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PREFACE
 

The International Centre for Diarrhoeal Disease Research, Bangladesh
 
(ICDDR,B) was established under an Ordinance promulgated on 6 December 1978, 
by the President of the People's Republic of Bangladesh. The ICDDR,B is 
governed by a Board of sixteen trustees, each acting in his or her own capacity. 
The majority are drawn from developing countries. The Government of Bangladesh 
may elect three members, and WHO one. The first meeting of the Board was held 
at the Centre from 25-30 June, 1979. 

The first meeting of the Consultative Group was sponsored by UNDP, hosted 
by WHO and convened on June 6, 1980 in Geneva, Switzerland. The purpose of the 
meeting was to bring together representatives of interested countries and 
agencies from around the wor Ed to consider the programme and progress of the 
Centre during its first year of life. 

The proc-edings of the Consultative Group meeting have been edited from 
transcripts of taped recordings to present an overall picture of the meeting.
 

ICDDR,B takes full responsibility for this report.
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INTRODUCTORY REMARKS
 

Mr. W. T. Mashler, Chaiman 

On opening this meeting I think we can be proud to have the heads of two
important agencies, one a health (substantive) agency and another a majorfunding agency, present with us. Their presence re-emphasises the importance
that is lent by these two organisations to the sector of public 
health andparticularly to diarrhoea disease 

development process.
 

- research which is at the very root of the 

The international isat ion of this Centre was not an easy task. It tookquite some time. It is now a reality and we hope that within the next year or
so it will form part of a major international 
 effort to combat diarrhoealdiseases through research as wel4 as through the application of known methodsin a much more cefective way than it has been done heretofore. This is aneffort which is in liineu wi th Io in tiatLive which was taken some five yearsago in coming to grips with the tropiczl diseases. Hopefully, as we move onfrom one disease sector to another, we will eventually encompass all the majorissues which need to be addressed and redressed. It is, therefore, one of theencouraging experiences possible in the international system to see that some.­thing visible can be achieved. This is not: often the case. Too often we dealwith hundreds and thousands of projects, the results of which are not visible.But in a research effort where you are focus-oriented, there is a prospect ofsomething coming out at the other end which will be a lasting contribution thatinternational communities can make to humanity over the years and generations to 
come. 
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eL 
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progame., But I th her o''t p
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really doing 'sonething~about diarrhea' diseases in~ Ahe :cornn years, hnt
 
Ce'n e becomes,very.important. Wen I first 1ooked'a this Cenre,:,'y it
 

~res wan that this typically supranational Centre. M~Bn~ds±
~ was~a 
.- friends. wlill know how~conce rneddI was that a countr~y such as Banglade h,with i St 
'disease j' oblems" in 'wih.~the Governnient ~must te involved in promoting' health', 
h~ad a 'Centred it midstIwi th ~a hgh internationalreptto; but there seem~ed, 
obe noage detfcto hythe Gov~ernment~ with tihe Centre 'to ma3ke 'i
 

~part and~ parcel- of- it "national healt d'si. As weknw tlie vh rbt' o
 
-diseases' not onhave toid iL ainlhat u r t h eyoto.L
 

t , ~elopment potenial~ of people in maydvlpn'onre.Therefore, an 
effective, efficienit appoach to~ diarrh6'eal disease J4 mor~tant. I was ,very, 
concerned about the role of tis ete atdt ibe su~re that "we, were 
establishing some~thing~ that 'not only' served a global pesetve u a closely 
l1inked toserving teneds of thehost country. In my humble opinion, I. woul1d 

North/South, in the field ofhel. 

~The',Daroa Dies rorme I think,: is going to be a? very potent, ' 

usefu f~Te'chnical Cooperation to Deeopn.Countries '(TCDC).. I'isexaple 

also going tobe a powerful example of the cont'ibutior. of North-Southr
 
cooperationA inordrLto make real. progress in' ti§ fi'eld over the next few'­

~~ya of tEhat 'this ~is~ not a platitud 6.~"~eko..ta ih~'s'All ,usrealize 

necessary political will an~d maagerial' competence' w'eN ca drm lreduce'
 
motalit;, and, whatis muhmoeimotatcas dramatic$1 mroeentis'in .
 

thenuriionl tauso6f- children.x That, to? me sifntl more important.
 
'bcasetos~ hlde'~are the survivors. it "is 'important that skiey forqu
 

'heathyin ordler to absorb some~cpct toaqur hen'csay kll o
 

developmet oftheir own. countries.i
 

Wenwhv Centre 3reasonably.nationalized, ~yet keeping all, the advant'age~s 

ClaoaigCnrwihnthe UNPWrdBankc/WHO ef~forts. This 'will stim-' 
ulae~efor.sto et vior u nd effetive goba diarral di sease, cont~rol, 

prgrme.Tis promnotPes 'TCD n h be"st sense of teterm.' This' Cet~ wl
 
certainily serve not onl .I' sure the~geeity f the
'agaeam that 


j'ag'dehGyrnnni~~~s very much welcome. its~becorri'ng 'art of axTCDC
 
~netwo6rk, -which is 'clearly. built, 'nto the .Global- Programne'.- This will create,
 

ncssar'c y North/South l onssthat 'w 1i.get the best of both vwor ds'
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conide i~ o eotions are all:,w tl~ he DiarrhoelDsae grm .I 
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I hope we will make this Centre a genuine first-rate Centre. All of us who
 
are privileged to be involved, those developing countries who have the courage

to move strongly forward, and the international agencies who have the courage

to become involved, w -1 look with pride at 
the Centre, I am sure, in 
a
 
couple cf years from now.
 

Mr. B. Morse, UNDP
 

It's really a privilege for me to join you here on this first morning of

the Consultative Group of the international Centre for Diarrhoea! Disease

Research. It may surprise some of you, but earlier in my life I had manager­
ial responsibilities for 
a modest medical research programme; as a matter of

fact, among its accomplishments was 
the develolment of the chemotherapy which

has controlled, if not 
eradicated, tubercuiosis. So I am proud to be here with
 
you.
 

We will certainly con tinue to fLn iciaiaLLy .support this International
 
Centre, to which the United Hat:ions Devolopmou ly'v gi:.mme has contributed
 
modestly on the concpLuii. and itLstitiLional 
Fofw iaLi ons, as an important part

of our commitment to the international c:olii. 
 I)toi inprove the hieal.th and the 
well-being of hundreds of miliions of peoplie who, like us, have invested their 
futures in this small planet. 

We are keenly aware that diseases can he tropical, diarrhoeal and in many
other categories. 
A massive and sustained dove]opment effort by the
 
interna tional community to coltrol, them must be mounted in the 
next decade and
 
beyond, to help build up a strong, vigorous, heal thy human infrastructure,

which will allow deve]oping countries to attailn 
their goals. This will be

absolutely necessary if there is 
qojing to be any meaningful progress in the
 
adjustment of the existing wrcld 
 economic and social relationships to a more
 
just and ui ahl b lanuce.
 

We i n the Dlevel-umuntf Pr-ogramme recocnise that the re are probably three

basic elementstht are fun damiental to humain progress: nutritious food, pure

water and good heal th. Ou support: of the Diarrhoea] Centre is just one
 
evidence of i mprovomezes .inr commitm iL to t those particular areas. 

Dr. Mahl er talked about technical cooperation among developing countries.
There are so many things which disappoint those of us who are engaged in the
business of seeking to improve humbn conditio-ns through development to enrich
 
human 
lives, in the current malaise in world economies affecting international
 
development efforts. 
On TCDC, one is the reluctance of developing countries 
themselves to take the sovereign initiatives that aie necessary to share with
others. I will share with you one encouraging development, which we in the
 
United Nations DeveLopment Programme are working on very vigorcusly. 
 I think
 
it has some relevance 
to your work here. We have undertaken to support a
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AGENDA AS ADOPTED
 

Chairman 

This, ladies and gentlemen, concludes the introductory remarks. I now
 
invite you to look 
 at the agenda. Unless I hear any remarks, I assume the
 
agenda is adopted as is ordered. You will see from the agenda that we have
 
placed together three major items, viz. A. the Programme and Progress Report,

B. the budget for the quinquennium 1981-1905 and C. th: construction of new 
facilities. These issues are essentially inter-related and we felt that they

could be put under 
 one item Lo that, once the introductions have been made to
 
the various papers and issues, they could then be discussed. oar purpose is,

therefore, to go through the variows tntroductions which will sommarise for you

and bring up to date the papars that are before you; we can then answer ques­
tions and hear statements from the floor. Therefore, first of 
all I call or 
Dr. Sulianti, the C-airman of the Board Trustees of the Centre,of International 

to make some introductory 
 remarks on behal_ of the Board of Trustees. 

THE INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH, BANGLADESH 

Dr. J. Sulianti Saroso, Chaiinan, Board of Trustees, ICDDR,B 

First of all I would like, on behalf of the Board of Trustees of the 
International Centre for Diarrhoeal Disease Research, Bangladesh and on behalf
of the Centre, to thank the UNDP and WHO for organising this consultative group 
meeting. I would also i',e no thank Dr. Mahler and Mr. Morse for being present 
at the opening of the meeting because we all know how busy they are. Their 
remarks signify the importance of the work to be undertaken by the Centre and 
hope that we will not disappoint expectations. Mr. 'agorin already explained 
low the idea of internationalisation of the Cholera Research Laboratory was 
conceived anC how the Centre was born. An initial Board of Trustees was 
selected to nurse the newborn baby. thn occasion of first meetingOn the of 
the Board, in June of last year, the President of Bangladesh, H.E. Ziaur 
fahman himself, formerly inaugurated the Centre. The aims and objectives of the 
Centre, as stated in the Ordinance which Mr. Zagorin already mentioned, are the
fo'lowing: "to undertake and promote study, research and dissemination of 
knowledge in diarrnoeal diseases and directly subjects ofrelated nutrition and 
fertility with a view to deveioping improved methods of health care and for the 
prevention and control of ciarrhceal diseases, and improvenent of public health 
prograrmes, with special relevance to developing countries .... to provide facil­
ities for training to Bangladeshi and other nationals in areas 
of the Centre's
 
competence, in collaboration wi th national and international institutions." 
To achieve these objectives the Centre will undertake the following 
activities;
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1. Conductig cliAical laboratory and field research with the
 
objective of developing practical technology for disease prevention
and health care along with methods for the application of these 
technolog ies. 

2. Conducting research aid applied trai ning programmes for
 
scientists, administrators, technicians and 
 other persons. 

3. Developing collaborative research and training efforts with 
national and international institutions, particularly in the 
developing countries, to strengthen local initiative and 
capabilities.
 

4. Sponsoring techuical, educational seminars. 

5. Publishing information on new technology. In the document that 
has been given 
to you, you will find a list of publications avail­
able at the Centre, which can be requested. 

6. consulting with Government and other agencies on effective
 
application of health interventions. Dr. Greenough, the present

Director of the Centre, 
 wil elaborate on all these activities. 

As I said befor, , the Board of Trustees has been entrusted to nurse the newborn baby; it is not an easy task. TIhiat is wiy we welcome very much this Consul­
tative Group Meeting and hope that this will result in the active participation
of the countries and organisations you are representing, spiritually as well as
 
financially, of course.
 

in Appendix A, the Progress Report which is in the booklet, are the names

of the members of the Board of Trustees. You may notice that they are individ­
uals with wide reputations in 
 their varying fields of medical research, health
 
care and public administration. 
 I am very happy to report to you that the Board
in its first year of existence has held already two plenary meetings, with all
members attending except for one. I think that's an achievement if you see how

busy all these people are in their respective countries. It has not been easy

to convene the entire Board 
 at one time. For the coming meeting we have been
 
sending many cables back and forth to make final 
plans for the meeting. Most
members will be present in the first week of December. 

The immediate objective of the Board has been to endow the Centre with 
facilities and personnel structure consistent with its mandate and status as an

international organisation. Another has been to encourage constructive relation­
ships with other scientific institutions inside and outside Bangladesh. I think
this was what Dr. Mahler was referring to: it is not supranational but 
international, but in very close cooperation with the research institutions 
present in Bangladesh. 

I would like to emphasize that to broaden the programme of the Centre, 
we are now giving high priority to community services research and to training.
At the first meeting the Board made a very strong point that research should not 
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s p hefboratoy or, in hospi'tals, ,wi h only.,clinical research to-'know 
the'- laboratory ,.what an agent is, but that all. ,Lhe.,,results s~ould.b- e est6e 

lin t h1 fiaJ.I andthat_%,,,e sliould-obtain-p.racftica - me. hods -to-overcome -the'"­
problems. 

In, the beginning, of co~urse,, the' Board put first att(ention to te mana ge-, 
en odrta h Centre could function. In that cionnection Dr. Gre nough 

wa apinted ,to become the Director for i.ts initi~al phase, he as.,already there 
as ScetfcDrco fteCo Laboratory. A ,arch 'Commit~tee. 
has been~setp Dr" is no longer~avail-ujto search for aL Director when, Grenog . 
be. I can report to you that. 11lst ofcandidtes of&qualified persons has 
beeni mnade,-but the final selection has1 not bendone~ yet.;.Q 

~-The- iBard has also approved an oraiatnlsrc eFor thr Centre over­
-aladhsapoe a' Ltask-oriented, rathr than- adiscipline-oriented,'thk 

organisation of the si entific&research staff. That is something which 'Ithn 
is an innovatin. ~It has*'made' ~Dustments ,in" the compenioplnotheC tr 

ta fi, i'4ard to heir alaries, tobe comp'arable wt te<"nentoa 
organistionsi Bagaeh"lhuj o''uL.LBecause of the rising cost of 

'liing in Banglad'esh as elsewherein- the worJld, such adjustments have been, ink 
fact,~ lon~g overIdue . ~ j--- ~ ~ - -- ~~­

jWe?alonitiated procedure for thevselection.of an Audi-tor,-and for the.
formulation- nd a rl of financiai-ytl ap rate:tothmuipead 
international sources - fte'Cnr. s 'fundings.-. Those of the~diii 'national 
o~-<rgaisations know that~ there are 'so mciiny~regulations whch'ehv ocmlh~ eref ore it is very necessary to do it with a sound finaca y tem. 

SWi th regard to the Scientific Progranmme, tmembers! of the Boardrc-me to 
S~Bangladesh prior~ to the iformal, Board, Meeting in February of~thi's year, and~made, 

te vi~sits to observe the research unCdertaken and tohv icsin ,,t the0 
%-scientists on the spot.~ Besides that, -the- Board also. had scientLific sessions, -'­

.',,ith all' the W,,orkixig . G2oups of ;the Cete rsetn hi stuies and having -­

frank disc ussions- on their programmes. - '­

~PY- 7The Board feels that in this way i t is executingits powers and functiois 
as stipulated in the Or~dinance. ---- - - ­

-Another~item to reot to, yo isi~h of4.0 ce f ad-loai6 

theGoernentof, Bantgladesh to the Centre for the construction of needed ­

-- N-facilities- ~I wold'ike ttaehi pportunity, to thank~the Governmnent of
-Bangladesh for/ their generous donation; I hope that- our gratitude willbe 
~convee -- h Banladesh Representative, th- '>' -- ' 

- ,K ~I~n conclusi'on I would like to make an appeal-to all representatives here. 
-, W - all.-know thtdaioa.dsae r a leading cause 2of sickness, malnutri_­

4tion and death -Idon't- have~to elaborate on-ha beas t prviu 
speakers have' alreadentioe i.t.I am convinced 'that the Intiernational 

UCetrfc'r~Diarhoeal i.sease Research, Bangladesh, -will-vbe aible'to, make an: 
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~Q an i iddng solutions~to, 6oercoming diar'Coriu in 
 oea seas
Xonot beliey ta' wecan work wi thouO t sound tec oog htsappropria eA
 
to.eusedl countries 
 ~ eai-ke'' 4

s~carce-wIIa V~le t t 'il i ze _fam i 1i le, maot Iiers etc.; this can be'done in darrhoeal,diseases. You wil ­ ear more about this from~Dr. 'Greenouagh.4 My 'appeal 'now is
that if ever5y country,~ inldn 
h es eeoe countries would par~ticipate

actively inthis ne Cenr an<d woutld mak modestr finanilcnrb cont~a~c~a~ .Sutns,~Wi~E.J~l me andnfintrational Centre serving all. the countries, ~epeca

tAhe es eeoe onris h etecnte pla 
a rolein the global,dirrheaA diseases programisuchas4 te~one Dr. mahler described. j' 

D.W.v3D. Greenough'-sIiIj Dirtoi ICDDRB V 

eedto
I don'L laorae n e,'1rportance of 'diarrhoeal diseases. -I would 
Ikto underline one thn, hoee,-, and:sLtha .. 4 tazese 4 diseases have a
 

particulrscial, environmental'n 
 bilgia cotx'i'wic~hyeitEven, in the' ',Iot,c6initry: of Bangladesh there are 'wide differences depending on~w~j­
the hiiWareas, so betw~een cauntrios there ray be ee wdr'dffr4cs
 
4it~is-necessary toL.earn abu 
 hs-isap'i terpriurcnet which'­mean it4 is~4- e'ntathtthy esuidwthin P'rt4coufIl ctries 4 thus,~~'this-icannot be : 

4444 4 444on, 4'activity. 

