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Introduction 

1. The 29th Session of the Joint Coordinating Board (JCB), a governing body of the 
UNDP/World Bank/WHO Special Programme for Research and Training in Tropical Diseases 
(TDR) was held in Accra, Ghana from 19-21 June 2006 and attended by 82 member 
representatives from governments. (These countries are the elected members of the JCB-TDR); 
Cosponsor agencies (UNICEF, UNDP, World Bank and WHO); 42 Representatives of 10 
governments and 8 organizations also participated in the sessions as Observers. 

2. From the South-East Asia Region, Professor Md. Abdul Faiz, represented Bangladesh, 
Dr Htun Naing Oo represented Myanmar, and the Government of India was represented by 
Dr Lalit Kant; as members of the JCB. 

3. Dr Margaret F.C. Chan, Assistant Director-General, Communicable Diseases/TDR Special 
Programme Coordinator, WHO/HQ welcomed the participants and expressed her gratitude to 
the Government of Ghana for hosting the first session of the Board in Africa.  

4. Professor Bijan Sadrizadeh, from the Islamic Republic of Iran was elected as Chairperson 
for two years, i.e. sessions 28 (2005) and 29 (2006). Professor Roff Korte, from Germany was 
elected as Vice-Chairperson of the JCB 29 (2006) and 30 (2007). Dr Robert Hemmer, from 
Luxembourg, was elected as Rapporteur of the JCB 29. 

5. The Standing Committee of the JCB noted WHO's role and responsibilities in health 
research and looked forward to receiving the final report, and also to receiving information on 
the outcomes of the intergovernmental working group set up to draw up a global strategy and 
plan of action on public health, innovation, essential health research and intellectual property 
rights. It expressed the hope that TDR will be actively involved in the development of this 
strategy and plan. 

Salient points for the 29th session of the JCB 

Scientific progress and performance 

6. The Board made the following observations: 

• Recalling the JCB (28) recommendation on gender, it noted that there had been 
incomplete follow up on this issue and its introduction would be more efficient when 
integrated into the new strategy. It also noted that some Scientific Working Groups had 
set up sub-groups on gender issues. The Board looks forward to receiving more 
information on gender integration in the future TDR strategy and vision. 

• The importance of economic analyses to demonstrate the value for money of 
interventions including community-directed interventions was stressed. TDR was to 
acquire such expertise or to collaborate with partners to carry out such analyses.  

• The importance of the sustainability of community-directed interventions and building 
on the successes of such interventions for onchocerciasis was noted. The need to carry 
out research to determine if such an existing model can be used for integrating other 
interventions was emphasized. Ongoing TDR research in this area was welcomed. 
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• TDR was encouraged to develop further its reporting by indicators, especially for 
evaluating resource capacity strengthening activities and those activities which show 
outcomes below targets. The current peer review process whereby such qualitative 
indicator achievements are validated by the Steering Committees and STAC was noted. 

• The capacity building opportunities of research projects and programmes, e.g. the 
initiative to eliminate visceral leishmaniasis from the Indian sub-continent, which can 
help to strengthen national research systems was noted. 

• TDR was to report not only on successes but also on weaknesses and the lessons 
learned from failures. 

• The importance documented by several scientific working groups of reliable morbidity 
and mortality assessments, including measuring the impact of interventions to reduce 
morbidity and mortality was noted. It was recognized that this was not necessarily an 
area of research of focus in TDR, but that TDR should advocate the need for such 
research. 

• The importance of reliable diagnostics was emphasized and TDR encouraged to 
continue its work in this area, particularly the evaluation of available diagnostics, which 
demonstrate high impact with relatively small investments.  

• TDR was requested to continue to be involved, to the extent possible, in vaccine 
development activities for the very neglected diseases, where others are not involved. It 
was hoped that the Programme will receive sufficient additional funds to enable such 
activities to be pursued. 

• The recommendation by STAC-28 for TDR to be more proactive in its prioritization of 
research activities resulting from scientific working group discussions was noted. That 
the Programme can play a catalytic role by working with other partners to ensure that 
needed activities are carried out for identified priorities outside its immediate mandate 
was recognized. 

Fourth external review of TDR 

7. The Board: 

• Noted the views of the External Review Committee (ERC) that TDR has been an 
extremely successful programme in the past and moderately successful in recent years. 
It welcomed the statement that the Programme has a proud track record of 
achievements, especially in research capacity building, and is respected and trusted.  

• Agreed that TDR's general mandate and institutional base remain valid and that, even 
in the changed external landscape, TDR will continue to be needed by disease-
endemic countries and others.  

• Supported the ERC's view that TDR is a unique organization in this area of research 
with significant convening power and credibility, with an extensive network of scientists 
in both the North and South.  

