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1. INTRODUCTION

Representatives of 25 governments - elected members of the Joint Coordinating Board (JCB) - and
of the three co-sponsoring agencies of the Special Programme for Research and Training in Tropical
Diseases (TDR), met as JCB(19) at WHO headquarters, Geneva, on 24 June 1996. Representatives of
15 governments and seven organizations participated in the session as official observers, The JCB
members and observers participating in the session and the names of their representatives are listed in
Annex 1 [document TDR/JCB(19)/96.2 Rev.1].

The session was opened by Dr Hu Ching-Li, Deputy Director-General ad interim of WHO on
behalf of Dr H. Nakajima, Director-General of WHO. Dr Hu Ching-Li referred to the high priority given
by WHO to fight the tropical diseases and to TDR’s successful contributions to develop new and improved
tools to control these diseases, especially leprosy, Chagas disease, river blindness and lymphatic filariasis.
For other diseases, such as leishmaniasis, sleeping sickness and schistosomiasis, more work was needed
as control efforts had proven to be more difficult. Malaria remained the biggest challenge. The Forty-
ninth World Health Assembly in May 1996 had called for an intensified effort to combat malaria. WHO
was consequently reviewing its malaria control activities and would report to its Executive Board in
January 1997 on how best the Organization could respond. For its part, TDR was allocating about half
of its resources to malaria-related activities: hopefully the Programme’s efforts, coordinated with other
programmes in this field, would be successful, as they had been for other diseases. Dr Hu Ching-Li
referred to the dual role of the JCB participants - to review TDR’s progress and future plans, and to
provide the Programme’s financial resources. He thanked the JCB participants for their commitment to
both of these tasks. In addition, Dr Hu Ching-Li expressed appreciation of the co-sponsorship by the
United Nations Development Programme and the World Bank and the hope that TDR could count on the
continuing valuable support from these two agencies.

The Chairperson of JCB(19) was Dr E. S, Garcia, Vice-President for Research and Environment,
Oswaldo Cruz Foundation, Rio de Janeiro, Brazil, representative of the Government of Brazil, who had
been elected in 1995 as Chairperson of the Board for two years, for JCB(18) and JCB(19). JCB(19)
clected Dr P. J. Key, Principal Health and Population Adviser, Overseas Development
Administration, London, United Kingdom of Great Britain and Northern Ireland, as
Vice-Chairperson of the JCB until its Twentieth Session in 1997.

The agenda for JCB(19), approved by the Board, is attached as Annex 2 [document
TDR/JCB(19)/96.1]. The report of the Eighteenth Session of the Joint Coordinating Board, approved by
the Board, is contained in document TDR/JCB(18)/95.3.

2. SCIENTIFIC PROGRESS AND PLANS

Dr T. Godal, Director TDR, gave an overview of the Programme’s achievements during the past
year, focusing on the progress made in relation to the targets originally set in early 1993 and revised in
carly 1995, He also referred to the Programme’s efforts to update its research capability strengthening
strategy [outlined in document TDR/JCB(19)/96.5], in response to the request by JCB(18) in 1995 fora
strategic plan in this area. A summary of Dr Godal’s presentation is contained in Annex 3. In his
presentation, Dr Godal referred to TDR’s collaboration with the Onchocerciasis Control Programme in
West Africa (OCP). DrK. Y. Dadzie, Director OCP, elaborated on this collaboration and a summary of
his statement is included in Annex 3.
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As part of the Director’s report, Dr F. N. Binka, Director, Navrongo Health Research Centre,
Mimistry of Health, Ghana, presented the results of the TDR trials of insecticide-impregnated materials.
A summary of his presentation 1s included in Annex 3.

JCB(19) examined the report of the Eighteenth Meeting of the Scientific and Technical Advisory
Committee (STAC) (document TDR/STAC-18/96.3), which was introduced by Dr C. M. Morel,
Chairperson STAC. A summary of Dr Morel’s presentation is included in Annex 3. In addition,
Dr E. S. Garcia, Chairperson JCB, gave a short report on his attendance at STAC-18.

JCB(19):

(i) Expressed its appreciation for the quality of work and achievements of the
Programme over the past year and the commitment of the TDR staff.

(ii) Noted with satisfaction that the JCB(18) recommendations had been taken into
consideration by TDR and that action had been taken on most of them.

(ili} Welcomed the strategic plan for research capability strengthening activities, with
special attention to the least developed countries, and re-emphasized the importance of these
activities. LooKked forward to secing the implementation of the strategy.

