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Updating the Research and Development  component of the 

Stop TB Partnership's Global Plan to Stop TB, 2006-2015

A Workshop held in Geneva on 24-25 September 2009

Workshop Report

The Objectives of the workshop were: 

1. To review and update the goal, objectives, major activities, indicators and targets for the new drugs, new diagnostics and new vaccines components of the Global Plan to Stop TB for the period 2010–2015, ensuring that research related to MDR-TB, HIV/TB and childhood TB is fully addressed
2. To estimate the funding needed to implement the major components of the research agenda/workplan during the period 2010–2015, including identification of potential funding gaps. 
Participants were Chairs, co-chairs (or representatives) and secretaries of the Stop TB Partnership's working groups on new drugs, new diagnostics and new vaccines, representatives from the secretariats of the MDR-TB and TB/HIV working groups, and a representative from the subgroup on Childhood TB and DEWG. 

After a series of brief introductory lectures, the workshop relied mainly on small groups working on the logical frameworks established by the WGs on New Vaccines, Diagnostics and Drugs in advance of the workshop. The expected outcome was to obtain finalized logical frameworks with defined updated goal(s), objectives, major activities, indicators and targets for the period 2010–2015 and to derive provisional estimates of the funding required to implement the updated workplan. At all stages, discussions were enriched with the active contribution from the MDR-TB, TB/HIV and Childhood TB working groups/subgroup. 
Day One: 

After introduction by Marcos Espinal and Mario Raviglione emphasizing the importance of the global plan to Stop TB as a support to the Stop TB strategy and the importance of revising the costs of the global plan, CL presented the full process updating the R&D component of the Global Plan. Then, each WG presented their individual research agendas, detailing their updated goal(s), objectives, major activities, indicators and targets, after discussion with WGs members. Presentations were made by Omar Vandal for the Working Group on New Drugs (WGND), Madhukar Pai for the New Diagnostic Working Group (NDWG), and Mike Brennan for the Working Group on New Vaccines (WGNV). Then, presentations were made by the MDR-TB (Frank Cobelens), TB/HIV (Haileyesus Getahun) and Childhood TB (Anneke Hesseling) WGs/subgroup in order to ensure that the particular aspects of each of them were taken into account in the larger frame of research for new diagnostics, drugs, and vaccines. The ensuing discussion emphasized the key aspects of the “downstream” approach (for all three tools), as well as on the need to integrate the R&D agenda into the larger frame of the Global Plan, i.e. the "implementation" part of the GP.
After clarifications on the methods and expectations, group discussions took place to address the revised logical frameworks with the view to ensure the selection of appropriate indicators and targets for each specified activity in the logframes, making sure that there were no gaps, through the assessment of the following major characteristics for research proposed by WHO:

1. Measuring the magnitude and distribution of the health problem;
2. Understanding the diverse causes or the determinants of the problem, whether they are due to biological, behavioural, social or environmental factors;
3. Developing solutions or interventions that will help to prevent or mitigate the problem;
4. Implementing or delivering solutions through policies and programmes;
5. Evaluating the impact of these solutions on the level and distribution of the problem. 
Group discussions were led by CF, KF and CL for the WGs on new diagnostics, drugs and vaccines respectively. These were followed by a feed-back to the whole group, with ensuing discussions on the respective Logical frameworks.
Day Two:

