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The form and function of the Stop TB Working Group on MDR-TB
 Its Core Group, Subgroups and Secretariat

This document updates the terms of reference of the Working Group
 that were adopted in May 2006 in Atlanta, USA.  
1
Rationale for the Stop TB Working Group on MDR-TB (hereinafter the WG)
Drug-resistant tuberculosis, particularly Multi-Drug Resistant Tuberculosis (MDR-TB) and Extensively Resistant Tuberculosis (XDR-TB), is a grave threat to TB control. The global Drug-Resistance Surveillance (DRS) Project has shown that MDR-TB is now present in all WHO regions, and that an increasing number of high burden TB countries have significant rates of MDR-TB in both newly diagnosed and previously treated cases. More recently, XDR-TB has been reported in all regions of the world, seriously threatening not only TB control (due to limited treatment options) but HIV control as well, because of the catastrophic combination of MDR-TB and HIV co-infection. 
Since its inception nine years ago, the WG has developed and successfully piloted a programmatic approach to the diagnosis and treatment of MDR-TB, using the innovative Green Light Committee (GLC) mechanism. However, worldwide, the great majority of MDR-TB patients do not have access to accurate diagnosis of drug-resistant disease or treatment with quality assured second-line anti-TB drugs. Urgent action is needed to address barriers to expansion of programmatic management of drug-resistant TB (PMDT). The nature of these barriers calls for a multi-disciplinary platform to take joint responsibility for effective, coordinated actions to build PMDT capacity worldwide. Furthermore, the integration of PMDT components in regular DOTS programs, as part of the Stop TB Strategy, requires intensive collaboration with partners working in the field of DOTS expansion, HIV/TB and all other components of the Strategy. It is apparent that the Stop TB Partnership and the WG in particular, provides the optimal mechanism to achieve the objective below: 
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Objective of the WG
The objective of the WG is to urgently reduce human suffering and mortality due to MDR-TB by assisting countries in the implementation of the MDR-TB component of the Global Plan to Stop TB 2006-2015 through:  

· Assisting in implementation of PMDT as part of the Stop TB Strategy; 

· Promoting worldwide universal access to effective diagnosis and appropriate treatment of MDR-TB by 2015;
· Promoting the creation of a healthy and competitive global market of quality assured second-line anti-TB drugs (SLDs)
· Ensuring the use of second-line anti-TB drugs according to WHO guidelines to prevent amplification of resistance and emergence of XDR-TB.

· Promoting the introduction of new diagnostics, new anti-TB drugs, and new vaccines through research  and cooperation with other WGs 
· Developing and promoting the implementation of a research agenda that supports the scale-up of programmatic management of MDR-TB and the development of new tools.

· Mobilizing sufficient resources dedicated to the above goals and all aspects of PMDT.
· Conceptualising, developing, testing, monitoring, evaluating, advocating and supporting implementation of tools, and procedures to promote effective MDR-TB prevention and care, according to WHO policies. 
The pillars of the WG strategy support the WG's objective and include:

· Continued policy-development

· MDR-TB capacity-building in countries and with partners (including DRS, laboratory and community care provisions and brokering technical assistance for GLC project application)

· An effective GLC mechanism to ensure rational use of quality assured SLDs 

· Communication, advocacy and mobilization activities to reach out globally to raise awareness and resources.
· Research on MDR-TB. 

· Second line anti-TB drug management.
· Strategies for rapid scale-up of PMDT as part of national TB programmes.
· International coordination of activities listed above and effective collaboration with the other Stop TB Partnership WGs, partners, and other relevant institutions. 

These processes require commitment of all partners to common goals and coordination of stakeholder actions. 
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The structure of the MDR-TB Working Group

3.1
Governance

The WG is one of the seven working groups that report to the Stop TB Partnership Coordinating Board and to the Assistant Director General of the HIV/AIDS, TB and Malaria (HTM) cluster of WHO. The WG Secretariat is housed at WHO. 
3.2
Composition (membership)
The WG is composed of representatives of Stop TB Partnership members, including national disease control programmes, Ministries of Health, non-governmental organizations (NGOs), community representatives, bilateral and multilateral aid agencies, supra-national laboratories, the corporate sector as well as technical experts who serve in their personal capacity. 
Membership is based on the following basic criteria: 
· The prime qualification for membership is a shared understanding of the mission and goals of the WG;

· Members are expected to engage in activities to achieve those goals;

· Members are expected to attend the annual meeting;

· Members of the WG employed by large institutions are expected to support Secretariat and WG activities through financial or staff support, and by hosting meetings of the WG, Core Group (CG), or ad hoc/subgroups;
· Specific individuals may be invited to participate in meetings based on their potential contribution to the activities of the WG. 

