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PREFACE

The International Centre for Diarrhoeal Discase Rescarch, Bangladesh
(ICDDR,B) was established under an Ordinance promulgated on G December 1978,
by the President of the People's Republic of Bangladesh. The ICDDR,B is
governed by a Board of sixteen trustees, cach 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 lirst meeting of the Board was held
at the Centre from 25-30 June, 1979.

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

The proc~edings of the Corsultative 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, Chairman

On opening this meeting T think we can be proud to have the heads of two
important agencies, one a health (substantive) agency and another a major
funding agency, present with us. Their presence re-emphasises the importance
that is lent by these two organisations tc the sector of public health and
particularly to diaxrhocal discase research which is at the very root of the
development process.,

The internationalisation of this Centre was not an casy task. It took
quite some time., It is now a reality and we hope that within the next year or
s0 it will form part of a major international effort to combat diarrhoecal
diseases through rescarch as well as through the application of known methods
in ‘a much more eflective way than it has been done heretofore. This is an
effort which is in line with tLhe initiative which was taken some five years
ago in coming to grips with the tropicil diseases. lopefully, as we move on
from one disease sector to another, we will eventually encompass all the major
issues which need to be addressed and redressed. It is, therefore, one of the
encouraging expericnces possible in the international system to see that some-
thing visible can be achieved. This is not often the case. Too often we deal
with hundreds and thousands of projects, the results of which are not visible.
But in a research effort where you arc focus-oriented, there is a prospect of
something coming out at the other end which will be a lasting contribution that
international communitics can mako to humanity over the years and generations to
come,






I hope we will make this Centre a genuine first-rate Centre. ALl of us who
are privileged to be involwved, those developing countries who have the courage
to move strongly forward, and the international agencies who have the courage
to beceme involved, w .1l look with pride at the Centre, T am sure, in a

couple cf years from now.

Mr., B, Morse, UNDP

It's veally a privilege for me to join you here on this first morning of
the Consultative Group of the Tuternational Centre for Diarrhoeal Disease
Research. It may surprise some of you, but ecarlier in my life I had manager-
ial responsibilities for a modest medical rescarch programme; as a matter of
fact, among its accomplishments was the development of the chemotherapy which
has controlled, if not eradicated, tuberculosis. So I am proud to be here with
you.

We will certainly continuce to financially support this International
Centre, to which the United Hations Development rogremme has contributed
modestly on the conceptual and institutional Foadations, as an important part
of our commitment to the international conmunity Lo improve the health and the
well-being of hundreds of millions of people who, like us, have invested their
futures in this small planet.

We are keenly aware that discasecs can be tropical, diarrhoeal and in many
other categories. A massive and sustained developnment effort by the
international community to control them must be mounted in the next decade and
beyond, to help build up a strong, vigorous, healthy human infrastructure,
which will allow developing countries to attain their goals. This will be
absolutely necessarvy if there is going to be any meaningful progress in the
adjustment of the existing world cconomic and social relationships to a more
just and equitable halance.,

We in the Development Programme recognise that there are probably three
basic elements that ave fundamental to human proyress: nutritious food, pure
water and good health. Our support of the Diarrhocal Centre 1S just one
evidence of our comnitment to improvemerts in those particular areas.

Dr. Mahler talked about technical cooperation anong developing countries.
There are so many things which disappoint those of us who are engaged in the
business of sceking to improve humen conditions through development to enrich
human lives, in the current malaise in world economics affecting international
development efforts. On TCDC, one is the reluctance of developing countries
themselves to take the sovercign initiatives that are necessary to share with
others. T 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 quinguennium 1981-1985% and C. th: construction of new
facilities. These issues are essentially inter-related and we felt that they
could be put under one item so that, once the introductions have been made to
the various papers and issues, they could then be discussed. 0ar purpose is,
therefore, to go through the various introductions which will summarise for you
and bring up to date the papers that are before you; we can then answer ques-
tions and hear statements from the Floor. Thercfore, first of all I call or
Dr. Sulianti, the Clairman of the Board of Trustees of the Iutcernational Centre,
to make some introductory remarks on behali of the Board of Trustees.

THE INTERNATIONAL CENTEE FOR DIARRHOEAL DISEASE RESEARCH, BANGLADESH

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

First cf all T wonld like, on behalf of the Board of Trustees of the
Internatioral Centre for Diarrhocal Diseasc Rescarch, Bangladesh and on behalf
of the Centre, te thank the UNDP and WHO for organising this consultative group
meeting. I would also lite te thank Dr. Mahler and Mr. Morsc 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 I
hope that we will not disappoint expectations. Mr. Zagorin already explained
how 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. On the occasion of the first meeting of
the Board, in June of last year, the President of Bangladesh, H.E. Ziaur
Rahman himself, formerly inaugurated the Centre. The aims and objectives of the
Centre, as stated in the Ordinance which Mr. Zagorin already mentioned, are the
Fe’lowing: “to underiake and promote study, research and dissemination of
knowledge in diarrnoeal discases and directly related subjects of mutrition and
fertility with a view to developing improved methods of health care and for the
prevention and control of diarrhceal diseases, and improvement of public health
programmes, with special relevance to developing countries.... to provide facil-
itics for training to Bangladeshi and other nationals in areas of the Centre's
competence, in collaboration with national and international institutions."

