalized
Bank or Banks in Bangladesh as approved by the Board. )

18. Accoints of Receipts and Expenditure—(/) The Director shal}
maintain the accounts of all receipts and expenditures of the Centre in the manner
as may be prescribed and such accounts shall be audited annually by Chartered
Accountants as may be appointed by the Board 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.  Amnual Report and Statement of Accoonts.—The Director shall, as
soon after the end of every financtal year as mav be directed by the Board,
prepare for the Board an annual report of the working of the Centre and a
sfatenrent of receipts and expenditure of the Centre. Following the approval
by the Board it shall be circulated to the donors.

20. Exemption from Labour Laws.—(J) The Centre shal]l be excmpted

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”, “factorv” or “industrv” within the meaning
of the Shops and Establishment Act. 1965 (VII of 1965), the Factories Act,

1923 (IV of 1965) or the Industral Relations Ordinance, 1969 (XXIO of
1969). : .

21. Fsempfion from tax, rate and daty.—(]) Notwithstanding  anything
contained in any law for the time being in force relating 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 immovabie
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 musbicipal rates. .




(2) All non-Bangladeshi experts, technicians and research scholars employed
by the Ceantre and working in Bangladesh for the furtherance of the objectives of
the Centre shall be exempt, notwithstanding the provisions of the Income Tax
Act, 1922 (XI of 1922), from payment 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 remuperation of the person is also exempt from the payment of tax
in the country of his domicile or permanent residence and evidence in respect
of the said exemption is produced 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
Bangladesh under internatiopal agreements.

22. )mmunities and privileges of officers and employees.—The Chairman,
Trustee, Director, Officers, and employees—

(a) shall be immune from any legal process with respect to any acts per-
formed by them in their official capacity except when the Board or the

Director  waives their immunity, 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. lmmunities and privileges.—(7) The centre, its property and essety
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 expressly 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 functions of the Centre effectively.

(3} Subject to national and international laws agd regulations, the Centre
shall be entitled to movement of biological materials in and out of the country.

24, Waiver or Immunity, Fxemption and Privileges.—The Board may
walve any of the privileges, immunities, and exemptions granted under this
Ordinance in any particular case or instance, in such 2 manner and upon such

conditions as it may determine to be appropriate in the best interest of the
Centre.

25. Free publication and d'sremination of research.—(/) The Centre shall

enjoy the privileze of free publication and dissemination of its research and
other scientific work, .

. (2) All research materials and scientific results shall be treated -as property
of .the Centre and shall not be used. published, duplicated or transferred for
private advancements. or other material gains or used by any other instituticn
without express approval of the Centre, o
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26, Patents and Copyrights,—(J) The Centre 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
arraugements are made concerning the public availability of patents. licences.
copyrights and the. like arising from the Czntre’'s scientific resulis and
discoveries. '

B

o~

-7 Genmevolent fund.—The Centre may establish begevolent fund for its
lifteers and employees for the purpose of providing weifare amenities and facili-
ties for ilicir hetierment and developmienr. and iha sams siiail be regulated in the
manuar as may be prescribed.

25, Power to make by-laws.—The Board may make by-laws for carrying
out the puirposes and provisions of this Ordinance.

29, Government support for (acilities.—The Government may provide
facilities and privileges to the Centre for its proper development and expansion
inctuding Icasz of land at nominal or no rent. :

20, Dissoiution of the Cholera. Research Laboratory.—On the commence-
ment of this Crdinance, the Cholera Research Laberatery, in this section referred
o 2s the CRL, shall notwithstanding anything contained in any other Jaw for the
iime beirg in force, or in any other instrument or in the agreement under which
®t was established, stand dissolved and upon the such dissolution—

(a) all assets and liabilities of the CRL shall stand transferred to, and
vested in, the Centre.

Explanation.— (i) The term “assets” includes all rights, powers, authorities
and privileges, cash and bank balances, grants and ail other interests
and rights, in or arising out of, such property and all books of accounts.
registers, records apd 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 than land and buildiags
thereupon wherever they may be situated.

(i) The term “liabilities” shall be limited to all obligations to claims
on bebalf of ex.erpioyees of the CRL at the time of dissolution for
compensation or under existing employment agreements or other
conuractual arrangements and vendors of goods and services to the CRL.

(b) all officers, employees, consultants, advisors, and other staff of the
CRL shall hold their respective offices on the same terms and: condi-
tions and with the same rights and privileges which were enjoyed by
them immediately before the commencement of this Ordinance 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 1iken, and shall have and shafl
be deemed always to bave had effect accordingly, and shall not be called in
socstion in any court, except those currently s ader adjudication.
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32. Dissclution.—(/) At aoy time that the Board may dJetermine by vole of
a0t less than three-fourths of its sitting members, whether or not present and
voring. that tie Cenrre ks no longer able to function effectively or is no longe
required. the Bourd may recommend to the Government the dissolution of the

Centre.

{2) in the event of dissoiution. anyv tand or other assets made available to
the Centre bv the Government. and permanent fixed capital improvements there-
on. shall revert to the Guvernment. The other assets of the Centre shall be
retained ov the Guvernment znd by other governments where assets disiriputed
xo ipscitutions nuaving purposes simiiar o Governmeat or other yovernments
where sppropriate. and the Board. :

ZIAUR RAHMAN, 3U,
Dacea; MATOR GENERAL.
Tne 6tk December. 1978, President.

A K. TALUKDAR
Eepurv Secretary.

BGP-TR/79-€553G-5,760—14-12-10 30



(Published in the Banglodesh Gazette, Extraordinary, dated the 23rd December 1978]
GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH

MINISTKY OF LAWY AND PARLIAMENTARY AFFAIRS
CORRIGENDUM

Lo the Interpational Cenwre for Diartheeal Disease Research, Bangladesb
Ordinance, 1978 (Ordinance No. L1 of 1978), publisbed in the Bangiadesh
Guzette, Exiraordinary, dated the 9th December, 1978, at pages 6285-—6295,—

(1}

(2)

(3)

(4)

(5)

(6)

(7

At page 6285, in section I, in lioe i, for “internalional” read
“International™;

Al page 6289, in section 7, in clause 2, in sub-clause (g), in line 3,
for “description” read “discretion’”;

At page 6289, in section &, in clause (4), in line 1, for “quliied”
read “qualified™; ,

At page 6290, in section 10, in clause (2), in line 1, for “mettings”
read “meetings’; .

At page 6291, in section 12, in clause (3), in the last line, for
“progrommes” reqd ‘programmes’,

At page 6294, ip section 3i, in line 1, for “Valication” 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 retained by the Government
and by other governmenis where assets distributed to institutions having
purposes similar to Government or other governments where appro-
priate, and the Board"”, read “The other assets of the Centre shall be
retained by the Government and by other governments where assets
are located, and used for similar purposes or distributed to imstitu-
tions having purposes similar to those of the Centre as may be agreed
between the Governmenf or other governments where appropriate, and
the Board of Trustces”,

A. K. TALUKDAR
Deputy Secretary.

BGP-78/79-6976G-5,765—27-12-18.

Price : 10 paisa.




(Published in the Bangladesh Gazette, Extraordinary, dated the 24th February 1985.]

GOVERNMENT OF THE PEOPLE'S REPUBLIC OF BANGLADESH
MINISTRY OF LAW AND JUSTICE

NOTIFICATION

Dhaica, the 24th February, 1985

No. 119-Pub.—The foliowing Ordinence made by the President of the
People’s Republic of Bangladesh. on the 15ith February, 1985, is hereby
published for gemeral information:—

THE INTERNATIONAL CENTIRE FOR DIARRHOEAL DISEASE
RESEARCH, BANGLADESH (AMENDMENT) ORDINANCE, 1985

Ordinance No. X of 1985
AN
ORDINANCE

to amend the Ordinance called the Infernational Centre For Diarrhoeal Disease
Research, Bangladesh

WHEREAS it is expedient to amead the Ordinance called the International
Centre for Diarrhoeal Disease Research, Bapgiadesh (Ord. LI of 1978), for the
purposes hereinafter appearing;

Now, THEREFORE, in pursuasce 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 promulgate the following Ordinance: —

1. Short title.—This Ordinance may be called the Intematiopal Centre
for Diarrhoeal~Disease Research, Bangladesh (Amendment) Ordinance, 1985.

Price : 10 Paisa
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5.~ Amendment of section 1, Ord. LI of 1978.—In the Ordinance called
the International Centre for Diarrhoeal Disease Rescarch, Bangladesh (Ord. LI
of 1978), hereinafter referred to as the said Ordinance. in section 1. in sub-
section’ (/), for the word “Bangladesh” the words. commas and the figure
“Bangladesh, Ordinance, 1978” shall be substituted and shall be deecmed
always to have been so substituted.

3. Amendment of section 8, Ord. LI of 1978.—In the said Ordinance, in
section 8,—

(a) in sub-section (I),—

(i) for the word “sixteen” the word “ceventeen” shall be subsiituted;
and

(ii) after clause (b), the following new -clause shall be inserted,
namely:— ! A

“(bp) 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 (b) and {(bb)
of sub-section (1)” shall be subsrituted.

H M ERSHAD, adc, psc

DrHAKA; LIEUTENANT GENERAL
The 15th February, 1983. President.

‘MD. ABUL BASHAR BHUIYAN
Deputy Secretary (Drafting}).

BGP-84/85-5335G~10,940—12-3-3¢.
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PROGRAMME COMMITTEE




PROGRAMME COMMITTEE
(Matlab)

Saturday 4 November 2000

1. Director’s Report:
2. Reorganization update
3. ORP Review and Response

Strategic planning



Dengue Emergency Response Update

Entomology: The teams have completed ail three cycles of surveillance and
have covered all 90 of the selected wards. The surveillance activities were
directed at both larvae and adult vectors, The teams have also collected adult
samples for later viral isolation in the AFRIMS labs in Thailand. These
samples are now being sent to AFRIMS. A GIS map has been developed
which describes the vector density by area. This can be used to correlate
vector density with referral sites for dengue patients to the area hospitals,

Hospital-based Laboratory Surveillance: MOUs have been signed with
two of the three area hospitals (Holy Family and Dhaka Medical College
Hospital), and the third s pending (Dhaka Shishu). Data collection at these
facilities has begun. The clinical surveillance s expanding to include a
private clinic, PADMA, and at least one hospital outside of Dhaka,
Chittagong Medical College Hospital. The former has data on approximately
200 adult cases.

Serological Surveillance: The Centre is collaborating with the Armed Forces
Research Institute of Medical Sciences (AFRIMS) to characterise the
prevalent dengue virus serotypes in this outbreak. The Centre has received
monoclonal antibodies and other materials necessary to conduct tests here,
while backup samples will be sent to AFRIMS for confirmation. Three staff
members have been to AFRIMS for training in ELISA and virus isolation
technique. Additional collaboration has been initiated with Queensland
University, where a dengue specialist, Dr Jjohn Aaskov, will provide
genotyping support and training. The next steps include:

Evaluation of the hospital surveillance activities.

Sending samples to our intemational collaborators.

Clinical Investigation: Presently under development, specifically in order to
reduce overlap between the emergency response and the long-term project of
Dr Siddique.

Immunological Study: Has been postponed as the PI requires more time to
develop the protocol and there is a consensus that this does not qualify as an
emergency response.

Community-based Surveillance: There are three principal activities taking
place in the community that will add substantially to the dengue control
efforts. All three are dependent on an accurate determination of the at-risk
population, which has necessitated a re-enumeration of the community, in
order to characterise the entire population size and demographics. This has
Just been completed. Kamalapur is an urban slum with a total population of
118,654 scattered among 32,339 households. The first activity is surveillance
in order to determine the burden of the disease the community (incidence and
prevalence). This has been shown to be over 100 times greater than the
number of hospital admissions in the Southeast Asian region. The second
activity is a nested case control study to determine the risk factors associated
with infection and its complications, dengue haemorrhagic fever (DHF) and
dengue shock syndrome (DSS) for this population. The third is a behavioural
study to determnine the community’s understanding of dengue, the risks
associated with infection and to develop and test an educational intervention

W. Abdullah Brooks, MD, MPH 02 November 2000 09:37




appropriate to the perceived needs, priorities and value structure of the
community. Data collection for the surveillance is being initiated and
behavioural study will begin as soon as funds are available.

Local Partners: In addition to the area hospitals of Dhaka Medical College
and Holy Family, the PADMA clinic, and Chittagong Medical College, the
Centre is collaborating with Office of the Director General- of Health and
Family Welfare. All of the data mentioned above will be made available to
the Director General’s office and the Centre will be actively assisting them
with improving their assimilation and analysis of surveillance data as well as
monitoring and evaluation of dengue surveillance activities.
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Director, ICDDR,B

Date:

Subject:

15 September 2000

Review of the External Review Team for ORP

With this memo, | am sending the report from the External Review Team who

visited the Centre during late August.

For Board members, this item will be

discussed during the November Board meeting.



Report of the External Review Team for the Operations Research Program i
August 23-30, 2000

B

Memo to: David Sack :
Director, ICDDR.B

From: Review Team to advise the ICDDR,B on the appropriate revisions
of the Operations Research Project

Subject: Final Report and Recommendations

This ts the final report of the Review Team (hereafter Team) that was convened in the
period August 23-30, 2000, to review the Operations Research Project (ORP) of the
ICDDR.B (the Centre). The ORP is one component of the National Integrated
Population and Health Program (NIPHP) funded by USAID.

The Team members are:
Professor W. Henry Mosley, Team Leader, public health professional from the
Department of Population and Family Health Sciences, Johns Hopkins University
School of Hygiene and Public Health

Professor A. K. Azad Khan, Ibrahim Memorial Diabetes Center and Member,
Board of Trustees, (CDDR,B

Drs. Carel van Mels, demographer, [CDDR,B

Mr. D. K. Nath, Additional Secretary, Ministry of Heaith and Family Welfare,
Government of Bangladesh

Dr. Vesta Richardson, pediatrician and director, Hospital del Ninno Morelense,
Cuernavaca, Mexico

The Summary Terms of Reference of this review are:

“By the end of this consultancy, the team will make recommendations to the
Director, ICDDR,B (the Centre) regarding the key scientific and programmatic
questions of importance for the ORP to be addressing, and

Will make recommendations for the most efficient structural mechanism within
the Center for answering these questions and for transferring these to the Ministry
of Heaith and Family Welfare (MOHFW) and the Non-governmental organization
partners (NGOs) for impiementation and refinement.”

In undertaking this review, the team members were initially briefed by the Director,
[CDDR,B and representatives of the PHN team of USAID. The team then met with
members of the ORP teams, reviewed selected ORP documents, visited ORP field sites in




Abhoynagar and Sher-e-Bangla Nagar, met with the Chiefs of Party of two partners of
the National Integrated Population and Health Project (NIPHP), met with several
Directors/Chiefs of relevant agencies of the MOHFW, and with staff of various divisions
and programs of ICDDR.B. The detailed itinerary is given in the appendix 1.

Rationale, and organization of the Report

The rationale for this consultancy is given in some detail in the TOR document and will
not be repeated here (see attachment 2). Fundamentally, the opportunity now exists for
the USAID funded ORP to draw on all of the scientific and technical expertise available
throughout the ICDDR.B instead ot only a group of investigators and staff 100%
supported by the USAID ORP CA. This can greatly strengthen the contribution that the
ICDDR B can make toward achieving the objectives of the ORP in particular, and the
NIPHP in general. As important, this will begin the process of institutionalizing
operations research as a core activity of the Centre. The task ahead for ICDDR,B is to
develop a pian of operations to smoothly make the transition from the previous
organizational structure where ORP operated as an isolated project within the Centre to a
new arrangement that will engage all the resources of the Centre in a collaborative
venture.

This report will address first some of the scientific and programmatic issues and then
move to considering the organizational and structural issues within the Centre. Finally,
we will make some recommendations regarding the management of the CA by the Centre
and USAID. Given the limited time for this consultancy, none of these issues could be
dealt with comprehensively, but the team trusts that our recommendations can provide a
framework for all parties to move forward in developing a more effective ORP program
for the future.

The Scientific and Programmatic Agenda
a. The challenges of operations research

To begin with, it is useful to put operations research and related management
improvement programs into a broader research and developrment {R&D) perspective for
health interventions. Fundamentally, this involves at least 3 steps (after a foundation of
basic science research):

l. Development of efficacious technologies/interventions.

2. Development of cost-effective approaches to apply the
technologies/interventions.

3. Development of strategies for putting the technologies/interventions into
national (or international) programs

The basic science research may be done anywhere in the world — including at the Centre
in some cases. But the Centre’s unique role is in taking the advancements in the
biomedical and health sciences as a base for developing efficacious technologies and




strategies, and effective and efficient interventions that can be applied broadly in poor
developing country settings. Each of these steps necessarily fits under the agenda of
operations research, since ali are required to bring advancements in science and
technology to the level where they can be usefully applied in poor developing country
settings. :

The first step in the OR process —development of efficacious technologies/interventions —
ordinarily requires that the research be directly implemented by the Centre under highly
controlled conditions. This may be in the laboratory if a new diagnostic test is being

developed, in the hospital if advances in therapy are being developed, or in a carefully
controlled field setting (e.g., Matlab) if a new vaccine, disease intervention, or
contraceptive distribution strategy is being tested.

Ultimately, however, if the new technology or intervention is to have wide applicability,
it will require testing under real-life circumstances to see if it can be delivered efficiently
without losing its effectiveness. Here the implementation must be by on-going NGO or
government programs (for example in Abhoynagar or Miserai), and the OR task is to take
objective measurements (by means of surveys or surveiilance systems) to determine
whether the effectiveness is maintained at low cost under resource-constrained
conditions. Finally, there is the task of developing a national program with the proven
intervention. Here the OR challenge is to develop useful indicators that implementers
can use 1o continuously monitor program performance on a national scale (as, for
example, the use of disease surveillance and “cluster surveys” for monitoring EPI
program performance).

Other OR tasks relate to management improvement of on-going programs. These may
involve developing such tools as rapid assessment surveys, or an improved MI1S/quality
control system that alert managers to the need to take corrective actions. Or the OR may
invoive introducing modifications in program strategies to improve effectiveness.

Whatever is done, one major challenge in OR is to develop and utilize measurement tools
and techniques to objectively make comparisons, and/or document the changes, in
efficiency and effectiveness of different intervention strategies. Because many OR
projects involve real-life situations, where conditions cannot be carefully controlied (as in
a vaccine trial}, more sophisticated statistical analyses (such as multiple regression
models) are often required to draw definitive conclusion about the magnitude of a
programmatic effect.

But OR is not limited to quantitative measurements. Qualitative data collection is often
required when one is assessing attitudes, beliefs and values, and when open-ended
questions are used. Here again, however, this approach should use well developed
interview techniques with computer-assisted tools to analyze open-ended data to assure
consistency in interpreting the results.

All of this is to say that a comprehensive OR effort requires a multifaceted approach
spanning the basic, clinical and applied sciences to take an intervention from the lab and




clinic to the field. Thus, for example, any project that is designed to make the ESP
interventions and strategies more effective and efficient can be considered as operations
research. This is fundamentally a multidisciplinary approach, requiring laboratory
investigators and clinicians as well as investigators that are skilled in population-based
research design, data coliection and analysis using a variety of quantitative and
qualitative techniques. OR, moreover, has an equally important role to play in improving
health program management, and improving the effectiveness and efficiency of existing
program strategies.

One final point - a key reason for an OR program to be located in an institutional setting
where more basic investigations of the efficacy of proposed interventions can be
investigated is that not infrequently requests may come for implementation studies of
interventions where efficacy has not been established. A recent example relates to
proposed investigations of the use of algorithmic treatment of STDs in Bangladesh.
While this procedure has been recommended by the WHO, in fact its efficacy has not
been established in critically controlled trials. Only an institution like ICDDR,B has the
full range of capabilities for conducting the efficacy investigations that are the essential
starting point before implementation investigations are initiated.

b. Some scientific and programmatic priorities

The review Team did not have the time to systematically review the current protocols of
the ORP, nor assess all the possible OR priorities of the NIPHP and/or the MOHFW. We
did get a broad picture of some of the programmatic questions of pressing need

(including those mentioned in the TOR) where OR could contribute. The following list is
only indicative of the kinds of questions that need to be addressed by operations research:

1. What are the constraints to continued fertility reduction in recent years? {e.g,.
son preference, unintended pregnancies due to lack of access to contraception
and/or contraceptive failure, etc.)

2. What alternative strategies may be effective in overcoming the low level of

acceptance of sterilization? (e.g., provider incentives, quality improvements,

client incentives, etc.)

What strategies can maximize the utilization and effectiveness of the

expanding number of comprehensive obstetric care facilities being established

in Bangladesh?

4. Can an effective technical intervention for the syndromic management of
STDs be developed for Bangladesh? If so, how can it be introduced in a cost-
effective manner in government/NGO programs?

5. How can an effective IMCI strategy be implemented in a cost-effective
manner by government/NGO programs?

6. What strategies could assure local “ownership” and sustained operation of the
newly established community clinics? Wiil cost-recovery and/or expanded
services on a fee-for-service strategy work?
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7. How can an MIS system be developed that routinely alerts thana health
managers to problems in performance and/or quality of service delivery
programs?

8. Can limited effective curative health services be “franchised” in the urban
(and rural) areas? How can quality be controlled?

9. When new vaccines become available, which will be cost-effective for use in
developing country settings, and which immunization strategies will be most
appropriate?

Some of the questions above would require a quasi-experimental design testing of
alternative strategies for effectiveness and costs to get the answer (e.g., Question 3),
while others would require a management-improvement approach (e.g., Question 7). A
brief discussion of these two approaches, using these questions as examples follows to
highlight the range of studies required for operations research.

Improving the performance of comprehensive obstetric care facilities - A quasi-
experimental design might test two alternative communication strategies to increase use
of COC facilities in two groups of thanas where they are already operational. One
strategy would involve the current use of pictoral cards given to pregnant women at the
time of their first ante-natal care visit which alerts them to life threatening complications
of pregnancy with instructions to report to the COC if these signs develop. An alternative
strategy could be a mass communication effort using multiple media sources to alert
everyone in the thana (men and women of all ages) to the danger signs of pregnancy and
the actions to take. Coupled to this latter strategy would be a community (union) goal of
zero maternal mortality, and every maternal death that occurred would be fully
investigated to detect the cause(s}, and alert the community to assure that there would be
no recurrences if the death was preventable. The second strategy would no doubt be
more costly that the first, but it might prove much more cost-effective.

Improving the utility of the MIS for monitoring and program action —The high
proportion of infants receiving the first dose of vaccine in the EPI program is de facto
close to being a universal birth registration system for ail of Bangladesh. Although very
early infant deaths are being missed (about 2-3% of births), still the fact remains that over
90% of births are being enumerated in most areas of Bangladesh by virtue of being
immunized. This is high by any standard, and provides an unparalleled opportunity for
every thana health officer to monitor not only levels and trends in the birth rate in his
locality, but also many other indicators of quality of reproductive health care including
the family planning program. Examples of questions that could be systematically asked to
a sample of mothers bringing their child in for a first immunization include the following:

e How many brothers and sisters does this child have? — gives info on birth order,
and therefore fertility level in the community.

e Was this birth intended/planned? — gives info on unintended pregnancies.

o [funplanned, was contraception used? [f no, why not, if yes, what method? —
gives info on unmet need, contraceptive practice and method failures.




* Is another child desired? — with family size given above, this gives info on family
size desires.
¢ If another child not desired, any pian to use contraception? Why or why not? If '
yes, what method? Any interest in sterilization? — gives info on unmet need, and
contraceptive preferences.
* Questions can also be asked about ante-natal, childbirth attendant, and newborn
care, in order to monitor the coverage and quality of pregnancy care programs.

These questions and study designs given here are only illustrative of the range of issues
that need to be addressed by OR. A full research agenda can only be developed by the
research teams of the [CDDR_B, and this leads to the first recommendation relating to
research project development.

c. A strategy for developing the OR work plan

USAID, the funding agency for the ORP requires an Annual Work Plan. The next work
plan is due by the end of September, or shortly thereafter. In the past, this work plan was
developed entirely by the OR project staff with essentially no input from other Centre
investigators. In order to begin the transition to the new institutional framework for
operations research, the Team strongly recommends as a first step that the Director of the
Centre formally establish the cross-cutting research program areas that have been
informally operating to date. (Areas mentioned during our discussions include:
Infectious diseases/vaccines; Chitd health; Reproductive health; Nutrition; Population;
Essential services package/health systems among others.) The investigators in each of
the relevant program areas, under a group teader who may be in any Division of the
Centre, should be given the charge of developing a broad research strategy for the
program area with specific attention to developing a work plan that can be proposed for
the OR component. Projects in the proposed work plan may be implemented by
investigators in any Division of the Centre, depending upon their skills and the tasks
required.

