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Achieuements of
Centr

1991-1995 in Research on
UTV1V

-:=L1.E= he scientific achievements of a re-

= 
search institution are rcflected in the

7;; accumulated findings of that institu-
==; tion. ICDDR,BT Centre for Health and

Population Research, as a dissemination strat-

egy in its outreach programme, presented the

output of important studies with an introduc-
tory narrative on those studies. The flrst vol-

rime came out in 1991 which covered impor-
tant studies conducted in 1979-tr990. The sec-

ond and the latest one covers the studles done

during 1991'1995. The Glimpse wishes to

share with its rcaders the folloning narative
on the important re-

search findings olthe
Centre during this
period.

Research
productivrty, in terms :l I

of the number of ,"1 : ""

original articles pub- ,l

lished, has increased
since 1990. On a:r av-

eruge, 85 papers
were published each

year during the re-
porting period. This,
howevii, reflects only a part ol the total re-

search output of ICDDR,B, grouped into dif-

ferent disciplines:

a. Child Survival in relation to dianhoeai dis

eases, acute respiratory infections, and

nutrition (which are reported in this is

sue);

b, Population and Reproductive Health in
relation to family planning, matemal
health, ard population stlrdies;

c. Environmental Health; and

d. other studies,

The details are as follows:

Child Survival:
Diarrhoeal Diseases

The Centre's research efforts on child survival

in relation to diarrhoeal diseases are aimed at

both prev'ention of dianhoea and improting
treatment, invohrng a rimge of disciplines,

including epidemiology, microbiology, envi'

ronmental and behavioural sciences as well

as medicine.

Vibrio cholerae
The Centre's laboratory scientists established

thatYibrio choluae, isolated from Peruvian

patients in a cholera epidentic in 1991, was

genetically similar to the ElTor Inaba strain

from Bangladesh, They also characterized
r.ibrios responsible for a smaller outbreak of

diarrhoea in Peru as

O10 and O12. The
Centre's scientists, in
collaboratlon with
others from institu-
tions around the
wo11d, contributed
substantively to the
identilication and
characterization of a

newaetiological agent
of choiera. This epi-
demic strain was

found to be different from any of the 138

known vibrio serogroups and was designated

0139 Bengal.
Deuiled biochemical studies elic-

ited tlrat V. cbolerae 0139 has characteristics

of both classic 01 and ElTor, but it seemed

to be more closely related to the latter. Many

features are very similar to O1 El Tor, includ-
ing genetic elements, the production of chol-

era toxin, intestlnal adhesion, and fimbrial
antigens. The maior differences are that Oi39
is encapsulated, which may increase its viru-

lence, and it lack the 01 polysaccharide an-

tigen, Genetic studies suggest that 0139 is a

mutant of the El Tor strain.
The comerstone of the treatment

of cholera remains Oral Rehydration Solution
(ORS). However, research has continued to
try to improve on standard WHO-ORS, In con-

trolled trials, hypotonic ORS was shown to
be more absorption-efficient than standard

ORS in infants and young children, reducing
vomiting and purging, Trials on other com-
positions, including rice-based ORS, continue
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purging and duration. he-packaged ready+o
use insant rice-based ORS was determined
to be feasible and acceptable to patients with
diarrhoea, both at hospital and at home.
These packets are now rourinely used at the
Centre.All types of ORSs were demonstrated
to be safe forrehydration ofdiabetic patients,
The lack oforal rehydration therapy, on the
other hand, was found to be associated with
an increased morrality risk of 57%.

Lessons continue to be learned
from cholera vaccine trials in Matlab con-
ducted berween 1985-1988. One of the
logistical difficulties highlighted by the trials
was maintenance of a cold chain, but studies
showed that the oral cholera vaccine could
remain stable over a wide thermal range, Fur-
ther analysis suggest that there may G a sutu
group ofhyporesponsive peoplefor whom a
vaccine will not be effective, and other stud-
ies have shown an association between blood
group O, susceptibility to cholera, and re-
duced vaccine protection. There is a higher
mortalityrale amongst those who were ineli-
gible or unwilling ro panicipate in rhe trials
gompared with the placebo group, a:rd this
has implications for the design of future stud-
ies.

