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QUESTIONNNAIRE FOR COMPLETION BY THE

CHAIR AND SECRETARY OF THE WORKING GROUPS or SUBGROUPS 
BACKGROUND INFORMATION
The Partnership’s working groups have played a major role in TB control, research and advocacy. Depending on the issue in question the working groups and subgroups have taken different roles and activities. Probably the most important role of the working groups is the completion of their strategic 10-year plans within the Global Plan to Stop TB 2006-15. In general, however, the working groups and sub-groups also serve as forums for engaging TB partners, discussing issues and progress achieved, and coordinating activities.  
Measuring the full effectiveness and efficiency of the working groups and subgroup has proven difficult. One of the recommendations of the Independent External Evaluation of the Stop TB Partnership highlighted the need for the Coordinating Board to review all the working groups periodically. The full recommendations are available at the following web address: http://www.stoptb.org/resource_center/documents.asp
In this regard, the Stop TB Partnership Secretariat has developed this questionnaire to initiate the process of a review and to collect information to assess the status of the current working groups and subgroups. 
A. OBJECTIVES, ACTIVITIES and FUNDING NEEDS OF THE WORKING GROUP or SUBGROUP
1. Describe briefly the objectives of your working group or subgroup
	The childhood TB subgroup aims are to promote the diagnosis, treatment and recording and reporting of childhood TB throughout the world but especially in the high burden countries. The childhood TB subgroup secondary aims are to serve as a technical knowledge base for the promotion of childhood TB activities in low income countries with the highest burden of childhood TB. To promote childhood TB the subgroup has to serve as a focus group to ensure that childhood TB is included in national and international TB activities. 


2. Describe the key activities to be undertaken by the working group or subgroup in 2008 and 2009 (i.e. activities included in your work plan 2008-2009) (Short description has to be given for each activity)
	1. The key activities for 2008 and 2009 are to promote childhood TB in national TB programs in high burden countries. To achieve this goal a planned meeting is to be held in Paris during October 2008 where the national TB program managers will be engaged in a program to promote childhood TB and integrate childhood TB into the national TB programs of the high burden countries. 

2. To promote the development and distribution of child friendly drugs in high burden countries to ensure that children with TB are treated correctly. The doses of TB drugs used in children required revision and a literature review was commissioned. The findings have been discussed by a technical  committee had it is hoped that the new correct dosages will be published in 2009.

3. To develop a guidance manual for the treatment of TB in HIV infected children.

4. To participate in the work of other working groups (TB/HIV working group, New Diagnostics WG and the Retooling Task Force) in order to promote childhood TB among all stakeholders




3. Please indicate the annualized targets (2008 and 2009) quantified as far as possible, and demonstrate how each contribute to the Global Plan milestones. 

	The annualised targets as follows:

1. Distribute to the national TB managers all the relevant material for them to develop a national childhood TB program that can be integrated into the NTP.

2. Have childhood TB recorded and reported in all high burden countries according to the newly revised WHO recording and reporting guidelines.

3. Publish the reviews of the TB drugs in children and ensure that Global Drug Facility accepts these guidelines so that children with TB can receive optimal therapy. 

4. Publish the guidance manual for the treatment of TB in HIV infected children. To ensure that TB and HIV treatment in children become integrated.

5. Revise (update) the guidance on the management of TB in children to accommodate new developments (including treatment of TB in HIV infected children and new drug dosing)  

By achieving these targets it will ensure that more children receive treatment so contributing to the Global Milestones 


4. Please describe briefly the structure of the working group or subgroup and its operational modality (core group or none, frequency of meetings, means of communications, etc.).
The childhood TB subgroup was established in 2005 and was constituted from the following organizations: WHO, Union, KNCV, International Paediatric Association (IPA), NIH and various academic universities. Due to the size of the initial group it was then decided not to have a core group but to rather involve the whole group in the decision making. The group meets once a year in Paris or at other location of the Union meeting. At the annual meeting the group presents the achievements for the past year. Outside of the annual meeting correspondence with the group members takes place by e-mail. The secretariat is located in WHO/Geneva. The chair of the sub-group and the Secretary are part of the DEWG Core Team. 
B. PARTNERS AND STOP TB PARTNERSHIP'S CONTRIBUTION

To evaluate the level of effort the working group or subgroup is expecting to put in (staff and funding).
1. Indicate names of key partners/people responsible and working in developing and delivering each activity described in A.2 in 2008 and 2009.
	Key partners are as follows:
1. World Health Organization

2. The Union

3. KNCV Tuberculosis Foundation
4. International Paediatric Association

5. National Institutes of Health
6. European Centre for Disease Prevention and Control (ECDC)

7. Various universities
8. selected NTP managers

9. individual paediatricians from high TB burden countries 

These organization help the subgroup develop and achieve its goals. 


2. For the concerned activity, indicate the expected contribution(s) (funding, contractual services, facilities, training, travel, consulting, research, etc) from the partner(s) and the Stop TB Partnership Secretariat.
	The WHO supports the Secretariat for the working group and the DEWG provides the budget for the annual meeting and funding of activities of the subgroup. Other funding is provided by the partners for certain activities. The development of the guidance for the treatment of TB in HIV infected children was funded by TBCAP through the Union. 

The consultation on dosing of the childhood TB drugs was co-funded by the DEWG, GDF and the department of Essential Medicines and Pharmaceutical Policies of WHO. 


3. Please indicate how the working group or subgroup engages with its constituencies in a regular manner.
The opportunity afforded by the DEWG annual meeting created the opportunity for the Childhood TB subgroup to meet annually with national TB program managers to promote the activities of the subgroup and ensure that children are included in national TB program activities. 
In addition, WHO ensures that the Childhood TB is included in all programme reviews in high TB burden countries and the sub-group members provide consultancy services to WHO in those reviews. 

Activities of the partners in the subgroup are communicated via e-mail 
C. WORKING GROUP vs. SUBGROUP
1. Indicate the added value for your group to be a working group or subgroup?
	Until recently childhood TB has not received the attention it deserved. The childhood TB subgroup with the aid of the DEWG has been instrumental in persuading national TB programs that childhood TB activities are essential and worthwhile. The subgroup 

has been successful in developing a guidance manual for the management of childhood TB, promoting the development of child friendly drugs for the treatment of childhood TB and improving the recording and reporting of childhood TB using the revised WHO recording and reporting guidelines. 




2. Please specify why you need to continue as a working group or becoming a working group (for subgroups)? Please specify an estimated duration of time for the working group?

	The subgroup works best within working groups as it is able to use these working groups e.g. DEWG to promote childhood TB to a wide audience. The childhood TB subgroup needs to continue the process of spreading childhood TB programs in high burden countries has only just started. Many high burden countries will require the technical expertise in the childhood TB subgroup to develop their childhood TB programs. 

These activities will be required for at least the next 5 years. 
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