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Child Health and Nutrition Research Initiative 
 
Vision 
To improve child health and nutrition of all children in low and middle-income countries through 
research that informs health policy and practice.   
 

Mission 
To remedy the inequity in research affecting child health and nutrition in low and middle-income 
countries by using evidence-based 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 to the advaƴŎŜƳŜƴǘ ƻŦ ǘƘǊŜŜ ¦ƴƛǘŜŘ bŀǘƛƻƴΩǎ aƛƭƭŜƴƴƛǳƳ 5ŜǾŜƭƻǇƳŜƴǘ Dƻŀƭǎ 
(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, CHNRI has defined an ambitious but realistic plan to achieve 
specific objectives, which will serve to:   
 

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

¶ 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 barriers to reach poor 
children and their mothers. 
 

¶ 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 institutions that can encompass the entire spectrum of 
research required (from innovation to implementation).  
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Executive DirectorΩǎ Message 
In 2009, our focus remained primarily on CHNRI priority setting and mapping exercises. At global 
level, CHNRI continues to work with 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, malaria, under nutrition and HIV/AIDS. Three major articles involving CHNRI research 
methodology were published in peer reviewed journals this year.  
 
CHNRI has committed itself to the development of a new conceptual framework for the CHNRI 
(Priority Setting) Methodology 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) facilitator being present in person.  
 
On CHNRI funded activities, this year all the projects were completed. We have received the final 
reports for University of The Gambia and ICDDR,B on Gambia and Bangladesh projects under the 
3rd Request for Proposals. The result of Gambia project has generated further knowledge on 
burden of low birth-weight, assess risk factors and the relationship with morbidity and mortality 
in Gambia. Additionally, we hope that with this project their capacity for further research has 
developed. From the project carried out by ICDDR,B we have been able to evaluate levels, 
determinants and consequence of LBW and pre-maturity in rural Bangladesh.  
 
On the mapping exercise we have improved the official website and (CHNRI) Online Community 
to populate the site with scientific updates 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 up-to-date scientific information, research 
funding opportunities, a database of peer researchers, event calendar and resources. The 
website provides thorough information about our ongoing activities and future directions.  
 
¢Ƙƛǎ ȅŜŀǊΩǎ ŦƛǊǎǘ .ƻŀǊŘ ƳŜŜǘƛƴƎ ǿŀǎ ƘŜƭŘ ƛƴ Beijing, China in May 2009 in conjunction with 2nd 
Micronutrient Forum. The second Board meeting was held in Havana, Cuba in November 2009 
with the Global Forum.  
 
The proposal from The INCLEN Trust International, New Delhi, India has been selected to host the 
CHNRI Secretariat from 2010 onwards. The Secretariat will transit to The INCLEN Trust 
International, New Delhi, India by the beginning of 2010 from ICDDR,B (Bangladesh) where it is 
housed since June 2004. I welcome Prof Narendra K Arora, who is the next Executive Director, 
CHNRI with transition of the Secretariat to India.  
 
I would like conclude by thanking the Foundation Board, CHNRI consultants, the Secretariat and 
especially the donors for their full support ŘǳǊƛƴƎ ǘƘŜ ǎŜŎǊŜǘŀǊƛŀǘ ǘŜƴǳǊŜ ŀǘ L/55wΩ.. It is the 
combined effort and commitment towards the shared goal that allowed us to accomplish all that 
we did.  
 
Dr. Shams El Arifeen 
Executive Director, CHNRI 
December 2009 
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Activities in 2009 
 

Priority Setting Exercise 

 
In 2009 CHNRI took an initiative to develop software to assist implementing the CHNRI priority setting 
methodology.  At the present CHNRI priority setting exercises are done with the help of spreadsheets. 
A spreadsheet containing all the research questions is distributed amongst the experts who then have 
to fill it in and return it to the sender. The sender who coordinates this process has then to manually 
go through the completed spreadsheets and calculate the combined results. That makes scoring 
difficult and adds a management overhead for the person who collects the scores.  
 

Therefore CHNRI propose an automated system, the CHNRI Score Application (referred to as Score 
from now on), which enables users to create and score against intervention assessment exercises. By 
automating parts of the process Score makes the process easy to use. 
 

