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NOMINATION OF A MEMBER STATE TO THE  
JOINT COORDINATING BOARD (JCB) OF THE  
SPECIAL PROGRAMME FOR RESEARCH AND  

TRAINING IN TROPICAL DISEASES 

The Joint Coordinating Board (JCB) of the Special Programme for Research and Training in 
Tropical Diseases Research (TDR) acts as the governing body of the Special Programme and 
is responsible for its overall policy and strategy. 

This paper describes the background and composition of the TDR and the action to be 
taken by the Regional Committee. It also includes a brief report on the Thirtieth session of 
the JCB held in Geneva, from 19 to 21 June 2007. 

From the South-East Asia (SEA) Region, the term of membership of Bangladesh expires 
on 31 December 2007. The Sixtieth session of the Regional Committee is requested to elect 
a new Member State from the Region to replace Bangladesh.  
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Background 

1. The Special Programme for Research and Training in Tropical Diseases (TDR) has been set 
up under the administrative aegis of the World Health Organization (WHO) and is co-sponsored 
by the United Nations Children's Fund (UNICEF), the United Nations Development Programme 
(UNDP) and the World Bank. 

2. The Special Programme, which is a long-term endeavour, has had two principal goals: 

(1) To develop new methods of preventing, diagnosing and treating selected tropical 
diseases, methods that would be applicable, acceptable and affordable by developing 
countries, require minimal skills or supervision and be readily integrated into the 
health services of these countries, and 

(2) To strengthen – through training in biomedical and social sciences and through 
support to institutions – the capability of developing countries to undertake the 
research required to develop these new disease control technologies. 

3. A new ten-year vision and strategy: "Fostering an effective global research effort on 
infectious diseases of poverty, in which disease endemic countries play a pivotal role" were 
endorsed by the Joint Coordinating Board (JCB) at its thirtieth session in June 2007. In order to 
achieve the new vision, TDR will use a three-pronged strategy to: provide a collaborative 
framework and information service for research partners; empower scientists from disease-
endemic countries (DECs) as research leaders; and support research on neglected priority needs. 
This implies three major strategic functions for TDR: 

(1) Stewardship for research on infectious diseases of poor populations: a major new role 
as facilitator and knowledge manager to support needs assessment, priority-setting, 
progress analysis and advocacy, and to provide a neutral platform for partners to 
discuss and harmonize their activities. 

(2) Empowerment of researchers and public health professionals from DECs moving 
beyond traditional research training to build leadership at individual, institutional and 
national levels so that countries can better initiate and lead research activities, 
develop a strong presence in international health research and effectively use 
research results to inform national/regional policy and practice. 

(3) Research on neglected priority needs that are not adequately addressed by other 
partners.  This will focus on three research functions: 

(a) Foster innovation for product discovery and development; 

(b) Foster research on development and evaluation of interventions in real-life 
settings, and 

(c) Foster research for access to interventions.  
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Joint Coordinating Board 

4. For the purpose of coordinating the interests and responsibilities of the parties cooperating 
in this Special Programme, a Joint Coordinating Board (JCB) has been established. 

Functions 

5. The JCB shall, for the purpose of coordinating the interests and responsibilities of the 
parties cooperating in the Special Programme, have the following functions: 

(1) Review and decide upon the planning and execution of the Special Programme.  For 
this purpose, it will keep itself informed of all aspects of the development of the 
Special Programme, and consider reports and recommendations submitted to it by 
the Standing Committee, the Executing Agency, and the Scientific and Technical 
Advisory Committee (STAC); 

(2) Approve the proposed plan of action and budget for the coming financial period, 
prepared by the Executing Agency and reviewed by the Standing Committee; 

(3) Review the proposals of the Standing Committee and approve arrangements for 
financing of the Special Programme in that period; 

(4) Review the proposed longer-term plans of action and their financial implications; 

(5) Review the annual financial statements submitted by the Executing Agency as well as 
the audit report thereon, submitted by the External Auditor of the Executing Agency; 

(6) Review periodic reports which evaluate the progress of the Special Programme 
towards the achievement of its objectives; 

(7) Endorse the proposals of the Executing Agency and the Standing Committee for STAC 
membership, and 

(8) Consider such other matters relating to the Special Programme as may be referred to 
it by any Cooperating Party. 

