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SUMMARY

Following the declaration of a tuberculosis crisis in the Western Pacific
Region in September 1999, the Regional Committee (WHO’s governing
body in the Region) endorsed the establishment of a Special Project to
Stop TB.  As a first step, a Stop TB Technical Advisory Group (TAG) was
formed, as a means of monitoring progress and status of the project.

At its first meeting in February 2000, the TAG approved the five-year
“Regional Strategic Plan to Stop TB in the Western Pacific”, with the
main objective to halve the burden of tuberculosis in the Region by
2010.  The seven countries with the highest burden of tuberculosis were
the main focus of the second TAG meeting, which was convened in June
2001.  The TAG members acknowledged the five-year national action
plans of these countries as technically sound and recommended them
for full implementation.  At the third TAG meeting, in February 2002,
progress of the action plans in the countries with a high burden of
tuberculosis was followed up, with the focus extended to include the
seven countries with an intermediate burden of tuberculosis.  Main
recommendations were to step up DOTS implementation in the countries
with a high burden and to undertake a further analysis of factors to
address the decline in tuberculosis stagnation rate in the countries with
an intermediate burden.

At the fourth TAG meeting, held in Manila, the Philippines from 17 to 19
November 2003, countries with a high burden of tuberculosis presented
their two-year country acceleration plans, which were approved for
implementation by the TAG.  The Regional Interagency Coordination
Committee (ICC) participated in the plenary sessions of the TAG meeting
and conducted a parallel meeting on the second day.

The objectives of the fourth TAG meeting were:

1. to review the progress and analyse the current status of DOTS
expansion in the seven countries with a high burden of
tuberculosis, with reference to their five-year action plans;

2. to review the current status of the control programme and further
discuss the strategy for increased expansion of DOTS in countries
with an intermediate burden;

3. to recommend steps, including two-year acceleration country
plans, to achieve the target for the seven countries with a high
burden;

4. to provide recommendations on the future direction of the
regional Stop TB Special Project; and

5. to further strengthen the regional partnership and facilitate
coordination among partners.

v



The meeting was attended by 72 participants and observers, including
eight TAG members; 24 national tuberculosis programme (NTP)
managers and staff from 15 countries in the Region; 22 representatives
from international, governmental and nongovernmental organizations;
two resource persons; and 16 WHO staff representing Headquarters, the
Western Pacific Regional Office and its country offices.
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CONCLUSIONS AND KEY RECOMMENDATIONS

OF THE TAG (SEE SECTION 3.1 FOR FULL DETAILS)

CONCLUSIONS AND RECOMMENDATIONS BY TAG TO WHO,
COUNTRIES AND PARTNERS1

TAG congratulates Mongolia for achieving the regional targets of 85%
cure and 70% case detection through the application of high-quality and
sustainable 100% DOTS coverage.

GLOBAL TUBERCULOSIS SITUATION AND PARTNERSHIP RESPONSE

CONCLUSIONS:

Due to the significant progress made in the Region, through the
development of strong partnerships at regional and national levels, it is
clearly possible for the Stop TB programme to reach the 2005 targets
without delay.

Severe acute respiratory syndrome (SARS) has had a positive impact on
the TB programme, strengthening commitment for enhancing pubic
health organization and surveillance systems.

RECOMMENDATIONS FOR THE WESTERN PACIFIC REGIONAL OFFICE:

1. The Western Pacific Region should capitalize on the opportunities
of the Millennium Development Goals (MDG) and SARS to
strengthen the awareness and the role of tuberculosis control
strategies in the horizontal organization of public health
functions.

TUBERCULOSIS AND POVERTY

CONCLUSIONS:

The Western Pacific Regional Office is well positioned to identify and
incorporate pro-poor initiatives into the DOTS strategy. This would make
a substantial contribution towards accelerating DOTS coverage and
reaching the case detection target.
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RECOMMENDATIONS FOR THE WESTERN PACIFIC REGIONAL OFFICE:

1. The Western Pacific Regional Office should further develop and
finalize the regional framework to promote pro-poor approaches
in tuberculosis control.

WESTERN PACIFIC REGIONAL OFFICE STRATEGIC PLAN

CONCLUSIONS:

The TAG supports the Western Pacific Regional Office strategic plan as
an overall framework within which to prioritize the specific issues of
case detection and human resources for all countries with a high
burden.

Significant and prompt progress towards DOTS expansion and case
detection in China is essential to achieve the objectives of the Stop TB
Special Project.

RECOMMENDATIONS FOR THE WESTERN PACIFIC REGIONAL OFFICE:

1. The Western Pacific Regional Office should recognize that while
the existing plan represents a comprehensive approach to
improving tuberculosis control in the Region, a stronger focus and
priority on human resource capacity and accelerating DOTS
expansion is essential over the next two years (2004–2005), if the
2005 targets are to be met.

2. The Western Pacific Regional Office should adopt a special
approach in selected priority provinces in China, which will
increase case detection by addressing the epidemiological burden
in the country.

TWO-YEAR ACTION PLAN IN THE SEVEN COUNTRIES WITH A HIGH

BURDEN OF TUBERCULOSIS

CONCLUSIONS:

The two-year DOTS acceleration plans are well developed and have been
acknowledged by the TAG as technically sound.

The TAG notes with concern the slow progress made in DOTS expansion
in China and Papua New Guinea.

RECOMMENDATIONS FOR THE WESTERN PACIFIC REGIONAL OFFICE:

1. The Western Pacific Regional Office should urgently invite China
to host a special TAG meeting in 2004 to review and address the
acceleration of DOTS coverage and case detection in the country,
with an emphasis on province-specific progress.
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RECOMMENDATIONS FOR COUNTRIES:

1. Countries with a high burden of tuberculosis should urgently
implement the two-year country acceleration plans.

CASE DETECTION

CONCLUSIONS:

The Western Pacific Regional Office’s analysis outlining the distribution
and location of missing cases is useful and TAG considers the use of the
“onion model” a practical conceptual framework.

RECOMMENDATIONS FOR THE WESTERN PACIFIC REGIONAL OFFICE:

1. The Western Pacific Regional Office should assist countries to
develop country-specific strategies to increase case finding.

RECOMMENDATIONS FOR COUNTRIES:

1. Countries should analyse case detection using the “onion model”
to determine the distribution and location of the missing cases.

HUMAN RESOURCE CAPACITY DEVELOPMENT

CONCLUSIONS:

The current level of human resource capacity is insufficient for the
Region to achieve the targets set by its Special Project.

RECOMMENDATIONS FOR THE WESTERN PACIFIC REGIONAL OFFICE:

1. The Western Pacific Regional Office should provide all the
necessary technical assistance to support country efforts to
strengthen human capacity, in particular in the three countries
that have not yet reached the 100% DOTS coverage target (China,
the Lao People’s Democratic Republic, Papua New Guinea).

RECOMMENDATIONS FOR PARTNERS:

1. Partners should strengthen their support in the Western Pacific
Region to significantly increase quantity and quality of human
resources, in order to reach the 2005 targets.
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PUBLIC-PRIVATE MIX DOTS

CONCLUSIONS:

Scaling up public-private mix DOTS (PPMD) may have a significant
impact on increasing case detection.

RECOMMENDATIONS FOR THE WESTERN PACIFIC REGIONAL OFFICE:

1. The Western Pacific Regional Office should further develop and
share the framework of PPMD with countries, as part of the
strategy to increase DOTS expansion and case detection,
including its application to hospital networks.

TUBERCULOSIS/HIV

CONCLUSIONS:

TAG commends the Western Pacific Regional Office on finalizing the
regional framework, in line with the recommendation from the third TAG
meeting.

The “3 by 5” Initiative is an important opportunity to further strengthen
tuberculosis control in the Region; the Western Pacific Regional Office
has a strong collaborative approach with the regional HIV/AIDS
programme.

RECOMMENDATIONS FOR THE WESTERN PACIFIC REGIONAL OFFICE:

1. The Western Pacific Regional Office should encourage and
support the collaborative activities of NTPs with national
HIV/AIDS programmes and partners.

RECOMMENDATIONS FOR COUNTRIES:

1. Countries should proactively approach and collaborate with
national HIV/AIDS programmes and partnerships, while
addressing joint strategy development for “3 by 5”
implementation.

JOINT PROGRAMME EVALUATION

CONCLUSIONS:

Programme evaluations are an effective means of highlighting key
constraints and challenges to further guide the direction of NTPs.
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RECOMMENDATIONS FOR COUNTRIES:

1. Countries should conduct a joint national programme review, at
least every two years, which includes the participation of all
partners, including Global Fund representation.

GLOBAL FUND

CONCLUSIONS:

Technical Working Groups, which consist of technical agencies such as
WHO to advise and guide the Principal Recipient (PR), are critical in
providing technical assistance as required.

RECOMMENDATIONS FOR THE WESTERN PACIFIC REGIONAL OFFICE:

1. The Western Pacific Regional Office should provide technical
support to countries, in close collaboration with the Global Fund
Secretariat and country coordination mechanisms.