4444 44444There is 'avery~delicate baac'ewe 44dscv-r of tehoois 

thei deelom~ntandther aplictio. 't i' costly and 4of little help 'to, aply'
iefelbr ':' hod in hefild I ,is 'equallyfutest persevere and 

elaborate~~~~~~~~ 
"' -­

'o eieet.oliefbietechinologies
neededi a"creativ~prce at ; a 4basic level. Wha isWL2of 4discovery,, couipled wihasrn n directed­

:!fptt 6the~fruits of- discover±y where the'y,-:wl'l :be the-'most 'helpful to ­pe&ople ,'withi an' 'adequateint"eratoi>' ~ ainai fous 
TVa 

Th Centre- tries to do
-this, andlafter, all obther4 words.,are spoken ,I 'think, that, puinga high quaity'~>

nst~tutofl41napjace 4.r&'thi&~mj~ra halth problemisin thie wor-ld ~ 4 
-' t ~eii 'cruiato4 ' producing, creative- and effective solutjxonsttee.444'i' >~problems. 44~'4 4 4~44-~> -~ 

44j44J44<444 As Dr Sulianti...ha. mentioned, the Centrehas ~been undergoing an argania4 '4' 

Liona4 ,4-change sin44>4Zit birth. I p thtatera',year it-As an actively
t4-4 4 c n-'-,i~fli'4,4 There are five 4pragrarmmes each4 of which4 is'addressed'to 4a~~2~4

?444i44~riplrprblmaraofdarroel diseases as a part~of' the h1ealth matrix.~4'> 

444~4444~4 ~The first of thsprogrammes, Ahich are implemented 4bv ,workiigtgroups, isir ojnnL~ery 4 It 4 4
4 - 4 4 kh. t4end'eavours o take th~e frisofrsarhit
 

-E'he field ; :ppJ~y',them.-and44 miake them4 readyfor pplicaCi6'nin 
 t 44444444-44and 

a 4 alurti44a,4xkssintecotx o eelpn couties', ad par444t'C7 

.114
 

"Ti~h~~tiinprgamwihhuj~ 
 tecce~f~ 
thaf4~ ~~ ~ vJ'p44-44~ ~ ~ ~ ~exssiit&cneto~ ~ , ~ 4 V 

~~ip ~ ti n-n utr <4 ' 444 444444.--, 4 4 an "'pa tic444tkivlpd Z,~ay.. 44 ~ f4n4~4~-onre4 of~is ~ 44 4 
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he r d is e hos defense programe, which 'loks at the' defen'se of the ', 
ivdau- (the hst 9 ', Wat.are ~en~ and speci~f ic d&efeonses 'and' how 'can 

t eyseeb .d 
e Ue~llserd ~df Qhxo~s~hc ause-.diarrhoea? 

The'nexts the disease tansmission prograrme, w~hich exam~ines the
 
transmission-of diarrhoea and how it, is spread.
 

~The fifth is the path~ogenesis,, and erppo ai eih sudet4 
Spathogenesis of and therapy for -,each.agent causing diarrhoea, to 'determine which.~
 
meth& can be adapte t pevent~yos ormodiTfy~ the course of illnes by he ausatv
 
agent.'
 

KAdditiona~lly, a taininV and extension rprograii e .-takes the fruitsof these
 
efforts at various levels and bringste oepei einl
t both~ Bagaeh 

coun~tries andi the world. These activities are supported.by the bio-ch1emj.sry,
 
inmunology~ and microbiology laboratories and an animal resoufrces branch., other
 
supr failtisprovide~the ~loistics~ for field activities.
 

rrland urban areas.vofureft 

Wework ~fil 
I~,~~in~i three areas~in Bangladesh'. TheL first,:is- Dacca&city, whereth 

Cenr is locatd. The second is Matlab~in Comila islkict,'bout forty miles~:~1
~south of Dpacca. The !thir iseknaf, located~on thesouhernost tpof 

I 

Banladshonthe Bay of Bengal on the~ border between Burmia and angladeh
 

f Bangladesh is a conryta has seasonal variations, characterized chiefJ 
,i~ater rih4(monsoon) and water J~.znso2 ~teHmly

b~ ~ ~ ypoorpros~~foV metnsnwithHiays

produces thiargest lo ofIfresh water on the surface of this planet; 'this
 
vast&reouc trvre agaesh. During the monsooni, water levels rise to
 

12.t20 eet bove winter~level.
 

The ICommunity Srie;Rsac WoihKGroup collects extensive.
 
demo~graphic data~from a~.ppiati on'of 160b 000 in .ab an 40 ,000 in Teknaf 14'
 

~The)'causes of death and disability are being, exdmined , as hare fetly and
 
* population dynamics,2 to determine/e eadfrndeetvnssofrily 

1contol services.4
 

ThsGopis evaluating several approaches1 to oral rehydration therapy in 4 

'diarrhoeal disease. Initial1 data from the- oral therap'y -field trial irn Matlab~~A 
show-.that the tw ra ~ciic tnad H rlr~'da nslto (ORS) 
or4 a1 sxiple .salt-sugar solution'4 0 lzto aeta' 

th~~earaswhich are not receiving ORS. The outctOne arblstei theJ 
sim~eal7s~~r~oltion and the WHO-recommended comrplete mi~xture have not 4'
 

yet 1been evaluated. This-will be cornee n h oin er
 

In~ the Teknaf area, one cominity receiving4 theWHO OR pake 1r~h
 

traten, fdiarrhoea was comared to a comnt clse to the treatent
 
centre.; In the, cornmunity receivfin j th akt h otlt rate due'to,
 
diarrhoea was lowered significanl~we coprdtotecmm4cosr4o
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h, treatnient centre.. The other iportant finding in Trekngi htatet
mn'ce tre, only'.- affects the: rortali ty wi'ti a7lree-mil-adius . .*,Perhap)s- ' 

J"exer influence with r s alh :_ol 'y-n-n4Lds 
'7ad othercuri±-

Duig 9879e6ane orFnvl PlanningjPo~ct,fro-mone in which ,!cnraeev 
measures were, simiply, dstriibited, to ono'. grtd hea~tho 

care.'elements into~thecontraceptiveiprogramnme. :In 'd~to
i o fri 
control, we now povi. nurtnave o~pregnant mothers,. tetanus
iuninzation to kregnant mothers rand oral rehydration Ztherapy for,diarrhoeal
disease to al. Put, together, ,these f ew,, things !hae resulted in one-third of
the ferti1e'population using~some~ contraceptitve mretho~d.~~ 

~ WeWhave been stuidying 'cholera andi diarrhoea for 18 years in tiaraandJ 
~now, haepeieies bu,, this as a~ cause of death. Howcverw hae o 

'--been ableto atribute a-cause to~all caths'. 'Now our nijor ieffort will be to~2
<2ascertain the cause of death by vilag reprtng 

Y'2I 1 The-Nutritin Working Grou i s adressing itself to the 'fol~lowing topics: 

thedereaedfoo,intake duetoarei 
C''-- ~~or~ 

C~""7- withholdingof.food~as a 
'~-

measure to control d-arrhoea,<<-
'-

'Ct- lizi'oss of nutrients in the feces and increased ­

j!e rconiz tht utrition andiarhe are very much' interlocked.
Cetanl ,diarrhoea ca
case dcreased food inak du ih to cult~ural, 

-practie ort 
 nrxa-,W nwfo the~research d~one in the~past year'
that some diairrhoea results1 in 10os of~ivaluable blood proteins from'the gut andfalr of~the gut Ut£o absotrb riutriexnts. n~dio~ h~.i &nes,&bea'n 


do~wn' of body~ components 'durng such:-4-.tness.-, The WNutriti'on Working' Group is , 

-measuring: tne of diarrhoeaimp~act on the~nurtoal.state.­

- " One of-'the most interesting, things uderhinn theimportancie of ,breast 
'edingfe s that breast milk frtk*Llittle reuedb dirho 

~ ~ ood~ate,:not we f "'reated'r e mrother~dei'dA Thus,
milk is pivta inssann urto hough an.episode ,of diarrhoea and~ 

C' Ct ate is over,~CCCC C' 

Mortlit dat An theCI Matb~ areU~~ h oy dpstel "hwCo 

mit od,,Taliy~t 'to idntithes agentsb hno deltermine the'cyle bCC'­
M~ch t-ofas thed dnieiase sou its sread~' bl ignd fInt ere e f a '­ca-be-r 


C ' W dicvee that otaitys ai4CCI<'fo al fal h;'C-'roa 

C- '~C ' 4 ''CC 

J AujeJ UE~ uiLe rat ~ WS V 
W ~Ch~.~a~pe~s'i&goM 



epi$so es throughouat the- y ar- ~ou1 child t­

o d ,rthe eo J. n, i~n ~a Ion contrst to the, impor ance 

In termns of new informpation this year, two thi ng 'have happened: (i),the,
 
classicalstrain briefly' returned after an'' asneo sve' -dr.gte
 

wintereiemc and meoinusadjnt fV~~teaibx-~Tis cb '(i) to 
anrtheotc-resist
 

esit~ne~ oc, ated
ahx~o~c as th prolonged diarrhoea which complicated 
A treatment i m" s''y4 I 

A sipl intrvntin-ik washing hands wihsoap and water nas markedly 
-> xeucedthe'sreadL -ldcases wer-followed fromthe~hosp-ita1l~ 

t t -e r faiiis' Some facTilies <were proNvided with:'soa a~', a ter oter
 
were not. Th1e results~ show -that this, sipe neretin had a'majo ot'n
 
'preventing"the spread of disease. .Th;isicertainly far less ,epenisive than 
'''' 

'7--either a 1community
1 

water,,programme or :a'aiitbiticprophylacticlintervention -- A. ­
-'--VThis i~s an example of a simple~ intervenion hat work.s. A4[' 7- ''* "'k 

In Teknaf,-because of th iiaio ffr's oable water,_. ewls ma~y -~
 
be vexry useful because* hy ol perasb h nywtrt4eel
year ~woulipeks ahmajor s bef! wa .source for families.-
This yermrsthe beginning ofamjrcommunity intervention programnme to 

7" 

~rovide people with a good water supply an'da proper 'disposal of waste., -'~ 

SThe Host Dlefense Working Group has ,qone'basic research on the~.immuine'4 ­
C~sys1teip 
 of the"gut 1to

7 identify.:the antibod'ies in intestines. ~'This Working >.- '--'
 

~' the blo 7 ' the~
7 Group cnnwmaueatbdesosbthin -trem 1and1 in 

b~ody 
as ,,ell as 7in'the inetnl rc.I has chse th o 4cf-cae 

the vaccination1 against colera-as .the means 1 tolthis.. We have. had,"two products
~whih hayebeen studied &n~the-Ifield this year. Onedis a toxotd vaccineI from ' 
the 'Wellcone'lRer Foundation.,, The othe ~apurified fractin 1 fcoer 
toxin wh~ich'fis ,nct toic The stdehv7hw hta nioyrso a
 

7,be el'icited to these products,'-both 'loca-lly>in the gut and~systemically in the
 
2

body. ; 7 '"'7 1 ~ 7 , ;~r 7i-4, 77 '­

7The Pthgenesis and Therapy Working Group this~yea; irhas studied how to
 
i~nterfere with the~acti1bns of cholera7toxn- " We know ho'w, the toxin wcfks, also '­

ho odvsebte nd simpler forms of rehydration fluids. There are four711-­
current candidates for oral rehydration solution: one lis a glucose electrolyte 

Soltio smebas next a soltion with"&helwih adf,',l-;,the is refined,1sucrose 
eol"-ectro tes de -nte rawcane sugar.A Raw~ cane sugar has a 'signi­

ficant amount of? potassium,~-a.Lmost asmc sin1 the WHO mixture shoing'that by; '­
usn aural fod o ometimes gain so'mething. Fnaly the most exciting 

_voi tion 7of 'oral rehvdration is that we4~'7ven-owr studied morie than 200patients 
receivnJ rico-starch based electrolyt~replacement<solution. Cereal grains 

tha ne nejkyies
breks~to y coseis then available, to transport 

e ',no-mre1uc of glucose mo~eculesj,'which the intestine 
iucse ezyms'.Thus gJ

SQdiu 'and va -er.J~ntho1 theIl7- ood stream and rehdrt' t e individual. Further­

17"7,­



these are theth' igs: 'tfiat'.everyone sea'e fore , there:i. oti' n sua. orrikyabout, easuring- them or preparing 1tam. This isi-perhaps o e of.th6-thIngq-s 
 re ost_-exck edbou , h aapipncmiethi~ffstand&dd
e1.ctolyte replacement inixtures w-.thacea-bedsouo Thser epoblem of weaning food in nutrition and the' treatment ofd loea rinto a simunderstandable 'for fo~r a' mother . Doctor re,not 


excep t for'.ini, iaJ. instruction.
 
okr -ni&t necesr
 

j&With'respec to the blocking of the acivt of the to~xini,. to things have.beeni accomplise thsyear. 'one is a whc-nefrdrug' with;the ffct ofchol~era toxin and has been ,shown to reduce' the loss of, fluid 3n,chorera. Second,
anagent wihb'inds- the toxin th~ein intestEinal tractadpeet tfo~ toh nxtegut has diiihe h sevrit of dise~asdeies.attaching et hfm4 

tI have only been able to mnention i glght ee Th~ere aemn te

things that have been dne,Wibut a1ll of< them would be of 
no use unless the-y,,were ,
communicated through a training prog~ramme. ~~ 

The-~,~ TriigPormei .sm e'hn o us. It was not~in the mandate.v~.~of'the former ,Cho era Research Ijaboratory; 
earlierwe had 'dedicated our effort''Pricipll.1 n Bangladesh. I thin] Dr. Mahler'ill be lesiAll ~physicians who xereesponsi.ble-for ruralihealth centres i 
'ths 

agaehhv 
now. ha~d, ~a e-week practical course1 at the Centre. We haVe hadmn shr corss 

'~~YIn which mdedical students, health workters of a paramedical nature,' and>nurses physici ns ha~iet come' in cotc wt he work. of the Cetre.' We have1'asoeld ,a National 
Workshop1 in which all groups and individuals interete in diarrhoea
; and its treatment go to~hrfrsvridays, exchanged ideas-and made plans.
 
aso w a migh b doneithi the country,.1This iwas a. prelude,.to thee1!eginaltriing coursasj the firststarting lin ecemiber for the thr~ee WHO.regions uXndr'h-Te efUP Jn-,diini ~ imortant todelo, is~u 


people to carry ou~t research1. Ther~e are elwsis 
anda nubro eerhtrainees hbiv~en ato u ,trinn peownpse Lsyantevrioser
 
uderling
discplins he:study of diarrhoea~l disease.rnlysmnr ae
i~n regulr ativty at esWIta1,hemis havere 

Uiderneazli all]>6,:this is th oisti'csupport, for 'the pope worki
th fil yteadiitain The total, 6ojp'le1 2nlow~ of the Centre isapproximately'800 peo le, most 1of whomi arein, he field.t Scientific staff',
above the ferl6'w leis approximately 26 at~ the present, time.'. We have

abihdreain 
 any iesearch adohr 'health organizations both';wIthnthcoatyad utieof the 1 countryj Thishas been a very active 'area­

"I~during'~ the ~past year. 1 '~ 

1,8 
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M.1.R. BashirAssociate'Director, ICDDR;, 

cra-ezti-ng -budget-fs---7 riu.~noehr e~osp~J rs-is proposed 

for, the calendar year, 1901. hebasic purpose of - t e'1981 expenditure hnrget 4s' 
to bijg the~ activities. of- the' Cnr t h vloinay foeenwhen the 

4nentoalCm e of Govrnmnts, interat.onl agencies and private~
Aorgnisaions coo~perated to.bring the Centre into beingi 
1979.1-

As compared with the'o'' xzreo t entz
 
mS- -rg
li lo 1 era -RsearAh -Labora tory,, the, 1981 budget add ston emp~hasis on research
 

to, improve ;community services,, and on' training; eerh~ 1 onuia~n
dissemiip.ae findiings and to support national organisaVtons'in their~oi,,n work. >' 

SApart from programmrn:increases, 
the.1981 kudget is ,significantly larger _han­the rate of expenditure for 1979-'80 as a result,6f 5h stf~cmesat4.orLadjust­
7iehslen ~ pntir ' i n the Progress R~eport. ~ i
 

2 For ;the year 1982,2 an, operat ing :budget 'fori $ J.S.;.7.4-mi 1lion, is proposed.4
ITakingI into accoun& n inflation factor of 12V~ this woud reprsent an increaseI
of 1f6l%in real, terms over -1981, chiefly to support a further increase in trin
 

i~ng and exension 'ct.viies, 5111
 

Details ,th Bugar alat ,,nAppendix A1~of the documeint'.'' While
 
reitin fo nd8. 
 -'ncluided', 


~<hiiypresent 

48,8 teeobviously,_are $speculative.~
 

a -realincrease Aof 5% annually and a con'tinuig~ifltion rate 1of12!aI year. 'SI111.I2IS.9 

SeparateI expenditures are' contemplated .for the construction of Inew buildings~

-at~ the tCent're's headquarters and for the field 1stations. -~Thes are estmedo
 
~cos t upwards of llmilo over: .period of aprxiael ieyears..~
 

K of the 6.- million sought for operating cot _ns~ 4.~8 million ~~~11&nIM81 are1-imnated~to~be ~available fom donors at present. KTe usfreiingI:~to2 be ~ I~il
'found for 1981 therefore amount to $ 1.3 million.A~ 
" $I
V 

i> The interest taken by m~any countries and 4organsations in the scientificA
 
WokofteCentre is beginningj to have'its paralllin 1thefunds which have 

ltclbegunr comre forward to support.taCets prgame A'rn governmental
orcian,.sations~~~ o ~ otiuing the1 fnnca esof

ar to reur the Centre.The d onor overnmi~ents and-,agencies are as follows: Australia, Bangladesh, the 
Ford Foundation, theA International Development, Research Centre of Canada,s 1 4SadiArbi,-Swde, wtzrlnd Uitd ndm,Uited States Agenco fo
NIne~r) national Develoment, 
the-1Centre for Disease Control th UntdNain
 
~Development Progradiune, 
the> Jnited Nations Fund for Population Activities.I~$
 

Intcs fUNDP,a spcia7 en aple.The-UNDP contribution(
coastruction, Aderivedfromfns\rgia~cc 0p aiaton~of,-fgor nting w(ih L ranisrg of.,eroleum Expo ~ roires is made towarcfs the -cost of .constructing and 

eq ipp)ing new physi±ca1. faciliti~es sfor the Centre.. 

