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, I, INTRODUCTION AND OU™" 'l OF SUBCONTRACT PROGRESS

The following is a report of actlvities and accomplishments resulting
from a trip made to Egypt May 24=Junc 20, 1982 and West Lafayette, Indlana
June 21-22, 1982, 7he purposes of the trip were A) to solildify relation-
ships with relevant Egyptian scientists and institutions for conduct of the
CRSP'; B) to dnform relevant Egyptian and local American scientists and
administrators that the CRSP, long in the planning stage, had finally been
funded and to bring them up to date on the curvent plans regardling scientific
design and administration; ¢) to make concrete arrangements for the
administration and structure of the CRSP project in Egypt; D) to select a
field site; ¥) to assess the state of existing information relevant to
nutritional status, food consumption, and related areas F) to make as much
progress as possible toward concretn plans for the work to be conducted in
Phase 1.

The Egyptian Nutrition Institute had earlier made it clear that no work
can be done on the project until an Egyptian subcontract is signed and funds
arc in Egypt for the conduct of the work. However, Dr. Hekmat El-Sayed Aly
at the April meeting of the SCB invited me to travel to Egypt in May even if
the contract was not yet signed in order to plan for the CRSP and to have
a CRSP project representative in Egypt at the time she was scheduled to retire
as Director of the Nutrition Institute, June 1.

At the time I left for Egypt, [ had been told by Purdue University that
the progress of subcontracts would be rapid; the Purdue-Berkeley contract
was in final negotiations, and the Purdue administration anticipated sending
a delegation to Egypt for signing of the Purdue-Egypt contract early in June.
Thus 1 anticipated that the subcontract would be signed (or minially, would be
in Egyptian hands) during the time that I was in Egypt. Indeed, when I arrived
in Cairo I fcund that a telex had been send from Purdue to the USAID office
in Cairo which Indicated plans for a several-member delegation from Purdue to
arrive for the contract signing "on or about June 1'". This telex was passed
on to the Nutrition Institute, which assumed that the telex meant what it said
and had made appointments with the Minister of Health and with the Undersecretary
for Minister's Affairs for signing of the contract on June 2 and 4. I communicated
with Purdue University via telephone, on June 2-3, and was able to ascertaln
that there was no possibility of an Egyptian subcontract or Purdue visit at
that time. The appolntments were cancelled, and the work which I did during
the rest of the trip remained predicated on the premise that a subcontract
and funds would be in Egypt as rapldly as possible, Purdue requested by
phono June 3 that a breakdown of the Egyptlan portion of the budget for budget
years 01 and 02 should be incorporated into the subcontract; therefore, I
planned a detalled budget breakdown and justification with Egyptian senlor
selentists and telexed this to Purdue on June 6, including a request to
{ncorporate the budget and telex the centract or contract draft bhack to mo.
A call from Purdue on June 9 informed me that che budget had arrived and
queried the rationale for some specifie ltems. At that time, 1t was clear
that the Egyptlan sclentfate did not feel a delegation from Purdue for the
signing wan nocossary; what was necessary was a document. 1 suggested on
Junc 9 that Purdue send the contract draft via TWA Courler Scervice; no promiscs
wore made, However, on Juna 11 I recelved a telex from br, Kirksey telling
we that she had been able to send "an unofficlal copy of a possible drafc
docunent', and 1t had been sent via Emery Alr Frelght to arrlve by Monday,
June 14, By that date I had been able to ascertaln that Emery Alr Frolght
{s reprosented in Calro Ly another (irm(Expronss International)s the pickage
had not arrlved and a tracor was put on Lt by Express International, Dy
June 1% thoy were able to determnine that the packape had beon mlsrouted and
wvas In Brazll, It did not arelve by the time 1 left Egypt.
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Navertheless, I had with we a copy of the UCLA-Keaya contract, and used
that as a basis for discussions, When I returned to the US, I had a detailed
list of conslderations which were deslred to be in the document from the
Egyptian aide, It was therefore possible, during the two days spent at Purdue,
to draft a subcontract document which I felt would be quite acceptable dn
Egypt, We did this, and before I left Purdue I was assured that that version
(which was on their word processor) had only to be read by a few university
officials and sent to Berlaley for approval before sending it to Egypt. I left
with Mr, Menacher of the Purdue administration detalled instructions for what
should go in the cover letter, to whom In Egypt the subcontract sliould be
sent, and to whom in Egypt coples for information should be sent, I also
requested that they send me a copy when it went to Berkeley, notify me 1if
there were any substantive changes in it and notify me before actually
communicating with Egypt about the subcontract signing, so that I could inform
the key Egyptian sclentists.

Dr. Jerome had plans to travel to Egypt on July 17; the Egyptian Ministry
of ilealth had been quite firm that she should not travel, norcould actual
work be done on the project, pslor to the signing of a contract. The Purdue
adminlstration seemed to feel at tie tirme of our meeting (June 22) that it
would be possible for Dr., Jerome to keep ner July 17 plans,

As of this date (July 26), the Egyptian subcontract still has not been
sent. Dr, Jerome and Dr. Sieber(who planned to go to Egypt to work on Phase 1
in August) as well as the Field Coordinator have had to postpone their travel
plans indefinitely.

11, INFORMATION ABOUT NUTRITION CRSP IN EGYPT

Dr. Hekmat had requested that a brief description of the project be made
available for senior Egyptian scientists and Ministry of llcalth officials,
since thoe last official docuwent relating to the project which many of them had
seen was the original proposal made by Purdue University in 1979, and there
have been many modifications and changes since that time. The Arizona group
wrote a "Brief Description of the Egypt Project, Nutrition CRSP", which was
revieved and OK'd by the PI's at Purdue and Kansas, 1 took with me several
coplus of this document (appenclix C 'K Thas vepert) and made nunerous other
coples while in Egypt. This document ls now in the hands of all senior con-
sultants and senior Egyptian scientists fnvolved; the Undewsecretary of Health
for Minister's Affalrs; several other senfor Egyptlan scientists who are advisory
or othorvise significant to the CRSP; senlor personnel of the Office of Population
and Health, USAID/Calro; the science offlce at the US Embassy; and the personnel
of Catholic Relief Services in Calro. Thus a general description of the project
in a reasonably up~to-date form {s avallable In Egypt and the administrative
and sclentiflec management arrangements, which are spelled out In this document,
are well understood.

