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Child Health and Nutrition Research Initiagv

Vision
To improve child health and nutrition of all children in low and midd@me countries through
research that informs health policy and practice.

Mission

To remedy the inequity in research affecting child health and nutrition in low and edidcthme
countries by using evidendmsed advocacy to influence governments and funding agencies to
place higher priority on child health and nutrition research including strengthening of the
research capacity in this area.

CHNRI is dedicated tothe agv® SYSyYy i 2F GKNBS ! yAUGSR bl A2y Qa ahf/
(MDGs 1, 4 and 6} eradicating extreme poverty and hunger, reducing child mortality, and
combating HIV/AIDS, malaria and diseases in children.

What We Do

In order to achieve these goals, @RI has defined an ambitious but realistic plan to achieve
specific objectives, which will serve to:

1 Review, synthesize, generate and disseminate evidence to inform advocacy on research
affecting child health and nutrition in low and middle income coigst

1 Advocate with governments and key funding agencies to increase funding for research on
conditions affecting child health and nutrition in low and middle income countries that
will be relevant for policy and effective programmes to overcome bart@reach poor
children and their mothers.

1 Advocate with governments and key funding agencies to strengthen child health and
nutrition research capacity in low and middle income countries through achieving a
critical mass of researchers and institutiongitltan encompass the entire spectrum of
research required (from innovation to implementation).



Executive DirectaR Mlessage

In 20®, our focus remained primarily on CHNRI priority setting and mapping exercises. At global
level, CHNRI continues to workitiv Child and Adolescent Health Department of the World
Health Organization (WHO) to define priorities in the eight leading causes of death among
children all over the world: birth asphyxia, neonatal infections, low birth weight, pneumonia,
diarrhoea, malda, under nutrition and HIV/AIDShreemajor articlesinvolving CHNRI research
methodologywere published in peer reviewed journals this year.

CHNRI has committed itself to tlevelopment of a new conceptual framework for the CHNRI
(Priority SettingMethodology that is better suited for health policy and systems research. CHNRI
has also initiated development of a software package that will allow stakeholders to carry out
priority setting exercise without (CHNRI) facilitab&ing present in persan

On CHNRI funded activities, this year all the projects were compMtethavereceivel the final

reports for University of The Gambia and ICDDR,B on Gambia and Bangladesh projects under the
3 Request for Proposal§he result of Gambia project hageneated further knowledge on
burden of low birthweight, assess risk factors and the relationshith morbidity and mortality

in Gambia.Additionally,we hope thatwith this project their capacity for further research has
developed. From the project carriedut by ICDDR,B whave beenable to evaluate levels,
determinants and consequence of LBW andimraturity in rural Bangladesh.

On the mapping exerciseeshaveimprovedthe official website and (CHNRI) Onli@emmunity

to populate the site with scientifiopdates that would be useful for researchers. We intend that
the site will become a global resource centre for researchers, policymakers, donors and other
actors in child health and nutrition research for-tgpdate scientificinformation, research
funding opportunities, a database of peer researchers, event calendar and resources. The
website provides thorough information about our ongoing activities and future directions.

¢KAE &SI NDR&a FTANERG BejihgNIRinay B& 2009irHconfuhdidn WiISA'R A Y
Micronutrient Forum The second Board meeting was heldHiavana Cubain November2009
with the Global Forum

The proposal from The INCLEN Trust International, New Delhi, India has been seldwistithe
CHNRI Secretariafrom 2010 onwads. The Secretariat will transit torhe INCLEN Trust
International, New Delhi, Indiby the beginning of 2010 from ICDDR,B (Bangladesh) where it is
housed since June 2004welcome Prof Narendra K Arora, who is tiext Executive Director,
CHNRI with trasition of the Secretariat to India.

I would like conclude bthanking the Foundation Board, CHNRI consultants, the Secretariat and

especially the donors for their full suppoRdzNA Y3 (G KS &SONB(FINGtheld G Sy dzNB
combined effort and comnment towards the shared goal that allowed us to accomplish all that

we did.

Dr. Shams EI Arifeen
Executive Director, CHNRI
December 2009



Activities in 2009

Priority Setting Exercise

In 2009 CHNRI took an initiative to devekmgtwareto assisimplementing theCHNRI priority settin
methodology. At the preser@HNRI priority settingxercses aredone with the help of spreadsheet
A spreadsheet containing all the research questions is distributed amongst the experts who the
to fill it in andreturn it to the sender. The sender who coordinates this process has then to ma
go through the completed spreadsheets and calculate the combined results. That makes

difficult and adds a management overhead for the person who collects thescor

Therefore CHNRI propose an automated system, the CHNRI Score Application (referr&@tdoe
from now on), which enables users to create and score against intervention assessment exerg
automating parts of the processcoremakes the processasy to use.