COUNTRIES WITH AN INTERMEDIATE BURDEN OF TUBERCULOSIS

CONCLUSIONS:

It is important to adopt cohort analysis at every level of the health
service (including the private sector), wherever tuberculosis patients are
provided with care.

RECOMMENDATIONS FOR COUNTRIES:

1. Countries should expand the use of tuberculosis case
management using the Expanded Framework, including the
application of DOT.

2. Countries should implement a comprehensive cohort analysis of
tuberculosis cases.

QUALITY ASSURANCE

CONCLUSIONS:

External Quality Assessment (EQA) is critical to ensure high-quality
passive diagnosis by sputum smear microscopy and increase the case
detection rate.
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RECOMMENDATIONS FOR THE WESTERN PACIFIC REGIONAL OFFICE:

1. The Western Pacific Regional Office should provide all the
technical support required to countries to adopt and implement
the Regional Guidelines on Quality Assurance.

CONCLUSIONS AND RECOMMENDATIONS OF THE ICC
(SEE SECTION 3.2 FOR FULL DETAILS)

CONCLUSIONS:

Close collaboration among tuberculosis partners at the country, regional
and global levels is essential for meeting the 2005 targets.  At the
country level, all tuberculosis-related efforts should support the action
plan of the NTP.

RECOMMENDATIONS TO THE WESTERN PACIFIC REGIONAL OFFICE:

1. The Western Pacific Regional Office should facilitate information
exchange among countries, regional partners, and global
partners.

RECOMMENDATIONS FOR COUNTRIES:

• NTPs should strengthen collaboration among partners in order to
assist in the implementation of their two-year national
acceleration plans and so meet the 2005 targets.
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 1.  INTRODUCTION

Following the declaration of a tuberculosis crisis in the Western Pacific
Region in September 1999, the Regional Committee (WHO’s governing
body in the Region) endorsed the establishment of a Special Project to
Stop TB.  As a first step, a Stop TB Technical Advisory Group (TAG) was
formed, as a means of monitoring progress and status of the project.

At its first meeting in February 2000, the TAG approved the five-year
“Regional Strategic Plan to Stop TB in the Western Pacific”, with the
main objective to halve the burden of tuberculosis in the Region by
2010.  The seven countries with the highest burden of tuberculosis were
the main focus of the second TAG meeting, which was convened in June
2001.  The TAG members acknowledged the five-year national action
plans of these countries as technically sound and recommended them
for full implementation.  At the third TAG meeting, in February 2002,
progress of the action plans in the countries with a high burden of
tuberculosis was followed up, with the focus extended to include the
seven countries with an intermediate burden of tuberculosis.  Main
recommendations were to step up DOTS implementation in the countries
with a high burden and to undertake a further analysis of factors to
address the decline in tuberculosis stagnation rate in the countries with
an intermediate burden.

At the fourth TAG meeting, held in Manila, the Philippines from 17 to 19
November 2003, countries with a high burden presented their two-year
country acceleration plans, which the TAG determined to be technically
sound.  The Regional Interagency Coordination Committee (ICC)
participated in the plenary sessions of the TAG meeting and conducted a
parallel meeting on the second day.

In preparation for the meeting, the Western Pacific Regional Office
worked closely with countries with a high burden of tuberculosis
(Cambodia, China, the Lao People’s Democratic Republic, Mongolia,
Papua New Guinea, the Philippines and Viet Nam) to develop their two-
year national DOTS acceleration plans, based on the five-year plans
which were endorsed at the second TAG meeting. Progress and key
constraints towards meeting the 2005 regional targets were discussed,
including DOTS expansion, the case detection rate and human capacity-
building.  For the seven countries with an intermediate burden of
tuberculosis (Brunei Darussalam, Hong Kong [China], Japan, the
Republic of Korea, Macao [China], Malaysia and Singapore), the
technical discussions during the meeting focused on the importance of
cohort analysis, the standardization of short-course chemotherapy
treatment and enhanced information systems to improve the efficiency of
the reporting system. In addition, the TAG considered the Western
Pacific Regional Office’s achievements and future plans in the context of
an appropriate response to country needs. Through the Regional ICC
session, regional and national partnerships for DOTS expansion were
further strengthened.
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1.1 OBJECTIVES

The objectives of the fourth TAG meeting were:

1. to review the progress and analyse the current status of DOTS
expansion in the seven countries with a high burden of
tuberculosis, with reference to their five-year action plans;

2. to review the current status of control programme and further
discuss the strategy for increased expansion of DOTS in countries
with an intermediate burden;

3. to recommend steps, including two-year acceleration country
plans, to achieve the target for the seven countries with a high
burden;

4. to provide recommendations on the future direction of the
regional Stop TB Special Project; and

5. to further strengthen the regional partnership and facilitate
coordination among partners.

1.2 ORGANIZATION

The meeting was attended by 72 participants and observers, including
eight TAG members; 24 NTP managers and staff from 15 countries in the
Region; 22 representatives from international, governmental and
nongovernmental organizations; two resource persons and 16 WHO staff
representing Headquarters, the Western Pacific Regional Office and its
country offices.

Annex 1 shows the timetable of the meeting and Annex 2 contains the
list of participants.

1.3 OPENING CEREMONY

Dr Richard Nesbit, Director of Programme Management for the Western
Pacific Regional Office, on behalf of Dr Shigeru Omi, WHO Regional
Director for the Western Pacific, officially opened the Fourth Technical
Advisory Group Meeting (TAG) to Stop TB in the Western Pacific Region.
In order to reach the 2010 goal of reducing the tuberculosis burden by
half from 1999 levels, the Stop TB Special Project has committed itself to
achieving a set of intermediate targets by 2005, including regionwide
DOTS coverage. Dr Nesbit congratulated two countries with a high
burden of tuberculosis, the Philippines and Viet Nam, for their
outstanding progress towards reaching these targets.

Dr Nesbit expressed WHO’s appreciation for continued support from
Stop TB partners, leading to a dramatic reduction in the funding gap,
from 40% in 2001, to the current level of 10%.  With now only two years
left to reach the 2005 targets, he stressed that the remaining challenge
lies with countries to expand the DOTS strategy, through the effective
and timely implementation of their two-year national acceleration plans.
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He explained that this strategy would lead, in turn, to increasing the
case detection rate, which currently falls far below the 70% target.
Dr Nesbit requested that the TAG also give due attention to countries
with an intermediate burden of tuberculosis and provide guidance on
how to improve the implementation and monitoring of their tuberculosis
control activities.

Dr Nesbit concluded by acknowledging the major commitment made by
TAG members, as well as all partners, towards fighting the tuberculosis
problem in the Western Pacific Region.

The following is a list of TAG members, indicating office-bearers
appointed for the meeting (for full details, see Annex 2: List of
participants):

Dr Jaap Broekmans (Vice-Chairperson)

Dr Donald Enarson

Dr Michael Iademarco (Rapporteur)

Dr Sang Jae Kim

Dr Toru Mori (Chairperson)

Prof Ian Riley

Dr Alberto G. Romualdez Jr. (Vice-Chairperson)

Dr Mitsuhiro Ushio
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 2.  PROCEEDINGS

2.1 GLOBAL DOTS EXPANSION AND STOP TB PARTNERSHIP

Dr Léopold Blanc, Medical Officer in Tuberculosis Strategy and
Operations, WHO Headquarters, provided an overview of the global
tuberculosis situation, focusing in particular on progress of tuberculosis
control in the Western Pacific Region.  Dr Marcos Espinal, Executive
Secretary for the Stop TB Partnership, WHO Headquarters, presented
the Stop TB partnership response to the global tuberculosis problem.

Dr Blanc presented the regional tuberculosis status in comparison to
the global situation.  Globally, there are more than eight million new
tuberculosis cases, of which around half are smear-positive.  Due to the
prevalence of HIV, the number of deaths related to TB/HIV has
increased to around two million. There has been a rise in tuberculosis
cases over the 1995–2000 period, largely due to an improvement in
reporting standards.  Tuberculosis cases have dramatically increased in
Africa, a high HIV-prevalent continent.

In the Western Pacific Region, there has been a small rise in the number
of tuberculosis cases notified over the last five years, but generally the
rate has remained relatively stable.  To understand the rationale behind
this phenomenon, further epidemiological analysis is required.  Overall,
the Region is very well placed; rates are low, in terms of deaths, failure
cases and unknown outcomes.  Through the development of strong
partnerships at regional and national levels, national tuberculosis
programmes are functioning well, as indicated by the increase in rates of
both DOTS detection and overall case detection. Although there remain
a large proportion of cases not detected under DOTS programmes, the
Western Pacific Region fares well compared to other Regions.  The
prevalence survey in China has proven a very effective tool in pointing
out where the “missing cases” lie.  However, it should be noted that
despite this, China, which represents over half the Region’s tuberculosis
burden, still lags far behind the case detection target.  This may impede
the Region’s progress towards achieving the 2005 targets.

