DEWG action plan for 2010-11
The global case detection target, set first for 2000, and then postponed for 2005, has not yet been reached, and the increasing trend has decelerated in the period 2005 to 2007 (Figure 1). 
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Figure 1. Trend in case-detection rate (DOTS and non-DOTS) for new sputum smear positive cases,1995-2007. Horizontal line indicates the 2005 global case detection target (WHO 2009)

The two principle avenues available for TB control globally are (i) to detect most if not all cases of TB; and, (ii) treat them successfully.  While Countries have made significant progress in improving treatment success rates, over a third of estimated sputum smear-positive TB cases still remain undetected or unreported globally. Simply detecting more cases may not be adequate as, in order to cut disease transmission, cases must be detected and started on treatment early enough. 
Poor access to quality services, diagnostic delays, complex and expensive care seeking paths, and inappropriate treatments produce poor health outcomes, and social and financial consequences for TB patients, their families, and the community. 

Detecting more cases, detecting them early and curing them is essential for improving the well being of the individual as well as for reaching epidemiological impact targets. Recent analyses have pointed to the need to go beyond the 2005 global case detection rate target, and focus more on both universal access and  early detection to effectively cut transmission. Though sputum smear-positive TB is the most infectious form of TB, the risk of transmission in other forms of TB should not be ignored.  A major challenge for global TB control is to resume the acceleration seen in the early 2000s of case detection trends for all types of TB, while putting in place strategies that ensure early diagnosis and initiation of effective treatment for all TB patients7.   

From both an equity perspective, as well as a TB control perspective, it is essential to ensure that the poorest and most vulnerable groups have access to quality diagnosis and treatment. Specific action is therefore required to ensure equity in access to quality services. 
Interventions to detect more cases, detect all cases early and cure them should be based on Country-specific analyses. Stop TB Department of WHO has recently prepared and presented to the DEWG a framework to facilitate such analyses. Systematic and large scale introduction of contact investigation and implementing Practical Approach to Lung Health (PAL) to strengthen respiratory care in general have also been shown to contribute to increased and early case detection..  

Importantly, the findings from some recent prevalence surveys that as many as 10% to 15% of patients detected to be bacteriologically positive for TB had no symptoms suggestive of TB need to be considered in improving early case detection. Global and national TB control policies may have to be revisited to examine if, when, and how National TB Control Programmes should introduce active case finding. 
The main objectives of the DEWG action plan 2010-2011 and main activities are:

Objective 1: To further increase success rate beyond 85% and increase case detection and notification  to advance towards universal access to quality TB care for all people with TB, adults and children especially the poor and vulnerable, in line with the STOP TB strategy and the Second Global Plan to Stop TB (2006-2015).
.

Objective 2: To further improve early case detection by introducing new approaches to diagnose TB and implementing focussed activities of active case finding where relevant.
1. Reinforcing support to Countries including policy tools and coordination of technical assistance (TBTEAM)
2. Monitoring of the Global plan implementation at Global, Regional and Country level
3. Funding TB control in Countries and at global level
4. Health System Strengthening
5. Human Resource Development 
6. Address TB and Poverty issues 
7. Promote Child TB Control 
8. Scale up implementation of PPM
9. Introduce New Approaches and Tools
10. Strengthen ACSM and involvement of community and patients in TB control
	ACTIVITIES
	Funding required 2010-11 US$
	Funding available for 2010-11 US$
	Funding gap 

US$

	DEWG coordination and annual meetings
	350x2
	500
	200

	Face to face core group meeting and travel of chair/secretariat
	60x2
	50
	70

	PPM subgroup coordination and meetings
	200x2
	230 (TBCAP)
	170

	Human Resource sub-group
	60x2
	20
	100

	TB & Poverty sub-group coordination and meetings

Support for the Secretariat and meetings 
	120x2
	50
	170

	Childhood TB sub-group coordination and meetings

Part time staff for coordination and annual meeting
	60x2
	30
	90

	Innovative approaches and tools subgroup
	50x2
	25 (specific INAT)
	75

	ACSM subgroup
	75x2
	75 (specific ACSM)
	75

	Total
	1 950
	980
(650 TBP)
	950
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