Composition   

6. The JCB shall consist of 34 members from among the Cooperating Parties as follows: 

(1) Twelve government representatives selected by the contributors to the Special 
Programme resources; 

(2) Twelve government representatives selected by the WHO regional committees from 
among those countries directly affected by the diseases dealt with by the Special 
Programme, or from among those providing technical or scientific support to the 
Special Programme; 

(3) Six members, designated by the JCB itself, from among the remaining Cooperating 
Parties, and 

(4) The four agencies which comprise the Standing Committee. 
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7. Members of the JCB shall serve for a period of three
1
 years and may be re-appointed. 

8. Other Cooperating Parties may, at their request, be represented as Observers upon 
approval by the JCB. 

Membership of the JCB from the South-East Asia Region  

9. At present, the following three Member States from the South-East Asia Region are 
members of the JCB:  

Member State Period Selected by 

Paragraph of 
Memorandum of 

Understanding (MoU) 
under which selected 

India 

Bangladesh 

Thailand 

2004 – 2009  

2005 – 2007 

2007 – 2009 

TDR Resource Contributors 

Regional Committee 

Regional Committee 

2.2.1 

2.2.2 

2.2.2 

Action to be taken by the Regional Committee 

Noting of the report on JCB session  

10. The representative from Bangladesh presented a brief report on the deliberations of the 
thirtieth session of JCB, to the Joint Meeting of the Health Secretaries and the Consultative 
Committee on Programme Development and Management (CCPDM), held in the Regional 
Office, New Delhi, 2-6 July 2007. (Annex 1) 

Nomination by the Regional Committee  
(Under MoU – Paragraph 2.2.2) 

11. The Regional Committee, at its fifty-ninth session held in Dhaka, Bangladesh in 2006, 
nominated Thailand to fill up the vacancy. Thailand is now a member of the TDR JCB for three 
years effective 1 January 2007.  

12. There will be one vacancy from the South-East Asia Region effective 1 January 2008 under 
the category: Member States selected by the WHO Regional Committees (under paragraph 
2.2.2 of the MoU) when the term of office of Bangladesh expires on 31 December 2007. As 
such, the Sixtieth session of the Regional Committee is required to elect one Member State from 
the Region to replace Bangladesh.  

                                                 
1
 The JCB at its thirtieth session in June 2007 endorsed the proposal that the term of office of JCB members be 

increased to four years - see Annex 1 
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13. The representatives of Member States selected by the Regional Committee under 
paragraph 2.2.2 of the MoU represent the Region at the JCB. Member States are encouraged to 
nominate a representative who meets the qualifications outlined in Annex 2 and to nominate 
the same representative for the full duration of the term of office to ensure continuity.  The 
representatives should provide feedback on the JCB sessions to the Regional Office and the 
Regional Committee. The past and present representatives to JCB from the South-East Asia 
Region are indicated in Annex 3.  
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Annex 1 

Salient points of the thirtieth session of JCB 

1. The Thirtieth session of the Joint Coordinating Board (JCB) was held at WHO headquarters, 
Geneva, from 19-21 June 2007. It was attended by 34 members including representatives from 
the Member countries of the South-East Asia (SEA) Region, namely Bangladesh, India and 
Thailand. While India attended as a ‘contributor country’ member, Bangladesh, and Thailand 
attended as members representing the South-East Asian Region. Prof Md. Zaforullah 
Chowdhury, Director, National Institute of Preventive and Social Medicine (NIPSOM), 
Bangladesh; Dr Saravudh Suvannadabba, Senior Expert in Preventive Medicine, Department of 
Disease Control, Ministry of Public Health, Thailand; and Prof. N.K. Ganguly, Director-General, 
Indian Council for Medical Research, India attended the JCB meeting. 

2. Dr Jai P. Narain, Director, Department of Communicable Diseases, WHO Regional Office 
for South-East Asia also attended as the Special Programme for Research and Training in Tropical 
Diseases (TDR) Focal Point from the Regional Office. 

3. Following detailed discussions the JCB fully endorsed the new 10-year TDR vision and 
strategy and strongly supported the business plan for the strategy, ‘Fostering an effective global 
research effort on infectious diseases of poverty in which disease endemic countries play a 
pivotal role’. The new strategy marks a departure from the earlier way of working of TDR. The 
scope of work has been expanded to cover “infectious diseases of poverty”.  Furthermore, it will 
have three strategic elements and a decentralized approach. 