! άƳƻŘŜǊŀǘƻǊέ ǳǎŜǎ Score to create the intervention assessment exercise providing the required 
criteria and research questions. This exercise is then exported and distributed ŀƳƻƴƎǎǘ ǘƘŜ άǎŎƻǊŜǊǎέΦ 
The moderator does not have to type everything and drop down lists with pre-populated data are 
provided wherever possible. The scorers use Score to mark their scores against the intervention 
techniques / research options provided and return their replies to the moderator. Score provides a 
wizard-like interface making it a lot simpler to use than a spreadsheet since the users (both 
moderator and scorers) have to answer questions one by one as they are presented on each screen. 

Finally the moderator collects all the results from all the scorers and imports them into Score which in 
turn produces the final score automatically. 
 

In  summary the software will allow the moderator to create a new intervention assessment exercise 
and add a list of research criteria and research questions to it, allow the moderator to export the 
previously created exercise as a single file, allow the scorers to import the exercise send to them by 
the moderator and provide the means to them to score against it, allow the scorers to export their 
marked exercises, allow the moderator to import all marked exercises, calculate the score for an 
exercise after all the expert opinions have been gathered. This software is expected to be completed 
in 2010. 
 

In 2009 CHNRI also continued the work on publication of examples of implementation of the CHNRI 
methodology and developing software that enables simple conducting of CHNRI exercise with variable 
number of question and criteria. There were 3 new publications on CHNRI priority setting 
methodology in this year and another paper on research priorities for health of persons with 
disabilities got accepted by the Lancet. 
 

Another key activity in 2009 and 2010  will be the work with the University of Edinburgh under a 
ǎǳōƎǊŀƴǘ ŀƎǊŜŜƳŜƴǘ ƛƴ ǘƘŜ ǇǊƻƧŜŎǘ άaƻŘŜƭƛƴƎ ǘƘŜ LƳǇŀŎǘ ƻŦ 9ƳŜǊƎƛƴƎ LƴǘŜǊǾŜƴǘƛƻns against 
tƴŜǳƳƻƴƛŀέ ŦǳƴŘŜŘ ōȅ .ƛƭƭ ŀƴŘ aŜƭƛƴŘŀ DŀǘŜǎ CƻǳƴŘŀǘƛƻƴΦ ¢ƘŜ ǇǊƻƧŜŎǘ Ƙŀǎ ǇǊƻǇƻǎŜŘ ǘƻ ǳƴŘŜǊǘŀƪŜ 
CHNRI process that would gather the representatives from CHNRI and 20 leading technical experts on 
pneumonia.  
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The team will conduct the CHNRI process with 3 main expected outcomes. The first outcome would 
be to assess the risk and benefits of a very large list of research & development investment options 
related to pneumonia, meningitis and flu, which range from very difficult and distant upstream 
research (basic science and technology) to downstream research (health policy and systems research, 
operations/implementation research). The list of up to 200 - 300 investment options would be 
assessed for likelihood of satisfying the 5 criteria: (i) answerability in an ethical way; (ii) effectiveness; 
(iii) deliverability, affordability and sustainability; (iv) maximum potential impact on disease burden 
reduction; (v) effect on equity. This assessment would include both the emerging investment options 
and many other competing options related to epidemiological research, health policy and systems 
research and research to improve the existing interventions. This first outcome of CHNRI process 
would be based exclusively on expert opinion, to transparently inform the Donor on the risks and 
benefits inherent to different investment choices and capture collective optimism of the experts 
towards each investment option by each specific criterion. From that initial exercise, 30-40 options on 
emerging interventions would be selected and the process would be repeated for different 
geographic contexts and time scale, to study how investment priorities change within different 
contexts. This outcome would again be based on expert opinion only. The experts would then take 
time to study all the information collected and then asked to agree on the most appropriate values 
for parameters relevant to emerging interventions to estimate predicted effects of emerging 
interventions on pneumonia, meningitis and flu burden.  
 