To achieve these objectives the Centrc will undertake the following
activities: ‘



1. Conducting cliuical 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
technologies.

2. Conducting research ard applied training programmes Ffor
scientists, administrators, technicians and other persons.

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

4. Sponsoring technical cducational seminars.

5. Publishing informaticn 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 reguested,

6. consulting with Government and othoer agencies on cffective
application of health interventions. Dr. Greenough, the present
Director of the Centre, will elaborate on all these activities,

As I said beforo, the Board of Trustces has been entrusted to nurse the new
born baby; it is not an casy task. That is why 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 ficlds 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 atterding except for one. T think that's an achievement if you see how
busy all these pecople 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 personncl structure consistent with its mandate and status as an
international organisation. 2Another 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

- 12 -








http:Sulianti...ha












http:prelude,.to



http:dissemiip.ae






http:sevie~.In



http:fect4.ve



http:recomedgo.lb



http:aL1f4responsib.le
http:se-'ri.es
http:1-Th0,000oUNICEF.as
http:mothrs.We

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 assessing the impact of such programnmes.

Lastly, we are establishing an informati o svstoem to provide countries with
information on recent advances in diarrhocal 7, cases gl on uscful cxperiences
in country programmes. I should emphasize that at the country level a great
effort is being made to link up diarrhiceal discase control activities with
activities in related programmes, such as maternal and chidd health, environmental
health, nutrition, immunization and femily planning. Particular attention is
being pald to integrating diarrhoeal diseasce control activities with those that
will be implemented in the forthcomi ng International Drinking Water Supply and
Sanitation Decade,

T would like to ewphasize that, although we realise that most of the support
for country control programmes will need to be goenerated by the countries them-
selves or through bilateral sources, we strongly believe that the global WHO
activities that arce under way, whilo they represent only a fraction of the total
effort requived for these programmes, will undoubtediy provide an important
contribution, especially in the arcas of programme planning, evaluation and
training, toward the eventual success of netional Progranmes,

A brief word now about the research component.  The rescarch component of the
programnce has been planned to be in line with and recponsive to changes in the
needs of the services component, which in turn is providing a mechanism for early
ficld application of rescarch Findings. In addition to supperting operational
and basic research, the vrogramne is focusing on strengthening developing country
institutions to make them self-reliant, and on encour aging research collaboration
between existing institutions in develeping and developed countries. A special
effort is alse being made to colicet and disscminigte new rosenrch findings.

To determine the operationsi and basic rosearch priorities for the programme
during the past two vears, nine scientific working groups and sub—groups' were
convened, with the participation ¢f 64 scientists from 19 developing and
8 developed countrices. These groups met. on a one-time basis to set initial
prioritics on the basis of
disciplines. Within the last months the management. scheme we will use to support
research has been implemented. Tt utilises the process of pre-review to ensure
objectivity and fairness in the selection of prejects for funding., It is a plan
formulated following numersus discussions and consultation with the WHO global
advisory Committee on Medical Rescarch, many national staff responsible for
research accivities, representatives of the UNDP and the World Bank, and the

a comprehensive review of knowledge in a number of

Technical Advisory Group of the Programme. In many ways Lt resembles the plan
of the Organisation's special programme for rvescarch and training in tropical
discases.  In shert, it involves the formation of thicoe global, Sclentific
Working Groups to coordinate and direct basic rescarch, and regional groups or
analogous bodics at each of our Regional Offices to perform similar functions
for eperational or applicd rescarch. These groups are composed of leading
scientists from outside WHO and are responsible for preparing a rescarch plan,
deciding upon the funding of proposals submitted to WHO for support, and



coordinating the research being undertaken by WHO with research in similar

fields conducted elsewhere. The assigning of the responsibilities of operational
resear i to our Regional Offices ensures a close reiationship between the opera-
tional vesearch and servicoes parts of the programme.

The funding of research projects has just heon initiated. Based on our
anticipated resources, our target is to fund by 1954 a minimun of 100 projects
with a focus on the developing countries. We hope that theee projects will
expand upon scome of tha important recent research breakthroughs, many of which
Dr. Greenough has descrihed, including major advances in the understanding of the
causative agents in diarrhoea and =he means by which the body defends itself against
them, as alrezady mentioned, the simplificed approach to treatment - oral rehydration
therapy.

Through this effort it is envisaged that oy 1983 an excensive, global net-
work of institutions undertaking research in diorrhoeal diseases will have been
established.