[11. STRUCTURE ARD ADMINISTRATION OF EGYPTIAN PORTION OF NUTRITION CRSP

The followlng represent the results of many discunslons with senlor utaflf
of tho Nutrltion Institute and with other key Egyptlan sclentists and offlclaly,
an well as with the USAID misslon In Calro and the sclentifle offlcer at the
US Embonnsy. Items parked with a & are those whileh should be Incorporated In the
auhcontract,




Ay Principal Investipator. During the planning phases of the CRSP, Dr,
Mamdouh Gabr was Minister of Health and was listed as Principal Investiagor
for the Egyptian portion of the project. The primary collaborating Egyptian
Institution was the Nutrition Institute (NI), Ministry of Health, whose
dirvector, Dr, Hekmat El-Sayed Aly, was designated represencative of the Minister
for purposes of the projug}. Dr., Gabr is no longer Minister, and has resumed
his position as ProfessorjPediatrics, Cairo University. He will assume the
headship of that department in October 1982, as well as the position as Director
of the Childrens Hospital. Dr. Sabry Zaki is Minister of llealth, and Dr.
Ramses Gomah, Undersecretary for Minister's Affairs, 1. responsible for projects
such as this one, Dr. Hekmat retired as Dircctor of the NI on June 1, 1982,
Neither she nor Dr, Gabr can serve as Egyptian PI, since neither is a Ministry
of Health employce. *The Director of the Nutrition Institute should be the
Egyptian PI, This is appropriate from the local structural standpoint, and
ascures that the PI will be a scientist trained and experienced in nutrition,
As of July 20, there had been no successor to Dr. Hekmat named by the Minister
of Health. Therefore, the subcontract should simply indicate tbhat the Director
of the NI will be the Egyptian PI,

B. Senior Consultants. Both Dr. Mamdouh Gabr and Dr. Hekmat El-Sayed
Aly will serve as Senior Consultants to the Project, and will give it a signifi-
cant share of their time and guidance,

C. *Advisory Committee, As of mid-June, a Consultative Committee on
Foreign Nutrition Rescarch has been formed by the Ministry, to oversee all
nutrition research projects {nvolving forelgn funds, Dr. Gabr has been named
head of this committee, and will have an office in the NI for the carrying out
of this function. Each research project will have an advisory committee. For
the CRSP Project, Dr. Gabr will hecad the advisory commitcee., Other members will
be appointed by him, and will very likely include all senior Egyptian scientists
involved in the Project, Dr. Hekmat, the Chairman of the (advisory) Council
of the Nutrition Institute, appropriate Ministry of Health officials, appropriate
ropresentatives of the health departments of the governorate and village
community where the project takes place, and several outside advisors. The
committee will meet at regular intervals, and will be advisory to the Egyptian PI
{n all phases of the work including the oversceing of the projection of human
rights. ’ . a9

L]
.

C. Senlor Scientists. T was able to solidify relationships with several
senlor !uyptian selontlats already involved in earlier planning of the CRSP,
and to identify senior Egyptian sclentists in areas not yet covered. Since a
major objective of the CRSP {s to strengthen the NI, scientists from the NI
should be involved at all stages of the project. In those areas in which senlor
sclontists exlat in the NI but prior committgfients have been made to other
Epyptian sclentints, (e.g., Nutritional blochemistry) collaborative working
arrangements must be developed. 1In those areas in which no senlor sclentist
at the N1 is approprliate, outside consultants will work as much as possible
with younpger sclentists on the NI staff to facilitate developuent and training
of the NI staff in these areas. All senfor Egyptlan scientists have now been
{dentified and are as follows (omlits only Work Performance, for which De. Ismail
has already established working relatfonships).
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Nutritional blochemistry:  Dr, Ahmad M, Dakroury
(llead of Dept. of Nutritional Biochemlstry
and Metabolism, NI)
YDr, Daisy Fleita, Dept. of Chemistry,
' American University of Cairo
YDr, Moustafa Mansour, NAMRU-3
Immunology: YDr. Esmat Ekkladios, Dept. of Chemlstry,
Cairo Unlversity
Statistics & Data
Management: Dr, Mohammed ilussein Khalil, Chairman,
Dept, of Statistics, High Institute of
Public Health, Alexandria University

Cognitlve Performance: Dr., Zeineb Bishry, Dept. of Psychiatry
Ein-Shams University
Social Performance: Dr. Saneya Saleh, Social Research Center,

American University of Cairo and
Dr, Samia Mohamed Fahmy, Vice-Dean of the
School of Social Work, Alexandria

Senior scientists in the arcas of discase, reporduction and food intake
will be drawn from within the NI. Several qualified and interested
scientists in cach area exist, and the Egyptian PI will designate these
individuals.

E. Role of US Field Coordinator. Egyptian scientific and field staff will be
under the direction of the Egyptian PI. Scientific management of the Egyptian CRSP
project will be, as specified in the contractual memorandum of agreement, the
responsibility of the four co-equal PI's (from Kansas, Purude, Arizona, and Egypt).
The US Field Coordinator will be responsible to the US PI's and will coordinate
day-to-day aspects of the field work in ccoperation with Egyptian scientists and
field staff. The job description of the US Field Coordinator (Appendix D) has
been agreed upon by the US PI's and was reviewed and approved by Dr. Hekmat,

F. #Human Subjects Responsibility. Egypt has-no standing committeec on the
protection of human rights in rescarch., Rather, the Minister of Health assuwes
this responsibility wvhen he approves a health-related research project. In
ovder to monitor the protection of human rights, advise the Egyptian PI in this
arca, and fulflll contract specifications, the Advisory Committee to the project will
take review of human rights protection as one of its ongoing tasks,

G. #llandling of funds and accounting., Reimbursement of expenditures is not
practicable. Rather, a 90-day advance based on estimated expenditures in the next
90 days is desirable. Accounting of funds expended can be cvery 30 days or less
frequently as deemed desirable by Purdue. The NI or the MOI will assign appropri-
ate azcounting personnel to the project.

Funds should be transmitted directly to the Ministry of Health, which will
sel up a separate account for the project, It is desirable that two accounts be
maintained, one in dollars and the other in Egyptian pounds (L.E.), with funds
converted from dollars to LE only as needed, Should there be a contractual requirement
that currency exchange be made through the US Embassy, the Embassy is willing to
to do #6 on behalf of the Egyptian PI. However, cach eschange accomplished in thlis
manner takes 2-4 wecks. If there Is no such contractual requirement, the MOI
can accomplish currancy exchange using Its usual banking arrangements. The

-hvnlunntun selentlutn to whom commlttments had carlier heen mada by Purdue,
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maintenance of some of the funds in dollars protects somewhat apalist the
. accelerated inflation of the Egyptian pound uand provides flexibility for purchases in
whichever currency is advantageous to the project,

H., Equipment purchase and shipping. Some items of equipnent should be
bought in Egypt (e.g., vehicles) because of avallability, shipping time and eoci
from overseas, and ecasler service when locally bought. Other items shhuld be
bought in the US and shipped. #Funds from the Egyptian porticu of the budget should
be held in a separate account by Purdue for purposes of purchusing and shippling
this equipment, Nelther the US Embassy nor NAMRU-3 is willing or able to receive
equipment shipments on behalf of the project., Thercfore, we are to use comnerical
channels (or for small items, send them with travelers), with the item(s) accompanied
by letters indicating that the equipment is purchased by US Government funds
and is donated as a gift to the NI, MInistry of Health. The Egyptian PI should
have a copy of these letters in order to avold duty of these items and to facilitate
customs clearance. Further advice can be obtained by Stephanie Sagabiel, the member
of the US Embassy Science Office who is responsible for biomedical rescarch.