Abstracts of selected published articles on CHNRI methodology 2009 

 
Research Priorities to Reduce Global Mortality from Newborn Infections by 2015 
Rajiv Bahl, Jose Martines, Nabeela Ali, Maharaj K. Bhan, Wally Carlo, Kit Yee Chan, Gary L. Darmstadt, Davidson H. Hamer, 
Joy E. Lawn, Douglas D. McMillan, Pavitra Mohan, Vinod Paul, Alexander C. Tsai, Cesar Victora, Martin Weber, Anita Zaidi, 
and Igor Rudan 
 

The tŜŘƛŀǘǊƛŎ LƴŦŜŎǘƛƻǳǎ 5ƛǎŜŀǎŜ WƻǳǊƴŀƭ ω ±ƻƭǳƳŜ нуΣ bǳƳōŜǊ мΣ WŀƴǳŀǊȅ нллф 
 
Newborn infections are responsible for approximately one-third of the estimated 4.0 million neonatal deaths 
that occur globally every year. Appropriately targeted research is required to guide investment in effective 
interventions, especially in low resource settings. Setting global priorities for research to address neonatal 
infections is essential and urgent. 
 
The Department of Child and Adolescent Health and Development of the World Health Organization 
(WHO/CAH) applied the CHNRI priority-setting methodology to identify and stimulate research topics that are 
most likely to reduce global newborn infection-related mortality by 2015. Technical experts were invited by 
WHO/CAH to systematically list and then use standard methods to score research questions according to their 
likelihood to (i) be answered in an ethical way, (ii) lead to (or improve) effective interventions, (iii) be 
deliverable, affordable, and sustainable, (iv) maximize death burden reduction, and (v) have an equitable effect 
in the population. The scores were then weighed according to the values provided by a wide group of 
stakeholders from the global research priority-setting network. 
 
 

http://www.ncbi.nlm.nih.gov/sites/entrez?db=PubMed&cmd=retrieve&dopt=Abstract&list_uids=19106763
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Setting Research Priorities to Reduce Global Mortality from Childhood Diarrhoea by 2015 
Olivier Fontaine, Margaret Kosek, Shinjini Bhatnagar, Cynthia Boschi-Pinto, Kit Yee Chan, Christopher Duggan, 
Homero Martinez, Hugo Ribeiro, Nigel C. Rollins, Mohammed A. Salam, Mathuram Santosham, John D. Snyder, 
Alexander C. Tsai, Beth Vargas, Igor Rudan 
 
PLoS Medicine | www.plosmedicine.org 0001 March 2009 | Volume 6 | Issue 3 | e1000041 
 
Childhood diarrhoea still claims nearly 2 million lives each year and remains responsible for 18% of all child 
deaths. Regardless of this, research interest in this disease has been steadily decreasing after the development 
of cost-effective interventions in the 1980s. In addition, the amount of available research funds per disability-
adjusted life year (DALY) are several orders of magnitude lower for diarrhoea when compared to some other 
diseases, such as autism or diabetes tȅǇŜ н Φ¢ƘŜ ¦bΩǎ aƛƭƭŜƴƴƛǳƳ 5ŜǾŜƭƻǇƳŜƴǘ Dƻŀƭ -4 (MDG4) states that 
childhood mortality should be reduced by two thirds between 1990 and 2015, but recent estimates show that 
the progress in mortality reduction has not accelerated in comparison to 30 years ago. Therefore this MDG 
target is likely to be missed. However, the reduction of child deaths by two-thirds could be achieved by 2015 if 
presently available cost-effective interventions were delivered to those who need them most, and if there 
were sufficient financial resources to ensure their delivery. 
 
Why is greater progress not being achieved? One of the key reasons is lack of knowledge on how to implement 
existing cost-effective interventions and on how to achieve greater coverage of these interventions in low-
resource settings. This gap in knowledge can only be filled by appropriately targeted research. To assist donors 
in understanding the potential of different research avenues to contribute to reducing the burden of disease 
and disability.  The CHNRI methodology allows systematic listing and transparent scoring of many competing 
research options, thus exposing their strengths and weaknesses. The Department of Child and Adolescent 
Health and Development (CAH) of the World Health Organization (WHO) are currently using the CHNRI 
methodology to develop research priority issues on the major causes of child deaths. In this paper, the 
research team presents the results of research priority-setting process applied by CAH for childhood diarrhoea. 
 