Dr Blanc stressed that the major challenges faced by the Western Pacific
Region are how to increase DOTS expansion and case detection.
Various causes lie behind these constraints:

• poor health care infrastructure/systems reform

• financial barriers

• weak laboratory services and networks

• lack of involvement of private sector
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• health “workforce crisis”

• weak political commitment

• increase of TB/HIV co-infection

The “3 by 5” Initiative was launched by WHO, in collaboration with the
Joint United Nations Programme on HIV/AIDS (UNAIDS), two weeks
after the TAG meeting.  This is a call for NTPs to improve joint TB/HIV
activities, including better care for people living with HIV/AIDS and
tuberculosis patients, in order to contribute to the goal of tuberculosis
prevention.  NTPs should support this cause by drawing on the
experience of the tuberculosis community, who are familiar with the
delivery of long-term treatment, including daily supervision, through
their experiences in implementing the DOTS strategy.

The second ad hoc committee on the tuberculosis epidemic in Montreux
in September 2003 revisited recommendations made at the first ad hoc
committee in 1989.  The issue now is how to improve tuberculosis
control programmes.  The key elements to accelerate tuberculosis
control globally are:

• proper management,

• engaging partners at all levels,

• strengthening public-private collaboration,

• mobilizing the community to engage in tuberculosis care, and

• improving health education.

The presentation on the Stop TB Partnership described the remarkable
progress that has been made in the short time since it was established
three years ago.  A notable achievement is the Global Drug Facility
(GDF), which has committed free drugs for over 2.5 million patients.  A
recent milestone for the Stop TB Coordinating Board is the
establishment of a Memorandum of Understanding with the Global Fund
to Fight AIDS, Tuberculosis and Malaria (GFATM), to improve the use of
mechanisms such as the GDF.  In a recent Stop TB Evaluation,
conducted by the Institute of Health and Social Development in the
United Kingdom, it was recognized that the Partnership has made
significant achievements and “adds value”.  A key challenge is to work
towards the 2005 targets and beyond.

In the discussions that followed the presentations, TAG member and
Vice-Chairperson, Dr Jaap Broekmans, observed that the Millennium
Development Goal (MDG) set for tuberculosis, i.e. “to have halted by
2015, and begun to reverse the incidence of tuberculosis”, marks an
unprecedented opportunity to anchor overall public health activities in
the higher domain of political commitment.  He noted that the national
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level should be placed within this frame of global health, so that
national plans may also have access to MDGs.  Furthermore,
Dr Broekmans remarked that the severe acute respiratory syndrome
(SARS) epidemic revealed certain weaknesses of public health systems
in developing and industrialized countries.  As a result, this led to
strengthening leadership in governments and improving quality delivery
of infection control services.  The TAG recommended that NTPs utilize
this key opportunity to build on huge reinvestment in the public health
sector.

2.2 REGIONAL STOP TB SPECIAL PROJECT PROGRESS REPORT

Dr Dongil Ahn, Regional Adviser for the Stop TB Unit, WHO Western
Pacific Regional Office, and Responsible Officer for this TAG meeting,
presented the progress of the Stop TB Special Project, referring
specifically to progress on recommendations from the third TAG
meeting.  Most recommendations have either been or are being
implemented.

The main issues and challenges that need to be addressed in the next
two years, in order to reach the 2005 targets, formed the second part of
Dr Ahn’s presentation.

2.2.1 PROGRESS AND STATUS OF THE STOP TB SPECIAL PROJECT

TUBERCULOSIS CONTROL TARGETS

Dr Ahn explained the different sets of targets in place for tuberculosis
control.  The global Stop TB targets are: to achieve a 70% case detection
rate and an 85% cure rate by 2005.  Regional targets, endorsed by the
Regional Committee in 1999, consist of three process targets and one
impact target.  The three process targets include reaching the two global
targets, as well as attaining 100% DOTS coverage by 2005.  The impact
target, endorsed at the first TAG meeting in 2000, is to achieve a 50%
reduction of prevalence and mortality by 2010.  Another target, which
has been set by the Millennium Development Goals, is to have halted
and begun to reverse the incidence of tuberculosis by 2015.

COUNTRIES WITH A HIGH BURDEN OF TUBERCULOSIS

The cure rate already exceeds the 85% target.  For DOTS coverage, 65%
of the population had access to DOTS in 2001, which increased by over
10%, to reach 77% in 2002.  The case detection rate remains the main
challenge, with the current rate at 44%, falling well short of the 70%
target rate.  Dr Ahn mentioned that the reason why more than 20% of
the population still has no access to DOTS is largely attributable to
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China, where DOTS coverage has remained less than 70% since 1996.
He also highlighted the fact that the case detection rate in DOTS areas
(53%) is much higher than that in non-DOTS areas (28%), as a
justification for the rapid expansion of DOTS (see Figure 1).

COUNTRIES WITH AN INTERMEDIATE BURDEN OF TUBERCULOSIS

Of the seven countries with an intermediate burden of tuberculosis, five
have achieved 100% DOTS coverage and six have attained a 70% case
detection rate.  The treatment success rate has reached 78%.  The main
challenges faced by these countries are how to apply the definition of
DOTS in a flexible manner and how to ensure good treatment outcomes,
by improving treatment results through cohort analysis and enhanced
information systems.

2.2.2 EXTERNAL THEMATIC EVALUATION

As part of the response to a request from WHO’s Executive Board to the
Director-General, all Regions of WHO are required to undertake a
thematic evaluation each biennium, as a means of assessing how
effectively WHO works with its Member States.  In line with a greater
global emphasis on programmatic evaluation, and because of its public
health importance, the Regional Director selected the Stop TB Special
Project to be evaluated by an independent team.  The external
evaluation of the Special Project was led by four experts in tuberculosis
or public health. One of the key recommendations of the evaluation
team was that the Western Pacific Regional Office continues its technical
support to countries in order to reach the 2005 targets, through
increased collaboration with partners, including the Global Fund.

Figure 1: Progress on
DOTS implementation
(2001-2002)

Indicators 2001 2002

Population accessible 65% 77%
DOTS (among total (Target: 100%)
population)

DOTS enrolment rate 78% 84%
(among detected cases) (Target: 100%)

Case detection rate 41% 44%
(among estimated cases) (Target: 100%)

Cure rate in DOTS areas >85% >85%
(Target: 85%)
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2.2.3 ADDRESSING SPECIAL ISSUES

TB/HIV CO-INFECTION

In line with the recommendation from the third TAG Meeting, the
Regional Framework on surveillance, prevention and control of TB/HIV
in the Western Pacific has been finalized.  Pilot TB/HIV activities are
ongoing in Cambodia, supported by Centers for Disease Control and
Prevention (CDC), United States Agency for International Development
(USAID) and WHO.  Four countries have been included in the “3 by 5”
Initiative, which will be an important opportunity for the national
tuberculosis and HIV/AIDS programmes to identify areas of
collaboration.

PUBLIC-PRIVATE MIX-DOTS (PPMD)

The outline of a national strategy for large-scale implementation of
PPMD in the Philippines has been developed in collaboration with
Department of Health Philippines; GFATM; the Philippine Coalition
Against Tuberculosis (PHILCAT); the Philippine Health Insurance
Corporation (PhilHealth), the national insurance system; Philippine
Tuberculosis Initiatives for the Private Sector (Philippine TIPS), a USAID-
assisted project; and WHO.  Regional Guidelines on PPMD are being
developed, based on the experiences in the Philippines.

MULTIDRUG RESISTANT (MDR)-TB AND DOTS-PLUS

Drug resistance surveillance is being expanded in China and the
Philippines.  WHO Western Pacific Regional Office is providing technical
input for a DOTS-plus pilot project in the Makati Medical Center,
Manila, the Philippines, which has succeeded in receiving support from
the Global Fund for second-line anti-tuberculosis drugs.

2.2.4 FINANCIAL AND HUMAN RESOURCES

FINANCIAL RESOURCES

The funding shortfall for the 2001–2005 period in the seven countries
with a high burden of tuberculosis has been dramatically reduced from
40% in 2001 to approximately 10% in early 2003 (see Figure 2). This is
largely attributable to commitments by major partners in the Region,
including the joint loan of US$ 104 million to China from the World
Bank and the Department for International Development of the United
Kingdom (DFID).
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Support from a new partner, GFATM, has also been critical in reducing
the funding gap.  Six countries with a high burden of tuberculosis
submitted proposals to GFTAM. All of them secured financial support.
In addition, an intercountry proposal submitted by 10 Pacific island
countries was also approved.  This brings the total commitment by the
Global Fund for tuberculosis control in the Region in 2003–2004 to
US$ 37.7 million.

HUMAN RESOURCES

The most crucial challenge for the Special Project now lies in
strengthening human capacity-building, particularly in China, the Lao
People’s Democratic Republic and Papua New Guinea, which are still
expanding DOTS.  Although the number of country posts has
significantly increased since the third TAG meeting was convened in
February 2002, additional resources are still required (see Figure 3).
Many activities focusing on human capacity-building were cancelled
during the SARS outbreak, particularly in China, where monitoring and
supervisory visits were frozen at both central and provincial levels.
However, the positive impact of SARS has subsequently been felt in
China, particularly through the increased support for the national
surveillance system.

