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THE YEAR AHEAD

1.
Background

Looking forward, the year 2009 presents an unprecedented series of high level events focusing on, or related to, tuberculosis.  While each of these events is unique in terms of content and participation, they are interconnected as well.  Identifying the common themes that link each of these meetings should support the Partnership to make best use of such events which in turn should keep the focus of the Partnership clear and the profile of TB high, particularly in a time of economic uncertainty. 
In addition, the Global Plan Progress Report (2009) frames exactly how far the Partnership has come in terms of its efforts to stop TB, and how far it needs to go in order to reach Global Plan targets by 2015.   This may assist in more targeted advocacy efforts as well as providing a robust empirical foundation from which to advocate for scaling up TB prevention and treatment, and by extension the financing of TB programmes in high burden countries.

2.
Segmentation

It is useful for the purposes of focused, and results-oriented advocacy to segment high burden countries based upon their economic situation.  This will help determine what is the most likely source of funding for National TB Programme (NTP) budgets.  For example, the list of 22 high burden countries contains 1 country in the G8 (Russian federation) and six countries from the G20 (Brazil, China, India, South Africa Indonesia, Russian Federation).  These six countries include four of the top five highest burden countries.   
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Amongst the 22 High Burden Countries,  2009

G20 & Other Strong National 

Contributions

South Africa (99.5%)*

Thailand (92.51%)

Russia (81.19%)

Brazil (79.58%)

China (77.17%)

India (46.09%)

Indonesia (42.50%)

Largely Grant Driven NTP Budgets

Afghanistan (94.79%)

Viet Nam (62.95%)

Bangladesh (61.66%)

Cambodia (53.57%)

Mozambique (48.94%)

Myanmar (48.24%)

Philippines (44.88%)

Tanzania (40.61%)

Largely Unfunded NTP Budgets

DRC (70.55%)

Ethiopia (69.99%)

Uganda (62.99%)

Zimbabwe (55.23%)

Pakistan (46.93%)

Nigeria (42.85%)

Kenya (39.89%)

*South Africa Figures are from 2008; figures were not available  for 2009.

The sources of NTP
 funding for the 22 highest burden countries for 2009 can be found in Table 1, annexed to this document.  Additionally, aggregate figures covering the period 2007-2009 are provided in Table 2.  As can be seen from Figure 1, all six of the G20 countries, as well as Thailand are in the largely funded by the national government (including loans) category.  
Emerging economies are generally found with those countries making substantial contributions to the NTP budget.  Sustaining these funding levels and increasing them can and should be a priority for the Partnership and these countries.  However, it should be borne in mind that at least five of these countries, China, South Africa, India, Brazil and the Russian Federation have dramatically increased their national contributions to NTP budgets since 2002; as a result of the economic downturn, safeguarding the high levels of commitment in these countries will be a priority.  

Countries on the right hand side of Figure 1 are either predominately dependent upon grants, including the GFATM, or in large part lack funding for their NTP budgets.  At this end of the spectrum, a special emphasis should be placed on support to existing grants or new applications to the Global Fund as the best source to rapidly scale up NTP funding, just as securing new grants for the countries in the bottom right hand corner will be necessary to accelerate action at the country level.  
3.
Prospects for Keeping TB High on the Agenda in 2009 
While the focus may appear to be on the meetings themselves, as much attention, if not more, should be placed on what happens before, and in most cases after the meetings.  Though commitments are expected at these events, without a practical focus on action-oriented next steps and the means to follow-up on commitments and put policy, strategy and advocacy into action, progress will continue to be uneven against Global Plan targets.

3.1
Partners Forum  | Rio de Janeiro, Brazil  | 23-25 March 

The Partners Forum kicks off the year and is an important opportunity to gain input from a huge array of partners and to rally the Partnership as a whole.  This will potentially expand the Partnership in terms of raw numbers, and will also provide a platform to strengthen the fabric of the Partnership through generating consensus and greater collaboration on key issues.  Physically bringing so many partners together should also have the knock-on effect of more frequent and efficient communication between partners, thereby enabling the high degree of coordination needed to accelerate progress against Global Plan targets [Doc. 1.09-3.1].