4. The new vision and strategy lay emphasis on three components: stewardship, 
empowerment, and research on neglected priority areas.  Most importantly, they call for a 
pivotal role to be played by the disease-endemic countries in TDR's work. This would include 
governance, for greater collaboration of TDR with other disease control programmes, and 
enhanced involvement of WHO regional offices.  

5. It is estimated that implementation of the new strategy would require a budget of US$ 121 
million for the 2008-2009 biennium. In view of this, the Board urged TDR to proactively and 
innovatively explore all avenues to mobilize the required budgetary resources. 

6. The Governments of Belgium, Canada, China and Sweden were selected by the TDR 
resource contributors for membership of the JCB for three years from 1 January 2008 under 
paragraph 2.2.1 of the TDR Memorandum of Understanding (MoU) and the Governments of 
Cuba and Panama were selected as JCB members for three years effective 1 January 2008, 
under paragraph 2.2.3 of the Memorandum of Understanding (i.e members selected by the JCB 
itself from the remaining cooperating parties). 

7. The Board endorsed a proposal that the JCB membership period be increased from three 
to four years.  This will involve an amendment of the TDR MoU and therefore requires approval 
by the four co-sponsoring agencies.  The TDR Secretariat will propose to the co-sponsoring 
agencies that the amendment only becomes effective after the 2007 selections by the Regional 
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Committees under paragraph 2.2.2 of the MoU.  Therefore the selections of JCB members to be 
made this year by the Regional Committees will be for a three-year period from 1 January 2008 
- 31 December 2010.  

8. From the regional point of view, TDR will maintain the Small Grants Programme (a TDR 
achievement) and is considering the possibility of supporting a technical staff member to be 
placed at the Regional Office for visceral leishmaniasis elimination.  

9. The thirtieth session of JCB marked 30 years of its existence and its opening session was 
attended by the WHO Director-General, Dr Margaret Chan and by Dr H. Mahler, former WHO 
Director-General. Two former Directors of TDR, the Health Minister of Ghana, and 
Ambassadors (or their representatives) of India, Luxembourg and Thailand also attended the 
opening session.  

10. The need for a new TDR is considered pertinent in view of the changing global health 
research scenario which now has many more actors in the field as compared to their number 30 
years ago. However, each of these actors is trying to compete with TDR. Therefore, TDR needs 
to build on its own comparative advantages. In this sense, the new strategy embodies a new 
beginning for TDR. 

Membership of the Scientific and Technical Advisory Committee  

11. The JCB endorsed the proposed membership of the Scientific and Technical Advisory 
Committee (STAC) as of 1 January 2008. Professor Pirom Kamol-Ratanakul, Dean of Faculty of 
Medicine, Chulalongkorn University, Thailand was selected as member of STAC in 2008-2009. 
Dr Sujit Kumar Bhattacharya, Additional Director-General, Indian Council for Medical Research 
National Institute of Cholera and Enteric Diseases, Calcutta is also a member of STAC in 2007-
2008.  It was also agreed to increase the number of STAC members to 21 to cover the needs 
envisaged under the new strategy, and the additional expertise required. 

Selection of JCB members 

12. The membership of Bangladesh will expire on 31 December 2007, from governments 
selected by the WHO Regional Committee (under paragraph 2.2.2 of the MoU). Therefore, the 
Sixtieth session of the Regional Committee for South-East Asia is requested to select a new 
Member country from the SEA Region to replace Bangladesh.  

Dates and venues of the future JCB sessions 

13. The thirtieth session of JCB welcomed and accepted the kind offer extended by the 
Secretary of Science, Technology and Strategic Health Products, Brazil, on behalf of his 
government, to host the thirty-first session of the JCB in Rio de Janeiro during the week of 16-20 
June 2008, with a two-and-a-half-day meeting for the JCB, to be followed by site visits to 
institutions carrying out activities with TDR support.  