During the discussion, TAG member Professor Ian Riley, highlighted the
importance of improving the health structures and functionality of
peripheral health services, as part of the solution to the issue of human
capacity-building.  The Stop TB Unit agreed and responded that a
regional TB and Poverty Framework will be developed to address the
issue of improving accessibility to tuberculosis control services for poor
and marginalized groups living in remote areas.

Figure 2: Reduced funding gap
in countries with a high burden
of tuberculosis
(Total requirement US$ 665 M)

Loan  0.2% 3.8%  External
         Assistance Loan  16%

56%
National Budget

40%
Gap

57%
National
Budget

10%
Gap

External
Assistance
17%

2001 2003
Due to World Bank, DIFD, GFATM, etc.



17

2.3 PROGRESS IN COUNTRIES WITH A HIGH BURDEN OF

TUBERCULOSIS

WHO Western Pacific Regional Office has worked closely with the seven
countries with a high burden of tuberculosis in the Region (Cambodia,
China, the Lao People’s Democratic Republic, Mongolia, Papua New
Guinea, the Philippines and Viet Nam) to develop two-year national
action plans based on the five-year Stop TB plans endorsed at the
Beijing TAG meeting held in 2001.  These plans aim to facilitate
regionwide access to DOTS by 2005.

2.3.1 CURRENT STATUS OF TUBERCULOSIS CONTROL

DOTS coverage is over 75% in all countries except Papua New Guinea.
Only two countries (Mongolia and Viet Nam) have reached the 70% case
detection rate.  Low case detection is a particular concern in China
(34%), the Lao People’s Democratic Republic (48%) and Papua New
Guinea (16%). Each of the seven countries presented the main
components of their two-year national acceleration plans, focusing on
progress and key issues.

Cambodia: Eighty-five per cent of the health centres are covered by
DOTS and partners are providing regular support, with the aim to
implement DOTS in the remaining health centres by 2005. This is
reflected in the increase in the tuberculosis case detection rate, from
45% in 2001 to 52% in 2002.  In order to address the growing problem
of TB/HIV, joint pilot projects have been set up in four provinces.  The
national ICC (N-ICC) has been active in mobilizing resources and
addressing emerging issues including those related to quality assurance

Figure 3.
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(QA) in the laboratory network, human resources development and
uninterrupted supply of anti-tuberculosis drugs.  The issue of weak
managerial capacity persists at central and provincial levels and is being
targeted in the action plan.

China: Implementation of the DOTS strategy is expanding in China,
supported by various new tuberculosis projects and coordinated by the
Ministry of Health, in collaboration with WHO. The new National Center
for Tuberculosis Control and Prevention (NCTB), established within the
China CDC, has increased its number of human resources.  The main
priority is now to strengthen its capacity through recruiting experienced
staff.   Drug resistance surveillance studies were expanded to four
additional provinces in 2003.  A joint programme review was conducted
in November 2003, following this TAG meeting.  Due to the recent SARS
outbreak, a dramatic change was observed in political commitment to
fight tuberculosis, which is an asset in terms of reaching the
tuberculosis control targets.  The TAG noted with concern that despite
commitment and plans from the NTP, no apparent progress has been
made in improving the case detection rate.   Further efforts are needed
to involve the general hospital to a greater extent and bring known cases
under proper treatment through improved case management.  Given the
weight of the tuberculosis situation in China for the status of
tuberculosis control in the Region, it was observed that specific
recommendations are needed from the TAG to address the tuberculosis
problem in China.

The Lao People’s Democratic Republic: Slow but steady progress has
been made by the NTP. DOTS coverage progressed during the last two
years, reaching 85% of the population (by October 2003) in 17 provinces
and 106 districts.  Case detection rate of new smear-positive cases has
also increased from 37% to 47% in the space of a year. All planned
activities aim at improving services, expanding DOTS coverage,
increasing the tuberculosis case detection rate and improving the
management of the national tuberculosis programme.  Major issues are
human capacity-building, management and training, and development
of technical guidelines.

Mongolia:  In 2002, Mongolia reached the regional 2005 targets for
tuberculosis control.  In general, the NTP is performing well and is well
equipped for addressing major issues. Global Fund project activities
started in March 2003 and the anti-tuberculosis drug supply has been
secured until mid-2005. The action plan, among other issues, will
consider how to address vulnerable groups in prisons (with high MDR)
and how to strengthen laboratory services.

Papua New Guinea: Introduction of the DOTS programme has been
initiated in half of the country’s provinces, with additional advocacy
being performed in other areas.  In response to the growing problem of
TB/HIV co-infection, collaborative activities are under discussion
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between the NTP and the National AIDS Programme.  Treatment success
and case detection rates are very low and the role of the tuberculosis
laboratory network remains weak.  The action plan is oriented towards
DOTS expansion.

The Philippines:  Significant progress has been accomplished, with
100% DOTS coverage attained in 2003. Drug resistance surveillance has
been carried out, a DOTS–plus pilot project established, and PPMD
projects developed with support from various partners and WHO.
Human resource development and drug management are among the
main issues addressed in the action plan.  The plan will adopt the PPMD
strategy as an approach for improving case detection, but the TAG noted
that problems specific to hard-to-reach communities (due to geography,
economic conditions) and prisons should also be addressed.

Viet Nam:  In September 2002, WHO Western Pacific Regional Office
established a new post for a Medical Officer to provide technical
assistance to NTPs in three countries: Cambodia, the Lao People’s
Democratic Republic and Viet Nam. A joint programme review was
conducted in August 2003, covering a wide range of issues, including
implementing the DOTS strategy, TB/HIV co-infection, human capacity-
building and health systems development.  The review concluded that
the NTP has been very effective in reaching full DOTS coverage and is
achieving the WHO targets through a highly organized programme,
which provides easy access to the population.  The action plan
addresses the issues raised by the review.

2.3.2 ISSUES AND CHALLENGES

It was clear from the presentation of the two-year national acceleration
plans that one of the main challenges facing countries is how to step up
DOTS efficiently. Expanding DOTS is vital in order to increase case
detection.  This is proving a constraint in many countries due to weak
human capacity-building, based on a combination of issues such as
quantity, quality and distribution of staff.  Weak managerial capacity at
central level was identified as a particular concern, notably in China.  In
some countries, the problem of poor supervision of laboratory and DOTS
activities was highlighted, such as in Cambodia and Mongolia.
Countries with an increasing rate of TB/HIV noted this as an area of
concern in their action plans.

The positive outcomes of the recent outbreak of SARS were noted for
tuberculosis control activities.  For example, strengthened surveillance
systems and political commitment in China, and increased awareness
for the need to implement preventive measures in Cambodia.



20

2.3.3 RESPONDING TO ISSUES

There is a need to increase case detection while maintaining high
standards in DOTS and case management.  It was suggested that
innovative initiatives for increasing case detection should be explored,
such as decentralization of DOTS, social mobilization and PPMD.
Strengthening human capacity is a key constraint faced by most
countries with a high burden of tuberculosis, and the TAG emphasized
that managerial capacity should be improved through increased training
and retraining of tuberculosis staff.  In countries where laboratory
services require strengthening, there should be a focus on developing
enhanced laboratory network systems and expanding quality assurance.
To address the concern of the growing rates of TB/HIV, there is a need
to build better knowledge of the current situation, such as by including
tuberculosis patients in the HIV surveillance system and promoting
voluntary testing.  Joint strategies and guidelines for combining
treatment of TB and HIV should also be developed and cross-border
strategies for combating TB/HIV investigated.

2.4 ACCELERATING DOTS IN COUNTRIES WITH A HIGH BURDEN

OF TUBERCULOSIS

2.4.1 CASE FINDING

Dr Pieter van Maaren, Medical Officer for the Stop TB Unit, Western
Pacific Regional Office and a Responsible Officer for this TAG meeting,
discussed the concept of the “onion model”, based on the WHO
Headquarters model, as a strategy to locate missing tuberculosis cases
and to identify corresponding interventions to increase case detection.

Dr van Maaren contended that the thickness of the seven onion layers or
rings vary.  In the Western Pacific Region, the major reasons for low case
detection rates lie in rings 1–4 (see Figure 4), which were summarized as
low DOTS coverage in the public sector, limited PPMD and restricted
access to tuberculosis control services.

Dr van Maaren further identified the four barriers to increasing case
detection, those being, weak system responsiveness, physical
constraints, economic costs and lack of knowledge.  The increase in case
detection by each intervention was also estimated.   He concluded that
to reach the 2005 target of 70% case detection in the Region, it is
necessary to fully implement high- quality DOTS.  He suggested that
each country should determine the thickness of the rings, in order to
help them develop specific strategies to increase case detection.