[f the strategy for OR project development outlined above is implemented, it should go a
long way toward strengthening communication and collaboration among investigators in
the Centre. More importantly, this would be the first step towards getting investigators
from all parts of the Centre to begin to take “ownership” of the restructuring process.
Also, through this process, it will be made clear to all concerned that USAID funds
allocated for OR activities can be used as required and appropriate anywhere in the
Centre.

One important point that cannot be neglected in this process; it was made clear to our
Team that the staff of the MOHFW value highly the OR capabilities of the Centre, and
the Centre’s responsiveness to their expressed OR needs from time to time. Thus, in
developing the OR agenda, special attention needs to be given to maintaining liaison with
the relevant authorities in the MOHFW to be sure that their needs are addressed. Also,



because the ORP in one of 7 partners in the NIPHP, and is supposed to be responsive to
their needs as well, a mechanism for continued contact with these partners must be
established.

Organizatonal and Structural Issues
a) Proposal for a Population and Health Systems Division

After reviewing various organizational options with senior staff of the ICDDR,B, we
would suggest eliminating the Health and Population Extension Division (HPED) and
creating a new Division named the POPULATION AND HEALTH SYSTEMS
DIVISION (POPHSD). This new division would incorporate some elements of the
HPED as well groups from other Divisions. An Organogram of the proposed POPHSD is
attached to this Report.

The proposed POPHSD would have three specialized units:
1. Fteld Surveiilance Team;
2. Survey/Rapid Assessment Team (for special GoB requests); and,
3. ESP/Primary Care Health Support Team.

The Field Surveillance and the Survey/Rapid Assessment Teams would be service units
for the whole Centre in addition to doing their own research. {See discussion in section
b) below,)

The ESP/Primary Health Care Team would continue to work towards increasing the
availability, quality & use of health services with GOB implementation and would be
supported by groups from the HPED organized as the:

Management Support Systems Team; and,

Sustainable Service Delivery Systems Team.

In terms of other units of the HPED, we would propose the following:
a) The Integrated Family Health Services Team can integrate into the
existing Divisions or the new POPHSD depending on their special areas of
interest. For example:

Nutrition & others -- Clinical Sciences Division
Adolescent & Child Health -- Public Health Sciences Division
Reproductive Health & FP - POPHSD

b) The Administrative Support and Dissemination group can be

merged into the Centre’s Finance/Administrative office.

This proposed new Division would be the primary home for a number of specialists in the
Centre with particular interests in surveillance and survey research as well as health
systems management. As shown on the attached Organogram, these would include
Demographers, Statisticians, Primary Care Physicians, Economists, Managers and
Communications specialists. In this context, this Division would likely be the “home”




for cross-cutting program areas as Health Systems, Reproductive Health/Family
Planning, Population Studies and Health Economics.
b)Field surveillance and survey operations

Background

Special consideration has been given to the field surveillance operations of the ORP,
since this represents a large investment of the project’s resources. The surveillance
activities of ORP include a sample of twenty-three and a half thousand househoids from
eight surveillance sites, four of which have government intervention and four control
areas without intervention. Each selected household is visited once every three months.
The three pairs of rural intervention and control thana’s are located in two districts. The
urban intervention and control areas are in Dhaka. Each pair of sites has a field office; in
addtition there is also a district office in Chittagong city, overseeing the two field offices
tin Chittagong district. Around 170 staff members are employed directly in the field and
in the field or district offices.

From our review of the OR protocols, is appears that most of the monitoring in the field
could also be done by multiple-round surveys. The reason given for a surveillance system
is that it would be less expensive in the long run - if sufficient rounds are undertaken.

Prospects

As the ORP will be more integrated with the other divisions of the Centre, it is imperative
to look at the future possibilities of its surveillance system. The reasons for having
different rural field sites were the different levels of CPR’s between Khulna district
(relatively high) and Chittagong district (low). However, this seems to have had no
significant impact on the results of the interventions tested in the respective areas. In
looking to the future, when the current USAID funding for the ORP ends, the Centre will
lack the funds and the need to have so many surveillance sites beside the existing Matlab
site.

Needs

In terms of surveillance sites, the Centre is engaged in a variety of field studies in urban
and rural areas beyond those managed by the ORP. For example, there are urban studies
going on in Mirpur and Mohammedpur and a rural study in Chakaria. All of these field
investigations need to be reviewed to see which might need continuous population
surveillance activities, and where surveillance might be dropped according to the
scientific requirements of the respective investigations. We would note that one
additional rural site, other than the Matlab site, might be justified as it will be useful to
have a surveillance system in an area away from the main [CDDR,B intervention area.
Abhoynagar in the Khulna district would be the best choice because of the tong time
frame, nineteen years, for which surveillance data are available. This makes this site very
useful for longitudinal research.

Both for operations research projects as well as for research projects in the other divisions
of the Centre, there will be a growing need for rapid surveys in the coming years.




Presently, both the ORP and the Centre regularly organise surveys on an ad hoc basis.
Therefore, it will be useful to establish inside the ICDDR,B a field operations unit that
has the means to react promptly on the need for rapid surveys. This unit shouid have the
scientific and fieid staff as well as the technical equipment to fulfil the expected demand.

Proposal

The most efficient way to react to the changing surveillance needs of the ORP and the
ICDDR,B will be to rationalize the needs for population survetllance systems in both the
rural and urban areas according to the scientific requirements of the protocols. By having
primary surveillance skills housed in one division which will provide a service function
to others as we propose here, this should assure both that high quality field work is done,
and that surveillance sites will be used efficiently by multiple projects with multiple
funding sources once they are established.

In terms of survey research capacity, this will unquestionably grow in importance, not
only for measuring the effects of projects implemented by the Centre, but also for
measuring the effects of “natural experiments” that will be occurring. For example, there
will always be the need for a rapid survey response capacity to deal with disease
outbreaks or natural disasters. Just as important, surveys will be required to assess the
tmpact of various government and NGO interventions from time to time. The Centre
should move ahead in developing a strong unit with all of the statistical, epidemiological,
social science and computing skills and available field staff necessary for developing,
implementing and analysing small- and large-scale field surveys. Equally important, this
group should be developing practical survey tools with handbooks and software that can
be used by operational program managers (such as the cluster survey technique
developed by MCH-FP Extension Project staff in 1997).

CA Management Issues
a) ICDDR,B - USAID Grant Management

The Teamn learned that the procedures and practices for managing the ORP grant by both
parties in the past effectively resulted in the ORP becoming a relatively isolated and
autoromous entity within the Centre. This came out of the fact that USAID apparently
required that that the ORP, like other projects in the NIPHP, be managed and operated by
a contingent of staff 100% supported by the grant with essentially no cost sharing across
the institution. While it is not clear to the team how rigid this requirement was, in fact,
the ORP operated essentially in isolation from the mainstream program of the ICDDR,B.
This resulted in a lack of communication and collaboration across the Centre, which, not
surprisingly, compromised the research performance of the ORP.

The Team is pleased to know from the TOR and discussions with USAID, that a separate
operation is no longer desired. In fact, USAID now desires and encourages full
engagement of the Centre in ORP, with cost sharing as required for the implementation
of the projects. USAID fully shares the concerns of the Director of the Centre about the
liabilities of having an entire unit of the Centre essentially wholly owned by a single




donor. The recommendations of the Team for restructuring the ORP are in line with this
new policy.

The Team did observe that there is another CA policy and procedure that seems to be
constraining the most effective development of the research agenda of the ORP. This is
the requirement for submission of an Annual Work Plan that once a vear details the
projects to be undertaken and the proposed budget. Apparently this has proven to be
inflexible during the course of the year, so that as the opportunity for new initiatives have
arisen, (for example, by request from the MOHFW or the NIPHP partners as well as
within the Centre) it proved to be impossible to accommodate these in a timely fashion if
atall. The Team explicitly discussed this issue with USAID and proposed some sort of a
mechanism with an overall Annual Work Plan which makes provision for the rolling
submission of specific operations research grants for approval during the course of the
year. We were encouraged that USAID recognized the problem and indicated that it
could be resolved.

With reference to international training opportunities, participation in international
meetings and international consultants, USAID has indicated that in the future these must
be clearly related to the research programs of the ORP. This has not ajways been the case
in the past. The Team concurs with this position.

The Team reviewed the issue of a Chief of Party, and does not have a specific
recommendation but can suggest some guiding principles. From one perspective, having
the Director of the Centre take that role on a part-time basis is logical, as the operations
research program will now be a cross-cutting activity of the Centre, and because the
Director’s office is typically the first point of contact by the MOHFW requesting services
from the ORP. In the Director’s absence, and/or for day-to-day management. the
responsibilities could be delegated to an appropriate senior staff member of the Centre.
Alternatively, an existing senior staff member of the Centre, could be designated as Chief
of Party. It should be recognized by whoever is selected that the primary role is to liaison
with USAID, the MOHFW and NIPHP partners to facilitate the activities of the ORP in
coordination and collaboration with these groups. The role of the Chief of Party is not to
“own” or “direct” the ORP, since the ORP is owned by the Centre, and the research
programs will be directed by members of the respective Program Areas.

b) General administrative issues

As an integral part of the [CDDR,B, the ORP should clearly follow all of the
administrative policies and procedures of the Centre including personnel recruitment,
advancement, retention and termination, and financial management. A limited look at
this by the Team indicated that since ORP has operated as a relatively independent
project, that this may not have always been the case. For example, there may have been
overuse of the contractual services agreement (CSA) in recruiting new staff instead of
going through normal recruitment procedures. Integration of the ORP administration
into the central administration as recommended above can assure that all procedures are
followed in the future.




Integrating ORP into the mainstream of ICDDR,B operations should improve morale of
the staff for a variety of reasons. They can be assured of more objectivity in reviews for
performance and possible advancement; they will receive the emplovee benefits of the
Centre: they can compete for other positions in the Centre when the opportunity arises;
they can share in opportunities for international training available to Centre staff under
Centre policies and procedures: etc.

Concluding Comments

The Team wants to highlight the fact that the Government departments we contacted
highly appreciate the work of the ORP. In their opinion, the ORP has helped them in
designing both the rural and urban health care programs. They specifically mentioned
earlier work on the feasibility of “one stop shopping™ in satellite clinics, and the current
work on the community centers and the integrated MIS among other activities. They
value greatly the cooperation and advice that they have received from the ORP, and
looked for assurance that this will be continued in the reorganized structure.




Terms of reference for the review team to advise the ICDDR,B on an appropriate
revision of the Operations Research Project (ORP).

Members of the Team:

Dr. W. Henry Mosley — Team Leader, public health professional from Department
of Population and Family Health Sciences, School of Hygiene and Public
Health, The Johns Hopkins University, MD, USA [(hmosley@jhsph.edu]

Dr. Vesta Richardson - padiatrician from Hospital del Nino Morelense
[vestar@INSP3.INSP.MX]

Dr. Carel van Mels — demographer from ICDDR,B [vmels@icddrb.org]

Professor A K Azad Khan, Member, Board of Trustees, ICDDR,B

Mr. D. K. Nath, Additional Secretary, Ministry of Health and Family Welfare

Summary of TOR

By the end of the consultancy, the team will make recommendations to the
Director, ICDDR,B (the Centre) regarding the key scientific and programmatic
questions of importance for the ORP to be addressing, and

Will make recommendations for the most efficient structural mechanism within the
Centre for answering these questions and for transferring these to the Ministry of
Health and Family Welfare (MOHFW) and the Non-governmental organization
partners (NGO’s} for implementation and refinement.

Background

The Operations Research Project (ORP) is a large project funded by USAID as part
of the National Integrated Population and Health Program {NIPHP) and carried out
by the ICDDR,B. The goals of the project are primarily to address issues of national
importance in Bangladesh to enhance efficiency, effectiveness and sustainability of
health and family planning programs. When the project began around 20 years
ago, it focused mainly on family planning programs, but more recently, it includes
the range of activities that are described in the Essential Services Package (ESP).

The most recent cooperative agreement (CA) with USAID brings together a rural
component and an urban component from the previous CA. Also, the previous CA
included major involvement with Johns Hopkins University Department of
International Health and the Population Council. These components are not
included in the current CA.

The work of the ORP is being conducted in several sites in Bangladesh. Among the
rural areas are ones that are considered “high performing” areas (Jessore) and “low
performing” areas (near Chittagong). Additionally, an urban slum area of Dhaka is
included. In the areas of ORP interventions, a demographic surveillance system is
conducted in order to monitor the impact of the program. Copies of the 1999
demographic and program results are available for the consulting team.




Administratively, the ORP is located within the Health and Population Extension
Division (HPED) and Professor Barkat-e-Khuda has (until July 1, 2000 when he was
reassigned as Associate Director, Policy and Planning) been head of the Division
and Chief of Party (CoP) for the project. Dr. David Sack, Director of the Centre has
been acting as Division Head and CoP. Physically, most of the offices for ORP are
located on the ICDDR,B campus, but in a separate building from most other Centre
activities. Field offices are located close to the project sites. For several reasons
including the physical separation of the ORP as well as administrative issues, the
ORP activities have tended to be separate from the other divisions at the Centre,
This has resulted in a perceived duplication of expertise between the ORP and the
other divisions. However, the mandate of ORP was never to work as a service
delivery organization, but to conduct operations research (OR) within government
and NGO programs.

Formerly, the HPED included the ORP as well as the Environmental Health Program
(EHP) and the Epidemic Control and Preparedness Program (ECPP). The EHP has
been discontinued for now and the ECPP has been moved to another Division, so
effectively, ORP is the only activity in the HPED.

The ORP has operated under a few guidelines that were intended to increase the
relevance of the project to the NIPHP partners, but which may have also resulted in
limiting the scope of the work. These included some of the following:

1. Each OR activity must have a client. [f there was no perceived client, it
could not be seen as important to the national program,

2. Each OR activity must be carried out through one of the partner’s programs,

3. While theoretically possible to use a portion of ORP Scientists’ time in other
Centre activities, and similarly other scientists at the Centre for a portion of
their time in ORP activities, in practice, it was difficult and rarely occurred.

4. The work for the ORP was outlined in the annual workplan and work that
was not included in the work plan was difficult to implement. The outcomes
of the projects are included in some specific IR’s {intermediate results)

5. There was great effort to coordinate the program with other NIPHP partners,
but coordination within the Centre’s program was secondary.

The Chief of Party (Acting} understands that many of these issues may no longer
apply. Instead the general guidelines for protocols within ORP are to develop
programs that will answer questions that need to be answered in order to make the
ESP program more efficient and effective. Co-ordination and integration of OR skills
available at the ORP and relevant skills existing within other programs of the Centre
are expected to result in better synergy. Scientists from other divisions will be
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allowed to work in ORP protocols and similarty ORP scientists in protocols within
other divisions of the Centre for a part of their time and allocate the appropriate
level of effort (salary) to the related protocols.

Several documents will be made available to the consultants. These include:

1.

2.

The cooperative agreement and subsequent amendments,

Annual workplans from 1997-2000 and the responses of USAID on the
workplans,

The review of the HPED carried out in 1998 and the Centre’s response,

The Annual Reports of the Centre, 1999,

. Annual and Semi-annual reports to USAID and the responses of USAID on

the reports,
List of publications of ORP,
Any other documents from the ORP that the team would like to see.

Activities of the Team

The team will have meetings with project staff, Centre staff, USAID staff, the former
CoP, heads of other NIPHP partners, and MOHFW officials as per the program
enclosed. They will also visit the ORP sites in Abhoynagar and Mirsarai, one of the
field areas near Chittagong. During the last two days of the consultancy, they will
have a time for discussions within the group and prepare a report. However, Dr.
Richardson may require two additional days and Dr. Mosley will continue until
September 3, 2000 for finalizing the report.

Specific questions

In addition to the general evaluation of the project, the director requests the
consultants to address some specific questions.

1.

How best can the resources committed in the CA be used to improve the
health and family planning services of Bangladesh?

Should other similar programs/projects be integrated within one OR program
of the Centre and attract other donors for more OR studies?

Should the ORP remain as a separate unit as it is now or should it be
integrated into the other divisions of the Centre?




4. If it is integrated, how will the surveillance and intervention infrastructure
(field sites and support staff, and administrative support systems} of the
current ORP best be maintained?

5. If it is integrated, how can the expertise of the ORP and the other divisions
be merged?

6. How should the physical arrangement of the ORP be changed?

7. What are the “big questions” that should unify the mission of the ORP? E.g.

a. how to lower fertility rate to replacement level by 2005 (the national
goal),
b. how to reduce maternal mortality ratio and child mortality rate to 3

and 55 per live births respectively (the national goal),
C. how to make the community clinic plan work,
d. how to determine when to incorporate new vaccines into the EPI,
e. how to prevent the epidemic of HIV/AIDS,

f. how to increase utilization of the new emergency obstetric services
and ensure availability of the required resources for these services,

g. now can the service delivery systems be made more efficient and
effective in terms of delivering quality services and meeting customers
needs,

h. how can the service delivery systems be made more cost- effective

and sustainable,

i. what should be the balance of ORP activities among research,
technical assistance, and policy advocacy?

8. How to best utilize consultants to support activities of ORP

9. How best to coordinate the work or the ORP with that of the Centre as well
as the partners?

10. What should be the ORP research plan for the end of current contract and
what are the priority areas for the next phase?

11.How can the Centre improve the incentives and environment to retain OR
staff? :




Annexure

Program of the Review Team (Updated on 23/8/2000)

Day and date Time Event
Wednesday 1600 hrs. | Meeting with the Director, ICODDR,B
August 23, 2000
Thursday 0900 hrs. | Meeting with the ORP teams,
August 24, 2000 | 1100 hrs. | Meeting with the representatives of PHN Team of USAID
at USAID, Dhaka
1330 hrs. | Lunch
1430 hrs. | Meeting with the Chief of Party, Rural Service Delivery
Partnership {Dr. M. Alauddin)
1630 hrs. | Meeting with the Chief of Party, Social Marketing
Company (Mr. Waliur Rahman)
Friday 1500 hrs. | Field visit.
August 25, 2000 Team A leaves for Abhoynagar, Jessore.
Saturday 0930 hrs. | Briefing at ORP Conference Room for Team B on ESP
August 26, 2000 Model Clinic, Sher-e-Bangla Nagar. Team B would visit
the clinic, slum areas and Dhaka Field Office
1000 hrs. | Team B leaves for GOD, Sher-e-Bangla Nagar and Dhaka
Field Office
1330 hrs. | Lunch of Team B at ORP Conference Room
1800 hrs. | Team A returns from Abhoynagar
Sunday 1000 hrs. | Meeting with the Joint Chief, MOHFW and Chairperson,
August 27, 2000 NIPHP OR Working Group (Mr.M.A. Muktadir Mozumder)
1130 hrs. | Meeting with the Chief Health Officer, Dhaka City
Corporation and the Project Director, Urban Primary
Heaith Care Project {Dr. Md. Ashraf Uddin & Dr. Md.
Nurul Islam)
1300 hrs. | Lunch
1300 hrs. | Meeting with the Line Director, ESP, Health Services (Dr.
A.M. Zakir Hussain)
1430 hrs. | Meeting with the Line Director, ESP-RH, Family Planning
{(Dr. Jahir Uddin Ahmed)
1600 hrs. | Meeting with the Head/representatives of Management
Change Unit and Project Coordination Cell, MOHFW (Mr.
Muhammed Ali & others)
1830 hrs. | Reception at the ICDDR, B Guest House




Monday
August 28, 2000

0900 hrs.

Meeting with the Associate Director, Laboratory Sciences
Division, ICDDR,B (Prof. V. I. Mathan)

0945 hrs,

Meeting with the Associate Director, Clinical Sciences
Division, ICDDR,B (Dr. George Fuchs)

1030 hrs.

Meeting with the Associate Director, Public Health
Sciences Division, ICDDR,B (Prof. Lars Ake Persson)

1115 hrs.

Meeting with Drs. M_A. Quaiyum, Quamrun Nahar, Shams
El Arifeen, Tahmeed Ahmed and Md. Yonus on Child
Health and Reproductive Health Programs, ICDDR,B

1200 hrs.

Meeting with the Program Head, Infectious Diseases and
Vaccine Science Program, ICDDR,B (Dr. Robert Breiman)

1330 hrs.

Lunch with PHSD Programme Heads at PHSD Conference
Room

1430 hrs.

Meeting with Dr. Peter Kim Streatfield and Mr. ABM
Khorshed Alam Mozumder on Population Sciences
Program, ICDDR,B

1515 hrs.

Meeting with the Head, Training and Education
Department, ICDDR,B (Dr. A.N. Alam)

1600 hrs.

Meeting with the Head, Human Resources, ICDDR,B (M:s.
Diann Hill)

1645 hrs,

Meeting with the Chief Finance Officer, ICDDR,B (Mr.
John F. Winkelmann)

1730 hrs.

Meeting with the Director, ICDDR,B and Chief of Party (A),
ORP

Tuesday
August 29, 2000

0900 hrs.

Meeting of the Review Team

Wednesday
August 30, 2000

0900 hrs.

De-briefing meeting at AC at ICDDR,B Guest House

1030 hrs.

De-briefing meeting with the representatives of PHN Team
of USAID at USAID

Thursday
August 31, 2000

0930 hrs.

Meeting with the ORP staff (GS V and above) at the ORP
Conference Room
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CENTRE STRATEGIC PLAN: 2001-2005

The ICDDR,B current strategic plan runs through the end of 2000. Accordingly, the
Centre has initiated the process of developing its next strategic plan. A Strategic Planning Core
Group (SPCG) has been formed with the Associate Director, Policy and Planning, as its head,
and comprising two representatives from each of the four scientific divisions and four
representatives from the Director's Division. The SPCG is working under the overall guidance of
the Centre Director.

The basic approach of developing the Centre's strategic plan includes three key activities:
(a) situation analysis, (b) formulation of vision statement and future priorities, and (c)
formulation of strategic plan/proposed actions. Major activities for each of the above activities
have been identified (Attachment A).

Two sets of questionnaires have been developed to generate the relevant information
from within the Centre. The first set of questionnaire was sent out to all Principal {nvestigators
(PIs) (Attachment B), and the second set to the Associate Directors and Programme Heads
(Attachment C).

Coding of the filled-out questionnaires from the Pls has been partly completed. Based on
their responses, a preliminary assessment of the situation analysis has been carried out (see
Attachment D). We are awaiting responses from the Associate Directors and Programme Heads;
however, in the meantime, a joint meeting of the SPCG and the Associate Directors and
Programme Heads was held on October 4, with the Centre Director in the chair. The purpose of
the October 4 meeting was to revisit the Centre's mission statement; review the current research
priorities, gaps in existing research, and problems/difficulties faced in implementing research
and suggestions for overcoming such difficulties; organizational structure; and staffing
(Attachment E). The meeting generated useful discussion (Attachment F gives the minutes of the
meeting); however, the meeting could not address all the points for which it was convened
because of time constraint. The process will be continued after the November BoT meeting.

It is expected that a draft strategic ptan will be ready by March 2001, and presented to the
June 2001 BoT for its review and approval. An important point to note is that the whole process
of developing the strategic plan will involve the participation of all stakeholders concerned in ail
the three key activities outlined in para 2 (the Centre staff, BoT, Government of Bangladesh and
the donors), as is evident from Attachment A, pp3-6.
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ATTACHMENT A

CENTRE STRATEGIC PLAN: 2001-2005

The Basic Approach

U The strategic planning exercise should address the following key aspects:

SITUATION ANALYSIS
(Where are we today? What are we doing now? What are our strengths, weaknesses, and how do

we perceive the opportunities and threats?)

4 L

FORMULATION OF VISION STATEMENT AND FUTURE PRIORITIES
(Where do we want to be? What would be our major research focus over the next 5/10 years?

Which major research questions should we be addressing?)

4 L

FORMULATION OF STRAGEGIC PLAN/PROPOSED ACTIONS
(What should be the outline of a realistic strategic plan, considering the strengths/weaknesses
and opportunities/threats of the Centre? How do we conceptualize to get there? What changes in

the current systems are critical to materialize the strategic plan activities?)

0} Having the strategic plan finalized and approved by BoT, the process for developing a
mechanism to assess the performance of the strategic plan (say, on an annual basis) should be
initiated:

= To examine whether we are on the right track

= To be responsive to major change(s) that could not be foreseen while preparing the

initial strategic plan
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= To analyze how implementation of the strategic plan is affecting institutional and

financial sustainability of the Centre

U The strategic plan development process should comprise:
= Major activities/sub-activities to address key issues in each of the above three key
aspects

= Methods and processes for accomplishment of the proposed activities

4

Timelines and responsibilities for the proposed activities

= Expected outcome of the proposed activities

O The basic approach and process of developing the strategic plan along with the current status

of activities accomplished will be presented at the November 2000 BoT meeting.