3.2.1 
Chair and Vice-Chair
The Chair of the WG is responsible for chairing the WG meeting and meetings of the CG. The Chair also represents the WG on the Coordinating Board of the Stop TB Partnership, and acts as the chief liaison between the partnership and the WG.  The Vice-Chair will perform the duties of the Chair if the Chair is unavailable, including both WG and liaison activities. If neither the Chair nor the Vice-Chair is available to perform their duties, the CG will designate a representative of the CG or the WG Secretariat;

The joint functions of the Chair and Vice-Chair
 are defined as follows: 
· Oversee the WG and its associated sub-groups and task forces; and monitor implementation of the recommendations of the WG;

· Lead and coordinate the WG in an effective response to the challenges of scaling up MDR-TB and XDR-TB management, including diagnostics, treatment, infection control, and appropriate infrastructure development;

· Coordinate and expand a broad-based and inclusive global partnership to ensure MDR-TB diagnosis and treatment scale-up in all sectors of society affected by MDR-TB, including vulnerable and marginalised populations, as outlined in the Global Plan to Stop TB 2006-2015 and the Global MDR-TB and XDR-TB Response Plan 2007-2008;

· Guide and coordinate a proactive and comprehensive resource mobilization plan for the WG aimed at securing the financial, human and infrastructure resources needed to effectively meet the demands  of MDR-TB scale-up;   

· Foster coordination, dynamic interaction and exchange among all members of the WG and its subgroups, as well as other members of the Stop TB Partnership;

· Assume joint responsibility with the WG Secretariat in ensuring implementation of the recommendations of the WG and the CG;

· Amplify the collective voice and engage the expertise of the entire MDR WG.
3.2.2
Core Group (CG)

The CG was established at the 2002 WG meeting in Tallinn, Estonia, to provide leadership and set strategic direction for the work of the WG. The CG is designed to facilitate and accelerate decision-making, and to act as a catalyst to effective implementation of the Global Plan to Stop TB 2006-2015 and its Global MDR-TB & XDR-TB Response Plan 2007-2008. While meeting these objectives first and foremost, every effort will be made to ensure that the Core Group is reflective of the WG membership. 

The CG is composed of the Chair and Vice-Chair, the chairs of the WG subgroups
, and representatives of the following membership categories: Global Laboratory Initiative (GLI), donor agencies, NGOs, TB control programmes (including MDR-TB programmes), individual MDR-TB experts and MDR-TB patients. Efforts should be made to ensure regional equity and institutional representation. However, the final selection of candidates should be guided by competencies, motivation, and availability to do the required work. Members are selected by the Chair of the WG after consultation with the sitting CG and the WG Secretariat. Members will serve for three years with the possibility of a renewal at the end of the term. A rolling renewal system will apply. Additional participants with requisite experience can be co-opted for individual meetings after discussion with the Chair and Secretariat.

The CG members form the coordinating centre of the WG. Therefore CG members have to be able and willing to devote time to the activities related to the TOR listed below (see code of conduct referred to in paragraph 4.5).

The TOR of the CG include: 

· To assist with preparatory work for the (annual) WG meeting;

· To assist the Chair and Vice-Chair in determining and addressing strategic and operational issues.

· To initiate and oversee the activities of the ad-hoc task forces and subgroups of the WG;

· To closely collaborate with and consult the other Stop TB WGs on crosscutting issues;

3.2.3
Secretariat 
The Secretariat, housed at WHO, is answerable to the WG and operates under the WHO system within the TB/HIV and Drug Resistance unit (THD) of the Stop TB Department. The Secretariat also serves as the WHO representation in the CG. 
The Secretariat works in close collaboration with and follows guidance from the CG. However, initiative for action can come from either the CG and or the Secretariat, but should always include the other. 

The TOR are:

· Organizing the meetings of the Working Group and the Core Group;

· Preparing the agenda and relevant documents for these meetings (in consultation with the Chair and relevant members of the Core Group and other subgroups);

· Producing and distributing meeting reports;

· Monitoring and facilitating the implementation of the recommendations of the Core and Working Groups;

· Managing resources provided for the functioning of the WG;

· Proposing new actions to the Core Group (through the Chair, copying all CG members);

· Updating membership information (addresses, field of interest, etc).