Dr Daniel Chin, Medical Officer of the WHO office in China,
demonstrated how this conceptual model is operating in China, using
the data collected during the 2000 national prevalence survey and other
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local studies.   Two major concerns that surfaced are (1) delay in
diagnosis due to lack of awareness and financial constraints of patients,
and (2) around 40% of unreported tuberculosis cases are in the county
and township hospitals. Thus, the following strategies to increase case
detection in China were suggested to reach the 70% target:  (1) full
expansion of high-quality DOTS; (2) targeted efforts towards poorly
performing counties; (3) increasing the number of referred cases from
hospitals to tuberculosis dispensaries; and (4) strengthening health
promotion activities.

A discussion followed on the issue of whether it would be feasible for the
hospitals in China to implement DOTS.  Ultimately, it was agreed that
this would prove very difficult and instead it was recommended that
China should work on strengthening referral of tuberculosis cases from
hospitals.   It was further agreed that provincial analysis would prove
useful in China.  The TAG suggested investigating how health sector
reform initiatives affect case finding activities, especially in resource-
poor areas.

TAG members and participants viewed the analytical method of the
“onion model” as a practical and useful means of helping to prioritize
strategies to increase case detection.  It was suggested that countries
should undertake this type of analysis by carefully reviewing their own
data, specifically the results of the national prevalence survey.  It was
further recommended that resource requirements should be included for
each of the strategies.

Figure 4.  Detecting
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2.4.2 PROGRAMME EVALUATION

In this session, three countries, China, the Philippines and Viet Nam,
presented their experiences of conducting NTP joint reviews.  During
their presentations, the rationale behind conducting such reviews was
highlighted, including increasing political support from the government
for the NTP, strengthening commitment from donors and improving
technical support at country level.  All partners at country level were
involved in the review process with the aim of identifying constraints
and challenges, in order to further guide the direction of the NTP.

In China, the main constraints highlighted were the lack of both human
and financial resources.  Increased efforts are required to bring about
changes in planning and procedures.  The review emphasized that
priority should be given to expansion of DOTS and high-quality services.
In the Philippines, partners agreed to jointly monitor the areas that were
identified for strengthening, including advocacy, human resources and
the drug supply system.  In Viet Nam, the main areas identified for
prioritization included restructuring of the heath system, countrywide
DOTS expansion and improvement and organization of the reporting
system in remote areas.

Following the success of the joint programme reviews in these countries,
it is planned to conduct a second review in China in November 2003,
while Cambodia will conduct its first review in the first quarter of 2004.

The TAG indicated their strong support for conducting joint programme
reviews.  Professor Ian Riley outlined the stages that the review process
should follow.  A detailed preparation of the review was indicated as the
first and most important step, while taking into consideration
anticipated outcomes. The need for active engagement by all parties
involved was stressed, as well as the responsibility of the service
undergoing review, to use the process as a means and opportunity to
improve programme performance.

2.4.3 HUMAN CAPACITY- BUILDING

Ms Priya Goyal, Technical Officer for the Stop TB Unit, WHO Western
Pacific Regional Office, presented the issue of human capacity-building,
one of the key challenges raised during the meeting.

She emphasized that strengthening human capacity remained the single
key constraint facing the Stop TB Special Project in reaching its targets.
It was highlighted that increased efforts need to be made particularly in
China, the Lao People’s Democratic Republic, and Papua New Guinea, if
the 100% DOTS coverage target is to be achieved by 2005.
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Various solutions leading to improved human capacity were outlined,
such as increasing the numbers of skilled staff, improving management
capacity (particularly at central level) and reducing administrative
barriers.  Ms Goyal presented an effective management solution, based
on the current “pyramid” structure, with staff at all levels functioning
according to a specific role (see Figure 5).

One of the main points raised during the discussion by Dr Alberto
Romualdez, Vice-Chairperson, was that the human resource strategy
should be considered in terms of health-sector reform.  However, the
risk of diluting efforts for tuberculosis control activities was raised, in
the context of integration and a multi-skilled workforce.  Dr Broekmans
recognized that technical assistance is required in order for an effective
human resource development plan to be constructed.

Furthermore, it was acknowledged that the current level of staffing at
regional level is insufficient in order to deal with increasing country
requests for technical support, such as for Global Fund activities.

The need for assessment of the workforce was also emphasized, to
determine the number and type of staff functioning at the various levels
of the “pyramid”, and of staff training, in order to better evaluate the
quantity and quality required.  The TAG was requested to focus on
human resource development as priority in their recommendations to
both the Regional Office and countries.  Dr Broekmans commented that
this was very timely, in view of the increasing importance of human
resource development for health service delivery and programme
management.

Figure 5.
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2.5 TUBERCULOSIS CONTROL IN COUNTRIES WITH AN

INTERMEDIATE BURDEN

2.5.1 PROGRESS OF TUBERCULOSIS CONTROL

Countries with an intermediate burden of tuberculosis were divided into
two groups for this session.  Each country presented a poster outlining
progress made since the third TAG meeting, including main issues and
constraints.

DOTS is available to the public sector in all these countries, but is not
fully implemented in all of them.  For example, in Hong Kong (China),
although DOTS is accessible to 100% of the population, enrolment
under DOTS is only 80%.  In general, the five elements of the DOTS
strategy are observed in all the countries.

Research has been undertaken in some countries to explain the lack of
decline in case notification.  This phenomenon has been largely
attributed to the ageing of the population.  However, in Brunei
Darussalam, where the tuberculosis notification rate stagnated after
1974, and in Macao (China), where the notification trend has remained
stable since 1996, it was suggested that migration was a factor leading
to this stagnation.

Currently, cohort analysis is only for some of the tuberculosis cases.  In
the conclusion of the meeting, it was recognized that cohort analysis of
treatment outcome is an essential component of the DOTS strategy that
can effectively monitor the performance of NTPs in the countries with an
intermediate burden of tuberculosis.

2.5.2 APPLYING DOTS

Dr Léopold Blanc presented the definition of DOTS as it is in the WHO
publication, “An Expanded Framework for Effective Tuberculosis
Control” (Geneva 2002). He also presented an example of one province
in France where a retrospective study of reporting shows that the
standard compulsory notification report only 60% to 70% of cases and
cohort analysis is highlighting a high defaulter rate. This example
showed the importance of assessing the performance of a reporting
system and the critical role of cohort analysis. Dr Michael Iademarco,
presented an American perspective on DOTS.  He contended that direct
observation of treatment is an essential tool in improving adherence to
treatment and highlighted the value of process indicators in monitoring
the effectiveness of the NTP.
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2.5.3 TECHNICAL ISSUES

A session was devoted to discussing various technical issues related to
DOTS implementation in the countries with an intermediate burden of
tuberculosis.  The key issues raised were the importance of the
standardization of short-course chemotherapy treatment under proper
case management conditions (including DOT) and an efficient recording
and reporting system with assessment of treatment results.

Web-based reporting is being implemented in the Republic of Korea.
Enhanced information systems in these countries are improving
reporting of tuberculosis cases and treatment outcomes; however, they
should be subject to periodic assessment in order to ensure the
accuracy of the system.  There is a critical need for cohort reporting and
analysis of all tuberculosis cases by health care providers.  Other
suggestions raised during this discussion were the inclusion of TB/HIV
data in the information system, routine monitoring of contact
investigation, and completion of preventive therapy.

2.6 TUBERCULOSIS/HIV CO-INFECTION

Dr Pieter van Maaren reported on progress made since the third TAG
meeting in Osaka, including presenting the finalized Regional
Framework to address the issue of TB/HIV co-infection, one of the key
recommendations of the TAG.  He noted that though in comparison with
the African Region, the problem of HIV in the Western Pacific Region is
relatively small.  In some countries, notably Cambodia and Papua New
Guinea, HIV prevalence in the general population has reached
alarmingly high levels.  For example, in Cambodia, a national HIV
prevalence survey of tuberculosis patients was conducted in 2002,
showing that 30% of tuberculosis patients in Phnom Penh are HIV-
positive.  Therefore, the epidemic in the Western Pacific Region is
characterized by serious localized HIV epidemics, showing a clear
increase over the past 10 years.  This phenomenon poses a considerable
threat to tuberculosis control in a number of countries.

Dr van Maaren reported on activities that had been conducted at the
national level, including a TB/HIV survey in Cambodia and meetings
between the national TB and AIDS programmes in four countries with a
high burden of tuberculosis: Cambodia, China, Papua New Guinea and
Viet Nam. Following such initiatives in Cambodia, joint TB/HIV pilot
projects have been launched in selected provinces. In view of the size
and the urgency of the TB/HIV problem, the Region is organizing a sub-
regional TB/HIV meeting for the Mekong region for Cambodia, China,
Myanmar, the Lao People’s Democratic Republic, Thailand and Viet
Nam, to be held in Viet Nam in the first half of 2004.