Because Brazil is one of the highest TB-burden countries and is also an emerging economy, securing Brazilian leadership in the fight against TB will be critical.  Access to all attending HBC ministers through the Forum will provide an opportunity to discuss progress at the national level, bottlenecks to implementation, and what more the Government and the Partnership can do to solidify gains and accelerate progress.  Sustained, if not expanded, political commitment will likely feature prominently in these talks.   Based upon Figure 1, sustained and increased commitments from those countries already making substantial national contributions must be encouraged, however, the same message may not resonate or produce the results required for other HBCs.  Priority support to these countries to produce ambitious proposals for the Global Fund should be considered in private side meetings.  
In light of the tables annexed to this document, it is strongly recommended that the Coordinating Board take advantage of the availability of Ministerial delegations attending the Forum to discuss progress, challenges and means to further assist countries in meeting needs ands scaling up TB control efforts.  Certain countries in the 22 highest burden have resources available domestically, whether due to revenues from oil and gas, that could be used to fill budget gaps and reduce dependency upon external grants for NTP budgets.  The Board can be a catalyst to encourage and gain commitments from these countries not only due to the high toll TB takes in terms of morbidity and mortality, but also in terms of social and economic spillover benefits tied to increasing funding for TB control, and the greater sustainability of national funding versus external grants.a
3.2.
Ministerial Meeting | Beijing, China  | 1-3 April
The Ministerial Meeting continues a number of themes begun or discussed at the Forum, including the Civil Society Call for Action developed at the Forum.  Additionally, a major theme emerging from the Global Plan Progress Report and WHO TB Control Report is a lack of progress in detection and treatment of MDR-TB.  Given the potential threat of an untreatable TB pandemic, the Partnership must become a catalyst for expanded action against MDR-TB.  Action will take the form of strengthened political commitment amongst the 27 countries
 most affected, but will also be embodied in practical, costed national plans catalyzed by WHO and other technical partners [Doc. 1.09-4.2].
From Figure 1, countries in a strong position to make the financial commitments include China, India, Russian Federation, South Africa, and Indonesia.  Joining this list are countries not found on the highest 22 burden countries, but which may be well-positioned to finance from national sources MDR-TB budgets, including: Ukraine, Uzbekistan, Kazakhstan, Azerbaijan, Belarus, Georgia, Bulgaria, Lithuania, Armenia, Latvia and Estonia. 
Because of their economic status, Tajikistan, Moldova and Kyrgyzstan may find those commitments, if expressed, more difficult to actualize.  The remaining countries of Bangladesh, Nigeria, DR Congo, Ethiopia and Myanmar will likely require grants to support expansion of MDR-TB budgets/activities and the national strategic plans produced should keep in mind the requirements of Global Fund applications in order to be used to maximum effect.
Finally, as the Rio event had a strong focus on securing the commitment of Brazil, so the Beijing event focuses heavily on securing China's leadership position, as well as the strong commitment of China and India, the top two MDR-TB countries, to roll out access to MDR-TB management and care services.

3.3. 
World Health Assembly | Geneva, Switzerland | 18-27 May

As indicated elsewhere in these Board documents [Doc. 1.09-4.2], "The Executive Board of WHO agreed to a request from the People's Republic of China to discuss the "Prevention and control of multidrug resistant tuberculosis and extensively drug-resistant tuberculosis" at the World Health Assembly in May of this year."  The potential for a draft resolution to be discussed at this session should raise the profile of action taken against MDR-TB to another level and could act as an accelerator to new commitments, as well as to delivery on past commitments.  
3.4.
ECOSOC | Geneva, Switzerland  | 6-31 July
To capitalize on the attendance of Ministers of Health at UN's Economic and Social Council substantive session in July 2009, the Partnership has proposed a high level debate with ministers to follow up on the Global Leader's Forum (TB-HIV).
  
The Partnership runs a reputational risk if it does not follow up on one of the major thematic drives of 2008, TB-HIV.  While the exact content will differ from follow-up of commitments made for MDR-TB, the message is essentially similar: the need for rapid scale up of interventions to save lives.  The case for TB-HIV is even more urgent in light of a number of best practices that have emerged at country level and recently revised estimates for TB/HIV.  Advocating for the nationwide scaling up these best practices across all 63 high burden TB-HIV countries is therefore a priority for the partnership.  The partnership is proposing to hold a high level debate with ministers of health from the highest burden TB/HIV countries to ensure delivery on commitments and expansion and scale-up of best practices to all affected countries and communities [Doc. 1.09-5.0].