· Assuring that the WG functions in an accountable and transparent manner.
3.2.4
Subgroups and Task Forces
Subgroups have been established with specific objectives to address scientific, programmatic, and administrative issues. Membership, achievements, and TOR/rationale for the subgroups will be reviewed at the annual WG meeting. Subgroups will be dissolved once objectives have been accomplished or by consensus of the CG and the members of the subgroup. Current subgroups include the GLC, Research subgroup, Drug Management subgroup, and DR Mobilization subgroup.  
Task Forces are set up for a limited period of time to address a specific issue. The terms of reference of the Task Forces are developed by the Core Group and include a time-frame and expected outcomes.   

3.2.4.1
Green Light Committee (GLC) 
Established in 2000, the GLC Initiative is the mechanism that enables access to affordable, high-quality, second-line anti-TB drugs for the treatment of MDR-TB. Its objectives are:
· Ensuring effective treatment of patients with MDR-TB in accordance with guidelines published by the World Health Organization (WHO) on the programmatic management of MDR-TB;
· Increasing access to technical assistance to facilitate rapid scale-up of MDR-TB management; 
· Increasing access to high-quality, low-cost, second-line anti-TB drugs for the treatment of MDR-TB among well-performing programmes; 
· Preventing the development of resistance to second-line anti-TB drugs by ensuring rational drug use; 
· Advising WHO on policy-related matters to effectively prevent and control MDR-TB based on the best available scientific evidence.
The GLC is a component of the GLC Initiative that serves as a technical advisory body to the Stop TB Partnership and WHO. Its primary tasks are: 
· Reviewing applications from countries that wish to benefit from quality-assured, second-line anti-TB drugs at reduced prices; 
· Promoting technical assistance to countries throughout the application and implementation processes; 
· Monitoring and evaluating GLC-approved programmes to assess their progress and continued adherence to WHO guidelines; 
· Informing WHO of GLC findings, deliberations and recommendations, and assisting WHO with developing policy to control MDR-TB. 
The GLC is comprised of representatives from institutions with specific programmatic, clinical, advocacy, scientific, and managerial expertise. Its membership rests with institutions, not individuals. WHO is a permanent member of the Committee. All other institutions are drawn from the Stop TB Partnership Working Group on MDR-TB. Each institution designates two representatives, a principal and an alternate. Institutions are eligible for Committee membership for a maximum of two years with a possibility of one renewal. The GLC Secretariat widely disseminates an open call for membership whenever there is a current or anticipated vacancy.

3.2.4.2
Research subgroup
The Research Subgroup of the MDR-TB WG was established to produce and update a prioritized research agenda, and to promote, coordinate, and guide research activities related to DR-TB. 

The main objectives of the Subgroup include:
· To promote, develop, and maintain an updated DR-TB research agenda.
· To maintain and update a system to track research initiatives conducted by the members of the DR-TB WG and create a forum to exchange data, experiences, and information on the epidemiology, diagnosis, and management of DR-TB.
· To assist the GLC in the scientific analysis of evidence used to inform WHO in the development of policy and programmatic management of DR-TB.
· To promote research collaborations among agencies/institutions participating in the MDR-TB WG and among the GLC-approved projects.
· To strengthen working relationships with the scientific community involved in MDR-TB research, particularly the Stop TB Partnership WGs on New TB Diagnostics, New TB Drugs, and New TB Vaccines.
· To assist GLC-approved projects in developing and implementing operational research plans related to MDR-TB management.
· To guide research on MDR-TB by reviewing and commenting on MDR-TB related articles in peer reviewed journals.

3.2.4.3 
Subgroup on Drug Management
The subgroup on Drug Management was established during the WG meeting in Tbilisi in September 2007, following the declaration of a crisis in the management of the second line anti-TB drugs (SLDs). The objective of this subgroup is to help ensure an adequate supply of quality-assured SLDs for the treatment of MDR-TB patients. This would include initiatives to:
· Monitor and report on the short- and long-term supply and demand for 2nd line anti-TB meds;
· Advise and support the Global Drug Facility (GDF) and GLC on efforts to resolve short-term bottlenecks and ensure timely delivery of drugs to projects;
· Advise Stop TB, WHO, GDF and related committees and Task Forces
 on strategies to increase the long-term supply of SLDs, catalyze prequalification and approval processes for new drugs and regimens, as well as increase the competitive pool of new suppliers and the aggregate capacity of active approved suppliers;
· Develop and implement strategies, in collaboration with the GDF, GLC and others, to reduce the prices of 2nd line anti-TB drugs;
· Develop market intelligence on existing and potential new sources of 2nd-line drugs, both finished product formulations and active pharmaceutical ingredients (API); 

· Support GLC and GDF efforts to improve in-country management of second-line anti-TB drugs with respect to quantification, importation, registration, distribution and storage through:

-
Development of improved and standardized quantification tools;

-
Development of standardized monitoring and evaluation tools for in-country drug  management and;
-
Participation in drug management training workshops.

