Current activities according to Objective
:
Advocacy:

	Objective 1
To actively promote the explicit acceptance that diagnosis of smear positive TB disease is an international public good and should be provided free of charge for universal access in all health systems

	
	Country involved/Institution
	Indicators measured
	2009 Update
	Level of funding obtained in 2008

	1. Inventory of which countries are currently providing diagnosis and particularly smear microscopy (or equivalent) free of charge 
	LSTM
	Free Diagnosis
Case Detection Rates
	Questionnaire developed and revised, literature review and subsequent survey still to be done
	None Yet

	Objective 2
To identify additional and feasible entry points for TB control interventions addressing prevention and specifically social determinants of TB

	
	Country involved/Institution
	Indicators measured
	2009 Update
	Level of funding obtained in 2008

	1. Working with the emerging Global Initiative to STOP TB in Indigenous Populations to identify social determinants that increase vulnerability to TB for different indigenous peoples
	yet to be determined
	work in progress
	The need for this is outline in the GISI strategy, but detailed work is unlikely to be undertaken until a focal point is recruited
	None yet

	2. Systematic review on socioeconomic interventions with TB burden as existing or potential outcome variable
	Yet to be determined
	Work in progress
	
	Under negot-iation

	3.Literature review and inventory of documented poverty reduction strategies for TB control in resource poor settings
	WHO and Delia Boccia
	Work in progress
	Review protocol finalised. Search by thematic areas undertaken. Submission for presentation in Cancun
	

	4.Exploratory work on value of nutritional/ food support to TB Patients
	WHO, UNAIDS, WFP
	On going
	Meeting planned for Nov 09 with the aim of producing a concept paper and guidelines. 
	


	Objective 3
To compile an inventory of information about the equity – enhancing effect of existing interventions (e.g. PPM, PAL and FIDELIS)


	
	Country involved/Institution
	Indicators measured
	2009 Update
	Level of funding obtained in 2008

	1. Impact of PPM on equity of access documented in Myanmar and India (Bangalore) 
	Myanmar: PSI, NTP, WHO
India: RNTCP, NTI, Bangalore
	Costs, delay, socioeconomic profile
	Rasmus Malmborg (LHL) has started a literature review to look at PPM and equity
	WHO HQ funded, about 15,000USD for Myanmar and 30,000 for India 

	Research:

	Objective 4
To develop a set of tools and indicators to be used in programme evaluation by NTPs to assess equity in access in relation to geographical, social/cultural, health system or economic barriers

	
	Country involved/Institution
	Indicators measured
	2009 Update
	Level of funding obtained in 2008

	1. Approaches to measuring SES, risk factors and health seeking behaviours in prevalence survey guidelines. Journal paper accepted by the IJTLD
	Field tested in the prevalence survey in Philippines; Tropical disease Foundation, NTP, WHO
	Feasibility tested through measuring additional time and resources for including this information
	
	WHO funded the feasibility study, USD 5,000

	2. Developing tool to estimate patients costs
	KNCV, WHO, JATA, Verena Mauch, Peter Gondrie
	Discussion paper
Draft tool
Final tool
	Completed
	TBCAP USD 63,290

	3. Piloting the tool to estimate patients costs
	KNCV, NTP Kenya, Verena Mauch
	Pilot completed. report on results & improvement of tool
	Completed, tool improved
	KNVC USD 12, 736

	4. Implementing the tool to estimate the costs
	KNCV, WHO, MSH Ghana, Vietnam, Dominican Republic,    V Mauch,    P Gondrie
	Tool implemented in three countries
	Tool is currently implemented in all three countries. Results expected in Sept 09
	USD 174,316 requested from TBCAP (USAID)

	5. Drafting an article on results of cost tool implementation in three countries & comparison of results
	KNCV, WHO, MSH and the 3 NTPs
	Article published in peer-reviewed journal
	Planned for 2010
	?