Several laboratory tests were modified or de-
veloped for identificarion of 11 cbolqae 0139.
Monoclonal antibodies to 0139 were raised
at the Centre and rapid coagglutination and
colorimetric tesrs, with high specificiry, were
developed for field use. Ribotyping aird bio
chemical fingerprinting were found useful for
differentiation of epidemiological strains.

Shigella
Breast feeding is found to confer protection
against shigellosis, but infants aged less than
three months with Sbigella-usociated dpen-
tery have a two-fold increased risk of dying
compared to older children, Asymptomatic
caniers may play an important role in marn-
taining transmission in the community and
in one study, 61% of children with a non-
diarrhoeal illness were found to be infected
withSbigella.

The Centre undertook several stud-
ies to examine the pathophysiological and
immune response to pro-inflammatory
cytokines and severityofinfection, with down
regulation of cltohne-specific receptors dur-
ing the acute phase. Sb igella-specrfrc IgA an-
tibodies are produced, which un be detected
in the faeces due to loss through intestinal

HUS, but not leukaemoid reaction.

.. An improved rabbit model of shig-
ellosis was developed, which reproduces th?
characteristics of the disease inhumans, and
will be useful in immunopathological studies
of Sbigella. A live attenuated dral yaccine
aganstSbigella was developed and found to
be safe and immunogenic when tested on
monkep. Sequencing studies, however, dem-
onstrated that attenuation was due to a sin-
gle base-pairsubstirution, and there is, there-
fore, the potential for reverting to the wild
type.

Monoclonal anribodies to Sbtga-like
toxin have been produced and an ELISA de-
vglope! for diagnosis of the toxin fromshig-
ella dysenteriae type 1 and entero-
haemonhagic Escbericbia coli. Two newS.
dysenteriae seroqpes have been identified
and provisionally designated 14 and 15,

Antibiotic resistance has become a
problem, with S. dysmteriae rype 1 resistanr
to ampicillin, trimerhoprim and nalidixic acid.
Gentamycin and cefixime are not effective
against Sbigella, but ciprofloxacin and
pivmecillinam were both found to be effec-
tive, despite the emergence of plasmid-asso
ciated resistance to pivmecillinam in 7992.

Other studies found that @% of the three-
yearolds and 90% of the adults in rural Bang-
ladesh were infeited wtth Helicobacter p!-
lori,and that this was associated with arriir-
creased susceptibility to cholera in people
without nalural vibriocidal immunity. previ-

guq exposure to cholera usually confers a
degree of immuniry but despite similarities,
there is no evidence.ofcross-protection be-
tween V. cbolerae O139 and El Tor
serogroups. This was demonstrated inarah-
bit model and is imponanr for vaccine derrel-
opment,

damage, Sbigelh causes a protein-losing en-
teropathy, and' is, therefore, associated with
low pre-albumin levels. However, trypsin ac-

lryiry]1as been shorn to be unaffected by
Sbigelk infection and protein digestion is

!orna],so feeding can be encouraged to re-
duce the negative impact on nutriiional su-
tus.

Complications of shigellosis include
the haemolytic-uraemic syndrome ftIUS), and
studies done at the Centre suggest that re-
duced prostacyclin maybe invo-lved in its de-'
velopment. Endotoxin is also associated with

Rotavirus
Exclusive breast feeding
was found to be protec-
tive, whereas partial
breast feeding conferred

':,:'':,',,, t::',t:i::,:,,,,',::,i:t,::,:,',,,::t:r::::,::::ino bgnefit, implying that
the protection is due to lack of c6niaciwith
the pathogen rather than ttrough rmitemal
antibodies.

