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	Summary Sheet

	Agenda nr.  2.08-7.0
	Subject
	TB Impact Measurement Task Force

	For information  FORMCHECKBOX 

	For discussion  FORMCHECKBOX 

	For decision  FORMCHECKBOX 


	Rationale: 

The Stop TB Partnership has set global targets for reductions in TB incidence, prevalence and mortality for 2015 and 2050, with the actions necessary to achieve the 2015 targets defined in the Global Plan to Stop TB, 2006–2015. Measuring progress towards the 2015 global targets, and ultimately reporting on whether or not these targets are achieved, is thus of major importance for the Stop TB Partnership. The WHO Global Task Force on TB Impact Measurement, which was established with the goal of ensuring that this strategic work is done through a broad coalition of technical agencies, financial partners and national governments, has recently reached agreement on what needs to be done from 2008 to 2015. The Taskforce plan of work, including the actions necessary to ensure it can be successfully implemented, should be presented to and agreed with the Coordinating Board.



	Summary: 

Between 2000 and 2005, global targets for TB control were extended to include targets for reducing cases and deaths. These newer "impact" targets were set within the Millennium Development Goals (MDGs) and by the Stop TB Partnership, with target years of 2015 and 2050. The principal targets are to halt and reverse incidence by 2015, and to halve prevalence and death rates by 2015 compared to their level in 1990. Achieving the impact targets is now the focus of international and national efforts to control TB, and demonstrating whether or not they are achieved is of major strategic importance for the Stop TB Partnership as well as individual countries and a variety of technical, financial and development agencies. 

To respond to the necessity of measuring progress towards the 2015 targets for reductions in TB incidence, prevalence and mortality, in June 2006, WHO established a Global Task Force on TB Impact Measurement (hereafter the Task Force). 

The Task Force includes experts in TB epidemiology, representatives from major technical and financial agencies, and representatives from countries with a high burden of TB. Its mandate is to produce a robust, rigorous and widely-endorsed assessment of whether the 2015 targets for reductions in TB incidence, prevalence and mortality are achieved at global level, for each WHO region and in individual countries; to regularly report on progress towards these targets in the years leading up to 2015; and to strengthen national capacity in monitoring and evaluation of TB control.

Full details are available in a Lancet Infectious Diseases paper (Dye et al, January 2008), Task Force meeting reports, a concept note, and a close-to-final draft of a WHO Policy Paper "Measuring progress in global TB control: WHO policy and recommendations".



	Summary (continued):
Following three Task Force meetings (June 2006, December 2007 and September 2008), three major strategic areas of work have been defined, all of which will need to be fully funded and implemented to ensure that the Task Force's mandate can be fulfilled. These are:

1) Strengthening routine surveillance of TB cases and deaths through TB notification and vital registration systems. This will include a systematic approach to assessment of the quality and coverage of TB notification data and promoting the development of vital registration systems as part of wider efforts to improve health information systems. 

2) Implementation of population-based surveys of the prevalence of disease in 21 global focus countries (12 in Africa, 4 in South-East Asia, 4 in the Western Pacific, and Pakistan). 

3) Periodic review and updating of the data, assumptions and analytical methods used to translate surveillance and survey data into estimates of TB incidence, prevalence and mortality, including evaluation of how TB control influences trends in these indicators.  

The budget for the three years 2008–2010 is presented in Annex 1. Excluding the in-country implementation costs of surveys and surveillance which are best funded from sources such as national governments and the Global Fund (e.g. implementing disease prevalence surveys, excluding technical assistance; country-specific activities to strengthen surveillance systems), the required budget is US$ 11 million over the three years 2008–2010. Of this, US$ 5 million is for technical assistance related to prevalence of disease surveys, US$ 1.8 million is for work related to strengthening routine surveillance, US$ 0.6 million is for review/updating of methods used to produce epidemiological estimates, US$ 0.2 million is a contingency budget and US$ 3.2 million is for global-level coordination, strategy and technical support that covers all three strategic areas of work. 

This progress is encouraging, but the plan of work set out by the Task Force is ambitious. Full funding and implementation requires increased political and financial support from a broad and more formalized coalition of national governments, technical agencies and financial partners.



	Decisions requested (from Stop TB Coordinating Board): 

1. Endorsement of the establishment of a formalized "coalition of partners" to seek and provide political and financial support to the work of the Task Force 

2. Advice on how to mobilise the needed resources and ensure full implementation of the Task Force's three strategic tracks of work



	Implications (political / financial / staffing, etc): 

1) The "coalition of partners" would need to be formalized and would be expected to ensure that the necessary political and financial support is provided to the Task Force. 