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 

Lancet 2009; 374: 1857ς62  

International evidence shows that people with disabilities have many unmet health and rehabilitation needs, 
face barriers in accessing mainstream health-care services, and consequently have poor health. Inadequate 
specific information is available about the prevalence and patterns of health conditions of people with 
disabilities, effective interventions, and policy-relevant research about what works to improve health and 
functioning of people with disabilities. In view of the urgency of the issues at stake and scarcity of resources, 
research contributing to improvement of health of people with disabilities needs to be prioritised. We invited 
82 stakeholders to list and score research options, with the priority-setting method of the Child Health and 
Nutrition Research Initiative. 83 research questions were assessed for answerability, applicability, sensitivity, 
support within the context, and equity. The leading research priority was identification of barriers that people 
with disabilities have in accessing health services at different levels, and finding the best possible strategies to 
integrate their needs into primary health-care systems and ensure local delivery. Results showed that 
addressing specific impairments is secondary to ensuring that health systems provide adequately for all people 
with disabilities. Our findings are a call for urgent attention to the issue of access to appropriate health care for 
people with disabilities, especially in low-income and middle-income countries.  

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
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CHNRI Funded Research Studies 

 
In 2009 CHNRI closed its 2 remaining projects. Among the 2 projects one project was on low birth weight and 
prematurity in Rural Bangladesh which tried to find out the levels, determinants and Consequences for 
Neonatal Morbidity ŎŀǊǊƛŜŘ ƻǳǘ ōȅ L/55wΩB Bangladesh and the second project was in Gambia, carried out by 
University of Gambia which was a Prospective Study of Burden, Risk Factors and Neonatal Mortality from Low 
Birth Weight. 

 
Low Birth Weight and Prematurity in Rural Bangladesh: Levels, Determinants and Consequences for 
Neonatal Morbidity and Survival 

 
The study in Bangladesh collected data on over thirteen thousands newborns to estimate the incidence of 
LBW, pre-maturity and Intrauterine Growth Retardation (IUGR). In addition researchers assessed maternal 
weight and height during pregnancy with weight measured again at first month postpartum. By conducting 
advanced secondary analysis on the three studies from the large pooled sample it was possible for researchers 
to use modelling techniques and investigate the effects of LBW, pre-maturity, IUGR and their further sub-
classifications on neonatal mortality accounting for other immediate and underlying factors. The analysis also 
allowed investigation of the interactions between the various determinants. 
  
The study result suggests that the overall LBW rate in Bangladesh is 32.5%.  These are very high rates of LBW 
and reaffirms the position of Bangladesh as having the highest rates of LBW in the world, even though there is 
evidence that rates may be reducing in recent years from the high rates of about 45-50% seen 15-30 years ago. 
The overall evidence indicates the need to ensure extra and appropriate care for LBW babies to help reduce 
the high rates of neonatal morbidity and mortality.  
 

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

 
The study in Gambia found that the main risk factors for low birth weight were maternal age below 30 years, 
first pregnancy, and maternal height below 164 cm, maternal MUAC below 29 cm, less than four antenatal 
visits and hypertension. Wealth and four or more previous pregnancies were protective. Neonatal mortality 
among low birth weight babies was 22 times that of controls and 76% of deaths occurred in hospital within 7 
days of birth. The risk factors for low birth weight in The Gambia are similar to those reported elsewhere. Given 
the high rate of death while on admission in hospital, the main policy issue would be to strengthen special care 
for newborns in order to improve survival particularly among newborns weighing 1.5 kg or less.  
 

CHNRI International Essay Contest 2009- άFrom Research to Evidence-based Policyέ 

 
Despite numerous attempts and new strategies, most of the 68 countries have made very little or no progress 
at all in achieving the Millennium Development Goals by 2015. Countries with similar health programmes do 
not always show the same level of success in terms of achieving national goals and objectives. For instance, the 
2008 countdown report estimated that the coverage gaps for major child health interventions ranged from 20 
per cent to over 70 per cent. Each country has its own public health policy and policy making process, 
programmes, and management systems. It is very important that we learn what experiences have proven to be 
successful, and adapt the successful programmes in a way that they can be implemented in the context of the 
different countries. Some policies are purely evidence-based while others are largely influenced by political 
agenda. Though, health policies based on research evidence have proven to be more effective and have better 



8 

 

rate of success. Therefore, for assessing lesson learned from the countries on track to achieving MDG we need 
to consider contributing factors such as improved policy environment and evidence-informed policy, 
strengthening of health system, improving equitable distribution of high quality health services and advancing 
social and economic development. 
 