With this vackground T am sure you will agree that the ICDDR,B can make an
enormous contribution to this global effort as a well-equipped research centre in
a4 developing country where diarrhoea is a major problem. The Centre can provide
bmportant new information of the causcs and treatiment of diarrhceal disease and
about ways in which the human body defends itselfl against the diarrhoeal pathogens.
Horeover, with its unique field areas, the Centve can quickly organise studies of
new interventions of potential use in national diarrhoecal control programmes to
assess thelr feasibility and effectiveness,  The Contre is also performing an
important training function, ag you have heard, in the areas of microbiology,
epidemiology, itnmunology and clinical maragemens of acute diarrhoea. 1In this
sense it constitutes a resource of inestimable value particularly to the countries
of As’a, but also to other regions, for the training of manvower for the national
control programmes. As Dr. Mahloer mentioned, to formalize itvs pivotal contribu-
tion, the Centre has been recently designated a WHO Collaborating Centrey through
this mechanism the Centre's resenrch and training facilities are closely inter-
woven with those of the global proJgramne .,
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about possible ox desired extended linkages of ICDDR,B with other aspects of

development. I would also like to say that the popojation Council, as a profe-
ssional organization in the field, is pleased to continue tc collaborate closely
with ICDDR,B in its work in Bangladesh and hopes to do so in the future as well.

Dr. O. Hackavy, Representative of the FFord IFoundat ion

On behalfl of ny colleagues of the Foundation, ! want to express great
appreciation to WHO for hosting this meeting and especially for the splendid
way in which the Contre hag progeessoed., [ think this is one international
centre that scoms to be working cxrraovdinarily cffectively and is making many
contributions, as has beon pointoed out thie morning.,

This Centre is a remarkabloe place, In which coliaborative rescarch and
services can be tested on an analytical basis, Most interesting rescarch has
been produced showing the relationships botweoen nutrition, health and fertility,
and the corresponding rolationships botween infant mortalbity and fertility., I
think the literature has beon enriched very substantially by those contributions.
I wasg extraordinarily inpressed by the chart that 1., Grecnough showed on
behavioural patterns, “indicating thal there is an crormous increase in contracep-
tive uptake when it is combined with a package of necdocd health services., I
would like to concur with Dr. Brown's interest in hiearing more detail about this
phase of the work.

I do want to report with great pleasure that just the day before yesterday
our office approved a second yrant of $ U.S. 200,000 for support for the
International Centre; it is our hope that. an additional sum wiil be forthcoming
in the next year,

As an economist rather than a physician I am aluays worried about ﬁoney.
We should consider some sort of concerted of fort by the donor community, as well
as by the Family of Nations, to support this enterprise along with those with
which it is intimately tied, such as the Diarrhocal Diseases Prograwme and the
Tropical Diseases Research Programme of WHO. Here we have a very good
organizational infrastructurc which neecds to cover o variety of activities.
I think a lot of us nced to Figure out how lto assure anp cver-increasing flow
of funds for this range of inter-related activities.

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

I should like to say on bchalf of the Government of the United Kiradom how
impressed we are with the progress of the ICDDR,B during its first year of
operation. We like what is being done. We are impressed by the way that the
research divisions have been made - comnunity services, nutrition, disease
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Mr. Zagorin, on behalf of UNFPA

UNPPA is contributing alongside UNDP., UNDP is making a contribution from
Tts glebal funds and from its regional fund. This regionnl contribution is
directed not at the Centre itsclf, but for the training and extension programme,
mentioncd ecarlicr, which WHO ie organizing.

Inaddition to those regicnal and global UNDP funds, UNFPA is making a
contribution from its Country Programme for Bangladesh and ilts Regional
Programme.  The Regronal Prooramme includes a one-time contribution toward the

purchasce of a computer, but is aluo principally focused on training.

Although this is subject Lo some revision, the grant will be appreximately
U5 600,000 for the current fiscal year 1979, then approximately
Fousos 600,000 for the throee subsoquent. years.  Roughly half of the amount each
year will come from the UNFPA Regional Programme and half From their Country
Programme.,

$

br. L. P'reij, Representative of Swcden

I would like to take the opportunity to point out that in Sweden we have
beon very dmpressed with the developments of the ICDDR, B, particularly with its
operational research activities in the field, which are of direct relevance to
the primary health care; also with the building up of the training activities,
which has been very impressive. 1 would like to underline that these services
would also be of great value to non-Asian countriecs; this was pointed out by some

other delegates.

Gueden is one of those countries thal is giving project support to the
TCOHDR, B. [ would like to add that T am here as an observer and that I am not
in the position to give any indication at present aboulb any further Swedish
contribution. 1 can assure you that ve are goiry to Follow the development of
the Contre with a very positive interest, especially with regard to its role
as a collaborative centre with the WO Diarrhoeal DiscasecsProgramme.

- 40 -
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thrive. That was the initial purpose of our commitment to internationalisation
and in the long run to its support. Therefore, thosc of us who last year
committed ourselves to the long~torm objectives of the Centre must now also
find the resources with which to support it.

T 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 finrd the means to make contributions to
the Centre. I, therefore, appeal to you when you return to make cvery effort
to do so. I do mention here non-governmental organisaticns - in the case of
non-governmental organizations, of course, I refer to the rFord Foundation and
the Population Council which one way or another have been materially supportive
of the Centre. 1In fact, they have been essential cornerstones in the develop-
ment of the Centre., I apologive 1f T did not mention them specifically.
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