• Agreed with the ERC that the Programme has both strengths and weaknesses and needs 
to change, to evolve and grow in view of the radically changed external environment. 
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• Recommended that TDR should be judged not only on the research and capacity 
strengthening activities that it carries out itself, but also on the value of its leverage with 
other actors enabling them to take on activities. It requested that appropriate indicators 
be developed to monitor such leverage.  

Functional areas 

8. The Board: 

• Expressed its broad support for engagement in the four areas but agreed that these 
should not become prescriptive. It noted that the areas are closely linked and that there 
are cross-cutting issues such as gender that need to be integrated into all research 
areas. It stressed that research should be carried out in a coordinated and cohesive 
manner to avoid fragmentation. 

• Welcomed the recommendation that TDR take on a global research advocacy, 
coordination and stewardship role. It encouraged TDR and the cosponsoring agencies 
to actively support the development of national research policies.  It further 
encouraged TDR to strive for alignment with national research plans and for more 
coherence and harmonization among the various health research stakeholders in line 
with the Paris Declaration on aid effectiveness. 

• Agreed that research and development for physical products should focus on the very 
neglected diseases which others are not addressing adequately and TDR should scale 
down from areas where others, such as public-private partnerships, are competently 
involved. 

• Recommended that TDR should remain involved in basic hypothesis-driven research. 

• Agreed with the increased emphasis being paid to expanded intervention research 
where there are many diverse actors, noting that linking this research to public health 
indicators would be vital.  

• Agreed with the proposed increased emphasis on research capacity strengthening to 
achieve an improvement of public health indicators in close linkage with national 
priorities. It also agreed that this activity should be linked to promoting capacity for 
health- related innovation through science and technology and conducted within the 
context of establishing or strengthening a national health research strategy. It 
encouraged TDR to work with other actors involved in this area such as COHRED.  

• Requested TDR to advocate more with ministries of health, ministries of research, 
ministries of science and technology and policy makers, with regard to national 
research policy and priorities. WHO collaborating centres and other national centres 
can support TDR in this regard. 

Disease scope 

9. The Board agreed that a differentiated approach should be adopted according to each 
function: 
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• in the area of research advocacy, coordination and stewardship, TDR should have a 
broad scope on infectious diseases linked to the most needy populations, including the 
TDR core diseases; 

• in the area of research and development for clinical, basic and physical products, as 
indicated above, the scope should be restricted to the most neglected diseases and 
areas where others are not working; 

• in the area of expanded intervention research, there should be a broad disease scope 
to cover infectious diseases as long as the research links to the most needy populations, 
including the TDR core diseases; 

• research capacity strengthening on the infectious diseases should cover the entire 
spectrum of the research pipeline according to the agreed scope of the areas as 
outlined above; 

• Moving into additional areas should be based on evidence of need, with flexibility on 
actions and budgets. Priority setting may need clear-cut decisions. Priorities could be 
set according to regional concerns as well as globally agreed priorities. 

Stakeholder consultation 

10. The Board: 

• Agreed to hold a stakeholder consultation with a wide variety of stakeholders from 
both developed and disease-endemic countries, including TDR Cooperating Parties, 
philanthropies, public-private partnerships, not-for profit and for-profit related entities 
and the scientific and research community in Geneva during  23-26 October 2006, 
possibly back to back with a special thematic session of the JCB.  

• Requested Director TDR to develop a draft 10-year vision and strategy for 
consideration at the stakeholder consultation and the thematic JCB session, based on 
the views of JCB(29) following its consideration of the ERC recommendations. It noted 
that coordinating the development of the new vision and strategy so that it obtained 
endorsement by the new Director-General of WHO would be beneficial. It requested 
TDR to develop options and scenarios for the financial resources required for the 
strategy over the ten-year period. 

• Requested the Standing Committee to take this process forward, coopting members of 
the JCB from both developing and developed countries to work with the Standing 
Committee in preparing for the consultation.  

• The Standing Committee was requested to prepare for the stakeholder consultation, 
co-opting JCB members. The thematic JCB session may decide on the process for 
overseeing the implementation of the new vision and strategy and the External Review 
Committee (ERC) recommendations approved by the Board. The Standing Committee 
also looks forward to receiving an action plan on the follow-up to the decisions taken 
by JCB(29), showing the responsible groups and timelines.  
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Decentralization 

11. The Board agreed on the need for a stronger TDR presence in the regions and stronger 
ownership and links with countries, especially through the presence of WHO regional and 
country offices and those of the other cosponsors. It decided at this stage not to pursue the 
decentralization as proposed by the ERC but recommended that innovative and cost-effective 
ways of ensuring this should be explored in line with the development of the new TDR vision 
and strategy, with maximum synergy with the cosponsors’ networks. Proposals could be 
considered at the stakeholders’ meeting, but might take time to fully develop. It noted that even 
functional changes cannot be done without financial implications. It acknowledged the support 
likely to be provided by the World Bank and UNICEF and requested for a report to the next 
session of the JCB on activities undertaken in this area. 