3.2.4.4 DR Mobilization subgroup
The Drug Resistance (DR) Mobilization Subgroup aims to substantially increase and better focus advocacy, communications, resource and social mobilization, specifically around drug resistance issues. This subgroup intends to dynamically power up scale-up by bringing together, through collective action, the expertise and energy of the WG and the GLC, and other Stop TB Working Groups, including those focused on TB-HIV, advocacy, communication and social mobilization, diagnostics and laboratory strengthening, infection control, drug procurement, and community care, and to reach out to increase membership of the WG and vitalize its existing participation.
The following objectives are intended to further the Subgroup’s mission within the WG, and support and enhance both the WHO Stop TB Strategy and the aims of the Stop TB Partnership’s other working groups:
· Strive to mobilize the resources required to fully fund the Global Plan to Stop TB 2006-2015 and the Global MDR-TB and XDR-TB Response Plan 2007-2008, culminating in an annual donors' conference.
· Encourage a higher profile of DR-TB on national and international policy agendas.
· Increase political, health professional and civil society support for MDR-TB control policies recommended by WHO, including the International Standards and Patients’ Charter for TB Care.
· Engage policy-makers, international, regional and national level stakeholders, the media, the private sector, patients, communities and others to secure greater political support for universal access to drugs, diagnostics and dignity, including through the development and promotion of national partnerships. 
· Build the capacity of national TB programs, civil society and the partnerships between them, and other key actors to develop and implement multi-sectoral, participatory, sustainable mobilization plans, supported by adequate in-country human and financial resources, to improve case detection and treatment outcomes, empower people with TB and their communities, and combat stigma and discrimination.
· Build the capacity of people with TB, their communities and broad based civil society in donor and endemic countries to advocate for universal access to DR treatment and care, and mobilize collective action in the fight against DR-TB and HIV.
· Design and develop a dynamic open-source web 2.0 based platform of communication including regular and automated input (blogs, forums, teleconferences, wikis, elections and referendums, etc.) and output (newsletter, press advisories, sign-on mailers, etc.) and to support the production of content material (text, images, audio, video) from partners and members.
· Promote exchange of information between the WG, GLC, GDF, other Stop TB WGs, WHO, UNAIDS, ILO, other organizations including those of civil society, and the Boards of UNITAID and the Global Fund by the sharing of DR mobilization related lessons and experiences to ensure maximum impact, encourage participation and facilitate collaboration.
· Design and develop DR mobilization indicators, monitoring and evaluation mechanisms into institutional monitoring and evaluation systems.
· The DR Mobilization Subgroup will be responsible for having a `DR` presence at Stop TB Partnership activities around special events such as the Stop TB Coordinating Board meetings, Heads of State summits including G8 meetings, UNGASS meetings, regional meetings (particularly within Europe, Africa and South East Asia), the annual International Aids Society and Union Conferences, World TB Day, Human Rights Day, as well as launches around TB products.
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Procedural questions
The way of working of the WG aims for full transparency and maximal input from members, especially those who are active in subgroups and task forces or ad-hoc subgroups.
4.1
Meetings of the WG
· The WG will meet at least once each year;
· The site of the meeting will rotate among  regions to the greatest extent possible;
· The annual meeting will be a forum structured to develop actions that support the rationale and objective of the WG (see paragraphs 1 and 2);
· The annual meeting will serve to: 
-
Review progress in implementing recommendations and progress towards Global Plan targets and indicators;

-
Discuss and endorse decisions proposed by the Core Group or subgroups; 
-
Discuss and endorse policy documents; 
-
Report on the activities of the subgroups/ad-hoc committees;
-
Consolidate and increase partners' commitment to the mission and goals of the WG;
-
Exchange information;
- 
Identify problems and new challenges, and formulate appropriate responses;
-
Create and exploit opportunities to mobilize the human, financial, social, and political resources needed to scale-up MDR programmatic management, prevention, and care;
-
Endorse future strategic directions, activities, and policies.
4.2 
Decision making process
The members of the WG
 shall have 1 vote per individual WG member. The decisions regarding both substantive and procedural questions shall be taken by majority vote, either by a show of hands during the WG meeting, or through the use of electronic voting, managed by the Secretariat.
4.3
Election of Chair and Vice-Chair
The Chair and Vice-Chair of the WG are elected  from within the members of the WG and will serve a term of two years. They are eligible for renewal for a second consecutive term.
A person serving in the Vice -Chair post should have a mandate from the civil society constituency of the WG.

The following procedure will be observed for the election process:

· The election process shall be transparent and open to all members of the WG
.