I. Communications. The Ministry of Health maintains a telex office
which, in my experience, was more satisfactory {n terms of prompt notification of
receipt of communications than was the US Embassy. The person in charge is:
Dr. Hassan El-Ghawab; Director - General, Department of Forelgn Health
Relatlons, Ministry of Health, The U.S. Embassy, through the USAID office,
is also avallable for sending and receiving telex messages.

J. Relations with USAID/Cairo and with US Embassy. The local AID mission has
no line authority over this project and therefore does not expect to administer
funds, etc. However, Dr. Oldham (Director of the Health and Population Office)
would like his office to be kept informed of CRSP activities and travel of US
personnel, Mr. John Wiles is the Nutrition Officer (new as of May 1982) and both
he and Ms. Keys McMannis (In charge of Human Resources) are actively interested in
the CRSP and willing to be of assistance however they can. Likewise, the Science
Attache at the Embassy is interested, informed and helpful,

K. Subcontracts from M0, 1t appears that only the American University of
Cairo will require a formal subcontract., Negotlation of this will be the
responsibility of the Egyptian PI and the MO, Other involved Egyptian scnior
scelentints are of the opinlon that no formal subcontracts are required with thelr
inatitutions.

I"I. PLANS FOR PHASE I

A. Selectfon of a Fleld Site. Possible field sites were discussed with a
variety of senior Egyptian Scientists. The possibility of locating the study in
the povernorates of Bihera, Fayoum, Menofiah, Glia, and Qualub werc discussed in some
dotall, Several of these were also visited, It was deeided to work in
the povernorate of El=Bihera, primarily due to the following major conslderations:

1. Blhera 18 the site of a field facllity belongling to the Nutrition
Institute {n the city of Damanhour. This facility Is staffed with a social worker,
an administrator, two Jdietitians and several helpoars,
The facllity has been in exlstence since the mid=60"'s; «. as a result the NI has
dotalled information about communitices In the area, The facillity Is inexpensive to maln-
taln  and can be plven over to the needs of the project. It conslsts of four
aprtments each capable of sleeping 4 persons, adequate office and conforence
room space, a telophone, electriclty and water, space for a wmall laboratory, a
ntorape area and ap aparteent for delverss A numbor of sultable fleld communlties
exlot within 1530 minuten deive fron Damanhour.
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2. Bihera is far cnough from Cailro (2 hours drive) to make daily commuting
impracticable for NI field workers, Thercefore, we may expect fleld workers to
1ive in Damanhour for three weeks of each month, working more than the usual
hours/day and have one week/month off. Additlonal field workers can be recruited

and trained locally,

3, Bihera is near enough to Alexandria (1-1% hours) to facilitate the
{nvolvement of senior scientists there (data management and social performance) .

4., There appear to be no major projects going on or planned for Bihera which
would interfere with the CRSPs

5. The distance from Cairo is not so far that personnel cannot come and go
frequently as needed,

Based on information from the National Nutrition Survey conducted in 1978, the
governorate of Bihera is not different from the rest of lower Egypt in prevalence
of mild-to-moderate undernutrition. The following two tables compare the data from
the 1978 Nutrition Survey for preschool children in rural Bihera to the country as
a whole and to rural arcas of Lower and Upper Egypt in terms of welght & height for age.

HELGHT FOR AGE

Scvere Moderate
AREA ~ 4N (< 85% median) (85-89.9% median)
All of Egypt 8016 h.5% 16.7%
Upper Egypt-rural 1784 6.77% 20,.8%
Lower Egypt=rural 3552 4.0% 17.2%
Bihiera-rural 884 4.9% 17.1%

WEIGHT FOR AGE
GOMEZ CLASSIFLICATION

AREA _ N 111 11 o
All of Egypt 9794 0.8% 8.0% 38.5%
Upper Egypt = rural 1784 1.0% 11.9% 41.9%
Lower Egypt = rural 3552 0.6% 7.8% 37.4%
Bihera = rural 884 0.8% 8.5% 37.42

The NI conducted a natlonwide food consumption survey in 1981. The results of
that study have not yet been submitted to the Natlonal Assembly; therefore they may
not be utilized publicly at this time. However, the raw data were kindly made
avallable to me and T was able to ascertain that rural Bihera was typical of other
rural areas of lower Egypt in food consumption, with the only major exception bulng
that substantial rice is consumed in this (and one other governorate) while it s

not in most of the country.

Once decided on the governorate, T visited with Dr. Anin Kamel Sald of the NI and
with the soclal worker from the Damanhour fleld facllity, geveral potential villages
all of which met our criteria of 300 families + in the central village, no othor
research projects In progress, and no major dally commuting to cltles, Wa
eventunlly selected (pending further {nventipat lon by the NI) the village of KRedibo,

Vihe World Bank plans a wvater project for Lihera, but han apred

W to avold our study site.
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. Ihis community 1s located 8 km west of Damanhour on a paved road, The central
village has about 3000 inhabitants, and the total area including about 75 outlying
hamlets has a population of about 22,000 (1981 census). There were 120 births

in the central village and 431 in the total community recorded between January 1
and June 18, 1982,

The Health Center in the village seces about 18 patients/day. The doctor
lives in a house adjacent to the llealth Center and has been there two years, A
dentist visits every other day. The Health Center has electricity, water, and a
phone as well as sufficient space to accommodate project needs. A small inpatient unit
and a limited surgery are included, . as well as a laboratory for stool and urine
screening for parasites and a limited pharmasy. Seven nurses and six clerlcal
staff are included in the Health Center. About 6-12 births/month are attended by
the Health Center staff, with the remalnder being attended by native midwives,
Heath Center staff know the native midwives and have good relationships with them,

The village has a primary and a preparatory school; the nearest secondary school
i{s in Damanhour, The village has safe water through a common spout; some houses
have running water but most do not,

Examination of clinic parasite screening records (only on symptomatic patients)
reveals common presence of Schistosoma mansoni, Schistosoma hematobium, and Ascaris,

So far as I have been able to ascertain, no one can remember any resecarch project
utilizing this village in any way for description, intervention, or control.

If possible, during the time while the contract negotiations are awaited and
finalized, the field facility staff will undertake to update the census, map the
village, and to do preliminary soclal information-gathering. This will depend on
the ability of NI in Cairo to supply a vehicle to the field facility staff.