I &Y 2 RS NI Sc@eNE creas tBedintervention assessment exercise providing rbguired
criteria and research questions. This exercise is then exported and distribuveg y 3a i G K
The moderator does not have to type everiyty and drop down listsvith pre-populated data are
provided wherever possible. The scorers \&soreto mark their scores against the interventio
techniques / research options provided and return their reptieshe moderator.Scoreprovides al
wizardlike interface making it a lot simpler to use than a spreadsheet stheeusers (both
moderator and scorers) have to answer questions one by one as thgy@sented on each scree
Finally the moderator collects all the results from all the scorers ampaita them intoScorewhich in
turn produces the final score automatically.

In summary the software willllaw the moderator to create a new intervention assessment exer
and add a lisof research critea and research questions to itll@av the modeator to export the
previously ceated exercise as a single filéloa the scorers to import the exercise send to them
the moderator and providéhe means to them to score against itll@awv the scorersa export their
marked exercises,llaw the moderdor to import all marked exercises,atculate the score for a
exercise after all the expert opinions have been gathefidds software is expected to be complet
in 2010.

In 2009 CHNRilsocontinued the work on publication of examples of implementatainthe CHNR
methodology and developing software that enables simple conducting of CHNRI exercise with
number of question and criteriaThere were 3 new publications on CHNRI priority set]
methodology in this year and another paper on reseapmforities for health of persons wit
disabilities got accepted by the Lancet.

Another key activity in 200@nd 2010 will be the work with the University of Edinburgh under
ddz0 AN yG FINBSYSYyild Ay GKS LINRP2SO0 4 as?&&rst
t ySdzY2yAlé FdzyRSR o0& . Aff FtyR aStAyRI DI G
CHNRI process that would gather ttepresentatives from CHNRI and [2&ding technical experts o
pneumonia.
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The teamwill conduct the CHNRI processth 3 main expected outcomes. The first outcome wo
be to assess the risk and benefits of a very large list of research & development investment
related to pneumonia, meningitis and flu, which range from very difficult and distant upst
research (basic science and technology) to downstream research (health policy and systems re
operations/implementation research). The list of up to 20@B00 investment options would b
assessed for likelihood of satisfying the 5 criteria: (i) answktyabi an ethical way; (ii) effectivenes
(i) deliverability, affordability and sustainability; (iv) maximum potential impact on disease bl
reduction; (v) effect on equity. This assessment would include both the emerging investment
and manyother competing options related to epidemiological research, health policy and sys
research and research to improve the existing interventions. This first outcome of CHNRI j
would be based exclusively on expert opinion, to transparently infdien Donor on the risks an
benefits inherent to different investment choices and capture collective optimism of the ex
towards each investment option by each specific criterion. From that initial exercig) 8ptions on
emerging interventions wouldbe selected and the process would be repeated for differ
geographic contexts and time scale, to study how investment priorities change within diff
contexts. This outcome would again be based on expert opinion only. The experts would the
time to study all the information collected and then asked to agree on the most appropriate V
for parameters relevant to emerging interventions to estimate predicted effects of eme
interventions on pneumonia, meningitis and flu burden.

Abstracts ofselected published articles on CHNRI methodology 2009

Research Priorities to Reduce Global Mortality from Newborn Infections by 2015

Rajiv Bal, Jose Martines, Nabeela Ali, Maharaj K. Bhan, Wally Carlo, Kit Yee Chan, Gary L. Darmstadt, Davidson
Joy E. Lawn, Douglas D. McMillan, Pavitra Mohan, Vinod Paul, Alexander C. Tsai, Cesar Victora, Marémitsetaidi,
and Igor Rudan

Thet SRALFGNRO LYFSOlA2dza 5A4SFAS W2daNY I w 2§ dzy

Newborn infections are responsible for approximately @hied of the estimated 4.0 million neonatal deatl
that occur globally every year. Appropriately targeted research is regjumeguide investment in effectiv
interventions, especially in low resource settings. Setting global priorities for research to address n
infections is essential and urgent.