	Objective 5
To develop standard indicators , measurement strategies and targets to monitor and evaluate the impact of new tools for the diagnosis and treatment of poor patients with symptoms suggestive of all forms of  TB

	
	Country involved/Institution

	Indicators measured
	2009 Update
	Level of funding obtained in 2008

	1. Evaluation of sputum concentration methods for the diagnosis of new pulmonary TB cases
	Malawi/TDR
	Sensitivity and specitivity of tests bleach sedimenbtation versus bleach centrifugation using TB culture as gold standard
	Trial complete and presented in Paris in October 2008, problems with TB culture.  Paper being drafted
	USD 72,000

	2. Facilitate and develop scientific blueprint and diagnostic pipeline for the New Diagnostics Working Group (NDWG) LSTM - LATH
	NA
	NA
	The blue print is close to being finalised. LSTM have written the Impact Assessment section, with a focus on equity, and have contributed to the Access Chapter
	$30,000

	3. Dr Squire (LSTM)  chairs Poverty subgroup of NDWG
	NA
	Participation in email, teleconference and face to face discussion of NDWG
	This has been ongoing all year
	NA

	4.  To develop a methodology for assessing the impact of new diagnostic tools and modalities on equity of access to TB and MDR TB diagnosis.

	FIND/LSTM and any country where the pilot study will be implemented
	Socioeconomic quintile distribution of:
1.  patients accessing TB and MDR TB diagnosis with new tools compared to traditional methods
2. Time and costs of diagnosis of patients comparing new tools wih traditional methods
3. Cost effectiveness analysis indicators comparing new tools vs traditional methods 
	This is underway and is being implemented through the TREAT  TB impact evaluation frame work
	Under negotiation


Support:

	Objective 6
To document and facilitate the development of pro-poor health system interventions that recognise the specific barriers faced by the poor and other vulnerable groups such as those indigenous or migrant people, prisoners or those with  TB/HIV and MDR – TB

	
	Country involved/Institution
	Indicators measured
	2009 Update
	Level of funding obtained in 2008

	1. Socioeconomic survey in IHC projects run by HIV Department, The Union
	NA
	NA
	
	NA

	2. TB CAP support to the MDR-TB Survey
	Malawi/USAID
	Functioning CRL to Cat 3 Standard
	Health economics component has been designed with a concept of assessing patient costs of accessing care
	USD 164,000

	3. Triage plus - Health system trial on case detection (TB &HIV) through collaboration with informal private/community providers in Sudan and Malawi (REACH)
	Malawi and Sudan
REACH TRUST/EPILAB/LSTM/
LHL

	NA
	Ongoing – both teams in baseline data collection phase, including collection of poverty and other equity data
	USD 1,997,020

	4.  Development of a Global Indigenous STOP TB Strategic Plan
	AFN
Other indigenous groups
LSTM
	NA
	Strategic plan has been developed
	(Funding from Canadian Government for October meeting  and any other committed funds)


	Objective 7
To develop methods for building country capacity and technical assistance for the implementation and evaluation of pro-poor strategies described in the “Addressing Poverty in TB Control: Options for NTPs” 

	
	Country involved/Institution
	Indicators measured
	2009 Update
	Level of funding obtained in 2008

	1. Planning underway for survey about the guide and its implementation from subset of consultants and NTP managers : The Union
	The Union, India NTP
	NA
	Intervention based on guide extracts being implemented in Eastern India until 2010 end 1st qtr
	S15,000

	2. Strengthening the poverty focus of the WB / DFID TB project in China: LSTM, WHO, KNCV
	China NTP
	A recording and reporting system incorporating socio-economic variables
Evaluation studies to promote pro-poor approach
Evaluation pro-poor initiatives in China
Gender analysis of TB notification 
Interventions for poor and vulnerable populations
Capacity among central and provincial staff in equity and poverty 
	Underway through support to a study of removing up-front fees to patients through changes in the NCMS.  Equity and Gender training to take place in September
	$ 460,000

	3. Symposium on Improving access to quality TB diagnosis for the poor: Monday, 20 October 2008, Union World Conference Paris
	NA
	NA
	Took place and was well attended
	NA

	4. LSTM to assess potential entry points for building capacity for this work during forthcoming in-depth review of TB control in Sudan (November 2008)
	Sudan, EpiLab, NTP
	To be determined
	Health economist in Malawi is completing Masters in South Africa and implementing the Health economics components of TRIAGE Plus in Malawi.  Sudanese team will have coordinator registered for MPhil
	NA

	5. Workshop on guidelines “Addressing poverty in TB control” confirmed for The Union World Conference. 
	Core Team members
	
	
	

	6. Treat TB project includes Impact Evaluation  and Policy transfer analysis (both include poverty and access focus)
	The Union, LSTM, Regional partners include India, Philippines, Brazil, South Africa. WHO and CDC (U.S.) www.treattb.org for full list.
	
	Evaluation framework developed.
3 project proposals reviewed.
	


� Still need to compile future activities





