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Stop TB Partnership

TB AND HUMAN RIGHTS TASK FORCE 

TO ADVANCE A RIGHTS-BASED APPROACH TO 
TB PREVENTION, CARE AND CONTROL

DRAFT TERMS OF REFERENCE
Aim: To protect and promote human rights, in pursuit of universal access to TB prevention, diagnosis and treatment, so as to advance health, development  and effective TB control, and especially for the most vulnerable, through the implementation of rights-enhancing policies, strategies and interventions.
Purpose:  To develop and promote a Stop TB policy framework and strategic agenda, which is embedded within the Stop TB Strategy and Global Plan to Stop TB and which is taken up and implemented by a wide array of stakeholders within and beyond the TB community.
Specific Objectives:
1. Develop an evidence-based policy framework for all Stop TB partners that:

a) offers a basic understanding of human rights, including health and human rights principles, and how they relate to those affected, and to TB control; 


b) reviews the factors that can inhibit the right to health for those affected by all forms of tuberculosis, including MDR-TB and HIV-associated TB, and including groups where these factors may also inhibit fulfilment of other social, cultural and economic rights;

c) reviews the rights-enabling elements already embedded in the Stop TB Strategy and Global Plan to Stop TB and related frameworks including Universal Access to care for people living with HIV, current primary health care and health systems strengthening approaches;

d) proposes additional policy measures that may be needed to further protect and promote human rights for those affected by TB and its control;

e) recommends strategies for inclusion and responsiveness to the needs and concerns of  specific groups especially vulnerable to tuberculosis exposure, infection, disease, death and related social and economic impacts, and/or those with least access to services as these groups may face some of the great challenges to their human rights including, but not exclusively, the right to health.

f) draws on and expands upon relevant pre-existing guidance and advocacy documents including the 2001 Stop TB human rights and TB social mobilization document, and the WHO guidance document on Good Practice in Legislation and Regulations for TB control; 


g) builds on the ethical standards and principles laid out in the new WHO guidance on ethical issues in TB care and control;


h) ensures clarity in the document on its complementarity with these other guidance documents.
3. Provide a strategic framework and first year proposed plan for how specific agencies and constituencies can engage to protect and promote human rights within TB care and control -- building on broader platforms and agendas within TB, HIV, health, human rights, foreign policy and development arenas.
4. Seek to ensure that these approaches and plans are reflected in the update of the Stop TB Partnership Global Plan to Stop TB, 2006-2015, and related Working Group plans and documents, as well as collaborating organizations documents and strategies, including WHO, UNAIDS, the Global Fund etc.
5. Advocate for the adoption and promotion of a human-rights based approach to TB control at all levels through dissemination of the policy framework and supporting documents and the inclusion of their recommendations in forum within the TB community, within the health and HIV communities and well beyond in development, human rights, foreign policy and other platforms and forums.
6. Mobilize resources to support implementation and to document innovations, practices and local experiences that reflect the principles, policies and strategies included in the policy framework and strategic approach.
7. Monitor and evaluate first actions during the year following publication of the materials, and recommend how follow-up can be mainstreamed within ongoing Stop TB Partnership and other operational, governing, or advisory bodies.
Activities and Time Frame:
- TF TORs reviewed/approved at CB 5-6 November

- TF and TORs reviewed/ endorsed by WHO Strategic and Technical Advisory Group for Tuberculosis (STAG-TB),  9-11 November
· Preparation of background materials for first meeting
· December, 2009 - First TF meeting
· Early March, 2010 - Second TF meeting
· World TB Day, 24 March - embed rights-based messaging in events as linked to the WTBD theme on innovation
· End March, 2010 - Draft paper ready for review
· April, 2010 - Stakeholder comment/input
· April/May 2010 - Stop TB Coordinating Board review

· May, 2010 Review among officials of Ministries of Health, NGOs and others during small side m
· 21-23 June, 2010 -  STAG-TB Review
· May/June 2010 (?) -. UNAIDS Reference Group Review

· June, 2010 - Third TF meeting (virtual meeting) - Finalize paper for endorsements by above and  

· July - August, 2010 - Seek endorsement by STAG-TB, UNAIDS Reference Group, Global Fund Board, UN Health & Human Rights Rapporteur, and all collaborating agencies/entities
Promote and disseminate at (not exhaustive list):
· Stop TB Working Group meetings

· July, 2010 - IAS Global AIDS Conference, Vienna 

· Late August- September, 2010 - Events linked to WHO Regional Committees, as well as TB programme managers and HIV programme managers meetings
· Noted at UN Human Rights Council 
· September, 2010 - Promote at satellite events at the UN General Assembly, including submission by a leader of an associated pledge at the Clinton Global Health Initiative
· November 2010, Berlin - Union World Congress on Lung Health plenary request(?) and symposium 
· February 2011 - Third TF meeting to review impact to date and plan for work to be mainstreamed within Stop TB Partnership and collaborating institutions work plans to steward and support the work going forward.
Task Force Membership
Chair or Co-Chairs to be selected (eg, one from an agency; one from an affected constituency?)

Approximately 20-25 persons representing key constituencies and agencies from the diverse fields of TB care and control (including TB/HIV collaborative efforts and MDR-TB response and those committed across the six components of the Stop TB Strategy), experts  in health and human rights law and promotion, and affected constituencies and civil society partners supporting these constituencies.  Proposed list of participants being developed based on prior demand and interest expressed from partners, balance of institutional mandates, geographic distribution and constituency diversity.
Secretariat 

Diana Weil, Coordinator for Policy & Strategy, Stop TB Department, WHO

- Technical Officer, January -May, June - September 2010

- Intern, mid.-October - December 2009; February - April, 2010

Alasdair Reid,  HIV/TB Adviser UNAIDS

- Technical Officer, mid-October - December, 2009
Core Group

The Secretariat; Cynthia Eyakuse, Public Health Watch, Open Society Institute; Joseph Amon, Human Rights Watch
Budget and Financing
First Task Force meeting, 2 December, Cancun (satellite to Union World Lung Health Congress): 
US$ 70,000 - estimated budget

 
 5,000  Document preparation; first report drafting after meeting

  
 5,000 Venue and food         


          60,000 Participant travel/per diem support as necessary
2009 sources
10,000 - Stop TB Partnership Secretariat  (prop)

10,000 - STB/WHO (and financing for technical officer)
25,000 - UNAIDS (and financing for technical officer)
25,000 - requested from Open Society Institute 
-----------
$70,000

2010 Budget 
To be developed based on activities/timeline noted above

All proposed 2009 funding sources may provide further resources in 2010 and additional partners would be sought.
We would like to prepare a second proposal to OSI for 2010 support to the Task Force