26

Dr van Maaren then presented the Regional Framework.  This
Framework responds to the specific characteristics of the TB/HIV
epidemic in the Region, taking into account the varying degrees of HIV
prevalence in countries and defined areas within countries, the strong
commitment to tuberculosis of governments, as well as the fact that
AIDS partnerships and programmes are still developing. The Region
promotes active collaboration with AIDS programmes, rather than
integration between the two programmes. The final Framework has
expanded chapters and annexes on HIV surveillance, intensified case
finding, treatment and care and includes criteria for commencing
collaborative TB/HIV activities. The recommended level of collaboration
(see Figure 6) would be decided on reviewing the severity of the problem,
categorizing countries in one of three groups, depending on the national
adult HIV prevalence rate, the level of HIV prevalence in distinct
administrative areas and the national HIV prevalence among
tuberculosis patients.

Proposed next steps include the introduction of the Regional Framework
at the country level, and the establishment and expansion of
collaborative TB/HIV pilot projects, which would include anti-retroviral
(ARV) treatment as part of the comprehensive care package. WHO
Western Pacific Regional Office would provide support and technical
assistance to countries in establishing the pilot projects and also
provide guidance to countries on the role and input of tuberculosis
programmes for the “3 by 5” Initiative of WHO.
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Dr Bernard Fabre-Teste, HIV/AIDS Regional Adviser, WHO Western
Pacific Regional Office, then briefed the members about the regional
strategy for implementing the new “3 by 5” Initiative of WHO. The main
goal of the initiative is to provide ARV treatment to 3 million people with
HIV by the year 2005.  The key elements of the “3 by 5” Initiative are
global advocacy, establishment of emergency response country teams,
establishment of a Global AIDS Drug and Diagnostic Facility,
development of simplified ARV regimens, scaling-up of ARV treatment,
development of monitoring and evaluation tools, and capacity-building
of staff and communities. In the Western Pacific Region, the initiative
will focus on Cambodia, China, Viet Nam and Papua New Guinea, with
the objective of treating 80 000 HIV-infected people by the end of 2005.
The “3 by 5” Initiative would provide opportunities for tuberculosis
control by expanding DOTS, preventing tuberculosis and providing
comprehensive care to HIV-positive tuberculosis patients.

Questions raised in the discussion focused on a number of practical
issues such as drug management and distribution, development of
guidelines, human resource development and the prevention of ARV
resistance. In view of the recent development of the “3 by 5” Initiative, it
was not possible to provide detailed information.  Dr Broekmans
commented that the TAG members appreciated that the “3 by 5”
Initiative had been launched and recognized its importance for
tuberculosis control activities.

2.7 PUBLIC-PRIVATE MIX DOTS

Dr Michael Voniatis, Medical Officer of the WHO office in the
Philippines, presented PPMD from both a global and regional
perspective. He highlighted the rationale behind PPMD, i.e. to increase
the case detection rate and improve treatment outcome.  He described
the experience gained not only from pilot projects globally, but also at
regional level, in particular in the Philippines. Reference to the cost-
effectiveness of PPMD was presented by quoting outcomes of recent
operational research. The PPMD models and framework developed at
regional level were outlined. It was indicated that there was a need to
further develop regional guidelines on PPMD, as this would be beneficial
for a number of countries in the Region.

Dr Rosalind Vianzon, NTP Manager, Department of Health, the
Philippines, presented the aspects and experience of public-initiated
PPMD in the Philippines.  Dr Charles Yu, Chairman of PHILCAT,
outlined the experience and implementation of private-initiated PPMD in
the Philippines.

During the discussion, it was pointed out that NTPs should not
concentrate all their efforts in PPMD in trying to increase case detection
rate, but rather use this approach as a supplementary method. It was
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also mentioned that in some countries, such as China, a third approach,
public-public mix DOTS, might be needed, in order to increase case
detection and improve treatment outcome. All these approaches were
very much related to analysing each country’s case detection “onion
rings”, in the context of DOTS expansion and increased case detection
and how to introduce the most appropriate approach.

Dr Blanc suggested that WHO Western Pacific Regional Office should
share the development of a PPMD Framework with other countries in the
Region where public-private initiatives are an issue, including the
application to hospital networks, as part of the overall strategy to
increase DOTS expansion and case detection in the Region.

2.8 WESTERN PACIFIC REGIONAL OFFICE STRATEGIC PLAN

(2004–2005)

Dr Dongil Ahn, presented the WHO Western Pacific Regional Office
strategic plan (2004 – 2005), entitled, “Towards 2005 targets”. The
presentation was based on reaching the 2005 targets in the Region,
focusing in particular on increasing case detection.  The regional
strategy for beyond 2005 was also considered, outlining potential
activities for 2006 – 2010.

REACHING 2005 TARGETS

The 85% cure rate has already been achieved.  With a current DOTS
coverage rate of 77%, the Stop TB Special Project is likely to reach the
100% target by 2005.  Case detection remains the main challenge with
the current rate at 44%.  Strategic approaches to improve case detection
have been initiated, based on the concept of the “onion rings” developed
by WHO Headquarters. This model was further analysed in the session
on case finding (see section 2.4.1).  Dr Ahn explained that the main
priority is to step up DOTS in order to increase case detection.
Enhancing human capacity-building at both country and regional levels
and developing country-specific strategic plans are critical if the targets
of 100% DOTS coverage and 70% case detection are to be achieved by
2005.  WHO Western Pacific Regional Office has initiated a Regional
Framework to improve case detection among the poor.  Dr Ahn also
stressed that the four countries where the “3 by 5” Initiative has been
introduced should coordinate with national AIDS programmes, in order
to strengthen political commitment for tuberculosis control.
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REGIONAL STRATEGIC PLAN FOR 2006–2010

Dr Ahn explained that the Stop TB Unit aims to fully develop this plan
by the end of 2004 for review by the TAG in 2005.  This strategy is
important in order to sustain the achievements made in 2004–2005 and
to ensure that the 2010 impact target is met, which in turn represents
an important step towards reaching the 2015 MDG for tuberculosis.
The possible components of this plan were outlined, focusing on:
(1) expanding and sustaining high-quality DOTS;  (2) surveillance;
(3) tuberculosis and poverty; (4) continuing to address the issues of
TB/HIV, PPMD and MDR-TB; and (5) sustainability, including health
systems development.  It was pointed out that the Stop TB Unit would
require more funding than is presently available in order to successfully
implement this plan.

During the discussion, Dr Broekmans encouraged the Stop TB Unit to
further develop systematic approaches to human resource development.
TAG members, Dr Iademarco and Dr Enarson, recognized that in view of
the short time remaining until the 2005 targets, TAG recommendations
should focus on priority tasks and countries, in particular China.

2.9 GLOBAL FUND TO FIGHT AIDS, TUBERCULOSIS AND

MALARIA (GFATM)

Stéphane Rousseau, Regional Coordinator for GFATM issues, presented
an “Overview and Operational Issues” of the Global Fund. Globally,
US$ 2.1 billion over three years has been committed to countries by the
GFATM Board.  In the Western Pacific Region, 26% of the Global Fund
share is allocated to tuberculosis.  Only 40% of the funds committed to
the Region for STB have been disbursed to date (see Figure 7).

Figure 7.  Global fund in the
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The Global Fund has introduced a number of country operating
mechanisms in order to facilitate the effective and efficient management
of the Fund.  In particular, the Technical Working Group (TWG), which
comprises of a committee of technical experts, including WHO
representatives, plays an important role in guiding the Principal
Recipient (PR) and advising the Country Coordinating Mechanism (CCM)
on the direction of its projects.

During the discussion, it was evident that countries had established
variations of the TWGs, with different members and differing mandates.
It was recommended that each project should have a TWG to support
the Global Fund process, by playing an advisory role to the PR.

Mr Rousseau announced that the call for proposals for the fourth round
of the Global Fund will be issued with updated guidelines on
10 January 2004 and completed applications must be submitted by
5 April 2004.  The Technical Review Panel (TRP) will meet in May to
review the technical merits of the proposals; the Board will meet from
28 to 30 June 2004 to decide on the funding.

Mr Peter King, head of the Procurement Unit in the Western Pacific
Regional Office, gave a presentation on key procurement issues related
to the Global Fund.  He explained that the PR is the overall responsible
agency for project procurement, with the assistance of a TWG.  Mr King
stressed that WHO will not undertake local procurement.  However, for
international purchase, where the recipient has been assessed as having
limited capacity, WHO can offer its purchasing service through the
Reimbursable Procurement Scheme.  This scheme enables the purchase
of supplies and equipment using WHO purchasing services, which can
greatly assist the country in terms of cost and convenience.  Questions
that followed included the relationship between the Procurement Unit
and the Global Drug Facility (GDF). Mr King replied that the Western
Pacific Regional Office does not have a direct relationship with GDF.
However, WHO Headquarters in Geneva collaborates directly with GDF.
Large drug purchases are handled through the Purchasing Unit of WHO
Headquarters.

Finally, Dr Michael Voniatis delivered a short presentation on the
monitoring and evaluation (M&E) plan of the PR in the Philippines,
outlining a model for undertaking the technical and programmatic
aspects of this plan. The process of monitoring and evaluation, including
the important role of the TWG in this activity, was described. During the
discussion, it was agreed that the TWG should be the major player in
the implementation of the M&E plan.

