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Stop TB Coordinating Board meeting
3–5 April 2003, Brasília, Brazil

Report (CB-STB 03-01)

Summarized Decisions and Action-steps

Recruitment process of Executive Secretary
The Board agreed to initiate the recruitment process immediately and a Board Selection Panel will  be
established with representatives from all six constituencies on the Board.
− Establish a Board Selection Panel to participate in the outlined recruitment process. Representatives from all Board

constituencies to nominate names to the Chair by Friday 19 April.
− WHO will be on the Board Selection Panel with an additional representative from multi-laterals .
− WHO to explore how to fully engage the Board in the recruitment process.
− Secretariat to inform all Stop TB Partners about the recruitment process.

Progress since the Stop TB Co-ordinating Board meeting in Cape Town
(a) Global DOTS Expansion: Discussion focused on the availability of funding and potential areas to be

explored for increasing resources The Board supported the work of the Donor Taskforce and requested that
the Secretariat outline a resource mobilization strategy and action plan, including compiling donor
information, potential donor mapping, and analysis of national funding streams.

(b) Progress in top four high TB burden countries: The four countries with the highest burden of TB –
China, India, Indonesia and Nigeria – presented progress since the Cape Town meeting and specific action
items were identified.

(c) High-level missions: The Board agreed on further joint missions to high-burden countries (HBCs) and
potential donors according to the following specific action-points:

− Secretariat and DEWG to develop a plan and timeline for missions, including invited participants and specific objectives
for each mission (by 30 April 2003).

− Secretariat and DEWG to communicate with participants and country representatives to determine the optimal schedule
and to arrange mission logistics and required briefing and background information.

− Developing country Coordinating Board members also agreed to participate on high level missions, particular to donors.

Millennium Development Goals: Stop TB—update Global Plan
Board agreed with the process for the second ad hoc Committee on the TB epidemic, approved of the content
of the draft report (for final endorsement at the DEWG meeting in The Hague in October 2003), and requested
that the Secretariat and DEWG support the proposed 5 consultations during the coming months.

Partnership evaluation
It was agreed that the report of the evaluation should be made available before the second Partners' Forum and
recommendations presented at the next Coordinating Board meeting.
− Establish a Board sub-committee, with Secretariat support, to develop the TOR and process for external review. Ms

Irene Koek and Dr Roberto Tapia to take the lead on behalf of the Board;
− TOR to be specific and include detailed Board questions, as outlined above;
− Proposed timeline: TOR by April; tender in May; selection in June; review in July–Sept; results available at next Board

meeting in The Hague in October 2003.

Governance issues
(a) Staggered Board membership: The Board approved the proposed list (Annex I)
− Future composition of the Board to be an element of the evaluation (additional constituencies, e.g.

foundations/corporations, AIDS community, GFATM).
− New Board members to be appointed through their constituencies after the Board meeting in October 2003.
− The Partnership evaluation will need to assess the composition of the Board.
− Election of Chair to be on the agenda at next Board meeting.
(b) Coordinating Board Working Committee: Until the next Board meeting, Dr Gijs Elzinga will serve as

Chair, and Dr Maria Freire will be an additional representative,

Strategic issues: controlling the TB/HIV epidemic
The Board welcomed the presentations and supports TB/HIV interventions in high HIV prevalent settings and
lessons learned from Brazil.
− TB/HIV working group to develop a specific list of action steps for the Board related to the collaboration with GFATM,
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UNAIDS and WHO.
− Board to actively reach out to HIV/AIDS organizations to build international collaboration structures. In particular, to

attempt at establishing a closer link with UNAIDS.

Country obstacles: two high TB burden countries
Brazil and Pakistan presented their national plans and progress.

Global Fund to Fight AIDS, Tuberculosis and Malaria
The Board discussed possible areas of strengthening collaboration, specifically on the TRP, GDF, and TB/HIV.
− Board is concerned about the reduction of TB experts from three to four as part of the Technical Review Panel (TRP)

and asks the Secretariat to finalize a letter to the GFATM Board, signed by the Stop TB Board Chair
− Suggestion to lobby for the fourth round GFATM earmarked to TB/HIV (50-100%). This allows time to prepare country

proposals.
− Secretariat to discuss GDF with portfolio managers to determine whether there are countries that have received money

through first and second rounds to support drugs/GDF (briefing meeting, 11 April).

TB and poverty
General supportive appraisal for greater engagement in the field of poverty and TB as a mainstream Partnership
activity.
− General supportive appraisal for greater engagement in the field of poverty and TB as a mainstream Partnership

activity. The Board requested that the Secretariat link the initiative and proposed Network to existing initiatives and
structures within and beyond the Partnership (PRSP, MDG, STB WG's, etc.).

− Secretariat to explore funding for the Network through current funding of the Secretariat, possibly through Trust Fund;
application to the FIDELIS mechanism or World Bank competition, specifically for projects; incorporation in the
workplan of the Secretariat 2004 or DEWG 2004.

Global TB Drug Facility evaluation
The recommendations of the independent McKinsey evaluation were discussed and specific decisions were
taken related to the scope, governance and functions.
− The GDF has proved to be a successful business model and should be continued, incorporating the proposed McKinsey

changes to the business model, human resources and management systems.
− Up-front funding for the GDF is required before inviting and promising support to countries for drug supply. Funding

needs to be secured for the GDF, especially to address the current US$ 8 million shortfall for 2003. It was agreed that
the Board will examine mechanisms to ensure stable funding of around US$ 20 million per year to allow the GDF to
continue its grant-making role. Board donor members will check possibilities for support; the Donor Taskforce was
asked to actively explore options with other donors (EC/Scandinavian donors).

− The current governance structure and housing arrangement within WHO will be maintained. For extension of the MOU
with WHO, due 31 July 2003, the existing MOU will be extended for one year;

− The GDF will continue to function as part of the Partnership Secretariat and to report to the Executive Secretary. The
Board mandates the Acting Executive Secretary to recruit a new GDF manager as soon as possible, and other staff as
needed.

− The Stop TB Coordinating Board will maintain the policy-making and decision-making body for the GDF. Operational
issues, including oversight, planning decisions, and a control audit function will be based on guidance from the Board
Working Committee.

− Related to expansion of the GDF, other diseases might adopt the model of the GDF and for this purpose the GDF
Secretariat will prepare a ‘white paper’ on how to create a GDF.

− Secretariat to prepare for the next Board meeting specific GDF decisions points (such as policy decisions re cancelling
next rounds of TRC).