A stirdy in l,,Iatlab, conducted dur-
ing 1987-1988, found roravitus 'n 

15,5% of
s.tool samples from patients presenting with
dianhoea, as derermined bypolplonal EItSlo
65% of which could be assrgned ro a specific
serotype. Studies on neonaal rotavirus infec-
tion have shown that babies born in hospital
in Dhaka_are frequenrlyinfecred, but in agree-
ment with studies from elsewhere, these ilurs-
ery strains differ from communitystrains, and

Transfer of plasmid-asso
ciated nalidixic acid resist-
,ance from E. coli to S.

dysmteriae rype 1 was
,demonstrated. A fuw
studies have evaluated
homeopathic drugs.
Aqueous extract of garlic
and allicin was found to
be effective against Sbig-
ella n vlo and E. coli in
:vitro. The volatile oil of
Mgella satiua seedswas
01so shown to inhibit
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infection is usually asymptomatic or mild.

Diarrhoea due to rotavirus is man-

Number of iournal erticles by subiect matter

199r-r995

dianfoeagenic E. coli. There are six recog-

nized c,"ategories, of which ollY
enterotoxigeiic (ITEC) and enteropatho-

senic"fEPEC) were lound to be signifi-" cantlv associated with diarrhoea.

A, EUSA n^ been develoPed

Nutrition 22

for EPEC with sensitivitY
and specificity of 100%. h
has been found thatbac-
terial clump formation
at the surface of liquid
culture can be used as

a rapid test for identi-
fication ot
enteroaggregalive E.

coli (EAggEC)
Other causes ot

F Wtr#r:*
ii::i,:l:it,i',::,: fectionscauseinvasive
ir::,,,:,:.,,':',:, amOebiaSiS,andl5YoOf

agd,

the giardia infections in
infants are associated

::r with dianhoea, Antigen
tests have been develoPed

and evaluated to detect and differ-

for associated dehydration, brif treat-
ment is possible with colostrum from cows

immun*d agarnst rotavirus. In a randomized

controlled triil, Hyperimmune Bovine Colos-

trum ftIBC) reiuli6d indianhoeaof reduced

duration and severity in young children'

bovdii 5, Aeromanas trota wtthV. cbol'erae

Oilg anl pUsomonas shigelloides wtth Sbig

ella species.These are important because ot

their potential for diagnostic reagents and

Other Diarhoeal Pathogens
Research at the Centre's laboratories on

causative agents ofdiarrhoea has identified

several new pathogens. One of these is

Prouidencia alcakfactms' isolated as the

oredominant or onh organism in three cases
'and shown to cause diarrhoea in a rabbit

model, Another is Hafnia aluei,,whtchhas a

qene sequence homologous with that of en-

ietopathbgenic E. coli,coding for virulence-

associated Eoperties'
Diarihoeal Pathogens identified

elsewhere and recognized for the first time

in Bangladesh inClude: Cycloipora and

Aerominas species, Bacteroides fragilis (iso.

lated from children aged over one year) and

Cammlobacter ieiuni (isolated from infants)'

m on6 studv, adbnourrus was isolated from

2.8% of the children with acute watery diar-

rhoea as the predominant or only pathogen.

Some novel cross-reacting organ-

isms have also been isolated, including
Aeromonas cauiae cross-reacting with S'

endate invasive Enamoeba bistolytica ftom
non-invasive E dipar. ln EllsA for Giardia

was evaluated andfound to have high sensi-

tiviw and specificity for the diseasecusing
ornunit*, tnas oh albendazole in a slum

oo"oulation demonstrated 92% efficacy against

Asiaris lumbricozda in single dose, but that

400 mg for three days is required for an 80%

reducfron inTrichur'n tricbiura eggs, /,'frve'

dav course is as effective as metronidazole in

the treatment of Giardia.