The Department of Child and Adolescent Health and Development of thedWéehlth Organizatior
(WHO/CAH) applied the CHNRI pricagtting methodology to identify and stimulate research topics that
most likely to reduce global newborn infectioaelated mortality by 2015. Technical experts were invited
WHO/CAH to systertiaally list and then use standard methods to score research questions according t
likelihood to (i) be answered in an ethical way, (ii) lead to (or improve) effective interventions, (
deliverable, affordable, and sustainable, (iv) maximieatd burden reduction, and (v) have an equitable eff
in the population. The scores were then weighed according to the values provided by a wide gr
stakeholders from the global research prior#igtting network.



http://www.ncbi.nlm.nih.gov/sites/entrez?db=PubMed&cmd=retrieve&dopt=Abstract&list_uids=19106763

Setting Research Priorities to Reduce Global Mortality from Childhood Diarrhoea by 2015
Olivier Fontaine, Margaret Kosek, Shinjini Bhatnagar, Cynthia Beisthj Kit Yee Chan, Christopher Dugg
Homero Martinez, Hugo Ribeiro, Nigel C. Rollins, Mohammed A. Salam, Mathuram Santosham, John D
Alexander C. Tsai, Beth Vargas, Igor Rudan

PLoS Medicine Wwww.plosmedicine.or@001 March 2009 Volume 6 | Issue 3 | €1000041

Childhood diarrhoea still claims nearly 2 million lives each year and remains responsible for 18% of
deaths. Regardless of this, research interest in this disease has been steadily decreasing after the devs
of costeffective interventions in the 1980s. In addition, the amount of available research funds per disi
adjusted life year (DALY) are several orders of magnitude lower for diarrhoea when compared to som
diseases, such as autism or diabetesltIS W ®¢KS ! b Q& aAf f-&PGAIAfates tba
childhood mortality should be reduced by two thirds between 1990 and 2015, but recent estimates shg
the progress in mortality reduction has not accelerated in comparison to 30 yearsTagrefore this MD(
target is likely to be missed. However, the reduction of child deaths bythwds could be achieved by 2015
presently available cosdffective interventions were delivered to those who need them most, and if th
were sufficienffinancial resources to ensure their delivery.

Why is greater progress not being achieved? One of the key reasons is lack of knowledge on how to im
existing costffective interventions and on how to achieve greater coverage of these interveniiotosw-
resource settings. This gap in knowledge can only be filled by appropriately targeted research. To assig
in understanding the potential of different research avenues to contribute to reducing the burden of di
and disability. The CHNRhethodology allows systematic listing and transparent scoring of many comp
research options, thus exposing their strengths and weaknesses. The Department of Child and Ad
Health and Development (CAH) of the World Health Organization (WHO)uaentty using the CHNF
methodology to develop research priority issues on the major causes of child deaths. In this pap
research team presents the results of research priesisting process applied by CAH for childhood diarrho

Research Priorities for health of people with disabilities: an expert opinion exercise
Mark Tomlinson, Leslie Swartz, Alana Offi cer, Kit Yee Chan, Igor Rudan, Shekhar Saxena

Lancet2009; 374: 185762

International evidence shows that people with disabilities have many unmet health and rehabilitation

face barriers in accessing mainstream heatére services, and consequently have poor health. Inadeq
specific information is available about the prevalence and patterns of health conditiohpemple with
disabilities, eféctive interventions, and policyelevant research about what works to improve health g
functioning of people witldisabilities. In view of the urgency tife issues at stake and scarcity of resourg
research contributing to improvemenf health of people with disabilities needs to be prioritised. We inv
82 stakeholders to list and score reseamtions, with the prioritysetting method of the ChildHealth and
Nutrition Research Initiative. 83 research questiovere assessed for answerability, applicability, sensiti
support within the context, and equity. The leading resegrdbrity was identiftation of barriers that peoplé
with disabilitieshave in accessing health services at different levaid, finding the best possible strategies
integrate their needs into primary healtare systems and ensure locdélivery. Results showed th:
addressing specdiimpairments is secondary to ensugithat health systems providedequately for all pople
with disabilities. Our fidings are a call for urgent attention to the issue of accesgpfiropriate health care fo
people with disabilities, especially in lémcome and middléencome countries.
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http://www.plosmedicine.org/article/info:doi/10.1371/journal.pmed.1000041
http://www.plosmedicine.org/
http://www.plosmedicine.org/article/info:doi/10.1371/journal.pmed.1000041

CHNRI Funded Research Studies

In 2009 CHNRI closed its 2 remaining proje&isong the 2 projects onproject was ondw birth weight and
prematurity in Rural Bangladeshvhich tried to find out the levels, dterminants and Consequences fq
Neonatal Morlidity O NNA&A SR 2 BRangkadesh land $hé se€dnd project was in Gambia, carried o
University of Gambia which wasPaospective Study of Burden, Risk Factors and Neonatal Mortéldyn Low
Birth Weight.

