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Introduction

The main task of the IEA is to arrange meetings/conferences and to publish the International Journal
of Epidemiology. Regional meetings were held in my term in most of the regions and the term ended
with the largest ever World Congress of Epidemiology held in Porto Alegre in Brazil with more than
5000 participants. For the first time the WCE conference had a strong method component. We
managed to bring many of the leading epidemiologists who develop new methods and who take
responsibility for developing the discipline to Brazil and this pre-congress activity was a great success.
It was the first conference where the IEA also took an active financial role.

Thanks to the editors, the Journal continued its success and is now among the leading journals in
public health.

It is obvious that the IEA also has to take an active role in improving the infrastructure for
epidemiologic research worldwide. It is important that ethics committees understand risks and benefits
of doing this type of research and the IEA took an active part in providing support and criticism to the
CIOMS committee that was in charge of writing guidelines for how ethics committees (IRBs) and who
should evaluate epidemiologic protocols. Rodolfo Saracci, a former president of the IEA, took the lead
in this work and his contribution is much appreciated. We also finalized our guidelines for Good
Epidemiologic Practice that can be found on the IEA website.

The IEA took an active part in the debatethatconcer ned many epi demi ol ogi sts by
response committeed. This committee wrote a number of
conditions for doing epidemiologic research or writing epidemiologic papers.

The IEA also has a tradition of publishing books. The Dictionary of Epidemiology was this time edited
by Miguel Porta after many years of service by John Last. We thank both of them for their
contribution.

To celebrate the 50 year anniversary of the IEA we published a book together with OUP cal | ed, 6The
Devel opment of Modern Epidemiology: Personal Reports
Holland, a former president of the IEA carried most of the workload in bringing this book to the market

and we thank him for t héati.s déaTnheoa chheirn g EBAY i QdUePmiboolookg yt h a't
in its third edition. We had planned to start a book describing the main achievements in epidemiologic

research over the last decades but has been held up by events out of our control.

It is important that IEA Councilors take a lead in bringing national societies in epidemiology together
as it was first done in Europe. There are many areas of the world where national epidemiological
societies are strong but not well coordinated.

The aim to get more members into the IEA was not as successful as we would have liked. We should
have members who are epidemiologists with an interest in global health. Ours is the only world-wide

organization that brings epidemiologists together from all parts of the world. It is also an organization

that spends a large part of its revenue in helping epidemiologists from poor countries.

Jorn Olsen
President of the IEA 2005-2008
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Executive Councilors

President

Dr Jorn Olsen

Department of Epidemiology
UCLA School of Public Health
Box 951772, Los Angeles,
CA 90095-1772, USA
jo@ucla.edu / jo@soci.au.dk
1 310 825 3516

1 310 206 6039 (phone & fax)

Secretary

Dr Ahmed Mandil

Epidemiology Dept.,

High Institute of Public Health,
Alexandria University

38, Ismailiah Street, Apt 20,
Mostafa Kamel, Alexandria, Egypt
IEAsecretariat@link.net

203 546 7576 (phone & fax)

Treasurer

Dr David H. Wegman

Dean, School of Health &
Environment, University of
Massachusetts Lowell

3 Solomont Way, Suite 1
Lowell, MA 01854-5121, USA
David_Wegman@uml.edu
1978 934 4460

1 978 934 3006 (fax)

President-Elect

Dr Neil Pearce

Director, Centre for Public
Health Research

Massey University
Wellington Campus
Private box 756
Willington, New Zealand
n.e.pearce@massey.ac.nz
64 4 3800 606

64 4 3800 600 (fax)

Past President

Dr Chitr Sitthi-Amorn

Director, Institute of Health Research
Dean, College of Public Health
Chulalongkorn University,

4™ floor, Institute Building 2
Phyathai Road, Pathumwan
Bangkok 10330, Thailand
Chitr@md2.md.chula.ac.th
662 218 8141

662 253 2395 (fax)
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Dr George Davey Smith

Prof of Clinical Epidemiology
Department of Social Medicine
University of Bristol

Canynge Hall, Whiteladies Road
Bristol BS8 2PR, United Kingdom
George.Davey-Smith@bristol.ac.uk
44 117 928 7329

44 117 928 7325 (fax)

Dr Shah Ebrahim

Dept. of Epidemiology &
Population Health

London School of Hygiene &
Tropical Medicine

Keppel St, London LICIE 7HT
Shah.Ebrahim@Ishtm.ac.uk
44 207 927 2254

Regional Councilors

Africa

Dr Champak C. Jinabhai
School of Family & Public Health,
Nelson R. Mandela School
of Medicine

University of KwaZulu-Natal,
Private Bag 7, Congella 4013
Durban, South Africa
jinabhai@ukzn.ac.za

27 (0) 31 2604383

27 (0) 31 2604211 (fax)

Latin America & Caribbean

Dr Mauricio L. Barreto

Institute De Saude Coletiva
Federal University of Bahia

Rua Padre Feijo 29 - Canela
40.110-170 Salvador-Bahia, Brazil
mauricio@ufba.br

55 71 245 0544

55 71 237 5856 (fax)

Eastern Mediterranean

Dr Hassan E. El-Bushra

World Health Organization
Regional Office for the Eastern
Mediterranean

Abdul Razzak Al Sanhouri Street
Nasr City, Cairo 11371, Egypt
elbushrah@emro.who.int

202 2765291

202 2765414 (fax)

Europe
Dr Anne-Marie Nybo Andersen

(fax)

North America

Dr Patricia A. Buffler

Prof.of Epidemiology & Dean Emerita
Kenneth & Marjorie Kaiser
Endowed Chair

University of California, Berkeley
School of Public Health

140 Warren Hall, MC 7360
Berkeley, CA 94720, USA
pab@berkeley.edu

(510) 643-8083

(510) 642-6669 (fax)

South East Asia

Dr Babu L Verma

Division of Biostatistics,

Dept. of Social & Preventive Medicine
Maharani Laxmi Bai Medical
College & Hospital

Jhansi - 284 128, Uttar Pradesh,
India

blvmedstat@yahoo.com

91 517 2320492

91 517 2321610 (fax)

Western Pacific

Dr Yosikazu Nakamura
Department of Public Health
Jichi Medical School

3311-1 Yakushiji

Shimotsuke, Tochigi 329-0498,
Japan

nakamuyk@jichi.ac.jp
81-285-58-7338
81-285-44-7217 (fax)

WHO Liaison

Dr Rodolfo Saracci
IARC

150 Cours A. Thomas
69008 Lyon, France
saracci@iarc.fr
33472738485

334 72 73 8575 (fax)
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I[EA Council Meetin

20 September 2008
Porto Alegre, Brazil

(Outgoing)

Presidenb s Report
Jorn Olsen

The IEA organizes meetings and works for improving conditions for doing epidemiologic research
worldwide.

Since the last WCE in Bangkok the following meetings have been held:

Region Meeting

Global XVIith IEA World Congress of Epidemiogy, Bangkok, Thailand, 2L 25 August 2005

2006 Meetings

EUR 2" European Congress of EpidemioldgyEpidemiology in Health Care Practice,
Utrecht, The Netherlands, Junei28uly 1, 2006
NAR 2" American Congress of Epidemiology, Seattle, WA, USAi 24 June 2006

2007 Meetings

Joint Scientific Meeting of the Australasian Epidemiological Association (AEA) & the Internat

WPR Epidemiological Association (IEA) Western Pacific Region,
Tasmania, Australia, 2729 August 2007
EUR Joint meding of the UK Society for Social Medicine (SSM) &

The International Epidemiological Association (European Federation) IEA/EEF
Cork, Ireland, 12 14 September, 2007

EMR 7th IEA / EMR Regional Scientific Meeting, Riyadh, Saudi Arabiaz8M™November 20D

2008 Meetings

9th SEA / IEA Regional Scientific Meeting on Epidemiology,
SEA Dhaka, Bangladesh; 2 February 2008 (Saturddyesday)
Venue: Institute of Child and Mother Health (ICMH)

European Educational Programme in Epidemiology(EEPE)

EUR 21* Residential Summer Course in EpidemiolpBiorence, Italy, 23 Junell July 2008 3 week
main course

Social Inequalities in Health in Eurgddorence, Italy, 16 June20 June 2008wk Course)

Global 18" IEA World Congress of Epidemiology, Porto 4te, Brazil, 2624 September, 2008
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The IEA is planning to take a more active role in the WCE, both on the financial side and in
organizing coming WCEs. A working document is in progress. At the WCE in 2008 the IEA has
organi zed t he olougisce PRens eleéErpdahdeamd New Direct
providing indepth information on new and important developments in methodology in recent years.
Leading experts in theoretical epidemiology have accepted the invitation to take active part in this
seminar.

On Infrastructure

A AGood Epidemiology Practiceo document has
www.ieaweb.org

The I EA took active part in commentethipaf and d
appraisals of epidemiologic protocols.

The I EA has produced a number of fArapid resp
general. These documents can be found on our website.

A research course for epidemiologists in developingiti@s is being organized.

An update of the I EA ATeaching Epidemiologybo
Press (OUP) for printing in 2009.

A new edition of the IEA / OUP Dictionary is available with Miguel Porta as the new editor.

The cevelopment of modern epidemiology has been described in an OUP book edited by Walter
Holland and others.

A book on achievements in epidemiology is in the planning stage.

And the IEA continues to host the International Journal of Epidemiology with grezgss thanks
to the editors.

Regional activities are important, and we welcome a newly established group of young
epidemiologists in Europe.

Attracting more members to the IEA has been difficult and unsuccessful until now. We need to hav
more membersiiorder to be effective advocates for epidemiologic scientific interests worldwide.
Without this strength many decisions will be taken of importance for epidemiologists where we
could have had a stronger voice. These decisions will affect funding foralesaecess to data, and
maintaining or expanding research departments.

Jarn Olsen
President of the IEA,
20052008
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IEA Council Meeting
20 September 2008
Porto Alegre, Brazil

(Outgoing)

Secretary0s Report
Triennial Report (2005-2008)
Ahmed Mandil

This is a triennial report for the period (2002008) whichcovers: membership issues; website development; IEA
newsletter; IEA Regional Councilors' elections; upcoming WCEs (2011, 2014); upcoming regional / global
meetings and activities; suggested recommendations.

1. Membership
1.1 Membership Status

During theperiod 20052008 there has been an observed boost in new memberships which has reached 265 new
members in 2008. Such increase may be attributed to joint memberships (IEA/AEA) as well as several regional
meetings as: North American Region (Seattle, USAe 2006), European Region (Utrecht, Netherlands, July

2006), Western Pacific Region (Tasmania, Australia, August 2007), Eastern Mediterranean Region (Riyadh, Sau
Arabia, November 2007), as well as Southeast Asian Region (Dhaka, Bangladesh, Februar(pRas) see

new membership breakdown table below).

Table 1: Break down of new IEA members (2000 2008)
(see graph Il Annex 1)
Region 2008* 2007 | 2006 | 2005 | 2004 | 2003 | 2002 | 2001 | 2000

Africa 8 5 5 6 1 1 1 2 0
Latin America & Caribbean 10 3 25 11 3 1 8 1 2
Eastern Mediterranean 60 0 8 9 9 3 2 5 4
Europe 17 17 25 22 22 14 25 13 15
North America 23 8 14 8 15 13 19 8 8
South East Asia 8 4 14 18 4 0 4 7 4
Western Pacific 139 5 18 18 0 9 7 5 6
Grand Total 265 72 109 97 54 41 66 41 39

* Data through 31 August, 2008
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Table 2: Active paid-up members as of August 2008 (see graph 2& 3Annex 1)

, Active Paid up Members Percent %
Region 2007 onl\cl)vards
Africa 44 3%
Latin America & Caribbean 94 7%
Eastern Mediterranean 131 10%
Europe 389 28%
North America 277 20%
South East Asia 93 7%
Western Pacific 339 25%
Total 1367 100%

1.2 Incentives for 3 year and lifetime memberships

After the success of the | EA BRadiién; by Joinhiast aDandntentiven a r y
for 3 year nembership until 2005, the IEA is now offering, since June 2007, the IEA landniaanBversary

b o o Khe Ddvelopment of Modern Epidemiology as an i ncentive for 3 year
renewal).

On 31 May 2007, IEA secretariat receivegD€opies of the new book and an announcement has been posted on
the IEA website and in the IEA Newsletters (June 07 / 08) accordingly.

Since then, the secretariat accepted 284 new members, 47 (30 OrdBranydent$ 9 Villanueva) of which
subscribe for 3 years membership and 18 for life time membership (Total 65).

Nevertheless, there were 206 renewals subscribing for 3 years and 52 for life time membership who are eligible t
a free copy of the book (Total 258).

This brings the total number ofembers who benefited from the offer to 323 (65 new, 258 renewals)

Table 3: Break down of new members by type (June GAugust 2008)
Ordinary Life - Joint Sponsored Memberships
time Student | IEA/ Vilanueva IEA/EEF | Total
lyr |2yrs |3yrs AEA Fund IEA |Others
Total & ! 30 18 20 126 2 0 0 3 284
oa 108 9

1.3 Sponsorship

There are currently three forms of sponsorship for IEA membership, namely: Elmer Villanueva Fund; IEA
sponsorship; individual member sponsorship

Secr et ar y-6E\ TrRmiald&Report 2008 9



1.3.1 Elmer Villanueva Sponership Fund

After the Council dés approval during its Bangkok
establishmentofthe EI mer V Vi | | an u e v dferiBgposoppant a wthl ofgevéhu n d 0
nominees (one for each of the regions or any varidhereof) for thregqeear membership per year for five

years), a decision was made by the Executive Council in Porto Alegre, April 2007, to accept nominees for the
above sponsorship fund with the following criteria only:

me

1. Young professional working in ¢étfield of Epidemiology
2. Residence in low or middle income country (according to World Bank classification)
3. Perceived inability to cover membership fees

A new application form for such sponsorship scheme has been posted on the IEA website since May 2007, i

order to make it more formal, more widely known and accessible (see Annex 2).

As of 2006, the following nominees were proposed / funded by Elmer Villanueva:

Name Country Status

20067 2008 Subscription

1 | Ms Geeta Appannah Malaysia | Trainee Epidemiolgist

2 | Chansy Dalavong Laos Coordinator of MPH Program

3 | Jeovany Martinez Mesa Cuba Medical Doctor

4 | Vinod K. Srivastava India Professor

s [ saced e K | e g s Vord Conress

o [unam China | Aot EA Membera g e o Congres
20071 2009 Subscription

7 | Aleksander Galas Poland 'IE'E?dc:rlnnig Iﬁ;s/omate Head of Lab. of Nutritional

8 | Bhupendra Tripathi India SurveillanceMedical Officer

9 | Musa Abubakar Kana Nigeria Resident Doctor, JOS University Teaching Hospital

2008i 2010 Subscription

10 | Salwa Abdul Wahid Iraq Academic Lecturer Community Medicine Dep.

11 | salim Moh. Khan India Demons_trator, (_BQV. Medical College, pef Social &
Preventive Medicine

12 | Smita KulkarniShukla India Biostatistician, Diabetes Unit

13 | Olusesan Makinde Nigeria Quality Assurance Manager / Clinical Epidemiologists

14 | Samar Abdel Hafeez Egypt Instructor, High Institute of Public Health

15 | Asim Butt Pakistan | Biostatistician & Epidemiologist, Dept of Orthopedics

16 | Parvin Tajik Iran PhD Student Dept. Epidemiology & Biostatistics

Secr et ar y-6E\ TrRmiald&Report 2008
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1.3.2 |IEA Sponsored Members

During the IEA Council Meeting, 2004, it was agreed that two professianafsdach region are to be sponsored
for IEA Membership for 3 years. Accordingly, IEA has granted 4 members from developing countries full
sponsored membership for 3 years, namely: one each from Iragi(P8)4&nd Romania (200406) (became an
IEA EEF Bursary awardee 0i709), and two from India (200507) & (20061 08)

1.3.3 Individual Member Sponsorships

Dr John Last sponsored 1 member from Palestine for 2 years(ZmWB); while Dr Shah Ebrahim, IJE Editor,
has sponsored 2 students from UK faegear (2007).

1.4 Joint IEA / AEA Membership

IEA / Australasion Epidemiological Association (AEA) Joint Membership was approved during the Council
Meeting in Alexandria 2006. Joint members enjoy online subscription of the IJE for an amount of @S$ 20.

The IEA secretariat has received in September 2007 from AEA requests for joint membership of 97 Australians
and 16 New Zealanders. Their membership has been processed accordingly, started January 2008. In 2008, IE.
received an additional 13 new joimembers. This brings the total number of members who benefited from the

joint membership to 126.

Such process has proven to be successful in boosting IEA membership. More applications are anticipated, the fi
of which is coming from the EMR, from thebanese Epidemiological Association (LEA)

1.5 Honorary Membership
According to the IEA Handbook, we now have 17 honoragynivers, including Dr Margaret Bldake (proposed

by Dr Wegman during 2003 Council Meeting, Toledo and approved during 2005 @u@mimcil Meeting) and
Dr Charles du Ve Florey proposed by the Council during 2005 outgoing Council Meeting.

The whole honorary membersé6 | ist was reviewed and

Name Name
1. Kunio Aoki 9. John M. Last
2. E. Maurice Backett 10. Adetukunbo O Lucas
3. Margaret Beklake 11. Johannes Mosbech
4. Lester Breslow 12. Chitthaman G. Pandit
5. NS Deodhar 13. John Pemberton
6. Roger Detels 14. Daniel Schwartz
7. Basil S. Hetzel 15. Itsuzo Shigematsu
8. Walter W. Holland 16. Kerr L. White

17. Charles Du Ve Florey

A new honorary member namely Prof. Anthony Miller, is nominated by Patricia Buffler (CV and nomination letter
is under agenda item 16)

Secr et ar y-0EA TrRmial&keport 2008 11



1.6 Life-time Membership

During the IEA Council Meeting, Bangkok, 2005, theicoci | appr oved a rhiéefimeer shi p
membershig whi ch i ncludes payment of | EA membership fe
membership category) and thus receive atilifee membership, including receiving complimentary espf the

IJE (6 issues per year). A total of 70 {tfme memberships are now members (renewals/new)

1.7 Students / Senior Membership

After the approval of the students / senior rates (50% of the applied fees for each region) during the IEA Council
Meeting in Bangkok, 2004, the rates were added to the IEA application form of membership and announced on th
IEA website in November 2004. So far, 53 IEA membership applications were approved for student membership
(200571 2008).

1.8 Subscription Rates fo 2009

It is suggested that all rates are in GB Pound Sterling or Euros, due to the recent situation of the USD. An increa
of 5 Sterling / Euro is suggested in each category

1.9 New Membership Certificate

A new membership certificate has been desigosed for new members as of 2008

2. IEA Website
2.1 IEA Website Proposal

I n response to the Council éds request during the Al
Alegre, 2007, professional companies were approached by the 8atietarder to further develop and improve
the functions of the IEA website. Accordingly the following steps took place:

1. Request for proposals (RFP) was prepared / distributed in coordination with IT team in WHO/EMRO and
IEA Webmaster

2. Review of the prposals then took place, in coordination with the same team

3. 1 proposal was selected from the short list of 3 proposals by the IEA Executive committee in Porto Alegre
2007

4. Few meetings were held by IEA Secretariat with the IT Team in the selected company.

5. The functions of the prototype of the website were reviewed by the Secretary and adjusted accordingly.

6. Details will be provided in Porto Alegre (Council / business meetings).

The IEA Website was redesigned willish animation / moving graphics withe folowing services to its visitors
/ IEA members:

Secr et ar y-0BEA TrRmial®Report 2008 12



1. A secured online application form and payment system for membership dues (new,
renewal, reinstating, sponsored) including Credit Card security

2. Online database (A login area where members enter a usernapasanard to access / update personal
information online).

3. Automated (automatic) replies upon subscription / renewals / payment / updating membership information
to the website visitor

4. Shared (Joint) database between the IEA Secretariat, and Oxford iypiReess, United Kingdom, which

allows instantaneous (immediate) update of information of membership status.

Online voting during elections (for members only)

Online access to documents (e.g. reports / books of meetings) by members only

Search functiondly / engine (website appears upon searching the web through search engines with

keywords as: epidemiology societies / organizations, public societies / organizations, etc)

8. Website analysis (number of website visitors during a certain period)

No o

3. Election of Regional Councilors (2008 2011)
Nomination Procedures

Invitation for nominations for IEA Regional Councilors (2008011 Council) was carried out through
advertisements in the IEA Newsletter of June 2007, the IEA website as well as mass emadils fEon t

Secretariat. The IEA Nomination Committee was chaired by Dr Rodolfo Saracci. Based on the final nominations
ballots were mailed to all IEA paigip members through 2007, during the 2nd half of February, 2008, with a
deadline of April 38, 2008 (ater on extended to May 2(2008). Ballots were accepted by mail, email and fax
transmission to IEA Secretariat

The final results of elections of IEA Regional Councilors (20@811) are:

IEA Region Elected Regional Councilor

Africa (AFR) Dr Newton Isaac Kumwenda (Malawi)

Latin America & Caribbean (LACR) Dr Maria-Ines Schmidt (Brazil)

Eastern Mediterranean (EMR) Dr Ali Al -Zahrani (Saudi Arabia)
Europe (EUR) Dr Susana Sans (Spain)

North America (NAR) Dr Nancy Krieger (USA)

South st Asia (SEAR) Dr Vinod Srivastava (India)
Western Pacific (WPR) Dr Yosikazu Nakamura (Japan)

As seen above, apart from the WPR, all Regional Councilors are IEA members joining the IEA Council for the
first time. The new Council meets on Septenier2008, in Porto Alegre, Brazil

Secr et ar y-0BEA TrRmial®Report 2008 13



4. |EA Sir Richard Doll's Prize in Epidemiology

In commemoration of Sir Richard Dalllegacy and achievements in the field of Epidemioltigx, launched a

triennial prize of $ 20,000 to mvarded to an epidemiologist laifyhest scientific standard in an active part of

his/her career. It acknowledges scientific achievements that have advanced our understanding of the determinar
of a disease of importance for health in populations through a body of research thataivayarseries of studies,
rather than a single publicatioithe 2008 selection committee was chaired by the current IEA President, Dr Jorn
Olsen, and included in its membership: active past presidents, the Editors of the International Journal of
Epidemiobgy as well as the IEA Presidegiect. The winner of the 2008 Prize is Dr Nubia Munoz, IARC, Lyon,
France, who will be recognized by the IEA President during the closing session df tE&Morld Congress of
Epidemiology, Porto Alegre, Brazil, on Septber 24, 2008.

5. World Congress of Epidemiology

5.1 WCE 2011, Edinburgh, Scotland

The Organizing Committee of the WCE 2011 has started its preliminary preparations to host this congres:
planned to be held in Edinburgh, Scotland, during August 2011 WK 2011 will be commemorating the 200
anniversary of John Snowbs birthday, as suggested
special booth during the WCE 2008 in Brazil, in order to promote and provide details about this great event

5.2Requests to host WCE 2014

During 2007 / 2008, the Secretariat has received 7 requests to host the WCB&fhilgbtential bidders have been
requested to prepare a draft proposal and submit their preliminary application by July 15A2088lindy, extensive
correspondence between the IEA Secretary and the bidders took place, in order to make sure that proposals
conform with | EA&s rules and regulations for hosti

Turkey (EUR)
Germany (EUR)
Hong Kong (SEA)
Australia (WP)
Singapore
Alaska (NA)
Canada(NA)

NogosrwbdE

Only 2 of these, namely Alaska and Australia, managed to send their final proposals and were invited to present
their bid for hosting the World Congress of Epidemiology (WCE) 2014 at WCE 2008 Porto,/ABeag#é. Their
bids will be discussed at the Outgoing Council Meeting on Sept 20, 2008

During the first business meeting scheduled for SeptemB&r22®8, from 12:45h to 14:15h, the bids
recommended by the IEA Council to host WCE 2014 will be annaunberring the ¥ Business meeting
scheduled for September'242008, from 12:45h to 14:15h, they will be invited to deliver a presentation about
their bid for 15 minutesThis will be followed by voting of the IEA members attending the meeting foctgmbe

of the venue for WCE 2014.
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6. New Short Courses

During the IEA Council Meeting, Bangkok, 2005, it was agreed that the IEA should have more involvement and
role in the promotion of Epidemiology regionally and worldwide. Accordingly, it was agvdadrich the

International Course on Epidemiological Principles and Methods, Durban, South Africa, February 2007 which was
unfortunately cancelled. A search for a new destination was arranged in 2007 and a final decision was made to
organize theEA Inter national Course on Epidemiological Method#n introductory coursen Jaipur, India,

during the period from 5 to17 April 2009.

The course brochure and application form is posted on the IEA website and will be promoted during the WCE
2008.

7. |EA Newsletter (June 077 08)

The Secretariat has produced three IEA Newsletters (Juné 20O 2008), including contributions from

Council Members; announcements for global / regional meetings; educational activities and seminars, etc. The
newsletters are distrilbed (since 2004) together with IJE June issues to all IJE subscribers, includingz#on
members

In addition to the electronic version posted on the IEA website, the newsletters are also saatl vy all IEA
active members and all new members wipgl after June. Since 2007, the Newsletter had a completely new look
which was appreciated by a number of IEA members.

8. Regional Meetings (200% 2008)

The following regional / global IEA meetings were held during 208308:

Region Meeting

2005 Meetings

Global XVIith IEA World Congress of Epidemiology,
Bangkok, Thailand, 21 25 August 2005

2006 Meetings

2" European Congress of Epidemioldigy
EUR Epidemiology in Health Care Practice,
Utrecht, The Netherlands, Junei28uly 1, 2006

NAR 2" American Congress of Epidemiology,
Seattle, WA, USA, 21 24 June 2006

WPR Joint Scientific Meeting of the Australasian Epidemiological Association (AEA) & the
International Epidemiological Association (IEA) Western Pacific Region,

Tasmania, Australia, 2729 August 2007

EUR Joint meeting of the UK Society for Social Medicine (SSM) &
The International Epidemiological Association (European Federation) IEA/EEF
Cork, Ireland, 12 14 September, 2007

EMR 7th IEA / EMR Regional Sentific Meeting,
Riyadh, Saudi Arabia, 228 November 2007
SEA 9th SEA / IEA Regional Scientific Meeting on Epidemiology,

Dhaka, Bangladesh;22 February 2008 (Saturddyesday)
Venue: Institute of Child and Mother Health (ICMH)

Global 18" IEA World Congress of Epidemiology,
Porto Alegre, Brazil, 224 September, 2008
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Planned meetings / activities:

Region

Meeting

International 1*'IEA International Course on Epidemiological Methods, Jaipur, Indi&, Bpril, 2009

9. Improvement of Communication with IEA members

Mass Emails:

As of 19 June 2007, the Secretariat started communicating with IEA active members electronicaltyail)ia e
Examples of subjects sent:

Important Message from the IEA Secretariat (Introduction Message)
Call for nominatios for IEA council (2008 2011)

Announcement of the 7th IEA / EMR regional scientific meeting, Riyadh, Saudi Arabi@87
November 2007

IEA Newsletters: June 2007 / June 2008
Announcement of the 18th IEA World Congress of Epidemiology andgrgressfEA Course

Announcement of the 9th IEA / SEA Regional Scientific Meeting, Dhaka, Bangladiedl2, Bebruary
2008

10. Networking Activities

a.

b.