U The draft final strategic plan will be presented at the June 2001 BoT meeting for review,

finalization and approval.
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SITUATION ANALYSIS

September 20, 2000

Major Activities

Methods/Processes

Person(s)
Responsible and
Timeline

Analysis of background of the Centre:
existing mission, vision and goal

statements; current research focus; and

~codlaborative mechanisms

Analysis of current organizational
structure (e.g.,
divisions/programmes/working
groups). infrastructure (e.g., hospital,
lab, field sites, surveillance systems),
skills, capital equipment and other
major resources (e.g., computers,
vehicles, VSAT,GIS, audio-visual
equipment)

Group discussions
with Centre Director;
Associate Directors;
Programme Heads;
Head, HRD; CFO;
ERID; DISC; Training

SPCG and
Associate Director
(P&P); end-
September, 2000

Assessment of the outcomes effected
by current research

Analysis of
questionnaires filled
out by the Pls

SPCG; October
15, 2000

Identification of further information
needs and methods for information
collection

Brainstorming sessions
by SPCG, Associate
Director (P&P) with
Centre Director

SPCG and
Associate Director
(P&P); October
18, 2000

Collection and analysis of additional
information

TBD by SPCG

SPCG and
Associate Director
(P&P); October
24, 2000

Analysis of funding situation
(restricted. unrestricted, awards,

grants) by areas of research and donors

Meeting with CFO,
ERID and Centre
Director

SPCG and
Associate Director
(P&P); October
18, 2000

Assess perspectives of stakeholders

Meetings with GoB,
Donors (DSG) and
NGOs

Electronic mail to BoT

SPCG, Associate
Director (P&P)
and Centre
Director;
November 20-23,
2000
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SITUATION ANALYSIS
Major Activitics Methods/Processes Person(s)
Responsible and
Timeline
8. Review and sharing of the findings (of * Review Meeting with | SPCG and
items 1-6) Centre Director; Associate Director
Associate Directors; (P&P), November
9. Critical review of the implementation Programme Heads: 27, 2000

status of ongoing strategic plan
(including planning process of ORP,
DFID and other umbrella/big projects)

10. SWOT analysis

Head, HRD; CFO;,
ERID; DISC;
Training; and other
relevant staff
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September 20, 2000

FORMULATION OF VISION STATEMENT AND FUTURE PRIORITIES

Major Activities

Methods/Processes

Person(s)
Responsibie and
Timelines

Formulation/modification of
mission. vision and goal
statements

Identification of major
research areas for the future

Formulation of the key
research questions for each of
the major areas identified

Retreat/workshop with Centre
Director; Associate Directors;
Programme Heads; Head,
HRD; CFO; ERID; DISC;
Training; and other relevant
staff

SPCG and
Associate Director
(P&P); December
11-12, 2000

Review of the above with
stakeholders

Meetings with GoB, Donors
(DSG) and NGOs

Sharing with BoT by
electronic mail

SPCG, Associate
Director (P&P) and
Centre Director;
December 17-20,
2000

Finalization of the above

Meeting with the SPCG and
Centre Director

Associate Director

(P&P); January 15,
2001
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September 20, 2000

FORMULATION OF STRATEGIC PLAN/PROPOSED ACTIONS

Major Activities

Methods/Processes

Person(s) Responsible and
Timelines

Develop draft of the
strategic plan (key
research areas and major
activities)

e SPCG members draft the
write-up for review

SPCG and Associate
Director (P&P); January 31,
2001

Review of the draft
strategic plan

[dentification of necessary
human, physical and
financial support for
effective implementation
of the strategic plan
(assessing feasibility of
implementing the
strategic plan)

» Workshop with Centre
Director; Associate
Directors; Programme
Heads; Head, HRD:
CFO; ERID; DISC;
Training; and other
relevant staff

SPCG and Associate
Director (P&P); February 15,
2001

Review of the draft
strategic plan with
stakeholders

Meetings with GoB,
Donor (DSG) and NGOs

Electronic mail to BoT

SPCGQG, Associate Director
(P&P); and Centre Director;
February 25-28, 2001

Finalization of draft
strategic plan

Discussion with SPCG
and Centre Director

SPCG, Associate Director
(P&P), March 22, 2001

Sharing of the draft final
strategic plan with BoT

Electronic matl

Centre Director; March 27,
2001

Review, finalization and
approval of the Centre's
strategic plan at the June
BoT Meeting

Retreat with BoT
members

SPCG, Associate Director
and Centre Director, June
2001
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ATTACHMENT B

Inventory on existing programmes and suggestions on future

research priorities: (information to be provided from Principal
Investigators)

il

10.

Project Title:

Theme: (Check all that apply)

Q Nutrition O  Health Systems Research

Q Emerging and Re-emerging Infectious Diseases O  Environmental Health

Q  Population Dynamics O Child Health

Q  Reproductive Health Q Clinical Case Management

0 Vaccine Evaluation O Social and Behavioural Sciences

Key words: |

Principal lnvestigator: |

Division: Phone: Email: |

Co-Principal Investigator(s):

Co-Investigator(s): |
|

Project/study Site (Check all the apply):

Q  Dhaka Hospital Q Mirsarai

Q) Matlab Hospital 2 Patiya

Q  Matlab DSS area L Sher-e-bangla Nagar

O Matlab non-DSS area [ Other areas in Bangladesh

O Mirzapur U Outside Bangladesh

0  Dhaka Community name of country

U Chakaria 1 Multi centre trial

T  Abhoynagar (Name other countries invoived)

Type of Study (Check all the apply):

Q Case control study O  Cross-sectional survey

Q Community-based trial/intervention {1 Longitudinal study (cohort or follow-up)

U Program project {Umbrella) U Record review

1 Secondary data analysis QO  Prophylactic trial

Q  Clinical trial (Hospital/Clinic) QO  Surveillance/monitoring

U Family follow-up study 0  Others

Furding

(a) Amount: US$
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(b) Agency (ies):
I1.  Please provide the following information on each of your ongoing
interventions/studies/activities,

I1.1 Objective (s)

Primary:

Secondary:

[1.2 What are the major research questions?

1.3 Time - Start date End date

11.4 Impact:

a) What are the expected outcomes of the research/study/intervention?

ii
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b) What have been/are the expected policy/programmatic impacts of the
research/study/intervention?

11.5 What are the specific activities planned for effective dissemination of the
research/study/intervention findings?

11.6 If your intervention/study is nearing completion, how could the results of the
research/study/intervention(s) be quickly translated into action? What is needed in
this regard from our end?

Collaborations (i) Within Centre

Bangladesh
(1) Outside Centre

International

Questions (a) thru (f )apply for both (i) and (i1):

Within Bangiadesh International
Centre

a) For how long has this collaboration
been continuing? years

b} Is the collaboration formal or
mnformal?

¢} What has beer/is the nature of
the collaboration?

iii
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Within Bangladesh  International
Centre

d) What are the strengths of the

collaborating institution(s)?

e) What has the Centre gained from
this collaboration and/or expect to

gain from this collaboration?

f) How can the existing collaboration

be further strengthened?

What difficulties/problems have been faced in implementing the
researcl/study/intervention(s) and what do you see as possible solution(s)?

Problem(s) Solution(s)
a} Within the Centre

b) From the Government

c) From Donor

d) From Collaborating Institution(s)
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ATTACHMENT C

Inventory on existing programmes and suggestions on future

research priorities: (information to be provided from Associate
Directors and Theme Leaders)

1. Please give the Division/Theme Mission Statement or Mandate, if available.

2. What are the current priority areas of research?

Please give a list of programmes/projects in your division, indicating current themes

(primary and secondary) to which these are related (for Themes, list all projects that you
feel relate to your Theme—primary and secondary.)
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4. What difficulties/problems have been faced in implementing the
research/study/intervention(s) and what do you see as possible solution(s)?

Problem(s) Solution(s)

a) Within the Centre

b} From the Government

c) From Donor

d) From Collaborating Institution(s)

5. What are the gaps in existing research/activities?

6. How can those gaps be addressed?
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Is there a need for a change in the Centre's mission and focus? If yes, indicate the
proposed change in mission and focus.

Should the Centre operate differently from how it is operating now? For example,
should the Centre start operating at least for some of its activities as a fee-for-profit
organization. If so, indicate how the Centre can start operating differently.

What are the major research questions the Centre should address in the next five and ten
years?

a) Five Years:

b) Ten Years:
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10. Do you think that the Centre can embark on new activities such as BCC, expanded role
in training (including distance learning), etc.? If so, please identify new activities that
the Centre can embark on with existing resources and those with additional resources?

a) With existing resources:

b) With additional resources:

11. Do you think the Centre should extend its activities beyond Bangladesh? |
If so, in which activities and in which countries?

a) Activities: |

b) Countries:

12.  What are the comparative advantages of the Centre in extending to other countries?
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13. How should such extension take place — directly or through some regional bodies like
Partners in Population and Development (PPD)? Specify the institution(s) you consider
relevant in this regard.

14. What are vour suggestions regarding translation of research findings into policy and
action?

15.  What measures should the Centre undertake to create greater awareness about the
importance of research among policy-makers, programme managers and donors?

16. For Associate Directors: Do you have all the capital equipment to carry out the
activities of your division?
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Skills

Number

Adequate/surplus
/deficit

Location

Public health
professionals

Epidemiologist

Microbiologist

Nutritionist

Economists

Demographers

Statisticians

Anthropologists

Sociologists

Management Scientists

Clinicians

Biochemists




ATTACHMENT D

SITUATION ANALYSIS: SOME PRELIMINARY ASSESSMENT

Research Programmes: The Centre has a total of 85 ongoing projects in its four
scientific divisions. Research is carried out under nine themes. These inciude: nutrition, child
health, health systems, emerging and reemerging infectious diseases, clinical case management,
reproductive health, social and behavioral sciences, vaccines, and population dynamics. The 85
ongoing projects are divided into 12 major types of studies, with community-based
trial/interventions being the most important type, followed by clinical trial, cohort or follow-up
study, surveillance/monitoring, and cross-sectional/descriptive. The ongoing research projects
fall under various research topics. These include, for example, prevention, pathogenesis and risk
factors, treatment and management, molecular epidemiology, diagnostics, immune response,
effectiveness and impact; and strengthening of knowledge, service delivery, support systems, and
financial sustainability.

Study Sites: The Centre has several field sites, where its scientists conduct the different
studies. They are spread in different parts of the country in both rural and urban areas. Majority
of the ongoing studies are carried out in the Dhaka Hospital, followed by Matlab, rural ORP sites
(Mirsarai, Patiya, and Abhoynagar), selected urban sites, and a few in other specific areas,

Dissemination of Research Findings: The scientists of the Centre disseminate the
results of their research in various forms. These include peer-reviewed journal articles; working
papers and other special publications; various scientific conferences, both at home and abroad,
including the Centre's weekly Inter-divisional Scientific Forum (IDSF), Centre's Annual
Scientific Conference (ASCON); periodic updates with the Government of Bangladesh and other
stakeholders; and joint field trips with concerned program managers and policy makers.

Research Collaboration: The Centre has a wide-ranging collaboration with universities
and research institutions, both in Bangladesh and outside. Collaboration within Bangladesh is
largely with the concerned government agencies and NGOs, an to some extent with universities
and research institutions. Collaboration in the region is, by and large, non-existent, excepting
some collaborative work in Nepal and India. The nature of collaboration include material
support, scientific and technical assistance, expert advice and exchange of ideas, technology
transfer, and financial support.

Research Constraints and Prospects: The scientists have identified a number of
problems/difficulties they face in implementing their research. Also, they have identified
possible solutions to those problems. The major problems identified are lack of knowledge of the
Centre's strategic plan, inadequate understanding about operations research and health systems
research, difficulties in obtaining drugs and equipment, bureaucracy within the Centre slowing
various processes, difficulties in obtaining ERC approval, inadequate laboratory space, use of
most funds by senior scientists, excessive interference from donor, and lack of appropriate
performance assessment. The major possible solutions to the problems are the need to make
thematic working groups more effective, improved managetrial efficiency, clear definition of
operations research and health systems research activities, setting up more appropriate

performance assessment system, and educating donors on research process as well as on the need
for flexibility in implementing research.




1) Number of Projects: CSD - 31

HPED - 9
LSD - 24
PHSD - 21
2) Themes: Nutrition (CSD, HPED, LSD. PHSD)

Child Health (CSD, LSD, PHSD)

Health Systems (CSD, HPED, PHSD)

Emerging & Reemerging Infectious Diseases (CSD, LSD, PHSD)
Clinical Case Management (CSD, HPED, LSD, PHSD)
Reproductive Health (HPED, LSD, PHSD)

Social and Behavioral Sciences (HPED, PHSD)

Vaccines (LSD, PHSD)

Population Dynamics (PHSD)

3) Distribution of Ongoing Studies by Type of Study (multiple responses per study)

i Study Type P CSD t HPED | LSD v PHSD
| Cross-sectional Survey/Descriptive 1 ‘_ 4 e ‘

i Community-based Trial/Intervention { 6 ; 6
i Cohort or Follow-up Study : 1 ? |
: 3 :
1

S
9
9
4

$a| Sl B B2

: Case Control Study

' Prevention Trial 3

{ Clinical Trial (Hospital/Clinic) - Randomized 17
Surveillance/Monitoring 2
Others/Quast-experiment/Time Series ; :
Umbrella Project Proposal ‘ S PUSTPR AR
Secondary Data Analysis : I R
“Record Review i
"Qualitative Methods | |

|| GO Lh] L
(=,

po| |} o 1o

b
] ] D] —

4) Distribution of Ongoing Studies by Research Topics and Division (multiple responses per study)

!CSD : Preven- | Pathogenesis, | Treatment, lDescriptive i AMR | Bioavailability

! ' tion* | Risk Factors | Management |

| Diarrhoea/Dysentery 2 i 5 : 6 E 2 ' 2

[ARI | 3

Micronutrient ' ‘; 2 1 4

Deficiency** ’ i, i ]
Severe Malnutrition | ! | 3

Child Development i 2 | 1

* 7n, Vit A, Stimulation; **e.g., anaemia

il



| HPED* . Strengthening | Strengthening | Development/ | Strengthening of |
i . of kmowledge, | of service . strengthening | financial ‘
services and | deliveryand - of support | sustainability
; - quality | performance . systems
. Operationalization of cost- ; ;-
| effective tiered delivery of -
| Essential Services : | ; 1 i 1
. Package (ESP) '
" Referral and linkage . :
mechanisms for EOC : 1 ;_ ] : 1
- Adolescent reproductive
: health services
1 , 1 1
: Prevention and : 1 ; 1 _
I management of RTI/STDs ° ; 1 :
t Clinical contraception ‘ l 5 1 ; 1 g
- Nutrition 1 j 1 g 1
i Unified Management }
. Information System 1 1 : 1 {
F(UMIS) i f
. Cost recovery of ESP ; : !
. delivery - I 1

*  Apart from the RRC/ERC approved projects‘ reported here, HPED has a number of other operations
research activities addressing various aspects of health systems.

Treatment, |Descriptive & Diagnos-| Immune

'LSD - Preven-: Risk | Micronutrie |

tion | Factors: Management . Molecular |  tics ] Response | ntsand !

| ' : Epidemiology i ' Immune

3 : : ; ; ; Response

| Diarrhoea/Dysente . I T : 8 ? 6

ry | | | f

ARI | i ‘ : ? 1 |

STI/RTI/HIV ! ; 1 ! 3 | ] i

Vaccine ' : : | 1 -

Micronutrients i | 1

Helicobactor i ! j

Pylori : ’ ,

PHSD Descriptions, | AMR | Preven- | Treatment, | Vaccina- | LEffective- Cost-
Risk Factors, tion | Manage- tion ness, effective
Surveillance | ment Impact ness

Diarrhoea/Dyse i 2 ! 1

ntery | |

ARI 1 1 2 1 2 1

B | | |1 1 '

iii



. PHSD . Descriptions, AMR : Preven- Treatment. - Vaccina- | Effective- - Cosr-
‘ Risk Factors, . tion Manage- tion ness, ’Eeﬂecn‘ve‘

; Surveillance ment «  Impact  ness
{Micronutrient ‘ : ] ;
 def. : i ‘
{Child health & —~ ' T4

inutrition :

i Maternal

‘ morbidity &

i mortality

STY/RTI/HIV

i FP/reproductive

 health services

| Violence

{against women

‘Health &

,population

Jinterventions

5) Distribution of Ongoing Studies by Field Sites (multiple responses per study)

. Study Sites - CSD . HPED - LSD

i Dhaka Hospital 21 '; 12
i Dhaka Urban Community 10 { 4 ’

Matlab Hospital : :

T Matlab Community

i Medical Colleges

¢ Mirsarai

| Patiya

Abhoynagar

Other Rural* ‘

" Other Urban ‘ I

+ Other Non-specific Areas of Bangladesh 3

t Qutside Bangladesh : | i 2

* Additionally, the HPED operations research on Mls being piloted in all the sub-districts (upaleas) of

Jessore and Chittagong districts.

6) Dissemination Strategies
Journal articles
Working papers and other special publications (e.g., manuals, guidelines, etc.)
Scientific conference, incountry and outside
Sharing findings with GoB and other stakeholders
IDSF
Periodic briefing/update to concerned program managers, policy makers and donors
Joint field trips with concerned program managers, policymakers and donors
ASCON
National media




7) Collaboration

‘ Within Centre Bangladesh International
CSD | - Two with LSD | - One with INFS/DU - One with JHU, USAID, SDC ‘
| | - One with DMC - One with Institute of Child Health, UCL
g i - One with University of California. “
‘ Davis
HPED : - One with . - MOHFW, DGHS, - PPD
CsSD : DFP,DCC
- One with i - NIPHP Partners
LSD . - [HE/DU
| LSD |- 13 with CSD |- Three with Dhaka i - Two with University of Leuven,
- 7 with PHSD | Medical College Belgium :
- 1 with HPED | (DMC) - Seven with Karolinska Institute, Sweden |
: . -~ One with Salimullah | - Two with National [nstitute of Child
: | Medical College Health and Human Development,
! - One with Shishu | Maryland, and JHU
' Hospital - - One with SMI, Stockholm, Sweden
. - Three with NGOs, - One with National Institute of Cholera
‘ i (BWHC, Concern) and Enteric Diseases, Calcutta, India
; : - One with GoB and and National Institute of Infectious
i . NGOs Diseases, Tokyo, Japan
- Two with CDC, Atlanta, and Emory
| ; University, USA |
j ' - One with University of Edinburgh, UK |
PHSD | - 8 withLSD |- MOHFW, DGHS, - Six with JHU, USA !
i - 3withCSD ¢ DFP, DHC, - One with PRISMA, Peru
! :  Universities, BIDS, - One with University of Maryland 1
! ; Bangabandhu Medical | - One with WHO |
i i Unviersity, Holy - Three with LSHTM !
| | Family Red Crescent |- One with INDEPTH !
| | Hospital, NGOs - One with NIDI
e Duration of Collaboration
CSD — 1- 10 years
HPED - 1-18 years
LSD - 1-11 years
PHSD — |-2+years (one project over 20 years)

« Nature of collaboration
- Material Support
- Scientific
- Technical Assistance
- Expert advice
- Exchange of ideas
- Financial support
- Technology transfer to the Centre




8) Existing Problems and Proposed Solutions

Division .

Problems

Proposed Solutions

- CSD

Lack of knowledge of Centre's strategic
plan, opposition to ALRI research.
Difficulty in obtaining study drugs and
placebo

Difficult approvals from ERC

Themes (working groups)

[nternational linkage
[nvestigator to be allowed the option of
defending the protocol

. HPED

Limited understanding about operations
research (OR) and health systems research
(HSR)

Lengthy procurement and recruitment
process

Lack of appropriate performance assessment

and incentive scheme for OR
scientists/researchers in the Centre
Adhocism; Frequent changes in
leadership/priorities of collaborating
partners

Lack of appropriate vision/policy and
support for research needs among the
partners

Excessive interference from the donor

Clear-cut definition of OR and HSR
activities

Necessary relaxation to timely respond
to procurement/recruitment needs
Appropriate performance assessment
and incentive schemes conducive to
retain/attract OR skills

Regular interactions with the
collaborating agencies to sensitize
policy-makers on importance of
research

Advocacy for ensuring necessary
conditions and resources conducive to
research

Educate donor on research process and
on the necessity for flexibility in
timplementing research

vi



Problems

Proposed Solutions

Interdepartmental costs are very high
[nitial teething problems in setting up the
taboratory.

Delay in procuring materials

Within the Center the bureaucracy slows
processes and often has to be followed-up
which requires a lot of time

Most funds used by senior scientists
Laboratory space is not adequate. not
enough beds in the Studv Ward

Cost of routine tests for study purpose
should be less than the general purpose
Solution seems to be difficult but
attempts to reduce bureaucracy is
recommended.

A solution is difficult. The processes
should be more practical, rapid and less
bureaucratic.

Junior scientists Centre should have
some reserved funds

Incorrect interpretation of some budgetary
atlocations and lengthy process in
approving of the purchase.

Qualitative research methods inadequately
used

PI should be consuited and necessary
actions should be taken quickly

We need to conduct more qualitative
research and to prove its importance in
designing intervention programmes
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ATTACHMENT E

CENTRE STRATEGIC PLAN: 2001-2005

1. MISSION STATEMENT

"The fundamental mission of the Centre is to develop and disseminate solutions to
major health and population problems facing the world, with empfiasis on simpie
and cost-effective methods of prevention and management."

Issues: (1) Is the focus of the Centre's research on the problems/diseases of the entire
world or of major health problems of the developing world?

(2) The mission statement does not adequately address the applicational
aspects of the research outcomes of the Centre

(3) Therefore, is there a need to reformulate/modify the existing mission
staterment?

Proposed mission statement: "The fundamental mission of the Centre is to develop
and disseminate simple and cost-effective solutions to major health and population
problems facing the developing world, with emphasis on applicational aspects of the
research outcomes."

(4) Is there a need to develop specific mission statements for each specific
program?




Policy and Planning October 4, 2000

2. CURRENT RESEARCH PRIORITIES

* List of existing research priorities

I. Child Survival
A. Diarrhoeal Diseases
B. ARI
C. EPI Preventabie Diseases
D. Nurrition

2. Population and Reproductive Health
A. Family Planning
B. Maternal Mortality
C. RTI/STD/HIV
D. Population Studies

3. Application and Policy
A. Health Services and Policy Research
B. Extension and Dissemination
C. Training

* Rationale behind setting research priorities
" Process of setting research priorities

* Comparative advantages (existing strengths and potential Opportunities) in determining
the research priorities
= Status of implementation of existing research priorities:
= What has been fully implemented so far?
=  What remains to be implemented?

* Existing colilaboration
= How it is determined
= Areas of collaboration
= Strengths of collaborating institutions
= Benefits to the Centre of such collaboration

* Translation of research findings
= Mechanisms
= Programmatic and policy impacts
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3. GAPSIN EXISTING RESEARCH/ACTIVITIES

4. DIFFICULTIES/PROBLEMS FACED IN IMPLEMENTING RESEARCH AND
SUGGESTIONS FOR OVERCOMING SUCH DIFFICULTIES/PROBLEMS

(a) Within the Centre
= Problems
= Proposed Solutions

{(b) From the Government
= Probiems
= Proposed Solutions

(¢) From Donor
= Problems
= Proposed Solutions

(d) From Collaborating Institution(s)
= Problems
= Proposed Solutions

5. ORGANIZATIONAL STRUCTURE
Currently, the Centre has four scientific divisions and six programs.
= Advantages of having both the structures

= Disadvantages of having both the structures

6. STAFFING

Staff by skills by Level (GS, NO, P....)
Staff by skills by Level by Divisions
Staff by skills by Level by Programs

4

Staff by years of experience

Staff by years in their present job
Staff by training by types

330838




ATTACHMENTF

Minutes of meeting of the Strategic Plan Core Group (SPCG) with Associate
Directors, CFO, and Programme Heads: 4 October 2000 :

To:  All participants
From: G H Rabbani, Minute Secretary

A meeting was held between the SPCG members and the Associate Directors, CFO, and
Programme Heads on 4 October at 10 A.M. at the Director’s Conference Room.

Members present: 1) All SPCG members
2) Associate Directors, CFO, and Programme Heads

Professor David A Sack, Director of the Centre, presided over the meeting.

The purpose of this meeting was to bring the Associate Directors, CFO and the Programe
Heads up-to-date with the progress of SPCG activity in developing a strategic plan for the
Centre and also to incorporate their views and suggestion in the planning process. [n a
broader perspective, a number of relevant agenda items were discussed, including such
topics as mission statement, the planning process, organization structure (programme and
division), workforce allocation, line and staff authority, principles of fund ailocation,
controt and budget.