In this light CHNRI decided to undertake CHNRI International Essay Contest 2009 as Request for Proposal-5. The 
concept of essay contest is based on examples of policies oriented to improve child health and nutrition that 
are based on research findings. CHNRI will be looking for the best examples of how research has been 
translated into policy that improved the child health and/or nutrition status at national, regional, or global level 
within the past 20 years. It would be useful to advocate research programs directed at addressing the 
conditions responsible for the most important diseases suffered by children, especially in developing countries, 
where the major burden of disease remains.  This compilation of research examples that had an impact on 
policymakers, donors or relevant stakeholders to implement evidence informed policy and to allocate more 
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 evidence was 
generated to help establish, modify or implement research based policy. The essay would describe the context, 
may include the history of the institution, and provide a substantiated and specific example of how research 
results influenced policy-making as well as program development. 
 
The twelve most outstanding essays will be published in an anthology and the authors will be featured on the 
CHNRI's home page throughout the year. The best three essay winners will receive cash prize of US$1000 
each. The first prize winner, in addition to cash prize, will receive financial support for presenting his/her paper 
at a relevant international academic conference. Grant assistance from CHNRI will be subject to acceptance of 
the paper in the conference. Entries will be and evaluated by an ad hoc committee via blind review, based on 
the criteria.  
 

CHNRI Online Community 

 
In 2009, CHNRI renovated the online community section for improving the visibility and facilitating 
communication among researchers from different parts of the globe. CHNRI envisioned that the network 
would be a web-based knowledge sharing environment and would also provide information and 
communication resources.  Additionally, it could also offer an interactive resource for its users and provide 
information and tools that support the child health and nutrition research environment.  
 
hƴŜ ƻŦ ǘƘŜ ƪŜȅ ŦŜŀǘǳǊŜǎ ƻŦ ǘƘŜ ƻƴƭƛƴŜ ŎƻƳƳǳƴƛǘȅ ƛǎ ά!ǊŜŀ ƻŦ LƴǘŜǊŜǎǘέΦ  ¢ƘŜ ƻōƧŜŎǘƛǾŜ ƻŦ !ǊŜŀ ƻŦ LƴǘŜǊŜǎǘ ǎŜŎǘƛƻƴ 
is a meeting hub for all who are interested in specific disease / conditions. Currently there are seven key areas 
of interest (i.e. Acute Respiratory Infection, birth asphyxia, child development, diarrhoeal diseases, HIV/AIDS, 
neonatal infection and nutrition) in child health and nutrition research that are emphasized in CHNRI Online 
Community. Disease specific news is regularly posted in the site. Both CHNRI Secretariat and community 
member are able to submit news items related to the specific Area of Interest. Both visitors and community 
members can ask general queries raised by the group members.   
 
The site is regularly providing access to recently published abstracts on each of the selected topics. A 
moderator of international repute moderates each section. The moderator reviews all the abstracts and gives 
an overall comment on the quality of the research, importance of the work or any other aspect that the 
moderator would like to address. The selected abstracts and comments are archived after every quarter. 
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CHNRI Online Community members and visitors can comment both on the selected abstracts and on the 
aƻŘŜǊŀǘƻǊΩǎ ŎƻƳƳŜƴǘǎΦ ¢ƘŜ ƳŜƳōŜǊǎ Ŏŀƴ ǎŜƴŘ ƳŜǎǎŀƎŜǎ ōƻǘƘ ǿƛǘƘƛƴ ŀƴŘ ƻǳǘǎƛŘŜ ǘƘŜƛǊ ƎǊƻǳǇΦ  ¢ƘŜ /IbwL 
online community also functions as an online directory. 
 
In Research Tools section which is a meant to be a self-help section for researchers can include sub-sections 
such as Open Courseware, Statistical Tools, Searching for Resources and Writing for Publication. In extendable 
menu of Research Tools the following sub-sections, (a) Open Courseware, (b) Statistical Tools, (c) Searching for 
Resources, and (d) Writing for Publication provide information. 
 
Now the website allows members to message each other, edit their profiles/interest and form groups. 
Additionally, in the Job Opportunity section, members can visit the job page of the over 100 listed 
organizations. 
 