B. Community Benefits., It was decided that during Phase I, since the entire
central village would be involved in a "nutritional census' and preliminary data
collectlion, a community service would be provided. Preliminary work is underway
to determine what would be locally desirable and appropriate. In Phase II, an amount
will be set aside in the budget (approximately L.E. 10/month/houschold) to benefit
study houscholds. These funds will be used to help households solve problems as
they arise (not timed to be contingent on participating on particular project
activities), used at the discretion of the Egypeian PI for this purpose but not to
include food or direcct monctary gifts.

C. Plans for Phase I, In consultation with Dr. Hekmat and Drs. Amin Kamel
Said, Wafaa Antonius Moussa and Farouk Ghoneim, Phase I forms for community description,
houschold deseription, morbidity/reproduction, and food intake protocols were
adapted for local conditions and translation was planned to begin on those forms
for which it will be necassary. Avallability of existing equipment
was assessed. Dr. Amin was given a copy of the anthropometry training manual and
the WHO roference standards, It was deceided that it would be possible to Initiate
Phase I with minimal lead time, since most necessary equipment can be borrowed
temporarily and the NI staff Is experienced both In food intake and anthropometry.

D, Time Schedule, As soon as the contract Is signed and funds are in Egypt,
Phase 1 can begln, Dr. Jerome should arrlve first, flnalize arrangements for a
bilinpgual rescarch assistant, and bogln cthnographic data collectlon. The NI
ntaff will fmmedlately bepin plans for a nutritional census of the village based




—a-

upon forms now belng adapted and translated and anthropometry and other methods
discussed. Dr. Sieber should plan to be in Egypt for several wecks after the
beginning of the nutrition survey of the village in order to pull together the
morbidity data, The US Fleld Coordinator should arrive as soon as is feasible, but
there is not a great hurry as the NI staff is well prepared to Initiate Phase 1,

It is more important for the Field Coordinator to arrive prepared to stay than it 1is
for her to arrive early in Phase 1. The recent news that the fall SCB meeting is

to be postponed until November makes it possible for the Egyptian project to have

the minimal necessary dat. an hand at that time. In order for this to occur, however,
further delays must not he experienced,

If possible, both D, Hekmat and the new Egyptian PI should attend the November
SCB meeting, in order to facilitate continuity on the Egyptian side of the project.

Field testing of methodology for Phase II (and thus, travel of Drs. Watson,
Wachs, Ismail, Weber and Stinl) should be postponed until after the completion of
the preliminary survey andthe November SCB meating,

1V, MEETING WITH PARTIAL GROUP OF US PERSONNEL, W. LAFAYETTE, INDIANA
On June 21 and 22, I met with the following persons in West Lafayctte, Indiana:

bDr. Norge Jerome, Kansas Pl
Dr. Avanelle Kirksey, Purdue PI
Purdue scientists: Dr. Ron Watson
Dr. A. lsmail
Dr. Ted Wachs
Purdue Administration: Richard Smith
D. Weods Thomas
Jay Menacher
Larry Pherson

We accomplished the following:

1) Drafting of an Egyptian subcontract, which was left on thelr word processor,

2) Detalled review and discussion of the Egyptlan portion of the budget for
years 01 and 02,

1)  Preliminary planning for the Egyptlan and US portions of the year 03
budget,

4) "Debriefing" regarding the NI, MOI, othar relevant networks in Egypt,
the fleld site, and other relevant Information from Egypt.

5) Integration of individual seientists' plans for Phase 1L, in preparation
for Dr. Jerome's representing the project at the meeting in Berkeley in late June.



Appendix A

Persons with whom discussions were held and general toples addressed
#Connotes sclentists who will be significantly involved in the CRSP,

A, STAFF OF THE NUTRITION INSTITUTE, MINISTRY OF HEALTH, Cairo

*Dr, Hekmat El-Sayed Aly

Director (retired June 1, 1982)

Datailed planning of CRSP and local arrangements, many ongoing
discussions. Will serve as senior consultant to the CRSP,

*Dr, Amin Kamel Said

Head, Department of Clinical Nutrition

Detailed planning of CRSP operations and budget and selection
of field site, many ongoing discussions

*Dr. Wafaa Antonius Moussa

Head, Department of Surveys, Surveillance and Programs

Detailed planning of Phase I dietary, community and household
survey protocols and arrangement of data control and training
procedures for food intake protocols for Phase 11, many ongoing
discussions

*Dr., Farouk Ghoneim, Dept. of Surveys, Surveillance & programs
Detailed conversations on adaptation of community description,
household description, morbidity forms fci Phuse I and on
nutritional status methodology and equipment, many discussions

#Dr, Farouk Shaheen, Dept. of Surveys, Surveillance and Programs.
Several discussions about overall CRSP and about selection of fleld
site

Dr, Mohammed Aur Hussein

Head, Department of Growth and Requirements

Overall discussion of CRSP and relationship to a project he plans
to conduct with Dr. Scrimshaw on functional effects of anemia

# Dr. Ahmad M. Dakroury,
Head, Department of Nutritional Blochemistry and Metabolism
Planning of relationships between NI laboratories and other participating
blochemistry laboratories (NAMRU, AUC, CU), many ongoing discussions

Dr. Fahmy Sedd’ck
Director, Food Microblology Project, Food Sclence & Chemistry Dept,
General information about CRSP

Dr., M.M., Abdel=Kadr

Chatrman, Council of the Nutrition Institute (Advisory) & Chalrman,
Department of Blochemistry, Calro University

Many ongoing discussions of the CRSP and local arrangements
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B, OIHER SENIOR INDIVIDUALS WHO WILI, BE INVOLVED OR ADVISORY TO TIE CRSP

*Dr, Mamdouh Gabr

Professor of Pedlatrics, Cairo University

Abu e¢l=Rish Hosplital, Calro

Head, Consultative Committee on Forelgn Nutrition Research,
Nutrition Institute, Ministry of lealth
Saveral discussions about CRSP arrangement, personnel,
fiold site selection, and subcontracting arrangements,
Will serve as senlor cousultant to the CRSP and head of the
advisory committee.