With Council: EC members and the 7 Regio@alincillors

With IEA members: the Secretariat carefully and timelsponds to requests by members. The process
described above was appreciated.

With partners and other societies: participation in regional meetings carried out by similar organizations,
e.g. WHO Regional Meetings (SEAR, WPR, EMR), CIOMS, INCLEN a®rdBNRNetwork for Infection
Control.

11. Last Word

It has been a pleasure working with the 20@®08 Council, | wish to express my deep thanks and appreciation to
each and everg€ouncilloras well as IEA members worldwide.

We sincerely wish the new Coeih(2008-2011) all the success in serving our wonderful organization

Ahmed Mandil
September 6, 2008
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Annex 1

Graph 1: Break down of new IEA members (2000 2008)
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Graph 2: Active paid-up members as of August 2008 (by region)
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Graph 3: Active paid-up members as of August 2008 (by region / percentage)

7%

Active paid-up members as of August 2008
(by region / percentage)

3%

OAFR
BEM
ONA
OEUR
ESEA
oLA&C
|\wWP

Secr et ar y-0EA TrRmial&keport 2008

18



Elmer Villanueva
Sponsorship Fund
sponsors IEA
membership for 3
years, with the
following criteria:

1. Young professional
working in the field
of epidemiology

Residence in low or
middle income
country (according
to World Bank
Classification)

Perceived inability to
cover membership
fees

Nomination form should
be sent to:

IEA Secretariat

38, Ismailiah Street, Apt
201, Mostafa Kamel,
Alexandria, Egypt
Telefax:+(203)546-7576
Email address:
ieasecretariat@link.net

Elmer Villanueva Sponsorship Fund

NOMINATION FORM

(Please print clearly in CAPITAL LETTERS)

Nomi neeods

Mailing address:

-------- Date of Birth:

(first name)

(dd/mmiyy)

City: Postal/Zip Code:

Direct Telephone:

E-mail:

Country:

Direct Fax:

(Please print clearly)

PROFESSIONAL HISTORY

Present Position (Exact Title):

Employing Organization:

Department:

Personal Qualifications (Professional degrees / diploma with dates):

Professional Experience relevant to Epidemiology (Key positions & dates):
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Elmer Villanueva
Sponsorship Fund

NOMINATION FORM

Areas of Expertise:

Please describe areas of expertise in your own words. Name areas in which you do
research, teach, review scientific papers etc. Describe 3 - 4 major fields only.

Please specify your expertise by circling a maximum of five of the following
alternatives. Please select only one of several clearly overlapping alternatives.

01. Accidents 20. Genetics 39. Obstetrics, Gynaecology

02. HIV/AIDS 21. Growth 40. Occupational

03. Arthritis (inc. Musculoskeletal) | 22. Handicap 41. Perinatal, neonatal

04. Behaviour 23. Health Economics 42. Pharmacological

05. Cancer 24. Health Education 43. Physical Activity

06. Cardiovascular 25. Health Promotion 44. Psychiatry

07. Cerebrovascular 26. Health Services 45. Planning

57. Chronic Respiratory 27. Hearing 46. Policy

Conditions

09. Dementia 28. Hypertension 47. Screening

10. Developing Countries 29. Infectious Disease 48. Social Work

11. Diabetes 30. Information 49. Social Security & Health
Systems Insurance

12. Disability 31. Injuries 51. Suicide

13. Disasters 32. Lipids 52. Surveys

14. Diet 33. Malnutrition 53. Toxicology (inc. chemical)

15. Drugs (inc. Alcohol) 34. Measurement 58. Tobacco Consumption

16. Elderly 35. Methods 54. Vaccination

17. Endocrine 36. Mental 55. Vision

18. Environment 37. Neurological 56. Other (please specify)

19. Evaluation 38. Nutrition

Please classify the nomineeds main empl

work.

Employing Agency

. Health Service Administration

. Social Security Administration

. University (or similar)

. Other Research Establishment

. Hospital

. Health Centre or other Primary Care Facility
. Industry

0o N o o A W N B

. Self Employed, Private

Type of Work

. Administration, Management
. Planning, Information

. Teaching, Research

. Clinical

. Laboratory

. Other Practical -----------------

~N o 0o B~ WwN P

. Other (please specify)



NOMINATION FORM

Elmer Villanueva Nominating person / agency / body:
Sponsorship Fund

Name:
(family name) (first name) (Title)

Organization:

Mailing address:

City: Postal/Zip Code: Country:

Direct Telephone: Direct Fax:

E-mail: (Please print clearly)

Relationship to Nominee:

Reasons for nomination:

Secr et ar y-0EA TrRmial&keport 2008

21




Treasurero6s Report
Program Budget, Fiscal Years 2008-2010
[10 September 2008]

Introduction

This budget is presented in the form created during thedimrst of the current treasurer. It has been
an attempt to create a program budget and its success should be judged as a new treasurer is selected.
Revisions in the form and nature of the budgeting process may be in order.

The Council will note that thsize of the proposed budget could be almost double that proposed for

the previous triennium. The proposed budget has been prepared to reflect the energy and activism of
this Council and EC. The past three years has seen a very active effort to chesidler of IEA

and the added value it can potentially bring to international epidemiology. The proposed budget also
takes advantage of the great success the IJE that has provided the IEA with a substantial reserve that
needs to be invested in associagponsored activity. Two observations should be kept in mind as

IEA decides how, and how much, to invest in its mission.

1. IEA continues to struggle to maintain its membership and to offer members advantages other
than the IJE and the WCE, both of which aceessible without membership. In the 1999
2001 triennium annual dues income was over $50,000 and was larger than earnings from the
IJE. In the most recent triennium annual dues income was $5,000 lower while IJE earnings
had quadrupled. Already IJEcome distributed to IEA in 2008 is almost $300,000. It
would appear we could provide free memberships without a large budget impact.

2. While the success of the IJE can be expected to continue, OUP has advised us of important
elements in the economicsjofirnal publication. Developments of importance include a) the
reduction in library subscriptions to individual journals, b) the development of and
competition among journal databases, c) the increased importance of electronic journal
publication and d)ite unknown importance of open access publications. Given the
uncertainty in earnings associated with these changes it is very difficult to predict how long
the good fortune of the IJE earnings will continue to bolster the IEA reserve funds.

Office of the President

The office of the president has generally operated on a budget of about $2,000 with the highest single
year at $5,400. In the previous and current triennium the presidents have been able to manage the
office without charging expenses for ssarial assistance. The budget for this office depends on the
resources of the incumbent and will need to be revisited with each new officer. It would appear that
the incoming president expects to be very active particularly in building epidemiologigyaatid

support in the developing world. A preliminary recommendation is made to increase the annual
allocation from $1,500 to $5,000.

Budget for this triennium is proposed at $5,000/year
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Office of the Secretary

The office of the secretary is requirtm maintain and manage the Association membership and to
correspond with members regarding dues and related membership benefits. The budget for the office
provides for clerical support and operating expenses. Recent activity has included regularquublica

of the newsletter, the purchase of IEA sponsored publications to promote membership and active
engagement with collaborating associations. In addition, the management of the IEA website will
become part of the Office of the Secretary but the cosk®sting the website should be small. A
preliminary recommendation is made to increase the annual allocation for this office somewhat from
$20,000 to $25,000/year.

Budget for this triennium is proposed at $25,000/year.

Office of the Treasurer

The officeof the treasurer has responsibility for management of the Associations funds. Since 1995
the Association funds have been managed by Mary Jane Varley, a colleague of Roger Detels at
UCLA. The funds are maintained in a bank account in Los Angeles andaMey\Ms the only

official signatory for the account. For the dayday management of the Association funds, the
arrangement with Ms Varley appears both satisfactory and convenient as long as she agrees to accept
responsibility.

Prior to 1995 the budgdor this office included an accountant, but Ms Varley has provided this
service without charge. Other budget items include minimal charges for photocopying, postage and
telephone and the cost of bank charges incurred as a result of funds transfeiis bereed for an

annual full scale audit of the Association funds. The advice we have received from the auditor many
years ago was that since we have a relatively small number of transactions and we use "cash basis"
accounting rather than an accrualsi®aa review meets our needs and is less costly than an audit.
The auditor we have used in the past is provided the information, documents, etc., and she completes
a review and sends us a letter stating that the "...accounts are maintained accordirggaity gen
accepted accounting principles..." etc. This generally costs betweer6@20depending on the
number of years, the size of the accounts (number of transactions), etc. In the past, we have done this
when we change treasurers, so if the treaserges 2 terms, it is done at the end of the second term.

For the present, therefore, no audit has been carried out.

In anticipation that a new treasurer may need greater financial support for managing the association
funds, the annual allocation for thoffice is proposed to be increased to $3,000/year for minimal staff
assistance plus $500/year for wire and related bank charges. Adjustment in this amount should be
considered after discussion with the new treasurer.

Budget for this triennium is proposeat $1,500/year.

International Journal of Epidemiology Operations

Routine operating costs of the IJE are paid by Oxford University Press based on an agreement
between the Press and the Association. As a result the IJE costs do not appear diregtly in th
Associationds budget. Nonet hel es s, the | JE bud:
the Council and paid by the Press from receipts for subscriptions to the IJE. After the Press and the
Editors expenses have been covered the remaieitgjpts are returned to the Association. The
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Editorial costs of the IJE are important to the Association as the income from the journal accounts for
a large proportion of annual income

Recently there have been increased costs of operating the journabddition of electronic
manuscript management, increased editorial engagement and offices in two locations. After
discussions with OUP they agreed to reduce the overhead taken as a cost from the journal account
from 15% to 10%. The effect of this was red up more money going into the net profit line and
hence payable to the IEA in its 65% share. In conjunction with this change, the IEA agreed to
subsidize directly the IJE with an annual allocation of $40,000. This should be payable in the spring
of eat year. An oversight delayed this payment which should be completed in October, 2008 for the
2008 allocation. The IJE editors have requested an infledélated increase of 10% and this is
supported.

Budget for this triennium is proposed at $44,000/year

Regional Counselor Activity

Regional Counselors are expected to promote IEA activity in each region. In an effort to facilitate
these activities, Counselors are provided access to an annual budget which, as of the Bangkok
Council meeting in 2004 hdeeen increased to $2,000 annually from Association funds. These funds
are intended to offset office expenses such as telephone, and photocopying. A proposed budget
should accompany the annual request submitted by the Counselor and approved by ther Brehsur

the President.

Funds have been budgeted for all seven Regional Counselors to receive these funds annually. Not all
counselors have taken advantage of these available funds each year nor have timely budget requests
been made. An effort should be aeato encourage Regional Counselors to take advantage of this
resource and to provide an adequately detailed budget request early each year.

Regional Counselors are expected to attend the Regional Meeting and receive support for lodging and
meals from lochorganizing committees. Travel can be paid by the Association if required and
approved in advance.

The budgeted amount is short of what would be needed should all Regional Counselors request an
annual allocation and require travel support to a Regiglegting. This may become a problem in
the future, however, it is unlikely to be one in this triennium.

Budget for this triennium is proposed at $14,000/year.

Regional Meetings

A. Temporary Advance or Regional Meetings: It is expected that each Regior@bunselor will

arrange a Regional Meeting once between each WCE. Association policy needs clarification
regarding support for meetings in industrialized regions.  Current policy provides for a $10,000
advance or loan to assist in arranging these RelghMeatings which is to be paid back with a small

amount of interest as soon as possible after the meeting expenses have been settled. A budget
proposing how the funds are to be spent is to be provided for Council comment and EC approval in
advance of dishr s e me nt of the funds. The Associationo
difficulty and consequently this temporary support has not been specifically identified in the proposed
budget.

Tr easur e r-0BATrieRenjaldRepbrt 2008 24



Since the Association contributes both financially and othenitise expected that the costs of stay

for those attending from the EC and/or the Council can be borne by the organizers. However, if
organizers are unable to plan support for such travel expenses, they should state the intended policy
regarding attendae and support for costs of EC and Council members at the time support is initially
requested. For the most part the advances have been successful although delay in repayment has been
as long as 2 years. In at least two instances repayment has notadcthermost recent case being

the Central and South American Regional Meeting in Chile in 1999. The treasurer has still not
received a plan for lonterm repayment of the loan to the Chilean meeting, despite the best efforts of
the IEA regional counselorThe IEA Treasurer has requested that the sponsoring local organization
consider this a lonterm debt, however, the experience suggests the need for closer monitoring of
advances in the future.

It is difficult to determine a mechanism to prevent thiaak on loans. An advance agreement about
repayment schedule may be useful. It has been the policy of the IEA that the Association does not
share either in the meeting profits or losses. Should there be an explicit Association policy
concerning a pross to approve exceptions to the repayment expectation when the reasons are well
documented and sufficient accounting is provided? The organizers are expected to provide a written
final report and an accounting for the Association, however, there is eaiiedf way to enforce this
requirement.

B. Support for Bursaries t oCursentpgliayisthat & gooatiomgfo epi ¢
$10,000 can be requested to support expenses for young epidemiologists from the region to attend the
Regional Meetingn a developing country. During the past two triennia regions have accessed these

funds inconsistently: Africa (twice), Central and South America (zero), Eastern Mediterranean
(twice), Europe (twice), North America (zero), Southeast Asia (twice), WeBtarific (zero). Only

Europe, among the developed regions, has used these funds to support travel from Eastern Europe. It
appears that this allocation is a high priority to encourage new epidemiologists to participate actively

in the Association and in iernational epidemiology in general. In an effort to promote more of this

kind of effort at regional meetings a budget is proposed that is higher than the amount annually
requested in the past.

The North American region may be a special case and dederes consideration. For the present

the North American Region has determined that the high level of activity of the Canadian and US
epidemiology societies does not warrant holding a separate IEA meeting. A jointly sponsored
IEA/SER symposium has besnpported recently by allocating the Regional Councilor funds to this
activity. No young epidemiologist bursaries have been allocated to this region in the past.

Budget for this triennium is proposed at $33,000/year for young epidemiologist expedsts an
provide for regional counselor travel, if necessary, to the regional meeting.

Present policy is based on one allocation of bursaries per region per triennium but a better
alternative might be to provide such support for each regional meeting. nifheegion, thus far, to

make a request more than once in a triennium has been Europe. How best to provide support, if any,
to North America is open to discussion.

Executive Committee Meetings

The four member Executive Committee is scheduled to meee thetween WCEs. Travel and
lodging expenses are budgeted for EC member expenses. The first meeting is accounted for under the
interWCE Council meeting (see below). The irregularity in charges to this budget line over the past
ten years resulted in a afhallocation in the prior triennium. Two extra EC meetings in locations
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expensive to attend resulted in substantial overrun in this category. There appears to be interest in
promoting greater IEA activity in developing nations where travel may be oustty. For this
reason the annual allocation is proposed to be increased to $7,500.

Budget for this triennium is proposed at $7,500/year

Council Meetings

The Council meeting between WCEs is held in association with a Regional Meeting, if possible.
Counselor and EC travel is to be reimbursed only if alternative resources are not available. The
lodging and per diem will be reimbursed. Based on prior years $9,000 for Counselors (in addition to
the $4,000 for the EC) has been budgeted for Council Mgetetween WCE meetings. In the
20022004 triennium two interim Council meetings were held and in the-2003 triennium only

one meeting was held but it turned out to be quite costly. Given the increased engagement of the
Council and due to higher tral costs the allocations for Council meetings is proposed to be
increased to $48,000.

Budget for this triennium is proposed at $16,,000/year.

IEA/WCE Meetings

Current policy has determined that the local organizers of the WCE will arrange to reimleurse th
Association for the hotel and per diem expenses for Counselors and EC members. Only if the
counselors are unable to find their own resources are travel costs borne by the IEA. There is,
however, some concern about travel for new counselors who doawetdources of independent
support to cover meeting expenses until they officially enter office. Several such requests have
already been received for travel to Porto Alegre. In addition, the IEA supports the travel of the
Secretary6s 3MCR.fA substantiahinciteasen isl propdsed to $18,000 to support these
two travetrelated costs not included in WCE budgeting.

The award of the Sir Richard Doll Epidemiology Prize at the annual WCE is associated with a cash
award of $20,000 plus travel estited at $5,000. This will be awarded, for the first time in Porto
Alegre.

Finally, a decision has been made by the Council to subsidize the Porto Alegre WCE, if necessary
with the potential of profisharing if there is a positive balance after the mggiioportional to the
percentage contribution of IEA to the overall revenues of the WCE. An amount estimated as between
$60,000 and $100,000 was approved. As yet the only request has been to have IEA reimburse
Councilors, invited speakers, and internadib travel bursaries awarded. The Ilatter totals
approximately $45,000 and cannot be managed logistically by the IEA treasurer. These expenditures,
however, are still a potential obligation for IEA.

Budget for this triennium is proposed at $6,000/ydas $25,000 for the Doll Prize and a possible
$100,000 for the Porto Alegre WCE..

Epidemiology South Course

A proposal has been supported to develop and present the equivalent of the Florence Epidemiology
Course in the fASout h butwits subsidygfron IBA tb gnhaacs the potenfal o r
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impact of the course. The first engagement with this proposed course will be the methods course
offered at the WCE in Porto Alegre. While it is possible that the methods course will be self
supporting, ie IEA has committed to supporting, if necessary, up to $20,000 of the cost of presenting

the course. Whil e details and frequency of a |
under development, it is appropriate to plan for success andiotieer@n annual $35,000 is proposed.

Budget for this triennium is proposed at $35,000/year.

Miscellaneous Meetings

Support has been provided for Counselors or EC members to attend meetings such as INCLEN,
CIOMS, and WHO regional meetings relevant to thission of the Association. In addition it has

been determined by the EC to support Rodol fo Sar
representative of IEA. Despite little use of these funds in the past triennium, there appears to be
increasednterest in extending the engagement of the IEA in collaboration with sister associations.

Such travel has already been approved for 2008. The allocation of these funds should be made only
upon the EC receiving a justification and budget from the meofhbgwe EC or Council who wishes

to participate on behalf of IEA in an international or regional meeting of a relevant association.

Budget for this triennium is proposed at $8,000/year.

Unresolved Budget Items
Joint Membership with AEA

The treasurewas requested to prepare a study on possible financial consequences of a pilot
trial of joint membership paid off with AEA. Circumstances prevented further examination
of this concept. Management of the additional dues provided through EEA membesship ha
proven difficult. Working with OUP it appears that this problem can be solved and the
proper passhrough of membership dues can be arranged in a timely fashion. Whether a
similarly simple system could be developed for AEA is not clear. This itenidsheu

addressed by the new Council and the new treasurer.

Investment Plan for Reserve Funds

Management of the reserve funds have been very conservative for the past three triennia. A
discussion of a possible conservative investrpéan was raised at the Toledo Council

meeting in 2003 but was tabled without action. In the period that | have served as treasurer
we have made no new investments, even in a new CD, although funds continue to
accumulate.

Advice from an investment &tsor has been sought and the following general approach is
suggested for consideration. The advice is to determine what amount might be available by
estimating anticipated income and planned expenses and only invest the reserve not required
to offset planed expenses.
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Approximately 2/3 of the excess could be invested conservatively in the stock market in four
money market categories with fairly stable, singjigit earning potential. For example: 30%

US Large Cap; 30% in US Small Cap funds, 30% irgeaCap Foreign, and 10% in

Emerging Markets. Approximately ¥ should be placed in bonds or certificates of deposits
and the remainder (around 10%) should continue to be kept in the money market fund.

Any investment advisor will have his or her own advidt is essential that the Council

create a subcommittee to address this issue and propose a strategic investment plan. The
subcommittee should include Council members, possibly IEA membkngat(see

precedent in the Committee on Nominations) aredTiteasurer as ax officiomember. The
committee should determine a) where to seek advice about an investment strategy, b) what
portion of the reserve to invest, c) how to monitor and revise investments, d) how frequently
and in what manner to evaludhe value of the investment strategy.
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International Epidemiologic Association
Budget Report, IEA Council Meeting
[Porto Alegre, Brazil 20-24 September 2008]

Expenditures for Jan 2005/ Dec 2007

Office of the President
Budgetfor triennium is $1,500/year
Expenditures in triennium to date

Office of the Secretary
Budget for triennium is $20,000/year
Expenditures in triennium to date

Office of the Treasurer
Budget for triennium is $1,500/year

[Total = $4,500]
$ 2,295

[Total = $60,000]
$ 63,899

[Total = $4,500]

Expenditures in triennium to dat@ank transfers $ 2,9300

International Journal of Epidemiology Operations

Budget for triennium is $40,000/year
Expenditures in triennium to date

[Total = $120,000]
$ 118,150

An additional $40,000/year has been approved to cover the increased costs of operating the IJE which
provides the large proportion of annual income to IEA.

Regional Councilor Activity
Budget for triennim is $14,000/year
Expenditures in triennium to date

Africa $ 5,000
Central/South Americé 0
Eastern Mediterraneai$ 0
Europe $ 4,000

Regional Meetings
Budget for triennium is $33,000/year
Expenditures in triennium to date

Africa $ 10,000
Central/South America 0

Eastern Mediterraneai$ 10,000
Europe $ 9,824

[Total = $42,000]
$ 16,748

North America $ 6,006

Southeast Asia$ 1,748
WesternPacific $ 0

[Total = $99,000]

$29,824
North America $0
Southeast Asia $0
Western Pacific $0

An additional $2,938 was paid for travel of an EC member to the SE Asia Regional Meeting in 2007. In
2008 there are already allocations to Africa and Southeast Asia ($12,000 each)alldhatens are
for young epidemiologist expenses and to provide for regional councilor travel, if necessary, to the

regional meeting.
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Executive Committee Meetings
Budget for triennium is $1,500/year [Total = $4,500]
Expenditures in triennium tdate- $17,503

Council Meetings
Budget for triennium is $3,000/year or $6,000/year if 2 before WCE [Total=$9-18,000]

Expenditures in triennium to date $ 52,738
IEA/WCE Meetings
Budget for triennium is $6,50@1f Bangkok [Total = $6,500]
Expenditures in triennium to date $0

Miscellaneous Meetings
Budget for triennium is $8,000/year [Total = $8,000]
Expenditures in triennium to date $1,183

Support for Cournitors attendance at meetings such as INCLEN, or WHO regional
meetings relevant to IEA mission (requires advance approval and budget).

Miscellaneous
Budget for triennium not specified. [Total=$ 0]
Expenditures in triennium to dat&2,0 -$2,00¢

'~ I'ncludes OUP charge for summer newsl etter.

should include this anticipated expenditure

2 = Payment for NA Councilor functions in prior triennium

5-$2142.76 of Council Meeting expenditures rest
travel to the 2004 Bangkok Council Meeting (prior triennium).

* = Editorial support for the new monograpDevelopment of Modern Epidemiology. Agreed

to in Alexandria meting but not part of Bangke&pproved budget.
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Office of the President

Program Budget, Fiscal Years 2002004 and Proposed 2003007

Triennium

1,500 -- 1,500 4,500 3,000 1,500 $ 4,500 2,295 $ 2,205 15,000 -

Office of the Secretary* $ -
25,000 -- 20,000 75,000 79,192 (4,192) $ 60,000 63,899 $ (3,899) 75,000 2,840

Office of the Treasurer $ -
1,500 -- 1,500 4,500 1,365 3,135 $ 4,500 1,570 $ 2,930 10,500 350

IJE Operations $ -
1500 -- 40,000 4,500 - 4,500 $ 120,000 118,150 $ 1,851 132,000 -

Regional Counselor Activity $ -
7,000 -- 14,000 21,000 5,000 16,000 $ 42,000 16,748 $ 25,252 42,000 -

IEE Dues Transfer

Direct Pass-Through - 3,940 - $ - 33,091 $ - -

Meetings $ -

Regional $ -
33000 -- 33,000 99,000 27,000 72,000 $ 99,000 32,762 $ 66,238 99,000 26,629

Executive Committee $ -
4,000 - 1,500/3,000 12,000 12,000 $ 4,500 17,503 $ (13,003) 22,500 -

Council $ -
9,000 -- 3,000/6,000 27,000 32,795 (5,795) $ 9,000 52,738 $ (43,738) 48,000 -

IEA/ISM $ -
7,500 -- 6.500 7,500 5,048 2,452 $ 6,500 - $ 6,500 143,000 19,000
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Other Meetings $ -

8000 $ 24,000 $ 8,350 $ 15,650 $ 24,000 $ 1,183 $ 22,817 $ 24,000 $ -
Epidmiology South Course
$35,000 $ - $ - $ - $ - $ - $ - $ 105,000

- $ -

Miscellaneous $ -
$ 1,273 $  (1,273) $ 30,277 $  (30277) | $ 25000 $ 309

$ -

*High expenditure in 2002 due to cost of establishing office for new Secretary

Tr easur e r-0BA Treenjaldepbrt 2008 32



Association
I nternational e

INTERNATIONAL EPIDEMIOLOGICAL A TI@h S
In official relations with the World Health ‘

Mennyuapoonar e :'ﬂ

HER &4 E weetEas Accoukauns EREIREL IS ¥

IEA Council Meeting
20 September 2008
Porto Alegre, Brazil

(Outgoing)

A

Editor/Co-editors 6 Repor t

International Journal of Epidemiology
http://www.ije.oupjournals. org
September 2008

INTERNATIONAL JOURNAL OF EPIDEMIOLOGY
Official Publication of the International Epidemiological Association Inc

Editor6 s R e |EA Triennial Report 2008 33



Background

George Davey Smith and Shah Ebrahim havedited the IJE since January 2000 and since
2001, the content of the IJE has been their responsibility. Net income to IEA from journal
activities increased by 6.5% thisayg £96k in 2004, £117.7k in 2005, £137k in 2006) to
Al146,290. (approx US$ 278,000 at A1=US$1.9
repeated as offonwindédl & fioceme of A27,00
and a marked inease in subscriptions from consortia which has now reached a plateau. This
year OUPs operating costs were broadly similar to last year with no major fluctuations. Income
from advertising doubled (but from a low base) and open access income increasggkftom

£11k.

0) .
0 ge

Innovations in 2007

We produced a special issue with the help of guest editors, Laura Rodriques and Cesar Victora,
on Latin America to coincide with the World Congress of Epidemiology held in Porto Alegre,
Brazil. This was a timeonsuming ad quite difficult issue to produce as we wished to

maintain standards of publications and tight deadlines were needed to ensure the issue came
out on time.