(iv)  Noted that greater use could be made of the facilities and expertise availablc in many
advanced developing countries and countries with economies in transition. Requested TDR to take
greater advantage of these capabilities which would lead to more South/South collaboeration and
make better use of TDR’s scarce resources. Suggested that a plan of action and timetable be drawn
up for the establishment of partnerships with such countries. Proposed that an inventory of existing
potential networks, teams and individuals be established.

(v)  Suggested again that, where possible, the advanced developing countries, and also
countries with economies in transition, provide matching contributions for research capability
strengthening activities,

(vi) Requested TDR to cxplore further mechanisms to facilitate research capability
strengthening and research and devclopment in the least developed countries, and to expand its
activities into a greater number of such countrics.

(vit) Noted the importance of national commitment for suceessful research activities in
developing endemic countries and urged WHO to play an advocacy role with governments in this
regard.

(viii) Noted the plans for the TDR applied field research task forces and emphasized that
prioritization was critical and as important as reduction in number. Stressed the importance of
ensuring that the task forces focused on TDR’s mandate, especially those on cross-cutting issues.

{ix) Noted that many TDR applied field research activities involved behavioural issues
and requested the Programme to carry out appropriate broadly-applicable research to address such
issues,

(x) Emphasized the importance of product research and development and looked
forward to receiving further information on progress on these activities, including TDR’s
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collaboration with industry, in the Thirteenth Programme Report to be presented to JCB(20) next
year.

(xi) Expressed satisfaction with the progress made in the development of a
macrofilaricide.

(xii) Stressed the need to maintain an appropriate balance among strategic research,
product research and development and applied field research.

(xiii) Emphasized the importance of performance measurement in the TDR programme
and welcomed the new target document as a useful tool for this purpose.

(xiv) Stressed the importance of close and effective collaboration between TDR and other
relevant WHO programmes, especially the Division of Control of Tropical Diseases. Requested
Director TDR to continue to report to the JCB on this collaboration. Respecting the mandates of
the individual programmes, activities should be complementary to avoid duplication of effort while
sharing experience and skills especially with new programmes.

(xv)  As several participants offered assistance in developing linkages and collaboration between
TDR and bilateral aid programmes, recommended that this offer be followed up, especially by
representatives of the agencies concerned.

(xvi) Expressed its appreciation for the presentations by Dr T. Godal, Director TDR, and
by Dr C. M, Morel, Chairperson of the Scientific and Technical Advisory Committee.

(xvii) Thanked Dr F. N. Binka, Director, Navrongo Health Research Centre, Ministry of
Health, Ghana, for his presentation on the results of the TDR trials of insecticide-impregnated
materials.

3. THIRD EXTERNAL REVIEW OF TDR

In 1995, JCB(18) had decided that the third external review should be carried out in 1997-1998.

Revised terms of reference for the review, which included the comments by JCB(18), were presented to
JCB(19), together with the list of members and executive secretary of the External Review Committee
proposed by the Standing Comumittee, the Chairperson and Vice-Chairperson of JCB(18) [contained in
document TDR/JCB(19)/96.6].

JCB(19)

(i) Approved, with amendments, the terms of reference of the third external review of
TDR. [Subsequent to JCB(19), the amended version was circulated to the JCB participants for their final
agreement and is attached as Annex 4.]

(i)  Approved the composition of the External Review Committee, including the executive
secretary (listed in Annex 4).

(iii)  Reaffirmed that, as far as possible, additional contributions should be sought to cover
the cost of the review and that pledges and contributions should be sent to the Special Programme
Coordinator as soon as possible. Decided that the remaining cost of the review would have to be
included in the Programme budget. Two pledges were made at JCB(19).

o
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4, FINANCIAL MATTERS

As requested by JCB(18) in 1995, TDR had collaborated with relevant WHO programmes 1n the
developiment of a common financial reporting format. The TDR reports on the 1994-1995 biennium and
the estimated financial status for 1996-1997 were presented to JCB(19) in the new format.

JCB(19) welcomed this collaboration and expressed its satisfaction with the new format of
the financial reports. The Board noted the efforts within the United Nations system to harmonize
reporting and recommended that the WHO programmes keep this in mind when further refining
their reports.