Low Birth Weight and Prematurity in RuraBangladesh: Levels, Determinants and Consequences
Neonatal Morbidity and Survival

The study in Bangladesltollected data on over thirteen thousands newborns to estimate the incidenc
LBW, prematurity and Intrauteine Growth Retardation (IUGRh addition researcherassessed materna
weight and height during pregnancy with weight measured again at first month postpartum. By cono
advanced secondary analysis on the three studies from the large pooled sample it was possible for res
to use modelling techniques and investigate the effects of LBWmpatearity, IUGR and their further sul
classifications on neonatal mortality accounting for other immediate and underlying factors. The analy
allowed investigation of the interactiorizetween the various determinants.

Thestudyresult suggests that the overall LBW rate in Bangladesh is 32.5%. These are very high rateg
and reaffirms the position of Bangladesh as having the highest rates of LBW in the world, even though
evidence that rates may be reducing in recent years from the high rates of abéii%>een 180 years ago
The overall evidence indicates the need to ensure extra and appropriate care for LBW babies to help
the high rates of neonatal morbidignd mortality.

Low Birth Weight: A Prospective Study of Burden, Risk Factors and Neonatal Mortality

The studyin Gambiafound that the main risk factors for low birth weight were maternal age below 30 ys
first pregnancy, and maternal height beldl$4 cm, maternal MUAC below 29 cm, less than four anter
visits and hypertension. Wealth and four or more previous pregnancies were protective. Neonatal m
among low birth weight babies was 22 times that of controls and 76% of deaths occuliedpital within 7
days of birth. The risk factors for low birth weight in The Gambia are similar to those reported elsewhere
the high rate of death while on admission in hospital, the main policy issue would be to strengthen spec
for newborrs in order to improve survival particularly among newborns weighing 1.5 kg or less.

CHNRI International Essay Contest 208@rom Research to Evidenbased Policy

Despite numerous attempts and new strategies, most of the 68 countries have madgttleigr no progress
at all in achieving the Millennium Development Goals by 2015. Countries with similar health programi
not always show the same level of success in terms of achieving national goals and objectives. For inst
2008 countdowrreport estimated that the coverage gaps for major child health interventions ranged fro
per cent to over 70 per cent. Each country has its own public health policy and policy making p
programmes, and management systems. It is very importantwleatearn what experiences have proven to
successful, and adapt the successful programmes in a way that they can be implemented in the conte
different countries. Some policies are purely evidebesed while others are largely influenced by ifbdl
agenda. Though, health policies based on research evidence have proven to be more effective and ha
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rate of success. Therefore, for assessing lesson learned from the countries on track to achieving MDG
to consider contributing fact@ such as improved policy environment and evideinéermed policy,
strengthening of health system, improving equitable distribution of high quality health services and adv
social and economic development.

In this light CHNRI decided to undertakeNEHi International Essay Contest 2009 as Request for PrepoBaé
concept of essay contest is based on examples of policies oriented to improve child health and nutriti
are based on research findings. CHNRI will be looking for the best examptesvafesearch has bee
translated into policy that improved the child health and/or nutrition status at national, regional, or global
within the past 20 years. It would be useful to advocate research programs directed at addressi
conditions reponsible for the most important diseases suffered by children, especially in developing cou
where the major burden of disease remains. This compilation of research examples that had an im
policymakers, donors or relevant stakeholders to iempént evidence informed policy and to allocate mc
funds for research focused on key issues that can improve child health and nutrition statues.

The participants of the essay contest will be encouraged to provide a specific example of how the evide
generated to help establish, modify or implement research based policy. The essay would describe the
may include the history of the institution, and provide a substantiated and specific example of how re
results influenced polieynaking asvell as program development.

Thetwelve most outstanding essays will be published in an anthology and the authors will be featured
CHNRI's home page throughout the year. The best thssay winnersvill receive cash prize of US$10
each.The fist prize winner, in addition to cash prizeill receive financial support for presenting his/her pay
at a relevant international academic conference. Grant assistance from CHNRI will be subject to accef
the paper in the conference. Entries Wik and evaluated by an ad hoc committee via blind review, base
the criteria.