We also produced a supplement for the UK Biobank laboratory methods group which we hope
will be viewed as a useful repository of important methods of relevance internationally for
scientists establishing large scale biobanks.

We would value suggestions from IEA council members on the further innovations they would
like to see in the journal.

Journal Statistics

The numbers of manuscripts submitted to the IJE rose during the early period of our editorship.
In 2007 we received 754 manuscripts but on current trends will probably get over 900
manuscripts in 2008. (See Table 1).

The most welcome siatic is the continued increase in impact factor for IJE from 3.735 in
2004, 4.045 in 2005, 4.517 in 2006 and 5.151 in 2007 maintaining placifigoait Bf 100

journals in the field (see Table 2). We believe that this reflects our continued efforts to
innovate, a growing recognition that IJE is a good place to publish important findings and our
high rejection rate. Unlike other journals we have not reduced the number of publications
accepted to increase our impact factor.

Figure 1 shows our positioelative to our major competitors, derived from
http://wos.mimas.ac.uk/jcrwebNe have now joined the top rated journals in epidemiology
(Epidemiology, Am J Epidemiology) leaving a clear gap with those we greuped with 5

years ago (J Epi Comm Health, J Clin Epi, Annals of Epidemiology). In comparison with the
top 10 journals in the field, three of the journals with higher impact factors are review journals
which tend to do better in this respect. (TableCur high rejection rate has continued in our
efforts to improve quality. As table 4 demonstrates rejection rates for the IJE increased
substantially (from 68% to 83%) from 1999 to 2001. The rejection rates for 2006 and 2007
showed a further rise to anod 87%.

As impact factors continue to be a cause for controversy, we have examined some alternative
measures. In supplementary table 3a, data on the percentage of published material receiving
zero citations, and the highest citation paper we publish20046. Comparisons with

Lancet, Am J Epidemiol and Epidemiology show that we do better than either in publishing
material that is cited at least once between ZIB6. Our highest cited paper each year
indicates that we do at least as well as ABpitiemiol and better than Epidemiology that has
dramatically reduced the number of papers it publishes.
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As shown in Table 5, the improvement in the mean time taken to notify authors of a decision
has been maintained and is now about as efficient aski¢li to be possible to achieve
without paying reviewers to turn manuscripts around within two weeks.

Our previous ability to get each issue of IJE out on time (no more than 6 days behind schedule
in 2005 and 2006) has now been achieved and no set@sdn production have occurred

over the last 12 months. This has been achieved largely by the diligence of Barbara
Coatesworth in keeping editors and authors well informed of their deadlines.

The continent of origin of the first author of papers sutadits shown in table 6. The pattern

of submissions has not shown much change with the exception of an increase in papers from
Latin America, reflecting the special issue of August 2008. As in previous reports, the caveat
must be given that the table iad®d on the country of the first author, and not where the work
was carried out. The first author may be from Europe or North America, but the study may
have been carried out in a developing country. We have also examined the pattern of outright
rejectins and rejection after review by country. Numbers are small but it would appear that for
developing country regions we are rejecting outright and after review to a similar extent to
developed countries. (see Table 7).

Web use and citations

We have examigd the use of webased material. Web downloads of pdf files and full text
downloads have continued to increase during 2007. Combined downloads reached 125,000 in
October 2007 and have stabilised at around 100,000 a month.

Our top 10 cited articles pubhed between 2000 and 2008 demonstrate that review articles are
well cited, together with infectious diseases in developing countries, and findings from large
scale epidemiological studies. (see Table 8). These are gratifying findings as it suggests we ar
receiving and publishing manuscripts with scientific content that is of importance to other
scientists. Over the last two years it can be seen that the commissioned material makes a
substantial contribution to the impact factor (see Table 9).

Work Load

Barbara Coatesworth, Editorial Assistant, has continued to provide an exceptional level of
commitment to the work of the journal. Workload is not directly proportional to the number of
manuscripts received although these are increasing this year l\Do@uimissioned

educational articles, reviews, commentaries and editdriatsch increase the readability of

the journali contribute a substantial workload. Production of special issues and supplements
is also a major workload. In these cases, authave to be nurtured into producing work of

high quality and Barbara has managed this process extremely well with virtually no
commissioned work being lost.

IEA Membership and IJE circulation

't is gratifying that OUdkagssulsstriptians ferdityariesfs consor
producing greater access. Free online access
in a further 64 countries greatly reduced rates are available. The consortia arrangements are

ensuring that access to liE&Encreasing in spite of libraries reducing their subscriptions, a

practice occurring across all journals. These trends are shown in Figure 3. Note that the small

decline in numbers of countries with free access represents reclassification of sonwow i

countries to middle income status.
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The future

The profile and standing of the journal continues to improve. The editorial internship offered

to a lecturer in public health medicine working with one of our associate editors has been
deferred to 209 owing to illness. Progress has been made in submitting an outline proposal to
Wellcome Trust history of medicine board and a full proposal has been requested. We hope to
recruit a further editorial intern in the coming year. Shah Ebrahim will be bagedly in

New Delhi, India for the coming year we anticipate that travel costs will increase owing to the
need to attend some editorial meetings in UK. We also see opportunities to take on some
editorial work for supplements in India which will reliethee load on the Bristol office. We

wish to discuss increased funding for these activities with IEA Council.

Shah Ebrahim & George Davey Smith
August 2008
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Table 1. Journal statistics by year of submission

Year Revising Awaiting Published Rejected | Withdrawn | Total
Publication
1995 12 0 170 300 482
1996 10 0 172 310 492
1997 17 0 170 321 508
1998 7 0 157 280 444
1999 10 0 162 343 515
2000 19 0 127 426 572
2001 12 0 114 548 2 676
2002 7 0 128 497 5 637
2003 17 0 124 459 4 604
2004 9 0 113 548 1 671
2005 10 0 122 667 2 801
2006 4 1 109 670 1 785
2007 26 31 62 634 1 754
2008 40 24 0 356 0 462*
* Includes 42 papers with reviewers
To 30 June 2008
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Table 2.Impact factor and immediacy index for International Journal of Epidemiology
19942007

Year | Impact Ranking | Immediacy | Ranking No.
Factor index citations

1994 | 1.285 19/58

1995 | 1.324 20/60

1996 | 1.557 20/61

1997 | 1.630 23/73

1998 | 1.618 20/80

1999 | 1.974 15/84 0.169 46/84 4832
2000 | 1.892 22/87 0.255 28/87 5216
2001 | 1.899 22/88 1.022 4/88 5533
2002 | 2.368 13/90 1.204 2/90 5842
2003 | 3.289 7/89 1.376 4/89 6428
2004 | 3.735 7/93 1.962 2/93 7079
2005 | 4.045 6/99 1.791 2/99 7599
2006 | 4.517 7/98 2.200 2/98 8717
2007 | 5.151 7/100 1.528 4/100 9218

Note: The journalmpact factor is a measure of the frequency with which the "average article” in a

journal has been cited in a particular year. The inm
importance, especially when you compare it to others in the saldeThe impact factor is calculated

by dividing the number of current citations to articles published in the two previous years by the total

number of articles published in the two previous years.

The journal immediacy index is a measure of how quidkdy"aiverage article” in a journal is cited. The
Immediacy Index will tell you how often articles published in a journal are cited within the same year.
The Immediacy Index is calculated by dividing the number of citations to articles published in a given
year by the number of articles published in that year.
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Table 3. Rank order and impact factor of the top ten titles among 100 public health

journals

Rank order of journal Impact factor
1. Annual Reviews of Public Health 8.978
2. Environ Health Pgpectives 5.636
3. Epidemiol Rev 5.429
4. American Journal of Epidemiology 5.285
5. Epidemiology 5.283
6 WHO Tech Rep Ser 5.273
7. International J Epidemiology 5.151
8. Cancer Epidem Biomarkers 4.642
9. B. World Health Organ 4.019
10. American Jounal of Public Health 3.612

Supplementary table 3a: Percentage of material published in Lancet, American Journal of
Epidemiology and International Journal of Epidemiology receiving zero citations (total number

of articles) and the article with the higit@umber of citationsr({ bold), 20032005.
Source: Web of Science, accessed 13 August 2008.

Journal 2004 2005 2006

Lancet 38.6% (2027) | 41.8 % (1699) 48.5% (1857)
804 cites 795 cites 323 cites

American Journal of 58.3 % (750) | 66.6% (950) 79.2% (1355)

Epidemiology 202cites 95 cites 42 cites

International Journal of 17.2% (256) | 25% (325) 20.5% (268)

Epidemiology 87 cites 77 cites 55 cites

Epidemiology 77.5% (713) | 73.9% (556) | 19.4% (144)
73 cites 81 cites 26 cites
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Table 4. Rejection Ratesinternational Journal of Epidemiology, 19932008

1993 | 252/437 = 57.7%
1994 | 285/442 =  64.5%
1995 | 300/460 =  652%
1996 | 310/482 =  64.3%
1997 | 321/491 =  654%
1998 | 280/437 = 64.1%
1999 | 343/504 =  68.1%
2000 | 422/546 = 77.3%
2001 | 548/664 = 82.5%
2002 | 497/625 =  79.5%
2003 | 459/583 = 78.7%
2004 | 548/659 = 83.2%
2005 | 667/789* = 84.5%
2006 | 670/785** = 854%
2007 | 634/727*** = 87.2%
2008 | 356/380**** =  94.0%

* (excludes from the denominator 10 being revised and 2 withdrawn)

** (excludes from he denominator 4 being revised and 1 withdrawn)

*** (excludes from the denominator 26 being revised and 1 withdrawn)

***% t0 30 June (excludes from the denominator 42 with reviewers, 40 being revised)
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Table 5. Mean time (days) taken to notify authors o decision, International Journal of Epidemiology, 1993008
Mean time (days) taken to notify authors of a decision

1998 | 1999 | 2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008*

Accepted/rejected
without review.

61 41 28 26 22 18 |18 18 18 18 18
Time from receipt
to notifying
decision.
Returned after
review 101 |90 83 72 75 81 79 79 68 83 58

Time from receipt
to letter requesting
revision or
rejecting

* up to 3¢" June 2008
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Table 6. Continent of Origin of Papers (deternmed by address of Corresponding author)

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008*
Europe 236 262 325 275 264 296 378 369 363 190
(45.8%) | (45.8%) | (48.1%) | (43.2%) | (43.7%) | (44.1%) | (47.2%) | (47.0%) | (48.1%) | (41.1%)
North 121 129 157 151 138 139 182 208 168 100
America (23.5%) | (22.6%) | (23.2%) | (23.7%) | (22.8%) | (20.7%) | (22.7%) | (26.5%) | (22.2%) | (21.6%)
Asia 104 120 124 134 130 127 127 123 111 58
(20.2%) | (21.0%) | (18.3%) | (21.0%) | (21.5%) | (18.9%) | (15.9%) | (15.7%) | (14.7%) | (12.6%)
Africa 14 16 12 11 22 22 25 17 13 10
(2.7%) | (2.8%) | (1.8%) | (1.7%) | (3.6%) | (3.3%) | (3.1%) | (2.2%) | (1.7%) | (2.2%)
Australasia | 18 19 33 35 23 54 60 43 62 24
(3.5%) | (3.3%) | (4.9%) | (5.5%) | (3.8%) | (8.1%) | (7.5%) | (5.5%) | (8.2%) | (5.2%)
Central & 22 26 25 31 27 33 29 25 37 80
South (4.3%) | (4.6%) | (3.7%) | (4.9%) | (4.5%) | (4.9%) | (3.6%) | (3.2%) | (4.9%) | (17.3%)
America
All 515 572 676 637 604 671 801 785 754 462
Countries | (100%) | (100%) | (100%) | (100%) | (100%) | (100%) | (100%) | (100%) | (100%) | (100%)

T to 30" June 2008
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Table 7: Outcome of papers submitted by cament of origin (determined by country of
corresponding author)

2005 2006
Outright Rejections Rejected | Outright Rejections Rejected
with with
Review Review
Number | % (N) of Number | Number | % (N) of Number
area (%) area (%)
submissions submissions
Europe 256 | 68% | (378) 64 257 | 70% | (369) | 50(14%)
(17%)
North 104 | 57%| (182) 39 142| 68%/| (208)| 31(15%)
America (21%)
Asia & 92| 72%)| (127) 19 106| 86%| (123)| 11(9%)
Middle (15%)
East
Africa 14| 56%| (25) 7 12| 71%| (17) 0 (0%)
(28%)
Australasia 37| 62%| (60) 7 34| 79%| (43) 3 (7%)
(12%)
Central & 22| 76%| (29)| 3 (10%) 23| 92%| (25) 1 (4%)
Southern
America
2007 2008*
Outright Rejections Rejected | Outright Rejections Rejected
with with
Review Review
Number | % (N) of Number | Number | % (N) of Number
area (%) area (%)
submissions submissions
Europe 255| 70% | (363) 35 121| 64% /| (190) 17
(10 %) (9%)
North 130| 77%| (168) 16 63| 63%/ (100) 10
America (10 %) (10%)
Asia & 89| 80%]| (111) 16 46| 79% | (58) 4
Middle (14 %) (7%)
East
Africa 10| 77%| (13) 2 7| 70%/| (10) 1
(15 %) (10%)
Australasia 49| 79%| (62) 3 15| 63% | (24) 0
(5%)
Central & 20| 54%| (37) 9 59| 74%/| (80) 13
Southern (24 %) (16%)
America
*to 30 June 2008
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Table 8. Top cited 2004 published articles

No.
cites | First Author Title
Davey Smith, Mendelian randomization: prospects, | Vol. 33
87 | GD & Ebrahim S| potentials, and limitations (1) p.30
Health by association? Social capital,
social theory, and the political econon| Vol 33 (4)
81 | Szreter, S, of public health p.650
Microalbuminuria independently
predicts alicause and cardiovascular
mortality in a British population: The
European Prospective Investigation in
Cancer in Norfolk (EPIENorfolk) Vol 33 (1)
42 | Yuyun, MF population study p.189
Neighbourhood characteristics and
mortality in the atherosclerosis risk in | Vol 33 (2)
39 | Borrell LN communities study P. 298
The metabolic syndrome and associat
lifestyle factors among South Korean | Vol 33 (2)
38 | Park HS adults p.328
Childhood cognitive ability and deaths
up until middle age: a pastar birth Vol 33 (2)
35| Kuh D cohort study P.408
Community based patrticipatory
research: a proising approach for
increasing epidemiology's relevance i Vol 33 (3)
34 | Leung, MW the 21st century p.499
Rapid transmission of hepatitis C virus
among young injecting heroin users in Vol 33 (1)
33| Garten RJ Southern China p.182
Multiple parasite infections and their
relationship to selfeported morbidity in Vol 33 (5)
32 | Raso, G a community of rural Cote d'lvoire p.1092
On the efficacy of screening for breast Vol 33 (1)
31| Freedman, DA | cancer p.43
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http://apps.isiknowledge.com/full_record.do?product=WOS&search_mode=GeneralSearch&qid=1&SID=S2MgKomPo6gD3GcdElI&page=1&doc=11
http://apps.isiknowledge.com/full_record.do?product=WOS&search_mode=GeneralSearch&qid=1&SID=S2MgKomPo6gD3GcdElI&page=1&doc=12
http://apps.isiknowledge.com/full_record.do?product=WOS&search_mode=GeneralSearch&qid=1&SID=S2MgKomPo6gD3GcdElI&page=1&doc=12
http://apps.isiknowledge.com/full_record.do?product=WOS&search_mode=GeneralSearch&qid=1&SID=S2MgKomPo6gD3GcdElI&page=1&doc=12
http://apps.isiknowledge.com/full_record.do?product=WOS&search_mode=GeneralSearch&qid=1&SID=S2MgKomPo6gD3GcdElI&page=1&doc=14
http://apps.isiknowledge.com/full_record.do?product=WOS&search_mode=GeneralSearch&qid=1&SID=S2MgKomPo6gD3GcdElI&page=1&doc=14
http://apps.isiknowledge.com/full_record.do?product=WOS&search_mode=GeneralSearch&qid=1&SID=S2MgKomPo6gD3GcdElI&page=1&doc=14
http://apps.isiknowledge.com/full_record.do?product=WOS&search_mode=GeneralSearch&qid=1&SID=S2MgKomPo6gD3GcdElI&page=1&doc=17
http://apps.isiknowledge.com/full_record.do?product=WOS&search_mode=GeneralSearch&qid=1&SID=S2MgKomPo6gD3GcdElI&page=1&doc=17
http://apps.isiknowledge.com/full_record.do?product=WOS&search_mode=GeneralSearch&qid=1&SID=S2MgKomPo6gD3GcdElI&page=1&doc=17

Table 9. Top 10 Cited Articles 2002008

Article

Citations

1.

Davey Smith G, Ebrahim S

'Mendelian randomization': can genetic epidemiology contribute
understanding environmental determinants of disease?

32 (1): 222 FEB 2003

231

Barker DJP, Eriksson JG, Forsen T, et al.
Fetal origins of adult disease: strength of effects and biological b
31 (6): 12351239 DEC 2002

202

BenShlomo Y, Kuh D
A life course approach to chronic disease epidemiology: concept
models, empirical challenges and interdisciplinary perspectives
31 (2): 285293 APR 2002

171

Botterweck AAM, Schouten LJ, Volovics A, et al.
Trends in incidence of adenocarcinoma of the oesophagus and (
cardia in ten European countries
29 (4): 645654 AUG 2000

162

Robinson KA, Dickersin K
Development of a highly sensitive search strateqy for the retrieva
reports of controlled trials using PubMed
31 (1): 150153 FEB 2002

161

Vartiainen E, JousilahP, Alfthan G, et al.
Cardiovascular risk factor changes in Finland, 19997
29 (1): 4956 FEB 2000

151

Harding JE
The nutritional basis of the fetal origins of adult disease
30 (1): 1523 FEB 2001

132

Krieger N
Theories for social epidemiology in the 21st century: an ecosocid

perspective
30 (4): 668677 AUG 2001

130

Wilcox AJ
On theimportance- and the unimportanceof birthweight
30 (6): 12331241 DEC 2001

119

Editor6 s

10.

Elbourne DR, Altman DG, Giggins JPT, Curtin F, Worthington H
Vail A
Metaanalyses involving crossver trials: methodological issues

31(1) 140149. FEB 2002

118

R e A Triennial Report 2008

45



http://apps.isiknowledge.com/WoS/CIW.cgi?SID=3AJCmP92814HMblCChA&Func=Abstract&doc=3/1
http://apps.isiknowledge.com/WoS/CIW.cgi?SID=3AJCmP92814HMblCChA&Func=Abstract&doc=3/1
http://apps.isiknowledge.com/WoS/CIW.cgi?SID=3AJCmP92814HMblCChA&Func=Abstract&doc=3/2
http://apps.isiknowledge.com/WoS/CIW.cgi?SID=3AJCmP92814HMblCChA&Func=Abstract&doc=3/5
http://apps.isiknowledge.com/WoS/CIW.cgi?SID=3AJCmP92814HMblCChA&Func=Abstract&doc=3/5
http://apps.isiknowledge.com/WoS/CIW.cgi?SID=3AJCmP92814HMblCChA&Func=Abstract&doc=3/3
http://apps.isiknowledge.com/WoS/CIW.cgi?SID=3AJCmP92814HMblCChA&Func=Abstract&doc=3/3
http://apps.isiknowledge.com/WoS/CIW.cgi?SID=3AJCmP92814HMblCChA&Func=Abstract&doc=3/6
http://apps.isiknowledge.com/WoS/CIW.cgi?SID=3AJCmP92814HMblCChA&Func=Abstract&doc=3/6
http://apps.isiknowledge.com/WoS/CIW.cgi?SID=3AJCmP92814HMblCChA&Func=Abstract&doc=3/4
http://apps.isiknowledge.com/WoS/CIW.cgi?SID=3AJCmP92814HMblCChA&Func=Abstract&doc=3/7
http://apps.isiknowledge.com/WoS/CIW.cgi?SID=3AJCmP92814HMblCChA&Func=Abstract&doc=3/8
http://apps.isiknowledge.com/WoS/CIW.cgi?SID=3AJCmP92814HMblCChA&Func=Abstract&doc=3/8
http://apps.isiknowledge.com/WoS/CIW.cgi?SID=3AJCmP92814HMblCChA&Func=Abstract&doc=3/10

Table 10: Citations and contribution to impact factor of articles by type

Mean
contribution
Number Total to 2007

of number Impact
Article type, 2005 articles  of cites  Factor
PointCounterpoint 8 87 25.0
Education 1 51 19.0
Genetics 2 53 135
Cohort Rofile 10 149 12.4
Special Theme: SEP and
Health 13 159 7.8
Infectious Diseases 16 212 7.7
Perinatal Epidemiology 1 15 7.0
Theory and Methods 7 54 6.8
Cardiovascular Disease 6 60 5.3
Injuries 4 28 5.0
Cancer 7 712 4.7

Note: mean contribution to inagt factor is calculated as total number of citations to articles of that
type (for example, total citations to Infectious Diseases articles), divided by the total number of
citable articles of that type.
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Figure 1 Impact Factor and Immediacy Index
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Figure 2: Pdf and HTML full text downloads from web in 20062008
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Figure 3: Institutes with access to IJE by mode of access
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INTERNATIONAL EPIDEMIOLOGICAL ASSOCIATION
In official relation with the World Health Organization

Regi onal Cdaportsi | or 0's

Region Africa
Council or 6s CCJINABHAI

Period of Report September 2005 1 August 2008
Achievements

The primary purpose of the IEA Africa sections involvement was to promote and motivate for
colleagues from the wider African Region i outside South Africa- to attend IEA scientific and
Regional meetings and for them to join the IEA. The wider Scientific purpose is to promote the
theory and practice of epidemiology and its application to Heath Services and policy development.

In Southern Africa, since the 1999- 2000 period discussions were held to explore a closer working
relationship with the Public Health Association of South Africa (PHASA), and of hosting joint
meetings and facilitating joint membership with IEA.

During the period under review, the following activities were undertaken:

1. Promotion of IEA at several local, national and continental forums and meetings.

2. Promoting and dissemination of information, membership application forms and abstract
submission forms for the WCE in Brazil.

3. Encouraging scientific article submissions for the 1JE

4. Dissemination of IEA material at the AFRIHEALTH Conference in Pretoria, South Africa and the
COHRED Conference in East Africa.

During 2002 the main IEA activity was the Regional Africa Symposium, held at the Nelson Mandela
School of Medicine, University of Natal in July 2000. It was held in conjunction with the International
AIDS Conference held at the same time in Durban, and the WHO Afro Region i Dr Samba the
AFRO Regional Director, formally opened the meeting on behalf of WHO and Dr Roger Detels on
behalf of the IEA. This very successful meeting attracted over 200 participants, mainly from
Southern and Central Africa

During May 2006 the joint Scientific Meeting with PHASA was successfully completed. IEA
materials and memberships forms were distributed to over 300 participants at the Conference.

A separate Conference Report was submitted to the IEA council. The planning for the
Epidemiology Training Programme in 2007 was undertaken with Prof Neil Pearce.

Formal discussions were held with the Executive Director of INCLEN, as well with the Africa
Regional Director to undertake joint activities i for the mutual benefit of both organizations 1 to
promote epidemiology in Africa.

INCLEN Africa is very keen to send delegates to attend the Epidemiology training in Africa and also
to undertake joint epidemiological research studies. The IEA Council needs to develop and
formalize a policy on such collaborations, including one with the Global Forum for Health Research.
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During 2007-8 the main activity was involvement in the Conference Organsing Committee of the
Public Health Association of South Africa (PHASA) to jointly plan the Annual Scientific Conference
In collaboration with the IEA Africa in June 2008. A separate Report will be submitted to the
Council.

In summary, during this period three Regional Scientific Meetings were held i in collaboration with
PHASA. | would like to formally thank the IEA council for sponsorships to provide scholarships for
delegates and participants from the wider Africa region to attend these meetings.

Suggestions for the next triennium (2008 1 2011)

During the next triennium, to explore the feasibility of at least one Regional Council meeting,
preferably in the West African region. The Africa Regional Councillor should provide input on the
priorities and urgent epidemiological needs in Africa i especially the needs to address the
HIV/AIIDS crisis.

IEA is ideally placed to bridge the divide between the epidemiological success of the developed
world and the epidemiological challenges facing middle income and developing countries.

The formal association established with the Public Health Association (PAHSA) should be nurtured
in future meetings and joint activities.

Undertake the first Epidemiology Training Programme in Africa and for providing a budget for this
activity.

Reaching out to the AFRO WHO Region and would like to request Rodolfo Saracci to assist though
his contact in the WHO, Geneva office.

To discuss ways in which to promote IEA in Africa and to increase both membership and scientific
activities. Major constraints in Africa to recognize and note are the large size and enormous
diversity in the region, limited and declining academic and public health capacity due to economic,
social and epidemiological factors (HIV/AIDS epidemic), and the need to develop a Africa-wide
Regional Committee. A major issue was the need to provide sponsorship for membership
applications from Africa i the IEA Council has agreed to explore mechanisms to support this
request

Signed: CC Jinabhai Date: 8 September 2008
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INTERNATIONAL EPIDEMIOLOGICAL ASSOCIATION
In official relation with the World Health Organization

Region \ Eastern Mediterranean Region (EMR)

Council or 6s \ Hassan E. El Bushra

Period of Report \ September 2005 7 August 2008
Achievements

The 7" IEA-EMR Scientific Meeting, Riyadh, Saudi Arabia, 27-29 November, 2007:

King Faisal Special Hospital and Research Center (KFSH&RC) in collaboration with the
International Epidemiology Association (IEA), the Saudi Ministry of Health, and the World Health
Organization Regional Office for the Eastern Mediterranean (WHO/EMRO) hosted the 7™ IEA-
EMR Scientific Meeting in November 27-29, 2007, Riyadh, Saudi Arabia. The theme of the

me et i n dEpidericlogyi Translating SciencetoHealthCared. The main obj
encourage greater engagement and collaboration between regional researchers in epidemiology
and public heal t h basadompscientfi¢ fddngsb h € obadesehopi
preventive measures and public health policies to promote health care in countries of the Eastern
Mediterranean Region.

The Chief Executive Director of the KFSH&RC, Regional Director of WHO-EMRO, the Assistant
Deputy Minster for Preventive Medicine, Saudi MOH, the IEA President, President i Elect,
Secretary and IEA/EMR Councilor attended the Meeting. More than 320 participants from 16
countries attended the meeting. More than 250 abstracts were received, of which 56 were
accepted for oral presentation and 52 for poster presentation in seven sessions. Several eminent
international keynote speakers from International Institutions, namely CDC, USA, WHO Eastern
Mediterranean Regional Office (EMRO), Harvard, UCLA, Johns Hopkins, and McGill Universities
participated in the meeting.

