[image: image1.jpg]SIon@Purlnershin





	Summary Sheet

	Agenda nr. 2.08-11.0
	Subject
	Rolling out diagnostics 
in the field

	For information  FORMCHECKBOX 

	For discussion  FORMCHECKBOX 

	For decision  FORMCHECKBOX 


	Rationale: 
Lack of diagnostic capacity is a crucial barrier preventing an effective response to the challenges of TB-HIV and drug-resistant TB, with less than 5% of the estimated burden of multidrug-resistant TB (MDR-TB) patients currently being detected. The profound implications of a diagnosis of MDR-TB, biosafety concerns of working with Mycobacterium tuberculosis - a classified Risk Group 3 biological agent - and little or no access to contemporary TB diagnostic tools in many resource-limited settings require validated and field-proven technologies to be integrated into adequate and appropriate laboratory services.   


	Summary: 
In recognition of the critical constraints of TB diagnostics and laboratory services, an unprecedented effort in improving and expanding TB laboratory capacity is currently underway, spearhead by the Global Laboratory Initiative (GLI) and its network of international partners.   At the same time, the TB diagnostics pipeline is growing, new technologies are being assessed by WHO with a view towards policy development, and innovative partnerships are being formed to mobilize and optimize resources while ensuring that laboratory quality standards, appropriate infrastructure, and adequate technical capacity are in place.

Integration of TB laboratory strengthening efforts into routine health services provided by country Ministries of Health is imperative, as is a stable political environment to allow sustained integration of contemporary diagnostic and laboratory standards into National TB Programmes. Appropriate norms and standards, policy guidance, effective knowledge dissemination, and sustained, prolonged and coordinated technical assistance (TA) are integral to success. This session will provide an update on GLI achievements, progress, next steps and key challenges.
Guided by rapid WHO policy development, the implementation of evidence-based, new technologies are being accelerated with funding and technical support from a multitude of STP partners.  The most comprehensive project to date involves access to rapid diagnostic services for 74 000 MDR-TB patients in 16 high-priority MDR-TB countries, through a joint project between GLI, the Foundation for Innovative New Diagnostics (FIND), and the Global Drug Facility (GDF), with funding provided by UNITAID and other multi-lateral partners.  The strategic objectives and project plan will be presented.   


	Decisions requested (from Stop TB Coordinating Board): 

· Endorsement of GLI strategic direction and future priorities
· Support to address key barriers to rapid expansion of TB diagnostic services

· Mobilisation of STP partners to facilitate TA and address sustainability needs

	Implications (political / financial / staffing, etc): 
· Political:  Need to raise country-level awareness of and political commitment to the need for adequate strategic plans and budgets for laboratory strengthening
· Financial:  Annual investment of USD 1 billion required to meet diagnostic targets and establish the associated laboratory service
· Staffing:  Critical shortage of human resource capacity, urgent need for innovative  training and human resource development strategies, and novel models for providing TA

	Next Steps

	Action Required:  Key project proposals to address priorities barriers for laboratory strengthening as identified by GLI, for  STP endorsement and/or funding

	Focal Point: J Ridderhof, K Weyer

	Timeframe: June 2009
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