-


The UNDP contribution for.
 

-S.5 

Ar LTA 

I 
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21ca1,,research is chann led& hroucjhii a ar~ the~UNDP 's larg'6 

-Ct~ uon to the WHO: Progza-mme, for Darr caI, D'e ses tH 
- hd-aditnisto h' s ;WOpr cp e 

Z ~Apart from the conrribu'tion to the' capitaLJ budget osto h oti 
tinsto ,the -Centrere~so ca11led core contributions, ie. jtheyi are ayaiilable.

~for general sup~portf~ tA Cenre's overall progamme Some cnrbtos,
~however, are project funds, i P. theirIuse is'lmie 'to~specicprjt

TheCenreprefers core- contributions,i-,since~ project .unds are~difficult~ toachiineser anIsometimfes failt oeth ful cotof the projects they are 
intende o inatnce, 

Thea generatiorg of core contributxons continues tc beahihportf'
Se'ntre PThetCent& pr'ess'ig a~campaign to enlistute p~riipto

istechnical, p ogame adOne .of the motseiu
 
cosrihst thuevelopIment-of the Centre i keyto b~e thre favailabi±ltyTA-of funds,. Governinents'and agencies willhave an importn oetopai' 
4mprovinig the situation in thi~s respect. 5 

-. 
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4, 

o coai o~of ,the Nidd Et cuties-i lmost a~regular phenomenon.
 
Te world-wide .concern,'ver.'this subjec "cannot be OV~e-mphasized. 

iarrhoeal, dfseasQs have 'longpc'osdc l.bresad
 
a-smed mpenacigproton toattract ti 
 uretatnionof.the international4
 
comni y. True ,deve lop n becomes meaningful1 only i.f~j it meets the basic ne'eds 

IOfall people. 'It is' in this~context of humian' wel~fare that- WHO has set the call ~ hd 

for health fo l b h year 2900, which~would permnit peopleslof tewrl o 
lead social~ly~andeconoically atrctv lie Ta lgno h H a
 

-now~ 
 assumed'a much'greater signif1 Jnce and jias 'grown int~o a'world-wide-move
 
<menu which has raised 'another ray ofl hope for those wh aent enal 
to
 
ganaymaigu ces oognsdhat sevie~.In this' context the


Alma Atw Cofrnei fsnua importance, where primary h'ealth care was

i~dentfed~ a's the 'nn strategy~of Heal~th 
 for Afll by the year p2Cco.
 

-~ A, 

WHsdveOpasarayrcgied th~eworld. concern about diarrhoeal 'diseases and'­
raeveloped on apriority~ basis a gl.obal collaborative programme for the 1prvetin id coftrol of diarrhoeal diseases, 'Against this background andb,maniud f;ithe problem, the XCDDR,B .has bee foude ohnthe solid foundations.< 

o~f its predecessor, the) Cholera ResearchtLaboratory.% This stop vwas in absolute d'AAh'
'~cnsoancA~wth t the c'oncern 'expr'essed by' he~i: ~ and~consistent~ '~ 

with, the policy adopted by WHO 'and: other international and n'on-governxnental
''agencies concernied with hunmanwefae.T th'erefore4-Iis timA'<y -4expectA
 

that the governmnts': and agencies'Awil'l.take the same amount of',active iners
 
intefunction~ing, and' funding the'Centre
of1 as they had 'do'ne in itshhration 

At the time. of bringing tile Cenre into'existen, e the i.nterested'gov7ernmlent E,-nd 
agencies in their~imeeting 1in February 19794 hold in,'.this:'very biliding, ~ 
indicated a level'of stand.ard andy coverage,'6r 1'theCen'fre dur'ing the-'year hi 

198181.A'topbaiqbdq ofi, beemilio'a proposed fore-he
 
year '18 ohiq-te ouivtiy'esr. ,1the'Centre t eo that- level'rgnlyfr
1
~seen. As already poihted'ou by r.Bashir, of t~his $ ,6.1 mi'llion, ,only $.4.8 'h' 

iillion are estimated ' t b'.availa"blede according "to~Currentindications. The '""4 

Abalance of $ 1. ilion still -rermains to be found. ~ ~ iA~h' 

hi'.A ~ Oprtn 44- u"'d. ofl. $, 7.4 ~ b-4 "abu mi--o jhAs'h.A proposed 'for 1i932,h4-'W~- akangalla owances'f~ an "inf'AT io fa-ctoro ''j~''1'' will all.ow a '' 

realinr ' a of onl444-9u 1A0%. 4DR DaccaTh headquartersin is' hous'ed
 
1st JyAAiaccomodation teprrl prvddb 
h Government of BangladeshI 

-'in a'D~rt of1 a' building" housing some of~thc- Governmient'si other hoffies. This
 
~space, though. iLthad been very' hlpful1, i4Jn-6t sufficient tov househ the growing'P
 

'A activities of'tfie Centre, ofi Trseea-'Th'e'Boa2:d approved an ~expansion o0f:A ­

~th Physical facilit~h's, a~nd a prjc 'a bee' apprdoed"in' niple 
 foriA~ 5A 

cosrcino asvnsoe uiJ.lding"for .theA Centre.~I ~ 'h' 

'The first phseo th~osrci n icludes tefoundations d- 4Ah
 

ground floor of" the building.~ Estima-ted cost of 4the first phase is5,around'
 
Of~~- whic$500".aes -buar been made available'. 
jIThe
 

ofBnlds has agreed4 to mk vial . ularso ad:saray
stated, by Dr.' S'liant{ " 1 l.ed
 

, 01. 
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The'Centre has 'not bee n ableT to develop any hou idgf 'so 
fotemeessstf .~ asectd s sei us. ontrainti 'etain-7-i-ff ed's 

to 

ied
s d9i~ o C' oe, proyi ding hoi ii s' f 111-1r to dbeecoomic 
 for theCenre.,i
6r t loh'delop its,:oxp
housing compJlex. 

Operational faiities available at MatlJab sand Teknaf, the two field-,.statioris~otile Centre which are th rel aortoie :of. the Cen re fra~y
of Ta nominal ord~er. It is ne a t'~a ~ rarsa~ein~uinprviLo o a11
rtfto expand and extend the te-a~ T,cessr and 'the Centre has inititdsesoad
 
n titett'~ 

As I 4 earlier, iez ena i on I midwifeuhave stat 'e6 -1 

ofthiirtfor he Cetreal'd. as isc advery. effectivey it esponsibi.1­'ities in nusig hs enr durngth fis year-. Al fhem deere to be~congratulatfed; or ithe effect4.ve, participation in the~matter olfthe functionin~g
of heCetr. The m~ana te give tothe'C"entre is of an internaionaj ordei sothttenetejay make an effective c6ontribuion ~in the matter of diarrb eaJ.4 1 

diseases\ and otlfei rel~ated problem and 1ive up to the .expectations of h olcommunity. The international, Community, -pa~rticularly the comparabl~y forStu '-e~ 
wil tiexpected,4oic coine fowrPt ay ~a moreeoffective ro.leinte,

functioning of the Cenhtre 4 , during'-the'bmn year"'~"'4 

1 JDuring thei~5utgoling yea the Centre.has~developed relatohs- ma
countries and has -uthr strengthened~the 4collaboration with4a4 number o
j pa"ti'cipaiting countries and o 4 4 ­aniosatei v 4 sgifeStl'eir 4participatcion in the actvites fo thc Centre~by signing~the Memorandum of-' 

41i Uderstanding. ~ ~ 4 , .4444 ' ' '--4 

The~Centre, besides< other things,',iqires en andmbe. "I r r that
 
participation -may, becom 
 eff ectiIVe 


itIs 'possible to devise, som~e sways 4 4

more~6i and m4ean.ingful, 4 I"wonder wheth~r. 6r 'nt 

or mens through which each: of': the 
capa~g~co ~'s 4 nd organisations

3 
may be ealdto make some contributiois 4

towrds t e enre "" Such cnLiuosma'benofnomna order and need not ie 
444/of. .s",'4,,-444-
amonts I quite co;sciou;s' 6ff:he difficulti's-of 'devisingsuch poeue an , hike to leaYi t that~ for considerationby the


ditnguished~delegates~.~ 

-4~(4 74~'~4'1 

Th prersence f D. Mher-ndm jNoase 4 'have crtainly. lerntl'n additiona

weight~to' this 'neetiing,,atne 
bys~m d §t~hiished personali&ties, 
cr ncerned wi th' *.iman welfare The sta'em'eiits'made'b Dr. Mah ar'and Mr.Mos511 hive' only -,treng Lhened4 our 'convictions, that the two organisations the' WHO n
tJNDP' 4are Solidly, bhind this'Centrei, i 

The maini funct3 !on of -the ICDDR,4B 'is prevention and cure of diarhoea-l.dseases, a :it is about im~ie I tp before' oenemknd aseoemes diagnosisl of- '' Ti ­yeba dar hoea in me. 
.4 

AA
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THE~WH GLOBAL PROGRAMME ON DIARRHOEA DI~S~ 

Dr. M. fl.Mer on,, ledca1 Of~fcer' WHO 

w eo t y b e~ smetHing about our prog aMy as 
ewi e to dprOVde,mierely an overview of, the WH0 Diarrhoea Diseases' 

C ~ e o~ha cnapeciate the mnportantro 'ebeing -layed -jo~rx o 
lot mre s aailable in the pigeonhoeshdi~orrnt ~o


provies a'98-7~9global summary of the programme.' 

Th Organi a~tion' launched this prgraimme in)May, of 1978, when some
 
.150, Member Staes :at~the 31st World Health Assembly,requyested WHand I'~te
 
from eh 14,nvoivemen~tinten sifyt of Member States ihn the ~
Reouin t o 


deeopme~nt'of: a plan of actzion for an expanded programme of diarrhoeal
 
diseases conrol-,a 'pcicato~ promonte for lation, J~ilemetation and
 

'evalu.ation of national. proarmes, including the training~o5 health workers at

f-f erent levyel accord-dt igh~p cacl{
i airytrese~a

fuIside and ti ities for thefurthe dvlopment of; simple, effectaive and inexpensivie methd' of treatmnent,
apreven ion~an ontrol." a4 -aa> 

aI-should~stressihere'that, although diarrhoeal dieaseshve long been !t 
recogni' s-a mjor p~ublic health -Prbbo in developin~g-acountries,~muich of~a
 

the sorlnd e-Orqnistiols efforts 'ti4l- that-timie had been direct~eda.

prmrl twrsthe controbl ofi choleraaThs resolution was the first~
 

of WHO Hat Asml n Membr Statesaato
definitiv~e 
-cobattheproblem 

co mmtmnt 
of 
%,~~a 

ali 
the 
diarroeal 

Wol 
disease 

a .a 

on A global scalae,, and'cal1ed for a 

prgamata n u e actviie'inacontrol, training aand research.' I'~
shoulalsoadd that the adoption of -this. resolution' was very mucha in line 'with ~Yt e~internatio~ialJ commitment to pimaiy heailtn "care and to~ confrointihg ealth'. 

that rauseproblems high Tmortalityand morbidity and,asehveerdeywl' 
exrese qality of lif of infant and young children i'

developing' world.t In that same month WHO established ad convened a technical ­

advisory groupcmosdo outs~ndin sc~ientist~s aand public heathadxin- ai.stratorst -recomedgo.lb i sta gito ime gobl objectves, staeisand research' prorities.

frteprogramme.This group i1s continuing to review-tLhe prgams ci­
i nan anua basis its las meeting was held i'n'auary 1980 anat
 
rprof the meein isas vilblein the pien-oe fo hsVofyuwo
 

are intercsted in -more detail..- ~ ~en-oae oato 

Th rormas se as itidlflae.O jcte'e
 
et asisimdaeojcietesubstantial: reductio
 

o>f diarrhoea related inortaitvan m utriti especially in children.' At , ­
the samne-time it is striving towards tihe longera term objective of r'e'du cing

9diarrhoeal mco-bidiL~-- In order to achieve these objectives. the Programme .is
 
b1eing, builtaiup on toan op ents '-on the -one hand, a health service' -',


delieryorcontrol component,- conicerned wit.th
~bincorporation of_ existing

knoildgeon the treatment and preven~tion of diarrh" eal diseases i'n
 

international: primary health care programmes;a ona th. otherabatiodn -brientea,,. 'i:
 
-'ereea~c aachsupport h oeainlo
cmpnet-,thcuh..% -is~ being given to, bo 


ap~e resear'ch t deermine~ the besteans of applyin aalable knowledgei.
 
goaJiQ2e n e,, asicrae h to develop new and better 00is for-,"
 

prevention. and treati,'nt, !such- as vaccines~ and drugs.
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Now I will1 brief ydescribethstwcopnt' 
--cseowoponent-,ht i~n the: serv ---controlopprcaces:,, first.' as Dr. Greenouh has pointed~ o t '
 4~rochs 
 o
wreduce diarrhoeal
morta'lity' the 11treatment of 4acute diarrho~ea as early as possible izf'the 'course off-11eswith~ oral reh~yd'ratio en 4py Yg a'~e 

.4 *444 4~4-
 ~acopaniedbyedcto;o mt eto feed 
44~ 

chil1dren as soon as Posl.Jbhi'duing diarrhoea .,44 
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fordir~he ofaigdey-aioIf~many etiology~lirall, age:groups,has asbensonthae" bubneialnutritonal44effect 
i'n children'.'
 

Our second approach to cdecrea ,o4 ',,iarrhoeal morbidity,' is ,thie promotion of--­ite
iopoemnf,maternaliad d are.pctesthat-are iimportant for~ the­prevention~of diarrhoea, es Te c a1'y,;unint erruptedbreas t',,rpaato
'ofsae wan'9oos'fro~lo'caly.ala1'ble food',product,'7good:.,domestic~personal hygie3ne,,. and ad'uae and> 

4urtoupr t'o~pregnant~and 'actating~.-~
mothrs.We re lsopromotipg environmental health,'especjally.ntoa
efforffa e th~roe u'.'ard aintehni'ce~f drin~king wateradsanitLati.on4'faclities that are diesigned to conformthepth to',h ec al pctesfneeds andlatons 

ortidmao' approach'- the, esalsm n rstrengthening of nationali­systems 'for epidemioJogCal surveill].ance 'of4 diarrhoealdieae as a way of -~
 mesuin 
th imac ok""t'oa prgame-n-- d~.chlea d- '-_to de'c 'epidemics, especially Y"41which' cniust'be*an important public health prc'em 'in ma­
,4 -4countries in lAfria'' ancrehydration Ai.d'loa tage has be~en set 4for making, oraltherapy. accessible to 25u-ofchildren ,belowPthe ag4f5yasi 

~­
t4 a~evelo ing4 world by 1983. 
 This, weu believe, is4an attainable?trgetThe 

cosofORS hs nw benueded
to 6.5 cents 'for a one lte 
pac5ket and the
4packaged ­-ingredientsTare thoughft 
to 

as longas' fivyeas 

emain 4stable under ,tropical conditions for ~'-The csofetigu 
 ORSprdu-ction plant~ to produce 4'4 
afive~ milio&n4pakt year"'is about U.Si 1-Th0,000oUNICEF.as. a fullprnritepormeis -extending., support .to countries'llthat w-ish-to produce OR4lc-lU'4.or -is hepn hmto'import' the"'required quantities.*-4-4C'~ 

'u'k 

orhectvi 4 hs n-ticomponent of 4h
'4~~'44m'~ r atthe s 4 

in4"this'" c-thecoI2aboiat on programme inluefirst,--~-~,-'w~ith Lh governmenits 'ins the pl-anning ~ 
and iplementation of national­irhoa dieae cntrol prograim'es. KTo4 date some.97 countries have- shown-4intere~st ixl developing programmnes , and about 70 have -actually taken 'steswt 

,u­

coeation"ofWH-an hUNICEF to plan and deveo prgamepseonl,prprto of~Weh th thian manuals"4and materials for se4 inefforts. Th'irlvythe undertaking a~ 
naioa training

o se-'ri.es' of managemen~t trining courses for, 
ti aL1f4responsib.le for4 carrying out national d2arrhoeal diseases,,controlI

programmes . 'The fis cus 
4 

will ~be'conducted a'number

the years wit th patcpto ofsno 

of times' ovrthe next. 
eeJtf~rmalcountr-iesnainl-aroaiies programmes. having,"inY 1980-81' a similar cuswilbe 

4 

develop'ed for-mid-' level1 national~heal1th "managers. '4 4",wJ
 

4u4~ *4: 4 *4 4 44444 44 
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These courses focus in particular on the best means of implementing diarrhoeal
 
disease control activities in the context of primary health care, and on build­
ing an evaluation scheme for use in asse;sin; IIg e impact of such prograimmes. 