· The election process shall be administered by the Secretariat through secret ballot using the electronic voting tool, in accordance with paragraph 4.2 above. 

· After discussion with the CG, the Secretariat will determine the date of elections.
· The Secretariat will send out a notification to all WG members one month prior to the scheduled election date, soliciting nominations for the posts of Chair and Vice-Chair.

· Following instructions on the use of the electronic voting tool, the members of the WG will provide nominations within two weeks time. 

· Each member of the WG will have the right to nominate one person for each post (Chair and Vice-Chair), and may self-nominate;
· Four members of the CG will be asked by the Secretariat to form a search committee panel (the panel) together with one member of the Secretariat;

· Members of this panel will not be eligible to assume either position (Chair or Vice-Chair);
· The panel will prepare a profile of the desired qualifications and characteristics for the positions of Chair and Vice-Chair;

· During the 3rd week after opening of nominations, the panel will create a shortlist of a maximum of three candidates for each post, based on the highest number of nominations, evaluation of candidate suitability, and confirmation of candidate interest. The Secretariat will obtain confirmation from the nominees that the nomination is accepted and that the nominee is willing to run for election.

· The shortlisted candidates will submit their statements of motivation to the Secretariat within the 4th week after opening of nominations. 
· The Secretariat will post the names of the shortlisted candidates together with their statements of motivation on the electronic voting system and will send out a notification to all WG members announcing the opening of the election process on the agreed upon election date. 
· The members of the WG will have 5 working days to cast their votes. 

· Following the election, the Secretariat will contact all candidates to announce the results. 

· Should the Chair or Vice-Chair wish to withdraw from their position at any point after having accepted the posts, a new election shall be organized for the vacant post.
4.4 
Application for the membership on the WG

Applications for the membership of the WG should be made in writing and addressed to the WG Secretariat. A short statement of motivation, in compliance with the provisions under paragraph 3.2, is recommended for all applicants. The Secretariat will review the application and notify the applicant in writing within 5 working days of the admission decision.
4.5 
The modus operandi of the CG

The modus operandi of the CG is as follows:

· The CG will meet face-to-face at least twice each year;

· The CG will have at least one teleconference each trimester, with the agenda prepared by the Chair of the WG and the WG Secretariat.

· The agenda and all relevant documents for meetings will be prepared by the Secretariat in consultation with the Chair;

· The SRL representative to the CG will function as a liaison between the CG and the GLI;

· Decisions will be based on consensus. However, if consensus can not be reached, the majority vote will apply, and the results of any such vote will be reported at the annual WG meeting; 
· Upon expiration of a CG member’s term, the Secretariat will issue a call for nominations to all WG members. Based on these nominations, the CG shall decide on the new CG member at a face-to-face meeting of the CG.
· The CG will address the following in its meetings:

-
Coordination of processes for the election of the Chair and Vice-Chair of the WG;
-
Progress in implementing WG and CG meeting recommendations, including activities of subgroups and task forces;
-
Strategic issues and provision of advice and recommendations to the WG and its members;
- 
Analysis of the external environment, identification of opportunities and challenges;
-
Opportunities for advocacy, communication, and social mobilization;
-
The long-term view required for setting future directions;
-
Revision of the current document should the necessity emerge;
-
The agenda for the annual WG meeting. A 5-6 person agenda committee, including the Chair, Vice-Chair, Secretary, and 2-3 others, should be established each year.
Code of conduct of the CG members:
The purpose of the Code of Conduct is to provide guidance to the members of the CG on how to conduct themselves when participating in the activities of the CG. Members have a general duty to act in the interest of the WG and, in particular, its rationale, objective, and mode of operation as defined in this document.

As a general rule, members of the CG are expected to participate in and actively contribute to the activities of the CG. Members who are unable to attend more than two consecutive meetings, either in person or teleconference, may be asked by the Chair, in consultation with the Vice-Chair and Secretariat, to relinquish their membership. The same applies to those members who do not actively contribute to the activities of the CG. This includes participation in special ad hoc groups, representation of the CG in selected activities, and in executing special tasks delineated by the CG.
� The Working Group was renamed in May 2006 to the Stop TB Working Group on MDR-TB.


� The joint functions of the Chair and Vice-Chair have been agreed by the CG before the WG meeting in Tbilisi for the purpose of elections of these two posts.


� Currently GLC, Research subgroup, subgroup on Drug Management and DR Mobilization subgroup


� Stop TB Task Force on Market Dynamics, the GDF Business Advisory Committee, and others.





� The Secretariat shall check once a year the active membership of the WG, using the electronic mail.


� For membership criteria please refer to the paragraph 3.2 above.
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