Second Stop TB Partners' Forum
The Board welcomed the announcement of the Government of India to host the Partners’ in New Delhi, 4-5
December 2003. The proposed outline and objectives were endorsed, noting the importance of all aspects of
the Global Plan to Stop TB.
− Secretariat to develop and widely disseminate an announcement on the Partners' Forum with background on progress

since the first Forum, and to post this information by end of April 2003;
− Development of theme and campaign plan for the Partners' Forum is requested from the Advocacy and

Communications Taskforce. The Global Alliance and OSI offered advocacy staff to support these efforts.
− To address the direction of the Global Partnership to Stop TB in reaching the 2005 targets, the Coordinating Board

Working Committee will take the lead in developing a process.
− A small Board Advisory Committee was convened to advise on key decisions in preparation for the Forum, such as the

list of participants and draft Agenda (SK Naik, Jaap Broekmans, World Bank (Chris Lovelace).
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COMBI (Communication for Behavioural Impact)
Dr Everold Hosein outlined the strategic underpinning for the design of the TB COMBI programmes in Kenya,
Bangladesh, and Kerala/India, and drew particular attention to the specialised focus on the central behavioural
objective of each COMBI Programme

New Tools agenda
The Board agreed to allot sufficient time for discussion on the New Tools area in the next agenda in October
2003 in the Hague.

Next Board meeting, The Hague, Netherlands 10–11 October 2003

1. Opening (CB-STB 03-01-01)

The Minister of Health of Brazil, Dr Humberto Sérgio Costa Lima, opened the meeting and welcomed Board
members to Brasília. Dr Jacobo Finkelman, the WHO Representative in Brazil, also welcomed participants to
the meeting, which was hosted at WHO offices. Mr Ernest Loevinsohn opened the meeting with the first
agenda-point.

2. Update from the Stop TB Partnership Secretariat (CB-STB 03-01-02)

Dr Nils Billo, Acting Executive Secretary, presented an update and the financial statement for 2002. All
background documents and the presentations will be provided to the Board members on a CD-rom.
Action: 
The Board requested clarification about quality assurance of Global TB Drug Facility (GDF) drugs, and
suggested that the TB drug prices be posted on the web site to inform countries about competitive
pricing.

3. Recruitment process of Executive Secretary (CB-STB 03-01-03)

Dr Nils Billo outlined the proposed steps in the search and selection process for recruiting the new Executive
Secretary of the Stop TB Partnership Secretariat.
Discussion: 
Board members discussed the advantages and disadvantages of postponing recruitment until the Partnership
evaluation. It was felt that the present arrangement worked well, however, this should be revisited as part of the
evaluation. The Board congratulated and thanked Dr Jacob Kumaresan for his guidance in raising the profile of
the Stop TB Partnership to a level that is internationally recognized as a model for other partnerships.
Conclusion:
The Board agreed to initiate the recruitment process immediately and not delay until the Partnership evaluation,
which would focus on strategic issues (accountability, terms of reference changes and level of salary). The
recruitment process will be coordinated between the Board and WHO, following the WHO rules and regulations
to ensure that the regular budget position is guarded.
Action:

3.1. Establish a Board Selection Panel to participate in the outlined recruitment process.
Representatives from all Board constituencies to nominate names to the Chair by Friday 19
April.

3.2. WHO to be on the Board Selection Panel; an additional representative from multilaterals will be
included.

3.3. WHO to explore how to fully engage the Board in the recruitment process.
3.4. Secretariat to inform all Stop TB Partners about the recruitment process.

4. Progress since Stop TB Coordinating Board meeting in Cape Town (CB-STB 03-01-04)

4.1 Global DOTS Expansion

Dr Mario Raviglione presented progress in global TB control since the last Board meeting in Cape Town,
highlighting the data published in the Global TB Control Report 2003. Financial needs and the countries
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receiving support to stop TB through the second round of the Global Fund to Fight HIV/AIDS, TB and Malaria
(GFATM) were emphasized. The Donor Taskforce, chaired by Dr Anne Peterson from USAID and Dr Mario
Raviglione, was presented as a new mechanism for developing strategies and mobilizing resources. The scope
of the Taskforce was outlined as supporting all needs of the Partnership, beyond DOTS Expansion. Dr Nils Billo
outlined the new mechanism established at the IUATLD with CIDA funds for innovative TB projects with funding
(FIDELIS Project).
Discussion:
Discussion focused on the availability of funding and potential areas to be explored for increasing resources,
including bringing in new donors, and engaging the business and corporate sectors. In-kind support could result
from partnerships with the business and corporate sectors, such as through the World Economic Forum. OSI
has contacted foundations to assess interest in supporting Stop TB.

Action:
4.1.1. The Board supported the work of the Donor Taskforce, and requested that the Secretariat

outline a resource mobilization strategy and action plan, including compiling donor
information, potential donor mapping, and analysis of national funding streams.

4.2 Progress in top four high TB burden countries

The four countries with the highest burden of TB – China, India, Indonesia and Nigeria – presented progress
since the Cape Town meeting.

India
Dr Chauhan outlined funding needs until 2015, and explained national funding versus international assistance.
Concerns were expressed about the delay in funding from the GFATM. CIDA announced support of US$ 1.6
million for hiring consultants in India.

Action:
4.2.1. Board to broker information on the disbursement of GFATM funding.
4.2.2. Representatives from the Board and/or Secretariat to participate in the next National

Interagency Coordinating Committee, tentatively planned for the second week of May.

Nigeria
Dr Suleiman presented the current TB situation and Nigeria's ongoing plans and activities.

Action:
4.2.3. Follow-up high-level mission to Nigeria to be organized, with focus on the states and

stimulating their active involvement.

Indonesia
Ms Irene Koek presented progress to control TB over the past months, and referred to the successful high-level
mission that took place earlier this year.

Conclusion:
4.2.4. Congratulations to Indonesia for presenting a “model” of partnership collaboration and

support. The Board will follow progress with keen interest; it acknowledges that no action
is required for the moment.

China
Dr. Mario Raviglione presented progress on China and specific action-steps. China requested urgent
mobilisation of resources to assist with implementation of innovative interventions to increase case detection,
with recruitment of more staff at central and provincial level and with hold of a general review meeting by year
end.

Action:
4.2.5. Based on a request from China, Board members to participate in a high-level mission by

end 2004. The Secretariat and DOTS Expansion Working Group (DEWG) were asked to
organize the mission.
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4.3 High-level missions
The Board discussed the need for further joint missions to high-burden countries (HBCs) and potential donors. It
was agreed that the broad-constituency based image of the Partnership needs to be represented when
approaching countries or donors. The Board agreed to missions to Nigeria and China later in 2003. DEWG
proposed joint high-level missions to the following HBCs in 2003: Thailand (Q2–3), Ukraine (end May), Peru
(Q3), Ethiopia (Q3), Zimbabwe (Q3–4), Mozambique (Q4).
Related to high-level missions to potential donors, the Board agreed to organize a mission to the EU and a
follow-up mission with the Gates Foundation.

Action:
4.3.1. Secretariat and DEWG to develop a plan and timeline for missions, including invited

participants and specific objectives for each mission (by 30 April 2003).
4.3.2. Secretariat and DEWG to communicate with participants and country representatives to

determine the optimal schedule and to arrange mission logistics and required briefing and
background information.

4.3.3. Developing country Coordinating Board members also agreed to participate on high level
missions, particular to donors.