KF presented the key aspects of costing the R&D agendas, emphasizing the need for the WGs to find the best sources to get cost estimates, particularly the real costs invested by PDPs, industry and academics, in order to include these in the overall costing. The same groups as Day 1 gathered to address the costing of the activities included in their respective logframes. Feed-back from individual groups took place in the afternoon. Provisory budget estimates were presented by the WGs on new drugs and new diagnostics – while the WG on New Vaccines focused on determining the right quantities and identifying the various sources to collect estimates of unit costs.
- NDWG: the total estimated budget for the next 6 years is estimated at USD 1,400 million, as compared to USD 516 million for the decade initially. This estimate relies heavily on cost estimates provided by FIND, and it has been agreed that the NDWG will check these figures and rationale, in order to refine the overall budget estimate. Of note, the wide estimate for the "Basic Research" component came fully from estimates by FIND that were exploratory and might not be all considered simultaneously in the GP.
- WGND: the total estimated budget for the next 6 years is estimated at USD 8,632 million, as compared to USD 1,400 million for the decade initially. This estimate relies mainly on estimates provided by the TB Alliance and TAG. Estimates of basic research aspects in the logical framework is based on costs spent for basic research as assessed through the TAG report (from donors such as NIH, etc…), multiplied by a factor of 3 to 5. It has been agreed that the WG will check these figures and their justification, in order to refine the overall budget estimate.

- WGNV: in the absence of clear cost estimates, this WG focused on the determination of suitable indicators and on the potential sources to collect information on cost estimates. The ensuing steps, i.e. costing of the activities, will be undertaken by the WG. 
The 3 WGs raised the difficulty of costing the "basic research" component of the individual development plans, and suggested that synergies might be found that may help addressing together the need of fuelling the pipeline for new drugs, diagnostics and vaccines. Similarly, regulatory issues could be addressed synergistically.
Of note, the MDR-TB WG and childhood TB subgroup representatives estimated that the procedure of outlining activities to be conducted through to 2015 and costing these precisely was fully justified to address their individual research agendas on top of the specific drugs, diagnostics and vaccines aspects. Subsequently, they decided to work on similar logical frameworks for their individual research agenda.

Timeline and Future steps:

It has been agreed that the logical frameworks should be widely circulated amongts the WG members in order to get their comments and input. It was recommended, particularly, that WGs work on adjusting and completing cost estimates, relying on WG members to provide accurate and justified estimates of costs for given activities. This process will be closely followed-up by Ines for the WGNV, and Christopher for the WGND and the NDWG.

The revised and updated logical frameworks will then be sent to Geneva for further work on the recapitulation of activities and costs, with a focus on the consistency of proposed activities and costs within the GP. They will then be sent back to the WGs for ultimate revision/completion by the WG core-groups. The whole cycle of iterations is to be finalized by the end of December. Then, a second workshop will be convened in Geneva by mid/end January 2010, assembling the same participants as those at the present workshop. Invitations will be extended to the DEWG and other key stakeholders in order to ensure that the R&D component of the GP update is fully integrated in the overall frame of improved implementation of activities for better TB control. 

Summary of activities, tasks and timeline: 
	Task
	Timeline
	Responsible person(s)

	Updated logical frameworks to be circulated to the WG members to get their input/feed-back on activities, indicators and costs estimates:

- New Vaccines: this includes identification of costs as indicated in the logical framework

- NDWG: this includes checking and refining cost estimates gathered from FIND and justifying on using these estimates for the GP activities and extrapolating from them

- WGND: this includes checking and refining cost estimates gathered from TAG and TB Alliance.
	15 Nov.
	WG chairs/co-chairs and secretaries

	All revised logical frameworks to be sent back to Stop TB Partnership (to Isabelle Burnier: burnieri@who.int, with cc to Christian)
	15 Nov
	WG secretaries

	Revision and recap of the log frames by KF, IGB, CF and CL, that will then be sent back to WGs
	30 Nov
	CL, KF

	The WGs core groups will be asked to revise the updated log frames
	31 Dec
	WG chairs/co-chairs and secretaries

	A workshop will be held in Geneva to finalize the log frames and cost estimates for the GP update
	mid/end of January 2010
	CL, KF


KF: Katherine Floyd

CF: Christopher Fitzpatrick

IGB: Ines Garcia Baena

CL: Christian Lienhardt

Please note that the logical frameworks presented on Day 2 for Vaccines, Drugs and Diagnostics are presently being tidied up and will be sent to all WGs by 10th October at latest.
Christian Lienhardt

Stop TB Partnership

2 October 2009