Child Survival: Acute ResPira'
tory Infections (ARI)
Stud'ies in Matlab betweent 1986 and 1987

found that 38% of all neonatal deaths and 16%

ofdeaths among children aged 14 years were

atuibutable to eru. emrougfr at this time there

were no ARl-specific heahh interventions, ARI-

relaGd mortalitywas 28% lower in the treat-

ment area than in the comparison area' The

reduction inARI mortality c-ould be attributed

to the promotion of exclusive breast feeding,

immunzation and less crowding, as a result

of birth spaong and smaller family size. After

the specific intdrventions (education ofmoth-

ers and health workers in detection and treat-

ment, with feferral for severe cases), the over-

all ARI mortality was 50% lower in the treat-

ment area.
ln a controlled trial on matemal im-

munization with pneumococcal vaccine for

evaluation of pass'ive transfer of IgG untiboq-

ies across the-placenta and IgA antibodies in

breastmilk, infants of mothers who received

pneumococcal laccine in pregnancy had an-
'tibody 

levels two to three-fold higher than

vaccine develoPment.
Serreral papers have been published

on the description'and characterization of

control infants at delivery, and over 6070 had

protective levels at five months.

Child SuwivaI: EPl'Preventable
Diseases

Measles
A srudy in Matlab conducted between 1989

and tigt showed measles incidence in an

unvaccinated population to be 43% in the

under-5 ase qroup, with 147o of the cases oc-

currinp biofr the ase of immunization, The

case-Fitality rate was"low, probably due to the

prescription of antibiotics if concomitant in-

iections, e.g. ARIs, were detected. 11a previ-

ous studv, 5t% ofthe reported measles cases

in a vaciinated population were in infants

aged less than 9 m6nths. These results lend

*eight to the argument for eadier vaccina-

tioriand prompted a study of matemal mea-

sles antibody decay in infants.

Several siudies were canied outby
ICDDR,B in both urban and rural settings to

assess factors affecting immunization uptake'

Mothers of childrenwho received first immu-

nization during hospitalization and subse-

quentlydefaulted from the programme were

rirore likely to come from lower socioeco-

nomic goups, have linle education, and cite

cost as an obstacle to followup.ln agreement

with previous studies, genderbias exists, and

boys'were found to be immunized more fre-

qubntly than girls.

Tetanus
In a retrospective study of dau from Matlab,

where tetanus toxoid was given as a placebo

in the 7974 cholera vaccine trial, neonatal

deaths between 1975 and 1989 were shown

to have declined more rapidly in the group

bom to immunized mothers compared to

those who were not immunized. The effect

of a single dose of vaccine was found to last

for up t6 4 years and up to 15 years with two

doses.
The overall reduction in mortality,

in the cohort bom in lvlatlab during 1982-

1983, was estimated to be around 31%inthe
undir-5 age group, i.e. from 206 to 140 per

1,000 live--births.Ihe decline was due to im-

munization against both measles and teunus.

This effect wis predicted to be more marked

in the 1 to  -year age ftmge than for in!nt1,
due to high nionatal mortality associated with
prematurity and low birth weight, as well as

ihe timing of measles immunization.

Child Survival: Nutrition
In studies done to remove difficulty in assess-

ing the degree of malnutrition-, a tnig-upPgi

arir circumference (MUAC) of less than 120

mm was found to be a reliable determinant

of mortality. Bioelectrical impedance analy-

sis was also shown to'be a simple, non-inva-
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sive technique for assessing nutrition status
from body composition.

Studies on children in Dhaka slums
found 8%o of under-5 children to be severely
malnourished, 44% to be mode rately arfi 40o/o

as mildly malnourished. The known link be-
rween malnutrition and disease is demon-
strated by the fact that 75% of the normally
nourished children were disease-free com-
pared to only 5%of their malnourished coun-
terpafis. Children from better socioeconomic
backgrounds achieve standard growth in
Bangladesh, and it is estimated that improv-
ing dietary inuke would have more effect on
growth than controlling ir rfection.

In rural Bangladesh, girls were
found 2.5 times more likely to die from mal-
nutrition than boys. Mothers worhng outside
the home have five times gredter risk of their
children being malnourished, possibly due to
reduced breast feeding. In a study on breast
feeding practices of working women in
Dhaka, the median age of starting comple-
mentary feeding was 41 days, and only 20%
of mothers exclusively breastfed in the first
month. Evaluation of breast feeding coun-
selling services to mothers of hospitalized
infants found that a significantly greater
number of counselled mothers continued to
exclusively breastfeed several weeks after dis-
charge, in comparison with the controls.