5. Millennium Development Goals: Stop TB—update Global Plan (CB-STB 03-01-05)

Dr Joan Paluzzi outlined the Millennium Development Goals (MDGs) Project and in particular the activities of
the working group “Combating Tuberculosis”. Mario Raviglione outlined the process of the development of a
report "Implementing global TB control: solutions to DOTS expansion constraints" by the second Ad Hoc
Committee on the TB epidemic. A series of five consultations over the next few months on the main health
system themes relevant to global DOTS expansion will contribute to the finalisation of the Committee's report.
Details about this report were discussed by the Committee on 2 April 2003. The report has been referred to as
“The Hague” paper, as it will be finalized at the 4th DOTS Expansion Working Group meeting, to be held in The
Hague, October 2003.

Action:
5.1. Board agreed with the process for the second ad hoc Committee on the TB epidemic, approved

of the content of the draft report (for final endorsement at the DEWG meeting in The Hague in
October 2003), and requested that the Secretariat and DEWG support the proposed 5
consultations during the coming months.

6. Partnership evaluation (CB-STB 03-01-06)

Dr Nils Billo presented the proposed steps for evaluation of the Stop TB Partnership.
Discussion:
The Board discussed timing of the Partnership evaluation, and the possibilities of immediate implementation
and postponement until 2005, related to the Stop TB Targets. It was agreed that the report of the evaluation
should be made available before the second Partners' Forum and recommendations presented at the next
Coordinating Board meeting. To observe this time frame, it was suggested that the internal review phase be
shortened or omitted. The World Bank reinforced the need for evaluation from a funding perspective.
The Terms of Reference (TOR) need to reflect clear objectives, and the evaluation must receive political
endorsement. As part of the TOR, emphasis should also be placed on the future of the Stop TB Partnership and
related strategic planning.
Specific questions/issues to be addressed by the evaluation include: a) effective functioning of the Coordinating
Board and its liability, meetings, working committee and respective composition; b) how to effectively coordinate
the Stop TB working Groups; c) how can the Secretariat function most appropriately, including housing
arrangements within WHO, direction by Board and by the Executive Secretary; d) administrative and
governance arrangements of GDF within Secretariat and Partnership, including the position of the GDF
manager, guidance and decision-making by Board and its working committee, Memorandum of Understanding
(MOU) with WHO and GFATM.
The following specific guiding principles were outlined as the basis for the evaluation:
- Financial amount for the external agency should be as modest as possible;
- External review needs to be fully independent;
- Forward-looking component (New Tools aspect);
- TOR need to meet the criteria of funders (World Bank);



6

Action:
6.1. Establish a Board sub-committee, with Secretariat support, to develop the TOR and process for

external review. Ms Irene Koek and Dr Roberto Tapia to take the lead on behalf of the Board;
6.2. TOR to be specific and include detailed Board questions, as outlined above;
6.3. Proposed timeline: TOR by April; tender in May; selection in June; review in July–Sept; results

available at next Board meeting in The Hague in October 2003.

7. Governance issues (CB-STB 03-01-07)

7.1 Staggered Board membership

To avoid current Board members being replaced at the same time, the Secretariat proposed a list for staggered
membership (see Annex I), to be cleared by the respective constituencies. All current Board members will
participate at the next Board meeting, after which staggering of membership will be initiated. OSI made a
recommendation, seconded by USAID, that as part of the evaluation, the Board should look at whether there
should be one seat for foundations and one for private sector (not coopted, but regular members of the Board).

Action:

7.1.1. Current members to remain on the Board and suggested staggering accepted.
7.1.2. Future composition of the Board to be an element of the evaluation (additional

constituencies, e.g. foundations/corporates, AIDS community, GFATM).
7.1.3. New Board members to be appointed through their constituencies after the Board

meeting in October 2003.
7.1.4. The Partnership evaluation will need to assess the composition of the Board.
7.1.5. Election of Chair to be on the agenda at next Board meeting.

7.2 Coordinating Board Working Committee

Dr Nils Billo outlined the need for changes in the Coordinating Board Working Committee, related to his interim
appointment as acting Executive Secretary. It was suggested to maintain stability and keep the current
composition and TOR until the Partnership Evaluation had taken place. The Board Working Committee provides
guidance to the Secretariat on specific issues for decisions to the full Board. The GDF Technical Review
Committee (TRC) recommendations are discussed and endorsed by the Board Working Committee.

Decision:

7.2.1. Proposed chair of the Board Working Committee to be Dr Gijs Elzinga, and Dr Maria
Freire will serve as an additional representative, until the next Board meeting.

8. Strategic issues: controlling the TB/HIV epidemic (CB-STB 03-01-08)

The HIV/AIDS programme in Brazil was presented and various lessons learned outlined. Dr Gijs Elzinga
provided an overview of the current TB/HIV situation and projections for the future. Possible interventions, key
policy decisions and estimated costs were outlined.

Discussion:

The Board welcomed the presentations and supports TB/HIV interventions in high HIV prevalent settings and
lessons learned from Brazil. The Board strongly supported the TB/HIV framework. It was suggested to further
disseminate the presentation messages to organizations such as GFATM. Some Board members cautioned
against embarking on specific TB/HIV interventions when DOTS programmes are not yet firmly established. The
core business of the Partnership is to strengthen DOTS and support the implementation of the Global Plan to
Stop TB. Discussions focused on collaboration at international level between UNAIDS, WHO/AIDS and Stop
TB, and at country level where health staff are already overstretched. It was suggested that TB/HIV proposals
could be earmarked for the fourth round of GFATM (a percentage of 50–100% was proposed to be allotted to
TB/HIV).

Action:

8.1. TB/HIV working group to develop a specific list of action steps for the Board related to the
collaboration with GFATM, UNAIDS and WHO.

8.2. Board to actively reach out to HIV/AIDS organizations to build international collaboration structures. In
particular, to attempt at establishing a closer link with UNAIDS.
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9. Country obstacles: two high TB burden countries (CB-STB 03-01-09)

Brazil National Plan
The Board welcomed the action plan as presented and committed to close collaboration with Brazil.

Pakistan
The presentation from Pakistan was commended.

Discussion:

CIDA offered support to the health workers programme in Pakistan, and DFID referred to the support of US$ 60
million over four years in basket funding to national prioritization.

10. Global Fund to Fight AIDS, Tuberculosis and Malaria  (CB-STB 03-01-10)

Dr Arletty Pinel presented GFATM developments, the status of the MOU between the Stop TB Partnership and
GFATM, and possible areas of strengthening collaboration.

Action:

10.1. Board is concerned about the reduction of TB experts from three to four as part of the
Technical Review Panel (TRP) and asks the Secretariat to finalize a letter to the GFATM Board,
signed by the Stop TB Board Chair

10.2. Suggestion to lobby for the fourth round GFATM earmarked to TB/HIV (50-100%). This allows
time to prepare country proposals.

10.3. Secretariat to discuss GDF with portfolio managers to determine whether there are countries
that have received money through first and second rounds to support drugs/GDF (briefing
meeting, 11 April).

11. TB and poverty (CB-STB 03-01-11)

Dr Bertel Squire presented the proposal for the network for action on TB and poverty.