3.5.
Pacific Health Summit  |  Seattle, USA  | 16-18 June
The Pacific Health Summit will offer another opportunity to secure the leadership of emerging economies in the fight against MDR-TB, including India, China, Indonesia, South Africa, Russian Federation, and Brazil, mainly in the TB research and development field.  The summit will bring together a broad range of stakeholders from these and other countries engaged in the collaborative fight against MDR-TB but will have a special focus on industry, science and business communities and the proactive role they can play in addressing bottlenecks to rapid scale up of the management  of MDR-TB including the need to accelerate development and introduction of new tools [Doc. 1.09-6.1].  
As the plan of action of the Stop TB Partnership's Research Movement highlights [Doc. 1.09-6.2], the lack of sufficient and efficient tools in the fight against TB in recent years has been a major problem.  The next steps outlined in the plan of action include ensuring an inclusive research agenda; advocating for the mobilization of resources to fund the research agenda; and close coordination between all stakeholders in the research movement as the landscape evolves.  Optimizing the Partnership to take advantage of these new tools is reflected in the decisions the Board will take regarding disbanding the Retooling Task Force [Doc. 1.09-10.0] and the possible formation of a new subgroup within the DOTS Expansion Working Group (Introducing New Approaches and Tools).
3.6.
G8, G20   | Maddalena, Italy | 8-10 July 
Securing the continued funding of NTPs and the leadership of emerging economies (India, China, Russian Federation, Brazil and Indonesia) in the fight against TB will be critical to achieving 2010 and 2015 targets.  As already outlined elsewhere, these countries are strongly placed to make continued and/or increased commitments to the funding of NTP budgets.
The four major themes of the G8 under the presidency of Italy are the following:  balanced approach to MDGs and health system strengthening (e.g. TB as part of MDG 6; Advanced Market Commitments may be an approach to pursue within innovative financing); advance towards universal health coverage through primary health care; health in all policies; and aid effectiveness and innovative financing.  The issue of TB cross-cuts these themes; though this presents an opportunity, the Partnership must also make sure that its voice is not lost amidst the host of other issues that cross cut these four themes as well.

A key message to other G8 countries, including the US, France, Germany, Italy, Canada, Japan and the UK could be on successful replenishment of the Global Fund, the leading international financier of National TB Programmes.  These countries are among the top contributors to the GFATM;
  ensuring their awareness regarding the imperative nature of the threat TB poses to nations individually and collectively should also be pursued.  

3.7.
Union Conference | Cancun, Mexico | 3-7 December 
Under the theme "Poverty and Lung Health", the 40th Union Conference will provide a final platform in December to tie together the various themes outlined above.  The conference theme is especially important in the context of the basic analysis presented in this paper which examines the sources of NTP funding and the global economic crisis which has the potential to reverse gains made in recent years in the fight against TB.  The interconnectedness of poverty and lung health will further reinforce the necessity of action against TB and should also be used to underscore not only the downside, but the potential economic and social advantages inherent when investing in strengthened TB control.  In this light, the World Bank Policy Research paper becomes particularly relevant.
  That paper found that countries with the world’s highest numbers of TB cases could earn significantly more than they spend on TB diagnosis and treatment if they signed onto the Stop TB Partnership’s Global Plan.  Most highly affected countries could gain nine times or more their investments in TB control, making the case abundantly clear that the economic benefits of TB control are greater than its costs. 
4.
Synthesis 

The series of events outlined above have at least three major themes in common that may help maintain focus of the Partnership and avoid fragmentation of effort or dissipation of momentum:

