Update on progress in the implementing the 62nd World Health Assembly Resolution on MDR-TB
Achieving universal access to diagnosis and treatment of M/XDR TB


Developing a comprehensive framework for management and care of M/XDR TB 
· Armenia, Azerbaijan, Bangladesh, Belarus, Bulgaria, China, Georgia, India, Indonesia,  Kazakhstan, Kyrgyzstan, Myanmar, Moldova, Nepal, Pakistan, Philippines, South Africa, Tajikistan, Turkmenistan, Ukraine, Uzbekistan and Vietnam have finalized or about to finalize comprehensive updates of the MDR-TB component of national TB control plans, aiming at achieving universal access to diagnosis and treatment by 2015.

· Green Light Committee reviewed and approved applications from Azerbaijan, Guinea, Nigeria, Novosibirsk, Pakistan, Sri Lanka, Russia and Zambia. 


Strengthening health information and surveillance systems

· Bolivia, Ecuador, Peru and Venezuela are conducting drug resistance surveys, and Brazil is expanding its survey to cover new states. 

· Bangladesh, Belarus, Bulgaria, Indonesia, Nigeria and Uzbekistan have developed protocols for anti-TB drug resistance surveys to be conducted within the next 12 months.


Making available sufficiently trained and motivated staff

· China has run two national MDR-TB training courses.

· Georgia has trained 103 doctors in the management of MDR-TB.

· Myanmar has developed standard operating procedures for MDR-TB management, and training materials have been published.
· Vietnam has trained all staff involved the in first sites where programmatic management of MDR- TB will be implemented. 

Strengthening laboratory systems

· Azerbaijan, Bangladesh, Belarus, Cameroon, Cote d'Ivoire, DRC, Djibouti, Ethiopia, Georgia, Haiti, India, Indonesia, Kazakhstan, Kenya, Kyrgyzstan, Lesotho, Myanmar, Peru, Rep Moldova, Senegal, Swaziland, Tajikistan, Uganda, Uzbekistan, UR Tanzania, Vietnam and Zambia, have developed new and rapid diagnostics for MDR-TB. The funding (USD87 million for the period 2009-2013) have been provided by UNITAID, and the expansion have been developed under the EXPAND-TB project coordinated by WHO-GLI, FIND and GDF.


Ensuring that national airborne infection-control policies are developed
· China has conducted National TB infection control training
· Myanmar has developed an infection control plan and training is ongoing.
· Vietnam has developed Standard Operating Procedures and guidelines for Infection Control in health facilities and congregate settings. 

Filling the funding gaps identified

· Global Fund Round 9 received requests for a total of USD$2.38 billions, of which USD$643 millions were for MDR-TB. Ninety-two per cent of all proposals had an MDR-TB component. Azerbaijan, Belarus, China, Democratic Republic of Congo, Ethiopia, India, Myanmar, Nigeria, Pakistan, Ukraine, Vietnam, Kyrgyzstan, Georgia and the Russian Federation are the high MDR-TB countries that applied to round 9. 
Increasing investment in operational research and new tools 
· Bill & Melinda Gates Foundation launched project aimed at validating new diagnostic tools through collaboration between TB specialized hospitals and China CDC

Providing technical support to Member States

· The World Health Organization (WHO) has developed a policy on TB infection control (WHO Policy on TB Infection Control in Health-Care Facilities, Congregate Settings and Households, http://www.who.int/tb/publications/2009/en/index.html)
· A workshop attended by 13 high MDR-TB burden countries of WHO EURO was conducted in Tashkent, Uzbekistan, to assist them in developing plans to implement in the 62nd WHA resolution on MDR-TB.

· Green Light Committee Initiative has conducted 28 monitoring and evaluation missions to 23 countries delivering technical assistance in different areas of MDR-TB management
Engaging all relevant public, voluntary, corporate and private health-care providers

· A Stop TB Task Force on TB and Human Rights, engaging affected communities and partners, is being established. It aims at producing a policy paper and strategy for advancing a rights-based approach to TB prevention, care and control by June 2010. 

· Assessment made in Pakistan of the potential contribution of public-private mix interventions and the engagement of all relevant care providers in scaling up MDR-TB prevention and control.

Bringing standards of national drug regulatory agencies in line with international standards

· WHO has approved new sources for Cycloserine (250 mg capsules); Capreomycin 1g  injection; and Ofloxacin (200 mg tablets). 
· Global Drug Facility has established a fully functional Strategic Rotating Stockpile (SRS) of second-line anti-TB drugs, funded by UNITAID, which reduces the drug delivery times and avoids stock out situations. 
· GDF has started collaboration with Clinton Foundation to produce a tool to ensure accurate forecasting for second-line anti TB drugs 

· Country assessments in Brazil, Tanzania and Zambia under way to understand policies and to promote the rational use of anti-TB medicines. 
Supporting Member States to upgrade laboratory networks 

· Extended support to supranational reference laboratories in AMRO, to strengthen capacity to assist countries in the implementing drug resistance surveys. 
· Acceleration in policy development for using laboratory tools, this includes policies related with the use of LED microscopy, non-commercial culture and drug susceptibility testing methods, and laboratory biosafety. 

· Laboratory assessment and technical assistance missions to member states involved in the EXPAND-TB diagnostic project, and to countries preparing GF R9 applications.
· Development and dissemination of laboratory tools to ensure technical norms and standards as appropriate laboratory infrastructure and standard operating procedures. 

· Expansion of the global network of supranational reference laboratories, to assist country-level laboratory strengthening activities and drug resistance surveys. 
Strengthening the Green Light Committee mechanism 
· As of September 2009, the Green Light Committee has approved 59,274 patient treatments in 108 projects spanning 68 countries. According to the data from recent reports a total of 19,637 MDR-TB cases have been enrolled in 44 countries.

· Substantial improvement in drug forecasting thanks to improved analysis of patient's enrollment plans from GF, UNITAID and other donors.  

· WHO has approved new division of responsibilities between GLC Secretariat and GDF in order to improve efficiency in drug supply and drug management. New staff is under recruitment.
· A Second line drug price negotiation task force has been established aiming to improve quality, price and increased demand.