Discussion:

Poverty was acknowledged as a significant factor contributing to TB incidence, and considerations of poverty
should therefore be included in all components of the Partnership, with a special role for DEWG. It was
emphasized that the Network must not become a stand-alone parallel system but be integrated with the
Partnership. The TB and poverty network needs to reach out to other related activities beyond the partnership
(PRSP, MDG, etc.).
The Board welcomed the following components in the proposal: a) experiment with pro-poor approaches in
countries; b) identifying better data for reaching the poor; c) indicators for countries (geographical coverage); d)
advocacy for TB and poverty; e) operational research questions - poverty reduction: political science analysis.
No earmarked funds are available for TB and poverty; it was recommended that the Proposal be revisited and
re-submitted with the aim of achieving a more downscaled initiative with very modest financial needs.

Action:
11.1. General supportive appraisal for greater engagement in the field of poverty and TB as a

mainstream Partnership activity. The Board requested that the Secretariat link the initiative
and proposed Network to existing initiatives and structures within and beyond the
Partnership (PRSP, MDG, STB WG's, etc.).

11.2. Secretariat to explore funding for the Network through current funding of the Secretariat,
possibly through Trust Fund; application to the FIDELIS mechanism or World Bank
competition, specifically for projects; incorporation in the workplan of the Secretariat 2004 or
DEWG 2004.



8

12. Global TB Drug Facility evaluation (CB-STB 03-01-12)

The team from McKinsey presented the recommendations of its independent evaluation.

Discussion:

The GDF is not to be considered as a sole procurement agent; it functions as a procurement plus model through
its grants. A balance between grants and direct procurement, with one-third as grants, is considered most
beneficial. While phasing out the GDF over a 10-year period, its grant role will stop before the direct
procurement role. It would be possible to recover funds for grants on purchase through fees on direct
procurement, but this would not be sufficient to realistically fund the GDF.
Pooled procurement allows for standardization, and volume has an impact on price reduction. However, pushing
other suppliers out of the market is not an objective of the GDF.
The Board discussed the nature of the GDF as a financial/commodity fund or as an independent freestanding
organization requiring a separate legal structure. Duplication and parallel systems are a concern. It was agreed
that thanks to effective country coordination and technical support/monitoring, the current arrangement within
WHO is successful. However, there is a clear need for higher standards of accountability and efficiency and for
the GDF to function more as an aggressive entrepreneurial organization, which might require a more
independent structure. The current management and human resources structure within the Secretariat reflects a
GDF still in its start-up phase. New skills are needed for further expansion.
While outlining a transparent picture of the finances, US$ 8 million is needed to honour all current commitments
for 2003. A shift in GDF financing – from short injections, as is currently the case, to long-term financing – is
recommended. A peak of US$ 20–30 million annual budget is required over a three-year period.
Given the relationship with GFATM, it is seen as unrealistic for GFATM to mandate the GDF as sole
procurement agent.
The Board thanked Ian Smith, Gini Arnold and the rest of the GDF team for their hard work, and expressed
thanks to McKinsey for the thorough review and detailed recommendations.

Decisions and action points:

12.1. The GDF has proved to be a successful business model and should be continued,
incorporating the proposed McKinsey changes to the business model, human resources and
management systems.

12.2. Up-front funding for the GDF is required before inviting and promising support to countries
for drug supply. Funding needs to be secured for the GDF, especially to address the current
US$ 8 million shortfall. It was agreed that the Board will examine mechanisms to ensure
stable funding of around US$ 20 million per year to allow the GDF to continue its grant-
making role. Board donor members will check possibilities for support; the Donor Taskforce
was asked to actively explore options with other donors (EC/Scandinavian donors).

12.3. The current governance structure and housing arrangement within WHO will be maintained.
For extension of the MOU with WHO, due 31 July 2003, the existing MOU will be extended for
one year; the detailed issues of possible changes should be addressed in the partnership
evaluation. Administrative flexibility for human resources and financial and legal regulations
needs to be increased. Mr Chris Lovelace (World Bank) was nominated as convenor for
negotiating the new MOU with input from the Board by teleconference or electronic
communication.

12.4. The GDF will continue to function as part of the Partnership Secretariat and to report to the
Executive Secretary. The Board mandates the Acting Executive Secretary to recruit a new
GDF manager as soon as possible, and other staff as needed.

12.5. The Stop TB Coordinating Board will maintain the policy-making and decision-making body
for the GDF. Operational issues, including oversight, planning decisions, and a control audit
function will be based on guidance from the Board Working Committee.

12.6. Related to expansion of the GDF, other diseases might adopt the model of the GDF and for
this purpose the GDF Secretariat will prepare a ‘white paper’ on how to create a GDF.

12.7. Secretariat to prepare for the next Board meeting specific GDF decisions points (such as
policy decisions re cancelling next rounds of TRC).
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13. Second Stop TB Partners' Forum (CB-STB 03-01-13)

Mr S.K Naik invited the Stop TB Partnership and all Board members to India for the second Stop TB Partners'
Forum.

Discussion:

The Board supported the outline and objectives as presented, stressing the importance of a balanced
presentation of DOTS implementation versus the “New tools” objectives.
It was agreed that the momentum of the Partners’ Forum needs to be driven by a strong campaign, possibly in
collaboration with commercial companies.
Based on discussions, a proposed list of high-level invitees was developed, to include Clare Short, Bill Gates,
George Soros, Piot (UNAIDS), GFATM. The Board Advisory Committee was asked to advise on the specifics
for HBC president/prime minister participation.
One of the key background documents to be prepared for the Forum will be an update of the Global Plan to
Stop TB. All Stop TB Working groups were requested to provide relevant information based on the requests
from the Secretariat.
The Board endorsed the use of Trust Fund moneys to recruit a professional conference organizer to manage
local arrangements in India.

Action:

13.1. Secretariat to develop and widely disseminate an announcement on the Partners' Forum
with background on progress since the first Forum, and to post this information by end of
April 2003;

13.2. Development of theme and campaign plan for the Partners' Forum is requested from the
Advocacy and Communications Taskforce. The Global Alliance and OSI offered advocacy
staff to support these efforts.

13.3. To address the direction of the Global Partnership to Stop TB in reaching the 2005 targets,
the Coordinating Board Working Committee will take the lead in developing a process.

13.4. A small Board Advisory Committee was convened to advise on key decisions in preparation
for the Forum, such as the list of participants and draft Agenda (SK Naik, Jaap Broekmans,
World Bank (Chris Lovelace).

14. COMBI (Communication for Behavioural Impact) (CB-STB 03-01-14)

Dr Everold Hosein outlined the strategic underpinning for the design of the TB COMBI programmes in Kenya,
Bangladesh, and Kerala/India, and drew particular attention to the specialised focus on the central behavioural
objective of each COMBI Programme: If you have a cough that does not go away in three weeks, do come in to
our centres for the TB Sputum Test. He briefly described the status of implementation of the three programmes:
all projects were in their pre-launch phase awaiting contractual agreements and impact results were expected in
about six months.

15. New Tools (CB-STB 03-01-15)

Dr Maria Freire presented the need to support the agenda of the New Tools groups, specifically the Global
Alliance for new TB Drug development. Major support was required for advocacy and coordination through the
Stop TB Partnership. The 2010 target is important but unlikely without major immediate support. For example,
US$ 0.5–1 billion is required for the whole operation to develop vaccines.