Mission statement: At the outset, Prof. Barkat E Khuda explained the importance of
defining the mission statement in developing the strategic plan of the Centre. The
previous mission statement of providing solutions to heaith and population problems was
reviewed and discussed. Further discussion will be necessary in this regard.

The planning process: In replying to a question about the scope and appropriateness of
the planning process, Prof. Khuda explained with illustrations that the process involves
three stages of development, including i) a situation analysis, i1) formulation of vision
statement, and iii) formulation of the strategic plan. He further explained that the process
will be more participatory than before and will involve at different stages, Centre’s
relevant staff as well as donors, NGOs, GOB, and other stakeholders.

Research priorities: It has been pointed out that the process should be more focussed on
specific issues such as infant mortality, reproductive health, malnutrition, etc. More
emphasis needs to be given to special issues like arsenic problem and other
environmental issues. The strategic plan should also have a good monitoring system so
that it can lead to a productive conclusion at the end.

Role of the programmes in the planning process: top-down or bottom-up: Questions
were raised as to the relative roles of the programme versus division in the planning




process. It was pointed out that since the programmes are going to be the key promoters
ot scientific development of the Centre, the strategic plan could be best developed at the
programme level, which, then, could be reviewed and improved at other levels. A theme-
based programme also has the ability for setting research priorities and judicious
allocation of funds, assignment of staff to task, and the development of an integrated
MIS.

It was also pointed out that the Centre is currently operating on an organizational
structure with four divisions with a clearly defined mission statement. The core group
that has been formed should be able to generate a basic strategic plan by taking
contributions from different sources and developing into a plan of its own: this could be
further discussed and developed into the final strategic pian.

Programme versus division - how to deal with the overlap:

It was pointed out that there is substantial overlap of activities among the different
programmes that are currently being developed, for example, the overlap between child
health and infectious disease programmes. While some overlap is practically difficult to
prevent. too much overlap would be undesirable, and the focus and direction of the
programme activities must be maintained.

It was remarked that the Centre should develop a system in which confusion (often
conflict !) between line and staff, and dua! subordination should be avoided.

It was also pointed out that art the division level, there could be organized meetings to
discuss how best the division could contribute their ideas in the formulation of the
Centre’s strategic plan for the future. At this stage, the terms of reference for the
programmes and divisions need to be defined allowing definite flexibility so that
adjustment could be made to accommodate special needs.

While responding to this issue, the Director pointed out the importance of external forces,
such as the donor communities, Board members, NGO representatives etc., who can
provide good, new ideas in addition to those developed at the programme level.

Role of consuitant

It has been suggested that the planning process may be facilitated by hiring a short-term
consuitant who can play an important role in organizing meetings, communicating with
individuals, and formulating a draft strategic pian in time. However, some expressed their
views that consultants are too professional and tend to follow a definite structure, and
therefore, they can hardly replace the knowledge-base and the commitment needed to
design a good strategic plan for the Centre. Also, it was mentioned that unless the
specific roles of the divisions and programmes were clear to the Centre, involvement of a
consultant would hardly be of any use.




Control and budget

In discussing the balance of power and the relative authority to be exercised by the
respective programmes and the divisions, views were expressed that the heads of the
divisions should have authority to allocate research funds to its members through a
competitive selection process. This point was discussed at length and both the merits and
demerits of each system were reviewed.

While commenting on this issue, the Director made reference to his statement of 18
September 2000 presentation and indicated that details of the programme have not yet
been finalized, but nevertheless, the role of a programme head would likely to be a
facilitatory one. A general outline of broad issues relating to programmes and divisions
will be notified through a memo from the Director soon.

The Director also briefly remarked that while both programmes and divisions will be
involved in fund raising and allocation, usually the programme will allocate fund to PJ
but not to divisions; however, the individual scientist, irrespective of programme and
division, will have the right to approach specific donor for funding his/ her project.

The Director was entrusted with the responsibility of preparing and circulating a write up

on his understanding about the specific roles of the divisions and programmes for review
by all concerned.

The Director also expressed the desire that the core group should continue its regular
planning activity according to its plan.

‘The meeting was closed at 12:30 P.M.
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200 FORECAST
INCOMIE
Donoer and Endowment Funds Contributions (Tables | and 3 for summary and Tables 4

& 4A for individual donor amounts) which were budgeted at $16,367,000 arc cxpected to
decrcase to $14.386.000. This decrease ol $1,981,000 (12.1%) compriscs:

2000 2000 DIFF.

BUDGET FORECAST INC/(DEC)

Restricted
Projects/Programs 11,351,000 10,177,000 (1,174,000)
Fixed Assets _1,340,000 908,000 {432.000)
12,691,000 £1,085,000 (1,606,000}
Froject Qverhead _1,791,000 1,474,000 (317,000}
Total Restricted 14,482,000 12,559,000 (1,923,000}
Unrestricled _ 1,885,000 1,827,000 (58,000}
Totat Contributions 16,367,000 14,386,000 (1,981,000}

Restricted Income will decrease in line with expenditures and are commented on under
expenditures. The Foreeast includes $200,000 from the Hospital Endowment Fund and
$55.000 from Centre Endowment Fund.

Unrestricted Tncome is expected to deercase by $58,000 (3.1%) inspite of an increase in the
Australian Contribution. The decrease is primarily due to the contribution from the Belgium
Govervment beginning in 1999 rather than 1998. Income of $89,000 was included in 1998
mcome and s now adjusted. Exchange rate fluctuations for contributions paid in currencics
ather than US dolfar also hadd a negative impact on income.

The Forccast includes $100,000 from UNICEF, a long standing donor (o the Centre, which
has not to date been confinmed.

The Forecast income of $14,386,000 rellects an overall increase of $921,000 (6.8%%) over Lthe
actual income for 1999 of $13,465.000.




EXPENDITURE

Operating Cash Cost (Fables 3 & 3) which was budgeted at $16,456,000 is forccast to
deercase by $2.102,000 (12.8%) to $14,354.000. This decrease comprises:

2000 2000 DITF.
- BUDGET FORECAST INC/ADEC)
Restricied

Projects/Programs 11,351,000 10,177,000 (1,174,000)
Fixed Asscts 1,340,000 908,000 {432.000)
12,691,000 11,085,000 (1,606,000)

Unrestricted
Programs 2,035,000 1,562,000 (473,000)
Manageiment 1,730,000 l 1,707,000 (23.000)
Total Unrestricted 3,765,000 3,209,000 (496,000)
Total Operating Cash Cost 16,456,000 14,354,000 (2,102,000)

= e

Depreciafion which was budgeted at $908.000 is expected Lo deerease by $16,000 (1.8%) to
$892.000. :

Total Expenditares including Depreciation was budgeted at $17,364,000 and is expected
to decrease by $2.118.000 (12.2%) 10 $15,246,000.

The Net Operating Delicit cxcluding depreciation was budgeled at $89,000. This is
expeeted to decrease by $121,000 (136%) to a surplus of $32,000.

Net Operating Deficit including depreciation was budgeted at $997,000. This is anticipated
to decrease by $137,000 (13.7%) to $860,000.

Restricted Expenditures are expected to decrease duc (o delayed implementation of

activitics in projects funded by USAID/Dhaka & Washington, and EU. A capital project
funded by the Swiss Red Cross was completed in 1999, a portion of this expenditure was
included in the 2000 budget.

Unrestricted Expenditures are expected to decrease primarily duc to contributions from the

Hospital Endowinent Fund and Australia — AusAID. These expenditures are now included in
restricted expenditures.
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2001 BUDGET

INCOME

Donor and Endowment Funds Contributions (Tables 1 and 3 for summary and Tables 4 &
4A for individual donor amounts) are budgeted at $14,501,000 as compared to $14,386,000
forecast for 2000. This increase of $115,000 (0.8%) is explained by the following table.

2001 2000 DIFF.
BUDGET FORECAST  INC/ADEC)

Restricted

Projects/Programs 10,577,000 1,177,000 400,000
Fixcd Asscls _ 502,000 908,000 {346.,000)

11,139,000 11,085,000 54,000
Project Overhead 1,552,000 1,474,000 78,000
Total Restricted 12,691,000 12,559,000 132,000
Unrestricted [L.810.000 _1,827.000 (17,000}
Total Con(ributions $ 14,501,000 $ 14,386,000 $115,000

Restricted contributions will increase in line with expenditures and are commented on under
expenditures. The Budget includes $200,000 from the Hospital Eadowment Fund.

Unrestrieted contributions arc not anticipated to change significantly, howcver several
donors provide funding on a year to year basis. Agreements with SDC and CIDA will also eind
1 2000 or carly 2001. Discussions arc on going with these donors, but no conlirmation with
respect to future Munding has been reecived. A UNICEF contribution for $100,000 is included

i the budgel 2001 as well as in forecast 2000. Confirmation has not been reccived from
UNICEF for this funding.




2001 BUDGET

EXPENDITURE

Operating Cash Expendituves (Tables 3 & 5) is cxpeeted to be 514,391,000 as compared to
$14.354.000 forccast for 2000. This increase of $37,000 (0.3%) compriscs:

2001 2000 DIFF,
BUDGET FORECAST  INC/ADIEC)

Restricted

Projects/Programs 10,577,000 10,177,000 400,000

Fixcd Asscts 562,000 908,600 _ {346,000
Total Restricted 11,139,000 11,085,000 54,000

Unrestricted

Programs 1,679,000 1,562,000 117,000

Management 1,573,000 1.707.000 {134 000
Total Unrestricted 3.252.000 3,269,000 (17,000)

Totat Operating
Cash Expenditures $ 14,391,000 5 14,354,000 $ 37,000

Restricted Expenditures arc expected fo inerease with the staffing of vacant international
positions and increased project aclivity.

Unrestricted Fxpenditures are not cxpeeted o change significantly, The decrease in
manageiment costs is primarily due to final charge of $288,000 for the voluntary scverance
program being in 2000, (his cost is no longer included in the 2001 budpct.

Depreciation is expected to be $880.000 as compared to $892,000 forccast for 2000, a
decrease ol $12.000.

Total Expenditures including depreciation is budgeted at $15,271,000 as compared to
$15.246.000 forecast for 2000, Tlis is an increase of $25,000 (0.2%).

BALANCE,

Net Operating Surplus excluding depreciation is expected 1o be $110,000 compared to the
[orccast surpius of $32,.000 for 2000, which is an increasc o $78,000 (70.9%).
Net Operating Deficit including depreciation is cxpected to be $770,000 as compared to
$860.000 forccast for 2000, a decrease of $90,000 (11.7%).

(]
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NATIONAL STATT SALARIES AND
ALLOWANCES

Malterials for this Agenda item will be presented at the lime of the Finance/Personncl
Commitlec Mccling.

Agenda -4 D)

INTERNATIONAL STAFF SALARIES
AND ALLOWANCES

Muterials for this Agenda item will be presonted al the time of the Finance/Personnel
Commitice Mecling,
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2). ICDDR,BITOSPITAL ENDOWMENT FUND

The balance of the Hospilal Endowment Fund was $4,278,489 al December 31, 1999. Receipts
for the first cight months of 2000 were $1,106,437. This includes a major contributton of
$1,000,000 received from the Government of Japan in August 2000. The fund had net
unrealized gains $259,747 giving a total market value of the fund of $5,0644,673 at August 31,
2000.

At the November 1999 Board meeting a withdrawal of $200,000 to cover operaling costs of
the hospitals in the year 2000 was approved and has been implemented.

Management is recommending a withdrawal of up to $200,000 but not to excced a maxinmum
of 5% of the Fund halance as at the December 31, 2000, for operaling costs of the hospitals in
2001.

h). CENTRIE’S ENDOWMENT FUND

The balance of Centre Endowment Fund including USAID Endowment Fund was $3,841,691
as at December 31, 1999, The unrealized income as at August 31, 2000 was $651,152 for a
total market value of the fund of $4,492,843. Larlicr (his year $140,000 was wilthdrawn from
this fund as approved at the November 1999 Board mecting.

There have been no contributions to this fund 1o date in 2000,

The enlire amount is invesied with Morgan Stanley Dean Witler and is being monitored by the
Centre Fund Managenment Commitice.

¢). RESERVE FUND

The Balance of the Reserve Fund as at December 31, 1999 was $2,364,851. In carly 2000,
$300,000 was withdrawn from the reserve fund to reduce the cumulative Operating Fund
deficit as approved by the Board at the November 1999 mecting.

The Rescrve Fund carns approximately $100,000 in inlerest annually. A minimum of
$2,000,000 must remain in the Fund as securily for our overdralt with American Lxpress
Bank. |

Management recommends that in (he yéar 2001, $100,000 be withdrawn from the Reserve
Fund 1o further reduce the cumulative Operating Fund deficit.

d). FIXED ASSE'TS ACQUISITION AND REPLACEMENT FUND

The balance of the Fixed Assets Acquisition and Replacement Fund as at December 31, 1999
was $78.107. This is funding from the Government of Japan for the Matlaly International
Training Centre. 11 is planned to use these funds in improving communication belween Matlab
and Dhaka as well as within the Matlab field area,
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Endowmen( Fund Bylaws

Currently the Cente has two bylaws for Endowment Funds. One sel of bylaws for the ospital
Endowment Fund and one for the Centre Tndowment Funds.

The Hospital Lnduwment bylaws were approved in June 1995, At that e the Centre
Endowment did not exist. The bylaws cslablished a Board of Governors to oversce
mvestiments, all of which were in Bangladesh. The investments were in the Dhaka Stock
Exchange and in Time Deposils with American Bxpress Bank. With the decline awd
unpredictability of the Dhaka Stock Exchange, no investiuents have been made since lale
1996, The Board of Governors also have not been involved in the management of endowment
since 1996. n 1997 the Bourd of Trusiees approved the transfer of $2,000,000 to Morgan
Stanley inthe USA. This investment is monitored by the Centre Fund Management Commitice
in the USA,

Bytaws for (he Centre Endowment Funds were approved by the Board of Trustees in 1996 and
subsequenlty amended in 1998, These bylaws were established to create a Centre Fund
Management: Committee in the USA (o monitor the Asset Manager and o provide
recommendations on [und management to the Board of Trustees.

A condition in the contributions from SDC o the cndowmenls required a revicw ol ihe
cndowments in 2000. This review was carried oul in August by Price Waterhouse of Caleutta,

The investinent activitics of the Hospital Endowiment have changed significantly since the
bylaws were approved. The review included dralting a Lylaw thal would apply to all
cndowment funds of the Cenlre based on the Centre Endowment Fund Bylaws.

A copy of these draft bylaws are attached as Annexure = 3.

These bylaws provide for the smme management, adnyinistration, reporting, and accounting for
all endowment funds of the Centre.

Management recommends the approval of these bylaws.




TABLE -1
ICOBR,B: - CENTRE FOR HEALTH AND PGPULATION RESEARCH
CONTRIBUTICNS FROM DOMORS 1998 - 2001

(N US3'0C0)
1558 1659 000 2000 2001 2001-5TATUS
DONOQORS ACTUAL ACTUAL BUDGET FCRECAST BLDGET FIRM  ESTI,
Revenua Contributions :
AUSTRALIA - AusAID 07 1.8% 209 1.6% x3 1.3% 357 2.5% 274 1.5% 274
BANGLADESH (WS, ADB) 435 1.8% 677 5.0% 86 3.0% 479 3.2% 578 4.7% 573 :
BELGIUM - BADC 237 21% el 1.6% 240 1.5% 113 0.5% 169 1.2% 159 i
CANADA - CIDA 143 1.3% 205 1.5% 01 1.2% 02 1.4% 01 1.4% 39 2814
EUROFEAN UNION 123 1.1% 573 4.3% 1,272 7.8% 1,033 7.2% 1,221 B.4% 123
FORD ROUNDATION 333 2.5% 256 1.5% 359 2.3% 208 2.1% 336 2.3% 1% :
JAPAN §39 56% 638 4.9% €33 3.5% 630 4.4% 820 5.7% 529 J
NETHERLANDS 40 0.4% 237 1.8% 273 1.7% 23 1.6% 193 1.3% 2 191 §
NCRWAY - NORAD 125 1.1% 113 0.8% 3 0.4% ;
SWEDEN - SIDA 482 4.2% 425 3.2% 473 2.9% 304 2.5% 47 2.9% 417 :
SWITZERLAND - SDC 436 3.8% 513 3.5% an 5.3% B45 5.5% 420 2.949% 196 4
SWISS RED CROSS 292 26% 477 3.59 501 3. 97 2.1% 150 1.3% 180
UNAIDS o5 0.8% ] 0.4% 2 0.0% 1
UNICEF 118 1.0% 125 1.0% 100 0.6% 10S 0.7% 108 0.7% & 0%
UNITED KINGDGM - DFID <50 4.0%]| 556 4,4% 553 4.1% 745 5.2% 733 5,28 732
USAID/DHAKA 3,982 0.7% 3,228 24.0% 4715 24.5% 2,749 19.1% 3,428 23.6% 3,428 i
USATD/WASHINGTON 2,111 18.5% 2,557 18.0% 3,953 23.6% 3,452 24.0% 3,326 22.9% 2,32%
WORLD BANX - NCOE 185 16% 385 6.6% 756 3.7% 909 6.3% 814 5.8% /14 f
HOSPITAL ENDOWMENT FUND 20 1.5% 20 1.4% 200 1.4% 00
CENTRE ENDOWMENT FUND 55 0.4% as 0.5% 3s
OTHERS 1,435 125% 1,251 5.3% 1,272 7.8% 1,264 8.8% 870 6.0% 870
GRAND TOTAL 11339 100.0%| 13465 _100.0%] 15367  100.0%| 14386  100.0%] 14,501  100.0%| 12.551 540
Capital Contributions :
BANGLADESH yXxr)




CCNTRIBUTICNS FRCM DONCRS 1998 - 2001

TABLE -1 A
ICCOR,3: - CZNTRE FOR HEALTH AND PCPULATION RESEARCH

(N US$000)
1598 1999 000 2000 2001 2001-STATUS
ACTUAL ACTUAL SUCGET FCRECAST SUDGET FIRM ESTI.
OTHERS
ARAB GULF AUND %) 0.0% (1) 0.1% (11)
SAUDI ARARIA %0 0.4% El 0.1% 33 0.4% ) 0.3% 20
SRI LANKA 3 0.1% + 0.0% 4 0.0%
AGA KHAN FOUNCATICN {1) 0.0%
ABT Associates 2 0.2%% 2 0.6%
AIBS f 002 51 i) G.A%
BGS ARGOSS 3 0.1% & 0.0% 9 3.1%
BOG/DGHS/ARD 4 2.0%
BOG/WB/MINISTRY OF SCIENCE 173 1.1%
CANADASCHC-ASCON YiI/IX 2 0.9% : 19 0.1%
CYTCS PHARMACEUTICAL 4 0.0% 33 0.2% 20 0.1% 54 0.4% 23 0.2% 23
FAMILY HEALTH INTERNATIONAL 42 0.4%
FUTURES GROUP 42 0.3% % 0.2% 30 0.2% i3 0.3% k-
G. MASON FOUNDATION 1 0.0% 8 0.1% 1 0.0% 3 0.0% 4 0.0% 4
HELLEN KELLER INTERNATIONAL 1 0.0%
HKI-ASCONVIT & 0.1%
ICRW/USA : BRAC-ICDOR,8 2 0.2% 47 0.3%
IDRC 11 0.1% 4 0.0%
INTL ATOMIC ENERGY & ¢.1% 3 G.0%
JAPAN - ICWELS i9 0.2% 3 0.0% 46 0.3% 53 0.3% 35 0.2% 35
MACRO INTERNATICAL INC. 54 0.5%
MEDICAL RESEARCH COUNCIL Z 0.0%
NEW ENGLAND MEDI. CENTRE 35 0.3% 117 0.5% 101 0.6% 82 0.6% 148 1.0% 148
NESTLE RES. FOUNDATICN 19 0.1% 12 0.1% 12
NORTHFIELD LABORATCRIES 33 0.7% 3 0.0% 15 0.1% 2 0.0% 2
NIH/RAND CORPCRATICN {0} 3.1% 185 1.2%
NOVARTIS 22 0.2% 24 0.2% 30 0.3% 3 0.2% i1 0.1% 11
NEWCASTLE UNIVERSITY 15 0.1% 73 0.5% 85 0.5% &8 0.6% 12 0.3% 112
POPULATION COUNGCIL 17 0.1%
PRAXTS 5 0.2%
SAVE THE CHILDREN ] 0.1%




TABLE-1A

ICCOR,B: - CENTRE FCR HEALTH AND POPULATION RESEARCH

CONTRIBUTICNS FROM DCNCRS 1998 - 2001

(TN US$TC0)
1998 1999 2000 20600 2001 2001-5TATUS
ACTUAL ACTUAL BUDGET FORECAST BUDGET FIRM  ESTL.

PLAN INTERNATIONAL
PROCTDR & GAMBLE 10 9.1% 1 0.6% 2
ROCKEFELLER FOUNDATION 62 0.5%
SAIDNET 5 0.0%
THRASHER 3 0.5% Pl 0.1% 0
THRASHER (207731) a3 0.5%
TOMEN CORPORATICN
UC3-OSMOTIC/SIDAC 43 0.4% 8 0.4% 20
< - Cave 65 0.5% 80
UNIYERSITY OF ALABAMA 53 0.5% 7 0.1%
UNIVERSITY OF LOUGHBGROUGH 1 0.0%
UNIVERSITY OF PENNSTLYANIA 27 0.2% 10 0.1%
UNIVERSITY OF YIRGINIA 14 0.1% 82 0.5% 71
UNOCAL
UEHP-633841 5 0.0% @) 0.1%
WANDER-AG 5 0.0% .
WHO 137 1.6% 178 1.0% =5
DISASTER / EPIDEMIC :

USAID/CARE 265 23% 15 0.1%

faisY 83 0.6%

DAID-DHAKA 2 0.2% 45 0.3%

AusAID 3 0.0%

UNOGAL, Caim, Sheli & OXY a3 0.8% 169 1.3% 135

[0’ a: 0.7% pa:) 0.2%

AMEX BANK 7 0.1%

ALICO 5 0.1%

ANZ BANK 4 6.0%
OTHERS (S5) {18) 0.1% 24 0.3% 45

TOTAL OTHERS 1,435 12.6% 1,251 9.3%{ 1,272
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INCCME 3Y SOCURCZIS AND EXPENDITURE BY CATEGORIES - 1998 TO 2001

(DN USS$'000)
ACTUAL ACTUAL BUDGET FORECAST BUDGET INC/ADED)
1998 1999 2000 2000 2001 BUDGET 2001
INCOME: FORECAST 2000
CONTRIBUTIONS BY DONORS:
UNRESTRICTED FUNDS 1,799 16%% 2.109 16% 1.885 11% 1,927 13% 1,810 12% (17 -19%
RESTRICTED - OVERHEADS 1.255 11% 1,441 11% 1,791 11% 1,474 10% 1,552 11% 78 5%
RESTRICTED - PROJECTS / PRCGRAMS 8.335 73% 9,015 73% 12.691 8% 11,085 6% 11,139 T7% 54 0%
(TOTAL DONCR INCOME 11.389 100% 13,465 100% 16,367 160% 14,336 100% 14,501 100% 115 1%
FXPENDITURE:
LCCAL SALARIES \ WAGES 6,106 30% 5871 45%, 6.978 41% 6,149 2% 6,472 15% 323 5%
INTERNATIONAL SALARIES 2515 21% 1,953 15% 2,359 17% 2.625 18% 2,500 2024 274 10%
CONSULTANTS 114 195 162 1% 264 2% 322 2% 27 2% (44 -14%
MANDATORY COMMITTEES 100 1% 95 1% 121 1% 103 1% 104 1% 1 1%
TRAVEL 324 3% 489 4% 656 4% 546 . 4% 670 5% 124 23%
SUPPLIES AND MATERIALS 1,611 13% 1,503 11% 2122 13% 2.008 14% 1,975 149 33 2%
REPAIR AND MAINTENANCE 83 1% 122 1% 121 1% 201 1% 141 1% (60) -30%
RENT, COMMUNICATION AND UTILITIES 480 494 460 3% 504 3% 409 3% 445 3% 36 9%
PRINTING AND PUBLICATION 239 2% 42} 3% 356 2% 274 2% 282 2% 38 3%
TRAINING AND FELLOWSHIP 157 1% 268 % 270 2% 231 2% 230 2% e8] 0%
STAFF DEVELOPMENT 155 1% 135 1% 174 1% 133 1% 119 1% (14) -11%
VOLUNTARY SEVERANCE PROGRAM 238 % 288 2% 238 2% (238) -100%
OTHER EXPENSES 812 7% 503 7% 1,128 7% 863 6% 903 6% 40 5%
OTHER RECEIPTS (1,085) -59g (778) 6% (800) -5% (782 5%, (765) -5% 17 -2%
TOTAL INTERNAL CASH EXPENDITURE 11,711 96% 11,992 91% 15,041 91% 13,371 93% 13,754 96% 333 3%
DONOR CAPITAL EXPENDITURE 496 496 1210 2% 1,415 994 983 7% 637 4% (346) -35%
TOTAL OPERATING CASH EXPENDITURE 12207 100% 13202 100% 16,456 100% 14,354 100% 14,391 100% 37 0%
NET CASH SURPLUS/DEFICIT) {818) 253 89 2 110 78 244%
DEPRECIATION 395 899 %08 892 880 (12) -1%
NET OPERATING SURPLUS/{(DEFICIT) {1.713) (636) (997 (860) (770} 20 -10%
CAPITAL EXPENDITURE:
BANGLADESH 232

Note: Where necessary 1998 to 1999 figures have been regrouped to conferm with 2000 forecast and 2001 budget preparation.




