Proposed activities of the 
TB/HIV Working Group for funding through the Stop TB Partnership 
2010-2011
Background: The TB/HIV Working Group (WG) of the Stop TB Partnership works to reduce the global burden of HIV-related TB through effective collaboration between TB and HIV programmes and communities, and establishing policies, targets, and monitoring and evaluation systems for evidence-based collaborative TB/HIV activities. The WG also facilitates the sharing of experience and disseminates lessons learnt in order to accelerate the implementation of these collaborative TB/HIV activities.  
Globally by the end of 2007 it was estimated that 1.4 million people living with HVI developed TB and nearly half a million of them died of it, representing 26% of all TB and 23% of all HIV related deaths. 

In 2007, fifty countries tested more than half of the notified TB patients for HIV, and globally  one million TB patients were tested for HIV. This was 16% of all notified TB cases.  HIV testing of notified TB patients has further expanded in many countries in 2008, particularly countries from sub-Saharan Africa as illustrated in the following 14 countries with the highest burden of TB and HIV: Rwanda (99%), Kenya (83%), Malawi (84%),  Benin (96%), Burkina Faso (83%), Mozambique (81%), the  United Republic of Tanzania (77%), Sierra Leone (72%), Cameroon (71%), Swaziland (71%), Lesotho (68%),  Namibia (67%), Zambia (65%), Botswana (65%) and Nigeria (62%). However, although the trend of increase is encouraging, the proportion of HIV infected TB patients provided CPT and ART is low that by the end of 2007 only 0.2 million received co-trimoxazole and 0.1 million were started or continued on ART. Similarly, TB screening and the provision of isoniazid preventive therapy for people living with HIV is impeccably low. By the end of 2007, only 2% of all PLHIV, were reported as screened for TB and 30,000 or 0.1% of them received IPT. 
The key challenges for scaled up TB/HIV response include: centralized HIV treatment centers vis-à-vis decentralized TB diagnosis and treatment facilities; ineffective and sub-optimal collaboration and coordination between TB and AIDS control programs and other programs such as those for drug users. The accelerated implementation of collaborative TB/HIV activities has also exposed the huge unmet research needs. 
Therefore, in the next two years (2010-2011) the WG will focus on overcoming these key challenges by further catalyzing the accelerated implementation of collaborative TB/HIV activities and increasing universal access to TB/HIV services including for vulnerable groups such as drug users. The overall objective of the activities will be to ensure integrated quality TB and HIV prevention, diagnosis and treatment service delivery for all patients co-infected with TB and HIV, as well as a focus on the research priorities. Accelerating the implementation of the WHO policy on TB infection control by HIV treatment and care settings, and reduction of TB transmission among people living with HVI will also be a priority.  
The following are proposed activities for 2010-2011 through support from the Stop TB Partnership with their roughly estimated cost that the Working Group will carry out in close collaboration with the relevant key HIV and TB stakeholders:

Objective 1: Catalysing the implementation of collaborative TB/HIV activities by supporting national level actions and enhancing the engagement of HIV and TB stakeholders. 

· Regional TB/HIV implementation meetings: The WG has so far garnered enough experience in conducting successful action oriented implementation meetings. The meetings will be tailored according to regional variations and priorities and will serve as fora to facilitate and strengthen linkages between implementers and funding agencies and will have regional priorities. The critical activities that will be prioritized include enhancing access to HIV testing for TB patients, intensified TB case finding among PLHIV and prevention of TB infection particularly in HIV settings. 
· Products 
· European Region TB/HIV Implementation Meeting back to back to the 28th IAS AIDS conference in Vienna, Austria in July 2010

 (estimated cost $ 100,000) 

Total estimated budget objective 1 = $ 100,000
Objective 2: Promote TB/HIV research priorities and their uptake particularly by HIV researchers
· Engage leading HIV/AIDS researchers, institutions and NGOs in TB/HIV research priorities: The prioritized TB/HIV research agenda will be disseminated and shared to HIV researchers, institutions and donors to accelerate the implementation of the priority research questions. Emphasis will be given to better diagnostic tools, mainly  a point of care TB dipstick test. An advocacy campaign will be designed and mainstreamed into the overall advocacy strategy of the Working Group.. 
· Product:  Disseminate the TB/HIV research agenda in conjunction with main TB and AIDS conferences through satellite symposia and presentations.(Estimated cost $20,000)
· Product: A campaign calling for a TB POC diagnostic tool developed and disseminated (estimated cost $20,000)
Total estimated budget for objective 2 = $50,000
Objective 3: Coordinate and maintain the Global TB/HIV Working Group and promote effective communication among Working Group members 
Effective coordination and communication among the partners of the Working Group and strengthening the Secretariat of the Working Group.

· Meetings of the TB/HIV Core Group conducted. The implementation of recommendations followed up: coordination among members of the WG and other stakeholders maintained and strengthened. Visibility of TB/HIV will also be promoted in international and national media outlets. 
· Product: One TB/HIV Core Group meeting conducted and the implementation of recommendations followed up (estimated cost $50,000 in 2011)

· Support for Chair of WG to attend meetings including STP Coordinating Board (estimated cost $30,000 for the biennium)
Total estimated budget for objective 3 = $80,000

Objective 4: Increase the capacity of injecting and other drug user activists to work on TB/HIV 

In line with the WHO policy on injecting and other drug users and TB/HIV collaborative activities work to build capacity of drug user activists to take on TB in their work

· Facilitate documentation of best practices for delivery of TB/HIV services for drug users 
· Product: document of best practices (estimated cost 20,000)

Total estimated budget for objective 4 = $20,000
Objective 5: Support the on-going work of the TB infection control subgroup to implement and scale-up prevention of TB transmission in health facilities, congregate settings and households
· Facilitate the dissemination and implementation of the WHO TB infection control policy 
· Products: 
· An implementation framework  for the recommendations of the policy
· A costing document on the components of the policy for the 27 high MDR-TB burden countries and additional nine high TB burden countries 
· A document on the standards and specifications for the components of the policy 
Total estimated costs to develop the products $70,000
· Effective coordination and communication among the partners of the Subgroup 
· Product: 
· One TB infection control subgroup meeting conducted and the implementation of recommendations followed up (2011)

Total estimated cost  $30,000 
Total estimated budget for objective 5 = $100,000 

Total requested estimated budget for 2010-2011 = $ 350,000
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