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How Global Plan is being used?...1

United Nations High-Level Meeting on
HIV/AIDS in June 2016

Heads of State and Governments endorse
UN Political Declaration and commit to:

* “Funding and implementing to achieve
targets set in the Stop TB Partnership’s
Global Plan to End TB 2016-2020”

« “Achieve the Global Plan 90-90-90
targets”
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How Global Plan is being used?....2

€« C A | [} stoptb.org/news/stories/2016/ns16_038.asp

Political commitment

HOME ABOUTUS OUR WORK MNEWS AND EVENTS RESOURCES GET INVO

* Endorsement/Commitment to targets

« African Region Ministers of Health HEH -
* Parliamentarians (GIObaI TB Africa Region Ministers of Health Approve New
Summit and African TB Caucus) Regional Framework for Ending TB and Endorse the
 Global Fund EE;?IS Plan to End TB 2016-2020 and 90-(90)-90
* Investment case
e Strategy
* Targets

e Country level advocacy

e Country level impact assessment
and resource needs estimation

22 August 2018, Addis Abiba - Ministers of Health from Africa met in Addis Ababa for a special session on
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Monitoring of Global Plan implementation and Funding
Launched 2015

« Cape Town Board asked the secretariat

. THE
to monitor and report annually to the PARADIGM

Board LAIHS =] 6 0

DP 27-8

4. The Board requests under the guidance of the Executive Committee, the Secretariat to

monitor the implementation and funding of The Global Plan to End TB 2016-2020 and report
annually to the Board and Partnership.
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Key elements of Global Plan that requires

monitoring
Four key reports
1. Targets Yo
o 90-(90)-90 Financing TB
2. POIICleS TheParaginghiﬂ
3. Finances
4. Research

Out of Step: TB Research
Policy

TAG
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Main Targets

As a part of this approach,
Reach at least reach at least Achieve at least

0% ©0)% 90%

OF ALL PEOPLE OF THE KEY TREATMENT
WITH TB POPULATIONS SUCCESS

and place all of them the most vulnerable, for all people diagnosed

on appropriate therapy— underserved, at-risk with TB through

first-line, second-line and populations affordable treatment

preventive therapy as services, adherence to

required complete and correct
treatment, and social
support.

Modeling done for Global Plan shows that achieving 90% coverage as soon as possible but not later than 2025 will set the world
on course to meet the End TB Strategy milestones for 2020 and 2025.
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Other aspects related to targets and progress ...1

Eight areas of Paradigm Shift

Changed Cor_ngr:]lénlty
and more
inclusive patient-
driven
Investment
in socio-
economlc
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Other aspects related to targets and progress ...2

Table 1. Tep-10 prioriq indicaters (net ranked) for menitering and implementation of the End TB
Strategy at global and national levels, with recommended target levels that are applicable to all

Top 10 indicators counives

Indicatar Recommended Main rafionale for inclusion in top-10
target level*

1| TE treaiment coverage =80% High-quality TE care i= essenfial fo prevent
Nurnber of new and relapse cases that were suffering and death from TE and 1o eut
notified and freated, divided by the estimared transmission. High coverage of appropriate
mfmﬂm“” the same year, trealment is o fundamental requirement far

tage achieving the milestones and targets of the End

2 E"’f““’;’ T O R TE Strategy. In combinatian, it |:"ﬁ|ca},,- thet these

ceniis of Al 1 Mgt s for dge twa indicalors will be used for monitaring
susceplible ond drugeresiciont TH combined, progress lowards universal health coverage
althaugh outcames should also be reporfed {UHC) within the post-2015 Sustainable
saparataly. Developrment Goals (SDGs).

3 | Percenloge of TB-affected households that o% One of the End TB Strafegy’s three high-level
experience catastrophic costs due o TB indicaters; key marker of financial fsk protection
Humbwn:;;pﬂ treied for TEFECmndn‘lw . and progress tewards UHC and social protection

ancur cotasiro) cosfs
uwndind.l'rnc;rl Tk s Pb”h mnfgrm for TB-affected houssholds,
numnber of people ireated for TH.

4 | Percentoge of newly notified TE patients =00% Accurale diagnosls = a fundamental companent
du:?mu-d using WHO-recommended aof TB care. Rapid tests help o ensure early
rapld tesis detection and prompl treaiment.

Nurmnber of newily notified TE potients diognosed
with WHO=necommended rapid rests, divided by
the fotal numibar of newly nohfied TH patiend.

5 | LTBI treatment coverage =00% Treatment for latent TE Infection [LTEI] is the
Sumn of the number of pegpie living with HIV main ireatment intervention avallable fo prevent
nawdy anrolled in HIV care and the number of development of active TB disease in those
Eg"" who are contocis of coses sharied an already infected with M. tubereulosis.

treatment, divided by the number efigible for
freaimeni, expressed as @ percenfoge

6 | Conlact Investigation coverage =00% Conlact investigation (2 a key component of early
MNurnber of confacts of people with TB detection and TB prevention, especially in
bactericlogically=confirmed TE who wore ehildren.
investigoted for TE divded by fhe number
‘oligibla, o5 T percenioge

7 | DO5T caverage for TE pafients 1o0% Drug suscephibillty testing [DET) & essenfial 1o
Number of TH patients with 05T resulfs divided by provide the rghl irealmen! for every person
tha numbar of bactariologically confirmed coses diagnosed with TB.
in the soma year, expressed o o parcontoge. DET
:Mrﬁl includes resuls from maolecular (o.9.