2.10  QUALITY ASSURANCE

Dr Sumana Barua, focal point for tuberculosis laboratory services in the
Western Pacific Regional Office, gave an update on the progress of work
in the Region, which geared towards ensuring the high quality of
tuberculosis laboratory services.  He reiterated the importance of the
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laboratory in the NTP, since it guarantees correct diagnosis, guides the
selection of treatment regimen, monitors response and helps in
conducting tuberculosis surveillance.  Activities conducted since the last
TAG meeting include: the first meeting of NTP and laboratory managers
from countries with a high burden of tuberculosis, which was held in
Cebu, the Philippines, in December 2002; and the finalization of the
regional Guidelines for Quality Assurance in April 2003 and the Quality
Assurance Guidelines for the Pacific Island Countries in July 2003.
Dr Barua explained that unlike the global guidelines that focus mainly
on external quality assessment (EQA), the regional version has been
expanded to cover different aspects of quality assurance, including
quality control, EQA and quality improvement.  China, Cambodia, the
Philippines and Viet Nam have started developing their national
guidelines based on the regional guidelines.  Dr Barua concluded that
by 2005, all countries with the assistance of the Western Pacific
Regional Office are expected to develop and implement national
guidelines on quality assurance of smear examination.

2.11 TUBERCULOSIS AND POVERTY

Ms. Anjana Bhushan, Poverty and Gender Focal Point, Health Systems
Unit, presented an overview of the advocacy paper on tuberculosis and
Poverty, entitled “Reaching the poor: Challenges for TB programmes in
the Western Pacific”.  This paper was produced jointly by the Stop TB
and Health Systems Units, in response to the recommendation of the
external thematic evaluation of the Stop TB Special Project, to integrate
a greater focus on poverty and tuberculosis into the Region’s
tuberculosis control strategies and advocacy.

Ms Bhushan explained how poverty is a multidimensional phenomenon.
Evidence shows that poverty is associated with a higher burden of
tuberculosis, and that tuberculosis leads to greater poverty.  Since
tuberculosis causes greater poverty, DOTS can indirectly reduce poverty
by curing tuberculosis patients and cutting the transmission (see Figure
8).  However, health-related research from beyond the tuberculosis
community offers many reasons to suspect that, even with free diagnosis
and treatment, DOTS may not be reaching the poor.  The little evidence
we have from within the tuberculosis community is beginning to reveal a
similar trend.

Based on the framework presented in A Systematic Analysis of TB and
Poverty (Geneva, Stop TB Partnership, WHO, 2003), the health-seeking
behaviour of tuberculosis patients along the pathway to cure was
analysed, to identify why DOTS may be missing the poor.  The poor may
be denied access to DOTS because of:  (1) physical access; (2) economic
costs; (3) low knowledge and stigma; and (4) lack of system
responsiveness, in both the private and public sectors. To overcome
these constraints and ensure that targets are met, the tuberculosis
programme can ensure that poverty is integrated into tuberculosis
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control.  Ms. Bhushan presented various strategies for increasing the
accessibility of DOTS to the poor, which will be further elaborated upon
in the forthcoming Regional Framework on TB and Poverty.

Several participants congratulated the Secretariat on WHO’s work in the
area of tuberculosis and poverty and for highlighting the key issues and
concerns in the presentation.  Dr Romualdez observed that poverty plays
a significant role in the areas of major concerns identified during the
TAG meeting, namely, slow progress in China and in general, human
resource challenges in countries with a high burden of tuberculosis. In
China, poverty is strongly correlated to the major reasons for why
tuberculosis symptomatics fail to present to health services—financial
barriers and lack of concern about symptoms.  In addition, it was
suggested that tuberculosis staff in poorer areas should receive training,
in order to become more responsive to patients from low-income
households.

Dr Enarson pointed out that more rigorous analysis is needed to
establish conclusively whether DOTS is or is not a pro-poor strategy. In
particular, such analysis and assessment should compare DOTS with its
alternatives, such as non-DOTS or an improved version of DOTS.
Furthermore, the relative impact of alternative methods of adjusting
DOTS should be systematically analysed, in order to better meet the
needs of poorer populations. It was recognized that the Western Pacific
Regional Office is well placed to carefully carry forward this process
analysis and assessment.  Finally, Dr Enarson urged all concerned to
critique the FIDELIS project and provide feedback on how to address
tuberculosis and poverty concerns through this fund, which was

Figure 8.  Poverty and
Tuberculosis cycle

The poor are at greater risk of ill-health

Tuberculosis may lead to:
• loss of 20-30% of annual wages among poor
• global economic costs: $12 billion annually

Poverty Tuberculosis

Poverty may lead to:
• increased risk of infection and disease

• delayed access to DOTS
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expressly designed to address the needs of those with limited access to
health care.  In this light, Professor Riley pointed out that tuberculosis
programmes provide an opportunity to redistribute resources towards
the poor, helping to reduce the burden of tuberculosis among such
marginalized groups.

2.12 REGIONAL INTERAGENCY COORDINATING COMMITTEE

 SESSION

Dr Dongil Ahn opened the session by nominating Dr Andrew Clements of
USAID as Chairperson and Ms Myrna Jarillas of the Canadian
International Development Agency (CIDA) as Rapporteur for the session.
The nominations were unanimously approved.

Dr Ahn presented an overview of the regional and national partnerships
for Stop TB.  He noted that funding for Stop TB at country level has
dramatically improved, although a funding gap still remains, in
particular, for new or accelerated efforts to support countries.  In
addition, while not sufficient, funding for WHO at regional level has
dramatically increased in comparison with the situation three years ago.
Dr Ahn stressed that strong support from partners for tuberculosis
control, including the Global Fund, is critical for programme success,
especially now that the focus has shifted from the global and regional
levels to national level.  Finally, he mentioned that all recommendations
from the ICC meeting at the third TAG are being addressed or have been
completed.

Dr Marcos Espinal followed with a presentation on the Global Stop TB
Partnership.  He focused on future activities of the Stop TB partnership
and possible areas for collaboration between global, regional and
national partnerships.  In particular, the Stop TB Partnership plans to
enhance efforts at the country level by supporting the creation of
national Stop TB partnerships, in order to reach and sustain the
tuberculosis control targets.  This will broaden the network of
organizations involved in fighting tuberculosis, allowing for more
innovative advocacy strategies to be introduced.

The participants observed that the N-ICCs appear to be functioning well
and offer an important means of reaching complementarity and synergy
among partners, as well as mobilizing resources and technical inputs.
The strength of the N-ICCs in China and the Philippines are illustrated
by the joint programme reviews that the NTPS have undertaken in these
countries.  Although there appears to be good coordination among
partners at country level, concern was expressed over the piecemeal
approach to funding.

It was observed that the key to establishing a good partnership is: (1) to
have a clearly developed plan in place, in order to allow NTPs to identify
and “fill in” the gaps; (2) to have the support of the Ministry of Health;
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and (3) to have a strong secretariat.  In most countries, the Country
Coordinating Mechanism (CCM), set up through the Global Fund,
ensures that a sound plan is in place and facilitates the establishment
of effective partnerships.

Building on further on the experience of N-ICCs, the Stop TB
partnership plans to support the creation of Stop TB partnerships at
country level.   Using the Stop TB partnership “brand”, the aim is to
create an effective advocacy network that can mobilize political
commitment and implement advocacy campaigns.  Examples of
countries with expanded partnerships include Cambodia and the
Philippines; other countries have strengthened their ICCs through
collaboration on Global Fund projects.

The Regional ICC currently provides a means to update partners on
progress in the Region.  As many issues are effectively resourced at the
country level, it is difficult to expand the objectives of the Regional ICC,
although there may be scope to consider cross-border issues, such as
TB/HIV co-infection.  The challenge of sharing information, including
planning and results, within agencies and between the national, regional
and global levels, was discussed.  Tools for information sharing include
the WHO Global Plan, the WHO Global TB report and the Stop TB
Partnership list-serve. The Western Pacific Regional Office plans to
launch a quarterly e-newsletter in 2004, which will include updates and
information on planned activities.

2.13 NATIONAL TUBERCULOSIS PROGRAMME MANAGERS’ MEETING

The subject of this discussion was “Addressing TB/HIV”, in view of the
increasing importance of this issue in the Region.  The session was
attended by NTP Managers from the countries with a high burden of
tuberculosis and facilitated by Dr Maarten Bosman, Medical Officer of
the WHO office in Viet Nam.

The objectives of the session were: (1) to discuss operational issues
related to the three key components of the Regional TB/HIV Framework,
i.e. surveillance, referral mechanisms, and treatment and care; and (2)
to identify next steps for introducing and/or implementing relevant
components of the Framework.