14. The Board decided to hold the thirty-second session of the JCB at WHO headquarters, 
Geneva, on 16-17 June 2009.  
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Closing session 

15. The special closing session launched the new TDR ten-year vision and strategy. It was 
attended by the Minister of Health and Medical Education of the Islamic Republic of Iran, the 
Health Minister of Ghana, the Secretary of Science, Technology and Strategic Health Products of 
Brazil, the Permanent Secretary of the Ministry of Health of Nigeria, and the Head of the 
Department of Education and Research in Public Health, Faculty of Medicine and Pharmacy and 
Odonto-stomatology, Mali on behalf of the Minister of Health, Mali. 
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Annex 2 

UNICEF/UNDP/World Bank/WHO Special Programme for  
Research and Training in Tropical Diseases (TDR)  

Joint Coordinating Board (JCB) Guidelines for  
JCB Representatives selected by the  

WHO Regional Committees 

Background issues 

1. This document is intended to provide guidelines for those selected by the regional 
committees for JCB membership. 

2. Regional representatives are encouraged to proactively participate in discussions at the JCB. 
Representatives from disease-endemic countries and other regional representatives can 
contribute to TDR; in order to do this they should play an active role during JCB sessions. 

3. To facilitate participation by the regional representatives at JCB, they need to be briefed 
about TDR before arriving for their first JCB session. A regional representative should be well 
versed not only of his/her country's relationship with TDR but also know about TDR activities in 
the Region. Good briefing should enable the representatives to participate in and contribute to 
the discussions at the JCB and benefit the cause of TDR. 

4. The TDR Secretariat and the regional offices will assist with this briefing. 

Guidelines on the role of representatives 

• Represent both the country and the region at the JCB, recognizing the importance of 
voicing the needs of the country, the region and the disease-endemic countries in the 
Board's deliberations. 

• Familiarization with the work of TDR and regional issues by: 

– Reading background information provided by the Programme and/or the Regional 
Office - the TDR website is www.who.int/tdr. 

– Making contact with (or visiting) current and/or past representatives who have 
attended JCB sessions. 

– Making contact with (or visiting) key national or neighbouring country scientists 
who are familiar with the work of TDR (details to be provided by TDR). 

– Making contact with (or visiting) the Regional Office. 

• Secure national briefing before the JCB session and provide feedback to the 
government after the JCB session. 

• Secure briefing from the Regional Office before the JCB session and provide feedback 
to the Regional Office after the JCB session, with possible attendance at the Regional 
Committee meeting, at TDR's expense if appropriate. 
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• Participate in the following meetings just prior to the JCB: 

– The JCB briefing meeting. 

– The meeting of regional representatives, aimed primarily at disease-endemic 
countries. 

• Participate in the virtual network of regional representatives. 

• Keep JCB dates free to ensure attendance for the whole term of office if nominated by 
the government for the full period – if not nominated for the full period or if changes 
occur, brief the successor. Ensure availability of suitable alternates in case of absence 
and brief them thoroughly. 

• At the end of the term of office, be prepared to provide briefing to the next regional 
representative 

5. It is recommended that all JCB representatives should possess the following qualifications: 

• Expertise in the field of one or more of the communicable diseases dealt with by TDR, 
preferably from the research side or with good knowledge of research issues. 

• Experience, preferably as a research coordinator in or linked to the Ministry of Health 
or the Ministry of Science and Technology, with experience in the overall coordination 
of national health research activities and collaboration with the Regional Office and 
TDR. 

• Fluency in English or French, the working languages of WHO as the Executing Agency 
for TDR. 

• Familiarity with the working of WHO or other UN specialized agencies and past 
experience related to their Governing Body and/or international scientific meetings. 

• Knowledge of the work of TDR or willingness to rapidly acquire such knowledge. 

• Cooperating Parties participating as observers should preferably also meet these 
qualifications. 
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Annex 3 

Past and present representatives to JCB from  
the South-East Asia Region 

Year 

Countries 

90 91 92 93 94 95 96 97 98 99 00 01 02 03 04 05 06 07 08 09 

Under category 2.2.1 (Selected by the TDR resource contributors) 

India                     

Thailand                     

Under category 2.2.2. (Selected by the Regional Committees for South-East Asia) 

Bangladesh                     

Bhutan                     

DPR Korea                     

India                     

Indonesia                     

Maldives                     

Myanmar                     

Nepal                     

Sri Lanka                     

Thailand                     

Timore-Leste                     

Under category 2.2.3 (Selected by the JCB itself) 

Bangladesh                     

India                     

Thailand                     

 