Trials of a high-protein diet for mal-
nourished children recovering from diarrhoea
resulted in increased weig-ht and height,

MUAC, serum proteins and insulin-like
growth factor 1, cdmpared to a control group
receivrng an isocaloric normalprotein diet.

A trial conducted in a hospital set-
ting found that children with diarrhoea and
malnutrition fed on a weaning food of amy-
lase liquefied, energy-dense ponidge had 40-

50% higher energyintake, compared to those
fed on normal weaning foods. Short-term fol-
low-up of children discharged from a slum
nutrition project found an increase of G10oA

weight-for-height at 3 and 6 months.

Yitamin A
In several studies undertaken at ICDDR,B to
determine the most appropriate technique
lor vitamin A uptake, the relative dose re-
sponse (RDR) was found to be more sensi-
tive thanthe modified relative dose response

04RDR), and conjunctival impression cpol-
ogy failed to detect subclinical vitamin A defi-
ciency in young children. Using the RDR, 64%
of the apparently healthy infants were found
to be vitaminA-deficient. Micronutrient defi-
ciency is likely to be prevalent in malnour-
ished children, and a study of children in an
urban slum found 6.3% of those with malnu-
trition to be suffering from night blindness
compared to none of the adequately nour-
ished children.

Giving large doses (200,000IIJ) of
vitamin A to patients with non-cholera watery
diarrhoea had no therapeutic effect, but
equally no adverse effect either. However,

infants of Dhaka and Matlab receiving large
doses of vitamin A (either 25,000 or 50,000
Iu) at the time of immunization were at ilt-
creased risk of bulging fontanelle, indicating
possible toxicity. Vitamin A is present in
breastmilk, and breast feeding was shown to
be protective against vitamin A deficiency in
infants. However, astudyin which viuminA
was given to mothers within a few weeks af-
ter delivery, found an increase in infant mor-
bidity, particularly from ARI, although mor-
tality was decreased. Based on research find-
ings, the Centre promoted uptake of lea$
green vegetables by young children to en-
hance their vitamin A requirements from di-
etary sources.

Zinc
A study on the effects of zinc supplementa-
tion to children with dianhoea found that
fluid loss was significantly reduced in stunted
children with aante watery dianhoea, and the
duration of persistent diarrhoea was reduced
in malnourished children.

Another study demonstrated im-
proved mucosal integrity in a group receiv-
ing zinc supplementation, which may increase
absorption of nutrients in children with per-
sistent dianhoea. Follow-up studies showed
increased growth rate in stunted children and
also reduced attack rates for both diarrhoea
and ARI in the supplemented compared to
the control children, s

ospital Endowment Fund News
Everyyear the Centre's hospitals serve well over 120,000 patients. The dedication and CI(cellence of the
scientists working in our laboratories, the doctors managing health care, and the nursing staff attending
to the needs of patients, have saved millions of lives at a remarkably low cost. The Centre's Hospital

Endowment Fund enables that it continues to be the hospital of excellence for serving the children of Bangla-

desh. The fund-raising campaign has gained great momentum over the last couple of years. The activities
y include setting up of Honour Boards to list

names of the maior contributors to the En-

dowment Fund. Our goal is to build a fund
of US$ 10 million by the year 2000, that will
be invested, and not spent.I(e have so far
been able to raise oyer 4.3 million US dol-
lar. All efforts toward further promotion and

contribution are welcome and highly appre-
ciatedl e

Contributed by Hospital Endournent Fund Coordina-
tor Dr lshtiaque Ah.man '
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ICDD&B: the Centre for Health and Popula-

tion Research conducted aRegional Zinc Syrir-

posium from t5 to 16 May 1997. The theme
of the symposium was 'Zinc and Health in
SouthAsia", and was sponsored jointlybythe