Last:l.y, we aru estabi shing withan inuormat s;. ,stemtu provide countries 

in:nrcata~on on recen t advances in dia rrhoal a 
 Pose An, on usefu experiences
 
in comntry programmes. 
 I shoull eihasi. that it the couiitr y level a great
 
eff(ol. K binande to link up diiir) oeal di sease cont-rol activi ties with
 
activiti(s i. relatedi progrmuesn suc maternal
, as and child hiealth , environmental 
health, nutrition, immiu:niz:ati on and fanmily planning. Paricular at:tention is
 
being paid to integrating diarrhoe,1 disease control activities with those that
 
will he implemented in tHie forthcoming International Drinking Water Supply and
 
Sanitati on Decao.. 

I 'ould .. 1k : tie o phlasiz, uitn:, a. though we realiz( that most of the support
for country control programmes will need to be geneerated by thu countries them­
s ives or through bilateral source s, we strongly beli.eve 
that the global WHO
 
act ivi-t e tIhat are unCer way, 
 vwil e they represent only a fraction of the total
 
effort required for these programmes, will, undoubtedl.v provide an important

contribution, especially in the areas 
of programme pianiIng , evaluation and
 
tralni ng, toward 
the eventnal.suce ss of n Li. nd rqis:irammr. 

A brief word now about tie re.ihearch: oipaone.
0n r arch component of the 
programme has beon planned to be in A nn with ind s''jv: to changes in the
 
needs of the services compionent, 'hichi in turn is l( .di ny a mechanism for early

field application of rnrcl Findi.ngs. in addi(tion to supporting operational
 
and basic research, the programme, i ' Focuising on I tnening developing country

instL Luti:ons to make them se.f-rel ant, and on r
encouaiing research collaboration
 
between existing i.nst.itu tns .in dove.loping an ev.l-d countries.
dc, A special.
 
effort is also being made to 
colloct and (Iissm~n,-t new, research findings.
 

'To KetLorm.inie basic (th1 operat io ai1( research i yi ti.es for the programme
durng the past two years, ninen :;(.i t-Kfic workiql grcups ainid sub-groups were 
convened, w.itlh the pa'rticipaLion -ft64 sciuntistn from 1.9 developing and 
8 developed couni trios. These groups met on a ciio- Limir bas i:i to sot i nitial 
priori ties on the basis of a compirehensive review of knowledge in a number of 
discp].ines. Wi thin the last months the management. scheme we will use to support 
research has been implemented. It utilises the process of pre-review to ensure
 
objectivity and fairness in the selection of projects for funding. 
 It is a plan 
formulat ed following numerous discussions and consuiltatioi with the WHO global
advisov:,Comiittee on Medical Research, many national staf f responsible for 
research acLivities, representativ of the UNIDP and the World Bank, and the's 


Techni cal Advis-or:y Group of the Progamme. 
In many ways'; it resembles the plan
of tihe Organisation's specia] proamme for res(arch ,-.and training in tropical 
disease;. In shcrt, i t involvet 'i I rmatlol o tie global, ,uieitific 
Working ;roups to coordinate and di.ro ct basic reearci, anid regiona1 groups or 
analogou s bocios at each of our Reg ional Offi ces iform
similar functions 
for operational or applied research. These groups are composed of leading
scien Lists from outside WHO and are responsible .for preparing a research plan, 
dci di.ng upon the funding of proposals submitted to WHO for support, and
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coordinating the research being undertaken by WHO with research in similar
fields conducted elsewhere. 
The assigning of tho resporsibilities of operationalresear h to our Regional Offices ensures a close rit ionship between the opera­tional.eser rch and services parts of 
the progrmm ,
 

The funding of research projects has just hii 
Mit Lated. Based on our
anticipated resources, 
our target is to fund by IM a minimum of 100 projectswith a focus on the developing countries. 
 We hope that these projects wi ll
expand upon 
some of th. important recent research 
breakthroughs, many of which
Dr. Greenouqh has: described, 
 including major advances in the understanding of the
causative aepr 
 n di arrhoa and the means by which the body defends itself against
them, as airea, mention,d, the simplified approach 
to treatment 
- oral rehydration
 
t-herapy.
 

Thronugh tthis effort it .I.envi. saged that 07 198 3 i exrensive, global, net­work of ins Litutions undertaking research in di,;rrhoeal diseases will have been
 
established.
 

With this background I am sure 
you will agree that the ICDDR,B can make an
enormous contribution 
to this global effort: as a we ll--equippled research centre in
a dewv'Lopi,.g country where dibarrhoea 
is a major problem. 
The Centre can provide
import aint now infer'c-ti-n of t-h ciusus and tLreatimt "C diarrhoval disease and
about ways in which the hum-in body defends itself eaiu,; the diarrhoeal pathogens.
Mroove , withits niu field areais, the Centre can qui ckly organtse studies of
now ni -vi rt i nonofpotenitial use in national Mai rrhoea] control programmes to
assess the{ feasibiliry aid .ofcti veness. The Cntre isa.so performing an
importa.nt training function, 
as you have heard, in 
the areas of microbiology,

epidemiology, immunoloqy and Klrilcal managi ofien.: acute diarrhoea. In this
sense it constitutes a 
resource nf inestimable val.ue particularly to 
the countries
of As:,a, but a lso to other regions, for the 
training oF marrower for the national.
control. ;,rogramhes. As Dr. .M1iil.,Vr mentioned, to foria].rize its pivotal contribu­tion. the Centre has been recen tiy de signated a WHO Collaborating Centre;' throughtli; :miechanuism thie Centre's researinch and train irg facili.ties are closely inter­
woven with those of the global pri grame. 
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VI 

S$TATEMENT OF H!OSTCOUNTRY~ 

A'. A. Nuhitth, Representative of Bangladesh : 

amrstand2,ng, In for the Minse ,;ois a of~theBort for Heahi Member 
ofTristes'ad was ver kee toatn hsmetnbta te atm. 

fattfauto cote4n -wul heZb at,th:smeting only
tw dysbfoe left Dacca4 for janothe urzpose. H-owever it xgives m great jP

s'. miorning, and my rnos. easant dut ,t& ' thanik vo l o akn n s in this Centlie'Y rticular takare due to
:,Ir.' Mashle, ,Mr.'Zagori.n and his, organisat±in for stiig upti onuttv 

~~ you _to uspartcla eeig.~ To all the parti-Vv',ciat r~ceI,diuld_Ih like to6' extend",our desta0,a~rdev~st reciation d thks4-or the interest you 'have, taken. and et Dr.,.Mahle'r and Mr. Bradford Morse who-.
 
h onoured us with their pr~esence this morninI would say~thank you very~muchforgiin a er c~ttt hsConsulItative Group. It is indeed gratifyingJ 
to note thata national2 oi'ganfsation,,-u.o ,t' addiiohxally by four Governm,ents

SAin~cluding our own, obtai'nedi thesrpotdrn:i'extncasaainl
 
intiuiio fralmost 20 years, 4of 
 thie Tnted States,, te indm nAustralia, followed by. the-.Ford' oundat ion,>and now~wehave 22 agencieswo have'

thi anaccptd oransaton is special oe.I an area the importance of~which has been underscored, by all the' speakers' wh ae'-cd e 6ae 
inedflycorm~iitted to this inttuin whc adhsnwahsoyo

~bb6ta 4 20 years. we wo~uld 'like. thirs-institui'onIto prosper' ,in8, be of. service not
,ci'Phe'Iie- ng people'who~ha v,?problems of,

diarroeal iseass, ,nen the .move 'for i rainls 
eboet tioasiga o the 

dissemi~nation of'nweg of eerch pout whichi this' n'iuinwould 4 
be producng'. Th ote on hc a mhszd-evgety ahow_ te 

and thfe in'ternational perspe~tle ~4coul'd .mesh,' gAiothei poinAit was the tra 'iiin' 
and extens*,i5ni arm, whic'h is at the very fonaino ti httto. 'ohave learned fromLDr. 'Greenogh, amost al ~h otr origi h~us,$l in. Btr'~okn n'lnds oha-he goneJ thouh areas inBnldsh~ 
 oetruhsme training in thi~s instit'ution. 'That
 

-~~a %.,hat got to- do inextl we' have ord'er- to see that. th~eresuts achievdb 
'this institutiton are, actually tasatdic acto inthe f'iel a bye:
act.,ially available to people,4 not simply in~Matlab and T(-f, 
 th tw'o' xperimen­

'~tl sU tto tjhe 6300vlae fBnlds n hundreds 6f'huands),
fvi'l'lages in 'other countries noti'simply of ou ein u in oterare'as -~ 

on behalf ,of th'e Goverpnent ofBnlds oldjs ppeal here';ae-n 


,- resources 
that-'apeaistha th intittio neds support',both~in terms of-'monetary'
ik- and4-in human resources. We have to find the best peopletdrun thi'sinstituion vho ,caz 
 contribute to the success 'of'thisjntit±io-An veh 

to.provide them'. with enoughW ipport: so they can, carr~y out- their objectives.. 
is a na'tter of grea't pleasure t(sta'eare htingthis inst tirtion. W 

~2 7 



r"A 

have set 'apart anl area, of 'and,,whichncurn terms cost 
-fyiih
orte, expasio

proi ighassistance =tZuOnWe--are' a so.largel~y in-ind, with various, 6tiliti'esad ohr ac­
thtcmsroughl~y to an annual con tributio 0 n.5mlion 

We. appeit htwt our resource constraintsTw ynobealto do, ':much, utw stOLand uu.ly cmitdod what-ever is po'ssible for .us~and -what­
ever is 'demianded by, the Board'of ~Trustees~nd4th oslttvWith 
 these.<'< 
 words I welcome4 you.all..,to. this nein y veryk o akn ninterest -- %~ in it;, on' behalf ,of the4;Minister of, Health I offer hisfeitaon o you.;­

'-4 ~ COMMENTS BY MEMBERS OF THE CONSULTATI'vE GROUP~ '4 

SDr. H.':Al-Dabbagh, Riepresentative of Saudi ' Ar~aia "''<4 

on~~behialf of the "Government of the Kingdo rnof the "'4",ia~p'eauretosaygretC' that my Government- offered with pleasure to -hthe.
~'4'Ak'444."'Iutenalonal 4 Centre for 'Diarrhoealjuarter of - Disease "Res uarch-' Bangladesh, a19 1 'L of, a""'c4 a million dolrs for constructorof. s_'4~ t,,"~''~Cenitre. 

41-~ In addition to that, 'is anothbr .rant Sero 00'0000n eah'' the fv
 

Dr ',IF. Repesntaiv 4,'y 4.' Indoesi 

known,Inoesa'hsgie, ful'4 
 t 6tint ',tispobe which -s.refl' '-.'4-"'4'4'ngig ,'iite i h conro and t"raining proga -'e d ho"on ai4 

4"enmn"ace' man"y difficostitue anmeisaor, evli~e frondhl HelthSta; 4 
muiyadt ~b
ths' ie4~il"boeo the reipe'nt ORScan ~obthe#~in'4DD, srvce.elt rAs is 

agencies suha UNothsprbemwihCsFe.lete 
 n
 

sfe­" the~"oginatisuppl. an in e porogrande tiingaprgamffpeialn darrhfo'e
 
,,,sa e,. call~ the Pr s t44.'4-44;44 de "4e7A"'4"c "
 

'4 ~ i"'' "~"'4" - 11. '44 """4 -' 'i
''''-'4' i''4'' , bud~''~4' ' ' 

4'' 4~ 4 ,,,4 4 ~j~ 
4 -344' 444442 
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Governmient -to, importa_ prrmmes. This pogrammue': ee, a sot yetbeen 
--v l-uated'. 

Ith i Ithat the ICDDR,B can definitely, be a oca point for developing1 ~ 
apporaetechn~ology in diarrhoealt diseasesi control, : nd, for providing train-,rg to. scien tsts, comnmuni~cable disease conro! 
managers and epi'eiologists~In


~J the proviLnces. 
 As Dr. Greenou~gh m'Anioned, apropriat teheog nri'
rMehiydration~ shouild~be ifurther developed-for use of mothers. ;-.This International ~ 

I Centr'e, as Dr M1ahler' mentioned thi~s mornin~g -can apply TCDC very well. We all~ 
ca benefit from this Centre.
 

mrJ 1 Giovanlin{fl Representative'of ,Switzerland II ~ V' 

I would like 'to convey'the satisact.ioni f the 2Swiss Government with~the\ ~ 
.developments at the ICDDRB. so far. We alsnI'apreiat the importance of
~rk;,and theIway the
itj is done, and renew the e).sn onrbu~ n~ttecnr.
 
.-We alsIo1plei'e a newcnrbto of2mlinws 
 francs-to the Centre.iAs,;.~~9
far a'sfiituri. research 1is concerned, we-would1 like Ito,:Semphasize the heed to-'~f
cl isseminate the results to the general population.' rIt is, therefore,, necessary 

YIS 'that the: :research'.shou ba onithe means of communication to make th eut~~-"acc( ssible.,to , porIruldinabians For this'pupoete x' inco 
c'ountries,, as undeIriined by m1y Indonesian coJlleague,,i" very important. It is~I A 

wotw to~procunut ie medicine- LhaL cannot~be casily' available to the eneral 
r>-Masses. K 1 

T'hIS comns on~- prgesadaheeensa 
h C.RBar 
 ra; u i. 

Egypt.~ bj1iRer~taieofEyt
 

Wheeve 
 trainin seI'as 
 %l

referring to'-II- orv II prfri-eeec 

preso
D~eoing, oun~tris a ncessachliemntAsia; the IaDre in Afrigra, Lat t 

-eiEgl iarrhoowesabihn what coad caegl.armds.u-entelote 

studie's 'locnutd extnde wihEyter is deeoigwlb Ths'u-e 

ciary tE, 
 1tud es nt laieoonte' -Prin Gtdfai Prt-onc'te. uzGl inI ~j' 

9 f . 1 
1 11 
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Ithe: Report, iotice , hat.sorme organisms tat are knowntobe.ott 
-- veu age' ts - rrhoea wqeren'o-ncl~ o-dr e xamp I- sa" er,whichbis'azn' portant.'cause. in se ontr.ies, including E hielI s eereXFXrIf the epor twhen-it~was~ statd that £lh pt.-hiShg;wsigte hands reduced the, incidence,

-~,further,-s'udies, to evaluate-its motnea as oudb udrtak'n-Some stud~cies' f obflptoes he e should .be incudd. 

forh,,tiebe'ing; but-it is 6 Karly ecdto e t th sumn and~ the~year in which
~going to be pad yclege Dr. L, Savad,El may have more comments ,on the clinia aset n the paediatric aset of diarri... 