The third day of the meeting was devoted to parallel workshops conducted by two of the
international keynote speakers. Dr Rana Hajjeh from CDC, Atlanta, USA conducted a workshop
on Ainfectious disease epidemiologyodo and Pr
conducted another workshop on fBdoalsearticipafed i bott
workshops.

King Faisal Special Hospital & Research Center sponsorship included the following:
1 Providing the venue for the event.
1 Full sponsorship for seven international keynote speakers.
1 Provided 10 full and 8 partial scholarships (travel and accommodation) for young junior
epidemiologists from Egypt, Pakistan, Sudan, Somalia, and Saudi Arabia.
1 Sponsored 11 members of the Regional Advisory Committee from Egypt, Lebanon,
Jordan, UAE, and Saudi Arabia to attend the meeting.
9 Provided lunch, and gala dinners to all of the conference delegates.
9 Printed all of the advertising materials, scientific program, and abstracts book.
The International Epidemiology Association (IEA) non-refundable fund (US $10,000) was utilized
to provide some of the scholarships for participants from less affluent countries.

r

¢
I
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The meeting made the following recommendations, which were shared with MOH, Saudi Arabia
and WHO/EMRO:

1- Capacity building:

a. Increase the current efforts for epidemiology capacity building through available
postgraduate programs such as Field Epidemiology Training Programs (FETP),
training courses, and other graduate programs on epidemiology.

b. Provide regional opportunities for professional growth and continued education in
epidemiology.

c. Modify teaching methodology of undergraduate epidemiology courses by adapting
problem solving techniques i.e. applied epidemiology.

2- Networking:

a. Strengthening ties between epidemiologists and researchers in the EMR by
promoting research networks, encouraging multi-center epidemiological studies.

b. Encouraging the establishment of national Epidemiological Associations in the
EMR countries.

c. Encouraging dissemination of regional research findings by establishing an EMR
Epidemiology journal, organizing annual regional scientific meetings, and
exchanging experiences between epidemiologists through online discussion
boards.

d. Creating regional expert groups to provide professional help in case of pandemics
and health threats in the region.

3- Linking epidemiologist with policy and decision-making:

a. Linking epidemiologists with policy making units within Ministries of Health, Health
Institutions and Research Centers.

b. Establishing national centers of excellence for National Health Statistics to provide
health policy makers with reliable information required for evidence-based
decision making.

c. Advocating that research councils and Institutional Review Boards should include
epidemiologists to ensure sound research designs and quality.

The Saudi Epidemiology Association (SEA):

Founded on Wednesday, 30 April 2008 following the successful 7th IEA/EMR scientific
meeting

The SEA is established under the umbrella of the Saudi Commission for Health
Specialties (SCFHS), by an initiative from many epidemiologists and public health
professionals all over Saudi Arabia.

The SCFHS provided the association with an office and a modest budget to cover initial
running costs. Later on the association will depend on its members for financial support.
All health care professionals from inside and outside Saudi Arabia are welcome to join the
association but only those specialized in Epidemiology or related specialty (Community

Medi ci ne, Public Heal t h, éetc) are allo

members.

The office of the SEA will be located in Riyadh, Saudi Arabia but will have several
branches as needed.

A Steering committee of the SEA is responsible to set the stage for the 1% General
Assembly of the Saudi Epidemiology Association (planned to be held on the last week of
October 2008); will later call for the 1% General Assembly of the SEA in the last week of
October 2008.
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Other Active Epidemiological Activities in the EMR:
1. The Lebanese Epidemiological Association:
I Held regular meetings
 Isinterested to host the 8" Regional Epidemiological Scientific Meeting
9 Is seeking a joint Membership for the national society and IEA
2. A Field Epidemiology and Laboratory Training (FELTP) has been established in Pakistan
3. Iran will initiate its FETP on November 2008 with technical support from |WHO

4. Afghanistan initiated a training activity to strengthen epidemiological capacities through a
program on Disease Early Warning System (DEWS)

5. WHO held training courses on surveillance, outbreak investigation and assessed
epidemiological core capacities for implementation of International Health Regulations
2005

6. As an observer, IEA/EMR regularly attends the EMR Regional Committee Meetings,
which are attended by all Ministers of Health in the EMR.

7. Ain Shams University, Cairo, Egypt started a Masters degree on Applied epidemiology

For promoting epidemiology in the EMR:

1. More advocacy to promote epidemiology

2. More Regional Scientific meetings

3. Fund raising activities to support national epidemiological societies

4. Supporting newly established National Epidemiological Societies, encourage having more

| have completed six years of my IEA Councillorship of the Region. | have enjoyed working with
my colleagues around the globe from different regions. | wish | could continue to serve for three
more years. Unfortunately, my current responsibilities in WHO do not permit sparing enough time
for such a noble objective. | will spare no effort to assist my successor to further promote
epidemiology in the EMR.

Reiterating my thanks and appreciation to all colleagues; especially the IEA Council Members
and wishing all the very best; especially to my successor Dr Ali Al-Zahrani
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INTERNATIONAL EPIDEMIOLOGICAL ASSOCIATION
In official relation with the World Health Organization

Region \ Europe

Council or o6 s‘ Hans-Werner Hense ‘
Period of Report ‘ September 2005 7 August 2008 ‘
Achievements

Members

The Board of the European Epidemiology Federation (EEF) in the IEA consists presently of
representatives of 15 countries: United Kingdom, Iceland, Finland, Norway, Sweden, Denmark,
Germany, Poland, Netherlands, France (ADELF), Switzerland, Italy, Spain, Serbia and Macedonia.
The Board met regularly, at least two times per year

Regional Meetings

We organized annual regional scientific meetings of IEA Europe (EEF) in conjunction with the Dutch
national society of epidemiology (Utrecht 2006) and the Society of Social Medicine (Cork 2007). These
meetings now come under the title O6European Co

European Young Epidemiologists (EYE)

The EYE initiative has been growing since its foundation and it has now over 250 members. They

have created their own website which was recently redesigned. It is the forum where young
epidemiologists in Europe can have active interchange. New chairpersons will be elected in the
autumn 2008. A workshop AEpidemiology and Euro
co-organised by EYE, EEF and the University of Torino (Italy) with generous support from the
Compagnia di San Paolo, Torino. We thank Rodolfo Saracci for his initiative and a memorable
workshop in a splendid setting. Summary of events to be published.

CORESE

An activity started in 2006 by several of the member countries to get closer information from political
decision makers, in particular on the EU level. Epidemiological societies from seven member countries
provided special funding for this activity. Two newsletters have been circulated so far to societies and
individual members containing interesting and relevant information from the Strasburg and Brussels
floors. The Board meeting in June 2006 decided to continue CORESE for another year.

Educational Facilities for Epidemiologists in Europe

In June 2008, Board also agrees to organize an IEA-EEF seminar in a location in Central Eastern
Europe in order to create a new focus needed in Europe. This could build on experiences of ISPHA
(e.g. see www.nsmu.ru/ispha/). Suggestion to be made on the occasion of WCE 2008 by Susana
Sans.

There are considerations to also establishing an inventory of academic institutions with formal trainings
for epidemiology (European Places of Education for Epidemiologists, EPEE). Discussions about which
institutions to include, based on what set of criteria, are ongoing.

Suggestions for the next triennium (2008 i 2011)

European Congress of Epidemiology 2009 Warsaw (Poland)

Board agrees on Warsaw as location for ECE2009 during the last week of August 2009. A total of
approx. 200-300 patrticipants from all European countries are expected

Signed: Hans-Werner Hense Date: 2008
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INTERNATIONAL EPIDEMIOLOGICAL ASSOCIATION
In official relation with the World Health Organization

Region \ Latin America and Caribbean \

Council or 63\ Mauricio L Barreto

Period of Report \ September 2005 7 August 2008

Achievements

i. Organization of the XVIII World Congress of Epidemiology in association with ABRASCO 1
Brazilian Association of Collective Health

. Development of the EPILAC Network web-page (www.epilac.info), officially inaugurated at
12 September 2009. The development and maintenance of the site has been founded by the
Ministry of Health, Brazil. The resources have been administered by ABRASCO i Brazilian
Association of Collective Health. The site is housed at FIOCUZ i Oswaldo Cruz Foundation
in Rio de Janeiro. The Site is administered by a part time journalist (Marcelo Freire) trained
at Web-based Journalism. The site is a join responsibility of IEA - LA&C Councilor; b)
International Society for Environmental Epidemiology i ISEE i LA Regional Representative
and c) President Latinclen. The objective of the site is to provide a platform to LA
epidemiologist to know each other and to for dissemination of information (news,
publications, training opportunities etc).

iil. Contacts have been made with different organizations in a continued effort to create links
between IEA in LA&C and others governmental or non-governmental organizations 1 PAHO,
Ministry of Health-Brazil, ABRASCO, ALAESP

iv. Permanent campaign to make IEA mission known to LA&C epidemiologists, to stress its
importance worldwide and in last instance to raise membership. The councilor has had
important role in the organization and/or participated in several meetings, and in all these
opportunities has had opportunities to address for large audiences and in all his speeches/
lectures/debates has stressed the importance of IEA mission towards the development of

epidemiology and stimulate people to join IEA.
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1 A complete change in IEA governance. After these six years as Councilor that finish now (I did not
apply for re-election) my final impression is that is that IEA do not have the adequate governance
structure and political will to represent the interest of epidemiology and epidemiologists worldwide.
A more dynamic administrative structure and a Council concerned with the interest of
epidemiologists is necessary.

1 IEA Executive Council to intensify contacts at international level with similar organizations (e.g.,
ISEE, INCLEN etc) and WHO to coordinate its regional actions.

1 IEA to be more active and outspoken in relation global/regional health problems.

1 IEA to be more active in the search for funds, directly or throughout its membership, to finance
relevant training or research programs
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INTERNATIONAL EPIDEMIOLOGICAL ASSOCIATION
In official relation with the World Health Organization

Region North America

Council or 6 s Patricia A. Buffler

Period of Report September 20057 August 2008
Achievements

North American activities have focused on developing the IEA-sponsored course on
Epidemiologic Research and New Directions, to be presented in Porto Alegre, Brazil, September
20-21, 2008.

We have planned a course on the latest developments in epidemiologic methods and revisit well
established approaches. The course will also include discussions on limitations and caveats in
the theory and practice of epidemiologic methods. The invited speakers are among the most
influential contributors of statistical methodology and experienced epidemiologists who have
shaped our substantive knowledge about disease causation and exposure assessment. We are
expecting at least 250 epidemiologists and public health professionals from around the world to
attend this course, sponsored by the IEA. Take this opportunity to become acquainted with the
advances in epidemiologic methods that can enhance the role of our discipline in serving
society.

The c o eatwed tomcs Will include: and overview of advances in epidemiologic methods in
the ILast two decades; dilemmas and conundrums from epidemiologic research; an overview of
new developments in epidemiologic study design; use of the whole cohort in the analysis of eata
from two phase stratified case-control and case-cohort studies; analysis of time series data;
innovative case-crossover and related study designs; the track record of epidemiology; efficient
designs for genetic epidemiology and gene-environment association studies; mendelian
randomization; an overview of new approaches to causal models (causal pathways DAGS,
mathematical models, FPDR Bayesian approaches); response rates in epidemiologic studies;
and resolving controversies regarding associations: the role of journal editors.

Invited speakers include Raj S. Bhopal, University of Edinburgh, Edinburgh, United Kingdom;
Norman Breslow, University of Washington, Seattle, WA, United States; Patricia A. Buffler,
University of California, Berkeley, CA, United States; Shah Ebrahim, London School of Hygiene
& Tropical Medicine, London, United Kingdom; Eduardo Franco, McGill University, Montreal,
QC, Canada; Sander Greenland, UCLA Public Health i Epidemiology, Los Angeles, CA, United
States; Miguel Hernan, Harvard School of Public Health, Boston, MA, United States; Albert
Hoffman, Erasmus Medical Center, Rotterdam, The Netherlands; Debbie Lawlor, University of
Bristol, Bristol, United Kingdom; Malcolm Maclure, University of Victoria, Victoria, BC, Canada,
Alfredo Morabia, Joseph Mailman School of Public Health, New York, NY, United States; Jorn
Olson, UCLA Public Health T Epidemiology, Los Angeles, CA, United States (President of IEA);
Maya Petersen, University of California, Berkeley, CA, United States; Diana Petitti, Kaiser
Permanente Southern California, Pasadena, CA, United States; James Robins, Harvard School
of Public Health, Boston, MA, United States; Moyses Szklo, Johns Hopkins Bloomberg School
of Public Health, Baltimore, MD, United States; Dimitrious Trichopoulos, Harvard School of
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Public Health, Boston, MA, United States; Allen Wilcox, National Institute of Environmental
Health Sciences (NIEHS), Research Triangle Park, NC, United States; and John Witte,
University of California, San Francisco, CA, United States.

Suggestions for the next triennium (2008 1 2011)

In 2007 the NA Region sponsored and organized a session at the Annual Meeting of the Society
for Epidemiologic Research on issues of ethnic classification in genetic epidemiologic studies.

In 2008 the NA Region sponsored and organized a session at the 25" Annual Meeting of the
American College of Epidemiology on policy and ethical issues associated with the
implementation of HPV vaccination programs in adolescents.

We have initiated plans with the Canadian Society for Epidemiology and Biostatistics for an IEA-
sponsored session at their annual meeting in the Spring of 2009.

For the next triennium, | recommend continuation of development and support of IEA courses on
recent developments and methods in epidemiology.

Signed: Date:

(% ,{{ ‘ é%ﬁ/t/ 2008tsuguA 21
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INTERNATIONAL EPIDEMIOLOGICAL ASSOCIATION
In official relation with the World Health Organization

Region \ South East Asia

Council or 63\ Babu L. Verma

Period of Report \ September 2005 7 August 2008
Achievements

During past 3 years as RC, | concentrated mainly on 5 activities 1 i) organization of a SEA
Regional Scientific Meeting, ii) strengthening collaboration with INCLEN 1 globally, particularly
in SEA, iii) improving IEA regional membership, iv) representing IEA in regional meetings and v)
organizing a Regional Symposium during the 2008 Brazil 18" IEA / WCE. Some highlights
with regard to the targets achieved, are given here under :

1. 2008 Dhaka 9™ IEA / SEA Regional Scientific Meeting:

As the Council had desired, | visited Dhaka in early 2007 to have an oni site assessment of the
proposal received to us for a RSM. During this visit, | had detailed discussions with Dr AKM
Fazlur Rahman and his team, held meetings with co-sponsors including WHO and UNICEF
Bangladesh and also met some of their host partners. | visited various sites at Dhaka and
facilities available therein to identify and finalize a suitable venue for the Meeting. Based on
discussions held and decisions taken during my this visit, proposal of the RSM was revised by
Dr AKM Fazlur Rahman, Dhaka, and finally cleared by the IEA Council for the Meeting to take
place at Dhaka (Bangladesh) on 9-12 February 2008. Some highlights of the above RSM, held
this year, are given below:

i) Main Organizer: Dr. AKM Fazlur Rahman
Executive Director
Centre for Injury Prevention and Research, Bangladesh (CIPRB)
Dhaka, Bangladesh.
ii) Collaborators and Partners:
A Bangabandhu Sheikh Mujib Medical University (BSMMU), Dhaka
Institute of Child and Mother Health (ICMH), Dhaka
National Institute of Preventive & Social Medicine (NIPSOM), Dhaka
Bangladesh Medical Research Council (BMRC), Dhaka
ICDDR,B, Dhaka
BIRDEM, Dhaka
Centre for Women and Child Health (CWCH), Dhaka
Bangladesh Breastfeeding Foundation (BBF), Dhaka

> > > B

iif) Theme: Epidemiology: A Key to Achieve the Millennium Development Goals.

iv) Sponsoring Agencies:

A IEA

UNICEF Bangladesh

WHO SEARO

UNFPA, Bangladesh

Plan Bangladesh

Save the Children Bangladesh

> > > >
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v) Other Information:
A Total Registered delegates: 437

A International 51
A National 386
A Number of Presentations: 204
A Oral Presentations 174
A Poster Presentations 30

A Number of Participants in Pre Conference workshop: 100

A Scholarship given to Foreign Participants
A Full: 19
A Partial: 5
A Support provided to Key Note Speakers: 15

A Scholarship given to Local Participants:
A 120 (only Registration Fee)

conducted by the two editors of IJE. The Scientific Program of the Meeting included 30 guest
lectures and symposia presentations on different priority topics by world-renowned
epidemiologists.

2.Improvement in Our Collaboration with INCLEN:

As IEA/SEA RC, | have been trying to keep good professional relationship with INCLEN since |
had taken over the charge of this Region (1999). During my past two earlier terms (1999i 2002
and 2002i 2005) also, on my initiative, INCLEN had organized / co-sponsored one session -

Region had also organized / co T sponsored, in return, a Regional Symposium in 2004 Agra XX
INLEN Global Meeting, held in India.

As the Global HQ Office of the INCLEN is presently at New Delhi, India, | used this opportunity
to strengthen our ongoing collaboration with INCLEN. This was done through electronic
correspondence and personal meetings with
Global Executive Director and his team. As an outcome of our efforts, two organizations 1 IEA
and INCLEN, have now agreed to share their websites on regular basis. On our invitation,
INCLEN / LatinCLEN is now sponsoring two Symposia during 2008 Brazil 18" IEA/WCE .
Further, a proposal for a MOU (Memorandum of Under-standing) between these two
organizations is also underway to have global collaboration. The Draft MOU is in progress
presently and soon in near future, these two organizations might give it a final shape.

3. Status of the Regional Membership:

During past 3 years ( 2005 1 2008) in the Region, we made some efforts to enroll new IEA
members but the overall situation of the regional membership as of today, | must accept, is not
good at all. By adopting different ways, such as i electronic correspondence, person-to-person
contacts and through IEA Desks, arranged in some national as well as regional meetings,
efforts were made to advertise the IEA and enroll new members, including in :

A 23rd Annual National Conference of the Indian Society for Medical Statistics (ISMS),
Belgaum ( India), 2006

There was a Pre-Conference Workshopono How t o write in science

each in 62002 | EA/ SEA RSM6 and 62004 | EA |/

P
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A Joint Conference of the Indian Society for Malaria & other Micro i bacterial Diseases

_and Indian Association of Epidemiologists (IAE), Agra, 2006.

A Silver Jubilee National Conference of the Indian Society for Medical Statistics, Manipal,

2007

A 60" Session of the WHO SEA Regional Committee Meeting, Thimphu, Bhutan, 2007,
and

A 9™ |EA / SEA Regional Scientific Meeting, Dhaka, Bangladesh, 2008.

We have succeeded in adding several new members to our Region during the past 3 years ,
but at the same time, some continuing members did not renew their membership, despite our
best efforts. Resultantly, net increase in the membership did not reach to our expectations.

4. Attendance as | EA R®pesséon ef the WiHO Soeth East Asich e
Regi onal Committee Meeting at Thi mphu, Bhu
The 60" Session of the Regional Committee of the
Bhutan, from 31 August to 3 September 2007. On invitation from WHO SEARO, | attended this
Meeting as IEA Council Representative. Besides participating in its day i to- day program, |
used this opportunity to advertise our 2008 Dhaka 9™ IEA / SEA RSM and approached some
of the participants from the SEA countries to become IEA members.

5. 0rganization of a O6SEA Regional Symposiu
Brazil 18" IEA/WCE has a provision in its scientific program for holding workshops / symposia
by IEA Regions. Incidentally, unlike 2002 Montreal IEA/WCE, there has been no provision for
extending financial support to speakers by the host organizers. Under these circumstances,
organization of above regional activity by Regions has to be a difficult task.

However, in order to have visibility of SEA Region during this event, | planned to organize a
Regional Symposium on Oburden of diSmemsunodn
fiMeasurement and Estimates of "DEAJWG@ESwthBur d
speakers i 1 each from Bangladesh and Srilanka and rest 5 from India. Local hospitality to 3
speakers by the host organizers gratefully acknowledged.

6. A Proposal for Next SEA Regional Scientific Meeting:

For organizing 2008 9" IEA / SEA RSM, | made a good correspondence with countries like
Nepal, Srilanka and Bangladesh. Two delegates from Srilanka including Dr Janaki
Vidanapathirana, MD, Consultant Community Physician, The National STD & AIDS Control
Program, Ministry of Health Care & Nutrition, No. 29. De Saram Place, Colombo 10, Srilanka,
also attended 2008 Dhaka IEA / SEA RSM. At Dhaka, | motivated her for organizing the 10"
IEA / SEA RSM at Colombo in Srilanka, anytime during 2009-10.

Some time back, she informed me her willingness for this purpose and desired a formal
invitation from the SEA Region. | have advised her to wait till the new Councillor of the Region
takes over. Thus, just after the 2008 Brazil IEA /WCE, if the invitation is sent to her, there is a
good possibility that the host for the 10" SEA / RSM is materialized.

t
W

m

e
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Suggestions for the next triennium (2008 i 2011)

My suggestions for further improving epidemiology in SEA by strengthening IEA activities in the
Region, include the following:

5. Regional membership needs to be drastically improved. Special efforts are required to enroll
new members. Best way is to get this done through advertising IEA in national, regional and
international scientific meetings, to be held in the Region. In those 6 countries i DPR Korea,
Maldives, Srilanka, Myanmar Bhutan, and Democratic Republic of Trimor i Liste, having not
even a single IEA member so far, one Country Representative should be identified first. He /
she should be motivated to become IEA member and new members should be added
thereafter through his / her support.

Further, scholarships for attending WCEs / RSMs are big attractions for young
epidemiologists to become member from Developing Countries. Thus, the number of IEA
scholarships needs to be increased. Not only this, there should be some provision for
supporting even to those epidemiologists / bio-statisticians to IEA meetings who have

crossed their upper a@jgestad.oybusgiespbeemiud

Developing Countries usually contribute to epidemiology a lot but they do not have means to
come to IEA meetings. As they do not find any provision for their support even in IEA, they
ultimately decide to leave the Association. Furthermore, while enrolling members, emphasis
should be on the Life Term Membership of IEA.

6. Capacity of epidemiology and biostatistics in the Region is not satisfactory and there is need
to improve upon it. IEA should organize frequent short term training courses in the Region in
near future. We appreciate | EAG6s decision
(India) in 2009.

7. On the lines of INCLEN, IEA should start undertaking projects by its members. This will
further enhance IEA visibility and also generate additional funds, which can be used for
scholarships to IEA members etc.

8. Application of bio-statistical methods in epidemiological research in the Region is not up to
the mark. IEA should contribute in different ways for this purpose, viz. by organizing short
term courses on priority topics in biostatistics and also by helping preparation of good books
on the subject.

9. IEA should now start entering into the collaborative ventures globally with regional and
international agencies in health. This will further enhance IEA visibility, its image and
recognition at international level.

Concluding Remarks

I have completed 9 years of my IEA Councillorship of the Region and hence, this will be my last
report as its Councillor. During this period, | have enjoyed working with 3 IEA Councils. With
regard to the development of epidemiology in the Region, | did whatever | could. | have

received enormous co-operation, help and support from IEA/ EC 1 particularly from its 3
Presidents, Secretary and the Treasurer. | express my gratitude and thank them. Please forgive
me if | could not reach to any bodybés expec
contribute to the cause of IEA in all the ways possible if | could get a chance to do so.

Signed: Babu L. Verma Date: 30 August 2008
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INTERNATIONAL EPIDEMIOLOGICAL ASSOCIATION
In official relation with the World Health Organization

Region Western Pacific

Council or o i Yosikazu Nakamura

Period of Report September 2005 7 August 2008

Achievements

The regional meeting was held in Hobart, Australia from August 26 through 29, 2007. The
meeting was jointed with the annual meeting of the Australasian Epidemiological Association
(AEA) and hosted by Professor Leigh Blizzard, Menzies Research Institute. The slogan was
fEpidemiology: making an impacta There were several keynote presentations;

i Epi de minakihgoag ignpact in Braziloby Professor Mauricio Barreto, Federal University
of Salvador, Brazil, who is the Regional Councillor of the South America of IEA; iLong-term
epidemiological study of atomic bomb survivors in Hiroshima and Nagasaki: history,
achievements, and public health implicationoby Dr. Kazunori Kodama, Radiation Effects
Research Foundation, Japan, who is the president of the Japan Epidemiological Association;
and fMaking an impact on asthma through international collaboration: the International Study
of Asthma and Allergies in Childhood (ISAAC)dby Professor Neil Pearce, Massey University,
New Zealand, who is the President-Elect of IEA. There were 7 presentations on the plenary
sessions, 5 presentations on the biostatistical tutorials, and 224 general presentations. The
details are on Australasian Epidemiologist 2007, volume 14 No. 3. Approximately 30
researchers joined the meeting outside Australia and New Zealand. The Western Pacific
Regional Councillor thanks Professors Pearce and Blizzard, and other related persons.

Suggestions for the next triennium (2008 i 2011)

The next regional meeting of the IEA will be held on January 2010, jointly with the 20th
annual scientific meeting of the Japan Epidemiological Associaiton. The meeting is going to
be held in Saitama Prefecture, which adjacent to the north of Tokyo. An airport bus is
available directly from the Tokyo International Airport (Narita). The Chair-person is Dr.
Yoshihiko Miura, a professor of public health, Saitama Prefectural University. The detailed
information about date and place is to be announced.

Signed: Yosikazu Nakamura Date: August 10, 2008
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Draft Report and Proposal prepared by the WCE PolicyGuhmittee
(First submitted August 2005 rev. Aug 2006, %' rev. Nov 2007, incorporates suggestions made at the
Alexandria Meeting, Aug 2006/%3ev Aug 2008, incorporates suggestions made at the Riyadh Meeting,
Nov 2007 [see appendix 3 for details])

Introduction

Holding the internatiorlascientific meetings (ISM) is among the most important activities of the
International Epidemiological Association (IEA). As indicated in item 4 of the IEA Constitution, ISMs

ishall normally be held every threeeg eywmeasr.© &Sndcrot
2000, as approved by the IEA Council, these meetings are now designated "Nth IEA World Congress of
Epi demi ol ogy" ( WCE) , with I EA as the | EA |l ogo r a

denotes the numbering sequencehef event. Council opted for Roman numerals because of tradition.
This practice began in Montreal for the XVI WCE in 2002 and has been duly maintained for the XVII
WCE in Bangkok (2005) and XVHWCE in Porto Alegre (2008).

The IEA constitution statedtha an | SM fAshal l be organized by a Col
Council consisting of at least one Member of the Executive Committee and such other persons as may be
coopted for the purpose. 0 I n the past , beeh the or ga

responsibility of the convening committee that won the bid for hosting the event. Candidate venues are
usually triaged by Council in the period preceding a WCE. In recent years, candidate hosts have made
formal presentations to Council during edaled business meetings and received feedback from
Councillors and Executive Committee members. Council does not make choices but provides important
advice to candidates about the quality and adequacy of the venue, projected costs and benefits to
membersand related questions aimed at helping candidate organizers to improve their bids. The actual
selection process is made during one of the plenary meetings during the WCE by majority vote by
attending IEA members.

