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SUMMARY SHEET

Agenda Nr. 1.04/10a
Subject
Evolution of GDF 

For Information  FORMCHECKBOX 

For Discussion  FORMCHECKBOX 

For Decision  FORMCHECKBOX 


Introduction In March 2000, countries attending the Ministerial Conference on TB and Sustainable Development in Amsterdam adopted a declaration calling on the global community to “build on international approaches towards ensuring universal access to, and efficient national systems of procurement and distribution of tuberculosis drugs.” As a result, the Global TB Drug Facility (GDF) was created within the Stop TB Partnership with the goal of increasing and securing access to high quality TB drugs and products. 

Summary: 

In 2004 the GDF will continue to grow to meet the ever changing  needs of countries and partners for high-quality anti-TB drugs. The major external challenges for 2004 are envisaged to be the following:

· More competitive funding environment for grants.

· Increasing monitoring work.

· Countries coming to the end of their three year grant/grants stopping and potential negative DOTS impact.

· Weak in-country drug management mechanisms/Weak in-country technical support to ensure drugs are used correctly + increasing difficulty to broker technical assistance.
· Detection rates are still low in GDF supported countries.
· Surveys continue to show TB drugs in use are substandard and that loose drugs are still a major problem for many programmes - even though better products exist.
· Organizations such as GFATM and World Bank place demanding procurement and monitoring requirements on countries.
The major opportunities for 2004 are:

· GDF grant countries are becoming direct procurement countries.

· Interest from the pharmaceutical industry to provide free drugs for grants (see policy guidelines on accepting donations).

· Impressive performance and Impact indicators.

· GDF considered an “approved mechanism” by WB and GFATM (STB/GFATM MoU).

The GDF of the future will continue with grants, procurement and with quality services and the focus will be on supply, service and support, it will become even more relevant to DOTS expansion and will evolve over the next two years through the following activities:

· Keep the grant line open with a focus on emergency and high impact countries, and countries not eligible for GFATM support..

· Main emphasis on direct procurement – aggressive promotion of direct procurement to GFATM/WB/regional development banks.

· Phase out strategy designed to “secure the gains”.

· Introduction of new service lines – diagnostics, paediatric products, communications  and technical support.

· Standardisation – focus on the patient kit.

· Resource mobilisation to target manufacturers, existing donors and new donors to cover grants.

· Emphasis on international quality of non GDF-manufacturers.

· Information management system to further improve the GDF business model.
· New look and image: Supply, service and support.
The GDF of the future will be heavily focused on countries – with an emphasis on serving our clients needs for TB control. Grants will phased out to direct procurement and the GDF will become the no.1 choice for emergency support. The business model will be fine tuned and automated wherever possible, to ensure that all GDF service lines are the best available in the market. Most procurement requests will be for patient, diagnostic kits and for brokering of technical assistance. The GDF will be playing a major catalytic role to ensure worldwide TB drug quality. We will remain true to our intention to constantly provide a “new perspective on TB procurement”.
Decisions requested from the Coordinating Board

To understand and support the progress of the evolution of GDF.



Next steps and time frame

WHAT


WHO
WHEN
FOCAL POINT

Stop TB Co-ordinating Board Meeting, New Delhi 22 – 23 March 2004


[image: image1.jpg][image: image2.jpg][:)Parinership