CHNRI Online Community

In 20®, CHNRIrenovated the online community section for improving the visibility and facilitatir
communication among researchers from differgmarts of the globe CHNRI envisioned that the netwg
would be a wekbased knowledge sharing environment and would also provide information
communication resources. Additionally, it could also offer an interactive resource for its users and |
information and tools that support the child health and nutrition research environment.

hyS 2F (GKS 188 FSIGdNBa 2F GKS 2yiAyS 02YYdz/ Al
is a meeting hub for all who are interested in speaifisease / conditions. Currently there are seven key a
of interest (i.e. Acute Respiratory Infection, birth asphyxia, child development, diarrhoeal diseases, HI
neonatal infection and nutrition) in child health and nutrition research that argleasized in CHNRI Onli
Community. Disease specific news is regularly posted in the site. Both CHNRI Secretariat and cg
member are able to submit news items related to the specific Area of Interest. Both visitors and com
members can ask gered queries raised by the group members.

The site is regularly providing access to recently published abstracts on each of the selected t¢
moderator of international repute moderates each sectiorhe moderator reviews all the abstracts and gi
an overall comment on the quality of the research, importance of the work or any other aspect thi
moderator would like to address. The selected abstracts and comments are archived after every (
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CHNRI Online Community members and visitors @anneent both on the selected abstracts and on t
a2RSNI 62NRa O2YYSyidad ¢KS YSYoSNBR OFy &aSyR YS
online community also functions as an online directory.

In Research Tools section which is a meant to Bel&help section for researchers can include sd@ations
such as Open Courseware, Statistical Tools, Searching for Resources and Writing for Publication. In e
menu of Research Tools the following ssdztions, (a) Open Courseware, (b) Statstiools, (c) Searching f
Resources, and (d) Writing for Publication provide information.

Now the website allows members to message each other, edit their profiles/interest and form g
Additionally, h the Job Opportunity section, members can vigie job page of the over 100 liste
organizations.

Publications

CHNRI published 3 monographs based on the projects supported by CHNRI. The monographs are as fq

1. Better use of public health campaigns for child survival: the impact and operatioRapua New
JdZA Yy Sl Q& {dzZLJLJX SYSYy il NBOSAYYdzy AT FdA2y ! OGA DAL

2. Assessing the effectiveness of seannual Vitamin A Capsule distribution in Mali through natio
nutrition week (SIAN)

3. Extending the duration of exclusive breastfeeding in El Alto, iBolivough a community base
approach and the provision of health services

Conferences

2" Micronutrient Forum, Beijing, China

The Micronutrient Forum is the successor to two scientific organizations aimed at advancing the co
vitamin A and ion deficiencies: the International Vitamin A Consultative Group (IVACG) and the Intern
Nutritional Anemia Group (INACG). The Micronutrient Forum plays an international role as a cataly
convener for sharing expertise, insights, and experiemtevant to the control of micronutrient deficiencie
and their consequences around the globe. The second international meeting of the Micronutrient Foru
held in Beijing, China, 15 May 2009. The focus of th&“Zorum was the implementation of micrmitrient
programs in real world setting®©ver 650 delegates from more than 70 countries participated in the mee
featuring global experts, recognized speakers, scientists, researchers, private sector and gove
representatives working in nutritioand micronutrients. More than 15 global updates on the current statu
micronutrient programs, as well as selected scientific presentations, 45 oral case studies and 250
presentations, commercial, international organizations, and-gowernmentalorganizations exhibits, and 1
satellite sessions, gave participants the opportunity to engage in discussions on the latest find
micronutrient interventions, program implementation strategies, partnerships, and commercial initig
around the wold.

The & CHNRI Foundation Board meeting was held in conjunction with thMi2ronutrient Forum and the
Secretariat circulated the publications at the conference Market Place.




Forum 2009, Havana, Cuba

The Global Forum for Health Research (GH#fRE only organization that assembles all the actors conce
by research for health in an international forum. Focusing on a new theme each year, the Global For
been able to sustain the interest of regular participants and attract new ones &ith successive meetirtg
discuss key issues, to identify and recommend solutions through a collaborative appbescig November
16-20, 2009 the 13th annual Forum meeting was held in Havana, Cuba. This was attended by o\
participants frommorethy yn O2dzyGNASa 2y (GKS (GKSYS FHumRaoy
focused on new and innovative approaches to strengthen research for health equity and also looked at
to improve health technology and health systems. The key tdpiaded, social entrepreneurship, the ne
for innovation in developing countries, links between the public and private sector, global health dipl
and coordinating partnerships in the field of health research and innovative approaches to techmalufgnt

CHNRI Sessiouring the sessionPriority setting for health researchSetting priorities and influencing
policy, presentation on CHNRI methodology was done.