UNRESTRICTED AND RESTRICTED INCONIE’.AND EXPENDITURE 1998 TO 2001

"

TABLE - 3!
ICDDR.B : CENTRE FCR HEALTH AND POPULATION RESEARCH

(DN US$'000)
ACTUAL ACTUAL BUDGET FORECAST BUDGET
1998 1999 2000 2000 2001
UNRESTR. RESTRL TOTAL UNRESTRU RESTRL TOTAL UNRESTR. RESTRL TOQTAL UNRESTR. RESTRL TOTAL UNRESTR. RESTRL TOTAL
INCOME:
CCITTFIETTICHS BY DONCRS:
ONRESTRICTED FONDS 1,799 1,799 2,109 2.109 1,885 1,885 1,827 1,827 1,810 1,810
RESTRICTED - OVEREEADS 1,255 1,255 1441 1441 1,791 1,791 1,474 1,474 1,552 15582
RESTRICTED - PROJECTS / PRCGRAMS 8.335 8.335 2915 9,915 12,691 12,651 11,085 11,085 11,139 11,139
TOTAL INCOME 3,024 8,335 11,389 3,550 9,918 13.465 3.676 12.691 16,367 3,301 11,085 14,386 3,362 11,139 14,501
EXPENDITUHE:
LOCAL SALARIES \ WAGES 2,925 1181 6,106 2,145 3,826 5971 2,364 4,614 6978 1,923 4226 6,149 2,076 4,396 6,472
INTERMATIONAL SALARES 894 1,721 2,615 772 1,181 1,953 1,059 1,800 2.859 1,027 1599 2,626 1.165 1,735 2.900
CONSTLTANTS R¥) 70 114 2 160 162 14 250 264 10 312 322 11 267 27
MANDATORY COMMITTEES 95 5 100 92 3 95 121 121 103 103 104 104
TRAVEL 25 299 324 58 431 489 25- 631 656 20 526 546 33 632 670
SUPPLIES AND MATERIALS 734 877 1,611 421 882 1.503 783 1,339 2,122 648 1360 2,008 672 1,303 1,975
REPAIR AND MAINTENANCE 50 33 a3 56 66 122 62 59 121 42 159 201 31 110 141
RENT, COMMUNICATION AND UTILITES 257 223 480 217 243 460 221 283 504 196 213 409 238 207 445
PRINTING AND PUBLICATICR 148 1 239 138 283 421 170 186 356 151 123 274 145 137 282
TRADNING AND FELLOWSEIP 25 132 157 18 250 248 31 239 270 17 214 231 10 220 230
STAFF DEVELOPMENT 155 155 135 135 174 174 133 133 1 118 119
YOLUNTARY SEVERANCE PROGRAM 238 288 288 288 288 288
OTHER EXPENSES 405 407 812 315 588 903 392 736 1,128 309 554 863 285 618 503
INTERDEP ARTMENTAL SERVICES (682) 682 (679) 679 {1,048) 1,048 (779 774 (8s1) 851
CTHER RECEIPTS (1,048) a7 (1,085) (756) (22) 77%) (792) ® (800) 766) (16 (782) 748) an (765)
TOTAL INTERNAL CASH XPENDIITRE 3,872 7.83% 11,711 3,287 38,7058 11,992 3,690 11,351 15,041 3,194 10,177 13371 3,177 10,577 13,754
EQNOR CAPITAL EXFENDITURE 496 496 1210 1.210 75 1,340 1,415 75 508 983 75 562 637
TOTAL OFERATING CASH EXPENDITUKE 3,872 8335 12207 3287 9,915 13202 3,765 12.691 16,456 3269 11.08% 14,354 3252 11,139 14,391
NET CASH SURFLUS(DEFICTT) (818) (818) 263 263 8N (39} 32 32 110 110
DEFRECIATION 895 £95 899 0 899 908 908 892 892 380 880
NET OFERAIING SURFLUSADEFICIT) (1,713) (1,713) (636) (0) (636) (997) (997 (866) (860) (770) (770)
CAPTTAL EXPENDITURE:
BANGLADESH 232 232

Note: Where necessary 1998 to 1999 figures have been regrouped to conform with 2000 forecast and 2001 budget preparation




a5
TABLE - 4 J
ICDDR.B - CENTRE FOR HEALTH AND POPULATION RESEARCH
MAJOR DONOR CONTRIBUTIONS BY UNRESTRICTEL AND RESTRICTED FINDS 1998 - 2001 - (IN US$'000)
1998 - ACTUAL 1999 - ACTUAL 2000 - BUDGET 2000 - FORECAST 2001 - BUDGET 2001 - STATUS
TOTAL % UNRESTR. RESTR. TOTAL % UNRESTR. RESTR.  TOTAL % UNRESTR. RPSTR. TOTAL _ % |UNRESTR RESTR TOTAL % FIRM  ESTIM
STRICTFD FUNDS: ’
JAUSTRALIA - AusAlD 207 1.8% 209 209 1.6% 208 208 1.3% ! 297 297 21% 274 274 1.5% 274
IBANGLADESH (WB, ADB) 211 1.9% 384 384 2.9% 204 204 1.2% 191 151 1.3% 186 186 1.3% 186
IBELGIUM - BADC 89 0.8% 66 .66 0.5% 76 76 0.5% (26) (26) -02% 63 63 0.4% 63
CANADA - CIDA 143 1.3% 205 205 1.5% 201 201 1.29%% 202 202 1.4% 201 201 1.4% 50 151
NETHFRLANDS 232 32 1.7% 232 232 1.4% 214 214 1.5% 191 181 1.3% 191
SWEDEN - SIDA 3 28% 301 301 2.2% 301 301 1.8%% 272 272 1.5%% 257 257 1.8% 257
STITZERLAND - SDC 312 2.79% 324 324 2.4%% 288 288 1.8% 252 252 1.8% 224 224 1.5% 224
UNTTED KDNGDOM - DID 83 0.7%
UNITED STATES - USAIDD 275 2.4% 275 275 2.0% 275 275 1.7% 275 275 1.9%% 275 275 1.9% 275
UNICEF 100 0.9% 100 100 0.7% 100 100 0.6% 100 100 0.7% 100 109 0.7% 100
OTHEERS 58 0.5% 13 13 0.1% 20 50 0.3% 39 39 0.3% 39
TOTAL UNFESTRICTED 1,799  15.8% 2.109 2109  15.7% 1,885 1.885 11.5% 1.827 1827 1.7% 1.810 1.810 12.5% 870 940
FSTRICTED PROJECTS/PROGRAMS FUNDS!
AGSTRALIA - AusATD 3 s7 60 0.4%
BANGLADESH- (WB, ADB) 225 1.0% 25 268 293 2.29% 282 282 1.7% 16 252 288 2.0% 68 424 492 3.4% 492
BTLGIUM - BADC 148 1.3% 144 144 1.1% 164 164 1.0% 139 139 1.0% 106 106 0.7% 106
FUR.OPEAN UNIOYN - BEARP 123 1.1% 573 573 4.3% 1,272 1,272 7.8% 1,033 1,033 7.2% 1,221 1,221 8.4% 1221 |
FORD FOUNDATION 333 2.9% 31 225 256 1.9% 47 322 369 2.39% 37 271 308 2.1% 44 292 336 2.3% 138 ‘
JAPAN 580 51% 47 533 580 4.3% 47 533 580 3.5% 47 534 581 4.0% 80 740 820 5.7% 820
NETHRERLANDS 40 0.4% 1 4 S 0.0% 8 33 41 0.3% 4 18 22 0.2% 2 2 0.0% 2 ‘
NORWAY - NORAD 125 1.1% 23 %0 113 0.8% & 53 59 0.4%
SWEDEN - SIDA/SAREC 161 1.4% 10 114 124 0.9% 15 157 172 1.1% 11 121 132 0.9% 13 147 160 1.1% 160
SWITZFRLAND - SDC 124 1.1% 15 174 189 1.4% 65 520 585 3.6% )1 532 593 " 4.1% 24 172 196 1.4% 196
SW18S RED CROSS 292 2.6% 62 415 477 3.5% 78 523 601 1.7% 39 258 297 219% 23 165 180 1.3% 190
UNITED FEINGDOM - DII: ‘
- DD/ RTI/ T.Wdl / BTV 57 0.5% 12 40 52 0.4%% g 111 145 0.5%% 51 171 222 1.5% 37 131 168 1.2% 168 |
- DIID / BE 183 1.6% 23 165 188 1.4% 12 84 96 0.6% 9 61 70 0.5% 11 75 86 0.6% 86 ‘
- B{ID / loieris fumd for HDSP/DSS 63 0.6% ig 38 0.3% |
- DID / Modemizason of Matlab DSS 74 0.6% 29 2RO 318 2.4% 32 388 427 2.6% 41 413 454 3.2% 45 454 499 3.4% 499
RHAIDS 95 0.8% 59 59 0.4%6 2 2 0.0°0%
UNWDP - Japan 50 0.5% 78 78 0.5% £3 53 0.3% 49 4¢ 0.3%
UNICEF 18 0.2% 36 36 0.3% s 5 0.0%% 6 6 0.0% &
UNITED STATES :
- USAID/Dhala 3.492 30.7% G4 2.: 3228 2407 770 3,245 4.015 24.5% 536 2.213 2,746 19.1% 653 2,775 3428 23.6% 3,428
- USAID/Washington 1,198 10.5% 240 1,017 1,257 0.3% 399 1,774 2,173 13.3% 349 1,539 1,888 13.1% 323 1,444 1,767  122% 1.767
- USAID/Nepal 30 1290 150 1.1% 40 162 202 1.2% 23 1 114 0.8% 39 154 193 1.3% 193
- USAVERL OMNT-ENLENMI 15 0.1% 24 o7 121 0.%%% 4 42 46 0.3% 46
- NTH-TEU/UMBI 471 4.1% 436 436 3.29% 764 764 4.7% 708 708 4.9% 678 678 4.7% 678
- OrDA 72 0.6% 33 33 0.2% 47 47 0.3% 82 82 0.6% 83 83 0.6% 83
- IEU 80 0.7% 15 111 126 0.9% 28 115 141 0.9% 30 125 155 1.1%% 4 15 19 0.1% 19
- 151 159 159 1.2% 256 256 1.6% 230 230 1.69% 2635 265 1.8% 265
WORLD BANK - NCOE 185 1.6% 115 770 885 6.6% 100 666 766 4.7% 118 791 909 6.3%% 106 708 gl4 5.6% 814 |
HOSPITAL ENDOWMENT FUND 200 200 1.5% 200 200 1.4% 200 200 1.4% 200 ‘
CENTRE ENDOWMENT FUND 558 55 0.4%% 85 g5 0.6% 85
OTHERS 1377 121% 05 1.143 1.238 0.29% i0s 1,167 1272 7.8% 79 1.135 1.214 8.49% 75 755 g231 5.7% 811
TOTAL RESTRICTED 9.590 B84.2% 1kt 001 11356 8§5.3% 1,791 12,691 14,482 £8.5%%| 1474 11085 12559 873% 1557 11.135 12691 87.5%| 12.60]
- GRAND TOTAL 11385  100% 3,550 9015 13465 100%6 5,676 12691 16367 100%6] 3301 11,085 12386  100¢%! 3,362 11.139 14,501 100%] 13.561 940
CAPITAL EXPENDITURE:
__ BANGLADESH 232

Nole Where necessary 1992 10 1999 figures have been regrouped to conform with 2000 forecast md 2001 budget preparation




TABLE -4 A

ICDDR.B - CENTRE FOR HEALTH ANT POPULATION RESEARCH

MAJOR DONOR CONTRIBUTIONS BY UNRESTRICTED AND RESTRICTED FUNDS 1998 - 2001 (N US3000) |
1998 - ACTUAL 1999 - ACTUAL 2000 - BUDGET 2000 - FORECAST 2001 - BUDGET 2001 - STATUS i
TOTAL % UNRESTR.  RESTR. TOTAL % ONRESTR. RESTR.  TOTAL a4 UNRESTR. RESTR.  TOTAL % |UNRESTR. RESTR. TOTAL % FIRM ESTIM

FMLES[RICTED FUNDS: - OTHERS
{ ARAB GULF FUND N (M 0.0% (1) (1) -0.1% an

SAUDI ARABILA 500 04% 9 9  0.1% 53 53 0.4% s0 50 03% 50

SRILANKA 8  0.1% 4 4 0.0 4 4 0.0% -

TOTAL UNRESTRICTED - OTHERS S8 0.5% 13 13 0.1% 50 30 0.3% 39 39 03% 39

JRESTRICTED FUNDS: - OTHERS

AGA XHAN FOUNDATION 1) 0.0%

ABT Associates 27 0,2% 2 2 0.0%

AIBS /302 51 10 0.1%

BGS ARGOSS 8 0.1% 1 5 6  0.0% 2 7 9 0.1%

BEG/DQHS/ART 4 0.0%%

EDG/WE/MINISTRY OF SCTENCE 16 159 175 1.1%

CANADA/CHC:ASCON VI/TX 2 0.0% 4 15 19 0.1%

CYTOS PEARMACEUTICAL 4 0.0% 33 33 0.2% 20 20 0.1% 34 54 0.9% 23 23 02% 23

FAMILY REALTH INTPRNATIONAL 42 0.4% .

FUTURES GROUP 4 g 42 0.3% 3 25 30 0.2% s 25 30 0.2% 8 10 38 0.3% k¥]

G. MASON FOUNDATION 1 0.0% 8 E: 0.1% 1 1 0.0% 3 3 0.0%% 4 4 0.0% 4

HFLLEN KFLLFR INTERNATIONAL 1 0.0%

HEKI-ASCONVIT & 0.1%

ICRW/USA: BRAC-ICDDR B 22 0.2%4% 11 36 47 0.5%% )

DRC 11 0.1% 4 4 0.0%

INTL. ATOMIC ENERGY [ 0.1% 3 3 0.5%

JAPAN - ICWELS 1% 0.2% 4 4 0.0% 46 46 0.3% 50 50 0.3% EM 35 0.2% 35

MACRO INTERNATIQAL INC. 54 0.5%

MEDICAL RESEARCH COUNCIL 2 2 0.0%

NEW ENGLAND MEDL CENTRE 35 03% 28 89 117 0.9% 24 77 101 0.6% 20 62 82 0.6% a5 113 148 1.0% 148

NESTLE RPS. FOUNDATION 19 19 01% 12 12 01% i2

NORTEFIELD LABORATORIES 83  0.7% ] 2 3 0.0% 3 12 15 0.1%% 2 2 0.0% 2

NIH/RAND CORPORATION (l 0) -0.1% 165 165 1.29%

NOVARTIS 22 0.2% 5 18 24 0.296 12 38 50 0.3% 7 24 31 0.2% 3 8 11 0.1% I

NEWCASTLE UNIVERSITY 15 0.1% 18 57 75 0.6% 20 65 85 0.5% 21 57 23 0.6% 26 86 112 0.8% 112

FPOPULATION COUNCIL, 17 0.1%% |

PRAXIS 9 37 46 0.3% |

SAVE THE CEILDREN 9 0.1%

PLAN INTERNATIONAL 13 13 0.1%%

PROCTOR & GAMBLE 10 0.1% 1 1 0.0% 2 2 0.0% 2 2 0.0%

ROCKEFELLER FOUNDATION 62 0.5%

SAIDNET 1 4 s 0.0%




TABLE-4 A
ICDDR.B - CENTRE FOR HEALTH AND POPULATION RESEARCH

MAJOR DONOR CONTRIBUTIONS BY UNRESTRICTED AND RESTRICTED FUNDS 1098 - 2001 (DN TS3000)
1998 - ACTUAL 1999 - ACTTAL 2000 - BUDGET 2000 - FORECAST 2001 - BUDGET 2001 - STATUS
TOTAL b UNRESTR. RESTR., TOTAL 5% UNRESTR. RESTR. TOTAL Y TUNRESTHE. RESTR. TOTAL %o UNRESTR. RESTR. TOTAL k) FIRM ESTIM.

THRASHFR, 58 0.5% 1 19 20 0.1% 6 84 90 0.5%
TERASHER (207731) 4 59 63 0.5% 4 4 0.0%
TOMEN CORPORATION 4 14 18 0.1% 3 12 15 0.1% 15
UCB-0OSMOTIC/SIDAC 43 0.4% 10 is 48 0.4% 4 16 20 0.1% 9 36 45 0.3%
TC - Dmis 8 57 65 0.5% 7 53 60 0.4% 6 44 50 0.3% 1 8 9 0.1% 9
UNIVERSITY OF ALABAMA 53 0.5% 7 7 0.1% 3 3 0.6 2 2 0.0% 2
UNIVERSITY OF LOUGHBOROUGH 1 0.0%6
UNIVERSITY OF PENNSYLVANIA 27 0.2% 10 10 0.1% 13 13 0.1%% 9 9 0.1% g
UNTVERSITY OF VIRGINIA 14 0.1% 2 60 62 0.5% 71 71 0.4% 67 67 0.5% 64 &4 0.4%% 64
UNOCAL 50 50 0.3% 50 50 0.3%8 50
UFEP-633841 5 0.0% (8) 8 -0.1%
WANDER-AG 5 0.0%% .
WHO 187 1.6% 128 128 1.0% 285 285 1.7% 277 277 1.9%% 167 167 1.2% 167
DISASTER / FRIDEMIC :

USAIDYCARE 245 2.3% 15 15 0.1%

DA 65 0.6%

DD-DHAKA 22 0.2% 45 45 0.3%

Ausath 3 0.0%% 13 13 0.1%%

UNOTZAL, Caon, Shell & OXV &8 0.53% 169 169 1.3% 136 136 0.8% 131 1331 0.9%% 116 116 0.8% ilé

£DC 81 0.7% 20 29 0.29%% il 11 0.1%% -

AMEX BANE, 7 0.1%%

ALICG 6 0.1%

ANZ BANE, 4 0.0°%
OITERS (S5) {16y -0.1% 44 44 0.3% 45 45 0.3% 126 126 0.9%% 14 14 0.1% 1
TOTAL RESTRICTED - OTHER 1,377 12.1% as 1,143 1,238 0.2% 1G5 1,167 1,272 7.8% 79 1,135 1,214 8. 4% 76 755 831 5.7% 831




TABLE-5
ICDDR,B: CENTRE FOR HEALTH AND POPULATION RESEARCH

UMNRESTRICTED PROGRAM AND MANAGEMENT EXPENDIT URE 1998 TO 2001 {iN Uss 009)
ACTUAL 1998 ACTUAL 1999 BUDGET 2000 FORECAST 2000 BUDGET 2001 —
NET % GROSS  RECOVERY NET % GROSS  RECOVERY  NET % GROSS  RECOVERY NET % GROSS  RECOVERY NET %
COSTS COSTS COSTS COSTS COSTS COSTS COSTS COsTS COSTs
PROGRAMS

CLINICAL SCIENCES: s cor
DHAKA HOSPITAL 1,043 8.5% 801 (145) 656 5.0% 1,150 {142) 1,008 6.1% 307 {99) 708 49% 379 {104) 775 54%
HOSPITAL SURVEILLANCE -
DIVISIONAL 137 11% 226 (140) 36 0.7% 269 (140) 129 08% 735 (140) 95 7% 266 (140) 126 6.9%1

PUBLIC HEALTH SCIENCES: R o
MATLAB CLINICAL RESEARCH 63 20% 212 272 1% 241 241 1.5% 194 (14} 180 1.3% 240 (5} 233 L6%
MATLAB ADMINISTRATION 193 1% 297 (113) 184 14% 107 (145) 162 10% 512 (136) 176 12% 34 (139) 175 12%
MATLAB FAMILY PLANNING 131 (131) 133 (133) 133 {133) 137 {137) -
MATLAB COMMUNITY RESEARCH 90 2s% 130 130 L0% 123 23 01w 81 (1) 80 06% A b 8%
DIVISIONAL 203 17% 145 145 11% 239 239 15% 170 170 12% 67 57 0.5%!
HEALTH & DEMOGRAPHIC SURVEILL 207 24% 118 118 6.9% 147 147 2.9% $2 82 0.6% 13 13 0.1%

LABORATORY SCIENCES: ' o
LABORATORY SERVICES (30)  -62% 955 {1,140) {185) 14% 1,072 (1,277} {205) -12% 995 (1,203} (208) -14% 1077 {1.218) (141) -10%
DIVISIONAL 126 1.0% 206 {120) 86 07% 120 {120} 120 {120) 130 (120) 10 01%

HEAL TH & POPULATION EXTENSION:

DIVISIONAL (23) -02% 110 {(12) 98 0.7% {11) (1) -01%

INFORMATION SCIENCES: o)
Disc 199 1s% 191 (23) 168 13% 246 (33) 08 13% 223 (29) 200 L4% 288 (39) H o LT
TRAINING & DISSEMINATION 13 0.1% 140 (134) 3 0.0% 149 {129) 20 0.1% 161 {123 38 0.3% 183 (138) (5) 0.0%%4
COMPUTER SERVICES 69 0.6% 23 (40) 43 0.3% 46 {(72) {28)  -02% 99 £58) 41 03% 147 (63) 84 0.5%

TOTAL PROGRAMS 2774 227% 3.305 (1.998} 1807 137% 4.242 (2207) 2035 134% 3.617 (2.055) 1562 10.7% 3832 (2.153) 157 7%
MANAGEMENT .
DIRECTOR'S BUREAU 302 25% 176 176 1.3% 296 29 13% 304 304 21% 336 338 2.33:
EXTERNAE RELATIONS & INSTL. DEV. 133 11% 63 (1) 87 05% 236 236 14% 114 114 0.8% 1356 136 L1%
POLICY AND PLANNING _ 66 66 05% 135 135 0.3%
BOT & COMMITTEES 110 0.9% 119 116 0.8% 151 151 0.9% 121 121 0.5% 127 127 0.93
ADMINISTRATION & PERSONNEL 696  57% 773 (292) - 3% 793 (387) 406 25% 825 (340) 85 3am 837 (34 ORI N
FINANCE 299 4% 360 (58) 202 23% 301 301 13% 337 {7 330 23% 343 9 344 24%
VOLUNTARY SEVERANCE PACKAGE 288 238 22% 288 258 15% 288 288 0%
OTHER (442)  -38% 241 (190) 51 0.4% 430 (378) 52 03% 306 (307) (1) 0.0% 264 {285) (1) -0.1%
TOTAL MANAGEMENT 1,098 9.0% 2,021 (541) 1.480 112% 2,495 (765) 1730 105% 2.361 (654) L.707 1L9% 2,203 (630) 1573 109%
TOTAL PROGRAMS AND MANAGEMENT 3872 31r% 5828 {2.539) 3287 2497 6,737 (2,972) 3,768 22.9% 5978 {2,709) 3269 22.3% 5,035 (2,783) 3252 22.6%
UNRESTRICTED FUNDS 1872 3r% 3287 249% 3765 229% 26 na% o ::f:
RESTRICTED FUNDS 8335 603 9,915 75.1% 12,491 7.1% 11,085 772% 11,139 22
TOTAL 12,207 100% 13,202 100% 16,456 100%; 14,354 100% 14,391




ICDDR,B BOARD OF TRUSTEES MEETING

REPORT OF THE FINANCE COMMITTEE MEETING
IHELD ON JUNE 04, 2000

PRESENT:
Finance Commillee Members

Mr. 1.O. Martin — Chairperson of the Board

Prof. R.R. Colwell- Chairperson, Finance Commillce
Dr. David Sack - Direclor

Dr. ALKM. Masihur Rahman

Board Members

Prof. Ricardo Uauy Dagach
Prot. M. Jacobs

Profl AUKAL Azad Khan
Prof. P.I". McDonald

Prof. Tikki Pang

Invifed
Administrative Committee and Staff Members
Minute Scerctary ; Ms, Lorelta Saldanha

The Commitlee convened at 10.30 am. in {he Sasakawa International Training Centre
{Trammg Room-1).