1. Engage and cement partners:  the Forum, the Beijing meeting and the Pacific Health Summit again underscore the collaborative nature of the fight against TB.  Bringing stakeholders together is important to reach consensus and alignment not only on problems but solutions.  Partners must be spurred to challenge one another, to think in action-oriented terms, and be held accountable to deliver on commitments made.  In light of the financial crisis and the fragmentation and dislocation it may bring, further development and building of the Partnership should be a priority this year. 
2. Continue and expand commitment: from emerging economies due to their high share of funding for national TB programmes.  Safeguarding the financing of TB in a time of financial crisis is key to consolidating the gains already made, and laying a sustainable foundation for further action.   Proposed actions by the partnership here include targeted high level missions.
3. Continue advocacy for rapid and ambitious scale up:  as the only means to save lives and stem the prospect of an untreatable epidemic.  As the Global Plan Progress Report has highlighted, rapid advances have been made, but diminished support at a time of financial stress could be catastrophic not simply because progress made is reversible, but also because it may be unrepeatable in the face of growing and potentially untreatable epidemics, such as MDR-TB and XDR-TB.  
In terms of the strategies and plans that will be developed this year, whether through local committee or local financing, the Global Fund, UNITAID, or other bilateral donors, the needs and the gaps identified must be seen in terms of what is required in order to achieve rapid scale up and universal coverage.

Table 1.  Source of NTP Funding, 2009
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	NTP budgets, available funding, cost of utilization of general health-care services and total TB control costs (US$ millions), high-burden countries, 2009


	
	
	
	NTP BUDGET (USD, millions)
	
	AVAILABLE FUNDING
	
	FUNDING GAP

	
	
	
	
	
	Government (excluding loans)
	
	Loans
	
	Grants (excluding Global Fund)
	
	Global Fund
	
	
	