The IEA has traditionally allowed the lalcorganizers to take entire responsibility for the organization of

the scientific and managerial components of the WCE. Local organizers are responsible for any losses
that may be incurred in hosting the WCE. By the same token, traditionally the IEA0hasmde any

claims for sharing profits with WCE hosts. Other than the possibility of makingiaterest loan to a

Local Organizing Committee (LOC) the IEA has not made any financial contributions to WCEs (true as
of the XVIII-WCE). The IEA Council membsrhave served as -®fficio members of the Scientific
Programme Committee for the Montreal WCE in 2002. They have served in a similar capacity for
Bangkok in 2005, although the rules for the oversight that the IEA Council may exert as part of that role
were never formally spelled out. Likewise, Council has had minimal influence, if any, on the managerial
aspects of most WCEs, a situation that has at times proved frustrating.

Thi s policy document proposes a numb eduringothe gr oun
organization of a WCE. The proposal is organized according to the phases or components of the WCE
organization, i.e., selection of venue, WCE management, and scientific oversight.

Selection of Venue

The WCEs are our s oshoudtshowcsse thearost preminemnt tesearch resulgs that
IEA members have produced in the period immediately preceding a given WCE. Because of the
importance of the IEA as the largest and the onlyinalusive of all the international epidemiology
societes the triennial WCEs should be commensurate with the scope of the IEA in terms of scientific
depth and geographical representation of the interests and aspirations of epidemiologists worldwide. They
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should provide the opportunity for researchers, teachemd other practitioners of epidemiology to
conduct frank discussions about the new directions and issues related to the profession. Choice of venue
is of paramount importance in this regard. Ideally, WCEs should be held throughout the world to permit
fair representation of all geographical regions. Regional Council members are key resource persons in
assisting potential candidates to decide on whether they want to submit proposals, providing guidance,
and in preparing written proposals. The following lkeg elements in advising candidates preparing bids

for hosting a WCE.

Size of the event:

The emphasis of the WCE is in maintaining an international exchange of the highest caliber for
epidemiologists and public health practitioners. The candidate Bbstsd be prepared to hold a
conference that is alhclusive. Promotion of the event should be ambitious and properly budgeted for.
For the three most recent events, the WCEs have attractel BllDpaid delegates from the international
community. The 18WCE in Porto Alegre has had unprecedented attendance because of its joint meeting
with the Brazilian Congress of Epidemiology. The following are attendance statistics over time based on
archival information:

Meeting Place Year | Delegates | Countries
1 ISM Noordwijk, Holland 1957 58 20
2" ISM Cali, Colombia 1959

39 ISMm Korcula, Yugoslavia 1961

4" ISM Princeton, USA 1964 144 30
5" ISM Primosten, Yugoslavia | 1968 ~200

6" ISM Primosten, Yugoslavia 1971

7" I1SM Sussex, England 1974

8" ISM San Juan, Puerto Rico | 1977

9" ISM Edinburgh, Scotland 1981 550 62
10" ISM Vancouver, Canada 1984 ~800

11" ISM Helsinki, Finland 1987 600

12" ISM Los Angeles, USA 1990 744

13" ISM Sydney, Australia 1993 638 53
14" ISM Nagoya, Japan 1996 622

15" ISM Florence, ltaly 1999 1078 70
16" WCE Montreal, Canada 2002 1237 83
17"WCE Bangkok, Thailand 2005 ~800
18"WCE | Porto Alegre, Brazil o008 | 6500 (ggocg)mmug

It is typical for WCEs to focus on specific themes of broad intevegth tend to reflect the realities or
inclinations of a particular host country or region. For instance, Mo had as theme

AEpi demi ol ogy and Moder2n00RBubprioccmodeal tfBp i dERam gl ok
Heal t h. 0, and20f0o8 tPhoer ttoh eAthee gwaes A Epi demi ol ogy i n
Tools for a Changing Worl do. These themes are typ
actively promoted in advance of the WCE so as to attract the attention of the déEdenship. A

candidate venue should demonstrate that it has identified a facility (hotel, congress centre, or university)

that can hold large plenary sessions for at least 1000 delegates and at least eight simultaneous breakout
sessions with a minimum o0R participants. Smaller venues are not appropriate, even if equipped with

an audience backup auditorium with projection facilities.
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Reqistration fee:

Although it is understood that running costs of WCEs can vary substantially depending on the host
county and type of venue organizers should make every effort in keeping registration fees low and in
providing an even lower fee for students. For the XWICE, the LOC has instituted an innovative

policy oftierpr i ci ng, based on t hepingWagssificatiorBankods Country C

The fees include the rights to full access to all conference activities, exceingress and satellite

courses. In addition, inclusion of lunch vouchers and coffee breaks as part of the fee is highly desirable

but not mandatory. acal conditions will be respected by the IEA Council but the importance of keeping
registration fees low cannot be overemphasized. Candidates must be aware that depending on the host
country and size of the scient i f ilomilliangireexpeasesa WCEO
Therefore, any candidate team must be prepared to aggressively seek revenues (see below) to keep
registration fees as low as possible.

Bursaries for delegates from developing regions:

Candidate WCE hosts should give emphasis m planning to a bursary programme to increase
participation of delegates from less endowed countries. The allocation of these bursaries should be
competitive and favour students and junior professionals from eligible countries. Council has proposed
minimum guidelines for bursary eligibility. The following criteria have been enforced in the past
(approved by Council just before Montre4l02):

1) Submitting an abstract with the application and having the abstract accepted (it may be necessary to set
the deadline for submitting an abstract that is to accompany an application for travel assistance earlier
than the regular cutoff date for regular abstract submissions);

2) Providing a brief summary (using a form prepared by the host venue and available via tieb)
candidate's practice as an epidemiologist including appointment details, number of years in research,
service and teaching, and list of publications in the last five years; and

3) Being a member of the IEA at the time of the meeting (IEA membersbiptration form can be
downloaded at the IEA website).

Preference should be given to candidates from low income countries (e.g., using the aforementioned
World Bank classification) and who are at the beginning of their careers. Bursaries may bes ginen a
or more of the following:

A) Exemption from registration fee;

B) Lodging in one of the conference hotels or university residences for the duration of the conference;
C) Return airfare from applicant's residence to the city where the WCE will béblaslkeld on excursien
type fare or lowest economy fare posted by available airlines at the time of the WCE).

Funding for the bursaries has been borne thus far by the local organization of WCEs. Obviously, costs
will vary substantially depending on the hostuintry and the distribution of candidates from the different
regions. At a minimum, Council expects that the bursary programme should benefit at iéast 50
deserving junior delegates from developing countries.
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Scientific profile of the LOC:

It is esential that the LOC be composed of IEA members in good standing who enjoy the support of their
local community. LOC members must be senior epidemiologists who can command the support of their
local and regional professional communities. It is essentiad #iat the convening committee
demonstrates that they have the support of the local authorities, municipal, regional, and national.
Sometimes, members of a candidacy (convening) committee may leave after a site is selected. The newly
formed LOC may or mawyot include members of the original team that made the winning bid. It is
binding on the chosen convening committee that an
executive posts are IEA members whose credentials meet the above criterial @itluraye to approve

the name of the LOC chair if this role will not be taken by the leader of the candidacy committee. The
latter is presumably someone whose credentials have already been approved by Council and ratified
during the plenary session thatl to the majority vote that selected the WCE venue.

Regional workshops:

The LOC must include in the scientific programme regional workshops to be coordinated by IEA
Councillors. These workshops are geared to the discussion of specific problems faretessionals

from these areas. The choice of topics for the workshops is the responsibility of the respective IEA
Councillors. The latter will also chair or designate the chairpersons for these sessions and will later
summarize the salient points of ea@orkshop with its conclusions and recommendations for
presentation to a general audience on the last day of the WCE. The organizers must provide meeting
rooms with projection facilities for at least seven such workshops and allocate a minimum budget of
US$1000 per workshop to defray costs related to travel and lodging of speakers chosen by the IEA
Region Councillors. It would be desirable that the financial assistance to workshops for developing
regions be higher than that given to the organization of shanis for developed regions. Optionally, the
organizers may allocate the entire workshop budget to assist the four regions where the need for
assistance is the greatest, i.e., Latin America, Eastern Mediterranean, Africa, and Southeast Asia. It is
suggesté that a minimum total budget of US$7000 be allocated for funding the regional workshops by
the LOC from projected or actual WCE revenues. The individual allocation to each workshop will be
decided by the LOC considering the funding needs of each Couragitiog as coordinator. If the cost of

a given regional workshop exceeds the allocation by the LOC the responsible Councillor will seek
supplemental sources of funding or ask speakers to share the extra costs related to their own participation.

Managemat plan:

A competitive bid must show a management plan that includes all facets of the WCE organization and a
budget that shows clearly all projected revenue and expense items, at least as can be reasonably
anticipated at the time of planning. Organizamginternational congress of this magnitude is fraught with
myriad difficulties and represents a massive inve
of large scale events such as the WCE may be assigned to a professional conference aganizer,
convenient in each case. Such decisions are best left with the LOC but the candidacy plan must include in
sufficient detail how the hosts expect the managerial tasks to be fulfilled by such a private company. At a
minimum, the plan should include infoation on administration, financial management, bursary
programme, preparation of the scientific programme, regional workshops, website, communication with
speakers, projection facilities, promotion, management of registrations and housing, logisticd, offi
ceremonies, commercial exhibitors, and sponsorships. A comprehensive checklist of typical items that
can be negotiated with a professional conference organizer is provided in Appendix 1. It can be used to
assist candidacy committees and LOCs in plagrfor the conference and in establishing third party
contracts.

Policy Document on WCEs - IEA Triennial Report 2008. 69



Whether it was prepared by the candidacy committee itself or by a professional conference organizer the

management plan must be submitted to Council at least one month before the WCH tiald whe

election of the future WCE site. The conditions of the management plan must be adhered to during the

subseqguent organization and execution phases. Any substantial departures from the original plan must be
approved by Council.

Opportunities fovenue selection:

Candidacy proposals are to be evaluated at a general Council meeting approximately one year before the
next scheduled WCE. Exceptionally for 2008, there may be a selection of venues for the next two WCEs
(Edinburgh has already been favably considered for 2011 and a few bids have been proposed for
2014). Formal proposals are to be made in writing to the IEA secretariat. The present document or
excerpts thereof should serve as source of information for potential candidates.

Formal propsals will be scrutinized via discussions among Council members
WCE Management

Once selected, the winning convening committee (thus renamed as LOC) must provide Council with
timely communication concerning progress in preparing for the WCE. Councillysafuare that the

LOC must consider specific local conditions in preparing for the event, some of which may have changed
since the winning bid due to unforeseen circumstances. Unanticipated financial constraints may cause the
LOC to downscale the originacientific programme, reduce the budget for bursaries, or take other
measures that may compromise the quality of the WCE. Because of the potential for these changing
conditions to pose a threat to the WCE Council must exert constant oversight of treedaoiation to

ensure that the original plan will be adhered to as closely as possible within the constraints that may have

devel oped since venue selection. Council 6s overs
solutions to possible mishaps the organization. The following organizational components will be the
object of Council 6s oversight.

Local Organizing Committee:

Once elected, the LOC roster must be approved by Council, particularly if it includes names that may not
have been knowto Council. All LOC members must be IEA members in good standing who are neither
subordinates of the chairperson nor resource persons working for the latter. All LOC decisions that may
potentially influence the outcome of a WCE must be approved by Caannadvance. Owing to the
complexity of a WCE, Council expects that the LOC Chair will share the decision making process with
other LOC members via regular meetings in person and complemented by electronic mail or conference
calls. Council also expects b@ consulted with respect to key decisions by the LOC, particularly the ones
that affect adherence to the original plan approved at the time of venue selection.

Promotion:

The LOC is expected to aggressively promote the WCE via distribution of leeffetd| communication

to IEA members, website displays, advertisement in medical and public health journals, and regular
mailings to interested institutions (e.g., schools of public health, medical faculties, World Health
Organization Regional Offices, etcA preliminary announcement should be sent at least 2 years before

the WCE date. As the scientific agenda becomes established subsequent announcements should be made
by including a call for abstract submission and other useful information. The immppdbpmomoting the

WCE cannot be overemphasized. It is a key factor in guaranteeing that the event will be well attended.
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Site visit by the IEA Council:

In addition to timely and regular communication bynail, which will be maintained between the LOC

and the IEA Council, at least one site visit will be done by Council one year before the scheduled WCE.
This site visit is intended to assess local progress in preparing for the event. Tdeytwisit may be
attended by the entire IEA Council or, at amimmum, by the IEA Executive Committee (past and present
presidents, presideelect, treasurer, and secretary). The Chair and executive members (e.g., treasurer and
secretary) of the LOC and the Scientific Programme Committee (SPC) Chair must be agraiiaigl¢he

entire site visit, which will be scheduled at a time of mutual convenience for the IEA Council and the
local organizers and their staff. A summary progress report must be submitted by the LOC in advance of
the site visit. The report should debe all aforementioned key components regarding planning,
management, and execution of the scientific programme.

Adherence to original management plan:

Council expects that the original plan that won the approval of the IEA membership during the plenary
election be adhered to at least with respect to the key features that were prominently promoted by the
candidate site. These include: choice of venue, registration fee, bursary programme, amenities available to
delegates as part of the registration faenpnence of the scientific programme, and budget for regional
workshops. The LOC Chair will communicate to Council any-caing measures that require reduction

in quantity or quality of any of these items. Council will assist the LOC in finding waysstore the

original funding commitment to the key components of the WCE planning.

Sponsorship:

Unlike medical (clinical) conferences that receive substantial sponsorship from pharmaceutical
companies, epidemiology meetings, however large, can olylyorea limited number of options from
commercial sponsors. Local organizers should feel free to seek potential commercial sponsors, such as
governmental and supranational agencies, academic book publishers, statistical software companies, and

contractorgni zati ons that assist health research. Sal
|l egitimate form of revenue provided that t he exh

from pharmaceutical and biotechnology companies, if obdaimeist be in the form of an unconditional
educational grant. No commercial sponsor may dictate the choice of WCE speakers or scientific
programme content. All commercial sources of funding must be approved by Council beforehand if the
above rules cannoglxlearly verified.

Institutional sponsorship from national or international funding agencies that useyear mechanisms

is the most desirable form of supplemental revenue. Also acceptable is sponsorship that may come from
schools of public healthational and international health agencies,-gowernmental organizations with

credible public health missions, and health foundations. Local organizers are free to pursue any such leads
and to seek Council 6s help iongrantdenti fying such s

Scientific Oversight
The WCE is the most important scientific event of the IEA. It is the opportunity that our society has of

showing the international public health community the advances in epidemiologic research and practice
that were conibuted by IEA members. The scale and scientific calibre of the event are paramount in

¢

mai ntaining | EA&s standing as the | eading internée

broad methodological and substantive interests. It is also thesiocctn elect new IEA Executive
Committee members and regional Councillors for the next triennium. Therefore, Council has an

Policy Document on WCEs - IEA Triennial Report 2008. 71



obligation to ensure the success of each WCE and to do so it has to work closely with the LOC and SPC
to guarantee thattheovergllu al i ty of the scientific programme wi

Scientific Programme Committee:

Because local conditions vary in terms of political pressures and thematic preferences, the choice of
individuals to be nominated for the SPC esbleft for the local hosts. However, Council expects that its
suggestions will be considered and that the credentials of persons in the final SPC roster will be consistent
with the high scientific standing of the WCE. It is desirable, but not mand#tatythose nominated for

the SPC be members in good standing in the IEA. Those who are not members should be approached by
the SPC Chair with an invitation. The organizers should bear in mind that the SPC roster is an important
feature in determining howtteactive a WCE may be to potential delegates from around the world. SPC
members act as ambassadors of the WCE and are expected to actively promote the WCE in their own
communities. The letter of invitation to each new SPC member should state this éxpectat

The SPC should have a Chair who is not a subordinate of the LOC Chair and is affiliated with a different
institution. It is reasonable to expect that the composition of the SPC will reflect the international
scientific leadership in the various damsof epidemiologic research, particularly those that are pertinent

to the chosen theme of the WCE. Ovepresentation (e.g., up to etiérd) of regional leadership is
appropriate to enhance the profile of the WCE to epidemiologists in the region.il@oeimbers serve as
ex-officio members of the SPC and will receive the same items of information and requests for opinion
concerning programme planning that other SPC members receive.

The duties of SPC members as spelled out in the invitation lettddsholude the following: (i) to act as

a sounding board, by providing advice about the structure of the programme; particularly desirable topics,
chairs, and speakers for the main plenary and other invited sessions; (ii) providing assistance with
selectimg oral presentation and posters from submitted abstracts; (iii) evaluating applications for bursaries
to attend the congress; (iv) acting as an ambassador and promoter of the congress; and (v) willingness to
act as a session chair at the Congress.

In addtion to serving as eafficio members of the SPC, Council members will actively promote the
WCE in all regional activities. The LOC or the SPC Chair will provide Councillors with slide sets that
can be used in promoting the WCE at the end of their lecime: teaching.

Scientific Programme:

The goal of the SPC is to plan the scientific programme along the lines of the theme that was approved
during the original bid to the I EA members. The
epidemiologicr esear ch i n specific topics: infectious di s
health, environmental and occupational determinants, social causes of disease, health in developing
countries, screening and prevention, trauma, nutritionakepaogy, statistical methods, teaching, and

many other content and methodological areas.

There should an open and frank discussion among SPC members as part of the process of nominating
speakers and chairs for plenary sessions, symposia, and satdlites. The SPC Chair should
moderate these discussions to ensure that opinions are widely debated. Decisions concerning such choices
should not be made in isolation by the LOC and/or the SPC Chairs. The process should be as democratic
and meritbased a possible so as to produce a scientific programme that is of high quality,
comprehensive, and representative of the issues that are of greatest concern to epidemiologists at the time
the WCE will be held.
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The SPC also assists the WCE in selecting thé sadsmitted abstracts for oral presentation and in
deciding on the most meritorious candidates for the bursary programme. These activities and decisions
should not be overruled by the LOC or its Chair because of political or personal preferences. Toe Chair

the SPC should have complete independence in requesting that the decisions of the SPC in programme
related matters be respected by the LOC. The LOC should attempt to implement the scientific programme
decisions within the budgetary restrictions thah#ty face. This process is not intended to be adversarial

but simply to enhance the transparency of programme planning and to ensure that the best abstracts and
most meritorious candidates will be rewarded during the WCE.

Regional Workshops:

Beginning wth the Montreal2002 WCE, the regional workshops became adopted by Council as an
important activity that enhanced the sense of belonging for IEA members from developing regions. A
WCE is a large event that may be erroneously perceived as being dominagpitidmiologists from
resourcerich nations from Europe, North America, and Oceania. The regional workshops help to correct
this impression by providing an environment where epidemiologists from one region will not feel
disenfranchised. Their common agpions and problems can be openly discussed with other colleagues
in an open forum. Alternatively, IEA Councillors may choose to tackle specific public health themes of
interest in the region.

IEA Councillors will interact with the LOC and the SPC Chairsorder to select the topics of these
workshops and to plan cesffective ways to use the budget allocated to these sessions (see above
suggestion for allocating resources). Progress in this respect will be assessed at the time of the site visit.

Selecion of Abstracts:

The WCEs typically receive more than 500 abstracts of offered communications. The usual formula of
selecting for oral presentation the ones with highest potential scientific interest, while keeping the balance
across several substantiaad methodological topics, has been used by IEA meetings without any
problems. The problem rests in deciding what to do with the relatively high proportion of abstracts that
are poorly written. English has invariably been the language of communicatidinEf aneetings, at

least the international ones. The IEA is aArdlusive society and less than perfect command of English
should not constitute grounds for rejecting an abstract. It is probably accurate to say that the vast majority
of all abstractsibmitted to the WCEs are eventually accepted.

Organizers face great difficulty in balancing political pressures that call for favouritism and external
perception that they are striving to maintain high scientific standards. SPCs struggle with thésesdecis
particularly when judging the work of junior epidemiologists from developing countries. In Montreal
(2002), the SPC rejected about 10% of abstracts that seemed to have no usable content that permitted
them to be assessed as per their informatiorevdlhose that had a clear message and evaluable contents
but were communicated in ssbandard English were sent to a group of epidemiology graduate students
from McGill University who edited them for grammar, syntax, and style. This arrangement seemed to
work although it represented a massive undertaking of editing hundreds of abstracts.

Publication of Abstracts:

In light of the above, it is not surprising that one of the most contentious issues for the IEA Council has
been to decide the final archivadhe for all accepted abstracts of WCEs. Traditionally)rternational

Journal of Epidemiology | J E) , the | EA6s journal has tried to
scholarly contributions based on peeview. The MontreaWWCE produced its boolof published

abstracts labelling it as a supplement to the IJE but this solution was not considered appropriate by the 1IJE
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editors. This goes against the typical formula as many sespetysored meetings publish all abstracts in

a supplement issue of thefficial professional journals. In our discipline specifically, the Society for
Epidemiologic Research (SER), in North America, and the International Society of Environmental
Epidemiology (ISEE), publish their abstracts in &raerican Journal of Epideimiogy andEpidemiology
respectively. It must be recognized that both of these societies tend to reject abstracts at a higher rate than
the IEA, yet they receive relatively more abstracts that are written in good English.

Extended abstract versions oepary talks and other invited communications should have protected
space in the IJE. The question remains: should a special supplement to the IJE be published with all
accepted abstracts? Today, with the permissive standards of abstract selectionotipsgsible. Owing

to the stringency of its editorial standards in recent years the IJE is now ranked among the journals with
the highest impact in public health. Publishing a supplement in which nearly half of all abstracts are
poorly writtenwould mili at e against | JE&ds present standing.

For as long as there is no mechanism adopted by the WCEs to raise the bar in selecting submitted
communications the unedited collection of accepted abstracts cannot be published as an IJE supplement in
the usual formafserialized and managed by Oxford UP). Publishing abstracts electronically in Acrobat
PDF format downloadable from the WCE or IEA websites or producingROMs are suitable solutions

that delegates find appealing. A few delegates complain, howevemdirainstitutions would not value

their abstracts contributions if not in a appearing in a collective tome published as supplement to the 1JE.
This problem can be easily solved by a commitment from the WCE organizers to provide delegates with
letters (or emails) stating that their abstracts have been accepted. Moreover, the concern about where an
abstract is eventually published is not a justifiable one. Whether appearing in a proceedings book
(electronic or not) or in a journal supplement it still shdaddcounted as a minor CV item that does not
carry the same scholarly value as a gegirewed article in an indexed journal.

In conclusion, Council must reach a consensus decision about the proper archival format for WCE
abstracts. Such a decision mustsider the existing publication policies for the IJE.

Level of Involvement and Cost and Profit Sharing

Traditionally, the selection of venues and organization of WCEs have been the responsibility of the hosts.
Because of the ristaking nature of the veure, organizers have been given considerable leeway in
making all decisions with little oversight by the IEA Council. Once a host is chosen on the basis of a
particular candidacy platform, the IEA Council has limited itself to exert its influence asf géd visits

and written communications with the organizer. In this process, Council has tried to enforce the
parameters of the original platform that was found to be attractive at the time the venue was selected.
Without financial involvement and ridiaking by the IEA, local organizers have strongly resisted much

of Council s interference in their affairs.

Fund raising for the event has been carried out by local organizers and, by the same token, any profit that
results after all expenses are paid aam with the local hosts. While this model has taken the burden off

the IEA in sharing in the heavy work and costs of organizing and managing a WCE, there is general
agreement among Councillors that this is not the ideal status quo. Greater involvethentEdy would

entail accepting a larger role in financing and providing oversight for the meeting.

Three types of arrangements have been discussed in recent full or partial Council meetings (Alexandria
2006 and Riyadiz007). These formulas for Counciiviolvement have been summarized in previous
versions of this policy document and vary in the degree of involvement as follows: 1) Keeping the
traditional formula but increasing involvement; 2) Greater involvement with financial responsibility; and
3) Compekte involvement in all facets of the organization (see appendix 2 for details). Arrangement #1

Policy Document on WCEs - IEA Triennial Report 2008. 74



does not entail any financial risk or profit sharing. Council has elected to adopt a hybrid arrangement that
combines the elements of formulas #2 and #3.

Coundl has decided to pursue arrangements of active financial engagement with the LOCs for future
WCEs. The society may provide loans in the range of USD 5G,@I®,000 in exchange for an active

role in assisting LOCs to achieve the goal of producing a ssitd@VCE. Such loans are to be discussed
between Council and the LOC and proper contractual arrangements are to be made for explicit definition
of roles, extent of oversight, and acceptable formula for financial risk and profit sharing. In case of profit,
the societyds share wild.l be proportional to the
overall revenues component of the WCE budget. In case of financial loss, the same prorating formula is to
be applied to calculate the amount ovegdhe LOC to the IEA.
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APPENDIX 1

The following is a comprehensive checklist of tasks, activities, and role attributions that local organizers
and their scientific programme committees need to consider for planning and managing a WCE. This
checklist nay be used in defining roles and responsibilities when negotiating contracts with a professional
conference organizer or establishing thpatty management mandates.