On Sunday, lunc 4, 2000 at 10.30 am. the Finance Commitice of the Board of Trustees
met to consider the linances of the Centre. This session was chaired by Prof, R.R. Colwell,

Chairperson of the Finance Committee, and the {inance report was presented by Mr. John
I°. Winkchnann, Chicf Finance Officer.

Mr. L.O. Martin, Chirperson of the Board welcomed the members and staff present in the
mceling,

The Chairperson indicated that the Cenlie had come out of the downward trend and 1s
moving in a positive dircction in its overall financial status. The “inflows™ and
“outflows™ in respect to revenue and expendilures are very near to a balance. While this is
fruc on an annval basis it docs not yet address the cumulative deficit, nor the need for
infrastruclure development and cquipment replacement. She alse cncouraged planning for
future infrastructure and cquipment within the stralegic planning cycle.




The chairperson recognized the clforls of Centre management over the past several years
in redhucing the annual deficil.

AGENDA
L. Approval of Agenda.

2.1999 Audited Financial Statements aid Auditors' Reports.
a) ICDDR,B
b) ICDDR,B Hospitad Endowment Fund

3.2000 Forecast.
4. Appomtment of Auditors Tor 2000.

5. Report on:
a) Centre’s Endowment Fuad
1) Reserve Fund
¢) Fixed Asscts Acquisition and Replacement Fund

0. Miscellancous.
a) Bank Overdraft

The Agenda was approved as presented.

2. 1999 ICDDR, B AUDITED FINANCIAL STATEMENTS
AND AUDITORS' REPORTS

The audited Financial Statcinents are attached as annexure "I3". The audit was completed
and the Financial Statements were signed on March 15, 2000. Abridged audited Financial
Statements are included in the Centie's Annual Report.

The Auditors” Report inctudes three qualifications. Management does not agree with the
qualification for not including the assets and labilitics of “ICDDR,B Employces
Separation Payment Fund™ as the Centie has no cffective control over these Funds and the
inclusion of such funds would materially distort the true financial position of the Centic.

The sccond qualification relates to the recoverability of the $200,000  outstanding for
1995 and 1996 from the Arab Gulf Fund/UNDP. Management continues to follow-up on
this 1ssuc and feels that thts amount will be received by the Centre.




The third issuc noted is the treatment of the voluntary severance payment to employeces 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 two years. The balance of the deferred revenue expenditure
will be charged in the year 2000, and the audit qualification will no longer appear.

The joint auditors considered that there are no malters of significance which needed o be
reported to the Board, but they liave submitted a letter to management covering minor
matters. This is available, should any committce member wish to review it.

The audited financial statements do not contain the detailed information which we present
to the Finance Committee. Accordingly, Finance Department has prepared detailed tables
from the avdited accounts. :

INCOME

Donor and Hospital Endowment Fund Contributions (Table 3 for summary and
Table 4 for individual donor amounts) increased by $2,076,000 (18.2%) from
F11.389.000 o $13.465.000. This increase comprised:

1999 1998 DIFF.
ACTUAL ACTUAL (DECREASE)
Restricied '
Projects/Programs 3,505,000 7,839,000 666,000
Fixed Assels 1,210,000 496,000 714,000
Hospital Endowment Fund 200,000 - _ 200,000
9,915,000 8,335,000 £,580,000
Project Overhead _ 1,441,000 1,255,000 _ 186,000
Total Restricted [1,356,000 0,590,000 1,766,000
Unrestrieted
Gieneral 2,109,000 1,799,000 310,000
Total Income 13,465,000 - 11,389,000 2.076,000

Restricted Income increased primarily due to full year funding for projects and programs
started in 1998 This includes funds from Curopean Union, DD and the World Bank.
Ongoing activitics [unded by the Swiss Red Cross and USAID/W as well as new projects
supported by USATD/W increased. $200,000 was transferred to restricted income from the
Hospital Endowment Fund,

Unrestricted Tncome increased primarily due o a one time contribution from the
Government of Bangladesh and renewed unrestricted funding from the Netherlands.




EXPENDITURE

Operating Expenditures (Tables 3 to 5) increased by $995,000 (8.2%) from
$12.207.000 to $13,202,000. This increase comprised:

1999 1998 DI,
ACTUAL ACTUAL (DECREASIE)

Restricted

Projects/Prograins 8,705,000 - 7,839,000 866,000

[Fixed Asscls 1,210,000 496,000 714,000
Total Restricted 9.915,000 8.335,000 {,580,000
Unrestricled

Program 1,792,000 2,757,000 (965,000)

Management 1,495,000 1,115,000 380,000
Total Unrestricted 3,287,000 3,872,000 (585,000
Total Operating Cash Cost 13,202,000 12,207,000 995,000

Depreciation ncrcased by $4,000 (0.4%) from $895,000 to $899,000.

Total Expenditures including capital expenditure and depreciation increased by
$999,000 (7.6%) from $13,102,000 1o $14,101,000.

BALANCI,

Operating Surplus, excluding depreciation changed by $1,081,000 from a deficit of
$818,000 in 1998 1o a surplus of $263,000 in 1999,

Cumulative Operating Deficit, excluding depreciation decreased by $197,000 from
$3.921,000 10 $3,724.000. “This decrcase is comiprised of the operating surplus of
$263,000 less a transfer of $65.254 to the Fixed Assets Acquisition and Replacement
Fund {or unfunded asscts purchased {or activities supported by unrestricted funds.

Restricted Expenditures increased in line with increased revenues as noted under
revenuc.

Unrestricted Expenditures In Programs decreased primarily duc to the ability of the
Centre (o altvact Donor support as project funds for some cssential programs previously
supported from unrestricted funds and from salary savings as a resull of the Volunlary
Severance Program initiated in late 1998,

Unrestricted Expenditure In Management increased duc to the charge of 50%
($288,000) of the Voluntary Severance Program.

Cumulative Unfunded Depreciation, increased by  $855,000 from $9,408,000 to
$10,263,000,




Discussions:

Revenue increased from 1.3 million to 13.4 million (an increasce of just over USS 2
million from 1998 (0 1999} or 18.2%. The increasc in restricted revenue was primarily due
to full year funding for projects and programs started in 1998. Unrestricled income
increased primarily due to a one time contribution from the GobB3 and renewed funding
from the Netherlands.

Expenditure increased from 12.2 million o 13.3 million (an increase of just under a
million US$ or 8.2%).

Depreciation increased by US$4000 from 895,000 to 899,000,

Balance at the end of the year — the operating surplus excluding depreciation changed by
over a million, USS. From a deficit of US$818,000 that the Centre had in 1998 to a
surplus of US$263,000 in 1999, The cumulative operating  deficit decrcased by
US$197,000 from US$3,921.000 to US$3,724,000.

Following further discussions on the subject of Depreciation, Prof, Colwell called for
those present o keep in mind that the Centre does not have funds for depreciation in
addition, we have been accumulating deficits for the last several years. Thesc are real costs
because it impacts the cash flow and requires the Centie to borrow money periodically.
There are three downward lines that we need (o get back up. One is put money into the
depreciation account, sceond, getting rid of the accumulative deficit and the third is to
create a capital fund.

Prof. Colwell said that essentially the audilor's report states that the Centre is proceeding
accarding to appropriale process for financial management, There were no serious malters
of significance that need to be brought (o the attention of (he Board, Members wishing to
see a copy of the Management Lelter from the Auditors were welcome 1o do 5o,

Mr. Winkelmann presented the highlights of the Auditor’s report which included the three
issues the auditor's had raised.

Regarding the auditor’s report concerning the Pension Fund, Mr. Martin said that he had
found it surprising (hat they suggest that it should be incorporated into the Centre

accounts. Tle however felt that it is important to mention in the notes to the accounts
where the Centre stood in this regard.

Mr. Winkelmann said that individuals are provided with individual statements (there arc
some 800-900) as 1o what their investment is at the end of the year in the pension fund.

It was agreed (0 accept the Centres 1999 Audit Accounts,




1999 ICDDR,B HOSPITAL ENDOWMENT FUND
AUDITED FINANCIAL STATEMENTS AND AUDITORS'
REPORTS

The audited Financial Statements are attached as annexure "C". The audit was complelted
and the Financial Statements were signed on March 15, 2000.

1999 1998 DIFF.
ACTUAL ACTUAL  (DECREASE)
Income:
investiment Income 112,245 88,028 23,617
Donations 04,843 20,968 37.875
Nel Fund Raising Activitics 9,649 3,611 6,038
Exchange loss (23,785) (28,969) 5,184
Prolit on Sale of Investments 261,104 - 261,104
Net Income 424,056 - 901,238 333,818
Distrihution/Appropriation of Net Income:
Transler to: '
Inflation Reserve 118,382 69,708 48.074
Other Investment Capital Account : 74,492 30,579 43,913
Investiment Income Accounl 31,182 (10,049) 41,231
ICDDR, Hospital 200,000 - 200,000
424,056 90,238 3333818
Investments at Cost:
Morgan Stanley Co. USA 2,398,791 2,000,000 398,791
Cash or equivalents - Dhaka 1,431,968 1,658,419 (226,451)
Shares, Debentures and
Govl. Sceurities - Dhaka _447.730 388372 59.358
Total Invested Funds 4278 489 4,046,791 231,698

I 1999 $200,000 was withdrawn from (he endowment for operaling expenses of the
Dhaka hospital.

Ihe shares of common stock investiments had 1 market value ol $154,416 as at December
31,1999 (1998 $256,840).

As at December 31, 1999, the market value of the investment portfolio with Morgan
Stanley & Co in the USA was $2,830,731 (1998 $2,256,279).

The total market value of the fund at December 31, 1999 was $4.417,115.
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Discussion:

During the past ycar US$74.000 was received from contributions and fund raising
aclivilies.

RESOLUTION 1:

The Committee resolved to present the following drafl resolution Lo the Board for ils
approval:

The Board agree to accept (he Audited Financial Statements of the Centre and the fHospital
Endoswment Fund for the year ended December 31, 1999,

2000 FORECAST
INCOME

Donor and Hospital Endowment Fund Contribufions (Table 3 for summary and
Table 4 for individual donor amounts) which were budgeted at $16,367,000 arc expected
to decrease to $15.356,000. This decrease of $1,011,000 (6.2%) compriscs:

2000 2000 DIFE.

BUDGET IFORECAST INC/(DEC)

Restricted
Projects/Programs 11,351,000 11,093,000 (258,000)
I'ixed Assets 1,340,000 817,000 (523.000)
12,691,000 11,910,000 (781,000)
roject Overhead _L,791,000 1,627,000 (164,000)
Total Restricted 14,482,000 13,537,000 (945,000)
Unrestricted 1,385,000 1,819,000 (66,000)
Total Contributions 16,367,000 15,356,000 {1,011,000)

Restricted Income will decrease in line with expenditures and are commented on under

expenditures. Forecast includes $200,000 (rom the Hospital Endowment Fund,

Unrestricted Income is expected (o decrease diic to exchange rale fluctuations for
contributions paid in curencies other than US dollars and a decrease in (he contribution
from the SDC.




EXPENDITURE

Operating Cash Cost (Tables 3 (o §) which was budgeted at $16,456.000 is foreeast Lo
decrease by $888,000 (5.4%) 10 $15.568,000. This decrease comprises:

2000 2000 DI
BUDGLET FORTICAST INC/ADEC)
Restricted
Projects/Programs 11,351,000 11,093,000 (258,000)
Fixed Asscls _1,340.,000 817,000 (523.000)
12,691,000 11,910,000 (781,000
Unrestricted
Programs 2,029,000 1,832,000 (197,000
Managcment 1,736,000 1,826,000 90,000
Total Unrestricled 3,765.000 3.658,000 (107.000)
Total Operating Cash Cost 16,456,000 15,568,000 (888,000)

Depreciation which was budgeled at $908.000 is expected to decrease by $22.000
(2.4%) to $877,000.

Total Expenditures including Depreciation was budgeted at $17,364.000 and is
expected to deercase by $919,000 (5.3%) o $16,445,000.
BALANCE,

The Net Operating Deficit excluding depreciation was budgeted at $89,000, This 1s
expeceled Lo increase by $123,000 (138.2%) 1o a deficit of $212,000.

Net Operating Deficit including depreciation was budgeted at $997.000. This is
anticipated o increase by $92.000 (9.2%) to $1,089,000.

Restricted Expenditures are expeeled to deercase due to defayed implementation of
some activities in projects and a delay in approval of some projects. A capital project
funded by the Swiss Red Cross was completed in 1999, 4 portion of this expenditure
was included in the 2000 Budget.

Unrestricted Expenditures arc not expected to change significantly.

Biscussion:

Prol. Cohwell explained that this is an update since we are half way through the year and a
turther update will be presented at the November Board meeting.




Operating Deficit:

The Operating Deficit is projected to be $212,000 lor 2000. Last November the deficit
was budgeled at $89.000, by way of comparison in June 1999 (he Centre projected a
deficit ol § 501,000 however the year closed with a surplus of $197,000. There is room for
improvement. The Centre lias been informed that donors who have been supporting the
Centre will increase their contributions e.g. The Australian Government.

It was further noted that in 1999 revenues increased by approx. 18% over 1998, The year
2000 represents an incrcase of 14% over 1999, In the last {wo years the Centre’s revenuc
have increased by approx. 30%.

Prof. Sack noted that though revenue had increased resources have not increased by 30%
in the last two years and felt that this is clearly onc of the difficulties that the Centre is
facing. Opportunitics for research and research is the Centre’s mission and interest but
wilhout increasing resources both personnel and physical we are rcaching a limit in terms
of how far this increase can go — we cannot expeet o get more and more moncy cvery
year without turning out more work and that staff would agree with him that most of the
scientists are working 150% or more of their cffort alrcady. e felt that this is an issue and
also in terms ol the way we do our research. In gencral we tend to define the research and
then we go out and find the resources which is a difficult way to do it as it slows things
down, We could probably increase our income by another 1-2 million dollars per year, but
we have 1o love the people and other resources to do the work.

The importance ofincreasing the endowment funds was emphasized as this fund gencrates

income that can be used precisely for this purpose so that when we have the opportumty (o
do some work we have a type of reserve that we can go to.

APPOINTMENT OF AUDITORS FOR 2000
Price Walerhouse, Caleutta and Hoda Vasi Chowdhury & Co, Dhaka were the auditors for
1999, | :

Price. Waterhouse. Caleutta have been the Centre's auditors for the last (our years and
Hoda Vasi Chowdhury & Co, Dhaka for one year.

The Centre’s practice is to normally retain auditors for three to five years 1o provide
continuity in the audits and minimize audit costs.




In hine with this Management is recommending the reappointment of Price Waterhouse.,
Calcutta and Hoda Vasi Chowdhury & Co, Dhaka as joint auditors for the year 2000.

Management is recommending (hal the audit fee not exceed $15,000, the same as in 1999,
Discussion:
[t was agreed to reappoint the auditors as recommended.

RESOLUTION 2;

The Commiitlee resolved to present the following draft resolution to the Board for its
approval:

The Board appoints Hoda Vasi Chowdhury & Co, Dhaka, and Price Waterhouse, Caleutta,
as jointauditors for the year 2000 at a fee not o exceed USS15000.

a)  Centre’s Endowment Fund

The balance of Centre Endowment Fund including USAID Endowment Fund was
$3.841,691 as at December 31, 1999. This entire amount is invested in Morgan
Standey’s Total Fund Management Portfolio and is being monitored by the Centre Fund
Finance Committee. The unrealized income as at December 31, 1999 was $502,325 for
a lotal market value of the fund of $4.344,016. There were no contribulions or
withdrawals from (his fund during 1999,

b)) Reserve Fund

The balance of the Reserve Fund as at December 31, 1999 was $2,364,851. Intcrest
inconie of the fund during 1999 was $105,017. The Reserve Fund is held as sceurily by
American Lxpress Bank for our overdrafl facility. As approved by Board Resolution on
November 07, 1999, $300,000 has been transferred from the Reserve Fund (o Operating
Fund in January 2000.
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¢) IFixed Assets charged to Fixed Asset Acquisition and Replacement Fund

Capilat expenditures charged to the {und in 1999 totaled $133,873 comprising:

Matlab Internalional Training Centre 68.019
Equipment ~ Cenlrally Funded 05,254

Total $ 133873

During the year a transfer of $65,254 was made from the Operaling Fund to provide for
unfunded assets purchased from this fund.

The fund balance as al December 31, 1999 of $78,107 is funding [rom Government of
Japan committed for the completion of the Matlab International Training Centre.

Discussion:

a) Centre’s Endowment Funds:

[Uwas noted that the rate of return has improved with the transfer of the investment
portlolio from Morpan Stanley. New York to Washington.

h) Reserve Fund:

IFotlowing a resolution made last year there was an intent that we would continue to
polentinlly withdraw USS100.000 from this fund and (ransfer (o the Operating Fund as a
way ol moving out of the Cumulative Deficit,

Mr. Martin said that it was quite clear at the last Board mecting that the Centre could
use the Hospital Endowment Funds (o meet the cost of the hospital operations and the

Reserve Fund for reducing the deficit. e stated that the Centre must continue to reduce
costs o further reduce the cumulative deficit.

6. MISCELLANEQUS

i) Bank Overdraft
The Centre’s current $2 million overdrall facility with American Express Bank, which
carrics no undrawn connitment fees, will expire on July 13, 2000. The facility is used

for the balance of margins on letters of credit and any overdrall, As a result of the large
cumulative deficit of the Centre, there will be a ongoing overdrall requirement Lo cover
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operating costs. I view ol this. management request Board approval (o renew the
overdraft agreement of $2 mitlion for the year to July 13, 2001, This overdrafl facility is
sccured by term deposits of the Reserve Fund, '

By way of Board resolution in June 1995, management may also borrow from (e

Hospital Endowment Fund up to a maximum of $750,000 to cover operaling cash
requirements. No funds were borrowed during 1999.

Discussion:

[t was noted that US interest rates are currently increasing and we are now paying 9V %
on our overdralt. In Dhaka the interest rates are about 11.75%.

RESOLUTION 3:

The Commitlee resolved (o present the [ollowing dralt resolutions to the Board for its
approval:

The Board authorize the conlinuation of the overdralt lacility of up to $2 million with
the American Express Bank (or the year to July 13, 2001.

Commentary:

Mr. Winkelmann brought (o the attention of the Board tables 1 (o § provided as
attachments o the Report. These ables provide details on Centre contributiors, revenue,
and expenditures, [e further presented the following overheads to summarize the tables

provided.

I, Donors to the Centre

[§]

[ncome-Restricted, Unrestricled, Overheads, Unrestricted Expenditures
3. Annual and Cumulative deficit

4. Maximum Quarterly Bank Overdraft

5. Programme and Management Expenditures (Indirect Cosls)

6. Bar Chart indicating where Centre funds are dirc-cle(]

7. Lndowment Funds (Contribution and fncome)



Prof. Colwell presented two resolutions with respeet to the withdrawal of funds from
Centre Endowment Fund and USAID Endowment which will be taken to the Board for
approval.

Resolution 4 : USAID Endowment Fund

In 2000, up to $60,000 bLeing 4% of the fund value as at Deccmber 31, 1999,
($1.487,779) be withdrawn form the income of the USAID Endowment Fund managed
by Morgan Stanley Dean Witter, The funds are (o be used to carry oul research on issucs

related to child survival as defined in the agreement with USAID under which the
endowment was paid.

Resolution 5 : Ceatre Endowment Tund
Board approval is requested for the following resolution.

In 2000. up to $140,000 being 5% of the fund value at December 3 [, 1999 ($2.856,237)
be withdrawn from the income of the Centre Endowment Fund managed by Morgan
Stanley Dean Witler. The funds are to be used for (he following purposcs:

Contract with the Child Health Foundation (C 1) $25,000
(our LS contact office)

Development ol an Endowment Fund Raising stratepy up to $25,000
For Development of interdivisional thematic programmes $90,000

The Tunds will be recorded as restricted funds and will be accounted for in o distinet
budget code in the Centre's financial records.

Discussion:

The withdrawal of these funds is subject to the approval of USAIL as stipulated in their
agreement. The funds will be recorded as restricted funds and will be accounted for in a
distinet budget code in the Centre’s financial records.

Prol. Sack said that it is time that the Centre uses some of its endowments. No specific
praject has been specified for this but authorization was requested to be able to use these
funds for innovative projects. The USAID endowment has certain restrictions and thus a
scparate resolution is included.
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fn presenting the sccond resolution Prof. Colwell explained that the income to be
withdrawn from the Centre Endowment FFund would go to the following three items:

a) $25.000 — To support our fund raising activities in the USA through the ICHF.
Funds will be provided to support ICHF activitics. A MOU will be entered into
with {CHF.

b) $25,000 — To engage a consultant to assist in developing a fund raising strategy in
the USA to solicit a wider range of contributors on an ongoing bass.

¢} $90,000 — For the further development of the inlerdivisional thematic programmes.

The mecting adjourned at 12.30 p.m.
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INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE

‘ii} RESEARCH, BANGLADESH

f()ﬁtgd%, CENTRE FOR HEALTH AND POPULATION RESEARCH

DRAFT

BY-LAWS FOR ENDOWMENT FUNDS OF IChDI, B

These by-laws relate 1o all Endowment Funds of the International Centre for Diarrhoeal Biscase Researcl,
Bangladesh (ICDNR, B,

1.00 DEFINFTTONS

Y

iii)

iv)

vi)

vit)

viii)

1%}

20000

“Accounting Year” means the period beginning on the 1* day of January and ending on the
31" day of Deceinber, which will coincide with that of the International Centre for Diarchocal
[Visease Research, Bangladesh,

“Asset Manager™ means the asset manager based in the United States of America or
clsewhere who pursuant to a contract or arrangement with the Centre, advises or directs or
undertakes the management or administration of the Fund.

“Centie™ means the International Centre for Diarchocal Discase Rescarch, Bangladesh,
(ICDDR, B3) established by an Ordinance of the Government of the People’s Republic of

Bangladesh.

“Conmnmittee™ means the Members of the Centre Fund Management Committee appointed by
the Doard of Trustees of the Centre. ‘

“Donor™ means an agency, organization, Government, corporation, trust or individual who
contributes in cash or in kind, to the Centre for the purposc of an endowment fund.

“Fund”™ means any  Bndowment Fuad of ICDDRB. It includes ICDDR,B Hospital
Endowment Fund, the USAID Endowiment Fund, the General Endowment Fund or any other
Endowment Fund established / ta be established by the Centre.

“Government” micans the Governmient of the People’s Republic of Bangludesh,

“Investment Income™ means interest and dividend derived from jnvestment of the capital of
the Fod and “Investment Expenses™ mean cost incurred for maintenance and management of

Fund.

“Trustees™ mean the members of the Board of Trustees of the Centre.

HECTIVES OF ENDOWMENT FUNDS

The purpose of the endowments is Lo raise funds and gencrate income

to insulate the Centre fromn anexpected Muetuations in revenue

to provide fiseal flexibility 1o permit the Centre to move quickly in exploring rescarch
opportunitics '

to hielp the Cenlre maintain its compeltitive edge as a centre of excellence

to condribute to the costs of patient treatment and care at the Centre Ilospitals

o develop the infrastructure of the Centre




. INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE
W RESEARCH, BANGLADESH

% CENTRE FORTNFEALTH AND POPULATION RESEARCH

3.00 MANAGEMENT OF FUND

The responsibility of the FFund administration is with the Director who will control and allocate assets
of the fund to be invested within and outside Bangladesh. The Centre Fund Management Conuniltee
will be established in the USA to oversce the activitics of the Asset Manager for funds invesied in the
USA. The Conmmitlee is a volunteer entity, which acts on behalf of and reperts to the Trustees of the
Cenlre.

4.00 CONSTITUTION OF THE COMMITTEE AND ITS FUNCTION

hy
=)

Number and composition — The Committee shatl be composed of no more than thirteen and no Jess
than nine persons as follows :

o the Chairperson of the Cenire’s Board of Trustces

¢ the Director of the Centre

* the Chairperson of Finance Comnmittec of the Centre's Board of Truslees
* {hc Chicl Financial Officer of the Centre

s five to wine al-larpe members approved by the Centre’s Board of Trustees

The at-large members shall be individuals qualificd to serve by reason of expericince in the areas of
health and population rescarch, finance, law, admiuistsation, or endowment management,

4.02 Appaintment - The Commitice members will be appointed initially by the Trustecs and thereafier by
the Commiltee in regular committee meeting. The Chairperson of the Commiitiee will be appointed by
the Dircetor of the Centre. At the autumn meeting of Truslecs, the members of the Committee Lo serve
termis in the ensuing accounting year will be approved by the Trustees.