2) Immediate: Funding for at least one technical officer to supplement the existing Task Force secretariat, with the role of coordinating mobilization and allocation of funds for Task Force activities (in line with current funding for the secretariats of the Partnership's working groups)



	Next Steps

	Action Required:

1) Strengthening routine surveillance: 2009 field testing of a standard framework and tool for systematic assessment of surveillance data, expected to lead to certification of TB notification data as a direct measure of TB incidence in 1-2 countries within each WHO region; 2010 actual surveillance data certification of the first 10-20 (most likely low-incidence) countries

2) Prevalence surveys: in 2009, implementation started in at least 3 of the 21 global focus countries: 2 in Africa (most likely candidates Tanzania and Nigeria) and 1 in Asia (Cambodia) in 2009; China, Thailand and some of the other African countries to follow in 2010

3) Review and update of current TB estimates: 2009 review and update completed (analytical work jointly with KNCV and aligned with Global Burden of Disease study)


	Focal Point: Katherine Floyd/Ana Bierrenbach

	Timeframe: from 2009 to 2015


Annex 1

Table: Budget for Impact Measurement, 2008–2010, US$

	1) Global coordination and strategy, and technical support
	 
	2008
	2009
	2010
	Total

	Meetings of full Task Force (1 in 2008, 2 in 2009, 1 in 2010, @ US$60,000 each)
	 
	60,000
	120,000
	60,000
	240,000

	Meetings of three sub Task Forces (surveillance, prevalence surveys, analytical methods; 1 meeting each in 2008, 2 meetings per sub Task Force in each of 2009 and 2010, @US$35,000 each)
	 
	105,000
	210,000
	210,000
	525,000

	Secretariat for 3 groups at WHO-HQ (1 full time epidemiologist, 2 senior epidemiologists for 50% of their time, 1 epidemiologist for 50% of their time, 1 full time technical officer)
	 
	698,000
	698,000
	698,000
	2,094,000

	Senior advisor and Task Force Chair, including travel
	 
	82,700
	82,700
	82,700
	248,100

	Miscellaneous costs (e.g. conference calls, administrative support)
	 
	30,000
	30,000
	30,000
	90,000

	Subtotal, global coordination and strategy
	 
	975,700
	1,140,700
	1,080,700
	3,197,100

	2) Strengthening routine surveillance
	 
	 
	 
	 
	 

	Development of tool(s) for standardized assessment/evaluation of a country's surveillance system (including certification process)
	 
	200,000
	200,000
	 
	400,000

	Regional workshops (4 external facilitators + 25 participants)
	 
	150,000
	300,000
	300,000
	750,000

	Country missions (2 experts, 5 days per mission, 10 countries visited per year)
	 
	130,000
	130,000
	130,000
	390,000

	Consultant fees for external experts (10 days per mission, US$700 per day)
	 
	70,000
	70,000
	70,000
	210,000

	Subtotal, strengthening routine surveillance
	 
	550,000
	700,000
	500,000
	1,750,000

	3) Special population surveys of the prevalence of disease*
	 

	Training workshops for protocol development for 9 African countries and Pakistan (4 external facilitators + 15 participants per workshop)
	 
	150,000
	 
	 
	150,000

	Data analysis capacity building workshop (Asian countries)
	 
	150,000
	 
	 
	150,000

	Country visits to provide technical assistance to the 21 priority countries the Task Force recommends should implement surveys, excluding consultant fees (9 per country-survey*, 2 experts, 10 days, @US$16,000 per visit of 2 experts; US$144,000 per survey)  
	 
	416,000
	832,000
	1,264,000
	2,512,000

	Consultant fees for country visits (US$14,000 per 10-day visit of 2 consultants)
	 
	364,000
	728,000
	1,106,000
	2,198,000

	Subtotal, special population surveys of the prevalence of disease
	 
	1,080,000
	1,560,000
	2,370,000
	5,010,000

	4) Methods used to produce epidemiological estimates
	 
	 
	 
	 
	 

	Country visits (2 people per visit for 5 days)
	 
	52,000
	104,000
	104,000
	260,000

	External consultants (e.g. statistics, mathematical modelling)
	 
	115,000
	115,000
	115,000
	345,000

	Subtotal, analytical methods used to produce epidemiological estimates
	 
	167,000
	219,000
	219,000
	605,000

	 
	 
	 
	 
	 
	 

	5) Contingency budget
	 
	277,270
	 
	 
	277,270

	Total
	 
	3,049,970
	3,619,700
	4,169,700
	10,839,370


* based on recent budget required for meeting of 10 members of a sub Task Force

** based on recent budget required for development of a new tool (WHO planning and budgeting tool)

***based on recent evidence about the amount of technical assistance that is required

****based on consultant fee daily fee rate paid through USAID's TB Control Assistance Program (TBCAP), which is used by all the major technical partners involved in TB control

***** contingency budget to prepare in advance for the possibility of unexpected bottlenecks. If this budget is not spent in 2008, it will remain for 2009 and 2010. 
____________________________________________
15th Stop TB Partnership Coordinating Board Meeting 

28-29 October 2008 - Bagamoyo, Tanzania


[image: image1.jpg]