4.1 Opinio External Auditor of WHO and the Status of Funds Statement for the T ugt
Fund as at 31 December 1995; and Financial Report of the Biennium 1994-1995

Dr C. Vlassoff, Programme Manager, TDR, reported on the Programme’s financial situation in the
1994-1995 biennium. There had been substantially less funds available to the Programme than in
1992-1993, which had resulted in the 1994-1995 budget having to be reduced from the JCB-approved
level of US$ 66.7 million to US$ 63.6 million, with actual obligations (expenditures) at the level of
1JS$ 60.6 million. Details on the Programme’s financial status in 1994-1995 are shown in Table 1.

TABLE 1

TDR’S FINANCIAL STATUS IN 1992-1993, 1994-1995 AND
ESTIMATED FINANCIAL STATUS IN THE 1996-1997 BIENNIUM

(USS$ 000)
Actual Actual Estimated
1992-1993  1994-1995  1996-1997
Opening balance 1 January 21755 1816 1432
Income 66 883 60 202 58 168
(including contributiony, interest & other income)
Total resources 69 638 62 018 59 600
Obligations/Budget 67 822 60 585 57 700
Clostng balance 31 December __ 1816 1432 3 000
Funding gap o ‘ - 1100

The Board reviewed and accepted the Opinion of the External Auditor of the World Health
Organization and the Status of Funds Statement for the Trust Fund for the Special Programme for
Research and Training in Tropical Diseases as at 31 December 1995 [document TDR/JCB(19)/96.7]
and the Financial Report of the Biennium 1994-1995 [document TDR/JCB(19)/96.8].

4.2 Estimated Finangi

for the Biennium: and Fu 1511 ctivitie

The Board received details on the Programme’s estimated financial situation in the 1996-1997
biennium and information on a working budget for 1996, including the implications for Personnel Services
costs, contained in document TDR/JICB(19)/96.9.
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The TDR budget continued to decline. Actual obligations in 1994-1995 were US$ 60,6 million
and the JCB-approved budget for 1996-1997 was even less - US$ 57.7 million. However, even with such
a modest budget, it was unsure that the Programme would receive sufficient funds to meet the budget level
and have available US$ 3 million carry-over into the 1998-1999 biennium as recommended by JCB(18)
in 1995. In fact, current estimates indicated that additional contributions of US$ 1.1 million would be
required. Information on the estimated financial situation in 1996-1997, showing the funding gap, is
included in Table 1.

A working budget for 1996 had been established, based on 50% of the approved budget for the
biennium. The budget would be adjusted further in line with resources actually received and in
accordance with the procedures for budget revision approved by the JCB.

With regard to Personnel Services costs, TDR continued to make every effort to adhere to its
policy of keeping them below 20% of the budget to allow the maximum amount of resources (above 70%)
to be allocated to Operations (funds for contracts for research and development and for research capability
strengthening). Further posts had been cut in the 1996-1997 biennium and some additional posts were
being kept vacant. TDR staffing was at a2 minimum for carrying out the Programme’s current activities.
However, despite these measures, 23.2% of the working budget for 1996 had to be allocated to Personnel
Services.

The Programme actively pursued its fundraising activities to enable TDR to carry out the work in
its modest research agenda. JCB participants were encouraged to submit pledges in writing and to pay
their contributions as early as possible in the calendar year. Written pledges enable TDR to incur
obligations against these pledges, pending receipt of the actual contributions and thereby assist in
maintaining the flow of Programme operations. They also facilitate the calculation of future estimates.

In accordance with the Board’s previous requests to be kept informed, JCB(19) received
information on the status of the establishment of the planned endowment fund - the Foundation for
Tropical Diseases.

JCB(19):

(i) Noted with concern the estimated financial status in the 1996-1997 biennium and the
declining funds available to the Programme,

(ii) Stressed again that every effort should be made to increase the level of TDR’s
financial resources and urged all JCB participants to do their utmost to help raise the funds
required. Fourteen JCB participants indicated continued financial support for the Programme.

(i)  Reiterated the importance of all three co-sponsoring agencies maintaining a high level
of contributions to the Programme to demonstrate their commitment and set a good example for
others to follow.

(iv) Requested the Standing Committee, together with the Chairperson and
Vice-Chairperson of JCB, to develop a strategy for the mobilization of resources to TDR.

(v)  Reaffirmed that the preferred mode of funding to TDR was by undesignated
contributions but had no objections to TDR seeking designated funding as an additional source of
income.
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(vi)  Concurred with the decision of the Standing Committee to accept two special
designated contributions: from the John D. and Catherine T. MacArthur Foundation and the
OPEC Fund for International Development.