\UTo reiterateon thdsemnto of knowledge:. one of~the~goals of the
ICDDR,B. is~'thedisseminationi of knowldj on 'i 
roa -I thin'c'tat~this i 
not sfficant.It hs tobe more, especially on,.the reseaxcli 'workanalimprtnppers on' diarhhoeal disteases, 

eusion o 'training, seminars and workshopsirwsaay

m''
entoned that te ae ob held, ,"in Asian countries"., I would 'like -that to
 
be replaced by "devei'oping ~countri'os" .
 if we have seiminars or, workshops inttheMiddle East or in one- of..the-Latin American countries, tiiis'Wil demonstrate the&~


~.nternational nature ofF.-CDDR ,B.
i 


DrL El Sayad, Representaive 'df Egypt 
 '~2', 

a ,de 

-'in 1978; now 'we have a good 


Ingyp aron% prograrme o irheldsae oto tre al 
network of~3,00 helth un~it'all over the cuntry.
,J ORS is used by all the health units. "I feeta cooperation withlithe 

Intrnatonal Centre 
(XCDDRB) is very -important for exhne and dissemin~ation 
nd nswer"'questions developers inof nfomaton lsoto for our programmeE1gypt.' 
 There' ar so many qn''i s tha nee tob nwrd2ho eerh
 

Tfeel that thhere is n opportunity2 
 to. beei fr'om such resarc cetrs 
 Ft 

" Vii'-the'are: In~ of triig I2elta esol aemr inform2ation'on the'Scontents of ,such trainingth duration, whomi to tra in:,' what personnel are 'ned,etc., Educatiobn and trainin'are2 very imoran fo th imlmntto and di-'uccess-of an porme h pormei gp is stiillyoung; 4 -, s only, iwo 
yar foorlLhre But ittobe effective2 all ths aesshould "'eo -fet iely 60d'-.: -arc,st many~-'~tuiis
rarke&.yForA.e'iie,e~ 
ya 

i example, tlhereg s 1 ay studie- comparing't he hOMe7m'i'ade formiula with the prpck'ed frmula~.XWe are trying toiansw'er this~qustn

in Egypbut I feel] it-s.ol be' 
 na.worl~dwide basis..,2We.heard thismorning .row'- Dr. Mersonitha't an' ORS pd kage cos'ts , cents, this, is,nbt very
e~pes yeand within, hnep c asing pwer of 4any .county 
 -~ 

Ther.e are,,so many .questions ike thi w~hich can -be-rxaised-and' communicated,,
 
F"b ' . t h dr r to dB C n a' grea t b
a a na r e . D b e o ef i t i for ,-he s uc eos -,of 'e , 

o a d , -A e contr o, pA aoges. -
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Ns. 11.:Fxeeman, R~epresen~tative of Australia
 

Australi±a believes that tihe~Centre is don excellent- work and I woul)d4 ju st,

Li ketpass~ on some c minents. made~by~our~M ison in Bangladesh. orM'so
 

there enjoys a good workn reaiosi wihteCentre.~ The Director and his
sthave;al1ways been readily availabl to discuss the Centre' "S vi~es or:~
 
to arrangeviistitfalte. 
This has -allowed Australia~to monitor our '
 

conti~bution
3 in qckyand accuratey thian is oftefl possible in.~theri'aiprjcso thi~ind. '4 So~udouibtedlywe a.re pleased with th'e kind of- relation- ~~~ 
Sship thar- e have with the~Centre. 

Qune rimary obetv~s omketersucsand findings avi~bet

other, developing,coiintrJies and wie rare 
,pleased with the jprogressi already made in

~th s ar(a.:~ 
 ~v~~~ 

~ I would like to address myself to the nature of the Consultatiye Group that4
 
KIs m~eeting here. W( believe that it is a'goodidea,2as 'dforum where donors and­

itrsdpatecabeoeaware and'disi 
 s th actiV'ities &fth-e Centr&<'e.'
 
Hi,4ever, we.,dohave 'ope particular comment that we would 4iike a'~eaction to.
wondered if it might be possible for ,the Gopt mbaea e 

We 

institution's inaddltion'to the Centre. 
The existeice of' both: Bo3ard of
T~rustees andy a Consultative Group for oone 
Centre may be a somewhat top-heavy

arrangement. Ioreover, we think that 

­

the arrangement of 4inking agroup of i7--~
 
l'ike-minded Lentre podsthbaifor Vncreased-interactions. and rptual
encouragement and 'stimulation. I think th~at when scientists get togeth'Ier they;,<

ge stimulationi whic4icom-es from interaction., I- would also like to 'mentiA'ithat~
 
w~~eare hoping tL make 'a_modest. increase in our 198o78 contribution ito th~e~-


Cenrealtouh o cors this willbe dependent, on the~ainnu'-ug considera->
 
tions.
 

Mr.W.T. Mas'ler" 
" 

4
WH . 'e hav aled deosrNtdb our:?I~ inanci[ iadohrI' ~ t-u~a 
ineesnit n 
 you' hae."er foMr'4Mie 
 n4 Dr.; ; 4e earie today

whtw inen thefo" fuue ~ our4I comm ent, 4 to ?,"4' on-trs f 

natre Hoee''hr4r '4i 
 nme o usin ' woud efe 4ad~t on

whic lae apor' we4 could' get responses 

tgehe -'4'wih' 
 other door around'4' this table including 
 the W'or'-d
 

,Ban,oter i invlventeratinalendevous a th Conulttiv
'Grou"p""'~-?- of4'",'' Internatinal'Agiclt'a wih suh 
4 o'4GIAR) Researc'A ' 4has'4" 4'4 which ''g s4t4 

4 ''""i
 
cete4'e ht'r prtn
o 
 inBagads and elsehere The'itv sgi 

fian "xample ofagiulualoprtn 
 in Banglades inoveteInentinl
'RicWR.sMarh InstutDP 1an the;~'~Inehtoa Iz an~ Wheat ImrvmntCnr 
which'have- one _thre. major work 
 Tis rk 4o4 44'""' so4'o
also includes 


hihrlt e' 1t~escloel to th 44~ nuriioa need of- the peopl
 

4' ' 444.~} ~ ~ ' .4 '' > ' -' ~" ~~ ~ 4, 41 '4'"31 
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ffL~d -,On:th'P other hand, the, ICDDRWB s concernedon _toe~m wi th nutri tionaJ aspects
e'n ie, acolb~t' 
ragmns i.f-for no ote esnthan to exchaige :ata.-. 

The ItrainlFoResearch Intttei 
ahington is ~a thir Centre 

They are ,vitally interested in nutritional data, patclryinBnlds; 
IFIakedusto
TheDircto o hatextl'L oherUND Pogrmiiesin Bangladesh

coime conc'hee i anbiceatheabecwhgbkoerationf by IFRI~. It~seems tometha heei nielao ~r'ecollabokati've arrangements can be made.k7 
We have outside the Consultative Group theSpecia., Public WorksPrgam-foLastDeeloped Countries, to numberwhi'cih a of donor agencies around-this~tble~are making contributions. In Banlds hrare~'watr~suply oerations 'anumnber of drink'ing~ 

wateropsupply under .the, Pub iceewhc~iti' ic'-Works, cee wihi~mlyeLoriented and has a nutritional. elementl rovided, by~th'e World Food Programmne,,Here, daacnbgathered,:nd addtion'al inputs &aI~eobtainedIam not sugg'esting thabE these bj,thCentre.are of major importance, but'they,,could be
~~& imp or1:tant perhap soearngmnscoul b~made to'interface,withthose, ,<p~Jrogramnmes. 
 Mr. Zagorin and UNDP~ in Bangladesh could'be i ns rumenItal1 i'assisting.- inciLdentally, this is trueas~i oter juntries. i
 
issue~i
thatr 
 cncrt'~


isue. tatThe hir. oncrnsme, and that has, t'do wZith 4WH-O'and 'DBisth relainship of I= ' B truh ciite.undex;tak~en 4underl the 1zDrinki ng.SAteDede 
 It is an area, w.ic1h tis veyietyre Lk<e to ulc h'' fth andiarrhoeal diseases. Isemto'me hat hereth 'Centi ,-'e .canv also d nterface, 
0 no of orlProgiammo that is 6volvin'i Honeessaily in~erm he 


resarc*,iz baldisass, but!in a major
importac diar 
issue programme that has iaendanth ,o and vice-vra 
 ~ ~ 7 

Finally I would. like, to raise the question Lof oe. A arge part of the
dexteri±on work and theaplewr tht the~ ICDDRB is undertakcing is at the
Village level throug4 women. 
It maty well be a g&6oLireason to epasz the

I'importne of the role of wom6zen indeel1opment. There~is no 
question thatTin 

th fw elme re a ey el mn inthe use of the re hy ratheare offaily~planning aditearea io packge s, i
of wtrue nteDikn
Water Decade the role of women needs to be enhanced- This is ~a-very4 central
 . area where .we can.-pull 4 .together -awhole number of pieces: that- fit t ogethertruly:-cr-eate anitgae systemn. 
and 

Al too often w hia4vtalkead about4integrati.on in the abstract, There is-now a case to be ade.> I mnrot,uci,sing,tha~tall the points' that I ,have raised ca eiplmne raiy

butcerainy sme f tem may be, an'hudbe pursued .withvigour. Iwol~suggest that the havepoints 'I raised perh'aps .againbe subject. to a suammary replyFby Dr . reenough lateron.~ ~42 

44 ~ ~ 4q, 
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D..Jega' hesan', -Repres ntativ~f~~aJas~ 

ould r s 4nEir' I~ w1~ like, to thank th i for-m iaryi 
'to attend jths neetinq. We are not yet a arii ibng count~ry, in th,, 
progr amme, b ttdiarrhoeal, diseases are~an importan problemn in our coun try. n
the, Mini~trly of' Health is naial ntrse n concerned 'about a ny :progam-e
tra 'will, control t4i prblm 

~The Institute for ,Nedical -Research theisM~j richetamo-tieMns
 
of Health of malaysia and alosteWORgoa Ce~estfrp of tarhe Mnisr
i~igii th'roiaTrain D' einlCe~r i Rsa weinccie Reerh Programmre In thet Insti _tte- n have.
 
a 'special'interestAi iarroa disae reerhand 
 have an entericxresearch j

committee. -Therefore, the IMR is ularly.. intersiedimressedwit
 
some of the- activities' of--h~JD B There are certain areas in which we can
 
readilyse ho tihere'<coiicV be clos'<e'cooperation an collabrationv with the;,!

Cente uh ig 6:infoiatio'n onresac fidnswhc ol be
steo of


til'"d' in Malaysaadvice xesearch ~Projec't rnethodologyd'and trainingA' A" 

designated isciplines, "assistance ithregionsj and in~ working out collaborativeprojects..jSi mi~larly, the IMvR could 'perhaps 1provide ome. asis"tace to 'Lhe, Centre 
staff 7in"'certain regular courses, 'or in shor-t-term training programmes which 'the1 ' 

Ths are tohara the Centre and te Intitute could colla1te, 
. either:d'irectl ~ thr~ h the interventin f~WO'ly'o h 

any forml artiiatin of,1aliys ia in the Centre Icani only,-come, about afterithe,
Maayi"an, Goermet h had' sificint time to std mplicatons 'and t'consi~derationrs th'it Aiil come abut should thi be I tfraizd 

wi1 b mytask to tk bak L/the Government of Mala via as much inforniaton
 
as I can, regarding thc workit s and"'funlct~ions1of4the Centre and. the ipJicationsL
 
of a foirmal participti&n.k ~
 

'Dr.'G. F' Brown, Representative of Athe Population 'Council
 

One element' that has n-)t been mentioned in thisAAdiscussion, although cit was
 
hi.- is the outstanding~ work-that, the.
ghlighted in-this morning's resentation;~ 


ICDDRB~
has.~~unetae inteae fitegratitng ele~ments~ of fanil 1pann'ng
with ?selecte & heat srices'in the -iirl1 outreachrd~e'-, has" been,:

r~cogie inBnlds n in other countries as very importa'nt6tointegrate


Th~~iiiy'pventin ~ ~ A~' with health,- nutrition breast~ 
"e f urldyelopient~.1 This a~p-edq lmnsoh ua devs iae-upyadohr-a"tnc eds to be streng"then~ed, 'or continue 'to receive a~etd saao


~noeal 1integr~ated :prograrmme. This work a ane6d'recognitin 'other
 
parts o he' wor Id.would, ask that cons'ideration'be giv.en for f ur ther,'
 
s rengthen'ing, of this element asa 
 Itgrapart of -improved- hea'Ith i alprsof th-e world, as considerat ion i~fven -to,broad rogane ofdaroea X 

--iease "ccntrol, and 'researci whin the WHO co etx ani in,,o her interna -onal 

w.ou Id -1k to. add this.-Io the _ r.Mashl'er mn nist o tenis,"ha 




ai out possible or desired extended linkages of ICDD]R,l with other aspects of
development. I would also like to say that th, 
Popiulatio n Council, as a profe­ssional organization in 
the field, is pleased to continue tc collaborate closelywith ICDDR,B in its work 
..n Banglade.li and lhope.s 
to do so in the future as well.
 

Dr. 0. Harkavy, Represe ntativ e of the Ford 'oniidal ion
 

On behalf of my cl 
 i.;c, (f tiLn oiiidLi , want to express great
appreciation 
Un WIO For host ing 
this moting and e'pecially for the splendidway in whicl 
the Contr, ha s proq!,,ssod. f tiink 
 Wti, is one international.
centre that 5( itO be w t nr axii riot i I yaordi ri off Pct i vy] and is making many
contributions, as has bee.n poilit;, out ii' mionii~ih.
 

Thii s Centre is a eikeii l]e, which
da] in (i .o ilabor.-Ltive research andservices can he tested on an ana.lytical basi. Most- i erestting research has
ben produced showing ttie relat onsii;pgn hetwi'eii tnuutici n, health and fertility,
,ind Lthe correspotiing r:u la t:oi :;i cc hLtlw.,-in i nt ilirta i tiy and fertilit'y. ILt ink the literatur ,i Ii n -'nric:ihed veiy sul:; l<ni ial Ilv IT those contributions.I was extraord inarily impres;sed' b-, h i t tlia t Jr. (;r',.iough showed onbehavioural1 patternn 
, "indict.ing tha tlthere is n enormous increase in contracep­tive upt:ake whien it is combined with a package of needed hiealth 
services. 
 I
would .ike to 
concur wih Dr. 
Brown's intertest i.n hea:.ing more detail about this
 
phanse of the work.
 

.1 do want 
 to report with great pleasure that just the day before yesterday
our office approved a second grant of 
$ UoS. 200,000 for support forInternational 
Centre; it is our hope that ani 
the
 

aidditiC onal sum will be forthcoming
 
in the nex t year
 

As an eulonmist rather thani 
a p1hysician I am awa:iys worried about money.
We s;hould consider soime 
sort nF o1certoed effort by, tie donor community, as well
as by the Fa:ily of Nat ions, 
to support this onLiterprisu along with those with
which it is intimately tied, such as the Diarrhoea] Diseases Prograne and the
Tropical Diseases Research Pr:ogiramm of WHO. ilere we have a very good
organi.zationa].nt rastructurtto which necs to 
cover A variety of activities.I think a lot of needus to figure out how to 
assure ain ever-increasing flow
of funds for this rang( of iner-related activities. 