Action:

14.1. The Board agreed to allot sufficient time for discussion on the New Tools area in the next
agenda in October 2003 in the Hague.

16. Next Board meeting, The Hague, 10–11 October 2003 (CB-STB 03-01-16)

Dr Jaap Broekmans invited the Stop TB Coordinating Board to The Hague, The Netherlands, following the
DEWG meeting on 7–8 Oct and the KNCV celebrations and seminar on 9 October. The Board welcomed
KNCV 's offer to host the meeting in conjunction with its 100-year anniversary.
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Remarks at the end on decisions:
The Secretariat was asked to prepare Board meetings with specific decision points, which can then be
modified or changed during the meeting. Specific information on funding requirements is also required
in advance.
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Stop TB Coordinating Board—Terms of Office and staggering members*
As of 24 October 2001

Group Name Term of
office

Proposed
final term

a. Working Groups chairpersons (6)
DOTS Expansion Mario Raviglione, WHO Permanent Permanent
TB&HIV Gijs Elzinga, RIVM, The Netherlands Permanent Permanent
DOTS–Plus/ MDRTB Jim Kim (PIH, USA) Permanent Permanent
New Vaccine R&D Douglas Young (2 Oct’02) Permanent Permanent
New TB Diagnostics
R&D

Carlos Morel, Director WHO/TDR Permanent Permanent

New TB Drugs R&D CEO, Dr Maria Freire
Until April’03 represented by Giorgio Roscigno

Permanent Permanent

b. Regional Representatives (6)
African region Prof. Francis Omaswa, Director-General, MOH, Uganda.

Vice-Chair of the Board (1yr)
3 years Oct’04

American region Dr Roberto Tapia, Vice-Minister of Health, Mexico 3 years Oct’04
Eastern
Mediterranean region

Mr Ejaz Rahim, Federal Secretary of Health, Pakistan 2 years* Oct’03

European region Dr Jaap Broekmans, Director KNCV, The Netherlands 3 years Oct’04
South East Asian
region

Dr Narayanan, Director TB Research Centre, Chennai, India 2 years Oct’03

Western Pacific
region

Dr Toru Mori, Japan, Director RIT/ Chairperson WPRO Stop
TB TAG

3 years* Oct’04

c. High-burden country representatives
Brazil Dr Humberto Sérgio Costa Lima, MOH, Brazil (April’03)

Prof. Yunes, Prof. Public Health (passed away Oct’02)
2 years Oct’05

Nigeria Dr Alhaji Shehu Suleiman, Secretary Health, Nigeria (Oct’02)
Nominated Board member: Dr Abebe, Director-General, MOH (on
sabbattical in year’02)

2 years Oct’03

Philippines Dr Dayrit, Secretary of Health 2 years* Oct’03
India Dr Naik, Secretary of Health (attended 1st meeting Oct’02) 2 years Oct’04
d. Multilateral Agencies (3)
WHO Dr Lee, Director, Stop TB

Changed in Oct’02 currently represented by Mario Raviglione
Permanent Permanent

World Bank Dr Christopher Lovelace, Director, Health, Nutrition &
Population

Permanent Permanent

UNICEF Dr Yves Bergevin, Chief Health Permanent Permanent
e. NGO and Institutes (3)
CDC Dr Ken Castro Permanent Permanent
IUATLD Dr Nils Billo, Executive Director Permanent Permanent
MSH Dr Jim Rankin 2 years* Oct’03
f. Donors (4)
CIDA Mr Ernest Loevinsohn, Chair of the Board 2 years Oct’03
DFID
(Representing NL and
other Europ.donors)

Dr Julian Lobb-Levyt
Represented by Ms Emma Back until March’03 and Mr Alastair
Robb from March’03 onwards

2/3 years Oct’03/04

Japan Dr Tanaka, Assistant Minister for Technical Affairs, Ministry
of Health, Labour and Welfare (Oct’02)
Represented by Dr Masami Sakoi

2/3 years Oct’03/04

USAID Ms Irene Koek
Dr Anne Peterson is involved since Oct’02

2/3 years Oct’03/04

OSI/Soros
Foundation (coopted)

Ms Nina Schwalbe Until Oct’03

*: Suggested staggering approved in April’03, Board meeting, Brazil
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Stop TB Coordinating Board
3-4 April, Brasilia, Brazil

Participant list

Chairs Stop TB Working Groups

Working Group on DOTS Expansion
Dr Mario Raviglione
Acting Director
Stop TB Department (STB)
Communicable Diseases Cluster (CDS)
World Health Organization (WHO)
20, avenue Appia
Geneva 27 1211, Switzerland
Tel:  +41 22 791 2663
Fax:  +41 22 791 4268
E-mail: raviglionem@who.int

Working Group on TB and HIV/AIDS
Dr Gijs Elzinga
Director of Public Health
National Institute of Public Health
and Environmental Protection (RIVM)
Antonie van Leeuwenhoeklaan 9
Postbus 1
Bilthoven 3720 BA, The Netherlands
Tel:  +31 30 - 274 2345
Fax:  +31 30 - 274 4411
E-mail:  gijs.elzinga@rivm.nl

Working Group on DOTS-Plus for
MDR-TB
Dr Jim Yong Kim (unable to attend)
Executive Director
Partners in Health/Harvard Medical School
641 Huntington Avenue
Boston, MA 02115, USA
Tel: +1 617 - 432 2575
Fax: +1 617 - 432 6045
E-mail: JimKimPIH@pih.org

Replaced by:
Dr Marcos Espinal
Medical Officer
Stop TB
Communicable Diseases Cluster (CDS)
World Health Organization (WHO)
20, avenue Appia
Geneva 27 1211, Switzerland
Tel: +41 22 791 2708
Fax: +41 22 791 4268
E-mail: espinalm@who.int

Working Group on Vaccines Development
Dr Douglas Young
Center for Molecular Microbiology
And Infection (CMMI)
Imperial College of Science, Technology and
Medicine
Flowers Building
London SW7 2AZ
United Kingdom
Tel:  +44 207 594 32011
Fax:  +44 207 594 3095
E-mail:  d.young@ic.ac.uk

Working Group on TB Diagnostics
Dr Carlos Morel (unable to attend)
Director
Special Programme for Research and Training
In Tropical Diseases (TDR)
Communicable Diseases Cluster
World Health Organization
20, avenue Appia
Geneva 27 1211, Switzerland
Tel:  +41 22 791 13802/13906
Fax:  +41 22 791 4854
E-mail:  morelc@who.int

Global Alliance for TB Drug Development
Dr Maria Freire
CEO
Global Alliance for TB Drug
Development
59 John Street, #800
New York, NY  10038
United States of America
Tel: +1 212 227 7540, Ext. 222
Fax: +1 212 227 7541
E-mail: maria.freire@tballiance.org
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Regional Representatives