4.03 Term ~ Each Committee member shall hold a termn of thiee ycars or until a successor is approved by
the Trustees.

4.04 Vacancics — Any vacaney in scats of members at large shall be (illed by the Trustees. A member so
appointed shall serve for the remainder of the term ol the member being replaced.

4.05 Responsibilities — The responsibilitics of the Committee are as [ollows :-

¢ To develop genceal guidelines fur the investment of endowment funds to be managed by the
Assel Manager and to submit those guidelines 1o the Trustees for approval

* To rccommend (he Assel Manager and to submit its choice lo the Board of Trustees for ils
approval

* o receive and review al least on biannual basis, the Assct Manager’s reports on the
performance of the fund account{s) under its management

e Toreporton the perfonnance of the endowment fund account(s) managed by the Assct Manager
to the Board of Trusices

4.06 Voling — All Committec members have one vote, which ay be cast in person or through use of
conlerence lelephone or similar communication equipment,
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4.07 Vote by proxy — I'roxy voles are not permitted,

4.08 Reimbursements — All reasonable expenses incurred by the Committce members in the conduet of
their duties will be reimbursed by the Centre. Reimbursable cxpenses include travel 1o attend
Commitice mectings, long-distance calls, e-mail and facsimile charges related 1o Conmunittee business.
Travel outside the USA will require prior approval from the Centre’s Director.

4.09 OMicers

a)  Election - The officers shall consist of a Chairperson ol the Conmittee and such additional
officers as created from time to time by the Trustees,

b}  Vacancies - Any vacaicy occurring in any office, for whatever reason, shall be filled by the
Trustees and any Committee member so elected shall fill the term of his / her predecessor.

¢} Removal - Any officer may be removed by the Trustees at any meeting for any unlawful act or
nvisconduct which is detrimental to the interest of the Centre.,

d)  Resignation - An officer may resign before the cxpiration of his/her term by submitting a written
resignation to the Chair of Centre's Board of Directors.

¢) The officers shall have the authority and responsibility delegated by the Board and as stated in
these by-laws,

f)  The Chairperson shall prepare the agenda for, preside at and conduct all meclings of the
Committee, cause to be delivered all notices of mectings to those persons entilled to vote as such
meeling, comnuiicate fund management performance information to the Comnuitiee members,
serve as linison with the Asset Manager, communicate the general investiment reconunendations ol
the Committee 10 the Asset Manager, and normally serve as the representative of both the
Commitice and ICDDR, B's Board of Trustces with the Asset Manager.

¢} Other officers shall perfonm such duties as nay be specificd by the Commilice menther, the Board
or any other officer who may authorized in this regard.

S.00MEFINGS OF THE CENTRE FUND [\'l.r\NACEl\'IEN'l' COMMITTEE

3.01 Regular Commitiee Meetings — Regular mectings of the Commitlee shall be held at any place within
the United States of America at least Lwice yearly and may be scheduled more ofien by e
Commitice Chairperson or by the Chairperson of the Centre’s Board of Trustees. The regular
meetings witl be hield in October and Aprit of each year, {o coincide with the receipt of (he Asscl
Manager's performance reports for the past six months.

5.02 Special Commitiee Mectings — Special Meetings of the Committee shall be held al any time and at any
place within the United States of America when ealled by the Commitice Chairperson or by the
Chairperson of the Board of Trustees or by at least three Commiltee members,

5.03 Notice of Meclings — Notice of regular Committee mecetings shall be in writing and delivered at least
ten days and no more that thirty days before the day of the meeting. Notices of special meclings shall
state that it is a special meeting being called and may be given orally or in writing at fcast 24 hours
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prior (o e meeting time. Al persons entitled to vote at the meeting must receive praper notice of the
mecting,

5.04 Quorum — A majorily of the silling membership entitled t o vote shall constitule a quorum without

which a meeling cannot be held.

5.05 Participation in a meeting by Conference Telephone — Members of the Commitiee may participate in a
] B by P ¥Yp P

meeting through usc of conference telephone or similar communications equipment, so long as all
members participating in such meeting can hear one another.

5.06 Minutes of the meeting  —~ The Comntittee shall cause proper minules of all their resolutions and

proceedings to be kept and submitied 1o the Centre’s Director in Dhaka, Minules of any meeting of the
Commiitice signed by the Chairperson of the Commillee or the Chairperson of the next succeeding
miceting shall be recorded. '

5.07 Action without a meeting ~ Any action required or permilled 1o be taken at a meeting of the Committee

may be taken without a mecting if all the members of the Committee conscnt in writing to take the
action without a mecting approving the specific action. Such consents shall have the same force and
effect as a unanimous vole of the Committee as the casc may be,

60.00 INVESTMENT ACCOUNTS

6.01 Commitice™s Investment Autherity - Acting on behalf of the Centre’s Board of Truslees, the

Commillee may invest with the Assct Manager all the capital and investment income not required by
the Centre for the purposes identified in paragraph 2.00 above, provided there is no restriclive
covenant on the part of the donors as to the maintenance / utilization of fund contributed/donated by
them,

.02 Appointment and removal of the Asset Manager- The Committce in consultation with the donor, if

required, is empowered o appoint any Asset Manager for the purpose of management and
adntinistration of Fund on such terms and conditions as agreed upon with the Assct Manager.

Assct Manager so appointed may be removed by the Conmnittee at any mecting. However, prior
consent from the donor, wherever required, should be obtained for such removal,

6.03 Assct Manager's Investment Authority — The Asset Manager is empowered to invest the Centre's

cadowment funds in a global portfolio of funds which arc publicly listed. The Commitlee must
approve the Asset Manager's investiient strategy and asset allocation. Investments must be sound and
pradent and not speculative in character. The Centre's portfolio should be highly diversificd and fall
within the moderale risk category.

6.04 Istablishment of lnvestiment Accounts —

The Commmittee shall cause separate accounts to be openced with the Asset Manager. Initially (hree
accounts will be established, all with the same investnient stratepy and same asset allocation, they are
the USAID Cadowment Account, the Hospital Eadowment Account and General Endowment
Account. The USAIL Endowment is comprised solely of endowment contribulions made by USAID
for child healty activitics. The Hospital Endowment is comprised solely of endowment funds received
to support hospital paticnt care. The General Endowment is comprised of all olher endowment funds
not allocated to cither the USAID or Hospital Endowment accounts.




INTERNATIONAL CENTRE FOR DIARRIIOEAL DISEASE
RESEARCIL BANGLADESH

CENTRE FOR NEALTH AND POPULATION RESEARCH

Endowment conteibutions received by the Centre, for which there are no stipulations by the donors, the
Centre’s Director is authorized 1o allocate contributions {o cach of the three funds. As necded, the
Centre’s Director is also anthorized to create additional endowment accounts with the Assct Manager.

6.05  Disbursement Information - The Commiltee will inform the Board of Trustees as to whether
investment income received in any year or accumulated from prior years is available for distribution to
the Centre for purposes set forth in paragraph 7.01.

G6.00 Accounts and Audit -

1} Sipnificant aceounting policics and principles on the base of wiich accoutls will be maintained are
as follows ;

*  Revenue recopnition : Investnient income and expenses are accounted for on accrual basis.

*  Cost: Investment is recorded at cost price. Cost price includes acquisition cost and any other
expenses incurred on acquisition

*  Valuation : Atthe year end investment is valued at cost or market value, whichever is lower,

i) Based on periodical report received from the Asset Manager, the Centre will minintain records
tcorporaling therein any income/expenses relating to investment, capital income/losses, movement
of investments, and withdeawal from the fund ele,

it} "The books of account as maintained by the Centre relating to any endowment funds shall be
audited at least once in every year by the auditor of the Centre as a part of Centre’s accounts.

T UTILIZATION OF THE FUND'S INVESTMENT INCOME

701 Purposes for which the Investiment and Capital Income can be used are as follows ¢

a)  USAID Endowment - Child Tlealth Research { dimrhocal discases, nutrition, acule respiralory
infections, inmmimization rescarch, other child survival activitics).

b} Hospital Endowment : Support for paticnt carc al the Centre's hospitals.

¢)  General Edownient : Tustitutional development activities, research activitics and other activitics
approved by the Board of Trustees,

7.02 Mrocedures for dishursement of Endownent Income :

a} The Board of Trustees of the Centre is the sole authority in determining (he amount of any
dishursement from the Endowment Fund and (he activities for which such funds will be used,

by The Committee will communicate to the Director of the Centre at least sixty days prior to the first
day of the mecting of the Board of Trustees, the value of the Fund and whether investiment income
is available for disbursement to ICDDR, 13 for purposes sct fortl in paragraph 7.01. The Director
will report this information to the Board of Trustees at the Board ol Trustee’s meclings,




INFERNATIONAL CENTRE FOR DIARRIHOEAL.DISEAST,
RESEARCII, BANGLADESH

CENTRE FOR HEALTH AND POPULATION RESEARCII

¢)  No more (han five percent of the value of the Endowment Fund can be disbursed annually. The

anount will be based on the accumuiated value in the Endowment Fund on the last day of the
previous calendar year,

d) Bascd on the information provided by the Dircclor at (he Board of Trustee's miceting, the Trustees
may determine whether funds may be disbursed and the amount that may be disbursed from the

Endowinent Fund. The Board of Trustees may also determine that no disburseinent occur until a
future date.

¢} Income from the Endowment Fund will be disbursed only once per annun at the beginning of the
subsequent year, The Commiitee will coordinate this activily with the Asset Manager.

8.00 BORROAWINGS FROM FUND

a)  The Board has autherized the Centre (o borrow money, as and when required, {rom the Fund at an
interest rate midway between the overdraft interest rate of Cenlre's Bankers and the Fund's one

month term deposit rate. Such borrowings will be limited to a one-month duration with tollover by
nitnal consent,

b)  Upto 10% of the fund halance may be invested in Centre activities provided that

i) the activitics raise revenuc for the Centre
i) abusiness plan be developed demonstrating the profitability of he activity

) the plan is approved by a business consultant selected by the Dircctor to approve such plans

92060 SIGNATORIES

For the purpose of smooth operation of the Funds (i.c. disbursement and withdrawals from the fund,
authorization of document elc. ) the following two signatories are required.

i) Dircetor of the Centre and
1) Chiefl Finance Officer of the Centee

In case, cither of the above two signalories is not available, any associafe director authorized as a
cheque signatory for the Centre’s accounts may ucl as alternale signaltory.

10,00 REPFORT

The Director will provide an anmtal report to the Board of Truslees of the Cenire on contributions
received, income carned, funds withdrawn and investment activitics of the Endowment Fund.

L) DELEGATION OF AUTHORITY

The Commitlee members may from time to time delegale as they think fit any powers, authorizes or
discretion invested in them by these by-laws to any officer/s or persons and from time to time revoke

such delegation provided always that such delegation shall not absolve them of their responsibilities
under these by-laws.
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12.00 INDEMNIFICATION

Every member of the committee shall be indenmified by the Centre against all expenscs and
liabilities, including counsel fces, reasonably incurred or imposed upon such member in connection
with any threatened, pending or completed action, suit or proceeding to which she/ lie may become
involved by reason of her/his being or having been a member of the Committee, or any scttlement
thercol, unless adjudged therein to be liable for negligence or misconduct in the performance of
her/his dutics. At the discretion of the Centre’s Board of Trustees and subject to a finding that such
indemnification therein shall apply only when the Trustees approve such seutlement and
reimbursement as being in the best interest of the Centre. The foregoing right of indemnification

shall be in addition and not exclusive of all other rights to which such member of the Committee is
entitled.

[3.00 ANIENDNMENTS

These by-laws may be amended by a majority vote of the Centie’s Board of Trustees provided the

proposed amendineni(s) has (have) been submitted to the Trustees for consideration at its regular
mecting.

14.00 SUSPENSION OF ICDDR, B'S OPERATIONS

In the event the Centie s temporarily closed or its activitics suspended for any reason, (he
Endowment Fune will remain intact and its income will be used for purposes consistent with the
goals and mission of the Centre under the authority of its Board of Trustees.

I case of a permanent closure, the Board of Trustees will determine the appropriate manner in
which the Fund balance will be utilized.




6/BT/NOYV 2000

PERSONNEL AND SELECTION
COMMITTEE




BOARD OF TRUSTEES MEETING
November 2000

T A L T L R S B B R A D S A AT S T S R I

e T e e ]

oy

CENTRE

FOR HEALTH AND
POPULATION RESEARCH

7

BEW

PERSONNEL AND SELECTION
COMMITTEE MEETING

D
frad

;‘.




ICDDR,B - BOT Meeting
Sunday, 5 November 2000

Personnel and Selection Committee Meeting
HRD Agenda

Employment
1. Current Staffing Stalus

+ HRD Report
o Nationality mix
*» Gender mix
2. International Staff (Fixed-term and Seconded}
e New and Separating Staff
+« Contract Renewals
+ Current Vacancies
o Establishment of new posts

Compensation
1. Market Survey — (Salary and Benefits) to be completed 31 October 2000

+ Highlight findings
2. Salary Recommendations — TBD Closed Closed
3. Pending Compensation Projects

s Job Classification

¢ Promotions -
Scientific — finalizing now
Other
e Pay System
e Performance Appraisal System

Training and Staff Development

1. Training Needs Assessment

2. Design and delivery of training programmes
3. Train-the-Trainer programmes

General Human Resources
1. Integrated Human Resources Information System
2. HR Departmental Reorganization

Policy and Procedures
1.  Draft Policies that have been finalized

Update on HR Initiatives
1. Community Health Workers (CHW’s) — on target for completion 31 December 2000
2. Gender Equality

ILO adoption of policies - training programs, recruilment palicies, etc

Closed Closed Session

Board of Trustees
1. Nominations and Selection of New Trustees

Board Resolutions




ICDDR,B
STAFFING STATUS
NOVEMBER 2000

. 2000 2000
Functional Area March 31 September 30
iternational Professional 12 13
aff
esearch U 186 U 197
cientific, Support & Field) 641r a7 STTIR a7
lesearch U 120 U 128
dministration) 2TIR 101 20 102
dministration & Personnel 91 U 91 96 U 96
R 0 R 0
nance U 37 U 38
37 B 0 38 R 0
b Total 925 948
ernational Seconded 6 6
ff
ort-term staff 30 10
1, NO & GS)
pmmunity Health Worker 131 132
b Total 167 148
alth Worker 63 67
Total 1155 1163
ers
inees 33 33
A Holders 411 405
ily Wagers 111 235
AND TOTAL 1710 1836
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ICDDR,B
OVERVIEW OF STAFFING SITUATION

April 2000 — September 2000

Separations/Additions of Staff

Restricted | Unrestricted Total Net
Change
Sep Add| Sep Add| Sep Add
International (1) - +2 (1) +2 +1
Research (22) +18 (6) +17| (28) +35 +7
(Scientific
Support & Field)
Research 2) +3 3) +11| (5) +14 +9
(Administration)
Administration & +5 -- +5 +5
Personnel
Finance +1 -+ +1
(25) +21 (9) +36| (34) +57 23

P&S Nov 2000

Net Addition : 23




ICDDR.,B
FIXED-TERM STAFFING STATUS

1996 — 2000
(As of September 30)
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ICDDR,B
FIXED-TERM STAFFING STATUS
1996 — 2000
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800+
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ICDDR,B
International Professional Staff
Staffing by Region

Staff No.
AFRICA 1
Tanzania 1
ASIA | 7
Bangladesh 4
India 2
Japan 1
AUSTRALIA & THE PACIFIC 1
Australia 1
EUROPE 3
Belgium 1
The Netherlands 1
Sweden 1
NORTH AMERICA 7
Canada 1
U.S.A. 6
SOUTH AMERICA 2
Panama 1

Trinidad & Tobago 1

Total: 21

P&S Nov 2000




ICDDR,B
Int’] Professional Staff

By Continent
(As of Sept 30, 2000)

S. Amer Africa
10% 5%

Africa

Asia

Australia

Europe N. Amer
: 33%

N_America

S _America

14% >0
Europe Australia

Note: (Includes Fixed-term, Seconded & Short-term staff)



ICDDR,B

STAFFING STATUS BY GENDER
(As of September 30, 2000)

|| Category Total # of |# # % %
Employee | Male |Female | Male |Female

Int'l Professional 21 16 5 76% 24%
(FT/ST/Seconded)

National Officer 179 135 44 75% 25%
(FT/ST)

General Services 764 519 245 68% 32%
(FT/ST)

Community Health

Workers 132 7 125 5% 95%
Volunteers 67 1 66 1% 99%
Trainees 33 26 7 79% 21%
Contractuals (CSA) 405 154 251 38% 62%
Grand Total 1601 858 743 54% | 46%

Note: (Includes all staff except daily wagers)

P&S Nov 2000




ICDDR,B
GENDER RATIO

1996 — 2000
(As of September 30)
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ICDDRB

INTERNATIONAL STAFF

BOT NOVEMBER, 2000 MEETING
PERIOD - 2QTR & 3QTR

DATE: 05-Nov-00
NEW STAFF
4 T rPay Ry -?“‘% a.‘*vd*v-iw |4 §Joln rm
“ga ,.,s 3’ y 4&
v %“? 2 : ik »-ﬂ#Levelﬁ}:?f &Depar‘lment { . % Data s,
Gopmath Nalr Macro -Biologist P4 LsD 8-Apr-00
Diann M. Hill Head, Human Resources P5 Human Resources 27-Apr-00
Rob Breman Head, Infec Diseases & Vacclnes |Seconded [PHSD 1-Aug-00
SEPARATING STAFF
g T2 3 S ¥ | Expected il Rei:r.umrig
i Mgas.Naqme- i \.'4'; = % LM Departmenﬁg i i‘End Date” M Status sy
Cris Tunon Managemenl Spemallst P4 ORP/HPED 30-Nov-00 | TOB - Reorg
V.. Mathan Associate Director D1 LSD 31-Dec-00 TBD
John Winklemann CFO P5 Finance Ji-May-01 TBD
George Fuchs Associate Director D1 CcsD 30-Jun-01 TBD

CONTRACT RENEWALS

Name =, -
John Winklemann
Abbas Bhuiyan

";; l".

L by |7

Saocial Scientist

FARE “ Dapartment&?'

T

Finance
PHSD

; ta rtiid

1-Dec-00
1-Jul-00

Y G niracw 5

“'31-May-01

CURRENT VACANCIES (Current and Projected)

DIvIsIonIProgramme

> A R o e

iy

&4
“atlLeveli

rz;E{’Pay"F"' SR RN b |
‘Redefined Poslllon

Comments v

Programme Heads

FRovenes e

‘(l“ﬁ\‘qlﬁﬁ

ORP Reorganization

Advertnsed inQRP

Direclor's DMSlon

Head. ESP

Head, Child Healih Programme

Head Nulrltlon Programme

A ..4 L

Team Leaders

ESP

Rapid Assessment Team
Surveillance

Associate Director - HRSD
Health Economist
T s AR
ER&ID

(AL 72

Piaiiol B

P5
P4/5

Chief Scientist

A T
N

Recommendation to Director
Post to be eslabhshe;d
Post lo be established
Post to be established

Need to re-advertise

R T

T

Head, Information Sciences P5 Approval for short-listed cand.
NEW POSTS
R o i g donXyEige e Pay oy R WM
DIvIslonIProgramme !‘ i Tltla'“*ﬁ 1  Lavel ™ Recruitlng Status ﬁz”‘i*
Programme Head Head, Nutrition Programme P4/5
ORP Reorganization Team Leaders:
ESP P5
Surveillance T8D

JHEeIg [ruonwmLyu



ICCDR,B
Board of Trustees — November 2000
Human Resources Agenda Update

ICDDR,B has been required to expand its role to meet the needs that continually evolve in the
field of health and population research. As the additional scientific responsibilities have been
absorbed and the organizational structure has expanded to accommodate these responsibilities,
a growing need for a comprehensive Human Resources agenda has resulted.

Funds will be required for obtaining outside technical support services lo assist with the
development of a comprehensive market salary survey, job classification and job evaluation
syslem, performance appraisal system, slaff development and an integrated human resources
system.

Market Salary Survey

ICDDR, B is currently evaluating ils compensation structure for our national staff and, therefore, is
conducting a salary and benelfits survey lo determine if our current remuneration package is
competitive with market rales. The survey results wili identify the Centre's relative position in the
employment market compared to other employers. Based on these findings, appropriate
measures can be developed to improve competitiveness in order to attract and retain high caliber
people.

Job Classification and Evajuation

ICDDR,B currently uses the United Nalions job classification system, which is linked to the UN
grading and salary scales. This portion of the proposed work would examine whether this system
remains a suitable system, or if an alternative system would better fit the needs of the
organizalion.

The technical support services would be used lo assist with the review of the existing job
descriptions wilhin ICDDR,B. When a suitable system of classilicalion is agreed upon, a job
classification panel will be established and its members will receive oversight and support in the
following:

+ Ensure thal members are trained in the use of the selected system

» Eslablish a means of external validalion of posts at senior level

* Ensure that job classification is underiaken in accordance with the system, and that
benchmarks are established

« Evaluate the syslem lo ensure that it is fully in place and fairly administered

Performance Appraisal System

Revise lhe current performance appraisal system to ensure it reflects the values and objectives of
lhe Cenlre. The purpose of an effeclive performance management system is to:

» Objectively evaluale slalf performance and contributions against agreed upon objectives,
which the stalf members are expecled to achieve during a given period.

+ Identify staff members’ developmental needs on which individual training and
development plans will be created.

aep-dn epuadv YH



Training and Staff Development

In order to improve the internal ability of the organization to operate, staff development in the form
of training is required. This would create a systematic and continuous development of the
knowledge, skills and allitudes that help both the organization and individuals in achieving the
objeclives of the organization. This will result in improving the effectiveness of management
actions, enhance managerial competence and help all staff members to grow professionally and
continuously improve their performance.

The staif development needed for ICDDR,B staff includes both skills-based and soft-skills training
and would include the following methodology:

¢ Training Needs Assessment
* Design and delivery of training programmes based on results of needs analysis
* Train-the-Trainer programmes

Some recommended lraining programmes would include:
Basics of Supervision
Management for Excellence
Effective Team Building
Performance Management
Managing Project and Departmental Budgets
Time Management
Gender Equality
Sexual Harassment
Microsoft Office Skills
» Powerpoint presentation skills
+  Email skills

SRS NENENENENENEN

Integrated Human Resources Information System

With the expanding nature of activities of ICDDR,B, additional needs are being recognized in the
area of managing the day to day, core operations of the Centre. Organizational development is
needed in the area of aulomating and streamlining the support processes of the organization.

A foundational step toward this goal is the establishment of an Integrated Human Resources
Information System. This syslem will consist of computer hardware and software that will serve
to automate reporting and streamline the management of the human resources functions of the
Centre.

With continued future additions and investment in the core development of the Centre, modules
will be developed and coordinaled with one anolher to automate other adminisirative tasks. The
system will eventually integrate functional aspects of Finance, Payroll, Procurement, and Human
Resources to streamline the operations of the Cenlre's administration.

The ultimale purpose of implementing the system will be to speed the processing of information,
efficienlly manage data and reporting requirements, and lend to the streamlining of the
administrative function.

The benefit derived from this will be a reduction in the required administrative workload, which will
result in less time spent by operations and research staff in fulliling the required administrative
procedures, and thereby reduce the corresponding percentage of cost of operational assets
necessary to maintain the general management of the Centre.

nep-dn epuady WH




The initial expenditure for the Integrated Human Resources Information System will be to
purchase the compuler hardware and software necessary to begin the development of the
Human Resources module. This hardware and software will be linked with existing computer
assets maintained within the Human Resources Department and will broaden the ability of the
use of these exisling assets in fulfilling the development of the Human Resources Module for the
syslem.