Dr. J. A. B. Nicholson, Representative of the United Kingdom
 

I should like 
to say on behalf of the Government of the United KiU:ndomimpressed we are with the progress of the ICDDR,B during its first year of 
how 

operation. We ike whal is being done. We are impressed by the way that the
research divisions have been made ­ community services, nutrition, disease
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Ji) 

n1.s ion and's n Th is 4seeiis a s e ay off oran~~lizig J . r
 
~~~~~~ wey e~v~sreer
se sib nu t are,''~~a 

~ oeas n~ a~solie th~e balance oftaJ.in 
 rseaih as iaqdged by t
 
h'are to thi d We'a ston eleinenL of fU 


YSearchf which ca n 1leaid qucl to acti~vity, in tcpis and~ alie areshich 'are,
so, motn.; There is onc-! obe I ainw ol iet ae hen~you get a
 
chne pf'mnaagenent 4 .or arrangeent~n you dot tend to have somie people leaving the
 

;~organi.sation., I'unde :stnd~ that 'there 
is a, shortage of~ senior scientists 4at -theMonlen t. I shul lik toakhw 44 et saprahn this roblem,, 

4-~ L4~U s-vices icungor 4bach,,of4 the Foreign

Coimneat Ofie ODA', weaehoigt mai.ntain 
 thls',year"s, contr ibution.
Unotntl antgv a finial decision on' that 4because~itis still subje'

~to apprpova1lof, the Ai raxpework, ,by- Ministersm ,'btut


1980 J.9cl level I o 
we0 aehping to maintain the 4-4f 

-
­

-44- 4-o see ny p~&44-4- refae-h yet 

4B.4-- , 4 -Dr.B. 4 Karki RepresentativeK4 44 4 ofs Nepal 
4 - in 4-< 44 ~~~-444 4 - -. 4. 

444) At'-,~ very 444-4444would-'444 like to fo n i i N p lyou~ g 444444444 o t i 
meetincj. I44t e u h me a o at b t y o 

n4-w4t CID.a t e n ut e44VI 

problems 4 o tr4 44rev
i44444-4-4 4r cou i problem th.r are~ Ba g44e we444~44-


almost- the same. We-1-4~4444-- Leo prmoin 

h have 44. 

oral,- 4-4-ereyr n solution4 for4- t 4e-last
 
four 4 44-4-4 or five ye r : h4- ia d ap
r o n le s. n te l s ,ow 

three years, we4 ha ve been roo4n 
 h4o4 maereyraLon.s Los; urmi 

an4 r th n)
-ijorit of chlr r h 4-h 'eedie Reety 
 ehve44~hvn
 

AsinBaadesh4-peEndieveryf4 much>~Leme to44 us' xic strh crude-sugar 
and4 hoey In our4-4 rural ara,4oeie 
 oe smr v lbeta ua,
 

so4444444are ver muc te444- L-o44- tr4h e ss a f 
 IDD ,I a e yhp y

about4t44 prxiit ofBnlds oNpl4n eeomn 
 on ni 
 CD
 

44f Lank44-444-44 ~ winork s.e-th done ­thrsandw'~
 
4h2 choer Resar~hNeab~a toyfrte'Iasttoet 
 er


n4-4 rrZLi4f~ in a ou 4 gc.thavity f n4-444444- L ak 4
-4~ 4444n4-.-o ti eb r '14-> 

'D hoeal 4-6isa44S-rikots' f'4enwaom 
haofto~
 
whteve-prbles4-~oun ~'
probemss~i ou 4- thee ar B~i~Tdh~-"4-4i~ ~zv~e<. 

4-444~ reyd~iion4-s~utin fo th l ~ '44 



4 4 

re~C 11t L du_ -1ng ut~rea s. of, ch o er a, a nds hi > a''.Id ~ eze:e able, t

~~hefnd~s 
 he~ 6 Tese- 'seaseII We ,are irthatis Centre:, t ainclui.ngeezhi-, I~ de J oa 

~ e .~ ~. ha frpa national participat ih the hIp-;.aewcountries, ihas no~w rown into nItr~io6naj, Centre with,international. parti.cipitori,~ We have, been beneficiaries to "a coertain~extent.

W4e have been sending our mecal p-jersonnel. to ~the ICDDRB for traini~ng.wt h''
assistance of~te Wfio. Weaer h'appy< t'o be partic'ipats/eefiaes The~nature of assistancde that could ~begiven to, the 'Centre wil be~soon decided by '-

I wan io f th ,G 't 

beenRteDuicated oepreeChatiraw r eea.osre 
 uof courdse, we
 
cam wnt tor expgeh ithrest in ealinfth e Govrinean,ea'r.ihh,' aices wfrheew4arn tradtiont'ally ed t roneegi. riwWAs~ahighpri it ite har~s'' ay'~, lun.otnti,- ,, r chartrmainrw arudereasloetr, eiregrt!'lt orewo 'cwenotmB-ake an anounemet:.fcotibton ott s-'o tre I solbeaseo tened orr 4 ,, akeths knowng2.efnret i~hath.ogssexn teir and-*eation.a.,,i~ thtw srvicese wheevan''toy saitong .anTistrs, ' hog otrbt smcwcno 

asenounc~olienof
butwel wutd;ikei 4to bsen made khown t d aat 


I amaue 


4 e thir4 knownr
 

oftey ineised t in enr
noin teactiess 

plase te'qol h'et'thexrsin 


5 eofthei Cetainsre aeam
 
froml&~i'agenie"tobe a' e ca&olaoatig hertanour.w ~~' mer tiouspot. wor is.-'~4t I ampesdI h prs smrig.
 

vinterezestednk .,n h effn ing exen5 f h
t bno made inA the pracica
resa hear'dn. a er ap th e thvtesogenuie ndsriouan msr and foramto thewielpbessinsotbmyacleages 
,th i tcabortig ho
 

halhav
I ~eto quesiiontine tos weenhaskedhe progrebs and cersnlytive from
Egp questnongof fot" b mdinthe'pctaj
extention of the
tete beeft toohrdvlpn

rountrcihe.Itnasdont tooaclerhayto
estet'menwtebndeiusregongto~ 

4 'emextende ticonti~l ~ AsiayclegesReae to-"4thiintidqusto ish mehais
 

bywih dvelutwb qcstounsrie 'has'4ben aseareanybenefth romsetahle 
 r of
teyptr th to etno thel 'externsionaolh eeis oohrdvl 
-amunbl t-' 4syayt: postiv abou a -frtpoing ntibu' 

fobe'extndd 111r.countie justmentioned cotiuinadtthir"m cycle'~isD's 

fo1t5,na -c ~ ~~nt~o~~~-' dt~' 
 'at'd",',~
 

poa iofi er~~u , atnabre able g-oai' aor-hcoinge-rg nhb iontr
anda 2p~rogme thseaCnd, as supre h- nrae th rd cyclre 

~f~sucs thte '',nter-counry.programme. an~d thereby,'I drect'ly,,, or diecly
'd'p''ning-'o: he erpect"ve bene'fit~Lng suech projeb t s as the'ICDDR,iB., 

http:traini~ng.wt


--- 

r~ ~ Qi-Fang, Rp esentat ve~o~ Chinia 

'I~a vea'din Bang ladesh there, is-a -nre' pei.doing 

ec~ ot da oeJdsa. iS very mport. because th)rough, thi'sl­c , avwiUA &ree~j~nge of sci~entjf info anclpagso 

-c6ding to the r coird of ,1979 fron;China, th. re were,.8 5odbzf irmedl 
Psesof cholra.Roughl~y mi11i.on. suffed fd butwe'd;'one Pom~dyscntery, 


not jbthe total 'numnb' of~cases of',:bn'! n te P
o% kAwedg thewic dirhoa ise ine,, Pking
ce ae dtetcailed kowldg.thethr -

area 
a veryigh peak .of ~diarrhoeacae;tecueo hspeak is ~rotav rus.; iBesides this denovirus 's,,hich.-a11so 

causes diarrhoea. ~The maoiyof'-diarrhoea however, is caused by rotav'irus.' :7 

is wb 

ines.tool 


InA 2ay there anote iwe~do' kotecause. In.1978,V I foun 
paients a very-salvrs h iea.u 22 na~omtr..,It

-s-eiRAvrs u antcnimti 
 eas mry evidence ~irs ,ittl 

G, - n Cia ehav'e three grup stdn dirhe].dsae.one is theb~acter~ial1) diarrhoea study group,''dtosuygop oiso ia irhei fo.rop te infatd,,roeas fou nvrldaroa 
Thefirt ira s or',te'tnfnt hi ch is{ caused by, -

SudyGrop iarhoa

roai~' wand the secondj is the".Adu.Vt Viral 'Diarrhoea Study Group. It: is'to be
 

organi of five six Ens itues.9 .We.'4are very; -glad to sae ih& Iewihi or 

~scienii'sts ofall countri.es.~ We',Mwil-l 'have 
 4moret contact a neof. 

infomatonwhich ,.,ill. beei boh eChinese ~p,ople an':I the~peoples4 of' other. 

Wewill1 be vryPhappy if it is possi151e toco~aewt the Dcc Centre": -S wish to have 4a 4go t1io'nshij, with other nsttuioins all over tle"
 
world. -;e~can progres's quickI ythi *,,ay. '- --- -- ' ' -- 4
 

Rpeettieo hDr. J.-zn hlpi 

like t~on, xpesorsena'tve-ofnEh o4hpes rdoTutesveyaby 

addthei Dtr.~t uinti df~~o eca~ l nrsearche r spte' iac ly-,.an nrland,
Dr.theen 1sa1s saff' r r intaahen the nthxenllent avg~esh wousld~on 


li'a tso ePeouof tmengHa u-lati. on .Lohe Bardof Tr aby
Iiteess icrtisnvy 


headeyD Suiati for a~elnlpubics~ThaCenrbem; e torethstiector,
DrGrei'ogh4 -nd 
 Whe save'fUtar i x.~~ln 4w~tatheyprogamm-n'. 

shthpr'o of i~ie of-, accJ I~ iig1 sitre' HO nd'e 

imrpedia coritjy anaven 
 hsLdasal'oalahd 'onpo~eadh
 
t4he T of aheal'diseases, r u!Sf Jing'
n orol iar 'wnten our
 

097prg"_m on. environrena8sani ion.
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http:countri.es
http:the".Adu.Vt
http:mi11i.on


L Wi-th'e erence-to ite-collab6iition and-p -rti-cipti-onvj th=- D p
s"Udrtood, that. as a d4eloping countr web are'not atthistime in a
Position tto 
 rovide !nor extend miaterial contribut"'ns, butwe
~wo Id like, to­ure thait ,'wthin o r imited capacity, technica coliiaiorati'i ilbetee 

spect'fically. in ,the field.6f'trainin 
and resarch.~~ ~ 

p QRegi.na.lCentre fo riigi irhel iessi h etr Pacific
 
Regiorn andwe propose to send~ourieso 
 hs riigcusst h
intrntina. enreinfBangladesh, 
as.well the 'triing 

in the~cliical an' demiological fields'.as fields. We Eare, ofcus, okn upt6 the Cete o
coslaio3 
 uieie 
n~the methodologies for 4making~training more;­

-< In rthe field of research w welcome exchang~e of .tnfoi~mationi and-malteri'ailsWe areloking uptoNthe ICDDR,4B as our point of~rfernce frinom nad

researh tdies' in connecti.on wi~th th prgam n .u onr W,,hv oyct the; impressive list of resed rch std htD.Greenough and his staff~~-~haebendon. ehope moretha research-in the fedoenvironmental

saniatio ca be condu~ced land <~:~
this-related tlo the~trn isc of 1diarrhoealc; 

diseases; 

Dr.,L. M. Howard,42Representative of the-United7 States 

-'I' thinkitL ."would ~be- very4 useful! to poin~t out that wedo note and appre ­c44'-4 Le the enrmous progress which has been made during the firsityear of theinew Centre.. It is very pleasi'ng 4to note, first of~all, the firnsppotb h
Goeneto Bangladesh. 'ihas been 

to tonoe-4 


I t1hk tht4is basic. I very helpful ­

5date 
there ,We' ar~e very 

e trn and ofiia Support that as bee provided' from-''
pleased, with 'the' Board'of Trusteessand the idividuials
-aeben distinguished. Chairman-of; the- Board, 
who''chbe te -,uh's Dr. Siil-ianand the Director,Dr.-4 Grcenough. 4 It-is a Bor 
 thlsa lot of'-international444 

glbal, biosV'te etr' reatonhi-Win to,4'-- -t1;-'' ;r-a4-'' ,',UIEFiiatnth "haret fery by yeagra.2000s 
446 the~-I4WHO~all~~4I tchei~ brat "is, crucil. 

irgsut 
 ,,,rt'softhecnd r~i thpc~a eff6 4 'Inernatfiongs othCentre ngtoug~ 

vrimportant catalytic efec 
inprvdi techni'cai guidEnce, and'direction.1 inoneof he's'inglemost imotn elmntwhich'is in~fact the content of 4any ­proa~ hin ou 'wis~h to,,call ,primary hiealth care within the~,"helith for ,aEll,'the year- 2000"'. It; would" be, in that sense:soniewhat inprpraeto-h'ave,
 
y _n' un.Oe 
ce der the 'roof of!WHO an not recognise'i-ng p-lace ile a .W we ten~d any otlier major events which'.efore tthis metn o~js sa


CDDR41B.nieting as such but, a, ver ; i.mportant element' a elmn
very uniu in
 

http:connecti.on


-- yQ hs slz y becauset~this -isn
 
the hich -have ob faced and' will2 have t dud~~
ieasepr~~ems wi 1 


et1~1 her~e is. to be any, measurable achievement 'in the reduction of morbidity1
 
andmrtal, y by'itihe year 2000., qe tehink the contxt and the perspec-tivei are
 

corrct~the'i~erre~tinship not onl1y of diarrhoea1- diseases as chbtte
 
reionshilp p'the obyliou rel~ated fatos nurtofetlt ndevr
 

mental sanitation.nd so forth.~ 'And"it is very pleasing to hear fromn thie?
 
Director a;nd fromn Dr ui ism of the progress which 'has been 'made 'in'this~
 

ontxtcL would 
te< Iprmtmen erm pne. 

In tis titobviously need to bea long 

-ton 

'There shi-iuld D no il.lusion that the Centre can be "~success or suriv on
 
short-'term help..If we~all have agreed as Member 'Governments to support health ' 

foral oer o lest20years (needless tsathsdisease prolem ~prio a 

is-not: going to h solved totally. iri 20 years) , i is going. to require~ sutane 
~effort fory at' leas~t 'that lengthc of'time. We~have here a country~from which the *-'- ,­

clsia 
I-' ISreappearing., We fi.nd out that a new~fornvof" isease of antibiotic 

~resistant vibrio,is ,now, apparent., ,Tiainnic91'es that ,unless the methods . ­

fo ve crflyfollowing the:disease.and ,its solution are continued,-----J~~' 
C then it is quite clear that no automatic solution Ais going to be applicable-over 

aperiod of a' decade 'Consequently,'we feel2 that a long-term commitmhent for ~a '' 

ow ir disappeared for~some time. -"Apethod has befontorecognise~
 

lonhe'brm pratiaijstessntia.. In' this cotxoi it is a global problem.<
 
Th i~rn~onlsain ftbeCete a welcome, and was 9:ssential .;~-Q~
 

'With regard -toKsupport to' the Centre, the Agnyfor International Develop­
ment 'has' stated i',ts position already at th time of 'the" Interi'm Comit'tee' in
 
February 1979, "In a -vryfw ors and I ill quot- verbatim e,,act~w what i-t
 

2sys, " ...AID also intends 4to conider annual contribution's ofup - ' 9\p 
milin i eah of/ the next 'five' fiscal years 1900 'thro'ugh 13.984 sLubj'ectto the 
~availabili~ty of fundsan subject'to mnutual agreement3.annually LtenICD, 
'and AID to' proceed2Y.? That comtmn remains, an I eieethe iitial 
fudn of tefrt$19mlinfor ,calendi~ 190 has. been paid. 

'D'" Al -;a sh Re r s nt tv - p of-- '" 

roupof.A tR'e 'teaesnaetve.TeGrmn of Kuwaiti% "-'"~is-- willing'' '? 
_and 

- prunnineg 
laxtendwichgdid~not enaltocdU''t n u tgion.Ia realns '-­

tas 'k fh ofe eresinglso,"ve p:rateiud'tthwoe UdPoen vr'y 
participat h t lyimpressed-

thrope f h lfeaiolCentre 4t ne_h~GoGoKuwait is_ win f t'arid, 


te eCre I am going to presen a, report to th" Goenet f u a f er 
th s meeting wh.c'h will be of' great help in~ our deci'si'on tc; participaei th's 
Centr4e., - --- - '- - -- -

eIhave som'e d-iarrhoeal disease problems-_Jn KuWai and.some mbxtality,
 
d e roen tr~ ,e'ecomien dtha't be more research~studie6s
togas is. tere on,' 
samn'lsswhich, we ,consi.er -he biggest heaClLh p.roblem' in, u ait~ 

http:consi.er
http:tgion.Ia
http:sanitation.nd


Mr. Zgorin, on behalf of- UNIPA 

iNFPA is con tributing a1 e Iy.;Lde UNDP. UNDP is mak, ing a contribution from
 
is globa.l funds and+
Ifrom its LeJion. 
 funid. This r(,(J ion ] contribution is 
dirc:ted rot: at he Centre I :s l , but for the Lrlaininig and extension programme,
 
menioncd earlio, 
 whi ch WHO is orgi ing.
 

In addition to those regional and global 
UNDP funds, UNFPA is making a 
cont ribution fom0s Country Po u .anne for Bang].adesh and its Regional
Programme. Th Regional Prouramme includes a one-time contribution toward the 
purchase off a computer , but is als(o pri.ncipally focused on training.
 

Alt:hough this is subject to 
s1 revision, the grant wil]. be approximately

$ U.S. A00,000 for the currelt fiscal year 1979, tMien alqroxjmately
 
$ U.(. 60,00n For the thee subsequunt yearn. Rougl ]y 
half of tLe amount each
y,' ,niil.1- (-0,(-,0nu from the UNFIP'A Region a ?rograme ail Ii haIf frci their Country 

Dr. L,. Frei, Representativ, of Sweden 

I woild li Ike to take the op(rtunity to point out that in Sweden we have
 
. (qm ssud .1wIit the d,:.v pl- SL,
very i mpr nts 
of tIei ICDDR,B, particul.arly with its 

op(eratiola rese. rch ac iiv. , in thile field, which are of direct relevance to
 
th. primary health care; 
also wtIh tIie building up of the training activities, 
whi,,:h Ir-ia ben very impressi-ve. would likew to underline that these services 
woul d a,-lso he of great value to noni-Asian countries; this was pointed out by some 
oth er do-egates. 

SFweden is one of: t:o>:,, countrieos that is givi g project: support 
to the
 
TCODF,1. I would like 
to add tLhat I am here as an 
observer and that I 
am not
 
ini tLh1 
 ,ny 
contlribu tioln. I can assure you that ,e are goiipq 

posi Lion to g.i.ve a inia.ticat i~n at prosenL about any further Swedish 
to follow the development of 

the Cont:re w.i a v4ery s i Live interest, especial ly with regard to its role 
as a colLaborative centre with the WHO Diarrhoeal DiseascsProgramme.
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Dr ~Gre nouigh flIIICDDR,B 

Iq~ nswer th emak mti morning irn 'the same ore.they were,made. There were many; nice comnts; patcual helpf.i J interest~ which migh b
 
bca 'fruit in the ~n ear' future.
 

The statemrent' by th deeaefo ad rbai aiual
 
~gratifyizn ihecause of the, five-year 'commitment 
 to-the central acivities o6f
 
the' Cen~tre., ,It also rovdes us 
 with full 'suport fore the constructi~on of the
 

:new faiite. ~Idonot thn tci out this~mrig u ni two years~

ago, patiens wn&cae in ao n tin'sed ;whch
''iA'iA', is Fir) extention of a

* Governmient build~ing~ now~is )U d.The ,Institute 	 has. beeo. Publi& H&Vath very~~
patient to accommoda'te this sorit' of cap arrangento man yer.We r
 

hanlig bou 
 10,00patntsths year in the TreatmentCeteiDca
alone' This is perhap'not sofiething to beyprugoodtouhi~.'
 
aciiy It' illustratest tiwet~heed to 
 unothe 'e #commun.ity ItWiI'<n ~ 

'b ~a realdhallenge in -the ne~kt;decade ,to have comniiunities take,'up 'the ma oity v~K 
o this treatnent~ load fromK a cnrlf''iity.In' any case weare v y'happy

to have )the long-term cotibto oV' audi. Arabia the new hoptl
for 


I' recently~ spent some time in 1noei. culy, Idoesa asocnsid *~erable knowledge on how to- tr d -_Teyha' a" nubr o i ocen
 
'ing the implementa Lion of ORS'n its/psil mo i'ns., This may be, an , ~"
 
interest~ingarea6' for collabcr"ativ ,work.: We have had a lot of 
 ianteraction betw,e en ,
Indonesia -and~the Dacca Centre'.' ''~'"~ .,," '4 

Trjhe interest and generous' conftribution ,of Switzerland i greatly apprecciated.,A~ 
It-	willperit, us~to 'emark'on-'a vi'gorous pi'6 granue to extend the f)ruits of, our ' 

reeachtorural pouain fBnlds n other developin g countries.' 

Iwoud like' to exprs my tyhanks fo 	 l ,,,h; ore~:r of' our~ document
about thers.~oea 	 at Tor, wheTorquarantine-station El1 ZeaoL lsh'9et get my geography. sorted oult witiflhe ~dega e 

faed 
0 rat fe h meeting Withrespect toE tadt i diarrhoea projec Sp'we-are very int-erested. There are 

cetaiinly things~xcommon betweeni the Nile Dielt' 
and Ganges River, Delta '' '
 

They' are both heavily populated. 'They both, have ~avery "good f'low of'fresh wa ter
 
'and ai~~ib'm re similar. One 'thing I iheard which was
-imsr 
 'very f '~w 
'inteiestinr~js thati 
they 'have a great 'deal 'of salmnonella.'' havealmot n s"'e 

a onel].a as 'a'cause of diarrhoeai Bnglaesh. Trhis is 'one of' the regional ~~" differences that may b Lthe sub-cenr'c 
.perhaps, .,,,en we have "an,opportunity-to et together, either in Egypt or"

Bang'adesh,, we can explore it:'further. 

Thnext: commentf was frc:m Australia'. I am very intrigued -with he' poss2.bil-

Iy ' t ccertai'n'-li K mi'neist'tto 
 might meet to4~ stbish' ' orm
 

erh p)s, Mr. 'Mash'r wo1dliet cc~ 6 like to expres my.
 
ap eciatLion. to Austra I a f or-their 
1on'g s,ustaind .interest a'nd ,suppo'rtto the
 
pe cessor,- 'Cho lera iRes each Laboratory 'and their contin ing sup ort'-to-the
~DDR; B. loo- eto at~we have.currently,"one 'fo~ eirpo
 
inm nologj, wo ]igbnae ship -trai 
 n ng in -Australi" We appr eciat.e" th , 

v p~hrean e aveagood-techh cal, 'i 'e,,ith the': 

http:cnrlf''iity.In


I 

v 

The nex coni en tse r f r 11,the, Ch~ 

s ne~ tlExe is a m8nda te fori Programine 'Coorft~ic ouit 
e 0 " d~a imrpleet'ntenex tseerl onh 

ers ommnts sligge(st the desi res of heixtandinhgmem~si ~u~exp the
CO! I tt ee to 4incliid~esnc fte o £hr.,irnational groupsin Bangladesh. The 

in nllteofLe heCOI~mit t i~qqate th wrk of the Centresp~it~aly 
Baqladsh n ra :nsti- utions,.and'we'i-1'h~ toyicu5,hether~there c-ur&d_b son prfiFption ohr ns uins dng'rnly'wr JLany case, we'iol cetily:Ik gio'.b i to~uc wth therrm 'e havehctad muhsain ihtheagicltralgri upasyet. We appreciate tb~ ug'sin. 

Iadeiheto]ear h omnsofteMlasa representative I h~ve~
rq(cently be,, in Kuala Lumnpur, and~met sibveral people thlern. I~ think there is a er 

godomuiy ' fitrsJust, across the ,Bay; of: Bengal. :Weare qite close anI ~~W66 id I 6o~k f o wadtesalsigaaryvqous exchanqge and collabratio~witlh 
Mala~a ~~ 4c.fru tful-andPIlok:owrtoi ihppau-e 

PopulationThe'lC Coun 1 was modst.',They have helped ,,us to&ecr.it-:a-.,.ery ableindividual> within the:ast -three mnonths 
t~i 

and.they~ are providing indirect ;su!6port for,hat'inii L Their sppr 
and~frterest in this Ce'ntre',a~' ~ciiishs
 

e'petto -see, output i~n somne of ,the,!studies'whichI etione{d Iriefly .,his morning,
with repc~o!teuiiaino con trac'epives 'during, a'period of,:~9endistribu ­tio ,n.and~doring a perioi when theyare integraIted into an overail1 heIaltfr services
progrd me. one challenge,"thoug,iis that one third of the popul~ation is iiot'thatmuh i sb~trthani 8 or ;O%. what we are: looking at now are interventions 

9hhu~i~bring 'that up to a highe evel. I ssect this will require~more
ic*eperti e in theso i 6 1 sciences, focused in' the areas of' the Community Services
Reserch Grouip.44x know, that thshsbe an interest of the Fordi Foundation

*'ptzularly, ana I_would',s!mpiply sa that we ,have it.vey uhi id I 4feelthat' 
te,so:,cia] lcoiitexL, of the1 d i rh ldsassadterrlat~ed pr bems is&very 

~n~ ~ We are,~ taking active iecasures~to recruit individuals with t~his kind of' 

qIyh~e<. niecK loinhas4 bee-n a lcng-termi suporerofth Chlea esiach
La1biato'ry as a-Charter mnember and has continuedi tosupruswtpele ih
 
Ln rs and withILunds. We look forward~to their coninue.dpatcaio'Wh
rerspc
c rtn, ~I might crhate o PDr. Nicholion s ques ion~abou er'
MUM itof scientists.'We areclosing some seni.or staff within~the next several mntis

R ,igtowwe have lost two scientists from) the ~United, Stts We haerecu thst4,, ne scientists, one from ,Swehe ad one froFrne aTereW&ha balacingted
 
country participation4 in his process happening ijn avery natural 
manner. NO'
iniida can he4 replaced1ibuo h other hand' no6 on is,totally'indispen­
gable, either. Ilook forward 4to some fresh approaches and'ome di~feren t ide aN
with Lh- e stf-hich is frcm different countries.
 

:1might pon u htcrrently our, Community Serv~icesResac rgam
Headisfom adev 
lig.coi2ntry, India.~ We haye adveIrid inernaiPonaly­
ll "position -nawdot of~journals. The advertisement closes June 30.have hacl,a; good response. e %,,illbe reviewin these a p i .Ithn r 

pably good share'on rec7U'ine t. That isnot tsay that I1wouldn
 
eyany'suggestions from~ any, membr,: here 
in terms oi interested' pepie-., We.
 

ar al~ways 'anious to hc a about qialif-i cintereste' scien ists orpeopfe: ho8

Would. ke ;o come as visii'g 'cken ists, or .el'1osaaiyev . enurg

pople otr ole ~ ~eeaeu o whic ou ve -n
 

inL"res oJnwr *Ln.'angladesfl.,
ing 
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5 

dm in_ tere -,)Y.,-con --th ed e-g eftfiNe CMen ts--f rom
nqigbou, , which has a very ac e programme. in diarhoe'al',dieases' andjr1

hv-tion which, we have'followed 'Withgrea 'inerest over severa31y: r 
Wenfrtnate y,-d no hvas much direct cntct as Iwould~1.i±e to have.~

ptoularly,'am intextste ±n the i~de aa-one basis for -th ora
rehdr~-o solution. ;.1 wol lietnwmreaotta.One question Iy

woud hvethoghis heter one, wichisprincpalJy~ afructose*sugar would be or fruit­as' effective aglu~cose. Fructose is jnot reonzd sago

carrier 
ofsalt and water across the intestine~. '~I do not knowj'he a-swjer to 

~that, but'l am intrigued 'with using any~natbral substance that is available inhmsin rral areas. KWe~would be ve'ry inter~ested7 in getting, t 6ether and 
talking about~it and even,,trying,-'it~out perhaps. 

S Sri Lanka ihas had a number of pepewith-,u in the patyartrug h
 
WHelo ss I think fthis is one -.of teoutcomesbfdvlpna training

4progranime; .WH .identifiespeople who are interested:, 'and, they visit us. It~iI

A very gratifying 'to hear that-these 
peopeg c~

6plq c'K,-and 4 a~ethat the ideasartkeup, :up mplezi'nted, and thing Is 'hapIp Ien. -Al so I know wsenrt one o~f ouir best bench~workers frOM the'Lbraoyto 4Si Lanka to establish~sm of the curren~t~K 
>mrethodoloqies 'for l6entifyiig'the:,causes of diarrhoea,' so:this has beenavr
 n~hce start at collaboration and' I -look for-wad to more~in:-the future. 
 ~~~ 