Dr. Osman Callal
lead, Child Health Unit, National Research Council

Several discussions of CRSP and related issues, Dr. CGallal is on
the Council of the Nutrition Institute and will very likely

serve as a member of the CRSP advisory committee,

Dr. A. Safwat Shukry

Head, Department of Pediatrics, Cairo Unilversity

Abu el-Rish lHospital, Cairo
Dr, Safwat Shukry is on the Council of the NI and may serve on
the advisory committea for the CRSP

ADr. Dals' Fleita
Departme at of Chemistry
Americun University of Calro
Senfor Lgyptian Sclentist, biochemistry

*Dr. Esmat Ekkladios
Department of Chemistry
Cairo University
Senlor Egyptian Sclentist, lmmunology

*hr, Zelneb Bishry

Department of Psychiatry

Ein=Shams  University College of Medicine, Cairo
Senfor Egyptian scientlst =Copnitive

#Dhe. Moustafa Monsour

Head, Nutrition/Blochemiutry

Navy Medical Research Unit (NAMRU-]), Calro
Sonfor Egyptlan scientist, blochemistry/nutrition

ADr. Saneya Salch
Soclal Research Center
Aserican University of Calro
Senfor Egyptlan sclentist, soclal performance

fbhr. Samla Mohamed Falimy
Vice=Dean, School of Social Work
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Appendix B

Travel Tucson to Cafro

Nutrition Institute

Alexandria & Damanhour

Alexandria

El Fayoum (Fayoum City and several villages)
Nutrition Instlitute

Nutricion Tnstitute

USAIDy Nutrition Institutey and Am. Univ. Cairo
Social Research Center

USALIDs Nutrition Tnstitute

Alexandria

Social Rescarch Center, Am, Univ, Cairo
Nutrition Instltute; US Embassy

Cathoiic Relief Servicesy Nutritleon Tnstitute
Cairo Universityy Nutrition Institute

National Research Center, Child Health Unit; NAMRU-3

Nutrition Institute;

Abu-cl-Rish Hospital (Cairo University)

USALD; Abu-cl-Rish Hospltaly Nutrition Institute
Am. Univ. Cairo laboratorics;
villages near Cairo

Cairo University nconatolopy scctiong
Nutrition Insitute

USAID: Nutrition Ionstitute)

Minfstry of Healthy US IFmbassy Scicence Offlce
NAMRU =33 Nutrition Institute

Damanhour and scveral villages in Bihe a
hutrition [nstitute

Travel from Cairo to Chicago

Jest Lafayette, Indiana (Purdue University)
Travel from West Lafavette to Tucson

Nutrition Institute! and



Appendix C

BREEF DESCRITTLON S/r2
EGYUT PROJECT
NUTRLTLON CRSP

The situation of mild or modervate deficits of food intake
is prevaleat in most of the world's populations, but its functional
effects have not been systemically stadied.  The proposed project
is a collaborative rescarch effort funded by USATD among the University
of Arizona, the University of Kansas, Purdue University, and the
Ministry of Health of Beyvpt, to investigate the functional effcets
of nild-to-roderate undernutrition.  The project is one of three
in o Collaborat ive Rescarch Sunport Program (CRSP) on nutvient
intake and function. The other tvo projects arve in Mexico (the
UCiiversity of Connceticat and the National Institute of Dutrition
in Menico) and in Henya (the University of California and the
Luiversity of Naivehi)e  The central question to be addressed by

the fuvestizators ia "Under conditions of nild to-roderate under
netricion, what relationchiiyn oxint boetwesn forl dntade and vavious
functional outeceres?"  Fo bepin to anteer thia question, the
fnvestigators it cuplore, fnoa popnlation in ehich chronic
nild-to-modetate vnleranty ition is prevalent, the relationships
betveen dictary intale of food cnervgy and coertain puteients el
acpects of phyiotosical s paychiolopical, anel wocial functioning,

Fo dedlividual. ia the contest of the houwebhold nant. The overall,

Huee pojoet GRSl i adwinistered by the University of Calitornia
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at Bevkeley (Dre. Doris Callouay, Program Divector) and the scientlfic
mmagement  dis handled by a Scientif ic Coovdlnating P.n.'l'nl (scn)
which will meet several times yearly and vhich includes the prineipal
investigator fr . cach US dnstitution and cach overseas institution,
Major ebjeetives of the Egyptian project include: 1) the prospective
invegtigation of the effects of variation in encrgy intake on
functional performance In terms of @ disease frequency, course and
pattern; repvoductive outcomes, cognitive and sensory functiong
physical activity and work performance; and social performnance,
(defined in Jocally relevant terms.)  2) 0 Development and validation
of teehniques and dnstraeents for further field research.  3)
Lusistance to Lpypt in developing the infrastracture to dwprove
nutrition services,

The project will consist of three phases: 1) preliminary

‘

survey and pilot vorlyy 2) longitudinal study; and 3) data analysis.
Yhase 1 |

The first phase of the project will last approsicately sz
nonths and will consint of pilot studivs necesnary to Jecide, in
collaboration vith the Medican and Keayan projects, on eritical
details of desipn for the cecond phatse of study,  Phace 7 will
fnclude the follosiag:

1, preficinary ethaopeaphic atudy of the village comanity

selectod Tor ntuly
2. cstabliching the vapnitade of fater and fntva-ind Ividagd

vaviatton in ol Iatal e of food cacrpy



3. chavacterizing usual cycllcal patterns of food jfutake

4. Qescribing the distribation of nutritfonal status tn the

commmity, primaivily using antlhvoponctric data

5. deseribing the wortality, fertility and morbidity

chavacteristics n.r the village coumunity sclected for
study

6. pilot testing of methodology projected for use in Phase 1L,

including testing of feasibility aud practicability of
all methods,
TPhase T1

Phase T0 will consist of a longitudinal study of at Ieast 200
houscholds in a single villige comnunity for 2-3 years.  The exact
protorols are still undes divcusaion fo the varions techonical
advicsory groups of thir overall CosPy e deneription below reflects
the overall desipa vhich ooy b wodificd based on the result of the
Phase 1 pilat worl jn all three countries.

Approsteat -ty thres-hoa ' ted housebo b s will be celected fron
the nelected cosmmaily, inorder to follou at least 200 houwseliobd
for the duration of the wtuly. BEligibility cvitevia vill fuslade
the pmreaence of oovonome of chiibdbearcing age, aud b or vove i tdeen
weler e S Taitial sereone e of wedghite of preschiool children
vilE be veed to edoeeiify ohibtoen s adeguately poeaished oveildiy
or roderately talponeiahe ],

Loaclusdonw crttorba for o houschold ai bl e aejone in the
hovaelobd aolber Tny foas wovere podnateltion, severe physleal
o e ity e e e gy severye

oo oy tove e g

t i
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dictary vestrviction or plans to migrate from the community.

Staff from the Egyptian Institute of Nutvition will be employed
as resecaveh asasistants in the village and will live near the village
for several wecks of cach month.  They will wndergo extensive
training in a program designed for this project.