Planning:

Development of a project timetable

Development of the preliminary budget

Find negotiation of the agreement with the Convention Center or chosen venue
Negotiation of the agreements for the official carrier

Participation in LOC meetings and in other ones as needed

=A =4 =8 =8 =9

Administration:

9 Follow-up and regular update of the timetable

9 Callsfor tender, negotiation with subcontractors and preparation for the signature of agreements with
subcontractors and suppliers

9 Budget update and followp

T Organization of | ocal meetings with | EAGs Execut

me mb dravsl &nd lodging needs

Legal support

Production of brief bimonthly project development reports

Production of a final report at the end of the meeting

Secretarial services necessary to carry out this mandate

Sufficient onsite and offsite staffing

Well staffed and equipped esite conference office

= =4 =8 -8 -8 -4

Financial Management:

Development of expense approval procedures in collaboration with LOC
Management of a bank account opened under the name of the Conference
Opening and management of an account for chagknents

Opening and management of an account dedicated to credit card payments
Production of monthly financial reports (summaries of accounts payable and receivable, statements,
revised budget)

Invoicing and collection of registration fees

Invoicing and ollection of the sponsorship, advertising and exhibition rental fees
Production of financial registration reports

Payment of suppliers and subcontractors' invoices

Management of invited speakers' expenses

Bookkeeping and banking conciliation

Sales tax repts

Coordination of the financial audit at the end of the event

Correspondence related to financial management

Advice, assistance, and mediation of the incorporation process

Assistance in obtaining line of credit

Fund raising with potential sponsors sudgesd by L-Qi€iny subdoranmtiete

= =4 =8 -8 -9

=8 =4 =8 -8 -8 -8 8899919
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Programme:

9 Collaboration in the development of the conference schedule and structure

1 Organization and distribution of preliminary programme with call for abstracts

9 Technical organization and planning of plenary, koe& and poster sessions

9 Establish functional web site to receive abstract submissions electronically

9 Coordinate review of abstracts submitted by delegates in close cooperation with Scientific Programme
Committee (SPC)

9 Collect abstracts, manage electrosibmissions, organize by subcommittee topic, forward to
appointed reviewers

1 Collect reviews and rankings from reviewers and organize final scientific program

1 Organize (on own print shop or via contractor) printing orliZning of scientific programmes and
abstract book

9 Organization of coffee breaks and meals

1 Planning and delivery of the spouse program, entertainment, cultural programs

9 Participation in the Scientific Committee meetings, as needed

I Secretariat to the SPC

Speakers:

9 Coordination of the procef call for abstracts

9 Collection of abstracts and preparation of the sets for review by the selection committee

1 Mailing of written or electronic notice following the acceptance or rejection of the abstracts

9 Technical followup of the invited speakers@session chairs

9 Coordination of the speakers' registration and hotel reservation

9 Correspondence with the speakers

Communications/marketing, promotion and sales:

Elaboration of the Conference communication plan

Tasks related to carry out the actions ezt in the plan

Design of an integrated marketing plan

Writing of the technical and promotional sections of the Conference documents (scientific content

supplied by the Committee)

9 Coordination of the translation and production of the Conference docsiarahipromotional material:
first announcement, preliminary programme including registration, hotel reservation and abstract
submission forms, speakers' technical requirement sheet, letterhead (graphic design and printing of
paper and envelopes), newslettaal programme, delegates' kits and bags, book of proceedings, list
of delegates, social activity tickets, badges (paper and holders)

1 Coordination of the development of the internet site and maintenance (to be used for advertising the

conference programe, remote registration, and submission of abstracts)

Preparing advertisements/notices for various types of media

Tasks related to taping of main conferences and sale of tapes after the conference (obtain copyright,

recording rights from speakers, tapiagd distribution)

=A =4 =4 =4

=a =

Management of the registration process and housing:

1 Address and communications services made available to the Conference for information request and
registrations: telephone, fax, postal address, electronic mail, interface withthecoe nce 6 s web s
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Computerize participants list and program the database for the upcoming registration process
Database management (mailing list of relevant societies to be provided by LOC)
Preparation of the mailing lists for solicitation of potentiatipgpants

Coordination of mailings (first announcement, preliminary and final programs)
Follow-up requests for information

Processing of registration (by maitpgil, and web site)

Update of the participants list

Written confirmation to registered paipants, vouchers, receipts

Production of periodical registration reports

Coordination of participants' hotel reservations in collaboration with local tourism office
Printing of badges

Preparation of the participants' kits and bags

Coordination of the osite registration information services for participants

Distribution of delegate materials

Logistics:

T

= =4 -4 =9

=4 =4 =8 -8 -8 -8 -8 "

Preparation of plans of premises and signs: development of a detailed logistics plan for orsiéad off
staffing

Production meetings with the ConventiGantre and major suppliers

Coordination of layout and decoration including sep and dismantling

Coordination of the osite secretarial office

Coordination of audiwisual services and other onsite equipment (computers, printers, network,
software, phoes, modems, cash register)

Coordination of simultaneous interpretation (translation) services (equipment and personnel)
Coordination of orsite personnel

Coordination of food services, catering

Preparation of a detailed logistics scenario

Preparation ofilning scenarios for each activity

Coordination of material transportation

Coordination of meetings with the LOC

Coordination of pre and post tours

Official Ceremonies: (cultural programs):

= = =8 =8 -8 9

Planning and management of opening ceremony and reception

Developnent of the concept for these activities

Choice of the events' sites

Selection of the artists and the musicians

Preparation of technical scenarios and timing scenarios

Protocol, greeting, and other activities related to the participation of dignitarispecidl guests

Exhibition:

T
T
)l
)l

Development of the potential exhibitors' list in collaboration with the LOC
Coordination of the production of promotional documents

Solicitation of potential exhibitors

Negotiation and signature of contracts with confirmedhatdrs - exhibits space sales
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Preparation of the exhibition floor plan and signage

Production of the exhibitor manual

Preparation of calls for tender and signature of the agreements with suppliers and subcontractors:
customs broker, audio visual equipmantl operators, official decorator (tekay booths), official
transporter

Coordination of the general laput and decoration

Coordination of exhibitors' registration

Coordination of orsite personnel

Coordination of insurance and security services

Logistics: approval of exhibitors' booth plans, méneschedule, technical followp with each
exhibitor, coordination of the sep and dismantling activities, coordination of warehousing and
transportation, postvaluation

= =4 =9

=4 =4 =8 =8 -9

Sponsorships:

1 Development of the gmsorship programme

1 Development of potential sponsors lists in collaboration with the LOC

1 Solicitation of potential sponsors

T Preparation of sponsorsd agreements
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APPENDIX 2

Types of financial involvement for the IEA in the management and scientificigiveod WCESs (as
presented to Council at the Alexandria 2006 meeting):

1) Keeping the traditional formula but increasing involvemedhe solution is to establish a written
contract with the organizer using the parameters of the winning plan. Council cialdist
minimum standards and criteria that would be known ahead of time by candidates. At the time of the
bids for venues, candidates would be asked to sign a celiteadbcument that contains their pledge
that these minimum standards would be meeyTWould also know that they would have to allow
verification of the steps they are taking to meet the standards and fulfill the managerial requirements
for the WCE. The IEA Council should decide what constitutes a minimum set of verifiable standards
(e.g, proper involvement of Council in the program planning, selection of meeting venue, provision
of amenities for delegates, stringency with which abstracts will be selected, enforcement of Regional
Workshops, etc). No financial risk or profit sharing is teomplated in this formula; the host
continues to have entire control over the finances of the WCE.

2) Greater involvement with financial responsibilith addition to the binding contract mentioned
above, Council could elect to provide a financial contidsuto be earmarked for specific activities,
e.g., bursaries, editing of abstracts, the costs of Cemaidated plenary sessions, etc. This
contribution should be sufficient to ensure proper delivery of these activities. It would not be prudent
to demandnore than what the contribution can bring. The decision about the appropriate contribution
amount should reflect the host country characteristics that affect travel costs, local hiring of
manpower, etc. Whether or not there will be profit sharing anti@basis of what ratio is a difficult
decision that cannot be taken lightly.

3) Complete involvement in all facets of the organizatldsing a more detailed document as contract,
Council could decide to exert its influence over all aspects of the evaddition to the ones above.
For instance, it could decide to take over major portions of the scientific programme and fund them
entirely on its own. Some of the activities, such as courses, could be revenue generating. Some
societies take this approachge the International Union Against Cancer) and leave hosts to care for
the local management requirements. This heavier involvement entails taking responsibility for a
substantial portion of conference management, which requires dedicated personnelnahdean
done by the traditional patime contribution of IEA Councillors. A permanently staffed WCE office
would be required. Societies that hold annual meetings tend to opt for this approach. The best
example in our discipline is the SER, which has a@nm contract with a feprofit service based at
the University of Utah that acts as permanent events organizer. Local hosts simply provide a minimal
level of management. This solution assumes that in the long run the WCEs would bexgkofd to
be abé to sustain a dedicated conference staff. This cannot be guaranteed. SER meetings save money
by expecting that most invited speakers will defray all costs related to their participation, including
payment of fees. It is unlikely that the WCESs could uggeftrmula.
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APPENDIX 3

Feedback obtained during the discussion at the Full Council meeting held in Alexandria in August 2006
(summarized in the minutes of the meeting):

There was wunanimity among Counci l me mbegk®est concer
opportunity to raise the level of awareness about the society and for recruiting new members.

Ol sen favours option 2 above with intermediate in
used in planning the scientific programme to stssith selection of speakers and topics.

Olsen proposed creation of standing WCE committee that includes the current WCE LOC Chair along
with the last 3 WCE LOC Chairs (presently: Saracci, Franco and-Sittbin).

Pearce agreed with option 2 (internedi lEA involvement) and underscored the need for the WCE to be
held throughout the world without favouring any specific continent.

Pearce favoured leaving the choice of plenary sessions to the local organizers.

Saracci also favoured option 2 with a réde the IEA in assisting with specific requests from the local
WCE organizers that would raise the profile of the event.

Barreto also favoured option 2 with more emphasis on sharing financial risks with the local organizers.
He underscored the importanakestablishing specific agreements between Council and the WCE hosts
well ahead of time so as to make clear what risks and profits are to be shared.

Barreto favours a direct role by Regional Councillors in approving bids for WCEs and regional meetings
that involve their regions.

Verma agrees with Barreto concerning the role of Regional Councillors above.

Verma underscored the importance of-te2 system of registration fees for the scientific and social
programmes of each WCE. He favours a highetajabtravel bursaries from the IEA and WCE budgets.

Verma agrees with option 2.

Olsen proposed that the level of financial support to fulfill option 2 should be in the range of USD 50K
200K to assist with the scientific programme, regional workshopistre@nbursary programme

A subcommittee by Franco, Olsen, Pearce, Saracci, and Ahmed are to prepare a final document with
specific recommendations for evaluation at the next Council meeting.

In view of the above recommendations from Council the folloveimgndments were made to revision 2
of the policy document:

A) The subcommittee will gather specific amendments to the text of the report.
B) Text was revised to be more prescriptive with respect to the recommendations approved by Council.

C) A draft wascirculated among the subcommittee members for amendments and suggestions.
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Feedback obtained during the discussion at the Partial Council meeting held in Riyadh in November
2007 (summarized in the minutes of the meeting):

EC asked the WCE committee ®visit the document with more details regarding rules and regulations,
especially with regards to financial commitment of IEA and the mechanisms therewith (e.g. profit
sharing, risk and benefits, etc.). This would include the policy document (backgebenklist)

It was generally agreed upon that the investment of IEA would be returned back after the meeting, with a
margin of loss / benefit equals to the percentage contribution of the overall revenues.

The areas of support would include choicepdakers, regional workshops and bursaries ensured through
a new |EA Standing Committee including: Eduardo, Secretary, Treasurer and a Regional Councilor,
which would also review bids for hosting WCEs to make sure thedntplies with / fulfills what is
included in the policy document.
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Council & Executive Committee Meetings

Minutes of Meeting in
Alexandria, Egypt, 17 - 18 August 2006

1. In attendance:
J. Olsen (Chair), A. Mandil (Rapporteur), N. Pearce, CC Jinabhai, M. Barreto, H. El
Bushra, H. Hans-Werner, P. Buffler, B.L. Verma, Y. Nakamura, R. Saracci, E. Franco.

Apologies: D. Wegman, C. Sitthi-Amorn, S. Ebrahim, C. Florey

2. Approval of Minutes of 1% IEA Council Meeting, Bangkok, Thailand,
25 August 2005

The minutes of the IEA Council meeting in Bangkok, Thailand on 25 August 2005, were
discussed. The following remarks were made:

a. The final report of the Bangkok WCE, including the financial report, is still needed
by the Council (C. Sitthi-Amorn).

b. The mandate of the dHBtebhicseCommi ttpeépanat
Epidemi ol ogi cal Practiced for I EA; cooper a’
of the revised guidelines; and review of the IEA byi laws in light of the
suggestions of some members, including Council, for their development (Anne
Marie Andersen).

c. E-mails of IEA Council should include the signature / contact information of the
Council member, links to IEA and upcoming WCE websites.

3. Report of the Treasurer

Mandil presented the report on behalf of David Wegman. The following remarks were
made:
a. Debit (expenditure) versus credit (income) balances make such reports easier to
assess and comprehend.
b. SEAR budget has been submitted but doesnoét
c. David is asked to kindly seek professional advise and proposals for safe
investments of IEA funds from the bank (where the account is kept) or other
people with expertise for best means and ways to use such funds
d. Activities to boost the IEA visibility are needed, in coordination with WHO (H. El
Bushra)
e. The final financial report of the Bangkok WCE is needed.
f. The possibility of investing some IEA funds in upcoming WCEs is to be explored.

David is commended for his excellent work in keeping the IEA books, checks and
balances, as IEA Treasurer.

Council & EC Meetings: Alexandria - IEA Triennial Report 2008. 83



4. Reports of IEA Committees
a. World Congress Meetings
IEA policy document concerning the selection and oversight of Venues for WCE

Franco delivered a detailed presentation on the history of preparations for lessons learnt
from holding the Montreal WCE, as well as different proposed case-scenarios of
contributions of IEA to WCEs. He asked Florey and Mandil to update the table he
presented on the History of WCEs. He emphasized the importance of role of the IEA in
WCEs, providing 3 different case scenarios: full cooperation, intermediate cooperation
and marginal cooperation (current case scenario) with respect to preparatory activities,
budgeting, profits and losses. He emphasized the importance of site visits of the
Council for the venue of the WCE well before the WCE takes place.

He mentioned that the scientific committee mandate includes: selection of the themes
and sub-themes, preparation of the calls for abstracts / respective forms, selection of the
abstracts for presentation (oral & poster) as well as, editing of abstracts which have
scientific credibility but suffer from linguistic problems. He mentioned that cooperation
with IEA should concentrate on aspects as: joint planning, providing seed money for
initiation for preparation for the WCE, preparation and implementation of regional
workshops and selection of recipients of bursaries according to agreed upon criteria.

Ol sen mentioned that the WCEs are the best c¢h:
membership fees should be making money for IEA instead of relying only on the IJE.

Intermediate involvement is preferable with setting aside some funds from IEA reserves

to fund WCE and participate in the preparation of the scientific programme and choice of

best speakers. He proposed to formulate a standing committee for WCEs comprising

the current WCE president / focal point along with the last 3 WCE presidents /

Chairpersons of Organizing Committees (which includes: Saracci, Franco and Sitthi-

Amorn).

Pearce also favoured little or intermediate involvement of IEA rather than full
involvement and highlighted the importance of moving the WCE around the world. He
also emphasized that the choice of plenaries should be left to the local organizing
committee rather than the IEA council.

Saracci joined Pearce and Olsen in preferring model 2. He also favoured the
involvement of IEA council in specific tasks as the ones mentioned above.

Baretto emphasized that sharing risks is the best case scenario. He emphasized the
importance of seed money to start the operations but mentioned that a full agreement
needs to be agreed upon between IEA and WCE well ahead of time which includes

sharing risks and profits. He also mentioned that it is very important that the regional
councillors approve or are fully aware of bids for hosting WCESs or regional meetings.

Verma added his voice to Baretto with regards to the role of the Regional Councilor in
approval of the bid before forwarding it to the secretariat. He emphasized the
importance of different levels of registration fees (for IEA members versus non
members) as well as the hospitality (welcome / dinner reception) and added his voice to
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the other councilors in supporting the intermediate level of involvement. He finally called
for increase of the bursaries to include support from both IEA and WCE budgets.

Olsen concluded that the council is in support of intermediate level of

involvement of the IEA council in WCEs with a financial support ranging from US$
50,000 to US$ 200,000. Specific areas of involvement include: preparation of the
scientific programme, regional workshops,

A subcommittee of Franco, Olsen, Pearce and Saracci will prepare a document
summarizing the role of IEA in support of WCEs including terms and conditions,
rules and regulations of such involvement. The document should be ready by the
1% week of December 2006, in anticipation for the upcoming EC meeting early
2007.

b. Ethics (CIOMS / WHO)

Saracci presented the Ethics Committee report. He mentioned that the best guidelines
for research involving human subjects are currently available and implemented by
different US funding agencies and research centers. Currently, an update is taking
place of guidelines governing epidemiological research. Saracci as well as Capron of
WHO are working on updating the CIOMS / WHO guidelines with special emphasis on
epidemiological research. The revised document is available online in the CIOMS
website (http://www.cioms.ch/special _ethical consideration.pdf ). The council has been
asked to provide commentary and suggestions to this document during the upcoming
months, preferably before the end of 2006. The IEA contribution to the upcoming Ethics
Guidelines meeting in Geneva on June 51 6, 2007 has been discussed.

Baretto, Buffler, Mandil and Jinabhai supported the contribution of IEA to the process
and the meeting of June 2007, provided that such contribution is clearly acknowledged.

Pearce referred to the New Zealand advisory committee guidelines for observational
methods, including case studies, available on the website: www.moh.govt.nz.

Jinabhai emphasized that HIV / AIDS epidemiology practices have to be considered
when updating the guidelines.

Ol sen concluded that the council support
emphasi zed the i mportance of the counci l
guidelines before the end of 2006. The council agreed upon supporting 3
epidemiologists, preferably IEA members, to participate in the Geneva meeting on
June 571 6, 2007. Some council members, including Buffler and Mandil expressed
interest in representing IEA in such meeting

c. Teaching & Training

Pearce presented the Teaching and Training Committee report with special emphasis
on the upcoming South African course planned to take place late January , early
February 2007, and the first to be supported by the IEA in the Southern hemisphere. It
was agreed upon that this would be an Introductory Epidemiological Methods Course
with agreement already on the time, faculty, preliminary programme and city.
Outstanding issues include: funding of participants and the final venue of the meeting.
The course is built upon the success of the Florence meeting over the past 20 years.
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Verma asked whether this is an annual or ad-hoc activity; and whether the faculty are
IEA members; fund raising is needed and if evaluation will be carried out and
certification provided.

Olsen suggested that it could be jointly sponsored with other organizations such as
INCLEN.

Baretto suggested that the event should be digitally recorded.

Mandil suggested that | EA sponsored book s, s
be used as course background material.

Buffler suggested that US$ 30,000 to 50,000 per year should be budgeted for such
activities.

El Bushra added that WHO could match such funds, if the activity was held in EMR.

Pearce suggested that such course would be a regional activity (this time in AFR),
moving around the world in cooperation with local faculty with good geographic
distribution of around 40 participants.

Olsen added that the South African course is a pilot study. The outcome of this course
should be used when the Council decides upon a continuation of the activity. He also
suggested that the course is open for some students from developed countries who
have a strong interest in global health and intend to work in developing countries

Mandil supported the idea that this becomes a regular regional course which moves
around regions where building of capacities in epidemiology is needed (e.g. AFR,
SEAR, EMR and LAC), to be spearheaded by Pearce and respective Regional
Councilor and co sponsored by other organizations which could support the regional
participants.

d. Public & Rapid Response

The contributions of Councilors (members of the Rapid Response Committee) to the
website for hot epidemiology topics were acknowledged and commended.

5. Report of the President

Olsen called forcomment s of the counci l on the 6Good Epi
paper to help have the document ready for final approval by the next council meeting in
Brazil.

Hense, Jinabhai, Verma will join Olsends acti:
be then posted on the website to invite comments. The possibility of IEA producing a

'Primer of Epidemiological Issues for Ethical Review Commissions', as suggested by

Hans-Werner and Buffler, was discussed. Buffler suggested that these guidelines

should be reviewed in concert with the CIOMS guidelines, as well as existing guidelines

in the US such as those developed by the American College of Epidemiology (ACE) and
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the International Society for Environmental Epidemiology (adapted from the ACE
guidelines). Buffler and Hans-Werner will be looking into its feasibility.

Pearce suggested that the IEA discussion about GEP to be published in the IJE.

Saracci added that the debate should result in publication of several papers to be
published in the IJE.

6. Report of the Secretary

Mandil reflected on:

a. Membership
- Sponsorship
- Honorary Membership
- New rate Classification
- New Membership Categories

Online directory
b. Meetlngs (global, regional)
c. IEA Newsletter

The council asked the secretariat the following:

a. Development of trends over time (10 years) of membership, on global and
regional levels, trying to understand the trends of dropouts by: years of
membership / age category / gender / country / region. Reasons for dropping
out may be further pursued, by email / phone, etc.

b. Studying the possibility of involving a professional agency to increase the
membership

c. To go ahead with preparation for / implementation of online new membership
application which entails coordination with OUP and solving the problems of
credit cards' security.

d. More active role of the secretariat in the IEA website, in coordination with the
webmaster.

e. Informing OUP of the status of 2 SEARO members as senior rather than
honorary members

f. Addressing the membership with the latest IEA news through e-malil at least
twice per year.

g. Studying the feasibility of OUP handing of membership renewals

7. Joint membership
Joint membership between the Australasian Epidemiological Association and the IEA
has been approved by the council with further details to be explored by Pearce and

presented to Mandil as soon as possible. Such joint membership will entail a reduced
fee for joining IEA (e.g. 50 %) without the right to receive the IJE.
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Reports from Regional Councillors
a. Africa

Jinabhai presented plans for the 2007 course, promotion of IEA in several meetings
taking place in South Africa and Egypt (GFHR) as well as plans for attendance of AFR
members in the WCE in Brazil. INCLEN 7 IEA collaboration is pursued, starting by
cooperation with respect to the upcoming course in RSA (Johannesburg and Alexandria
meetings). A special meeting is held this afternoon in Alexandria (immediately following
the Council meeting) to be attended by Amr Hassan, Secretary General, INCLEN-Africa,
in addition to Olsen, Pearce, Jinabhai, Saracci, Barreto, El-Bushra and Mandil. He also
reflected on the joint meeting with the South African Public Health Congress. A special
report was presented in this regard, which included presentations and different aspects
of contributions.

It was agreed upon to restrict attendance in the 2007 course to IEA members, and offer
them one more year of membership which would allow them attend the WCE. Sound
geographic representation was called for. Around 40-60 participants are expected.

b. Eastern Mediterranean

El Bushra reflected on the roles of national epidemiological societies in Lebanon (in
response to the war on Lebanon) and Iran, as in publishing epidemiological books and
organizing the last Regional Epidemiological Meeting in Ahwaz, Iran (2003). He also
spoke about FETP programs in Egypt, Jordan and Saudi Arabia

King Faisal Specialist Hospital & Research Center Epidemiology Department are asking
to host the next Regional Meeting during November 2007. They promised to take care
of any visa / access for gender / nationalities. Pakistan and Bahrain are the runner-up
candidates to host the meeting, if Saudi is delivered. He also reflected on IEA
representation during the upcoming WHO Regional Committee Meeting taking place in
Iran during September 2006. Dr Reza Majdizadeh has been nominated by El Bushra,
the former accepted. He also spoke about EMR representation in the upcoming WCE in
Brazil, with WHO support of at least 5 people. He is also planning to link an EMR
website to the IEA website.

c. Europe

Hense presented the report which was circulated beforehand. He reflected on EEF
activities. He mentioned that Portugal put together a new society of young
epidemiologists. The visibility of IEA needs to be boosted in Europe, with the benefits of
membership clarified. The contributions to CIOMS guidelines have been discussed in
the recent EEF Board meeting. EU new legislations for health research were discussed,
the Dutch Epidemiological Society took the initiative to collaborate with a law firm to
lobby for epidemiological interests in Europe. This was suggested to be expanded to be
on European level, which is now on a 12 month trial phase. IEA-EEF is now an official
NGO in the EU, which has important privileges. After the successful Utrecht European
Congress of Epidemiology last June 2006 with 500 participants (in collaboration with the
Dutch Society of Epidemiology with 24 country representation with even some from
EMR, namely: Iran and Pakistan), another one is planned for Ireland, during September
2007. It was also decided to have the 2009 meeting in Warsaw, Poland. There are 15
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national epidemiological societies represented in the IEA-EEF, which were all
represented in the Utrecht meeting. Small scale meetings / seminars / workshops may
be organized in Eastern Europe. Electronic communication needs to be improved,
especially the website. The initiative of LAC in establishing their website (see below)
would be used as a good example for EEF. Young epidemiologists need to be attracted
more to IEA and its activities, with clear incentives / privileges explained to them.

d. Latin America & Caribbean

Baretto presented the LAC report and mentioned that all efforts in the region
are now dedicated to preparation of the upcoming WCE in Porto Allegre, in
coordination with local epidemiology societies. The following activities were
accomplished:

a. Establishment of the EpiLAC website which is a joint website of IEA
/ LAC, INCLEN, and ISC. Its address is: http://www.epilac.info
The website allows for entering data, creation of groups, adding
news, suggesting links and publications not in formal journals.

b. Starting the website for the WCE

c. Preparation of the budget for the WCE

d. Negotiations with IEA concerning its involvement in the WCE with
special emphasis on the scientific programme, bursaries' guidelines
and recipients, and regional workshops.

e. 5 Council members were included in the WCE Scientific Committee.

Mandil suggested that the council becomes the International Advisory Panel for the
WCE in addition to the local organizing and scientific committees. Baretto promised
to study this suggestion with the WCE officials in Brazil.

Verma emphasized that hard copies of Calls for Abstracts should go out early 2007.

El Bushra emphasized that keynote speakers have to be balanced with respect to
regional and geographic representation.

Saracci added that at least 18 months have to be provided if good speakers are
sought.

e. North America

Buffler presented her report in the presence of Franco and emphasized the role of IEA
in preparation of symposia with the major epidemiology congregations and societies in
North America including the Epidemiology Section of the American Public Health
Association, the Society for Epidemiologic Research (SER) and the American College of
Epidemiology. She mentioned that IEA should contribute to the North American
Congress of Epidemiology, now held every 5 years and the regular SER meeting held
annually, which is also an opportunity to boost IEA membership in North America. She
also mentioned the importance of the contribution of IEA to Global Health issues and the
exchange which takes place in global settings.
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Buffler, Olsen and Franco are currently preparing for a major workshop to take place
during the SER meeting planned to be held during June 2007 which may have some
200 participants from all over the world.

f. South East Asia

Verma presented the report which was circulated beforehand. He noted that 6 out of 11

member states in SEA do not have IEA members. There were two activities i one on

bio-statistics and the other, on epidemiology & health, where epidemiology was

promoted during 2005. Three scientific regional meetings were organized in Jhansi,

India. The next meeting is proposed to be held in Dhaka, Bangladesh. The proposal of

the local organizers was tabled and discussed. It was commended to have a proposal

from a country other than India. It was also noted that the proposal is missing: the host

country institution / society responsible for holding the meeting, scientific committee and

scientific program, in adherence with the rules and regulations of holding a regional

meeting. It was agreed upon that Verma would be funded to pay a visit to Bangladesh

to clarify these points, and come up with a new revised proposal, to be electronically
circulated to the Council for fin¥l deci sion.
I nternational Course on Epidemiology Principl
2007/2008. A budget of US$ 40,000 was presented, with a breakdown of expenses. It

was proposed to ask the planning committee for the South African course to kindly put

together a proposed set of guidelines for hosting a Regional Course to be funded by

IEA. Such guidelines would include: theme(s), scientific programme, venue, faculty,

budget, etc, to act as standard guidelines for Regional Councilors to utilize when

applying for such activities (to be supported by IEA). It was felt that it would be useful to

use the South African course as an example to learn from, to be added to the long-term

experience accumulated from the Florence course, which Saracci has successfully

organized, over the years. The faculty could logistically hold one course per year. It

was agreed upon that different regions could apply using the guidelines to be put

together following the South African course. Consensus / decision making could be

done electronically. IEA-INCLEN collaboration was then discussed, and would be

pursued further in the SEAR. A surplus of IEA prior support of such collaboration still

remains with Verma (US$ 3,761 remains of a total of US$ 5000). He has asked for

Council approval to use the remaining funds for SEAR upcoming activities. It was

decided to use these funds for planning a Regional Meeting in Dhaka. Verma will

prepare a budget for the Treasurerdés approval
members to attend the WCE in Brazil was emphasized. He proposed that the condition

of Ayoung | EA member so t obebres or erpel gaacreddl ebsys foafc tti

g. Western Pacific

Nakamura presented the report which was circulated. A joint meeting between
IEA/WPR and the Australasian Epidemiological Association in Hobart, Tasmania,
Australia, is planned to held during September, 2007. As editor-in-chief of the Japan
Epidemiology Journal, he reflected on the editing activities for submitted papers. It was
proposed that the Journal would help in improving the membership in the region.