African Region
Professor Francis Omaswa (unable to attend)
Director-General
Health Services
Ministry of Health
P.O. Box 16069
Wandegaya, Kampala, Uganda
Tel:  +256 75 769 106
Fax:  +256 41 340 881
E-mail: dghs@infocom.co.ug

American Region
Dr Roberto Tapia Conyer
Subsecretario de Prevencion y
Promocion de la Salud
Secretaria de Salud de Mexico
Lieja No.7 – 1er. Piso
Col. Juarez
C.P. 06696, Mexico D.F.
Tel:  +52 55 537145 / 7292
Fax:  +52 52 865355
E-mail:  rtapia@salud.gob.mx

Eastern Meditteranean Region
Mr Ejaz Rahim
Federal Secretary of Health
Ministry of Health
Government of Pakistan
Room no. 113, Pakistan Secretariat Block "C"
Islamabad, Pakistan
Tel: +92 051 92 11 622 , 920 1782 (Off)
Fax: +92 051 920 5481 or 92 51 920 2090
E-mail: sehat@apollo.net.pk

European Region
Dr Jaap F. Broekmans
Director
Royal Netherlands Tuberculosis Association
(KNCV)
P.O.Box 146
The Hague 2501 CC
The Netherlands
Tel:  +31 70 416 7222 / 7245
Fax:  +31 70 358 4004
E-mail: broekmansj@kncvtbc.nl

Southeast Asia Region
Dr P.R. Narayanan
Director
Tuberculosis Research Centre
Mayor VR Ramanathan Road
(Spur Tank Road)
Chennai 600 031, India
Tel: +91 44 8265425 /27 /35 /57
        /8265403 (direct)
Fax: +91 44 8228894 /8262137
E-mail: nrparanj@md2.vsnl.net.in

Western Pacific Region
Dr Toru Mori (unable to attend)
Director
Research Institute of TB (RIT)
Japan Anti-tuberculosis Association
3-1-24 Matsuyama, Kiyose
Tokyo 204-0022,  Japan
Tel:  +(81 424) 92 4767
Fax:  +(81 424) 92 4660
E-mail:  tmori@jata.or.jp

High-TB-burden Countries

Brazil
Dr Humberto Sérgio Costa Lima
Minister of Health
Esplanada dos Ministérios, Bloco G
Ed. Sede, 5 andar, Gabinete
CEP: 70058-900 Brasilia-DF, Brazil
Tel: +5561 224 5269 / 223 7340
Fax: +5561 224 8747 / 225 9632
E-mail: gabmin@saude.gov.br /
ministro@saude.gov.br

India
Mr  Shihir Kumar Naik
Secretary (Health)
Department of Health
Ministry of Health & Family Welfare
Government of India
Nirman Bhavan, Room A-345
New Delhi 110 011, India
Tel:  +91 11 301 8863
Fax:  +91 11 301 4252
E-mail:  secyhlth@nb.nic.in

Dr Lakhdir Singh Chauhan
DDG TB
Department of Health
Ministry of Health & Family Welfare
Government of India
Nirman Bhavan, Room # A-345
New Delhi 110 011, India
Tel:  +91 11 230 181 26
Fax:  +91 11 301 4495
E-mail:  ddgtb@nb.nic.in

Nigeria
Dr Alhaji Shehu Suleiman
Office of the Permanent Secretary for Health
Federal Ministry of Health
Federal Secretariat
Shehu Shagari way, Garki
Federal Capital Territory
Abuja, Nigeria
Tel:  +234 9 5231511
Fax:  +234 952 38363
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Philippines
Dr Manuel M. Dayrit (unable to attend)
The Secretary of Health
Department of Health
San Lazaro Compound
Sta Cruz
Manila, Philippines
Tel: +63 2 711 9502/03
Fax: +63 2 743 1829
E-Mail: mmdayrit@co.doh.gov.ph

Multi-Lateral Organizations

WHO
Dr Mario Raviglione
Acting Director
Stop TB Department (STB)
Communicable Diseases Cluster (CDS)
World Health Organization (WHO)
20, avenue Appia
Geneva 27 1211, Switzerland
Tel: +41 22 791 2663
Fax: +41 22 791 4268
E-mail: raviglionem@who.int

World Bank
Mr Christopher Lovelace
Senior Manager
Central Asia Region
Kyrgyz republic Country Office and
Central Asia Human Development
214 Moskovskaya Str. Bishkek, 720010 KR
Tel:  +996 (312) 610 650
Fax:  +996 (3121) 610 356
E-mail:  JLovelace@worldbank.org

UNICEF
Dr Yves Bergevin
Chief of Health
Programme Division
United Nations Children's Fund
UNICEF
3 United Nations Plaza
New York, NY  10017, USA
Tel:  +1 212 824 6369
Fax:  +1 212 824 6464
E-mail: ybergevin@unicef.org

Dr Ngogo Ngashi
Senior Adviser
Care and Support
HIV/AIDS Unit
United Nations Children's Fund
UNICEF
3 United Nations Plaza
New York, NY  10017, USA
Tel: +1 212 824 6312
Fax: +1 212 824 6464
E-mail: ngogongashi@hotmail.com

NGO’s/Technical Agencies

CDC
Dr Kenneth Castro
Director Division of TB Elimination
National Center for HIV, STD, and
TB Prevention
Centers for Disease Control & Prevention, 1600
Clifton Road, NE, Mailstop E-10, Atlanta, Georgia
30333, USA
Tel:  +1 404 639 8120
Fax:  +1 404 639 8604
E-mail:  kgc1@cdc.gov

IUATLD
Dr Nils Billo
Executive Director
International Union Against Lung Diseases
(IUATLD)
68, boulevard St-Michel
Paris 75006, France
Tel:  +33 1 44 32 03 61 (direct)
Fax:  +33 1 4329 90 87
E-mail:  NBillo@iuatld.org

Management Sciences for Health (MSH)
Dr Jim Rankin (unable to attend)
Director
Center for Pharmaceutical Management
Management Sciences for Health, Inc.
4301 North Fairfax Drive, Suite 400
Arlington, VA  22203-1627, USA
Tel: +1 703 248 1610
Fax: +1 703 524 7898
E-mail: jrankin@msh.org

Financial Donors

CIDA
Dr Ernest R. Loevinsohn
Director General
Food Aid Centre
& Multilateral Policy
Canadian International
Development Agency (CIDA)
200, Promenade du Portage
Hull, Quebec K1A 0G4, Canada
Tel:   +1 819-997 9492
Fax:  +1 819 953 5348
E-mail:  ernest_loevinsohn@acdi-cida.gc.ca
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Japan — Ministry of Health, Labour and Welfare
Dr Keiji Tanaka (unable to attend)
Assistant Minister for Technical Affairs
Minister's Secretariat
Ministry of Health, Labour and Welfare
1-2-2, Kasumigaseki, Chiyoda-ku
Tokyo 100-8916 Japan
Tel:  +81-3-3595-2403
Fax:  +81-3-3501-2532
E-mail: tanaka-keiji@mhlw.go.jp