Presentation

1 d&Systematic research priority setting and fund flows for child health rautrition research: is there
match by Prof Robert Black, Chair CHNRI

Case studies

T 421 h SELISNASYyOSaa$iii Ky A bybsdiKe BRidathd Baard member CHNRI

T at NA2NRdRYy 3 Ay OKAf R K Sy DrigiRubayi, RongutiantNFHNRI 2 Y  NB 2

Exhibition booth CHNRI displayed an exhibition booth at Global Forum 2009, Havana where ;
publications and monographs were displayed and distributed. The secretariat communicated visitors
the booth about CHNRI nsien and activities. Promotional gifts such as bags and postcards wereé
distributed to visitors.

Governance

CHNRIlis governedby@8B NR 2F RANBOG2NAE O2YLINAASR 27F NBLINJ
researchers who are internatially renowned for their scientific, medical and public health expertise in
health and nutrition research. The management of CHNRI is carried out by a secretariat which is hg
different research institutions in the low or middle income courgr@n a rotation basis.

CHNRI Board

The Bard is the highest abority of the foundation. The @&ard establishes the blaws and is empowered t
make any subsequent changes to thelaws in order to meet the obgtives of the foundation. TheoBrd has
the authority to approve policies and strategies, work plan, budget, annual report, audited accoun
operational guidelines of the foundation. It also advocates the objectives of the foundation, identifie
addresses issues required to achieve theyfdRil 1 A 2y Qa 202SO0ABSa> NBaz2dz
programs and projects, makes funding decisions, and approves contributions of public and private dong
Board chair provides leadership to the foundation and maintasftsse communicabn among the Bard
members and works with secretariat to carry out the bussesthe foundation.
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The CHNRI Board is represented by the following distinguished technical experts.

9 Dr. Robert E Black, Professor and Chair, Department of InternatioredthiHdohns Hopkins Bloombe
School of Public Health, USA.

1 Dr. Stanley Zlotkin Professor, Paediatrics, Nutritional Sciences and Dalla Lana School of Public
University of Toronto. Senior Scientist, Research Institute, Hospital for Sick CHiloiremto, Canada

1 Dr. Claudio Lanata, Senior Researcher, Instituto de Investigacion Nutricional, Lima, Peru

9 Dr. Homero Martinez, Senior Natural Scientist, RAND Corporatota $lonica, CA 90463208, USA

9 Dr. Hurrel Richard FProfessor, Institute of Foodcience and Nutrition, Human Nutrition, Swiss Fedg¢
Institute of Technology, Zurich, Switzerland

1 Dr. Shally AwasthProfessor of Pediatrics, Sahuji Maharaj Medical Universitgknow, India

9 Dr. Adenike Grange, Professor of Pediatrics, Provost/CEO, ®twmwase National Paediatric Center,

1 ljebu-Ode, OgunNigeria

9 Dr. Maria Antonia Guillerméuazon Project Technical Advisor, Capadityilding for Food Sceurity an
Better Nutrition, FAO, Phonxay Rd, Vientiane, Laos

9 Dr.Demissie Habte Public Health ExperChair, INCLEN, Addis Ababa, Ethiopia

1 Dr. Olivier Fontaing Department of Child and Adolescent Health and Development, World H
Organization, Geneva, Switzerland

9 Dr. Gandham N.V.Ramana, Lead Health Specialist, Africa Region, The World BankKiaymbi,

Secretariat

CHNRI secretariat provides cohesion for all the CHNRI activities, ensuring coordination through f
exchange of information among various parts of CHNRI. It is essentially the operational arm of the n
The Global Forum fardealth Research hosted the secretariat for the first two years. It was then shift
ICDDR,B in Bangladesh which has been the host institution from June 2004 to the present. This currer
of the CHNRI secretariat at ICDDR,B will come to an enéaniber 2009.