ThCndinrepresentative was a bit modest. 
 Th e-a poetcm
intbengthough the support of '1DRC'ofCanada. Teknaf is the area were weaedoing a major conmmunit~,water an~tieitrvn n:,n ti

-receiving continued and essentialily full supportb~y. IDRC, whc hrb abenavr trn ­;aoaoy r We wuld als like to have they
verycpaio sfteCnda Government.~~--

During the last three weeks we had 4the representatives fromikthe Shanrghai.Institute fo iloia Products wtusin Dcca We lere smethin mr
 
about the Chinese activities obn the side of biological producion.~We were4
extremely impressed with the wide range of materials~and diagnostic reagenits

well as vaccinjes. There were some ver inrgun 

as't 
tinin relationtoscme,'


of the vaccines,'-sucW'as theertussis ,vaccin'e. 11mpriualydlgtdt

have the preentto by the'd ea this mon'i about th cassof diarrhoea'­
inand around 4Peking. The double'lpeak iseatya ese ti agaeh~bu~t probably due to different agents. Tshexatlavrs-howev~eri "ar Bn~h'o 

seems to be a wnediaspeaking in December in~Bangladesh,- China, theUnte States, Europe, etc. The finding of an~other vrus~affecting' adults is of 
course very interesting and we would~liketo know hehrtiwolexan 

-- --

Somefte 1% o 
caes we cannot diagnose as ye in Bangladesh. We-would
wlom'e further exchage with China., 

The delegate-fro
oi~the~ Phlppns sone o~f the founders 4of th~e Chole~ra
 
Resarch Laboratory (CRL). I recall thtD.Dzn 
 rsn at its birth, ~ a almost tw~ent years ago. ',IS very nice to see h'im here now for XCD *'','h
sccessor of CRLT9 . ,We cu~rrently hav e one of our senior s'cientific-staff in'
Manil at an oral rehydrahion conference inthe Weter Paii:ei-We have' 

~ ' :4' 'A" 

~~1~ 43-,7 

-
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ha isnl-at--r-,- ages -and.Zcol-la'6oraton e=jj~. n
 
;ooone u s afour agr9py~was fom, the Phil inp So 
 ~ andorward to 'an, extens18i'l'and~increase in th rhipe1 


The previous1 and prsn supot Jf.S.A.bothh-isbeen very, crucial fiancial and otherwise,atreaC tp'n~~is6'o~teVsit~
toe ~~ ste inh~Lu hitr of th nsiuio.Ccotineto e grtflfrti


coimnt.I'thn tgoes wihu 
n 
sain 
atclal prcaeD.Hwr'


thth l~ofg-teflC cntrbutons~ are. ~~of particularimportance. ~ CC~ 

Kuwait (a beerian impoa tant participant. .Am'ember of~the firstFordTrustek-s'has be'enfomC Kuwait.~ We are looking forward very much to
Col C aCKu±~$wait'. wit I am also iteeted

benCetind in~the salmonell 
whichn Cqui te difretfom the Bangladesw, situation. has 
Capologize 
 if ourd'cuments hayle-come toyultand We qCCwe~fullyCunderstand this~ C CC 

PtCY6inpus o a pos~ition w;her(- youC cannot make any definite statements.*CCC< 

,Finially on 'theC'CUNFPA contri*butions. i can say that the copuerha~~rriedand?,is1 beling, assembled.,,-,we hope 4it Wil athis is vital C .PL4CflA
 
crComponlentC of ~the rdata,pzocessing activities,,becauser datarfrom theCCfield 7areasC7i 
Chave required a grea. dealr ofrocessin' 6iutsi' Cof' Bangladesh, in dey eloped;" '
countries. C
C"It has had limited access, for instance,'.by je~iaows wl"*' might comeC.C 
In'C~C in Caafotaiig of deo~ sca sciencesarlokn forward to a gradual transfer back of most of'Du 

So, we4,~<
data'Cprocessing4< 
 "''C~'
toDacca over~ thnxttwo-year period."'' 4C CCC
 

ehaever-y active scieinti fic collaboration wqith ,Sweden. I mentioned~that+.
 
scientists from CSweden 
 rxe joininc ~~CCOC~CCC hr3 hsIengod C4I~C"


Cproductivity in 'the 
area-o """-imniyand
studieCs ~ofC'theC drugs w~hichC alt~r(4 
 C
'the cors of 
 chlr thog 
 thi collaboration.C~CC'C~)~ 


C
 

Several people have noted httedseiainoifrminiscual 
~We ar cocene abou thsadaedigcrIC ~C'CC ~ 

4 te list -things. I woutld call ~LtnintoattentioA~th'C' '"s 
of publication'.CCCWealih~ yoCur 

~ C1C4es"'tablisheC''dC'in the, C'astC" C 
Cyear'~ 
and "a half,, an internal publications system.. 

'~ 

<caions avial ee nhsC i wishes to look4 
A 
at 
liAst 

it. 
Cof 

The~se'are-things)' 
all Cthes~e publi-CC , 

C( 

ChLmgtntb published for a year ~-" things"' thCat might~ncfver be 'pbiseata'll. CThe intera publ~ication is oratmtt e h latest 
 CIC" CC"tb', ' 
C'~~~ 'Chihzaybe delayedCin C'actual rechn theC"worl'd literature.: In4 addition, .do publsh monthl~y neCwsletter, 'that has Ca secton which gives 

e,'C 
a'CreviewC of Cs'ome1 

C 

of the findingICs of tenational workcshp.' 
It also lists alhe protocols ta
are passed and are in oper~atiion 4and all publication~Cs.C ~These are our 'efforts to,

'inform~ the rest4C'C the' world community about what we'are doings. It, would. be. nice 

C
 

f_ er,plugged into the WH Informatin 
 s~emn,, whien it is plossible. C 

4C CC C C' 

http:instance,'.by


on en uremehnls cVbi4 z±o bu. oXaoa fotI 1 ogt 

-~wi ttb a1 certaineso corinto at a,global, rzegionalan cuty~ level;' or, 
thlother way koud as Dr hsmrig ~he~eto 


Itn f a ct that oncern and someVof~ th relcin of this monn were
 
I chded in a~much more universal way q1'ii astmhat theWord Halt Assziniembly.~I
 
Throltgh that, ~I would like-tomention what srt ofmehnism exists todaywhchi

miht faiiaeti I,1n 
of resources and~efforts towardI~our objeties*

This programa hs verysp a stegh not1onl dowe have ~a programme which.
 
holds imeit ropcs-ig imeit impact~to cutdown oni 1 hii r~ortl~ity

bui i±ncreasingly:-linking up inother areas eae odeeom~~. 