United Nations Children's Fund (LINICEF);

the Sparkman Center of the University ofAla-
bama at Birmingham (UAB), USA, and the
C.entre. The symposium was attended by 160

participants, including micronutrient special-

ists and health poliry makers from the South

Asian countries and intemationally
recognized scientists from the USA,

UK LINIICEF, and VHO,
Zinc is an essential micro-

nutrient for human growth a:-rd im-
munity, while zinc deficiency can re-

sult in growth failure as well as im-
paired immune function. Zinc defi-
ciency is more prevalent in the de-

veloping world due to inadequate
dietary intake and intake of foods
with low zinc bioavailabiliry, foods

commonly eaten by young children
and women of the South Asian re-

Recent studies ln South
Asia have demonstrated that zinc
supplementation is beneficial in tlte treatment
of acute and persistent dianhoeas and in re-

ducing subsequent growth failure and mor-

bidityrOther studies have shown zinc supple-

mentation to reduce the incidence of
dianhoeal and respiratorydiseases as well as

to promote normal growth. However, the
results of all studies have not been entirely
consistent in demonstrating a beneficial ef-

fect or the magnitude ofthe beneficial effect,

probably due to methodological differences

in the studies,
There has been a growing interest

among scientists, health policy makers, and

micronutrient progftunme leaders in the re-

gion to have a symposium or worlahop to
share the results of studies on zinc supple-

mentation. The main agendum of the sym-

posium was to critically review tlie regional
experiences and implications of these stud-

ies in defining the role of zinc in the preven-

tion of growth retardation, treatment of acute

and persistent diarhoeaq, and in reducing

mgrbidity resulting lrom infectious diseases,

The aim of the workhop on the following
day was to identi$ future research Neas and
to define programmatic implications based o-

current knowledge.

Centre Director Prof. Demissie Habte wel-

comed the participants at an inaugural cer-

emony on the first day. He stated that re-

search on zinc had continued for the last 30

years, and the research findings from coun-

tries in the South Asian region, including
those from ICDDR,B, will further the under-

standing of zinc-related health problems, par-

ticularly of the children in the region. The

chairpersons in the different sessions were:

Dr. George J Fuchs, Director of the Clinical

kiences Division (CSD) of the Centre (who

nit
FP Extension Project (Urban) of ICDDR,B,

reported on preliminary analyses on the ef-

fect of zinc supplementation during preg-

nancy on pfegnarcy outcomes,

The symposium was divided into
four sessions covering topics on: (a) zinc and

immune response, (b) zinc and treatment of
acute and persistent diarrhoea, (c) zinc and

prevention of dianhoea and respiratory dis-

eases, and (d) zinc and growth.

ICDDR,B Hosts Re 10n

invited
The second daywas aworkshop of

participants. The workshop con-
cluded with recommendations of

, policy relevant to programme appli-
,'cations as well as the identification

: and prioritization of future research
::,needS,

glon,

also was the Chaiqperson of the Organizing

Committee), Dr. Ruth Frischer, Dr. Roger

Shnmpton, Dr. D Alnwick, and Dr. Ar-rdrew

Tomhns, Dr. SK Roy of CSD was the Organ-

izing Secretary of the Committee,
The firstdayof the programmewN

an open symposium that focused on summa-

ries ofthe regional zinc research e4perience

and afewselected reviews and presentations

of results from more recentlycompleted stud-

ies yet to be disseminated.

Prof. AS Prasad ofVayne State Uni-

versiry, USA, a pioneering zinc researcher, em-

phasized that the protective role of zinc on
dianhoeaand otherdiseases is increased with
more zinc in the diet, which was also sup-

ported by findings by Dr, Sirnil Sazawal of In-

dia and'Dr. Tasnim Azim of ICDDR,B. Dr. SK

Roy of ICDDR,B reported that zinc supple-

mentation increases weight and height of
children in Bangladesh, and children recover

early from both acute and chronic dianhoeas.