	1
	India
	
	100
	
	9.2
	9.20%
	
	37
	36.89%
	
	9.8
	9.79%
	
	14
	14.14%
	
	30
	29.59%

	2
	China
	 
	225
	 
	163
	72.44%
	 
	11
	4.72%
	 
	0.7
	0.31%
	 
	41
	18.24%
	 
	9.8
	4.36%

	3
	Indonesia
	
	81
	
	34
	42.50%
	
	0
	0.00%
	
	13
	16.29%
	
	17
	20.78%
	
	16
	19.90%

	4
	Nigeria
	 
	45
	 
	7.3
	16.59%
	 
	0
	0.00%
	 
	4.4
	9.77%
	 
	13
	29.77%
	 
	19
	42.85%

	5
	South Africa
	
	352
	
	–
	0.00%
	
	–
	0.00%
	
	–
	0.00%
	
	–
	0.00%
	
	–
	0.00%

	6
	Bangladesh
	 
	15
	 
	4.9
	32.74%
	 
	1.1
	7.12%
	 
	0
	0.00%
	 
	9.2
	61.66%
	 
	0.1
	0.61%

	7
	Ethiopia
	
	26
	
	1.1
	4.09%
	
	0
	0.00%
	
	1.0
	3.66%
	
	6.2
	23.68%
	
	18
	69.99%

	8
	Pakistan
	 
	54
	 
	10
	18.74%
	 
	0
	0.00%
	 
	12
	22.53%
	 
	6.4
	11.80%
	 
	25
	46.93%

	9
	Philippines
	
	23
	
	7.9
	34.41%
	
	0
	0.00%
	
	0
	0.00%
	
	10
	44.88%
	
	4.4
	18.99%

	10
	DR Congo
	 
	53
	 
	1.6
	3.10%
	 
	0
	0.00%
	 
	3.3
	6.17%
	 
	11
	20.60%
	 
	37
	70.55%

	11
	Russian Federation
	
	1249
	
	1014
	81.19%
	
	0
	0.00%
	
	1.4
	0.11%
	
	6.9
	0.55%
	
	226
	18.11%

	12
	Viet Nam
	 
	13
	 
	5.3
	40.38%
	 
	0
	0.00%
	 
	4.3
	32.79%
	 
	3.9
	30.16%
	 
	0
	0.00%

	13
	Kenya
	
	37
	
	6.6
	17.90%
	
	1.0
	2.70%
	
	12
	33.04%
	
	2.5
	6.76%
	
	15
	39.89%

	14
	Brazil
	 
	64
	 
	50
	78.70%
	 
	0.6
	0.88%
	 
	1.5
	2.36%
	 
	0
	0.00%
	 
	11
	17.64%

	15
	UR Tanzania
	
	25
	
	7.1
	28.31%
	
	0
	0.00%
	
	4.7
	18.86%
	
	5.4
	21.75%
	
	7.4
	29.53%

	16
	Uganda
	 
	17
	 
	1.3
	7.53%
	 
	0
	0.00%
	 
	0.1
	0.83%
	 
	4.8
	28.46%
	 
	11
	62.99%

	17
	Zimbabwe
	
	17
	
	0.6
	3.77%
	
	0
	0.00%
	
	4.1
	23.85%
	
	3.4
	19.91%
	
	9.4
	55.23%

	18
	Thailand
	 
	50
	 
	46
	92.51%
	 
	0
	0.00%
	 
	0
	0.00%
	 
	0.8
	1.56%
	 
	3.2
	6.38%

	19
	Mozambique
	
	25
	
	6.4
	25.55%
	
	0
	0.00%
	
	7.9
	31.52%
	
	4.4
	17.42%
	
	6.0
	23.91%

	20
	Myanmar
	 
	11
	 
	1.2
	11.21%
	 
	0
	0.00%
	 
	5.3
	48.24%
	 
	0
	0.00%
	 
	4.3
	38.94%

	21
	Cambodia
	
	11
	
	1.1
	10.00%
	
	0
	0.00%
	
	1.3
	11.84%
	
	4.6
	41.74%
	
	3.7
	34.08%

	22
	Afghanistan
	 
	10
	 
	0.2
	1.70%
	 
	0
	0.00%
	 
	5.4
	53.85%
	 
	4.1
	40.94%
	 
	0.3
	3.10%

	
	High-burden countries
	2503
	 
	1379
	55.11%
	 
	50
	2.00%
	 
	93
	3.70%
	 
	169
	6.76%
	 
	457
	18.28%

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	– Indicates not available.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	a
	Calculated as NTP budget plus the cost of utilization of general health-care services.
	
	
	
	
	
	
	
	
	
	
	


Table 2. Source of NTP Funding 2007-2009 for the 22 High Burden Countries

	
	Government (incl. loans)
	
	Grant (incl. GFATM)
	