ItSvr closely linked wi~th the othe'r effort's in the inera 1io:I 
drinkinxn9-water supyadsntto decade, the nutrition action programme, and 

- h6-'epidemitological surveillance which~inclnies cholera.~ This morning1 there was.
soecneno'h pdmco hlr' and 1
othexi 1asP~cts of-.child care and IP K.­
familyhath.~ These linkagesgo: beyond the 'irmmediate,1 wou~ld more thln agree
wi.th .Mr.J ashler, whenhe li'nked'-womne'n and deeomn. a a
p~~r~6n.:,If,,evefthsdlr1 

pesotht-1bigfoue into -the programmne .it',i, ely h ohr as
the front line worker~ -at the time of crisis whnte cld~~bady eeds tob 

-K 

rehydrated. All thes'lnaese ar tob'e in a long-term perspective as b 

well3 as, the immediate e~I1~II ~1{ 1 ­ ~ ~ ~ 

onssuhe ofhowis colaorative effort ensured in a programme of-­
this Hopeiy uldI~l~ije 1to very briefly touch4 on'Ysome, of tthe points
ere, 

that Dr.-,4eron m !ntioned, and .focus on the fiact thttruhteOraiain,,
 
'there is'an overall Technical~ Advisory Group of outstadnscettsworvw
 
and dein objectves,~ srateg~eai approaches, some of which are being carried
 
out by th'e Centre. Policies,,guidelines and approaches are reflected at the--­

reinllvland in~each of the ie~xregions of the organization through ItheI ~1i I 

mehns of fthe organization, . There Eire regional. planning groups of seniorl 1 I­
-nationalV 
 adminizW atr invlve with t-i prgrmm a ther ote eae 

programmes. I . - lI1 -1 ~ 
- -1 -

fI ach of1 the Rein 
hr sabd htf~s ok at the overallI
 
astr, andlthenI seI ho ow Rein thywol
gieearlier mnentioned, in thei 


pla a. 1programme,.,I - arrhoeal diseases. Tis is translated at the countr
-then{ 

levl n te orm of Plans1 "ofJ~prtos Through che same- regional planining,,
 
grupmniorngan~d evlaioge on; band thisl is 
 a most lvalvable mechani'sm. 

Iitwere not for thisI ,,:gioal planning: group,, we -could. not have identified -:"whereh a ar. 'Dr.-eatve strengths For 9xamle Di9:wsrfern~t h
 
s abl ishment of I- InationaI training in Ititutio 'iin theIPhilippins e sam
 

will be, in'Mlaysia an -then 'the 1same epossibly' in Lahore, Paki'stan,"all of-which

W1 Jn with th~eCentra. hey wo 6~ form.networks o exce lenc rength 
Toehrthe various centres wuld'review how teyo ep,ech other.- 1
 

' - a bbin 1 e
~ol]be true g nclcoeainetween~institutions and 
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Count,'n tli rzp~ siuflh..e h J n~ ±-whigchs wh r 

I t~i 
:uougn thsojese reinlpann grup3 Thisthat l termsc o prd Geeouacs~s~~ojise thiiehchallenges ~ ~ iA~ 4 ~ woel 


tryto mplmen whtni kne~ow~n. uhste'n±Z~ 
 yespc~ o 
When turse researchatt hwehve'uexciting lvelopmentsewch Dsb.,plreenogh 
an Mrsnmetine hi mrnn.-i1 Y'aou hvethe scrinJ er ainjst
-cnunitytccmui iy'addthe S soe ofhese alheseto s someneIthes' advaes thaof 
 metoe
hase thsmonn uc sbta nweg 
 Researchty especiawlth gte 
rTcnical AdvisoryctsGrp
vaccine andh areas, andevelopsn 
sharc)h gl~ally.' hese aentsetakeSo~h
agaiQtere is~ Adyisory Commiin thecomednicalo d moreih rs thto
j nRgin he bei thplerta ;,seleltldat ther
otis~ molrnlain. toeteagapns th
 

A. oJIac~:,aiv, nechni'm, brng .ha sc~ni pomnt resoehrot 

~~~~ourselyesp inone~si
our
by-tcetoa dio ho4' 9 4ry Co~n regisonsMdca'elearhsgtodothat. wblthin~thei.'
,einste th.,a e c thi'rirte in onlaion toal the gaps 

Jntrfsof thbse' stu'die~s? c ortv~4 efforw hv' tuydnnc4~role This is±why :the r 1e: of the Centris apiota oe. r-is a real 4444
 

444Centre~wt 
 a±story which,,is 'one of fits several other areas .of strength on4.* 
t whc- o' build' this~ over4a44. j b61aioaet effort. 4
The programe is~soengng Athat every bit o-f mfobilization of strength 1and4 resources chall -"' was inideed, very welcome this monn osee 

is needed. It ,4 .your support to the' Centre's ~4role. 4~4 , 
1mhnkthat 'we 'have touched onf one4 of" the' msint erstn,thointfs,p.j and <that *"is~ the i.mportance of dssiination of information.' 'I"think tLhat this is a crucialarea.
1 .is one"'arai nc one could use' th 

"hfpxdcn w, tegoa effort, in
valuabl infomtion 1and training maeilI 
 is one~in< whichp"
 
<we 
 are finding' the graetstsato. Perhaps 1this information will)7be1 very
11'fuJof ~s u41."'' 

"' 
4.4 4 

,4" 

4.4 
4, " ~ >~4~<4~" 

4' 
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D Merson', WHO, 

e ae.aken three approaches for information dissemitnation. : One witbhle 
help of Mr., Mashler, 1we have,b( bn table toi have a 6WHO CollaJboratin9 Centre,in the 

U 'I.publsh a, gl.obal nesetr h isteiinhsgn outand will be,
flourgimes a' year. n~ewsletter±Thas, a distribution' ofabout ten.tu~o~ Thi's 

thousand right now and it isdirected to workers in diarrhoeal disease's mostly~~~
incuntry 

.atiprgamng0wl£n' ~LnI-ctv as-and ngaaaga tie -isuiversitie The 
second, approach ismlatothe TDR aproach in whiiitial summzwaryo
prograpunie with a~ffrhias been maied out. This~is to build up a maln lis
~within a prgam o reerhsintss iiart htTRhas done wi4th ,their 

gloal evslttr. hvejus~ntiaedthi wih a mailinfg list of bout 600n.iimes of, scientists. 
e 
And 'the -third~approach,~ also use b Dsthe, annotatedV 

bibicga'hy-pprac. W fondithrewas a getned for informtionon orals 
rehydrain therpy. ' 4A 

With "th abeassac'fUAD h-DC "aknd United Statesf got together"2y?
a'n pulis~edan- ehydration - it~isL'noate~bii'ography~on oral a summnary

of 15bou paers-:, Itis~ow~being.'translated into Fench andSpa-nis1h and is~ 
being distributed. 

'InteMadiin, hte.~4A heIp rofessor Birchstem ofSweden,th edl~er searchr system tin -collaborlation w~th te ,a~oa--irr we would, u'.A-A,~­of medicinb-A--eA 
ith e United Sta~tes to 'summarise abstracts epidemiologyahd -1-tuis 

kWe wil\luse ou 'Iailing list for~dsrb-in Thser Jutome of ou 
inta huhts and 1 we are open 'to any-"other suggesions. ~A' 

Dr l San i "A--A,B "AA'-A~ ~A-AA.AAA4 
SincAon of th dele -S ri - , 4 A 

-U~ 

'4'nAnth fact t'a 

-,e Li neAAAdA-- 'A, 

was4AAA 

th 

dqaey 

ne'' e s t 

iln 

of~ inf rm 

hsned 

ti 

'A huh 

-h t~ perhap ;4,AAA'11A1A0Acoul do-4hA'this. Being a AAAAag raiain ho'iv6, H 1sa 

as 

significant4'bueacrcy 
-A'eaA WHOAA- collbortin 

Pehp 

Ce 

wihipti 

A'''DicsinAoudb'edo'hww 

hi'rateCntecudpa 
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~ ec~s~t o~ z~,or~atio'4dsseni0
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Mashie ,' Chairman 

mus t adm it that.after a lifetfine of perseverance and bureaucr-acy' IJ 
w.t 


61kabut oney; bureaucracy is at its best and"1 


~~p h~z th vga~is f.bureaucracy.in,this di'e io. Wenever one ~ 
sympathife RRecipients
a-e usually ,impatientrt ge te 'mny and canoimv

sitting 'on~ qant oebcause, somebody, else i~s'it., I think that in th case o~f the&nunber 'of actvtbd.ta:w r 
now ' indertaking. we ar brakn tho ht are I cah-say some,


covcto thtntal 
nento61 organizations are totall arohear ,-nlypraly teyarphe. We stredi the area ofVt2rdical'diseases and
I-ae~gingto'rea.hin' ve trouh te aea (-f diarrhoeail diseases. 

Wo, arerakin a vcy , c effort o estab,?sh~these various activitiesK asAdenitis~i their- own riqhtL< h'eir wnmaage mentm-nimum o~f so thiat can 
withotbu reaucracy, abureaucracy;, ,je look ,at tjer science of the~ssue and notat te impedim~ents that usuall~y stand in. tne way., I can youassure~part of th UNDP that in tnat ~for wh'ich ~I an;responsible.e ha eb n mk n a, very 'major,

effort inh' that dietin I thinkc somer of th( '; esults are beginning~to show.Lmpead o a that~at the,,uther end o..esdtum it is usual y individ-< uas ninternational orgaizatins, who -ins;ist nxWbreaking' through the re*d
We haebe fortunate in. the 

2ae1 
case of Dr. Zahra' and other~s i n WHO to 'have been~,able tdothis. It is not an easy process, bu T oldietohl ot ome.

hop~e in't1his',wrl.there is snc'intat the endofth opelne. I can~assure~you that we w4ill;'o:u bet o tsyti ihl;w r on it.. Somfe
f 4us may t~uvv t.-u n h-''eniew
of- will. try. jGive the prerogativeof: tfl'e' Chimn7 ,,ud_ie, a ta UNDP h'as lredy madea coi'tert for 
od~r~gl.I i of v er tri ogl in mdya19,ofan an'nual~contribu-'Y' .S.300C~oo for fi~ve 


starLt shd progamiing cyclecovring a peido fiveers'Lin 


of rughl y'ears.~ AsI nicated before, UNDP will­
92,hl

-iti~ obiu thtte omtmn or ,peidoffv years. 11 arrJ.w82odr le,Ihe nextcycle,, eveni within La yceti ryoeWe intocycle thianed eitend~ to 'prsen perio of conuimnent c~putr
4 
into eseur pproo 0 4pot~pro~~granme a ~substntial amountospprttairhoeaL disass research.o cour~se the'Centre, will be a benef icia'ry I amn
not,willingto say at this point how much that will be, 
-since 
 the Goverinifi
~CouncilJ is deang the basestil14 figure for support toUNDP 1'itself; it would, berather presumptuous -of mc' to m~ake. anycmimeta hi ie N rhees' 

will
comitmnt s- Cetrewit th DirrhealDi~seases Global Prograniie b.f,it th
ri-0,ad continue' t~o be so,' for ~a considerable per'iod of Lim e. You have'
at ,Cmmiment'fo 
 s We do kno that the ,conmitments by donors, bilateral oru3Li-raaL 1dr non-governmentalj are being4 ne ated ina~'aiCo ofa ngot ivtidual y P ticpoess o[ the Cosu L6Lv Grou~i Lo gioan opportunity -to" those whoepart' 'iati ng ,to 'say- publiciy, what their share wi].l rme htIseIn icaes that what ce~~dIb. 

- -~~ cor ehav issi~- ai~r usthd .cmwa be'Deh~iilling-supot. minoral tierms, w hvo1h a-rted suppot hi ftr
of,,ths~programe from those ho a e par iciipating hreody
 

Tdo, appeal~ as others have before,, ta hose, ho are par 'icipat ng in
 
ths rop Must realze tht n anyl erdao 0ofhs d e 
 long- termonmi- en is-anasolu- e'peequisItie !"fate Io' to.s'u-vive ,and o, ; 



thrive. That was 
the initial purpose of 
our cormitment to internationalisation

and in the long run to its support. Therefore, those of 
us who last year
comiitted ourselves to the long-term objectives of the Centre must now also

find theiresources with which to support it.
 

I do hope that in 
that process not only developed but also developing
countries, who aftar all 
have a stake in their own survival and in their own
developing process, will be able to 
find the means to make contributions to
the Centre. I, therefore, appeal 
to you when you return to make every effort
to do so. 
 I do mention here non-governmental organisations 
- in the case of
non-governmental organizations, of course, I refer 
to the Ford Foundation and
the Population Council which 
one way or 
another have been materially supportive
of the Centre. In fact, they have heen essential cornerstoneF in the develop­ment of the Centre. I apologize if 
[ did not mention them specifically.
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U NESS.
 

Mr., Mashler,~ Chairman I 

Sbel.ieve, t s~ea 
 ~t a1~ia iied4 thelquestioi ., to wh'a 
bete:future'of this ("roup?, We in''UNDP', 'together,-thWHO 'ndJieqba

Bank 1have' ben-in-'acti've negotiation with WHlO'over th'e cr ati o I aD roa
 
Dseases' 1Researoh Prorme -f nc to 'this has,,been made by Dr.~a2.r
 

esai 	 programme isin,i ts inf.iy: eA tatn,d Dr .",ahra.'' The 

thenext, year 
 or so~-e will~ see its out om)~itb aajor progr eM
 

:ut a,t this~particia r;poc'ini~ t is-nroLpoSible to predict when a p rog rawn e of
 

~c 1.ofl I~of~ February 1i979, require- u o~con
for 'the actvities~of the Cetre to tho~se who were~partiipn s in i.Wefet 

'that it was necesary"tocl etn of, this~kind. The timinig coincided with 
~ Goennour ~ oni etqg'h hcave an opportunit 'a~numbrof, 

cties wo were~represen tives at ou~r Governing~ Counil nraric4alt 
Lhcefrom, the Aid Programnmes- "toI be prsn I - o ,I p have .. ulic 

attenanre in tem of travel, etc. if indeed;,f gi 1t,'diar!1o';el dis'ases 
pr~grmmewee o come, into' bein~g under. so~me kin ofit aioa ehnsm 
thiCosulative Grou~p me~chanism woul1d~.fO Voriger 1-(necessary because we' mi'ght

hbe abl~e tocomie h, kin of aconigmca im'ht haet the moment'. 

suget 
to~j 6de whatI jis necessary oi: not. We. are. keenly aware odf the, fact that, funds , 

,oul tereor taLyou,.,leavc- it to UNDP particularly o'msl 

P:a meij.ng of this kind willhave -to be met out of inentoalpc- . I.
cuino~ great 'adm~irer of- xnternaL2.onal meetings, , both. in 1terms of, Ithe time' 
fctor as, well as the cost factor. I wil~l assu~ ouree will, not. call any

meeting' unless, iti's, abs:lutely necessary.. on the other. hand,11 I f be 1 that unless 
aniobh)r -internation,11 mechaiiism of the-kind that we ip n~ioncc i n' trmsf 

,~oaprogramme werle to-come into being , 'those w~o. are contributors as -wel -as 
reciiens 	 wuld. have to now it some.point wh6t '%,a 11ppening'.,, I think i't 
proper and r~ight to cjg1 oi -in of the Centre is,,-om accountabilit.y pu iic what 

1oing,' L have questions .sed,of the'Centre as, towa i ap enint ublic.'g 
ds sinc e,there ,is no.other mnechani sm,for Iit.' II ie,-o 's 

sFrean an al1Others" that e will' be extreffely- caref u 1 not. iaste te 
tax y 'moneya -ji 1.no calameing up s i is'absolutely necessary..

Unss, another mechanismi come's ijt being, it J oIa] e
 
t is 'ki d at :an, rri Lim ein 196-1 '1 i iiu
a te 	 fcs and ;a iu 
o L Do edned. 

tyr i e aernm dsaIg hichenabledthose hjo 
shd-o'.adhere 'L.,he objec ves oft neni9' eIeoii h
 

u eIt-	 b] toniof lbuon. that'L "Meoa c.o n ersani 

O~l, -!-o ig ~ t -1. "e - It.,e o a CI ,a 	 n 

http:woul1d~.fO


QP~~~jne1negI a dt4ona
t ianding:;-' Never-Phehre ~seea ~aocoiftributors who have not-ailej'ed to. and,: 
wo ~ ea~eeaedo sgnit I~thy~wisj~~tey,,my: do' so, af ter this
eet ingls 'adjo'urned.,
 

May, Tsay at the 'cosn oap to tat

HDirector-ener.al Dr., Zahra; or. Mer son;all'of"allrte memers 

'hPrssSaf the Interprter; 
-llofyou andr ofthetiternete1aa the 
 sn
ceibr~ft~who havre contrbuted
reersth 

t o this meeting h~wmWa,~p
 
.meeting a 
ratively short oiie but nevertheless a veyharoe
sinfcnt 
n..I wul'.YJlike ,to say to those,ho partcipated in it, Itfia t~naorotg~teu
inte1llecitial-contributons -tI-t have been 
 hsewohv,,pk am t 
pprt ioularly impressed by~the fact 

-~aeb 


that the-represei~ta&tives)of evlJ~ccounties hve ben
soevethcmiiga
coutres~hve~'e~of omn~n~ their commnets astowaIn o~ te Cntr, o watthey can contribute' 
tions, and to ind'icate, in what way the Cenr might serve them. T think in tha tens lfl~-hj3'eeiga -in extrcmely ueful one. 
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