Pearce reflected on the joint meeting and mentioned that a proposal will be submitted to

the Council, following the guidelines mentioned in the Handbook. The Scientific
Committee will also be a joint committee between IEA and the Australasian Association.
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8. Report of the Editor / IJE

The tabled report was discussed. The high rejection rate (97.2 %) was questioned and

discussed by the Council. The new contract with OUP, increased contribution to the IJE
editors6é budget and registrar ship to I JE Edi:
The Council expressed its profound satisfaction with the report and the work the

editors do for IJE

9. Proposals for IEA symposia and IEA book series

a. |IEA Epidemiology Thematic Symposia

The document was presented by Saracci discussing the 3 main considerations of his
proposal. Saracci proposed to have a thematic conference on a yearly basis. He
promised to explore the matter further with Shah Ebrahim and George Davey-Smith. A
proposal would be submitted later in this effect.

b. Interactions in Epidemiology: An IEA Series of Books

Saracci presented the proposal previously circulated. This included statistical analysis
of interactions; gene-environment interactions; interactions between environmental
agents; interactions in preventive medicine; and interactions between social and

biological factors.

The Council asked Saracci to pursue the matter further with OUP, in assistance
with Pearce and Barreto.

c. Rapid Survey book proposal for IEA

A sub-committee of: Mandil, Jinabhai, EI-Bushra and Pearce will be reviewing the
manuscript on behalf of the IEA Council for the sake of endorsement.

10. Relations with WHO

Saracci presented the report on cooperation with WHO and the outcome of meetings
held by him and Mandil with WHO officials including Collin Mathers, GOARN and HMN
officials.

It was agreed to further collaborative activities with WHO, with Saracci, Mandil and El-
Bushra to help in this regard. Special linkages with GOARN, HMN are to be pursued
further.

Cooperation with GOARN on global and regional level was discussed and approved.

Cooperation with the Health Metrics Network (HMN) on regional and national levels was
discussed and approved.
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Attendance of IEA council members in WHO Regional Committee Meetings was
encouraged especi al Inyintheweanueofche meeting.or sd r esi de
11. IEA Interaction with other International Fora/Societies

- The Role of the Association in the 21st Century
- Concordat on Joint Activities between IEA and other professional societies
- 10" Forum of GFHR, Cairo, Egypt, 29 October - 2 November 2006

Jinabhai will be attending GFHR and would like to promote IEA during the GFHR
meeting in Cairo, through the special booth of IEA.

This has been pursued in different regions and should be furthered. Cooperation will be
explored this afternoon with the Secretary General, INCLEN Africa.

12. Epilex Programme i to be considered for IEA endorsement

The Council does not currently have the capacity to review the 9 languages in which the
programme exists. Endorsement thus cannot be effected. It could be placed on the
website: www.ieaweb.org, as a service to the visitors of the website, not necessarily
endorsed by IEA Council. Meanwhile, Regional Councilors were asked to find suitable
technical reviewers for the respective languages, and report by January 4™, 2007.

13. IEA Council Handbook i Draft 4th edition 1 for Approval

The council approved the amended version of the Council handbook and extended its
appreciation for Florey in this respect.

14. IEA Website
The council agreed upon the following:

a. Deep appreciation of FIl o

b. The Secretariat should f
contents

c. It should receive applications for both new and renewing membership.

d. It should be an active forum for dealing with members

e. Should be including announcements of meeting, courses and epidemiology
societies providing updated information for membership.

f. Formul ating a repository of regional and
explored.

A subcommittee of Mandil, Hense and El Bushra will work on fulfilment of the
above
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15. Date and place of the next meeting

It was agreed upon that the next council meeting will be an Executive Committee
meeting only. Olsen and Mandil will communicate to agree upon the best time to hold
such meeting during the first quarter of 2007, in coordination with WCE organizers in
Porto Alegre.
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EC Meeting, Porto Alegre, Brazil, 127 13 April 2007

1. Welcome Note

The meeting achieved a quorum by the attendance of: J. Olsen (Chair), N. Pearce, A. Mandil
(Rapporteur), (3 of 4 members of the Executive Committee (EC), according to the IEA constitution).
Any reference in the rest of the minutes to the EC will be referring to the attending 3 members only.

2. Apologies

A D.Wegman, , Treasurer
A C. Sitthi-Amorn, Past President

3. Approval of Minutes of 2" IEA Council Meeting, Alexandria, Egypt, 17 - 18 August 2006

The EC provisionally approves them. The full Council approval is sought, by circulation (email).

4. Matters arising from the minutes

a. Olsen will address Chitr Sitthi-Amorn asking for the WCE report, as soon as possible,
especially the financial report and lessons learnt

b. Pearce will have a look at the by-laws, to see how they could possibly be changed to allow for
amendments (e.g. voting mechanisms, quorum). Special attention will be given to the
possibility of electing of executive councilors by mail ballot, as is currently done for Regional
Councilors. Any such changes would only be implemented following the EC elections at WCE
2008

c. Mandil will remind Wegman of the need of the new financial report

d. The EC standing committee will be representing the IEA in any agreement with the WCE

e. |EA would invest US$100,000 for the Porto Alegre WCE, and will look into a profit sharing
mechanism with the WCE

f.  There will be a meeting on CIOMS in Geneva in June 2007, to be attended by Olsen to
represent IEA

g. Concerning the trial of joint membership with the Australasian Epidemiology Association
(AEA), a flat rate of US$20.00 would be paid by AEA members to become an IEA member,
allowing electronic access to the IJE. Oxford University Press (OUP) should be contacted to
see how the access will work. Mandil will communicate with Paul Kidd (cc Pearce,) after the
Porto Alegre meeting

h. Olsen mentioned that institutional memberships should be also explored and encouraged

i. Mandil shared the provisional programme of the EMR meeting, and mentioned that the birth of
the Saudi Epidemiological Association (SEA) would be the most important outcome

j- An electronic version of the abstracts of the WCE could be a supplement of the IJE. Olsen
will write to the editors asking for this, as soon as possible
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4. Report of the President (Good Epidemiology Practice (GEP) Paper)

Pearce will make the final edit of the GEP paper. The current version will be posted on the website,
and used for the CIOMS meeting in Geneva in June 2007

5. Report of the Secretary

The EC agrees to keep Charles Florey as the IEA Webmaster during the current Council
period (20051 2008), continuing his current activities, as previously implicitly agreed by the
full Council which is a fact inherently accepted by the full Council.

The EC agrees to immediately work towards having an electronic version of the IEA
Newsletter (in addition to the current paper version distributed with the IJE)

The EC agrees to expand the website, with the additional pages/material being based with the
Secretariat, to involve other activities as outlined in the table (which appears at the end of
these minutes). The current webmaster will be consulted as to the current proposals and we
will move into a transitional period where he continues handling the current functions, and the
new functions are developed in Alexandria to move into eventual centralization of all functions
with the Secretariat

6. Report of the Treasurer

This item has been postponed to the next meeting, as the report has not been received by the attending EC me

7. Reports of IEA Committees

7.1 World Congress Meetings
The EC Standing Committee will represent IEA in WCE matters (which includes the 4 EC members
and Eduardo Franco)

Conditions set forth for such cooperation include:

A Input into the budget, including the break-even point

A Sharing profits, if any, proportionate to contribution (now proposed at US$100,000, which falls
within the full Council mandate during the Alexandria meeting, ranging from US$50,000 - US$
200,000)

Joint planning, including the scientific program

Organization of regional workshops

Eligibility Criteria and selection of recipients of bursaries (now proposed at US$20,000 for 5 IEA
regions, excluding: North America & Western Europe)

Assistance in fund-raising

Coordination of the WHO contributions

Raising membership during the WCE

papoB - S e
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7.2 Editorial / Publications

7.2.1 Rapid Survey book proposal for IEA (Frerichs)
Olsen will remind Ralph Frerichs of the drafts to be reviewed
7.2.2 Teaching Epidemiology (Olsen)

The concept of secretarial support has been approved by the EC for 1-2 months. Olsen will explore
the possibility of adding global / regional experiences of teaching epidemiology within and outside
regions where teachers live

7.2.3 The Development of Modern Epidemiology (Holland)

Although 750 copies arrived in Alexandria, customs problems did not allow for release of a few copies
for discussion during the EC meeting
A New members who sign up for the 3 years membership will receive a copy of the book until
the WCE in 2008. Afterwards we should provide a copy of the book to all new members.
A Charles will be asked to kindly include this on the website

8. Teaching / Training

The revised proposal for the regional courses was presented by Pearce (attached). EC and Rodolfo
would be reviewing / selecting proposals, initially reviewed by Pearce and Rodolfo. A nominal course fee
will be proposed to be included in the accommodation package in the application proposal. 1EA will be
sponsoring the first course as a pilot, and then look into other models for funding in the future. Calls for
applications proposal will be issued and start once the revised proposal and application form is circulated/
approved by the Council. A startup support will be provided by IEA in the amount of US$10,000.

9. Public & Rapid Response

The current activities of the committee are commended

10. Report of Organizing Committee of 18" IEA / WCE, Porto Alegre, Brazil, 20 i 24 September
2008

The EC visited the convention center (FIERGS) on Thursday afternoon. They listened to a detailed
presentation of the facilities, then visited them afterwards (theatre, conference rooms, exhibition
areas, restaurants, etc). They also met with members of ABSASCO (Brazilian Public Health
Association) executives as well as members of the scientific and organizing committees. The
provisional program was discussed, and some suggestions for speakers were made.

The organizers will get back to IEA concerning the budget, in light of the discussions which took
place, especially with regards to the break-even point, and the difficulties in transfer of money to
Brazil, primarily due to rapid changes in exchange rates. If it is agreed that IEA would share the
expenses, then it will be covering bursaries for young epidemiologists for all IEA regions except North
America and Western Europe. These bursaries will be available only to members of the IEA or those
who sign up for a membership of at least 1 year of duration.

The WCE website is currently developed in English and Portuguese. Some remarks on the English
version (Www.epi2008.tempsite.ws/ingles/index.php) were made by the IEA team, promised to be
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taken care of by the Brazilian counterparts (especially with regards to having IEA in the title of the
congress, and making sure that both the organizers and supporters are recognized)

11. Report of Nominations Committee

The EC considerst he received |l etter as a fireport on pr o(
report, which is anticipated, as soon as possi bl
rationale arguments for selection of nominees, including their CVs, paying attention to gender

and regional distribution of nominees

The Secretariat would address the membership, asking for nominations

The deadline for nominations is proposed for 1 September, 2007

Members of the Nomination Committee may not run for office (potential conflict of interest),

hence if Nancy wishes to run, she must first resign from the Nomination Committee. The

same applies to Eduardo if he also decides to run.

If both Nancy and Eduardo decide to run , then in such case the EC nominates Cesar Victora

to replace Nancy Krieger and Rodolfo Saracci to replace Eduardo Franco

Current council members eligible for re-election should be contacted by the Nomination

Committee, asking them if they are willing to remain on the Council

If current councilors are not willing to be nominated (potentially applies to some posts below),

the EC would like to recommend to the Committee to consider the nomination of the following

people in addition to those who have already been nominated/considered:

Nominee
Post
President Elect Eduardo Franco
Treasurer Hans-Werner Hans
Secretary Incumbent Secretary
AFR Nominee from Uganda / Kenya
EMR Randah Hamadeh
WP To be nominated during the Hobart Regional meeting (August, 200
EUR To be nominated by the EEF

Such information is to be communicated to the Nomination Committee, as soon as possible

12. Final report of the 17" IEA WCE, Bangkok 2005

This item was not covered, as the report was not received, and Olsen is to contact Chitr Sitthi-Amorn
in this regard (as mentioned above)

13. Liaison Activities (WHO, CIOMS, EEPE)

The report was tabled, presented and discussed. Rodolfo Saracci is commended for his efforts, and
requested to continue them in coordination with the EC

14. Epidemiology Society Leadership (North American Epidemiologic Societies Initiative)

Olsen is involved in the process through teleconferencing. The initiative currently involves North
American matters, including restrictions on funding and access to data in the North American region.
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15. Proposal: IEA/NA Pre meeting Workshop

Olsen mentioned that preparations for the 2-day IEA workshop during the upcoming SER meeting are
well underway to involve leading speakers in the field of epidemiology from North America and
Western Europe, underthet i t | e of: fANew Epidemiol ogy Methodso.
the IEA North American Councilor, Patricia Buffler (who is organizing it in collaboration with Olsen and
Eduardo Franco). It was suggested that events of the workshop are to be video-taped and made
available and accessible to visitors of the IEA website. While the estimated budget is US$25,000, it
was agreed upon that such budget be approved so long the organizers try their best to break the
expenses even (at least).

16. Sir Richard Doll's bequest to IEA

Olsen will draft a document for the award, including: background, eligibility criteria, nomination
process, deadlines, and contents of the award.

The possibility of funding travel scholarships for participation in WCE will be visited in the future.
Mandil will write Wegman Bracken at Yale to make sure that IEA will be mentioned among the

societies contributing to the Richard Doll foundation. We can then discuss how much we have to
contribute.

17. Date and place of the next meeting

It is proposed that the EC meet during the EMR meeting in Riyadh in November, 2007. EC members
will review their calendars for such date.
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Annex 1:

Functions proposed to be added by development of the IEA website

New memberships and
renewals

Secretariat handles new applicatiof
OUP handles renewals using snail
fax or e-mail attachments

Online subscription / renewals / e-
payment (well secured , directly to
OUPG6s Bank, payme
receipt immediately sent to membe

Shared Database

There are 2 databases (OUP & IEA)
which are never chronologically thg
same, i.e. need continuous updatin
which means that IEA is always betf
in its information

Joint database which provides the
of commensurate update at both er
which keeps the secretariat update
membership information

Online database

Currently located at Johns Hopking
University server updated by Harrig
Telljohann on annual basis. IEA is
in control.

IEA server would host such databa
and allow for direct updating

Voting during elections ¢
Regional Councilors

Mail ballot with all related mailing
problems back and forth

Allows for online voting

Interaction between
secretariat and council
members

Secretariat responds to e-mail

Allows for discussion fora, chat rog
newsletters, greetings and potentig
other forms of interaction

Online access to docum
by IEA members

Not currently available

Allows for posting and hence onlin
access, using special passwords, [
IEA members to IEA global / region
meetings, documents as proceedin
abstract books, other important

documents
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Annex 2

IEA Short Courses in Epidemiologic Methods
5 March 2007

Professor Neil Pearce

Director, Centre for Public Health Research
Massey University Wellington Campus
Private Box 756

Wellington

Phone: 64-4-380-0606

Fax: 64-4-380-0600

E-mail: n.e.pearce@massey.ac.nz
Website: http://publichealth.massey.ac.nz/

The general proposal

Discussions with IEA members, particularly at the recent World Congress of Epidemiology in Bangkok,
August 2007, have identified a particularly need for short courses in epidemiologic methods, particularly
in lower and middle-income countries. Many IEA members, and potential members, have completed an
introductory course in epidemiology, and may have considerable practical experience, but may have few
opportunities to undertake a course at intermediate or advanced level. IEA has had a long association
with the very successful European Educational Programme in Epidemiology (EEPE) which is held in
Florence each year (http://www.eepe.org/), but no comparable courses exist in the South hemisphere.

It is therefore proposed that the IEA should start its own short course which will be complementary to the
Florence course, and will be held in a different IEA region each year, with the specific level and content of
the course varying according to regional needs.

General issues

1 The Course Directors will be one or more nominees from the IEA Council (usually Drs Neil Pearce
and Rodolfo Saracci) together with the local course host

1 Any IEA member can apply to host a course. This is not restricted to Regional Councilors, though

Regional Councilors should be kept informed as to any courses being hosted in their region

The level of the course (introductory or intermediate) will depend on the local needs of the region

Whether the course is at an introductory or intermediate level, it should have a basic generic content

(e.g. we would always expect the course to have sessions on cohort studies, case-control studies,

etc), but there should also be room for flexibility, e.g. by having special sessions and guest lectures

on topics of particular local interest. For example, the proportion of the course that is devoted to

communicable and/or non-communicable disease will vary according to regional needs

1 There will usually be six teachers for the course (including the course Directors), with additional local
guest lectures.

=a =

1 The teachers should come from a variety of regions of the world

1 All faculty will be encouraged to stay for the entire two weeks, and will be required to stay for a
minimum of one week.

1 The intention is to have a truly international course, with as many countries represented as possible

1 The course fee will include accommaodation, breakfast (at the hotel), course lunches, daily transfer

from hotel to course facilities (if necessary), plus a small additional course fee for each participant.
Thus, the only additional cost for course participants will be for evening dinners. It is anticipated that
the total fee will be in the region of US$800 - US$1,000 for each course participant.
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Faculty and participants are required to all stay in the same accommodation, to facilitate
interactions; this should ideally be the same location in which the course is taught (e.g. a hotel
with conference facilities)

The course host would seek funding for scholarships for participants (e.g. from WHO or regional
funding organisations)

The proposed course programme is relatively
guest lectures on topics that are of particular interest to the region and the participants (e.g.
genetic epidemiology, molecular epidemiology, social epidemiology, etc).

The participants will be divided into subgroups which will be based on areas of common interest
(e.g. communicable disease, cancer, diabetes). Each subgroup will prepare a research protocol
and will present their protocol to the other participants on the final morning of the course.

It is also proposed that the IEA Council should fund one Scholarship for a course participant
(selected by the Course Directors) to attend the EEPE Florence course in the following year. This
would include the course fees as well as travel, costing about US$5,000 in total.

Practical arrangements

f

=a =

E

It is intended that the teachers and participants should all stay in the same accommodation, and
that this should ideally be the same location in which the course is taught (e.g. a hotel with
conference facilities)

The course will have a minimum of 40 and a maximum of 60 students

An approximate budget would involve about US$15,000 for the expenses of travel,
accommodation and per diem of the teachers, US$10,000 for local costs (rental of facilities, hire
of computers, purchase of textbooks, course lunches and morning and afternoon coffee), another
US$5,000 for other local administration costs, and US$10,000 for administration costs for the
central course administration (provisionally based with Dr Pearce in Wellington, New Zealand),
i.e. a total of US$40,000.

At least 15 computers, linked to the internet (i.e. about one for every three students) should be
available on-site through the course. These will be used not only for data analysis sessions, but
also for internet searches for the group projects, as well as e-mail for faculty and students

The computer sessions will use Stata, and a data set will be available for analysis.

The applications would be considered by the course Directors

Examples of suitable course programmes for introductory and intermediate level courses are
given below
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INTERNATIONAL COURSE ON EPIDEMIOLOGICAL
PRINCIPLES AND METHODS

Example of programme for an introductory course

Week 1
MONDAY

09:00-09:30
09:30-10:30

10:30-11:00
11:00-12:00

12:00-13:00

13:00-14:00
14:00-15:00

15:00-16:00
16:00-16:30

16:30-18:00

From 19:00

TUESDAY

09:00-10:00

10:00-11.00
11:00-11:30
11:30-12:30
12:30-14:00
14:00-15:00
15:00-16:00

16:00-16:30
16:30-17:30
17:30-18:00

Opening ceremony: general aims and course programme

Guest lecture |

Break

Guest lecture Il

Basic statistics Il

Lunch

Basic statistics |l

Exposure and outcome measurements in epidemiolog

Break

Exposure and outcome measurement - practical

Welcome drinks

Standardisation

Descriptive epidemiology
Break

Guest lecture lll

Lunch

Overview of study designs |

Overview of study designs Il

Break
Computer session 1 - Describing and presenting data

Subgroup work
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WEDNESDAY

09:00-10:00
10:00-11.00

11:00-11:30
11:30-12:30
12:30-14:00
14:00-15:00
15:00-16:00
16:00-16:30
16:30-17:30
17:30-18:00

THURSDAY

09:00-10:00

10:00-11.00
11:00-11:30
11:30-12:30
12:30-14:00
14:00-15:00
15:00-16:00
16:00-16:30
16:30-18.00

FRIDAY

09:00-10:00
10:00-11.00
11:00-11:30
11:30-12:30
12:30-14:00
14:00-15:00
15:00-16:00
16:00-16:30
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Intervention studies |

Intervention studies Il (paper review)

Break
Study size

Lunch

Overview of bias

Confounding

Break

Computer session 2 i statistical inference

Subgroup work

Entire day will be for the International Journal of
Epi demi ol ogy

publishing

How to write a paper

Break

How to write a paper

Lunch

How to write a paper

Break

Subgroup work

Cohort studies | 7 design

Cohort studies Il i basic analysis

Break

Effect modification

Lunch

Cohort studies - practical

Cohort studies - practical

Break
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16:30-18:00

Subgroup work

SATURDAY AND SUNDAY i FREE

Week 2
MONDAY
09:00-10:00
10:00-11:00
11:00-11:30
11:30-12:30
12:30-14:00
14:00-15:00
15:00-16:00
16:00-16:30
16:30-17:30

17:30-18:00

TUESDAY

09:00-10:00
10:00-11.00
11:00-11:30
11:30-12:30
12:30-14:00
14:00-15:00
15:00-16:00
16:00-16:30
16:30-17:30

17:30-18:00

WEDNESDAY

09:00-10:00
10:00-11.00
11:00-11:30

Case-control studies | - design
Case-control studies Il i basic analysis
Break

Guest lecture IV

Lunch

Introduction to stratified analysis |
Introduction to stratified analysis |l

Break

Computer session 3 1 analysis of case-control studies

Subgroup work

Guest lecture V
Molecular epidemiology
Break

Guest lecture VI

Lunch

Critical appraisal of a case-control (paper review)

Critical appraisal of a case-control (paper review)
Break

Stratified analysis - Computer session 4

Subgroup work

Cross-sectional studies
Cross-sectional studies (paper review)
Break
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11:30-12:30
12:30-14:00
14:00-15:00
15:00-16:00
16:00-16:30
16:30-17:30
17:30-18:00

THURSDAY

09:00-10:00
10:00-11.00
11:00-11:30
11:30-12:30
12:30-14:00
14:00-15:00

15:00-16:00
16:00-16:30
16:30-17:30
17:30-18:00

From 19:00

Exposure assessment

Lunch

Ethics and equity in epidemiologic research
Subgroup work

Break

Subgroup work

Subgroup work

Multivariate analysis - |
Multivariate analysis - Il
Break

Guest lecture VII

Lunch

Causal inference

Multivariate analysis i Computer session 5
Break

Subgroup work

Subgroup work

Dinner

FRIDAY 9 February

09:00-11:00
11:00-11:30
11:30-12:30
12:30-13:00

13:00-14:00

Textbooks:

Presentation of projects
Break
Presentation of projects - continued

Course evaluation and closing ceremony

Lunch

Hills M, De Stavola B. A short introduction to Stata for biostatistics. London: Timberlak, 2002.

Pearce N. A short introduction to epidemiology. 2" ed. Wellington: Centre for Public Health Research,
2005
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INTERNATIONAL COURSE ON EPIDEMIOLOGICAL
PRINCIPLES AND METHODS

Example of programme for an intermediate level course

| PROGRAMME
Week 1
MONDAY
09:00-09:30 Opening ceremony: general aims and course
programme
09:30-10:30 Guest lecture 1 - Health research in Southern Africa
10:30-11:00 Break
11:00-12:00 Epidemiology as a population science
12:00-13:00 Measures of occurrence
13:00-14:00 Lunch
14:00-15:00 Measures of association
15:00-16:00 Exposure and outcome measurement
16:00-16:30 Break
16:30-18:00 Exercise 11 exposure and outcome measurement
From 19:00 Welcome drinks
TUESDAY
09:00-10:00 Overview of study designs |
10:00-11.00 Overview of study designs |l
11:00-11:30 Break
11:30-12:30 Guest lecture 2
12:30-14:00 Lunch
14:00-15:00 Basic statistics |
15:00-16:00 Exercise 21 study design
16:00-16:30 Break
16:30-18.00 Computer session 11 describing and presenting data
17:30-18:00 Subgroup work
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WEDNESDAY

09:00-10:00
10:00-11.00
11:00-11:30
11:30-12:30
12:30-14:00
14:00-15:00
15:00-16:00

16:00-16:30
16:30-17:30
17:30-18:00

THURSDAY

09:00-10:00
10:00-11.00
11:00-11:30
11:30-12:30
12:30-14:00
14:00-15:00
15:00-16:00
16:00-16:30
16:30-17:30
17:30-18:00

FRIDAY

09:00-10:00
10:00-11:00
11:00-11:30
11:30-12:30
12:30-14:00
14:00-15:00
15:00-16:00
16:00-16:30

Overview of bias |
Overview of bias Il
Break

Guest lecture 3
Lunch

Basic statistics Il

Exercise 371 rate and risk

Break
Computer session 2 i statistical inference

Subgroup work

Cohort studies | i design

Cohort studies Il i basic analysis

Break

Confounding

Lunch

Exercise 41 cohort studies

Exercise 41 cohort studies

Break

Computer session 3 1 analysis of cohort studies

Subgroup work

Case-control studies | - design
Case-control studies Il 7 basic analysis
Break

Guest lecture 4

Lunch

Exercise 51 case-control studies
Exercise 51 case-control studies

Break
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16:30-17:30

17:30-18:00

Computer session 4 i analysis of case-control studies

Subgroup work

SATURDAY AND SUNDAY i FREE

Week 2
MONDAY

09:00-10:00

10:00-11.00
11:00-11:30
11:30-12:30
12:30-14:00
14:00-15:00
15:00-16:00
16:00-16:30
16:30-17:30
17:30-18:00

TUESDAY

09:00-10:00
10:00-11.00

11:00-11:30
11:30-12:30
12:30-14:00
14:00-15:00
15:00-16:00
16:00-16:30
16:30-17:30

17:30-18:00

WEDNESDAY

Entire day will be for the International Journal of
Aishort

Epidemiology o n e
publishing

day

Break

Lunch

Break

Introduction to stratified analysis |

Introduction to stratified analysis Il

Break

Cross-sectional studies
Lunch
Guest lecture 5

Study size and power
Break

Computer session 51 stratified analysis

Subgroup work
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09:00-10:00
10:00-11.00
11:00-11:30
11:30-12:30
12:30-14:00
14:00-15:00
15:00-16:00
16:00-16:30
16:30-17:30
17:30-18:00

THURSDAY

09:00-10:00
10:00-11.00
11:00-11:30
11:30-12:30
12:30-14:00
14:00-15:00

15:00-16:00
16:00-16:30
16:30-17:30
17:30-18:00

From 19:00

FRIDAY

09:00-11:00
11:00-11:30
11:30-12:30
12:30-13:00

13:00-14:00

Textbooks:

Hills M, De Stavola B. A short introduction to Stata for biostatistics. London: Timberlak, 2002.