His findings were in agreement with those of
Prof, HPS Sachdev of India, Dr. A Hidayet of
Indonesia, and Prof. ZA Bhutta of Pakistan.

lvls Saskia Osendarp ftom V/ageningen Agri-

cultural University in the Netherlands,
through her collaborative work with the MCH-

Policy and programme
recommendations from the work-
shop included zinc treatment (20 mg

elemental / kg / day) of all chiidren
mth persistent dianhoea during the
course of illness and for allchildren
with severe malnutrition as recom-

mended by the WHO. The recom-

mendations also encourage govern-

ments to set standards for zinc-cor-t-

taining medicinal preparations, arrd

to develop strategies to introduce zinc lnto
community-based projects, such as the Bang-

ladesh Integrated Nutrition Project,

Future research priorities were identified as

follows:
a. operations and cost analysis ofthe use

of zinc to treat acute watery dianhoea;

b. role of zinc in preventing pneumo
nia and malaia;

c. its use in reducing all causes of morbidi
ty and mortality;

d. its effectiveness in preventing prenatal

HIV transmission and in treatrnent and

prevention of HlV-associated infections;
and

e. effect ofpreventive and therapeutic
use ofzinc on copper status.

Assessment of benefits, costs and risks

of zinc supplementation and modelling
the impact of zinc therapy on reduction
in dianhoea and respiratory mortalrty
were also recommended for future re
search. N

Partilffr]E'a cetn'r/e'ne{/biat5w,0$/am"an'zlnc
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in the research agetda
and its financial base,

Dr, Law emphasized
that despite remark-
able successes, the
Centre continues to be
constrained by chal-
lenges, most impor-
tantly by inadequate re-
sources to carry out its
planned prog?mmes.

r$(hile dis,
cussing the future re-
search agenda of the
Centre, Trustee Dr.
Ralph Henderson indi-
cated that in spite of
theWHO's estintates oF

an overall decline, in-
fectious diseases still
deserve special atten-
tion of the researchers,

along with studies on
antirnicrobial resist-
atce, heart disease,
and the ill-efTects of to-
bacco. In this connec-
tion, Mr. Louis Currat
of the Swiss Develop-
ment cooperation
(SDC) said that the
huge infectious disease

burden and the changing natllre of rhe mi-
crobial threats can be addressed by available
cost-effective interventions. He disclosed tlut
only 10-15%o of the totalglobalallocation of
56 billion dollar for health research by the
public ancl prirzate sectors are invested for
health research on particular concem to the
developing world, and he emphasized the
need for equitable allocation of global re-
sources with a newvision for health research.
OtherTrustees asked the Forum to retain the
unfinished agenda of child and marernal
health, along with infectious cliseases and to
emphasize nutdtion as an area of concem in
the ftlture research agenda,

Centre Director Prof, Demissie
Habte highlighted the scientific achievemenrs
of the Centre in the last twenty years, that
included the entire spectrum of health sys-
tems research to product development (see
Section on Scientific Achievements). For its
remarkabh accomplishments, he reminded
the gathering that it is often suggesred that a
more appropriate name of the Centre would
be "the Centre for l(nowledge in Health and

Population Research." He urged the panici-
pants to agree to form a Furures Commrttee
that would plan and organize a Forum on the
future of the Cenrre to be held nlate 1998.

It was agreed that the proposed
Forum would build a network of the
stakeholders to disseminate knowledge on
what the Centre has accomplished and share
its vision for the ftlture. New Chairperson of
the Board Mr. Jacques Martin, was selected
interim Chair of the Futures Committee, and
the Baltimore office of the Centre would serve
as its Secretariat.

The meeting concluded with some
announcements of donations and presenta-
tion of a cheque ro rhe Centre Director. USg

!0,000 was donated ro rhe Hospiral Endow-
ment FLrnd (IEF) ironr Rh6ne-Poulenc Rorer
(RPR). Dr. Georges Boumendil, Ms Liise
Palme and lvlr, AIS,I Shamsuddin of RpR men-
tioned that rheir mission coincides with that
of the Centre. lvlr, Jacques Martin, on behalf
of SDC, amounced an additional amount of
two million Swiss franc either to the HEF or
the Centre Fund, and Dr, Vincen.t Orinda in-

dicated that UNICEF would provide USg

300,000 to the Centre over the nexr three
years.