	Gap

	
	2007
	2008

	2009
	
	2007
	2008
	2009
	
	2007
	2008
	2009

	India

	76.21 %
	57.54 %
	46.09 %
	
	20.91 %
	42.46 %
	23.93 %
	
	2.89 %
	0.00 %
	29.59 %

	China

	65.32 %
	67.43 %
	77.17 %
	
	14.45 %
	9.17 %
	18.56 %
	
	20.23 %
	23.40 %
	4.36 %

	Indonesia

	46.02 %
	40.95 %
	42.50 %
	
	53.98 %
	59.05 %
	37.07 %
	
	0.00 %
	0.00 %
	19.90 %

	Nigeria

	63.14 %
	11.81 %
	16.59 %
	
	32.55 %
	27.64 %
	39.54 %
	
	4.31 %
	60.55 %
	42.85 %

	South Africa

	97.23 %
	99.50 %
	–
	
	2.77 %
	0.50 %
	–
	
	0.00 %
	0.00 %
	–

	Bangladesh

	40.40 %
	20.32 %
	39.86 %
	
	59.60 %
	79.68 %
	61.66 %
	
	0.00 %
	0.00 %
	0.61 %

	Ethiopia

	56.99 %
	3.67 %
	4.09 %
	
	42.80 %
	96.33 %
	27.35 %
	
	0.21 %
	0.00 %
	69.99 %

	Pakistan

	25.93 %
	41.07 %
	18.74 %
	
	9.72 %
	25.25 %
	34.33 %
	
	64.35 %
	33.68 %
	46.93 %

	Philippines

	67.49 %
	44.78 %
	34.41 %
	
	25.64 %
	44.20 %
	44.88 %
	
	6.88 % 
	11.02 %
	18.99 %

	DR Congo

	32.57 %
	12.04 %
	3.10 %
	
	33.57 %
	65.89 %
	26.77 %
	
	33.86 % 
	22.08 %
	70.55 %

	Russian Federation

	78.59 %
	73.96 %
	81.19 %
	
	4.83 %
	4.82 %
	0.67 %
	
	16.59 %
	21.22 %
	18.11 %

	Viet Nam

	69.42 %
	48.79 %
	40.38 %
	
	15.99 %
	48.31 %
	62.95 % 
	
	14.59 %
	2.90 %
	0.00 % 

	Kenya

	9.13 %
	4.67 %
	20.60 %
	
	3.60 %
	51.78 %
	39.80 %
	
	87.26 %
	43.55 %
	39.89 %

	Brazil

	81.31 %
	65.12 %
	79.58 %
	
	14.69 %
	9.65 %
	2.36 %
	
	4.00 %
	25.22 %
	17.64 %

	UR Tanzania

	58.89 %
	7.99 %
	28.31 %
	
	38.33 %
	71.41 %
	40.61 %
	
	2.78 %
	20.60 %
	29.53 %

	Uganda

	23.01 %
	3.98 %
	7.53 %
	
	69.07 %
	32.22 %
	29.29 %
	
	7.92 %
	63.81 %
	62.99 %

	Zimbabwe

	39.01 %
	20.93 %
	3.77 %
	
	46.32 %
	56.95 %
	43.76 %
	
	14.67 %
	22.12 %
	55.23 %

	Thailand

	49.89 %
	63.84 %
	92.51 %
	
	50.11 %
	15.33 %
	1.56 %
	
	-
	20.83 %
	6.38 % 

	Mozambique

	46.42 %
	10.73 %
	25.55 %
	
	21.25 %
	77.33 % 
	48.94 %
	
	32.34 %
	11.93 %
	23.91 %

	Myanmar

	17.61 %
	7.44 %
	11.21 %
	
	34.43 %
	19.36 %
	48.24 %
	
	47.96 %
	73.20 %
	38.94 %

	Cambodia

	29.91 %
	6.78 %
	10.00 %
	
	39.33 %
	40.41 %
	53.57 %
	
	30.77 %
	52.81 %
	34.08 %

	Afghanistan

	38.17 %
	0.78 %
	1.70 %
	
	7.29% 
	55.10 %
	94.79 %
	
	54.53 %
	44.12 %
	3.10 %

	
	
	
	
	
	
	
	
	
	
	
	








� All data taken from World Health Organization, WHO TB Control Report 2009.  These figures represent what countries have planned to budget in the current year.


� It will be important to sustain the enthusiasm generated at the Forum beyond Rio; this may be pursued through active development of the Rio Recommendations online after the Forum; discussion and adoption of the recommendations by the ExComm/Board, concluding in the Fall Coordinating Board meeting; potentially maintaining the forum blog or other electronic platforms or hubs as ongoing e-fora for more regular or thematic communications and interaction between partners (potential continuous 'Partners E-Forum').


� Thirteen of the MDR twenty-seven countries are also on the list of the highest 22 burden countries.  These include the top six MDR-TB priority countries:  China, India, Russian Federation, Pakistan, Bangladesh and South Africa.  The balance of countries on both lists are:  Indonesia, Philippines, Nigeria, DR Congo, Viet Nam, Ethiopia, and Myanmar.  The remaining counties on the MDR-TB list are from eastern Europe, the Baltics, the Caucuses and Central Asia: Ukraine, Uzbekistan, Kazakhstan, Tajikistan, Azerbaijan, Moldova, Kyrgyzstan, Belarus, Georgia, Bulgaria, Lithuania, Armenia, Latvia, Estonia


� The Board will decide at its 16th meeting whether it will choose to hold this event at the WHA, ECOSOC or at the regional level prior to regional committee meetings in both the African Region (AFRO) and the South East Asia Region (SEARO).   





� Latest information on pledges by source can be found at http://www.theglobalfund.org/en/resources/?lang=en.


� World Bank Policy Research Working Paper 4295, "Economic Benefits of Tuberculosis Control" available at:  � HYPERLINK "http://www-wds.worldbank.org/external/default/WDSContentServer/IW3P/IB/2007/08/01/000158349_20070801103922/Rendered/PDF/wps4295.pdf" ��http://www-wds.worldbank.org/external/default/WDSContentServer/IW3P/IB/2007/08/01/000158349_20070801103922/Rendered/PDF/wps4295.pdf� 


� From the WHO TB Control Report 2009, table 3.1.


� Aggregate table based upon figures from WHO TB Control Reports from 2007, 2008 and 2009.





PAGE  
4