SCHEDULE and ESTIMATE OF COSTS

The total cost for implementing a comprehensive Training and Staff Development program and
an Integrated Human Resources System (HRIS) projects is not available with the amount of
funding available under the SDC proposal. However, the utilization of the initial funds would allow
the Centre to implement some training and HRIS modules now and add more modules as other
sources of funding become available,

IR Project RS i T e raTimel ne Bobnea
To be completed by

AR EStmateioRCos enn

Market Salary Survey 31 October 2000 $15,000 USD
Job Classification Begin 5 November 2000 315,000 USD
Training and Stalf

Development Begin 13 November 2000 $12,000 USD

Begin research immediately
Inlegrated HRIS upon approval of funds $51,000 USD

aep-dn spuady HH



ICDDR,B
HIV and AIDS Policy Guidelines

Page 1 of 1

Effective 1/ 6 /2000

Purpose:

The following guidelines are intended to assist managers in maintaining a work environment
that is responsive to the workplace issues created by AIDS and HIV infection and the
concerns of employees who may request management assistance:

General Guidelines:

The Centre recognizes that a supportive and caring response from managers and co-workers
is an important factor in maintaining the quality of life for an employee with AIDS or HIV
infection. Managers should be sensitive to the special needs of employees and assist them
by demonstrating personal support, referring them to counseling services and arranging for
benefits counseling as necessary. Studies show that the support of others in the workplace
can be therapeutic for the employee with AIDS or HIV infection and may help to prolong the
employee’s life.

AIDS does not present a risk to the health or safety of co-workers or customers. On the
basis of current medical and scientific evidence, the Centre recognizes that AIDS is a life-
threatening iflness that is not transmitted through causal personal contact under normal
working conditions.

Co-workers will be expected to continue working relationships with any employee who has
AIDS or HIV infection. Managers are encouraged to contact the Personnel Department for
assistance in providing employees with general information and information about AIDS and
HIV infection. Any employee who is unduly concerned about contracting AIDS may be
further assisted through individual counseling.

An employee’s health condition is private and confidential. An employee with AIDS or HIV
infection is under no obligation to disclose his or her condition to a manager or any other
employee of the Centre. Managers are expected to take careful precautions to protect the
confidentiality of information regarding any employee’s health condition, including an
employee with AIDS or HIV infection.

An employee with AIDS or HIV infection is expected to meet the same performance
requirements applicable to other employees, with reasonable accommodation if necessary.
If an employee becomes disabled, managers will make reasonable accommodation, as with
any other employee with a disability, to enable the employee to meet established
performance criteria. Reasonable accommodation may include, but is not limited to, flexible
or part-time work schedules, leave of absence, work restructuring or job reassignment,

The Centre is following the progress of medical research on AIDS and HIV infection. If any
significant developments occur, these guidelines will be modified accordingly. Any questions
concerning AIDS-related issues should be directed to the Head, Human Resources.

§.IN PR/ 0]



ICDDR,B
Scientific Misconduct Policy Guidelines

Page 1 of 1

Effective 1/ 6 /2000
Purpose:

The Centre for Health and Population Research, will have the following policy and
procedures for reviewing, investigating, and reporting allegations of misconduct in science.

General Guidelines:

Any form of irregularity by any scientist, researcher or any other staff directly or indirectly
connected with such research, which is considered a misconduct in science or has the
potential to be such, shall be reported to the Director immediately.

Investigations:

Upon receipt of such a report of misconduct in science, the Director shall either himself or
through a committee, constituted of senior staff members not having any conflict of interest
involved, shall investigate into the allegations of misconduct in science by -

> identifying the charges against the staff concerned;

> allowing the staff against whom the allegations have been brought sufficient time
and scope to defend her/himself either verbally or in writing;

» asking the accuser to justify and prove the accusations s/he has brought against the
accused;

> applying the relevant provisions of the Centre’s Staff Rules in facilitating the process
of investigations. |

Confidentiality:

The process of reporting charges, investigations and resolutions in the cases of misconduct
in science shall be held in strictest confidence.

Disposal of Cases:

All such cases of misconduct in science shall be investigated and a final determination made
within sixty work days of their initiation unless circumstances clearly warrant a longer period
and with the prior approval of the Director.

! For misconduct related to projects funded by the USPHS, reports of such misconduct will be reported to the PHS In accordance with
42CFR50.103




ICDDR,B
Consultancies Policy

Page 1 of 1
Effective 1/ 6 /2000

Purpose:

To allow staff members to provide consultancies to outside firms that would benefit the
individual and the Centre.

Guidelines:

1.

2.

3.

Eligible staff include international level, NOC and above.
The agreement for consultancies is to be made with the Centre, not the individual.

Payment will be paid according to the Centre salary scale and should not be more than
two (2) weeks per year.

Leave time can not be used for consultancies. If temporary replacement staff is needed,
then the personnel costs will be bore by the consuitancies.

The consultant is eligible to receive the agreed upon consultancy fee minus twenty-five
percent (25%) of indirect costs.

All consultancies must be approved in writing by the Director.,




ICDDR,B
International Travel Policy Guidelines

Page 1 of 2
Purpose: Effective 1/ 6 /2000

The Centre encourages its scientific staff to attend workshops, conferences, and congresses
in Bangladesh and abroad, and to present the research findings of the Centre. Support for
this may come from: (a) core funds, (b) staff development funds, (c) project funds, when
project has approved line item for such activity, and (d) external sponsor. The following are
guidelines suggested to standardize such procedures.

General Guidelines:

> Abstract/paper should be sent to the conference, workshop, congress organizer, only
after it has been approved by the respective Division Directors.

> Requests for travel support from core and staff development funds must be
submitted to the Director with full justification from the Division Director responsible.

» Staff members are encouraged to explore external funds, either from the conference
organizers or other sources, to support their attendance at the conference. While
seeking funds from other sources, the staff must do so in consultation with the
External Relations Branch of the Centre.

» The Director must approve travel to international conferences, workshops,
congresses by staff when such travel is core and staff development funded. Travel
supported from other sources will be approved by the Division Directors.

> Attendance to conferences, workshops, congresses is generally limited to two (2)

meetings per year, and the maximum period of absence is three (3) weeks per year.
However, these may be waived on recommendation of the Division Directors.

Financial Assistance (Staff Development Funds):

Depending on the availability of funds, the Centre will provide funds to a limited number of
staff every year to cover partial or full cost.

The following guidelines will be followed while reviewing and considering requests for
Centre’s fund:

> Junior and mid-level (up to NO-C level) staff will get priority.

> Staff members who have five years’ continuous service with the Centre will be given
priority.
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Effective 1/ 6 /2000

> Staff members at International leve! will not be eligible for staff development funds.

> Staff will be eligible for Staff Development Funds for international travel no more
than every two (2) years.

The Centre's support to staff member may include all or some of the following:
» International travel by the most economical route/means.

» Registration fee, if applicable.

» Subsistence alfowance to cover accommodation, food and incidental expenses {(and
not following UN guidelines).

» Reimbursement of premium for “medical insurance coverage”.

» Incidental expenses, if any, admissible under Centre’s rule (and not following UN
guidelines).

The rate of subsistence allowance during the conference period will be determined by
the Centre on each case depending on the availability of funds and the cost of living in
the country in which the conference is held.

Scientists are eligible for travel to scientific meetings. International scientists for a
maximum of ten (10) days per year away from the Centre to attend scientific meetings.
Every other year for foreign travel if staff development or core funds are used. Scientists
can apply for staff development funds and will be eligible every other year. Applications for
foreign travel using staff development or core funds will be considered in the months of
January and June. Travel on behalf of the Centre will not have the same restrictions.

The period of attendance to scientific conferences, workshops, congresses will be treated as
on duty.

The staff member is required to notify the concerned Division Director with information to
the staff Development Secretariat, of the date of his departure for and return from the
conference through his supervisor at ICDDR,B.

A staff member is required to submit a report on return after attending the conference to his
Division Director with a copy to the Staff Development Secretariat.

Terms and conditions not covered in this guideline, shall be governed by -the relevant
provisions of the ICODR,B Staff Rule/Manual.




ICDDR,B
Gender Equality Recommentation

Page 1 of 2
Effective 1/ 6 /2000
Introduction:

During the November 1999 Board meeting the Trustees resolved (14/BT/Nov 99) to establish a
Gender Equality Task Force with the aim to develop clear gender equality policies and time-
barred gender targets, and to oversee its implementation.

It was agreed that a Task Force comprising of several members meet with staff to develop a
Gender Equality Target. It was recommended that Board members who had experience in that
area forward relevant information to Dr Sack to facilitate the process. It was agreed that Prof
Vlassoff and Dr Sack would lead the Task Force. The Board members agreed to share with
the Task Force, before the end of December 1999, their institutions’ policy documents and/or
their own experience,

Following the above, Prof Carol Viassoff shared with the Director some thoughts and
suggestions via an e-mail in November 1999. With the arrival of the Head, Human Resources in
May, 00, Dr, Sack requested that Ms. Diann M. Hill assume responsibility for developing a
recommendation for the Board of Trustees.

Outlined below is an overview of the efforts that have been made since the resolution was
adopted. Also attached is the recommendation for establishing gender equality practices and
policies at the Centre.

Overview:

The Centre has been actively pursuing recruitment of as many qualified female staff as
possible; without, however, making ' concessions’ to bring more balance at the cost of quality.

In the International Professional category there has been a significant improvement in the
gender balance. There has been an addition of four (4) new female International Professional
Staff including Ms. Judith Bennett-Henry, Dr. Lauren S. Blum, Dr. Yukiko Wagatsuma and Ms.
Diann M. Hill.

The Centre is an Equal Opportunity Employer and strives to reinforce its current policy toward
achieving gender equality by offering the following recommendations.
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Effective 1/ 6 /2000

Policy Statement:

The Centre is committed to having a workforce that reflects gender equality.

Focus:
To achieve this initiative the Centre will need to focus on external and internal practices and
policies.
» External — Attracting and retaining qualified females
> Internal — Create policies and practices that facilitate the advancement of women in
career advancement and pay equality.
Evaluation:

The Centre will need to review current practices and analyze female representation in the
above categories to determine possible opportunities to improve gender equality. This can be
accomplished by analyzing the following areas:

>
>

Count the number of female representation in the Centre as a percentage of the total.
Separate the ranks by levels (entry, supervisory and managerial) and calculate the
female representation in these categories, each as a percentage of the total.

Break out the numbers within the divisions by grade, salary, title, managerial level, etc.
Analyze waiting periods between promotions for new job assignments for women and
compare them to data for men.

Analyze the levels where women enter and exit the Centre as compared to men.

Review other benefits offered to men such as conference travel, education, etc.
compared to women.

Recommendations:

Implementing the following practices may resuit in improved gender equality within the Centre.

»

Internal Advancement: Develop programs to identify “high potential” individuals and
ensure that qualified women are considered for upper-level promotions.

Provide mentors to qualified females who are identified as high potential employees.

Recruiting: Initiate proactive efforts to recruit qualified women through formal recruiting
programs. For example, co-op programs for women or working with professional or academic
women'’s organizations to ensure a diverse candidate pool.

Training: Promote awareness of equal opportunity and access issues through establishment
of training programs. This would include management and supervisory training courses focusing
on gender sensitivity and diversity.

Results: Set targets and establish benchmarks for measuring results. Audit internal and
external practices to ensure that qualified females are considered as high potential employees to
achieve gender equality.
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ICDDR,B Staff Welfare Association
Representations to the ICDDR,B Board of Trustees
4-6 November, 2000

Welcome

Hon’ble new Chairperson of the Board, Professor Marian Jacobs, distinguished trustees
of the Board, representatives of the Government of Bangladesh, Patron-in-Chief of the

Staff Welfare Association, and the SWA Executive Committee Members, hearty
welcome and Assalamoalaikum.

Its my privilege to represent the views of the general staff of the Centre to the
Honourable Board Members for their sympathetic consideration. I would also like to
thank the Board, on behalf of the staff of the Centre, for allowing us time to discuss
matters of mutual interests amid their busy time schedule.

[ am pleased to bring to the kind attention of the Board the following points for their
favourable consideration.

1. Salary Adjustment: Time and again, the salary issue keeps coming up because of its
sheer importance and the slow progress in resolving salary-adjustment issue by the
Board and the management of the Centre. By any standard, whether determined by
the UN scale (as prescribed in the Ordinance) or by market forces, the staff of the
Centre, are grossly underpaid. Despite the fact, the staff of the Centre continued their
work unabated contributing significantly to achieve the desired goals of the Centre in |

health and population research. Unfortunately, they did not get what they actually
deserve in return.

Recently, the cost of living has increased several fold, aggravated further by almost
30% dollar devaluation in less than 3 years. Bangladesh having an import-based
cconomy, the price index goes up every time a major currency is devalued. We hope
that the Board will sincerely consider these matters and cormne up with an acceptable
solution to relive the economic hardship of the staff of the Centre.

It should be emphasized that the Centre’s best strength is its skilled staff, they must

be protected against hopelessness and frustration so that the Centre’s scientific
progress remains guaranteed.

Specific issues: There are some important and specific issues that have been brought
repeatedly before the notice of the Board which yet to be resolved.

(i) Ranking,
been brou

promotion, and recruitment: This is a very important issue that has
ght before the attention of the management for review. For many
years, lack of a proper and uniform policy with regard to ranking, recruitment,




and promotion resulted in unfaimess, bias, and frustration among the staff. We
suggest an immediate action to be taken to prevent further deterioration of the
situation.

[n view of these we are pleased to see that the process has been started with the
new Head of Human Resources, but more rapid momentum is needed.

(i) Evaluation of non-scientific staff: Although there are established criteria for
evaluation and promotion of scientific staff, there are no such criteria for
evaluating non-scientific staff. We request that these criteria be established for
the non-scientific staff,

(iii) National versus international staff: There are lack of uniform policies with
regard to promotion and evaluation of national versus international personnel.
Sometimes different and dual standards have been followed in the past for
evaluating similar cases. We hope that Centre will soon come up with a
standardized policies that can be uniformly applied across the Centre. The
cutrent rules for appointing international staff for six years should be strictly
followed.

(iv) Holidays. There is a confusion about the number of annual holidays observed
by the Centre. Whether this should be a total of 11 days or 14 days that need to
be clarified according to the system followed by the government and the UN
offices.

(v) Matlab issues: We thank the management for resolving a long-felt demand of
the Matlab CHWSs by including them in the ICDDR,B pay scale. However, there
arc other issues related to field allowance, equity of recruitment, and promotion
that need to be addressed. Special issues related to other field stations should
also be reviewed.

(vi) Retirement age: We requested the management to increase the retirement age
up to 62 years, this is to be consistent with the govt. and other organizations. We
would appreciate if this is done in the interest of the staff of the Centre.

(vii) Medical benefit: It has been a long-felt need of the staff to have access to a
comprehensive medical benefit for the employees and their dependents.
However, we do not have this except for the limited benefit provided through the
Staff Clinic facilities. We are pleased to learn recently that this process has
begun and the Centre is developing a broad general health insurance plan with
local companies.

SWA activities:I would like to bring to your kind attention, the important role
that the SWA has been playing in accomplishing the overall goals of the Centre.
Through its medical assistance fund, the SWA provides monetary benefit to
employees, provides educational funds to staff dependents, organizes cultural




activities including picnic, annual dinner, farewell to outgoing staff, condolences
of deceased staff, construction of mosque in Matlab, and home gardening and
fish production in Matlab. Through the Cooperative Society, the SWA has been
significantly contributing to staff weifare by its credit programme.

(viii) By interacting with management, the SWA also contributes significantly in
improving staff relationship with the management with regard to the
administrative, financial, and social activities.

In conclusion, the SWA will always be supportive of any action of the management for
the growth and development of the Centre. We want to create an administrative,

scientific, and cultural environment that are optimum for accomplishing the goals of the
Centre.

The Centre’s staff are now better informed, more committed, and are actively involved in
major decision making process of the Centre. This is a very important aspect of staff
development and must be utilized by the management to foster its anticipated objectives.

Thapk you.
A o w
»G HRABBANI, MD, PhD, FAC

President, Staff Welfare Association

VAAS



BOT/P&S/Nov 2000

Overview of the stalling situation

The Centre continued to restrict external recruitment of fixed-term staff during this reporting
period (April 01, 2000 to September 30, 2000). There were 34 separations and 57 additions.
The total number of Centre fixed-term staff belonging to all categories thus increased by 23
as shown in Table | below:

Table 1

Separations/Additions of Stalf

Restricted Unrestricted Total

Sep  Add Sep  Add Sep  Add
International -1 - - +2 (-1) +2
Rescarch (-22)  +1I8 {(-6) 17 (-28) +35
(Scientific Support & Field)
Research (-2) +3 (-3) +11 (-5) +14
(Administration)
Administration & Personnel - - - +5 - +5
Finance - - - +1 - +]

(-25) 421 (-9) 436 = (34) 457

Net addition : 23

dnyoeg Sy,




Table-2

BOT/P&S/Nov 2000
STAFFING STATUS
CF - Core funded
PF - Project funded
Functional Area 1999 2000 2000
(Sept 30) (March 31) (Sept 30)
-International 11 12 13
Professional stafF
“Research 552 glf ;8675 564 glf ;9.’]% 571 glf 13?]1
(Scientific, Support ‘
& Field)
-Research 219 |CF 120 221 |CF 120 230 |CF 128
(Administration) PF 99 PF 101 PF 102
. CF 90 CF 91 CF 96
-Support Services & Personnel 90 PF 0 91 PF 0 96 PR 0
-Finance 3g (CF 38 37 (CF 37 38 CF 38
PF 0 PF 0 PF 0
Sub Total 910 925 948
-International 2 6 6
Seconded Staff
-Short term staff 10 30 10
(Int'l, NO & GS)
-Community Health Worker 152 131 132
Sub Total 164 167 148
Health Worker 69 63 67
GRAND TOTAL 1143 1155 1163




Table-2A
BOT/P&S/MNov 2000

FELLOWS, CONTRACTUAL SERVICE HOLDERS AND DAILY WAGERS

1999 2000 2000
(Sept 31) (March 31) (Sept 30)
Fellows 29 33 33
Contractual Service 250 41t 405
Holders
Daily Wagers 179 111 235

Total 458 555 673




Table-3
BOT/P&S/Nov 2000

NUMBER OF FIXED-TERM UNRESTRICTED,
RESTRICTED & INTERNATIONAL PROFESSIONAL STAFF

Functional Area 1999 2000 2000
(Sept 30) (March 31) (Sept 30)
Unrestricted 435 434 459
Restricted 464 479 476
International Il 12 13

Professional

Total 210 925 948




Table-4

BOT/P&S/Nov 2000
STAFFING STATUS
FIXED-TERM
As of September 30, 2000
Interm[.lio_rm.l_ﬁmssianaL
SL Lacation Fixed Short Part
No. Term Term Seconded | Fellow Time NO GS Total
1. Director's Division 4 2 1 - - 23 131 161
-Director’s Office 2 - | - - - 2 5
-SWA - - - - - - 1 1
-ER&ID - | - - - 2 1 4
-Audio Visual - - - - - | 1 2
-Training - 1 - - - 2 2 5
-DISC - - - - - 1 8 9
-Support Services - - - - - 4 80 84
-Finance 1 - - - - 10 27 38
-Human Resources 1 - - - - 3 9 13
2. Public Health 6 - 3 - | 59 196 265
Sciences Division
3. Clinical Sciences - - | 2 - 36 157 196
Division
4. Laboratory Sciences 2 - 1 - - 25 111 139-
Division
5. Health & Population 1 - - - - 36 el 198
Extension Division
Total 13 2 6 2 1 179 756 959




STAFFING STATUS

Table-5
BOT/P&S/Nov 2000

(SECONDED, SHORT-TERM, CHWs & HEALTH WORKERS)

As of September 30, 2000

Sl Location Seconded Short-term CHWs Total HW
No. Staff ;
(Int') Int’l NO GS
Director’s Division l 2 - - - 3 -
2. Public Health 3 - - 8 132 143 -
Sciences Division
3. Clinical Sciences | - - - - | 67
Division
4. Laboratory Sciences 1 - - - - 1 -
Division
5. Health & Population - - - - - - -
Extension Division
Total 6 2 - 8 132 148 67

NO : National Officer
GS  : General Services

CHW : Community Health Worker

HW : Health Worker



Table -6

BOT/P&S/Nov 2000
ICDDR.R
Numbher of Authaorized Posts
September 2000
I ional Professional C
CF PF Seconded Total 7
ADG - - 1 1
D1 2 1 | 4
Ps 3 4 1 8
P4 3 6 2 11
P3 - - - -
P2 - - - -
Pl 1 - - 1
25
National Officer (NO) Categary
NOE 4 2 - 6
NOD 8 2 - 10
NOC 24 6 - 30
NOB 27 34 - 61
NOA I8 63 - 81
188
Qm&mLSeﬂims_LGSJ_Cmggnq
GSe 32 36 - 68
GSs 82 109 - 191
GS4 62 106 - 168
GS3 78 129 - 207
GS2 55 42 - 97
GS1 108 51 - 159
890
Commyunity Health Warkers 139
Health Workers 90
Grand Total 1332



Table-7
BOT/P&S/Nov 2000
LIST OF INTERNATIONAL PROFESSIONAL STAFF
As of September 30, 2000
FIXED-TERM
SIl. Name Country Job Title Pay Contract Contract
No. Level Start Date End Date
1. BENNETT HENRY, Ms Judith  Trinidad & Executive Assistant to Director P1 01.10.99 30.09.2002
Gala Tobago
2. BHUTYA, Dr. Abbas Uddin Bangladesh Social Scientist & Project Director P4 01.07.94 31.12.2001
ICDDR,B-SRC Project, PHSD
3. BLUM, Dr. Lauren S. USA Anthropologist, SBSP, PHSD P4 23.01.2000 22.01.2003
4. HILL, Ms. Diann M. USA Head, Human Resources P35 30.04.2000 29.04,2003
5. KHUDA, Dr. Barkat-e- Bangladesh Associate Director, Policy & Planning D1 01.08.97 19.06.2002
6. KILLEWO, Prof. Japhet Z. J. Tanzania Head, Reproductive Health P35 27.10.99 26.10.2002
Programme, PHSD
7. MATHAN, Prof V. L. India Associate Director, LSD Dl 01.01.98 31.12.2000
8. NMK Dr. Gopinath Balakrish India Research Microbiologist P4 09.04.2000 08.04.2003
9. PERSSON, Prof. Lars Ake Sweden Associate Director, PHSD DI 01.03.99 28.02.2002
10. SIDDIQUE, Dr. A. K. M Bangladesh Epidemiologist, ECPP, PHSD P4 01.07.96 30.06.2002
11. STREATFIELD, Dr. Peter K. Australian Head, Health & Demographic P5 18.07.99 17.07.2002
Surveillance Programme, PHSD
12.  TUNON, Dr. Cristobal Panama Management Scientist, P4 01.12.94 30.11.2000
ORP, HPED
13,  WINKELMANN, Mr. John F. Canada. Chief Finance Officer, DD P5 01.12.97 30.11.2000



T A T e S e e
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contd...
SHORT-TERM
Sl. Name Country Job Title Pay Contract Contract
No. Level Start Date End Date
1. ALAM,Dr. A N Bangladesh Head, Training & Education Dept., P4 01.05.96 31.05.2001
Director’s Division
2. BROOKS, Ms. Vanessa J. USA Grants Administrator, ER&ID, P4 01.10.97 30.11.2000
: Director’s Division
Table-8
BOT/P&S/MNov 2000
LIST OF SECONDED STAFF
As of September 30, 2000
SL. Name Country Jab Title Pay Contract Contract Seconding
No. Level _Start Date End Date Institution
1. BOGAERTS, Dr. Jozef Belgium Senior Scientist, LSD - P35 01.01.96 21.12.2001 BADC
2, BREIMAN, Dr. Robert Fedric USA Medical Epidemiologist, PHSD P4 01.08.2000 31.07.2002 CDC/US Embassy
3. FUCHS, Dr. George J. USA Associate Director, Csp Dt 01.11.94 30.06.2001 LSU
4. MELS, Mr. Carel T. van Netherlands ~ Demographic Researcher NOB  29.12.99 28.12.2001 NFA
5. SACK, Dr. David Allen USA Director, ICDDR B ADG  01.10.99 30.09.2002 JHU
6. WAGATSUMA, Dr. Yukiko Japan Scientist P4 17.01.2000 16.01.2002 JHU
BADC Belgian Administration for Development Cooperation
LSU : Louisiana State University
NFA : The Netherlands Ministry of Foreign Affairs

JHU : The Johns Hopkins University




Table-9

BOT/P&S/Nov 2000
LIST OF INTERNATIONAL FELLOWS
As of September 30, 2000

SIL Name Country Job Title Start Date End Date Funding
No. Status

1. OSENDARP, Ms. Saskia Netherlands Int’l Health Research Fellow 20.11.95 14.07.2001 ICDDR,B

* 2. BROOKS, Dr. W. Abdullah USA Int’l Health & Child Survival 01.07.1997 30.06.2001 JHU
: Fellow
INTERNATIONAL PROFESSIONAL STAFF ON
PART-TIME APPOINTMENT

1. BAIRAGI, Dr. Radheshyam Bangladesh Sentor Scientist P35 15.01.98 14.06.2001 EU & WHG-

JHU The Johns Hopkins University
European Union and World Health Organization

EU&WHO :