Mr. Peter Mclean and Mr. AG
Shillingford of the Intemational Health Solu-
tions Trust reported that the Trust has been
created to increase awareness of the Centre
and to obtain sllpport from the LK,

Other distinguished participants
from the donor community and from thd
Board, who participated in the discussions
were: Mr. HiroiukiAraake of the Ministryof
Foreign Affairs, Govt of Japan; Trustee Mr.
Muhammed Ali, Trustee prof. Chen
Chunming, Trustee Prof. Rita R Colwell, Trus-
tee Prof. Marian E Jacobs, Mr. David piet of
USAID; Mr. John \forley of the Deparrment
for Intemational Development, UK; Trustee
Prof. Fehmida Jalil; Trustee Prof. peter F
McDonald, Tnstee Dr. Yoshifumi Takeda; Mr.
David Chiel of the Ford Foundation; I4s Ann
Kem of the Australian Embassy; former Di-
rector of the Centre Dr. WB Greenough, III;
and Dr. David Sack of the Johns Hophns
University. x

r

Rhlte'Poulmc Rorer @PR) rEresentatiue Dr. Georges Boumendil presented a cbequefor gS$ 50,N0
to.the Cmtre's Hospital Endowmmt Furul. Tbe Cdttre Drector Prof. Dernige liabie receiued tbe

the.q.ue ! a slmple cerano^r4t during tbe Board of Trus-tees and tbe Donors' Supporr Group rneetings
beld in London recently. others who represmted RPR were: Ms Liise palme, vii, prxarit Ur*a-
ing) and Mr Axrvr sbaisuyn,ma,ry.iinsn;iirtiiiii,na";;k;r;i rnipoti snoii 6*itrpn
rl,sbt): lay AKM sbamsuddin, prot Dmri$e Habte,'Dr. Geory\s Boummdil, Trusees d. iouru*
Law and Mr. JacquesO Mafii:tt.
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he Centre's Board of Trustees, at its
recent meeting in London on TJune
1997, endorsed the recommenda-
tions o[ the Search Committee to

appoint Dr Robert Sushnd as the new Direc-
tor of ICDDR,B. Dr, Suskind is cunently the
Chairman of Paediatncs of the louisiana State

University, USA, and is erpected to zlssume

his responsibilities as Centre Dirdctor effec-
tive from lJanuary 1998. The Board also ex-

tended its thanks to Professor Demissie
Habte, Dr. Jon Rohde and Dr. Maureen Iaw
for their outstanding contribution to the Cen-
tre as members of the Board of Trustees for
the lasr 6 - 8 years. Dr I-aw was also the Chair-
person ofthe Board lrom 1993 to 1997,and

New
rustees Ap
Direct

pomts

is replaced by I{r. Jacques O Martin from the
Swiss Developntent Cooperation,

Donors'
Support

rou
Mg_et-ing

Held
A meering of the representatives of the do-
nor copmunity supporting the Centre, with

members of the Board of
Trustees and the Centre

,Management, was held in
t:,,[ondon on 8 June 1997.

i:.:The reason for holding
;rr this meeting -- and the pre-
,, ceding Board meeting--
;r:, oumide Bangladesh was to

facilitate more donor par-

ticipatiou.
Besides words of appre-

ciation for the Centre's sci-

entific achievement and its

impact on the health poli-
cies of the host country
govemment ard'other na-
tions of the developlng

i'world, the representatives

', 
of fie donor community
emphasized the "future"
of the Centre from differ-

ent perspectives: change in the research
ageida, institution building, and strengthen-
ing its financial base.

Dr. David Nabarro of the ODA, UK
- now known as the Department lor Intema-
tional Development (DflD; - initiated the dis-
cussion as the host and relened to the Cen-

tre as "a critically important research institu-
tion," He also said the British Government
wrll continue its strong contmitment to the
Centre.

Following Dr, Nabarro,'s rentarks,
Boarcl Chairperson Dr. Maureen Law pro-
posed a global Forum for discussion oii the
Future ofthe Centre -both regardrng changes
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