The secretariat is responsible for implementing the visions laid out by the board through maint
operational, financial, communications and administrative support. The secretariat is responsible for
proposals to the board conceing strategies and policies, analyzing policy issues, making recommendg
YEYlF3Ay3a GKS F2dzyRFGA2Y QA FTRYAYAAUGNI GA2Y FyR ¥
budget, and supporting the Chair and the board especially for advaratjundraising. Dr Shams El Arifeel
the current Executive Director and Dr Tanvir Mahmudul Huda is the coordinator of the secretariat.

Transition

When CHNRI was created the Board made a strategic decision that the Secretariat would rotate
devebping country partners at regular intervals in order to represent all CHNRI partners. The Global Fg
Health Research (GFHR) hosted the Secretariat initially for two years followed by ICDDR,B in BaBijled
June 2004, ICDDR,B has been the hbist durrent tenure of the CHNRI Secretariat at ICDDR,B will come
end in December 2009. Therefore, in July 2008, CHNRI issued a call for proposal to host its Secretaria
was widely disseminated through different email list serve and websité® deadline for submission
proposal was October 01, 2008. CHNRI Secretariat received proposals from ten institutions from Chil
Indonesia, Sri Lanka, Nigeria, Palestine and Zambia expressing their interest to host the Secretariat.

To evaluge the proposals the Secretariat developed a set of criteria and assigned a score for each of th¢
criteria and the weights were similar to the previous call for proposal for hosting the CHNRI Secretarig
the preliminary screening all the subssions were given to the Selection Committee. The CHNRI Exe
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Committee served as the Selection Committee which was comprised of Drs. Robert E Black, Homero |
Claudio Lanata and Stanley Zlotkin. The members of Selection Committee reviewesiibiméssions
individually and scored them accordingly. Later, each member than presented the scoring along with cc
to the full Board at the 7 CHNRI Foundation Board Meeting in Geneva, Switzerland.

The proposal Dr. Narendra Kumar Arora, INCLEN ExedDffice, New Delhi, India received the high
rankings. INCLEN has been selected to the new host for CHNRI Secretariat beginning January Dd
Narendra K Arora will be the new Executive Director for CHNRI w.e.f January 01, 2010.

Financial Rport 2000

CHNRI is successfully operating intliisd year as an independent ngprofit international foundation after
making the transition from an initiative that existed under the legal umbrella of the Global Forum for H
Research (GFHR). Therdation Board approved the annual budget of EB8,469F 2 NJ / | b wL Q
activities in 200.

Contributions and Financial Income

Description Actual 2009
Fund available on 1 January 200 1,064,905
Contribution from GFHR 336,000
Bank Interest les€harges 1217

Other income 10,938
Total available Fund 1,413,060

(Amount shown in US$)

Summary of Expenditures

Descriptions Actual 2009
Priority Setting (Research Project) 11,044
Funding Activities -

CHNRI Network (Mapping) 6,433
Information, Comrmunication and Publication 8,517
Resource Mobilization (Fundraising) -
Governance (Board Meeting) 162,606
Administrative and Management 152,371
Total 340,971

(Amount shown in US$)
Brief Description of expenditure in individual activity:

Priority Seting

In 20®, CHMRI spent a total amount of US$,044 for the priority setting activities. CHNRI contracted M
Info Consulting Ltd to work opublications based on the priority setting activities undertaken by CHNR
develop software for priority séihg process.
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Information, Communication and Publication
In 2009, US$,B17wasspentfor information, communication and publication related activities. For the CH
web-based netverk and mapping initiative US$483wasspent.

Governance Board Medings

The first foundation Board meeting of 20&as held irBeijing, Chinén conjunction with the2™ Micronutrient
Forum. Tle secondBoardmeeting was held irHavana Cubain November 2009 in conjunction with Glob
Forum CHNRBoard members and sestariat staffalso participated in théslobal Forun009 conference
where the participants from CHNRI presented the results of recently completed Priority setting exero
total of US$L62,606 was expended for the board meetings and the conference.

Administration and Management

¢tKS 0dzRISE F2NJ FRYAYAAGNI GA2Yy YR YlFylF3aSyYSyi
audit fees, statutory services and other overhead expenses. 19, 20@l US$ 15,000 was allocated for

this purpose. Out of KA & ! { b MHpZnann SENXIN]JSR F2N { SONB
salaries for Secretariat staff and operating costs. During the reporting period 228p7 was incurred

as Secretariat operational expenses. The others expenses includes4|023 for external audit and
statutory services in Switzerland, and UE$28as overhead charges of ICDDR,B. Note that ICDDR,B
manages an institutional bank account and charges a processing fee of 4% on the transaction Bbmount.
total, for the administrativeand management activities, US$ 152,371 was spent in 2009.