The varvious arcas of scientific investipation in Phase IT
include food dintake, nutrvitional status, and several types of
functional variables (reproductive outcomes, copnitive and social
status, dicscase experience and imrunocompetence, work pcr[mrmﬁncc).
Each of the three country-specific projocts includes sclientists
vho are expervicaced dn these arcas, and they form (uvith consultants)
Techaical Advivory Groups for cach arca.  These groups will
recoanend to the SC6, based on yesults of Phase T as well as
on scientific consideratioan, vhat neasureacents will be required
of all projecte (““”_".“ Leasureaents) i cach area. Tn addition,

the Lyyptian project iu free to add other variables bhased on the

intevests of U5 and Deyptian jovestigators and the necds ol the

)

Eeyptian Ministry of el no loae oo ok con b ocon panded

vithin the confines of ti hnte

o

ctoand vithoat  jeopardicing the

collection of thy "core™ dita. The curreat esticate of Meore!

data to Le collocted i detailed below, with the quatification

that {1t wiltl be aubject to rodification,

A, Yood Iat.) e

1. Sinee the project Faodesipnad ta assess relatioashipg
between foold fntale and functlon, the quant ity and

{

it rlon («n.u;m'.llhm of ot .'.u'.j..l-;' (lil'fdl}' Intal.e

vt e aenared vt thie preate o0 e ey I"""'”"‘"
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The dilemma Lo that greater accuracy means preatoen

intruslon and changes in usual behavior, This project

aius at the hest wix of strategles almed at mazimlziog

accuracy while minimizing discuption of daily living.

Therefore, great care wlll be taken to operate within

local traditions, con&entinns, and cultural norms.

Risk of intrusion to familiecs will be minimized

by the ability of participants to withdray at any ti#e and

to refuse participation in any apsect of the project, and

by the continuous involvement of local personnel in

design and exccution of the project. ‘

2, The methodolopy chosen will include the designation

of a "visitor" who will conduct intervicws, obuervations,

and neasures (a-d). EBach "visitor" will have a pancl

of targat houscholds; cach household will be visited

daily for cight consecutive days cach month, ’
a) Two 24-hour food intalie recalls will be taken via
inteeview on the lead female, the lead mnlo; a pre-
school child, and a school child. One 24-hour intake
will be done on a breast=fed child, i€ there is one,
and a thivd 24-lour intalke will be done on the lead
female Af she 1a pregnant(Sece 5 below) |,
b) TFood preparations for the next meal vill be
ohaorved while the visltor s there, with the attend-

ant reclpes belng collected from the lead Female,

PR y3 1§ 4 A

|



¢) stavtiug and ending Lood lnvuuiorlau, with dally
food=in awd food=out chanpes, will be Laken by interview
with the lead female.

d) One 24-hour food intake diavy will be kept by

cach houschold membor who is eight years old or older,

except the lead male and lead female.

B, RNutritional Status
1. The central focus ok the rescarch dealgn is on
“enerpy intake; thercfore, encrpgy is also the focus of
nutritional status neasures, These will include
anthropometric, clinical, and biochemical measnres, with
anthropometric measures forming the most extensive
longitudinal d- ta base on each subject. Illovever, since
deficicneies of other nutrients may affect the relation=-
ships of interest, provisic~ m st be made to control for
these vhen they exist. These deficiencies may take either
n

of two forms:

a) iuolutéd cases of clearcut nutrient dof]c{uncy.of

a type not prevaleat in Lh; community. These will,

for the purposes of this study,be identified clinically,

These individuals should be treated or immediately

referred for treatment, and their houscholds should be

excluded from the study. Criteria for treatment include

any of the following:

i, cdemn or nevere wasting, or
(i, fallure to Increaue veight plus anorexla and
asthenla, or

Plh. %7 Jons wveldeht than reference tables for ape, or




iv. 2072 less welght for height than relerence

tables

b) Micronutrient deficicncices which are common in

in the community. The most likely deficiency is iron,
although there may be others. Severe deficiencies will
be treated (c.g. Hb less than 8 gn/dl); milder

deficienciecs will be measured and followed, so that

potential dnter~relationships with other vatiublcs‘
may be elucidated.
2. Anthropometric measurements will be taken by the
ficld team (weight, mid-arm circumfercnce, and skinfolds
(triceps, biceps, subscapular, supra-iliac) will be

taken on all subjects, with added measuvements on certain

ape groups. Newborns will be evaluated for gestational
age using the Dubowitz score, and will have nnthruponusrlc
measurepents done bafore 1 week of age. From 0 to 24
monthu of age, core neasurenents plus length will bo done

every two months(k L week), On  dndividuals 24 months to

TS YT IR

18 years of age, core measurements plus height will ﬂu
done cvery theee months. Adults will also have curul
poasucemants taken every three months, with an fnltial !
hefpht neasurenent also taken, In addlition, pregnant

vonen vill Le measured monthly, starting with Identillcation
af propgnaney, Mostpartum vonen wilL he peasured every

2 ponthn with thele baby unt bl 24 wonths poutpactan or ihu

onset of the nest prepgnoney, A subiroutiog on alels el Lilven




has been established to remcasure them at one-week
intervals until they are well,
3. Clinical examinations, done initially and one time
per year theveafter, will utilize a computerized scoring
system of 18 clinical signs of malnutrition. One physician
should be responsible for this facet of data collection.
4, At present, we recommend measures of iron status,
including hemoglobin, hematocrit, and ferritin @5 &
minimum, to be taken by finger prick or heel prick.
Local laboratorics can do these measures, with a quality
control laboratory at one of the US institutions assaying,
duplicate samples.

C. Changes in Disease Experience and Imnune Functions
1. Historically, a close association hetwvecn severe
malnutrition and discase has been long recognized.

’

However, nild walunutrition produces children who appear
clinically sinilar to normal children. The nmain objccgive
of this work will be to identify the interactions of
mild-to-moderate malnutreition with disease history and/or
imnune function changes. Hethods have been chosen to
gain the nou£ information on a longitudinal basis with
the mininun Intruslon and risk to children. Thus most
attention is being piven to bhelhavioral measuces and
to secretions, nintmizing blood sampling and othee Intvusive
procedures.,  This vork will fuclude collection and
analynts of dlucase historics, and bhlochemical analysen

of Liodopical saoples, The bl boaleal analyses vill L




done jolntly in Egypt and D, tson's laboratory In
tha USA,
2, The same home "visltor' who conducts the cight-day
monthily food intake measures will adininister a onc-waeek
retrospective health query on day one of the cipght-day
periods, and will record health status on household
members for cach day of the cight-day periods. Symptoms
of houschold members and medicine taken by them will be
recorded, Field work donc prior to Phase 2 will develop
locally appropriate standard sympton definitions for
data recording. .
3. Initially, serum samples will be taken. Specific
antibodies will be neasured to determine jmmunization
status and prior cxposurce to diseases of intcrest.
Lymwhncytg function, humoral iwmunity, and hormones
vhich nay modulate the response will also be measured.,
a) Fecal samples will be taken to identify and
quantify whea possible a parasite burden which may
affeet nutrition status. Additional fecal sanples
will be taken during diacchea to deternine causative
apeats.
b) Scerctions of tears, sallva, and hreast nilk will
be studled for secvetury Jeounity,
¢) Collular fpsunity wi)1 be studied via skin (tine)

tonts,.