(viil} Requested the Programme to endeavour to adhere to its policy of allocating over 70%
of resources to Operations and keeping Personnel Services below 20% of the budget, but stressed
that this should not jeopardize TDR’s catalytic role which was increasingly important.

5. DATE AND PLACE OF THE TWENTIETH SESSION OF THE JCB AND ARRANGEMENTS
FOR FUTURE JCB SESSIONS

In line with the request by JCB(18) in 1995, JCB(19) was held in conjunction with more meetings
of management bodies of relevant programmes and was condensed to one day, with an additional half day
devoted to discussion on common programme issues. The Standing Committee report to JCB(19),
document TDR/JCB(19)/96.4, describes the main measures which had to be taken to condense the JCB
session in 1996 - a non budget presentation year. However, in view of the topics for consideration by the
Board in 1997 - a budget presentation year, the Standing Comumittee considered that it would be difficult
to condense JCB(20) to one day.

JCB(19):

(i) Agreed with the principle of the clustering of meetings of the management bodies of
related programmes.

(ii) Decided that the Twentieth Session of the Joint Coordinating Board would take place
at WHQ headquarters, Geneva, on Monday 23 June and the morning of Tuesday 24 June 1997.

(ili) Recommended that JCB(20) be held in conjunction with the Meeting of Collaborators

of the Division of Control of Tropical Diseases in the afternoon of Tuesday 24 June and Wednesday
25 June 1997,

(iv)  Requested TDR to include some technical presentations in the JCB sessions.

6. SELECTION OF ONE MEMBER OF THE JCB ACCORDING TO PARAGRAPH 2.2.3 OF THE
TDR MEMORANDUM OF UNDERSTANDING

JCB(19) followed the selection procedures established during its previous sessions and adhered
to the 60-day deadline for the receipt of applications for JCB membership under paragraph 2.2.3 of the
Memorandum of Understanding. The Board selected the Government of Thailand for JCB
membership for a period of three years from 1 January 1997,

The list of members of the Joint Coordinating Board as of 1 January 1997 is attached as Annex 5.
7. OTIIER BUSINESS
Within the context of facilitating closer collaboration between TDR and the Division of Control

of Tropical Diseases (CTD), the Board suggested that Director TDR consult with Director CTD on
the streamlining of the technical review of the two programmes’ overall activities.
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3. CLOSURE OF THE SESSION

Dr E. 8. Garcia, Chairperson JCB, thanked the representatives of the JCB members and observers
for their active participation in the Board’s deliberations. He also expressed his gratitude to the

interpreters, and to the TDR staff for their excellent work in preparing for the session and for the
arrangements made during the session.
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NINETEENTH SESSION OF THE JOINT CQORIINATING BOARD

WHO headquarters, Geneva, 24 Jupe 1996

Executive Board Room

LIST OF PARTICIPAN

ANGOLA
No representative able to attend
AUS

Mr Angus MACDONALD, Counsellor (Development), Permanent Mission of Australia to the United
Nations Office and other [nternational Organizations at (Geneva

BANGLADESH

Dr Abu Muhammad Zakir HUSSAIN, Director, Primary Health Care, Directorate-General of Heélth

Services, Dhaka

Dr Zafrullah CHOWDHURY, Projects Coordinator, Gonoshasthaya Kendra (People’s Health Centre),
Dhaka

BELGIUM

Monsieur le Docteur Jacques LARUELLE, Chargé de Mission, Bureau des Relations avec les Organismes
mtemnationaux, Administration générale de la Coopération au Développement, Bruxelles

Monsieur Geert MUYLLE, Premier Secrétaire, Mission permanente de la Belgique auprés de 1'Office
des Nations Unies et des [nstitutions specialisces @ Geneve

BENIN

Monsieur le Professeur Achille MASSOQUGBODIL, Professeur de Parasitologie, Vice-Doyen de la
Faculté des Sciences de la Santé, Cotonou

BRAZT,

Dr Eloi 5. GARCIA, Vice-President for Research and Environment, Oswaldo Cruz Foundation,
Rio de Janeiro: Chairperson JCB

Mr Paulo GUAPINDAIA JOPPERT, Second Secretary, Permanent Mission of Brazil to the United
Nations Office and other International Organizations at Geneva

CANADA

Ms Alex VOLKOFF, Acting Director-General, United Nations Programs, Multilateral Technical
Cooperation Division, Canachan International Development Agency, Hull
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CANADA (continued)