Xpert MTE/RIF) oz wall oz conventional
phanofypic DST resulis.

& | Treatmenl coverage, new 15 drugs =00% An indieater that is relevant e menifering the
Numbar of ?'Bfﬂb"ﬂf! fragied with ragimans fhat adoption of Innovatiens in all countries. NB.
includa new TE drugs, divided by the number of Indicators rekated to the development of naw fools are
notified pofients aligible for treatmant witf naw: needed ot giobal lewel but are nof approgriate for
TH drugs, oz o parcanfage moniforing progress in aff couniries.

3 | Documentafion of HIV status amang TB 100% One of the core global indicators used fo monitor
patients callabarative TB/HIV activities. Decumentation af
Numbwofﬂlwmdnh&f&_l TH patients with HIV status is essential fo provide the best care for
documanted HIV stafus divided By the numbar of HiV-positive TB patients, including anti-retroviral
new and refapse TB palients nofified in the same treatment (ART)
year, axprassed o5 g percentoge

10 | Case falality rafie (CFR) =5% This &= a key Indicaler for monitoring progress
Number of TB deaths (from o nafional VR towards 2020 and 2025 milestonas, A CFR of 6%
system)divided by esimated number of incident i& required 1o achieve the 2025 glabal milestons
m:‘mﬁ: same years, expressad as o for reductions in TB deaths and cases.

Flargel level 1o be reached by 2025 af the latest.
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Annual Monitoring Report Series 1

Targets and paradigm shift

* Progress against 90-(90)-90 targets
e Action for key population groups
e Paradigm shift — examples

What will be
measured?

Where will the * WHO reports
data and e Other reports (e.g. ECDC: prisoners, migrants; TIMS miners)

information be e NTP reports and review of literature
sourced from? * Survey questions to NTP managers (especially on 2"? 90)
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Policies

» Bold policies are needed for scale up and impact
— many countries lagging behind.

« Apillar of the WHO End TB Strategy and Global
Plan to End TB is focused on adoption and
implementations of latest policies
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TB POLICIES IN 24 COUNTRIES

A survey of diagnestic and treatment practices

« Out of Step report 2015 was well received by =
governments, civil society and other
stakeholders, and widely referenced. UUT UF

;.;;m stop{[) Partnership
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Annual monitoring report series 2

« Stop TB and MSF will launch a ‘Step Up for TB
Campaign’ —huge wall poster and website to be
launched at Union conference in Liverpool. Visit
www.stepupfortb.org to sign up.

» Qut of Step Report will be made annual
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. WiIII measure progress on comljlntry adoptiond 5
olicies vis-a-vis internationally recommende
Bolicies y UUT UF STEP

TB POLICIES IN 24 COUNTRIES

A survey of diagnestic and treatment practices

« Number of policies selected will be widened, as
well as number of countries. .

>
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Finances

During 2016-2020, a total of 65 billion investment required:

USD 56 billion needed to implement TB programmes
USD 9 billion to fund R&D for new tools.

in USD billions v Standard
16,000.0 Investment
14,000.0 J
Accelerated ________
12,0000 Investment
10,0000 X Baseline
cost
8,000.0
Budget by cost categories
6,000.0 css Advecacy
TB/HIV Put. Sector 1%
collaborattion 4%
4,000.0 3 DRTE Health system
management <0
12%
2,000.0
drugs (FLSU& |
0.0 diagnostics Operations costs
2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 135 ad%
Baseline Global TB Expenditure == == == Accelerated Investment Plan Standard Investment Plan
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Annual monitoring report series 3

Finances

e Availability of funding for implementation
e Domestic/external

e Country groupings

e Trends

e Expenditure vs budgets

What will be
measured ?

Where will * WHO
the data and e Global fund
information e World bank
be sourced e IHME

? .
from ? e Survey questions to NTP managers
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Research funding

« Stop TB & TAG report on Research
Funding already in place.

TAG siop{{;)Parinership

2015 Report on Tuberculosis
Research Funding Trends, 2005-2014:

A Decade of Data

November 2015
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Annual monitoring report series 4

« Research funding report will continue as
an annual publication

_TAG siop{{;)Parinership
« Greater engagement with the New Tool
WOrklng GrOUpS 2015 Report on Tuberculosis

Research Funding Trends, 2005-2014:

A Decade of Data

November 2015
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Timeline of activities =
Launch around MNEE
L

Aug Sept Oct Nov Dec Jan Feb March April May

! : Draft of i
1 ]

I WHO reports I

i 2016 1

| report i

1

1

Review & Editing

Survey for NTP

Collection of data on
key populations

Layout, graphic designing,

Analysis and results social media, printing

hosted by

@UNOPS "I www.stoptb.org e 16
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Some principles

« As much as possible existing data and information will be used

« Primary data collection will be limited to those areas where data
Is Incomplete/absent

« Language will be non-technical and presentation will be simple
and high level

« Both quantitative and qualitative information will be presented
with case studies to inspire action

hosted by

&UNOPS
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