D.  Work Capacicy
1. The question of yhat relationships n.{;[at hotween
mild=to-moderate malnuteition and physical status in
the area of work functlioning and capacity will be
examined herve. A major concern is the possible detrl-
mental effect of strenuous excreise on a given subject,
Tests have Leen chosen to be minimally stressful and
inconvenient while capable of eclucidating the maximal
information possible within the given gonstraints, (e.g.
long~term acceptahility of the project).
2. The tests will be ficld tested for local acceptability
and tvuniblllty. All subjects to be tested will be given
physical exawinations by an Egyptian physician to ensure
their safety vhen taking the work capacity tests. The
tests theaselves are expected to be given every 6 months
.
to adults., The following teats may be conducted:
a) resting metabolic rate will be determined
»)  energy expenditure on graded tasks, associated
with hrart rate, will be talien
¢) one full day of heart ponltoring will be done
d) detalled tiee and motion studies will be done with
utop=uatch tecliniques,
E. Reproductive P'erlornance
1.  he ovecall objoctive of this portion of the project
{n to cranlne the functional councquences in prepgnancy

and Jactation of Yimltations In encrpy and protein Intale,




The projeet is particulavly concernsd vith jncveasing
maternal depletion ovor several pregnancies and lactatlons,
and thevefore vequlives adequate weasuves ol prénhuncy
outcome (foetal outcome) and lactation performance.® Our
concern here is that the prognant/lactating woman, who

ng the lead female, is alrcady donating sevoral hours cach
month to the project, will nced to give addlilonnl time
for the added tests on reproductive 'cupncily. Therefore,
weasures alveady part of other sections will be used
whenever possible.

2. Yetal outcome assesswent Is discussed in the nutrcitlonal
status scction. In addition to the anthropomatric
neasurcments pentioned there, notation of noonﬁtnl
abnormalitics will be done. inéluding recording of
stillbirths and niscavriages. GCestational apge will be
estimated Lsiug the Dubowitz scale, dates of last manstrual
period and quickening will also be recorded, <
3., Matcenal food intake has already been discussed in
the Food lutake secction, and naternal cnergy expendlturae
will be neasured in conjunction with the Work Porformance
Project in the Gth and 9th months of pregnancy, at 2

and 12 ponths postpartum, and at the cessatlon of breast-
focding. Serum prolactin may ho vonltored as a neasure

of malonteiton; It can Lo analysed on sorua In the caplllary

tulit,




A,  Ausesseent ol the adequacy of lactatlon fn termi of
mllk quantity and nutrlent composteion ean bo determinged
by weasurement of infant growth hefore supplenentary foods
are dntvoduced and by dircet measurement of hreast nilk,

The quantity of milk produced ducing a 24-hour period
will be estinmated by use of a test=velghing procedurae for a
subsanple of infants. The infant will be veighed bafore
and after a fedding for the estipation of milk intake.
1f it iu lecally acceptable, a vorker wiil remain in
the household for 12 hours or 24 hours, if pousible, to
supervise and record welphts of the infant beforg and after
a feeding (uithout a change in clothing). During the 24-hour
period, all foods and liquids glven the infant will be
welght prior to and following feeding in order to determine
the aounts consused, MNeapuvements will be nade at A-veeks
and at 3-ponth fntervals until weaning.

Total ensrpy and proxinmate composition of nilk ulll.ba
naunyed as woll nu the contopt of other nutrients which
could refleet maternal dictary inadequacles, Ropresentative

papples of pillk will be ohealoed for analysls at A-week

'S

postpartus and at 3-sonth intorvals throughout lactatiea,
colneiding vith the Infant meanurcoent Inter ols. At sld-day,
all nllk will se exproased [0 one breast vith a masual
breast ponp viille the fnfant seeklos thoe other hrvast,

MLk will be analyeed for total cocepy, total protein,

non-proteln nitrogen, and totsl Lipld econtent, Other




nutrlents in milk will be analyzed when country-specific
nutrient inadequacies ave cvident,
5. Anthropometric wmeasurements of ‘infants and mothers will

be done as discussed in the Nutrvitional Stiatus section.

Social Performance .

1. This project will focus on those aspects'of social
per formance which arce more likely to be affected by
caloric deficits, and which in turn may have an impact
on the calories available to the household. Therefore,
the nmain topics of interest are the activity patterns
and productivitiy of houscholds, the ability of households
to cope with stress, and the school performance of children,
The latter area has been chosen ;incc it represents an..
investment for the famlly, and it is relatively unobtrusive
to measurc ' ' :
An adequate nmethodology for studyiqz socia}.Pcrformancc

cannot be duslénud wvithout rclcvﬁng.cghndgrnphic dﬁta” .
regard ing behavioral options and norms vithin the
éogmunlty to be studied. VYor this rcason, the ethnographic
portion of Phase I must be completed before a complete
design can be prescented.
2. General toples to be addressed, cxamples, and potentially
important variables within then are as folles:

a) School performance will be measured as atteadance,

grade recelved, and extra-curriculac pacticipation (il

loeally appropriate).




C.

b) The houschold budget Tor allocatiog time and
energy of houschold members to productive tasks will
provlide information on how the houschold copes over time
with its requivements and  coastralnts  Full-day actlvity
recovds kept in conjunction with the Tood Tntake and the
Work Performance protocols can be used for this purpose;
other instruments will be developed as necessary.

¢) Fanily interviews will be used to neasure stress,
Important factors will be the range of available options,
the decision-making process, and the effectlveness of
coping strategy cvaluated in terms of the percent
recovery and the resources drained.  The project isg
patticularly concerncd with stresses ulviich have conse-
quences for production or expenses.  The stresses may be
specific to individual houscholds, such as a son being
recruited kint_() the arny or a nusbhand breaking a leg,
or the streases ray bhe village vide, such ag --sudden

increose in foud costs.

Coupuitive Perfom e

yhis section ol the porject Lo aiteed at exploring the
relationship betweca nild-to-nodecate malnatrition aud
copnitive furctioning. This relationship i not a sinple
Jncar ones A varlety of factovs covary with chvonle
mild raduateition, vhich way serve to either nagalfy
or Qimluich dte dvoat upoa coguttbve develonneats Thegse
factor. inclule clooate conhidity, dictarbances ju

carctabor Wb fntevoction patterns, and the child!
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owvn indLvidual and hehavioval chavactevistics, such as
growth pattern and pattern of activity level.