Publications  

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

1. Better use of public health campaigns for child survival: the impact and operations of Papua New 
ƎǳƛƴŜŀΩǎ {ǳǇǇƭŜƳŜƴǘŀǊȅ ƛƳƳǳƴƛȊŀǘƛƻƴ !ŎǘƛǾƛǘȅ нлло-05  

2. Assessing the effectiveness of semi-annual Vitamin A Capsule distribution in Mali through national 
nutrition week (SIAN) 

3. Extending the duration of exclusive breastfeeding in El Alto, Bolivia through a community based 
approach and the provision of health services 

 

Conferences  

2nd Micronutrient Forum, Beijing, China 

 
The Micronutrient Forum is the successor to two scientific organizations aimed at advancing the control of 
vitamin A and iron deficiencies: the International Vitamin A Consultative Group (IVACG) and the International 
Nutritional Anemia Group (INACG). The Micronutrient Forum plays an international role as a catalyst and 
convener for sharing expertise, insights, and experience relevant to the control of micronutrient deficiencies 
and their consequences around the globe. The second international meeting of the Micronutrient Forum was 
held in Beijing, China, 12-15 May 2009. The focus of the 2nd forum was the implementation of micronutrient 
programs in real world settings. Over 650 delegates from more than 70 countries participated in the meeting; 
featuring global experts, recognized speakers, scientists, researchers, private sector and government 
representatives working in nutrition and micronutrients. More than 15 global updates on the current status of 
micronutrient programs, as well as selected scientific presentations, 45 oral case studies and 250 poster 
presentations, commercial, international organizations, and non-governmental organizations exhibits, and 16 
satellite sessions, gave participants the opportunity to engage in discussions on the latest findings in 
micronutrient interventions, program implementation strategies, partnerships, and commercial initiatives 
around the world. 
 
The 8th CHNRI Foundation Board meeting was held in conjunction with the 2nd Micronutrient Forum and the 
Secretariat circulated the publications at the conference Market Place.  
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Forum 2009, Havana, Cuba 

 
The Global Forum for Health Research (GFHR) is the only organization that assembles all the actors concerned 
by research for health in an international forum. Focusing on a new theme each year, the Global Forum has 
been able to sustain the interest of regular participants and attract new ones with each successive meeting to 
discuss key issues, to identify and recommend solutions through a collaborative approach. During November 
16-20, 2009, the 13th annual Forum meeting was held in Havana, Cuba. This was attended by over 950 
participants from more thŀƴ ул ŎƻǳƴǘǊƛŜǎ ƻƴ ǘƘŜ ǘƘŜƳŜ ƻŦ άƛƴƴƻǾŀǘƛƴƎ ŦƻǊ ǘƘŜ ƘŜŀƭǘƘ ƻŦ ŀƭƭέΦ ¢ƘŜ Forum 2009 
focused on new and innovative approaches to strengthen research for health equity and also looked at efforts 
to improve health technology and health systems. The key topics included, social entrepreneurship, the need 
for innovation in developing countries, links between the public and private sector, global health diplomacy 
and coordinating partnerships in the field of health research and innovative approaches to technology transfer. 
 
CHNRI Session: During the session Priority setting for health research- Setting priorities and influencing 

policy, presentation on CHNRI methodology was done.  

Presentation  

¶ άSystematic research priority setting and fund flows for child health and nutrition research: is there a 
match?έ by Prof Robert Black, Chair CHNRI  

Case studies 

¶ ά²Ih ŜȄǇŜǊƛŜƴŎŜǎ ǿƛǘƘ /IbwL ǇǊƛƻǊƛǘȅ-ǎŜǘǘƛƴƎ ƳŜǘƘƻŘǎέ by Dr Olivier Fontaine, Board member CHNRI  

¶ άtǊƛƻǊƛǘȅ-ǎŜǘǘƛƴƎ ƛƴ ŎƘƛƭŘ ƘŜŀƭǘƘ ŀƴŘ ƴǳǘǊƛǘƛƻƴ ǊŜǎŜŀǊŎƘέ by Dr Igor Rudan, Consultant, CHNRI  
 
Exhibition booth: CHNRI displayed an exhibition booth at Global Forum 2009, Havana where all the 

publications and monographs were displayed and distributed. The secretariat communicated visitors visiting 

the booth about CHNRI mission and activities. Promotional gifts such as bags and postcards were also 

distributed to visitors.  

Governance  

 
CHNRI is governed by a BƻŀǊŘ ƻŦ ŘƛǊŜŎǘƻǊǎ ŎƻƳǇǊƛǎŜŘ ƻŦ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜǎ ƻŦ /IbwLΩǎ ǇŀǊǘƴŜǊ ŎƻƴǎǘƛǘǳŜƴŎƛŜǎ ŀƴŘ 
researchers who are internationally renowned for their scientific, medical and public health expertise in child 
health and nutrition research. The management of CHNRI is carried out by a secretariat which is hosted by 
different research institutions in the low or middle income countries on a rotation basis. 
 