UK—DfID
Dr Julian Lob-Levyt (unable to attend)
Chief Health and Population Adviser
Health and Population Department
1 Palace Street
GB-London SW1E  1HE
United Kingdom
Tel:  +44(0)20 7 023 0104
Fax: +44(0)20 7 917 0174
E-mail:  j-lob-levyt@dfid.gov.uk

Replaced by:
Dr Alastair Robb
Adviser in Communicable Diseases
Health and Population Division
DFID - 1 Palace Street
SW1E 5HE - London
United Kingdom of Great Britain and Northern
Ireland
Tel: +44 207 023 0733
Fax: +44 207 023 0428
E-mail: A-Robb@dfid.gov.uk

USAID
Dr Anne Peterson (unable to attend)
Assistant Administrator for Global Health
USAID
895 Williamsburg Pond Court
Falls Church, VA 22043
USA
Tel:  +1 202 712 0970
Fax:  +1 202 216 3702
E-mail:  apeterson@usaid.gov

Dr Irene Koek
Chief, Environmental Health and Infectious
Diseases Division
Ronald Reagan Building
3.07-75M, 3rd floor, RRB
Washington D.C.  20523-3700
USA
Tel: +1 202 - 712 5403
Fax: +1 202 - 216 3702
E-mail: ikoek@usaid.gov

Soros Open Society Institute
Ms Nina Schwalbe
Director, Public Health Programs
400 West, 59th Street
New York NY 10019, USA
Tel:  +1 212 547 6919
Fax:  +1 212 548 4610
E-mail: nschwalbe@sorosny.org

Country resources

Ethiopia
Dr K. Tadesse (unable to attend)
The Minister of Health of the
Federal Democratic Republic of Ethiopia
Ministry of Health of the
Federal  Democratic Republic of Ethiopia
P.O. Box 1234
Addis, Abebe
Ethiopia
Fax:  +251 151 9366

Brazil
Dr Jarbas Barbosa da Silva Júnior
Diretor do Centro Nacional de
Epidemiología - CENEPI
Fundação Nacional de Saúde
Ministerio de Salud do Brasil
Esplanada dos Ministérios, Bloco G
Ed.sede, 5 andar, Gabinete
CEP: 70058-900 Brasilia-DF, Brasil
Tel:  + 55 61 225 5807 / 226 6701 / 314 6551
Fax:  +55 61 321 3216
E-mail: jarbas.barbosa@funasa.gov.br

Pakistan
Dr S. Karam Shah
National Programme Manager
National TB Control Programme
Federal Government
Government TB Centre
Asghar Mall Road
Rawalpindi
Pakistan

Special invitees

GFATM
Dr Richard Feachem (unable to attend)
Executive Director
The Global Fund to Fight AIDS,
Tuberculosis and Malaria
Tour Casaï 18, Avenue Louis-Casai
1202 Geneva
Switzerland
Tel:  +41 22 747 7781
Fax:  +41 22 747 7990/7647
E-mail:  richard.feachem@theglobal fund.org
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Replaced by:
Dr Arletty Pinel
Fund Portfolio Director
Latin America and Eastern Europe
The Global Fund to Fight AIDS,
Tuberculosis and Malaria
Tour Casaï 18, Avenue Louis-Casai
1202 Geneva
Switzerland
Tel:  +41 22 791 1732
Fax:  +41 22 791 1701
E-mail: arletty.pinel@theglobalfund.org

LSTM
Dr Stephen Bertel Squire
Senior Lecturer in Tropical Medicine
Liverpool School of Tropical Medicine
Pembroke Place - L3 5QA - Liverpool
United Kingdom of Great Britain and Northern
Ireland
Tel:  +44 151 705 3101
Fax:  +44 151 707 9193
E-mail:  sbsquire@liv.ax.uk

Partners In Health
Dr Joan E. Paluzzi
Institute for Health and Social Justice
641 Huntington Avenue, First Floor
Boston
USA
Tel: +1 617 432 5264
Fax: +1 617 432 5300
Email: jpaluzzi@pih.org

UNAIDS
Dr Kathleen Cravero (unable to attend)
Deputy Executive Director
Joint United Nations Programme on HIV/AIDS
20 avenue Appia, CH 1211
Geneva 27
Tel: +41 22 791 4716
Fax: +41 22 791 4179

Replaced by:
Ms Reis de Toledo Barros María Elevina
Country Programme Adviser
UNAIDS
Bloco A, Financial Corporate Building
Brasilia DF, 70 712-900
Tel: +55 61 329 2195/96
Fax: +55 61 329 2197
E-mail: telva@undcp.org.br

McKinsey
Mr Michael D. Conway
Principal
McKinsey & Company
600 Campus Drive
Florham Park, New Jersey 07932, USA
Tel:  +973 549 6284
Fax:  +973 549 1284

Ms Srividya Prakash
McKinsey & Company
555 California Street
Suite 4700
San Francisco, California  94104, USA
Tel: +415 318 5090
Fax: +415 318 4837
Email: srividya_prakash@mckinsey.com

Mr Farhad Riahi-Nejad
McKinsey & Company
23 W 82nd St #2F
New York, NY
USA 10024
Tel: +1 212 362 6245
Email: Farhad_Riahi@mckinsey.com

WHO
Dr Everold Hosein
Medical Officer
Social Mobilizaiton and Training
Communicable Diseases Cluster
World Health Organization
20, avenue Appia
Geneva 27 1211, Switzerland
Tel:  +41 22 791 3712
Email:  hoseine@who.int
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Stop TB Partnership Secretariat
Communicable Diseases Cluster
World Health Organization
20, avenue Appia
Geneva 27 1211, Switzerland
Tel:  +41 22 791 2385
Fax:  +41 22 791 4886 /4199
E-mail:  stoptb@who.int

Dr Nils Billo
Acting Executive Secretary
Tel: +41 22 791 2385
Fax: +41 22 791 4886
E-mail: billon@who.int

Ms Petra Heitkamp
Technical Officer
Tel:  +41 22 791 2879
Fax: +41 22 791 4886
E-mail: heitkampp@who.int

Dr Phil Hopewell
Medical Officer
Tel: +41 22 791 4822
Fax: +41 22 791 4886
E-mail: hopewellp@who.int

Dr Ger Steenbergen
Medical Officer
Tel: +41 22 791 1345
Fax: +41 22 791 4886
E-mail: steenbergeng@who.int

Ms Virginia Arnold
Technical Officer
Tel: +41 22 791 2399
Fax: +41 22 791 4886
Email: arnoldv@who.int

WHO/PAHO
Dr Jacobo Finkelman
PAHO/WHO Representative
Setor de Embaixadas Norte, Lote 19
Brasilia DF,  CEP 70800-400, Brasil
Tel: +55 61 426 9500
Fax: +55 61 426-9591
E-mail: jacobof@bra.ops-oms.org

Dr Rodolfo Rodriguez Cruz
TB Regional Adviser
WHO AMRO
Pan American Sanitary Bureau
525, 23rd Street NW
Washington, D.C.  20037, USA
Tel: + 1 202 974 3494
Fax: + 1 202 974 3663/32
E-mail: rodrigro@paho.org