The foundation's financial statements have been audited by an independent and internationally reputed
auditing firm, PriceWaterhouseCoopers faetyear ended December 31, 200%e auditor's repd and

the complete audited financial statements along with the accompanying notes and necarsiysis

are also presented in the annual report.
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Child Health and Nutrition Research Initiative
Geneva

Report of the statutory auditors
to the Foundation Board
on the financial statements 2009

16 June 2010/55023048/10/svy
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CEWATERHOUSE( QOPERS

Case postale
1211 Genéve 2
Switzerland

Fax +41 58 792 91 10

Report of the statutory auditors www,pwe.ch

on the limited statutory examination

to the Board of Foundation of

Child Health and Nutrition Research Initiative
Geneva

As statutory auditors, we have examined the financial statements of the Child Health and Nutrition
Research Initiative, which comprise the income statement, balance sheet, cash flow statement and
notes, for the year ended 31 December 2009.

These financial staternents ara the responsibility of the secretariat. Our responsibility is to perform
a limited statutory examination on these financial statements. We confirm that we meet the
licensing and independence reguirements as stipulated by Swiss law.

We conducted our examination in accordance with the Swiss Standard on Limited Statutory
Examination. This standard requires that we plan and perform a limited statutory examination to
identify material misstatements in the financial statements. A limited statutory examination consists
primarily of inquiries of foundation personnel and analytical procedures as well as detailed tests of
foundation documents as considered appropriate in the circumstances. However, the testing of the
operational processes and the internal control system, as well as inquiries and further testing
procedures to detect fraud or other legal violations, are not within the scope of this examination.

Based on our limited statutory examination, nothing has come to our attention that causes us to
believe that the financial statements do not comply with Swiss law and the accounting principles of
the Child Health and Nutrition Research Initiative as described in Note 1 to the financial
statements.

PricewaterhouseCoopers SA

i

g’r{ /- g

o A

" ){ yA

Philippe Tzaud Marc Secretan
Audit expert Audit expert

Auditor in charge

Geneva, 16 June 2010

Enclosure:
- Financial statements (income statement, balance sheet, cash flow statement and notes)

PricewaterhouseCoopers SA
avenue Giuseppe-Motta 50

Phone +41 53 792 91 00



Child Health and Nutrition Research Initiative {CHNRI)

Financial statements-Year ended 31 December 2009

Income statement

Year ended 31 December

(all amounts in United States dollars) Notes 2009 2008
Income
Contributions and grants
Global Forum for Health Research 2.3 336,000 172,206
Total contributions and agrants 336,000 172,206
Financial income 2.4 1,217 17,897
Other Income 2.5 10,938 65,375
Total Income 348,155 255,478
Expenditure
Research Project Analysis 11,044 44,500
Networking 6,433 5,325
Fundraising 0 18,908
Mapping Initiative 8,517 2,369
Governance & evaluation 162,606 67,808
Administration and management support 2.6 152,371 112,420
Total Expenditure 340,971 251,330
Surplus for the year 7,184 4,148
Reserves at 1 January 10,279 6,131
Reserves at 31 December 17,463 10,279
Balance sheet As at 31 December
(all amounts in United Stales dollars) Notes 2009 2008
Assets
Cash and bank 2.7 790,046 1,064,905
Prepayments and other receivables 2.8 91,825 27,243
Total Assets 881,871 1,002,148
Liabilities
Payables and accrued expenses 2.9 125,999 55,069
Research project liabilities 2.10 19,000 19,000
Contributions received in advance 2.11 619,409 907,800
Total Liabilities 764,408 981,869
Total Assets less Liabilities 117,463 110,279
Capital 2.12 100,000 100,000
Reserves 17,463 10,279
Total Capital and reserves 117,463 110,279
Cash flow statement Year ended 31 December
(all amounts in United States dollars) 2009 2008
Surplus for the year 7,184 4,148
(Increase) in
prepayments and other receivables (64,582) (14,646)
Increase/(decrease) in
Payable and accrued expenses 70,930 (113,062)
(Decrease) in Contributions in advance (288,391) (162,200)
(Decrease) in cash {274,859) {(385,760)
Opening cash and bank balance 1,064,905 1,350,665
Closing cash and bank balance 790,046 1,064,905
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