CHNRI Board 

The Board is the highest authority of the foundation. The Board establishes the by-laws and is empowered to 
make any subsequent changes to the by-laws in order to meet the objectives of the foundation. The Board has 
the authority to approve policies and strategies, work plan, budget, annual report, audited accounts and 
operational guidelines of the foundation. It also advocates the objectives of the foundation, identifies and 
addresses issues required to achieve the fouƴŘŀǘƛƻƴΩǎ ƻōƧŜŎǘƛǾŜǎΣ ǊŜǎƻǳǊŎŜ ƳƻōƛƭƛȊŀǘƛƻƴΣ ƻǾŜǊǎŜŜǎ ǇǊƻƎǊŜǎǎ ƻŦ 
programs and projects, makes funding decisions, and approves contributions of public and private donors.  The 
Board chair provides leadership to the foundation and maintains close communication among the Board 
members and works with secretariat to carry out the business of the foundation.  
 
 



11 

 

The CHNRI Board is represented by the following distinguished technical experts.  

¶ Dr. Robert E Black, Professor and Chair, Department of International Health, Johns Hopkins Bloomberg 
School of Public Health, USA.  

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

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

¶ Dr. Homero Martinez, Senior Natural Scientist, RAND Corporation, Santa Monica, CA 90401-3208, USA 

¶ Dr. Hurrel Richard F, Professor, Institute of Food Science and Nutrition, Human Nutrition, Swiss Federal 
Institute of Technology, Zürich, Switzerland 

¶ Dr. Shally Awasthi, Professor of Pediatrics, Sahuji Maharaj Medical University, Lucknow, India 

¶ Dr. Adenike Grange, Professor of Pediatrics, Provost/CEO, Otunba Tunwase National Paediatric Center, 

¶ Ijebu-Ode, Ogun, Nigeria 

¶ Dr. Maria Antonia Guillermo-Tuazon, Project Technical Advisor, Capacity-building for Food Sceurity and 
Better Nutrition, FAO, Phonxay Rd, Vientiane, Laos 

¶ Dr. Demissie Habte Public Health Expert, Chair, INCLEN, Addis Ababa, Ethiopia 

¶ Dr. Olivier Fontaine, Department of Child and Adolescent Health and Development, World Health 
Organization, Geneva, Switzerland  

¶ Dr. Gandham N.V.Ramana, Lead Health Specialist, Africa Region, The World Bank, Nairobi, Kenya  
 

Secretariat 

CHNRI secretariat provides cohesion for all the CHNRI activities, ensuring coordination through frequent 
exchange of information among various parts of CHNRI. It is essentially the operational arm of the network. 
The Global Forum for Health Research hosted the secretariat for the first two years. It was then shifted to 
ICDDR,B in Bangladesh which has been the host institution from June 2004 to the present. This current tenure 
of the CHNRI secretariat at ICDDR,B will come to an end on December 2009. 
 
The secretariat is responsible for implementing the visions laid out by the board through maintaining 
operational, financial, communications and administrative support. The secretariat is responsible for making 
proposals to the board concerning strategies and policies, analyzing policy issues, making recommendations, 
ƳŀƴŀƎƛƴƎ ǘƘŜ ŦƻǳƴŘŀǘƛƻƴΩǎ ŀŘƳƛƴƛǎǘǊŀǘƛƻƴ ŀƴŘ ŦƛƴŀƴŎŜǎΣ ǇǊŜǇŀǊƛƴƎ ŀƴŘ ƛƳǇƭŜƳŜƴǘƛƴƎ ǘƘŜ ŀƴƴǳŀƭ ǿƻǊƪ Ǉƭŀƴ ŀƴŘ 
budget, and supporting the Chair and the board especially for advocacy and fundraising. Dr Shams El Arifeen is 
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 among 
developing country partners at regular intervals in order to represent all CHNRI partners. The Global Forum for 
Health Research (GFHR) hosted the Secretariat initially for two years followed by ICDDR,B in Bangladesh. Since 
June 2004, ICDDR,B has been the host This current tenure of the CHNRI Secretariat at ICDDR,B will come to an 
end in December 2009. Therefore, in July 2008, CHNRI issued a call for proposal to host its Secretariat. The call 
was widely disseminated through different email list serve and websites. The deadline for submission of 
proposal was October 01, 2008. CHNRI Secretariat received proposals from ten institutions from Chile, India, 
Indonesia, Sri Lanka, Nigeria, Palestine and Zambia expressing their interest to host the Secretariat.  
 