Ms Daniéle TESTELIN, Senior Program Manager, United Nations Programs, Multilateral Technical
Cooperation Division, Canadian International Development Agency, Hull

Dr Jean LARIVIERE, Senior Medical Adviser, International Affairs Directorate, Department of Health,
Ottawa

CHINA

Mr WU GUOGAQ, Director, Intemational Organizations Division, Department of International
Cooperation, Minstry of Health, Beijing

DENMARK

Ms Anne Marie TYNDESK OV, Head of Section, 8.4, Danish International Development Agency
(DANIDA), Ministry of Foreign Affairs, Copenhagen

Dr Finn SCHLEIMANN, Chief Technical Adviser, Education and Health Section, Technical Advisory
Services, Danish International Development Agency (DANIDA), Ministry of Foreign Affairs,
Copenhagen

FRAN

Monsieur le Docteur Christian MARCHAL, Directeur de Recherche 4 I'INSERM, Chargé de Mission,
Sous-Direction de la Santé et du Développement social, Ministére de la Coopération, Paris

GERMANY

Dr Herbert KRUMBEIN, Head, Division of Health, Population and Nutrition, Federal Ministry for
Economic Cooperation and Development, Bonn

Mr Uwe-Eitel FRIESE, Second Secretary, Division of Health, Population and Nutrition, Federal Ministry
for Economic Cooperation and Development, Bonn

Dr Sebastian PAUST, First Secretary, Permanent Mission of Germany to the United Nations Office and
other International Organizations at Geneva

Dr Rolf KORTE, Head, Division of Health, Population and Nutrition, German Agency for Technical
Cooperation, Eschbormn

HUNGARY

Dr Sandor DOBI, Associate Professor, Chief Physician and Head of Department, Szent Laszlo Hospital
for Infectious and Tropical Diseases, Budapest

Dr Agnes AXMANN, Associate Professor, Head, Hungarian Tropical Health Institute, Postgraduate
Medical School, Budapest

INDIA
Dr Gowdagere Vedanti SATYAVATI, Director-General, Indian Council of Medical Research, New Delhi

IRAN (JSLAMIC REPUBLIC OF)
Dr Yahya DOWLAT, Director, Center for Research and Training in Skin Diseases and Leprosy, Tehran
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IRAN (ISLAMIC REPUBLIC OF) (continued)

Dr Seyed Ashraffedin GOUSHEHGIR, Director-General for Communicable Disease Department,
Ministry of Health and Medical Education, Tehran

IRELAND

Mr Dénal DENHAM, Deputy Permanent Representative of Ireland to the United Nations Office and to
the Specialized Agencies at Geneva

Mr Patrick DRURY, Attaché, Permanent Mission of Ireland to the United Nations Office and to the
Specialized Agencies at Geneva

LUXEMBOURG

Monsieur le Docteur Robert HEMMER, Chef du Département des Maladies infectieuses, Centre
hospitalier de Luxembourg

Monsieur Jean-Claude MEYER, Secrétaire de Légation, Direction des Relations économiques

internationales et de la Coopération, Ministere des Affaires étrangéres, du Commerce extérieur et de la
Coopération, Luxembourg

MALAYSIA

Dato Dr Manikavasagam JEGATHESAN, Deputy Director-General of Health (Research and Technical
Support), Ministry of Health, Kuala Lumpur

MEXICO

Dr José RODRIGUEZ-DOMINGUEZ, Director General of Preventive Medicine, Secretariat of Health,
Mexico DF

Ms Lourdes SOSA, Third Secretary, Permanent Mission of Mexico to the United Nations Office at
Geneva and other International Organizations in Switzerland

NETHERLANDS

Ms Aagje PAPINEAU SALM, Health and Population Adviser, Technical Advice Section, Spearhead
Programmes Coordination and Technical Advice Department, Ministry of Foreign Affairs, The Hague

Mr Willem VAN REENEN, First Secretary, Permanent Mission of the Kingdom of the Netherlands to the
United Nations Office and International Orgamzations at Geneva

NORWAY

Dr Svein-Erik EKEID, Deputy Director, Department of Public and International Health, Norwegian
Board of Health, Oslo

Dr Bernt LINDTI@RN, Associate Professor, Centre for International Health, University of Bergen

PAPUA NEW GUINEA,

Professor Isi KEVAU, Professor and Head of Medicine, Department of Medicine, University of Papua
New Guinea, Boroko







