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Summary report of the attendance of JCB members at the Thirty-
fifth session of the Joint Coordinating Board, Geneva, Switzerland, 
18-20 June 2012 

1. Forty three JCB members from all regions of WHO, co-funding agencies, partners and 
institutions attended the meeting. The JCB meeting was attended by the following members 
from the WHO South-East Asia Region: Dr Kanikaram Satyanarayana from India; Dr Trihono 
from Indonesia; Dr Saroj Prasad Rajendra from Nepal and Dr Wanna Hanshaoworakul from 
Thailand. Dr Htun Naing Oo from Myanmar and Dr Sunil de Alwis from Sri Lanka attended the 
meeting as observers. 

2. The JCB meeting reviewed the proposals submitted by the Secretariat and provided 
guidelines and recommendations. The following are the major issues that were discussed: 

(i)  Statutory business 

(ii) Report of the Chair, Standing Committee and STAC  

(iii) TDR result report 

(iv) Strategy and proposed reorganization 

(v) Programme Budget 

(vi) JCB membership 

(vii) STAC membership 

(viii) The JCB endorsed the TDR result report. It also approved TDR’s focus on 
interventions and implementation research, research capacity strengthening (RCS) 
and knowledge management. 

3. The Thirty-fifth session of the JCB made the following key recommendations: 

 The implementation of the strategy should be seen as an opportunity to rethink and 
strengthen the framework of interaction between TDR's governing bodies (JCB, STAC, 
Standing Committee). 

 TDR should carefully consider its implementation capacity with reduced staffing 
(challenging, yet achievable). 

 TDR should make use of networks and partnerships, including with its co-sponsors, 
working in a more coordinating and facilitating role, with streamlined processes for a 
reduced staff force. 

 The TDR co-sponsors are encouraged to financially support joint activities with TDR 
(e.g. TDR/UNICEF implementation research).  
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 The Director, TDR should engage in a high-level dialogue with the Global Fund to fight 
AIDS, Tuberculosis and Malaria to explore collaboration aimed at promoting evidence-
based interventions. 

 A budget for the biennium of US$ 60 million was approved by the JCB, and the newly 
appointed Director of TDR will continue to discuss with donors additional funding for 
the Programme. The staff numbers of TDR have been capped at a maximum of 30, and 
TDR will increase its activities conducted through partnerships and collaboration to 
ensure that its research agenda is not adversely affected by the recent reduction in staff 
members.  

4. The JCB decided to reduce its membership under paragraph 2.2.2 of the Memorandum of 
Understanding from twelve to six members (one per WHO region). It also decided to reduce the 
STAC membership from 21 to 15 members with the possibility to co-opt experts on an ad hoc 
basis, as and when needed. 

5. At its Thirty-fifth session, the JCB Board decided to hold its Thirty-sixth session at Geneva 
from 17-19 June 2013. 