Specific tests will be adjusted to account for
cultural differcnces betveen the CRSP projects, with the
cemphasis being on the measurcment of cognitive processes
rather than on the utilization of specific tests.
Basically, the fypes of measures used will fali into
the following catogorics; cognitive assessment propcdures,
behavioral measures, interactional-environmental measures,
infant temperament assessment, and language probes.
Exact frequency of different measures is sfill to be
worked out; the following are "ideal' cstimates.

Cognitive asscssnent procedures, using the Motor
Scales from the Bayley Scales of Infant Development,
will be given quarterly from 3 to 12 months of age.
At 24 montas, the Mental and Motor Scales from the
Bayley Secales will be given , followed at 3 years
by the Porteus Maze Test, and at 4 years by the
appropriate Weschler Intelligence Scales. Infants in
the first veek of life will be asscssed using the
Brazelton Neonatal Assessments. Starting at one month
through 24 months, munihlyﬂnmplcu of infant activity
will be taken with a standard actomoter. This device can
be fastencd onto an infant or toddler's weist and can
be used Lo measuce the depree of activity lfor a 24=hour

peclod once a month. Starcing at 6 months, tufant's

s an e d . ot ST




play sichemes will he used to assess dnfant exploratory
behavior with culturally appropriate toys: The Continuousy
Performance Task will be used starting at 36 months ag a
dirvect measure of attention.
Interactional-environmeatal observations wiil be made
on infants in their homes between 1 and 36 months of
age by ficld personnel during regular monthly visits,
Thercafter, the Whiting Children's Interactional Codes ‘
will be used to assess the nature of the child's interactionul '
environment.
Infant temperament may be assessed monthly by use of °
the Bayley Infant Behavior Record from 3 to 24 months, and
a revision of this record for children past 24 months:
Language assessnant will be done yearly starting at
24 m;nths of age via a S5-minute audiotape of the child's
» .
language level while the mother is teaching the child
a task. Hearing (and vision) screening should begin'af
2 years and continue yearly,
H. Project planning and administration
The project planning will be accomplished jolntl§ by
the principal investigators in cach of the three US
Universities (Dr. Avanclle Kirksey at Purdue University,
Dr. Gail lHavrison at the University of Arlzona, and :
Dr. horge Jerome: at the University of Lanuas) and the
peineipal favestipator desipnated by the Egyptlan Minlutey
of llealth, Dr. lNekmat El=Sayed Aly has functloned ably

in this vole duclog the Yeapthy planning phiase of the CRS1E

(e Faes the UG dnvestipators vecogntzn hee contrihut Lonn




L.

and the value of conilaulty of selentific Involvement in
Beypt and hope that she wiltl be able to continue with the
projoct after her retlremnent as Divector of the nutricfon
Instloute,

A full—-time seicntific stalf wember of tha US componunt
of the Project ("Field Coordinator") will be enployed,
who vill reside it Egypt for the duration of the study
and function as ficld coordinator and liaison for day-to-
day seicatific operations as well as for adainistration
and finaucicl ltiaison beteeen the US institations and
Fgyption inotitationsn. Tt is aunticipated that Feyptian
fleld staflt, coployees of the Butrition Tuatitute and
collaborating inttitetions, wvill he the privary  ficld
worlbers in the praject and that Lgyptioan scientfots will
be favolved fully in this collaborative vorl,  US
fnvesticato: o vill oo canicate repulanly ol {frequently
with their Levptim counterpato, provide  comenlrat i
and ol trednios of el bt oand others when

eppropriete, oot bedn L pr andliciently oftewcand foe
lors covoaph pevlols of thes to foaetion In oo l'nl'ly
collabarative vole,
bata Miune o vt
One copy of all vave data w1l rewendn In Egypt with the
Bote it vy Fatitate) e cogy will be sont wa tad v to the

couperat by U st itution(e) s A eore bt Tonadl fog

pynton wi L b gdovetoped Tor the e, and data shaced



with other projects according to guldellnes now being
developed,  The §CB is presently also developing puidelines
to fusure tinely publication of results, publication
riphts of all investipators, and sharing of data with the

Jarger sclentific community.



APPLENDIX D

Job Description
PROJECT FIFLD COORDINATOR
EGYPT PROJECT

NUTRI'TION CRSP

The Field Coordinator (FC) will be responsible for overall coordination
of project activities In Fgypt, including financial/administrative and

rescarvch/administrat tve arcas.

1. Regarding financtal/administrative activitles, the FC witll be responsible
for admintstoring Ipyptian projeect funds according to budget pguidelines
and CRSP objectives.  In this responsibility, she/he will vork closely
with the NIy and with the ITnternational Education and Rescarch Office
at Purduce University,
2. Regarding reccarch/adoinictrative activies, the FC will be responsible
for day-to-day adainistration of rescearch actlvitics ot the project and
ongoing coordination vith the staft of Nt/Boi, local ALD wiasion, and
the US and Fevptian seient it involved in the project.  In thewe activitles,
she/he will be reponsibbe to the P (one each ot Purdue, A Leona, Fansas,
and (o Fevpt)e Wi /her principal Tioe ot corswaleat Ton and reoponiblbity
will be to the P who 1s deslpnated to represent the project on the S0B
In a piven year, and to the Epyptlan PI, Speclfle activiticen vill
Include:
a) maintenance of appropriate records of fleld activitfes
b) tiuely hondling ot raw data, coasmndeatlon of data to all
appropriate patties (B, Porduey A deona, Fanoas, other
colloboratio: Tactitation. vhien appropriate), and Leeplng
of recordy ot data transter
¢) coordination and Togiatieal arvanpenents far Che work of U and

Fpyptdan oo fent bt


http:tmoalc.th

3.

d) collaboration in the training of field personncl
e¢) malntaining appropriate quality-control procedurcs for all
types of data collection
f) regular planning and evaluation meetings or other appropriatc
mechanisms for assuring coordination with Egyptian personnel
g) developing a procedures manual for field operations in Egypt
in collaboration with the Egyptian and U,S. PI's no later than
the end of Phase I.
The FC will communicate regularly and frequently with the Egyptian PI
and with the Project Representative (the PI who 18 an SCB member at
the time), keeping both fully informed of both activities and changes
in plans or activities. The PR will assume responsibility for keeping
the FC fully informed of CRSP and project decisions which affect
the ficld operation,
The FC is encour:ged to attend meetings of the various CRSP groups when
appropriate, considering the agendas of the meetings, locations,
costs, and need for his/her presence in the field at the given time,
The FC is encourapged to develop a sclentific area of interest within
the project but external to the core research design, and to pursue
his/her own scientific career In this way, If this involves
additlonal studies, it will be proposed to the SCB by the PR in
the same way that any other additional research would be, according
to the poliey of the SCB., If it Involves only analysis of data
collected during the project, the FC will communicate his/her
interests as early as possible to the PI's, who will take appropriate
steps to protect the opportunity of the FC to make an identifiable

scientifle contribution which 1s primarily his/hers.