To evaluate the proposals the Secretariat developed a set of criteria and assigned a score for each of them. The 
criteria and the weights were similar to the previous call for proposal for hosting the CHNRI Secretariat. After 
the preliminary screening all the submissions were given to the Selection Committee. The CHNRI Executive 
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Committee served as the Selection Committee which was comprised of Drs. Robert E Black, Homero Martinez, 
Claudio Lanata and Stanley Zlotkin.  The members of Selection Committee reviewed the submissions 
individually and scored them accordingly. Later, each member than presented the scoring along with comment 
to the full Board at the 7th CHNRI Foundation Board Meeting in Geneva, Switzerland. 
 
The proposal Dr. Narendra Kumar Arora, INCLEN Executive Office, New Delhi, India received the highest 
rankings.  INCLEN has been selected to the new host for CHNRI Secretariat beginning January 01, 2010. Dr 
Narendra K Arora will be the new Executive Director for CHNRI w.e.f January 01, 2010.   
 

Financial Report 2009 

CHNRI is successfully operating in its third year as an independent non-profit international foundation after 
making the transition from an initiative that existed under the legal umbrella of the Global Forum for Health 
Research (GFHR). The foundation Board approved the annual budget of US$ 588,469 ŦƻǊ /IbwLΩǎ ƻǇŜǊŀǘƛƻƴŀƭ 
activities in 2009.  
 
Contributions and Financial Income 

Description Actual 2009 

Fund available on 1 January 2009 1,064,905 

Contribution from GFHR 336,000 

Bank Interest less Charges  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, Communication 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 Setting 
In 2009, CHNRI spent a total amount of US$ 11,044 for the priority setting activities.  CHNRI contracted Med-
Info Consulting Ltd to work on publications based on the priority setting activities undertaken by CHNRI and 
develop software for priority setting process.  
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Information, Communication and Publication 
In 2009, US$ 8,517 was spent for information, communication and publication related activities. For the CHNRI 
web-based network and mapping initiative US$ 6,433 was spent.   
 
Governance - Board Meetings  
The first foundation Board meeting of 2009 was held in Beijing, China in conjunction with the 2nd Micronutrient 
Forum. The second Board meeting was held in Havana, Cuba in November 2009 in conjunction with Global 
Forum.  CHNRI Board members and secretariat staff also participated in the Global Forum 2009 conference 
where the participants from CHNRI presented the results of recently completed Priority setting exercises. A 
total of US$ 162,606 was expended for the board meetings and the conference.     
 
Administration and Management 
¢ƘŜ ōǳŘƎŜǘ ŦƻǊ ŀŘƳƛƴƛǎǘǊŀǘƛƻƴ ŀƴŘ ƳŀƴŀƎŜƳŜƴǘ ƛǎ ƛƴǘŜƴŘŜŘ ŦƻǊ {ŜŎǊŜǘŀǊƛŀǘΩǎ ƻǇŜǊŀǘƛƻƴŀƭ ŜȄǇŜƴǎŜǎΣ 
audit fees, statutory services and other overhead expenses. In 2009, total US$ 175,000 was allocated for 
this purpose. Out of tƘƛǎ ¦{Ϸ мнрΣллл ŜŀǊƳŀǊƪŜŘ ŦƻǊ {ŜŎǊŜǘŀǊƛŀǘΩǎ ƻǇŜǊŀǘƛƻƴŀƭ ŜȄǇŜƴǎŜǎ ƛƴŎƭǳŘƛƴƎ 
salaries for Secretariat staff and operating costs. During the reporting period US$ 122,597 was incurred 
as Secretariat operational expenses. The others expenses includes US$ 14,023 for external audit and 
statutory services in Switzerland, and US$ 1,328 as overhead charges of ICDDR,B. Note that ICDDR,B 
manages an institutional bank account and charges a processing fee of 4% on the transaction amount. In 
total, for the administrative and 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 for the year ended December 31, 2009. The auditor's report and 
the complete audited financial statements along with the accompanying notes and necessary analysis 
are also presented in the annual report.   
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