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I. INTRODUCTION

The International Centre feor Diarrhoeal Disease Research, Bangladesh
(ICDDR,B) was established in December 1978 by an ordinance of the Government
of People's Republic of Bangladesh. The ordinance was subsequently ratlili g
{n February 1979 at an Interim Internationalization Committee meeting held in
Geneva and chaired by the United Nations Development Program. Thirty=four
countries and International agencies are currently participating in the work
of the Center.

The Center succeeds the former Cholera Research Laboratory which was
established in 1961 by the Governments of the United States of America and
Pskistan. The Unired Wingdom and Australia also participated. The scilentific
achievements of the former Cholera Research Laboratory are well racognized
{nternationally, Sigznificant scientific advances 1included piloneering
breakthroughs in understanding the pathophysiology of cholera and closely
related enterotoxigenic E. col!l and the development of efficacious treatzment
of cholera and other diarrheas first with an intravenous replacement aix-ure,
"Dhaka Solution”, and later with an oral rehydration preparation. Five major
vaccine fila21d trials, undertaken at the Matlab field station, have
demoastrated that the curreat cholera vaccirne provides only limited protaction
of brief duration. Other epidemiologic field studies have delineated the
transmission patterns of cholera and other diarrheal diseases and have
highlighted the importance of asvmprcmatic infections. These field studies
have resulted in major policy decisions by international organizations and
national governments.

The aims and objectives of this Center are:

1. To undertake and promote study, research, and dissemination of
knowledze of dlarrhezl diseasas and directliy related subjects of
autrition and fartility with a view to dsveloping iaproved methods
of %healzh care and for the pravention and control of diarrheal
diseases and improvement of public health programs with spacial
relavance to developing countries.

2. To rprovide facilities for training 2angladesii and other nacionals
in areas of the Center's competence 1n collaboration with nacional
and international iastitutions.

Central funds of the Agency for Intermational Development (AID) provide
core support =o ICDCR,8. When ICDDR,3 succeeded the Cholara Research
Laboratory a grant of 310 million was mnade by what is now AID's Bursau of
Science and Technology/Health, but this annual commitaent of $1.9 million will
terminate in F.Y. 1983. This AID granc to ICDDR,3 accounts for approximatalw
40 percent of the Center's core budgzet, or 27 percent of the total budget.
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AID also funds specific projects of the ICDDR,3, but this support derives from
the USAID mission in Bangladesh and (s not the subject of this assessment.

The purpose of the assessment reported on Iin this document was to
consider the past, future and potential contributions of the ICTDR,B to arezs
oi relavance to AID's own objectives and strategy. The assassment was
conducted ia 3Bangladesh bdetween Novembar 29 and December 10, 1982 by a
multi-disciplinary team of four people. The visit to Dhaka coincided with a
srogram review by ICDDR,3's Board of Trustees. The AID team wnembers
participated in most aspects of the Becard's review but were not invited to
at:zend zhe formal Board meating whizh followed. Members of the AID team,
eicsher during this assessment or previouvzly, vizi«ad each ~{ ICDDR,8's field
stations 1o Bangladesh. :

The charge to the assesszent fean was °0 rake rTecemnendatiocns about what
changes, 1if any, mav de zeeded for the future prograz and plan of azction cf
ICDDR,83 as thev relate to the alzas and health policy of AID., The
recomuendations were 3lso =c address the global signmificance of the Cemncer.
Questions were posed by AID abouz the actual and potential contridutions of
ICCCR,3 in assisting other countries to dJevelop national programs, ia
disseminatinag new knowledge, advisizg on national demecgraphic and disease
surtveillance svstams, and building effective training programs.

BEST AVAILABLE COPY 3
[

L



II. SUMMARY FINDINGS

ICDDR,B's scientific research i3 of excellent quality and of great
significance to the acjuisition and spread of new knowledge about diarrheal
diseases. There {s every reason to believe that the work of sclentists at
ICODR,B, which has in the past revolutlonized thinking about these diseases,
will conrinue to zontribute 2n the s.arch for wivs ro address this ecricical
public healeth probdlem. AID suould. znerafore, continue to previde zenerous
core support to [CDDR,B.

The nature and diversity of the ylabal dirrrieni disesse problem, arnd the
ecologicaily detemmined differences ia the requirements of icplementatlsa of
control programs, make {t impossible fnr ICDDR,3 to carrv the odurden of
scientific iavestigation alone. While cthe Center should continue to play a
focal role, ATD 1s =2ncouraged to identify and sau-ror: {nstitutions in other
developing countries which cculd undertake scientific and operational research
nf dliarrheal diseases. ICDDR,B cculd assist thls zlobal effort by providing
guidance and specislized technical consultation and trafining as new research
programs are being daveloped 2lsewhere.

The program of ICGER,3 {s generally balanced and appropriate. However,
the assessment team was concerned about the lack of expertise in epidexislogy
and {omunnlogy at the Center. This deficiency has bheen racognized bv the
Board of Trustecs and the Directcr. Remediul action {s likely to happen
soon. Thers was concern z2lso ahout the use of core funds to support
aperational research and health service provision, bhur bBi-laceral ard other
catagorical funding {s expected to provide most of this support. ICDDR,B's
role as a training institution (s unique but the Center agrees with the ALD
team's view that practical, fi2ld~hasad and lahoratery bench training shauld
taxe precedence over more structured learniag axperlences. The contributions
of ICDDR,3 in the areas »f disease surveillance and health services res~~rch
have been significantc but are coanstrained bv computer hardware limitacions and
the lack of a senfor =pidemiologist. Wwhile not waanting to see the Center
place tcoo much emphasis on these act!vities, the assassment team agrees that
the contraincs shinuld be removed,
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