Dr Luis Gerardo Castellanos
Medical Officer
Setor de Embaixadas Norte, Lote 19
Brasilia DF,  CEP 70800-400, Brasil
Tel:  +55 61 426 9516
Fax:  +55 61 426 9591
E-mail: castella@bra.ops-oms.org

Dr Ademir de Albuquerque Gomes
Medical Officer
Setor de Embaixadas Norte, Lote 19
Brasilia DF,  CEP 70800-400,  Brasil
Tel:  +55 61 426 9506
Fax:  +55 61 426 9591
E-mail: gomesa@bra.ops-oms.org

Ms Ofelia Bolivar
Office Assistant
Setor de Embaixadas Norte, Lote 19
Brasilia DF,  CEP 70800-400, Brasil
Tel: +55 61 426 9520
Fax: +55 61 426 9591
E-mail: ofelia@bra.ops-oms.org

WHO / HQ
Dr Léopold Blanc
Medical Officer
Tel: +41 22 791 4266
Email: blancl@who.int

Dr Dermot Maher
Medical Officer
Tel: +41 22 791 2655 / 4377
Email: maherd@who.int
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Stop TB Coordinating Board meeting
3-5 April 2003, Brasilia, Brazil

Agenda
OBJECTIVES

Enhance progress in DOTS Expansion and reinforce action-oriented global mechanisms to support the high TB countries in reaching the
global Stop TB targets and Millennium Development Goals;
Review the recommendations of the independent GDF evaluation and decide on the next steps for governance, scope and functions;
Review the recommendations on TB and poverty and identify next steps in mainstreaming TB and poverty;
Review and accept the financial and activity report 2002 and the highlights of workplan 2003 of the Stop TB Partnership Secretariat;
Wednesday 2 April 2003
12:00-17:30 Taskforce 5 on Tuberculosis Millennium Development Goals Meeting for invited Board members

– organized by Partners in Health
Thursday 3 April 2003               Chair:  Ernest Loevinsohn

08:45–09:00 Welcome
Introduction of participants  and adoption of agenda—Chair
Opening and Welcome—Minister of Health, Brazil
Welcome to WHO/PAHO (hosting the meeting) —WHO Representative, Dr Finkelman

09:00–09:45 Update from the Secretariat
09:00-09:10 Update from Stop TB Partnership Secretariat: Activities up to March’03 and Financial statement’02
09:10-09:20 Update on search new Executive Secretary Stop TB and other key staff
09:20-09:45 Discussion and Decisions

09:45–11:00 Progress since Cape Town
09:45-10:30 DOTS Expansion WG: 2003 Report, Taskforce, GFATM 2 nd round—Mario Raviglione
10:30-10:45 Progress in top 4 HBC: China, India, Indonesia, Nigeria—Raviglione, Naik, Koek, Suleiman
10:45-11:00 Discussion and Decisions
Agree on specific tasks in continued support to all 4 countries from Board and Secretariat
Strengthened mechanisms for functioning of the Taskforce
Charge the DEWG with taking forward similar process and discussions in other HB countries

11:00–11:30 Coffee/Tea

11:30–12:30 Millennium Development Goals: Stop TB—update Global Plan
11:30-11:40 The Millennium Development Goals project: Combating Tuberculosis —Joan Paluzzi
11:40-11:50 Outline of content/ process and link with Millennium Development Goals —Mario Raviglione
11:50-12:30 Discussion and Decisions
Agree on process and content for development of paper
List suggested experts currently not involved in Stop TB to be involved in writing and think-tanks

12:30–14:00 Lunch Break

14:00–17:30 Country Obstacles: 2 high TB burden countries
Formulate solutions  and priorities for action for the global Partnership to support the high TB countries to reach the
global Stop TB targets.
14:00-15:30 Break-out Groups: Brazil, Pakistan

15:30–16:00 Coffee/Tea

16:00-16:45 Presentations from break-out groups Brazil, Pakistan (10 minutes each)
16:45-17:30 Discussion and Decisions on next steps

17:30 Adjourn

19:00 Reception (hosted by MOH Brazil) for Board members and invited guests

Documents

1. (a, b, c)
Partnership
Secretariat Activity
& Financial Report
2002

2. Global TB
Control Report
2003

3. (a, b) Outline
paper

4. (a, b) Constraints
& solutions in 2
HBC

5. Country Obstacle
Questions
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Friday 4 April 2003
i

      Chair: Ernest Loevinsohn

09:00-10:00 Strategic issues: Controlling the TB/ HIV Epidemic
09:00-09:15 HIV programme in Brazil: a successful case-study —Ministry of Health, Brazil
09:15-09:30 Update on TB/HIV WG and the role of Coordinating Board—Gijs Elzinga
09:30-10:00 Discussion and Decisions
Support to TB/HIV interventions in high HIV prevalent settings
Discussion and Decision on proposed action-steps

10:00-10:45 Global Fund to Fight AIDS, TB and Malaria (GFATM)
10:00-10:15 GFATM update, signing MOU, strengthening collaboration—Arletty Pinel
10:15-10:45 Discussion and Decisions on next steps

10:45–11:00 Coffee/Tea

11:00–14:30 Partnership activities 2003: Poverty, COMBI, 2nd Partners' Forum
11:00-11:30 Key milestones for Secretariat workplan 2003—Nils Billo
11:30-11:45 TB and Poverty —Jaap Broekmans, Bertel Squire
11:45-12:15 Discussion and decisions on TB & Poverty

12:15–13:15 Lunch Break

13:15-13:25 2nd Stop TB Partners’ Forum —SK Naik
13.25-13:45 Discussion and decisions on Partner’s Forum
13:45-14:00 Social mobilization: COMBI pilot projects—Everold Hosein
14:00-14:30 Discussion and decisions on COMBI

14:30-17:00 Global TB Drug Facility Evaluation
14:30-15:15 Recommendations of the independent evaluation—McKinsey team
15:15-15:30 Questions

15:30–16:00 Coffee/Tea

16:00-17:00 Discussion and decisions on governance, scope and functions of Global TB Drug Facility

17:00-17:45 Other issues and next steps
Governance issues: rotation and staggering of current Board members—Ernest Loevinsohn
Other issues: next Board meeting, The Hague, 8-9-10-11 Oct 2003—Jaap Broekmans

17:45-18:00 Discussion and Decisions on next steps

18:00 Adjourn

Saturday 5 April 2003
09:00-14:00 Stop TB Working Group Meeting of Chairs

Site visits in the Brasilia province is unfortunately cancelled

Documents

6. TB/HIV

7. (a, b) TB &
Poverty docs

8. Forum outline

9. (a, b) COMBI
docs

10. (a, b) GDF
evaluation

**Background docs
will be circulated to
all Board membe

1.2.1.1.1.1.1.1.1                                                 

i Thanks to WHO/Brazil for hosting the meeting at World Health Organization/ Brazil, SEN. Lote 19, 70800-400 Brasilia –
DF, Fax: +55 61 (426) 9591 / 321 1922, http://www.opas.org.br

For any assistance in local arrangements: Focal point in WHO/Brazil (Mrs. Ofelia Bolivar) Email: ofelia@bra.ops-oms.org


