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	Summary Sheet

	Agenda nr.  2.09- 4.0
	Subject
	MDR-TB Follow-Up

	For information  FORMCHECKBOX 

	For discussion  FORMCHECKBOX 

	For decision  FORMCHECKBOX 


	Rationale: Following the meeting of the WG on MDR-TB September 2007, Tbilisi, the Stop TB Partnership Coordinating Board (CB) at its 13th meeting in October 2007, Berlin, recognized that the supply of 2nd line drugs was a critical and complex issue and endorsed recommendations for action presented by the WG on MDR-TB. Several meetings and developments have taken place in the last two years including a ministerial meeting with the 27 MDR-TB priority countries, followed by a resolution by the 62nd World Health Assembly in May 2009; the 7th meeting of the MDR-TB Working Group and subgroups, and a retreat of MDR-TB partners in October 2009 to propose further solutions to remaining problems.  This session will review progress achieved by partners, challenges, and will present a proposal, based on the outcomes of the retreat, for endorsement by Coordinating Board. 

	Summary: In October 2007, the Stop TB Partnership CB at its 13th meeting in Berlin, Germany, rrecognized that the supply of 2nd line drugs was a critical and complex issue and endorsed recommendations for action presented by the WG on MDR-TB. At its 14th meeting in May 2008, Cairo, the CB further endorsed the recommendations of the WHO Task Force on XDR-TB. The Board also endorsed the organization of a meeting of the 27 MDR-TB priority countries that took place in June 2009. Further, in May 2009, the 62nd World Health Assembly issued a resolution calling for an urgent and effective global response to M/XDR-TB, endorsing the targets set by the Global Plan to Stop TB 2006-2015. The Resolution asked, among other issues, to provide technical support to Member States; to upgrade diagnostic capacity; to strengthen the Green Light Committee (GLC) mechanism (including the Global Drug Facility (GDF)); and to support Member States to bring the national drug regulatory agencies in line with international standards. 
A retreat by interested partners held in October 2009 concluded that progress achieved by countries and partners (see background documents) is threatened by limited communication and harmonization of operations between partners and initiatives, and the shifting imbalance between country capacity to i) diagnose drug-resistant TB, ii) manage these patients and, at the same time,3) ensure an uninterrupted supply of quality assured SLDs.
In order to accelerate action the retreat concluded that the planned scale-up for MDR-TB requires: 1) an inventory of existing gaps and all partner initiatives at global and country level, 2) detailed action plan with budget for all stakeholders; 3) comprehensive data collection, including private sector data and non-GLC programmes implementing programmatic management of MDR-TB (PMDT), 4) evaluation and implementation of new models of care and capacity building,  5) continuous coordination and data-sharing between GLI, GLC, GDF, and country coordinating bodies engaging TBTEAM at every level, 6) regular scale up reports identifying and addressing ‘imbalance threats’ and 7) regular updates of the scale-up plan in joint venture with current donors and exploring new financing mechanisms (including insurance schemes). 8) developing mechanisms for long term technical support, and strengthening of existing technical assistance centres to act as regional knowledge hubs; 9) creation and funding of in-country teams to help catalyze project  implementation and scale-up in certain settings; 10) strengthening Interagency Coordination Mechanism at country level. All these operations require smooth communication and coordination between partners and countries.

	Decisions requested (from Stop TB Coordinating Board): 

1. To establish a temporary Task Force under the CB with representatives of GDF, GLI, GLC, MDR-TB WG CG and donors. Immediate mandate is to develop the Terms Of Reference (TOR) for a coordinating mechanism for the scale up of the programmatic management of MDR-TB (PMDT) and advise the CB on structure, staffing and positioning of this mechanism. The TOR should cover all activities necessary to adequately coordinate, monitor and guide the scaling-up process, including the due harmony between capacity to i) diagnose, ii) programmatically manage, iii) procure quality drugs iv) fund the necessary activities and v) ensure timely quality TA 
2. To endorse the establishment of a coordinating mechanism for PMDT scale up based on the recommendations of the Task Force mentioned above  

3. To call on all partners to report operations and plans to this coordinating mechanism and set up country level coordinating bodies to mirror and inform global coordination

4. To endorse the recommendations of the 2009 retreat by partners, including strengthening and supporting the GDF, GLC, and GLI management including staffing needs based on periodic reviews, with annual reports to CB. 

5. To bring up to highest WHO authorities the negative implications on the implementation of WHA resolution of the blocking of further recruitments, and to propose innovative approaches to deal with this hurdle


	Implications (political / financial / staffing, etc): 

· Political, financial and staffing

	Next Steps

	Action Required: 
1. Coordinating Board to acknowledge the slow pace of PMDT scale up  as a global public health crisis that requires urgent priority and close monitoring and follow up
2. The MDR-TB WG to set up and coordinate the PMDT scale up Task Force with relevant partners (GLI, GDF, TB Team, DMSG, BAC, donors)
3. The temporary Task Force to report to the CB on TOR, structure and positioning of the coordinating mechanism within 4 months (including operational plan and budget)
4. identify further staffing needs as necessary (quantity and proper qualifications) within GDF, GLC and GLI

	Focal Point: Paul Nunn

	Timeframe: 1) immediately, 2) 1 month, 3) 4 months, 3) regularly


[image: image1.png]



____________________________________________
17th Stop TB Partnership Coordinating Board Meeting 

5-6 November 2009 - Geneva, Switzerland

[image: image2.jpg]