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History and Evolution of the GDF

In March 2000, countries attending the Ministerial Conference on TB and Sustainable Development in Amsterdam adopted a declaration calling on the global community to “build on international approaches towards ensuring universal access to, and efficient national systems of procurement and distribution of tuberculosis drugs.” As a result, the Global TB Drug Facility (GDF) was created within the Stop TB Partnership with the goal of increasing and securing access to high quality TB drugs and products. 

In the first year of operation (2001), the activities were:  

· The establishment of procedures and systems for applications, review, procurement and evaluation.

· Implementing the supply process.

· Processing drug orders for initial countries approved for support.

· 27 new or under consideration applications for support.

In the second year of operation (2002) these procedures and systems were finalized and the GDF moved from an interim operation to a full-scale procurement and support mechanism.  

Activities introduced during this period included:

· Creation of a standardized mechanism for the pre-qualification of manufacturers of TB products with assistance of the WHO Department of Essential Drugs and Medicines (WHO/EDM). 

· The establishment of a monitoring procedure to ensure adherence to conditions of support and to show impact of the GDF in countries.
· Standardization of treatments around the 4FDC. 

· The start of a new initiative to strengthen TB drug management in countries receiving GDF drugs. 

· 31 new or under consideration applications for support; 4 monitoring applications for support.

The third year (2003) saw the following activities:

· Improvements to the business model - standard operating procedures (SOPs) introduced, full information management system developed, Mayetic Village, a shared secure web site, was established enabling TRC members to review and vote on emergency and monitoring applications from a distance. 

· Financial reporting processes were improved and all outstanding grant commitments for 2003 were covered.

· Founding and active marketing of the Direct Procurement Service to GFATM. First countries use this service. 

· Development of a Memorandum of Understanding (MOU) between the WHO Stop TB Partnership, including GDF and the GFATM to promote direct procurement.

· GDF was the subject of a highly positive McKinsey  evaluation. 

· Novartis and the GDF signed a MOU under which Novartis will donate one half-million (500,000) patient kits of drugs to the GDF. 

· The GDF completed and published the first edition of its “White List,” also known as The GDF Catalogue of Approved TB Products and Manufacturers.
· Most requests to the GDF are for the 4FDC. Development and field testing of GDF patients kits.

· 25 new or under consideration countries for support; 13 monitoring applications for support; 11 direct procurement applications for support.

A look at the current impact indicators shows the following: to date GDF has successfully raised $39  million for its operations, of which 80% has been spent on grants of free drugs. 81 countries and NGO’s have applied for GDF grants of which 58 have been approved for support, 52 have already received drugs. In three years 2.3 million patients have been supported through grants and 470,000 through direct procurement. The GDF has completed 22 monitoring visits and 42 country visits. No countries have stocked out because GDF drugs did not arrive on time, 85% of countries complied with all terms and conditions of support, GDF prices are on average 30% lower than other international prices and DOTS expansion has increased on average by 20% during GDF support in countries reporting less 100% DOTS coverage pre GDF.

The GDF continues to evolve to meet the needs of partners and countries.  In its three short years, the GDF has demonstrated proof of concept, in two major independent evaluations (McKinsey and IHSD) as an important tool for DOTS expansion.  

In 2004 the GDF will continue to grow to meet the ever changing needs of countries and partners for high-quality anti-TB drugs. The major external challenges for 2004 are envisaged to be the following:

· More competitive funding environment for grants.

· Increasing monitoring work.

· Countries coming to the end of their three-year grant/grants stopping and potential negative DOTS impact.

· Weak in-country drug management mechanisms/Weak in-country technical support to ensure drugs are used correctly + increasing difficulty to broker technical assistance.
· Detection rates are still low in GDF supported countries.
· Surveys continue to show TB drugs in use are substandard and those loose drugs are still a major problem for many programmes - even though better products exist.
· Organizations such as GFATM and World Bank place demanding procurement and monitoring requirements on countries.
The major opportunities for 2004 are:

· GDF grant countries are becoming direct procurement countries.

· Interest from the pharmaceutical industry to provide free drugs for grants (see policy guidelines on accepting donations).

· Impressive performance and Impact indicators.

· GDF considered an “approved mechanism” by WB and GFATM (STB/GFATM MoU).

The GDF of the future will continue with grants, procurement and with quality services and the focus will be on supply, service and support, it will become even more relevant to DOTS expansion and will evolve over the next two years through the following activities:

· Keep the grant line open with a focus on emergency and high impact countries, and countries not eligible for GFATM support.

· Main emphasis on direct procurement – aggressive promotion of direct procurement to GFATM/WB/regional development banks.

· Phase out strategy designed to “secure the gains”.

· Introduction of new service lines – diagnostics, paediatric products, communications and technical support.

· Standardisation – focus on the patient kit.

· Resource mobilisation to target manufacturers, existing donors and new donors to cover grants.

· Emphasis on international quality of non GDF-manufacturers.

· Information management system to further improve the GDF business model.
New look and image: Supply, service and support.
The GDF of the future will be heavily focused on countries – with an emphasis on serving our clients needs for TB control. Grants will phase out to direct procurement and the GDF will become the no.1 choice for emergency support. The business model will be fine tuned and automated wherever possible, to ensure that all GDF service lines are the best available in the market. Most procurement requests will be for patient, diagnostic kits and for brokering of technical assistance. The GDF will be playing a major catalytic role to ensure worldwide TB drug quality. We will remain true to our intention to constantly provide a “new perspective on TB procurement”.