Exposure assessment |
Exposure assessment Il
Break

Effect modification

Lunch

Exercise 6 1 effect modification
Guest lecture 6

Break

Subgroup work

Subgroup work

Multivariate analysis - | Neil Pearce
Multivariate analysis - Il Neil Pearce
Break

Multivariate analysis Il Neil Pearce

Lunch

Causal inference

Computer session 51 multivariate analysis
Break

Subgroup work

Subgroup work

Dinner

Presentation of projects
Break
Presentation of projects - continued

Course evaluation and closing ceremony Champak Jinabhai

Lunch
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Pearce N. A short introduction to epidemiology. 2" ed. Wellington: Centre for Public Health Research,
2005

Rothman KJ. Epidemiology: an introduction. New York: Oxford, 2002.
IEA INTERNATIONAL COURSE ON EPIDEMIOLOGICAL METHODS

Proposed course host
[list name and institution]

Proposed course content
[provide information on proposed level, topics of special interest, possible local guest lecturers, etc]

Possible dates
[give several possible dates]

Course location and facilities

[include name and details of location where course will be taught]

[also estimate costs of: (i) hire of teaching facilities for 10 days (Monday-Friday over two weeks); (ii) hire
(if necessary) of teaching equipment; (i) hire (if necessary) of 15 computers and associated IT support;
(iv) catering (lunches, morning and afternoon coffee) for 50 students and 5 faculty over ten days]

Accommodation

[give name of hotel where faculty and students will stay, and information about location and facilities; also
give cost per student (single or share twin) for a 12 day stay including breakfast]

Other administrative arrangements and likely costs
[list any other local administrative arrangements and likely costs]
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Porto Alegre (Outgoing), Brazil 20 September 2008

Draft Minutes

Subjects / Discussions

J. Olsen. A. Mandil, N. Pearce, S. Ebrahim, CC. Jinabhai, M. Barreto, H. El Bushra, P. Buffler, B.L.
Verma, Y. Nakamura, R. Saracci

Olsen welcomed patrticipants, and mentioned apologies of Wegman, Sitthi-Amorn and Hense.

The minutes were approved as presented, except the EMR report where a change is needed in the
section dealing with Aéé.if Saudi Arabia does n
delivered. 0

None were discussed

Olsen presented his report, reflected on different achievements during the period (2005 - 2008) and
mentioned that the new issue of the book "Teaching Epidemiology" is expected during 2009

The report was accepted as presented. Some suggestions concerning encouraging membership were
made. It was also mentioned that the Newsletter should include the IEA application for membership,
most recent "Rapid Response" report and should not include names of candidates for IEA prizes (just the
winner).

The Afuture projections reporto was presented a
Treasurer to review and look into conclusions and suggestions by the current Treasurer.

The Council thanks Wegman for his efforts over the past 9 years, and asked him to support the new
Treasurer in his / her job

The Council accepts the report and thanked the IJE Editors for their exceptional work over the years.
The suggested new budget was also approved.

- Liaison Officer (Saracci) and Secretary (Mandil) visited several WHO units to foster relations with
IEA (EPR, HAC, EIP, HMN) during October 2006.

- |EA president (Olsen) signed a MoU with the WHO-HMN (Health Metrics Network) during 2007.

- Regional Councilors / Mandil participated in several WHO Regional Committee meetings (e.g.
EMR, SEAR, WPR).

- WHO is sponsoring 3 sessions (IHR, HMN and TFI) at the WCE Brazil. Mandil helped organize /
attended all 3 sessions (22 - 24, September 2008)

- Specific proposals are needed where IEA has a clear role, in structured initiatives, of cooperation

[N
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Subjects / Discussions |

with WHO
- Saracci also reflected on the process of development of WHO/CIOMS guidelines, whether for
general health research or epidemiological research

a. Africa
Jinabhai presented the AFR report, which included 2 joint meetings with South African
conferences, and recommended some suggestions for the new RC

b. Eastern Mediterranean
El-Bushra presented his report, reflected on IEA activities in the EMR, promised to assist his
successor and thanked the IEA Council for its support over the years. He mentioned that the
Lebanese Epidemiological Association has two requests, namely: hosting the 8" IEA / EMR
meeting in Beirut during 2010 and request for joint membership arrangement with IEA similar to
the AEA arrangement. It was left to the new Council to finalize such decisions

c. Europe (tabled, not discussed)
Councilor has apologized

d. Latin America & Caribbean
Barretto presented his report and mentioned the related activities to holding the WCE Brazil
(September 2008) and the establishment of the LAC website

e. North America
Buffler reflected on the activities of IEA over the past 3 years especially that with other mega-
societies in the USA, e.g. SER and epidemiology section of APHA who are quite cooperative with
IEA work. She also referred to the outstanding success of the pre-congress IEA course which
was held on Sept 20-21, just before the WCE Brazil

f. South East Asia
Verma presented his detailed report and reflected on the activities of IEA in the SER, especially
the recent IEA/SEAR meeting in Dhaka, Bangladesh which included several capacity building
activities, e.g. scientific writing in epidemiology. He suggested that WCE scholarships should not
be restricted to epidemiologists who are less 45 years, but include older ones who cannot afford
participation in WCEs

g. Western Pacific
Nakamura presented the WPR triennial report, includes the recent regional meeting in Tasmania,
Australia. He mentioned that the Japan Epidemiological Association is proposing to hold the
WCE in Japan in 2010. Such decision was left to the new Council

Tabled but not discussed

Mandil presented his analysis after careful review of both proposals. The Council recommended both
proposals for presentation and voting during the 2™ business meeting of the WCE Brazil, for decision-
making accordingly
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Subjects / Discussions

Mandil presented the features, functions and advantages of the proposed new website of IEA. The
Council decided to go ahead with the new website, deferred discussion on the OUP handling of the
renewals for the upcoming Council meeting.

Deferred to the new Council, but a committee dealing with constitutional amendments was suggested

Ethics

Editorial / Publications
Teaching / Training
Public & Rapid Response

©oop

It was recommended that the MoU be reviewed by the new Council to consider signing it and pursue
cooperation further. It was also agreed to nominate Verma to act as liaison officer between IEA and
INCLEN for the next triennium (2008 i 2011)

It was agreed upon to defer this proposal until careful review of the possible contributions of the nominee
to IEA work over the years

The Council asked Mandil to further investigate the scientific program of the meeting, and agreed on
cooperating by scientific contribution by holding a session during the meeting.

It was decided to approve the suggested agendas, but remove the item on constitutional amendment for
the time being.

Olsen expressed his thanks to the councilors who are leaving the Council, and wished the best for the
new ones .

[N
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IEA First Business Meeting
22 September 2008
(12:45 hr 1 14:30 hr)

Porto Alegre, Brazil

Minutes

The meeting was convened at 12:45hr at the FIERGS Convention Center, Porto Alegre, Brazil, by the President of
IEA Jorn Olsen in the presence of the IEA members. The proposed agenda was reviewed and approved by the

group.

1.

o

Approval of Minutes of Business Meetings held in Bangkok, Thailand, August 2005

The minutes were approved, as presented

Report of the President

The report presented by Olsen was well received followed by a brief discussion

Report of the Secretary

The report presented by Mandil was well received. The situation of IEA membership was discussed.
Report of the Treasurer (Financial report)

The report was presented by Mandil as Wegman has apologized. The issue of a clear credit and debt was
brought up to be presented to the next business meeting.

Report of the Editors

The report presented by Ebrahim was well received. The sincere efforts of the 1JE editorial board were very
much appreciated as the IJE moved now to be of high Impact Factor and thus one of the best epidemiology
journals in the world.

Report of Nominations Committee

The report was presented by Saracci (attached). It included the Results of Elections of Regional
Councilors (mail ballot) and Nominations for Executive Councilors which were both approved.
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1. Announcing venues for possible hosts of XX IEA WCE, 2014
The secretary announced that there were 2 bidders for hosting WCE 2014 which are:
a. Anchorage, Alaska
b. Adelaide, Australia
Both nominations were approved
2. Agenda for 2" pusiness meeting (September 24th, 2008)
The agenda of the 2" meeting (September 24th, 2008) was approved

3. Any other business

None

The meeting was adjourned at 14.30hr
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Attachments

Report of the Chair of the Nominating Committee
(September 1, 2008)

1. Election of Regional Councillors 2008-2011

Repeated calls for nomination were issued by the IEA Secretariat during 2007, addressed in particular to
the current Regional Councillors. Members of the Executive Committee and the Chair of the Nominating
Committee were also active through personal contacts to solicit candidatures. The optimal objective of
obtaining at least two candidates per region, each with an appropriate documentation, was reached for
four regions out of seven. Only candidatures confirmed by the announced deadline of December 31,
2007 were considered as acceptable. Candidates who did not submit, notwithstanding e-mail
solicitations, a CV were not considered as acceptable.

As a result a total of 15 candidates were accepted to run for the mail ballot, organized by the IEA
Secretary in February-March 2008.

As previously circulated by the IEA Secretary the results of the ballot were as follows:

AFRICA : Newton I. Kumwenda (Malawi) : 3 votes (elected)
EMedR : Ali Al-Zahrani (Saudi Arabia) : 38 votes (elected)
Ahmed Mahfouz (Saudi Arabia) : 5 votes
Hamid Y.Hussain (Iraq) : 3 votes
Kawkab Sishani (Jordan) : 0 votes
I SE Asia:VK Srivastava (India) : 20 votes (elected)
Bishan Swarup Garg (India) : 8 votes
Akm Fazlur Rahman (Bangladesh) : 6 votes
1 W Pacific : Yosikazu Nakamura : 41 votes (elected)
Joan Cunningham (Australia) : 27 votes
Ignatius Tak-Sun Yu (China) : 15 votes
N America : Nancy Krieger (USA) : 28 votes (elected)
L America & C : Maria-Ines Schmidt (Brazil) : 16 votes (elected)
EUR : Susanna Sans (Spain) : 50 votes (elected)
Robert West (UK) : 32 votes

1
1

=a —a -

(total votes : 292)

2. Candidates to the position of President, Secretary and Treasurer

According to Article 8.4 of the I EA Constitutio
Committeeé.or by any two member s pr oedinwdriird totthe a t
Secretary at | east 48 hours before the date of
takes place].

The Nominating Committee is pleased to present to the General Business Meeting two nominations for
the position of President, one for the position of Secretary and one for the position of Treasurer. The
written acceptances of the nominees as well as
Committee.
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President

Eduardo Franco. Eduardo Franco is Professor and Director , Division of Epidemiology, Department
of Oncology, and Director, Cancer Epidemiology Unit, Department of Epidemiology and
Biostatistics , both in the Faculty of Medicine, McGill University, Montreal, Canada. He is a
Bachelor of Sciences and a Licensed Teacher from the Universidade Estadual de Campinas and
holds MPH and doctoral (DrPH) degrees from the University of North Carolina, School of Public
Health, Chapel Hill (USA). He has conducted extensive research on the epidemiology and
etiology of cancers at several sites (upper-aer odi gesti ve and gastrointes
tumour) and has acquired a worldwide reputation for his studies on the role HPV (human
papilloma viruses) in relation to cervical, ano-genital and oral cancers . He has a record of more
than 200 papers in peer-reviewed journals , 50 invited editorials and letters and more than 50
book chapters and technical reports. He has served or is currently serving as a member of the
editorial board of several international journals, including the American Journal of Epidemiology,
Epidemiology, Cancer Detection and Prevention, Cancer Epidemiology, Biomarkers and
Prevention and Public Library of Science (PLoS)-Medicine. He has held numerous guest faculty
assignments, particularly in Latin America and Portugal and has served in a number of expert
committees in Canada, the United States and internationally. He has been awarded the Oncology
Award, Brazilian Society of Clinical Oncology and the O.Harold Warwick Prize for cancer control
research of the National Institute of Canada. Eduardo Franco has served as IEA Council member
for North America from to 2002 to 2005 and as Chair of the Local Organizing Committee has been
the key planner and organizer of the very successful 2002 World Congress of Epidemiology in
Montreal, the largest yet in the IEA history. Out of his experience he has now prepared a detailed
AWCE document o , valuable for | EA members envisag
Epidemiology.

Cesar Victora. Cesar G. Victora is Emeritus Professor of Epidemiology at the Federal University
of Pelotas in Brazil, which he joined in 1977 after obtaining his MD from the Federal University of
Rio Grande do Sul (1976). In 1983, he received a PhD in Health Care Epidemiology at the London
School of Hygiene and Tropical Medicine. He has conducted extensive research in the fields of
maternal and child health and nutrition, on equity issues and on the evaluation of health services,
which led to 400 publications, with an h-index of 37. He works closely with UNICEF and with the
World Health Organization (WHO). His unit in Pelotas is a WHO Collaborating Centre in Maternal
Health and Nutrition, being currently the highest-ranked Post-Graduate Program in Public Health
in Brazil. In 2003, he was one of the coordinators of the Lancet/Bellagio Child Survival Series of
publications, and in 2008 of the Lancet Series on Maternal and Child Undernutrition. He is also a
Visiting Professor at the London School of Hygiene and Tropical Medicine, member of the
International Advisory Board at The Lancet and former International Associate Editor of the
American Journal of Public Health. Prof Victora won the highest medical award in Brazil (the
Conrado Wessel Prize) in 2005 and was elected to the Brazilian Academy of Sciences in 2006. He
is currently a Fulbright Visiting Professor at the Department of International Health at the Johns
Hopkins Bloomberg School of Public Health.

Secretary

Ahmed Mandil. Ahmed Mandil is Professor in the Epidemiology Department , High Institute of
Public Health, Alexandria University, Alexandria, Egypt. In 2006-7 he has served as Technical
Officer in the Health Action in Crisis Department of the World Health Organization in Geneva, and
for three years he has been Dean, College of Health Sciences, University of Sharjah, UAE. He
holds MBChB , M.Sc.Ped. and DPH degrees from the University of Alexandria, Egypt and a
doctorate in public health (Dr.PH) T epidemiology from the University of California (UCLA) in Los
Angeles. He has carried studies on a large range of topics, from rheumatic fever to road accidents
, hypertension and tobacco addiction. He has served in numerous national and international
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expert committees , particularly in the Eastern Mediterranean Region of the World Health
Organization, within which he has played a major role in prompting the epidemiological
dimension of Public Health. In this context he has been actively involved , in the last fifteen
years, in the organization of all EMR Regional Meetings of the IEA. Ahmed Mandil has been
elected in 2002 Secretary of the IEA , a position that he currently holds and in which he has
eagerly provided, through his office based in Alexandria, an essential support to all IEA activities.

Treasurer

Patricia Buffler. Patricia Buffler, Ph.D,M.P.H., is Professor of Epidemiology and Dean Emerita,
Kenneth Howard Kaiser & Marjorie Witherspoon Kaiser Endowed Chair in the School of Public
Health of the University of California at Berkeley, USA. She teaches cancer epidemiology as well
as ethics in Public Health practice and research and has been involved as chair or member in a
number of panels (eg on non-ionizing radiation and the risks of cancer in children and adults, on
cancer risks and non-occupational exposure to asbestiform fibers etc.) reviewing epidemiological
evidence for the National Research Council and other US federal agencies. Her research has been
mainly focused on cancer in relation to occupational and environmental exposures, including
environmental tobacco smoke, occupational electric and magnetic fields, acrylonitrite. She has
received the Abraham Lilienfield award for O0Excel |
of Epidemiology and the award of the Institute of Medicine-National Academy of Sciences.
Patricia Buffler has been elected IEA Regional Councillor for North America for 2005-2008 and has
been playing an active role in organizing the stimulating pre-World Congress of Epidemiology
course in Porto Alegre.

Rodolfo Saracci
Chair, Nominating Committee
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IEA Second Business Meeting
24 September 2008
(12:45 hri 14:30 hr)
Porto Alegre, Brazil

Minutes

The mreeting was called to order by the President of IEA Jorn Olsen at 12.45 at the FIERGS Convention Ce
Porto Alegre, Brazil, in the presence of 158 members. The proposed agenda was reviewed and approved |

attending members.

1. Presentations by nomineg for IEA Executive Council posts (200€011)

Nominees for Executive posts meeting were presented and approved by participants (Jorn Olsen)

Nominees were invited to deliver andinute presentation, namely:

For PresidentElect

a. Eduardo Franco
b. Cesar Victoa

For Secretary

c. Ahmed Mandil

For Treasurer

d. Patricia Buffler

2. Presentations of bidders of hosting World Congress of Epidemiology 2014
Bidders of the upcomingX WCE 2014 were asked tougi a 20minute presentation, ialphabetical order,

namely:

a. Adelade, Australia
b. Anchorage, Alaska

3. Elections for Executive Council (2008 2011) and voting for selection of next venue
for XX WCE, August 2014

An AEl ections Committeed was selected. |t i nc

a. Dr Elina Hemminki, Finland
b. Dr Henrique Barros, Portugal
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Ballots were distributed to 158 participants. The results of the Executive Council elections were as foll

a. President Elect:Cesar Victora (Brazil)
b. Secretary: Ahmed Mandil (Egypt)
c. Treasurer: Patricia Buffler (USA)

Ballotswere distributed to 158 participants. Only 155 responded. The results folettioseof the next
venue for XX WCE, August 2014 were as follows:

a. Anchorage, Alaska

4. Speech of IEA President (20082011): Neil Pearce

Neil Pearce delivered a statemahbut his perspectives about the future three years of the IEA{22QBL). He
emphasized the importance of carrying out regular regional meetings in the different 7 IEA regions, the role
regional councilors in propagating epidemiology worldwéael the active role of IEA in capacity building in
Epidemiology especially in the South. He proposed to establish a South version of the Florence course wt
been held for almost 2 decades in Italy. He also hailed the organizers of WCE Bragitifiog ithe biggest and
most attendant WCE ever in cooperation with ABRASCO (Brazilian Public Health Association)

5. Invitation to WCE 2011 (Edinburgh, Scotland): Raj Bhopal

Raj Bhopal, Chairman of the Organizing Committee of WCE 2011 welcomed theparticio WCE 2011 planned to be
held in Edinburgh, Scotland, during the period August 11, 2011 He also briefed the audience on the preparatory
activities on the organizational, administrative, scientific and fund raising levels.

The meeting was adurned at 14.30hr
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Porto Alegre (Incoming), Brazil 25 September 2008

Draft

Subjects / Discussions

N. Pearce, J. Olsen, C. Victora, M. Schmidt, A. Al Zahrani, S. Sans, N. Krieger, V. Srivastava, Y.
Nakamura, R. Saracci

Pearce gave a warm welcome to all council members.
Apologies: A. Mandil, P. Buffler, S. Ebrahim, B. L. Verma, N. Kumwenda

Such minutes will be circulated by email to the Council, for comments and suggestions within one month
after this meeting. It was noted that at the Outgoing Council agreed to the increase in funding requested
by the 1JE.

None were discussed

Pearce presented his plan for 2008 i 2011, which is included in Appendix (1). The plan aims at
increasing IEA membership and dealing with the income of the IEA. Discussions on ways to boost the
membership and money expenditure:
- Saracci: Income from the IJE and Dictionary could be used
- Krieger : Making use of the website, increasing staff during the WCE, contacting and sending e-
mails to organizations like PAHO on the aims of IEA, creating a network on the web which should
be a members only area
- Olsen: Regional meetings generate new members. Must make use of the joint memberships.
IEA fees: we must know the exact cost of membership with OUP to make sure that the
membership fees cover such costs and more.
- Al-Zahrani: Income should be used for regional meetings and more scholarships
- Sans: Council should set a fixed strategy of increasing the membership and work on it
accordingly.

Decision
It was agreed to give high priority to activities that would lead to increase in membership including:

(i) joint membership (with national societies);

(i) regional meetings;

(iiiy short courses.
It was also agreed that Mandil would prepare a draft list of candidate national societies that could be
approached offering a similar scheme to that developed with the AEA. Such list would be agreed between
Mandil, Olsen and Pearce and then circulated to the Council for comments/approval. Mandil will then draft
a letter to be signed by Pearce and sent to these societies (inviting joint membership arrangements).

Pearce addressed thanks and gratitude to IEA President (Jorn Olsen), IEA Treasurer (David Wegman),
and all IEA outgoing councilors for their excellent work and efforts during the past years.

N
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Each IEA Council member gave the secretariat his / her most updated contact information to be
added to the IEA database / website / newsletter / IJE and used for preparation of business cards and
stationary, accordingly.

Decision

It was agreed upon that Olsen, as Past-President, would chair the Nominations Committee (for the
upcoming 2011-2014 Council). He will present a proposed membership of the hominations committee
and plan of action to the 2009 Council meeting.

The Council met with the organisers of the 2011 WCE in Edinburgh which included:
- Dr Raj Bhopal
- Dr Laurence Gruer
- Ms Ellen Collingsworth, Edinburgh Convention Bureau representative

A presentation was made by Raj Bhopal to the IEA council. He explained all actions already taken to
prepare for the WCE as well as the upcoming steps, accordingly.

- Olsen suggested to make use of the experience of all past WCEs

- Pearce suggested to have the next full council meeting in Edinburgh

- Ellen Collingsworth suggested to make use of the networking of the EUR regional meeting to
announce for the WCE 2014

World Congress Meetings
Editorial / Publications
Teaching / Training
Public & Rapid Response

aoow

Olsen gave a brief background on the committees, including their activities and achievements
during the past 3 years (20057 2008).

Decision

It was agreed upon that these committees would continue, and that Olsen will present the EC with a
revised membership list and plan of activities for 2008-2011. Victora is particularly interested in the
teaching/training and editorial/publications committees and will investigate the possibility of a textbook for
epidemiologists in developing countries.

a. Africa
- Councilor had apologized

b. Eastern Mediterranean
Al-Zahrani distributed a report including the recommendations of the EMR
meeting held in Saudi Arabia, November 2007 and suggested plan of action for
the coming period in the EMR, including a proposed meeting in Beirut (October
2010) and joint membership between IEA and EMR national societies (Lebanese,
Saudi, Tunisian and Iranian Epidemiological Associations).

c. Europe
Sans mentioned that she was well briefed by Hense (IEA / EUR ex-councilor). The next EUR
regional meeting will be held in Warsaw, Poland, 26 7 29 August (to be confirmed) with Dr
Katarzyna Schamouskova as local organizer, at the premises of the University of Warsaw. It was
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suggested that an exceptional advance loan could be given from IEA (US$10,000) for this
meeting, as it is held in an Eastern European country, which is considered a developing country.

d. Latin America & Caribbean

Schmidt explained that:

- A website for the region was launched

- Suggested promoting networking nationally and internationally

- Suggested that training courses should be increased with a general or specific
content

e. North America
- Krieger suggested having a joint meeting between IEA American regions (NA and
LA&C) together with WHO/AMRO (PAHO).

f. South East Asia

Srivastava discussed:

- Suggestion to have a national coordinator in each country

- Activities with INCLEN, including the MoU

- Emphasizing the importance of making use (by the councilors) of the special IEA
membership category of "sponsored membership" whenever indicated,
particularly for certain SEA countries, where there is a need to improve the
presence of IEA and its activities.

- The upcoming course in Jaipur, India, 2009

g. Western Pacific

Nakamura discussed:

- The upcoming WP regional meeting to be held as a Joint Scientific Meeting of IEA and Japan
Epidemiological Association, January 9-10, 2010

- Fellowships could be used to increase membership in other WP countries, other than Japan and
Australia.

Decision

The regional councillors will be presenting detailed plans for 2008-2011. It was agreed to increase
regional budgets to US$5,000 per councillor (from US$2,000), subject to presentation of a satisfactory
budget and receipts, and that regional meetings would receive a loan of US$15,000 (increased from
US$10,000) and fellowships of US$15,000 (increased from US$10,000).

Pearce has checked the constitution and considers that postal/e-mail/internet voting can be introduced
through a constitutional change to be approved by a postal ballot.

Decision

A subcommittee of Pearce, Saracci and Olsen will prepare a proposal for changes in the constitution to
be considered at the 2009 Council meeting, and the postal ballot will be sent out after that, with the aim of
introducing electronic / online voting in time for the 2011 elections.

Decision

It was agreed that the new website would be adopted as soon as it is ready to be launched, but online
membership renewal would be deferred for the coming year. Over the next year (2009), Mandil is asked
to do pilot work with the aim of introducing a fully online system in late 2009, in time for the 2010
membership registrations.
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Pearce presented a brief report on the coming course in India. He mentioned that the Jaipur course is
planned for April 2009 and asked for a further US$10,000 to subsidize the accommodation of the
participants, as there has been problems of finding an affordable hotel.
Al-Zahrani proposed to host the 2010 course in the EMR. There were also discussions of possible one-
off special courses, including a course for teachers of epidemiology (proposed by Olsen) and a more
advanced course in Latin America (proposed by Schmidt and Victora). These would supplement, rather
than replace, the basic AFI or eested pr§agatedby Neit Rearces e

Decision
The budget of the Jaipur course will be increased to US$50,000, subject to Pearce providing a revised
budget to the EC.

Babu Verma has prepared a revised MoU with INCLEN (incorporating Mandil's remarks), which was
distributed to the Council for further comments within two weeks following the Council meeting.

Decision

Approval to appoint Verma as IEA / INCLEN Liaison officer, similar to the IEA / WHO Liaison officer.
Councillors are asked to send any suggestions to Pearce (copied to Olsen) in the next two weeks (i.e.
Friday 10" October), after which Pearce and Olsen will decide on the final changes and signature of the
agreement will be arranged by the IEA Secretariat.

Olsen presented a brief idea on the award and how the procedures were made. He also suggested to
find a better way for nomination procedures and formulation of a new selection committee.

Decision

It was agreed that the new Selection Committee would comprise the three Presidents (past, current,
elect) plus two co-opted members approved by the Council. For the 2011 prize, the two co-opted
members will be Saracci and Munoz (as recipient of the first prize). A subcommittee of Pearce, Olsen,
Saracci, will review the terms of reference and present any suggested changes at the 2009 Council
meeting. After that, the selection process for the 2011 prize will commence.

Decision

The 2009 Council meeting will be held in Edinburgh, Scotland, in August 2009. This should not coincide
with the European regional meeting (26-29 August) or during 10-14 August. Dates during 1-10 August
are preferable. Mandil will e-mail Councillors as soon as possible to determine the best available date.
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