Governance and management 

12. With regard to the following recommendations of the ERC, the JCB requested TDR to: 

• develop a staffing plan in line with the new directions and structure; 

• consider enlarging the cosponsor group; 

• review the possibility of expanding the Standing Committee to include other JCB 
members 

• improve relations with public-private partnerships and others with overlapping or 
similar mandates 

• create a regular consultation mechanism with donor governments, major philanthropies 
and other major funders; 

• explore negotiation of an administrative structural agreement with WHO; 

• delineate TDR's research role within WHO 

• implement the recommendations on governance issues identified by the JCB sub-
committee on governance which have not yet been implemented and report back to 
the JCB on the action taken: 

− clarify relationships among JCB, STAC and the TDR secretariat; 

− endeavour to increase undesignated funding and TDR funds to flow directly again 
to the Programme; 

− cosponsors and JCB members to play a bigger role in supporting TDR between 
meetings, linked to advocacy and resource mobilization; 

− review the set-up, terms of reference and working methods of the scientific working 
groups and steering committees in line with the new future directions of TDR; 

− increase efforts to evaluate the impact of the Programme's work. 

• take note of the ERC's comments on the qualities required for the TDR Director and to 
ensure continued strong leadership of TDR, with delegation of greater authority to the 
Director. 
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− To enhance broader ownership in disease-endemic countries, several donor 
members of the JCB expressed interest in considering creating internal 
constituencies to represent them as members on the Board, thereby moving to 
observer status and leaving more seats to facilitate a more active participation by 
disease-endemic country donors.  

− To develop a strategy to facilitate the active participation of the disease-endemic 
country participants on the Board, e.g. by ensuring appropriate briefing in advance 
of the session and feedback to their constituencies, both regional and national. 

13. Regarding the financial matters, resource mobilization, communications and advocacy, the 
Board: 

• Noted the likely financial implications of the new vision and strategy for TDR, and the 
possible opportunities to secure additional financial support, including co-funding of 
initiatives with disease-endemic countries; 

• Accepted the Opinion of the External Auditor of WHO on the financial report on the 
TDR Trust Fund for the 2004-2005 biennium. Requested that in future any reports on 
TDR's financial reporting by the internal auditors be also shared with the JCB.  

• Accepted the Financial Report of the TDR Programme Manager for the Biennium 
2004-2005. 

• Requested TDR to continue its efforts to improve timely expenditures and 
implementation rates. 

• Encouraged donors to make sure their contributions are identified for TDR and to 
provide undesignated funding to the extent possible. 

• Welcomed the Programme's plans for resource mobilization and advocacy and 
encouraged TDR to take them forward actively. 

Selection of JCB Member  

14. Under paragraph 2.2.1 of the TDR MoU (governments selected by contributors to the 
Special Programme resources), India is a Member until 31 December 2006. The 29th Session of 
the JCB selected India from the South-East Asia Region, for an additional period of 3 years, from 
January 2007 onwards, under this paragraph. 

15. Under paragraph 2.2.2 of the TDR MoU (governments selected by the WHO Regional 
Committees), Myanmar is a Member until 31 December 2006, and Bangladesh is a member 
until 31 December 2007. As the membership of Myanmar ends on 31 December 2006, the 
Regional Committee, will have to select a Member country in place of Myanmar, under 
paragraph 2.2.2. The term of office of the selected Member country shall be from 1 January 
2007. 

16. Under paragraph 2.2.3 of the TDR MoU (members selected by the JCB itself from among 
the remaining Cooperating Parties), the 29th Session of the JCB selected the following 
Governments for JCB membership from 1 January 2007: 
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(a) the Governments of Ghana and the Islamic Republic of Iran for a three year period 
each; 

(b) the Government of Luxembourg for a two-year period; 

(c) the Government of China for a one-year period; 

Membership of the Scientific and Technical Advisory  
Committee (STAC) 

17. The Board endorsed the membership of STAC in 2007. It noted that the composition of 
STAC from 2008 would be reviewed in line with the new TDR vision and strategy but, 
nonetheless, requested appropriate expertise in the areas of health economics and the social 
sciences, and the presentation of the expertise in a matrix to facilitate an overview of the 
expertise of all the members. 

Date and venue of the next JCB Session 

18. The Thirtieth Session of the Joint Coordinating Board will take place in Geneva, from 
Monday to Wednesday, 25-27 June 2007. 