The NTP in two countries, Cambodia and Viet Nam, where TB/HIV co-
infection is rapidly increasing, shared their experiences of tackling this
issue.  In Viet Nam, the HIV epidemic is concentrated among
intravenous drug users and commercial sex workers, whereas in
Cambodia the epidemic is more generalized, occurring through
heterosexual transmission.  Initiatives have mainly been from the NTP
side, in terms of responding to the growing TB/HIV epidemic.  The NTP
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has organized TB/HIV meetings and proposed a joint committee, but as
yet no national strategy has been established.  In Cambodia, through
close collaboration with the national HIV/AIDS and tuberculosis
programmes, a TB/HIV subcommittee was set up in 1999, followed by
the development of a Framework for TB/HIV control in 2002.  Since
2003, pilot projects have been established in four provinces, funded by
local partnerships and supported by WHO.

During the open forum, one of the main issues discussed was the
stigmatization of HIV patients.  The NTP in Cambodia explained how
improved information and education activities and strengthened political
commitment, has lead to improving the situation in the country.
Another point discussed was the mortality rate in HIV-positive
tuberculosis patients and how this is not due to MDR-TB, but rather to
other opportunistic infections.  Countries were interested to understand
how to address organizational issues, in order to establish close
collaboration between their NTP and national AIDS programme (NAP).
The NTPs in Cambodia and Viet Nam admitted that attempts so far have
been a one-way process from the side of the NTP, but acknowledged that
the “3 by 5” Initiative could make a difference, encouraging the two
programmes to communicate and work together effectively.

Dr Bosman discussed some elements of the TB/HIV Framework in
detail, such as surveillance methods.  Highlighted examples included:
(1) the national TB/HIV prevalence survey conducted in Cambodia; (2)
the sentinel surveillance of the NAPs undertaken in China, the
Philippines and Viet Nam; and (3) routine testing of tuberculosis
patients in some of the countries with an intermediate burden of
tuberculosis, as well as in selected areas of the Lao People’s Democratic
Republic and Papua New Guinea.  Putting countries into specific
categories according to the Framework was also discussed and it was
observed that only Cambodia fits the Category I criteria.

The outcomes of the discussion included suggestions for countries to
adopt the Regional Framework, create TB/HIV committees, establish
close collaboration between their NTP and NAP and set up pilot projects
for joint activities.  Specifically, the NTPs of Cambodia, China, Papua
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New Guinea and Viet Nam, where the problem of TB/HIV infection is
growing, were urged to actively engage in “3 by 5” task forces.

 3. CONCLUSIONS AND RECOMMENDATIONS

OF THE MEETING

3.1 TAG CONCLUSIONS AND RECOMMENDATIONS

TAG congratulates Mongolia for achieving the regional targets of 85%
cure and 70% case detection through the application of high-quality,
sustainable 100% DOTS coverage.

3.1.1. GLOBAL TUBERCULOSIS SITUATION AND PARTNERSHIP
RESPONSE

CONCLUSIONS:

1. Due to the significant progress made in the Region, through the
development of strong partnerships at regional and national
levels, the Stop TB programme is very well placed to reach the
2005 targets without delay.

2. The MDG is important to sustain political commitment and
progress achieved, in order to further reduce the global TB
burden.

3. The “3 by 5” Initiative offers an important opportunity for
tuberculosis control programmes to improve joint TB/HIV
activities and provide better care for HIV and tuberculosis
patients.

4. SARS has had a positive impact on the tuberculosis programme,
strengthening commitment for enhancing pubic health
organization and surveillance systems.

RECOMMENDATIONS FOR THE WESTERN PACIFIC REGIONAL OFFICE:

1. The Western Pacific Regional Office should identify further areas
for close collaboration at global, regional, and country levels in
order to achieve the 2005 regional targets.

2. The Western Pacific Regional Office should capitalize on the
opportunities of the MDG and SARS to strengthen the awareness
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and the role of tuberculosis control strategies in the horizontal
organization of public health functions.

RECOMMENDATIONS FOR PARTNERS:

1. Partners should dramatically strengthen their support to Western
Pacific Region, in light of the tuberculosis burden in the Region,
in order to significantly increase human and financial resources
to reach the 2005 targets.

3.1.2. TUBERCULOSIS AND POVERTY

CONCLUSIONS:

1. Poverty reduction and tuberculosis control are integral to the
MDGs, which WHO is committed to supporting.

2. The Western Pacific Regional Office is well positioned to identify
ways of delivering a more effective pro-poor DOTS strategy. This
would make a substantial contribution towards accelerating
DOTS coverage and reaching the case detection target.

RECOMMENDATIONS FOR THE WESTERN PACIFIC REGIONAL OFFICE:

1. The Western Pacific Regional Office should further develop and
finalize the regional framework to promote pro-poor approaches
in tuberculosis control.

2. The Western Pacific Regional Office should pursue collaboration
with partners at regional and national levels, to ensure that
tuberculosis is put on the poverty agenda.

RECOMMENDATIONS FOR COUNTRIES:

1. Countries should widely use the regional tuberculosis and poverty
advocacy publication, Reaching the poor: challenges for TB
programmes in the Western Pacific, in order to increase awareness
among NTP staff and to mobilize political support for addressing
tuberculosis and poverty issues.

2. In collaboration with the Western Pacific Regional Office,
countries should put poverty on the tuberculosis agenda and
implement and evaluate projects with a pro-poor focus.

3.1.3. WESTERN PACIFIC REGIONAL OFFICE STRATEGIC
PLAN

CONCLUSIONS:

1. The TAG supports the Western Pacific Regional Office strategic
plan as an overall framework within which to prioritize the
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specific issues of case detection and human resources for all
countries with a high burden of tuberculosis.

2. Commendable progress has been made in most countries towards
reaching the Western Pacific Region’s objectives.

3. Significant and prompt progress towards DOTS expansion and
case detection in China is essential to achieve the objectives of
the Stop TB Special Project.

4. There are insufficient human resources to implement the Western
Pacific Regional Office’s strategic plan for 2004–2005.

5. The plan acknowledges the important role of training and
capacity-building, as demonstrated by the success of the
tuberculosis programme in Viet Nam.

RECOMMENDATIONS FOR THE WESTERN PACIFIC REGIONAL OFFICE:

1. The Western Pacific Regional Office should recognize that while
the existing plan represents a comprehensive approach to
improving tuberculosis control in the Region, a stronger focus and
priority on human resource capacity and accelerating DOTS
expansion is essential over the next two years (2004 – 2005), if
the 2005 targets are to be met.

2. The Western Pacific Regional Office should adopt a special
approach in selected priority provinces in China, which will
increase case detection by addressing the epidemiological burden
in the country.

3. The Western Pacific Regional Office should develop the second
phase of the Special Project to Stop TB, which will focus on
achieving the 2010 target of reducing the tuberculosis burden in
the Region by half.

4. The Western Pacific Regional Office should develop a plan for
monitoring the progress toward set impact targets, including
conducting prevalence surveys.

3.1.4. TWO-YEAR ACTION PLAN IN THE SEVEN COUNTRIES
WITH A HIGH BURDEN OF TUBERCULOSIS

CONCLUSIONS:

1. The two-year DOTS acceleration plans are well developed and
acknowledged by the TAG as technically sound.

2. Provision of free diagnosis and treatment throughout general
health services for the care of tuberculosis patients is an essential
component of DOTS.

3. The TAG notes with concern the slow progress made in DOTS
expansion in China and Papua New Guinea.
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4. Because of China’s population size, disease-burden and
programme performance, innovative approaches are required,
focusing on selected provinces to increase the case detection

RECOMMENDATIONS FOR THE WESTERN PACIFIC REGIONAL OFFICE:

1. The Western Pacific Regional Office should assist countries to
urgently implement their two-year country action plans.

2. The Western Pacific Regional Office should significantly increase
human resources to implement, monitor and maintain DOTS.

3. The Western Pacific Regional Office should urgently invite China
to host a special TAG meeting in 2004 to review and address the
acceleration of DOTS coverage and case detection in the country,
with an emphasis on province-specific progress.

4. The Western Pacific Regional Office should hold a high-level
meeting with China’s Ministry of Health to facilitate bridging the
barriers between curative health services (i.e. the hospital sector)
and public health programmes.

RECOMMENDATIONS FOR COUNTRIES:

1. Countries with a high burden of tuberculosis should urgently
implement the two-year country action plans.

2. China should significantly increase human resource capacity,
especially at central and provincial levels, directed at
strengthening the management of the NTP at provincial and lower
levels and increasing the DOTS case detection rate.

3. China’s Ministry of Health should outline a plan to link up the
hospital sector (under the department of Medical Administration)
and the CDC (under the department of Disease Control) to ensure
that hospitals fully participate in the NTP and adopt the DOTS
strategy in the care of their tuberculosis patients.

4. China should host a special TAG meeting in 2004 to review and
address the acceleration of DOTS coverage and case detection,
with an emphasis on province-specific progress.

5. Papua New Guinea should urgently step up efforts to increase
DOTS expansion.

3.1.5. CASE DETECTION

CONCLUSIONS:

1. The Western Pacific Regional Office’s analysis outlining the
distribution and location of missing cases is useful and TAG
considers the use of the “onion model” a practical conceptual
framework.
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2. The TAG acknowledges the practical application of this model to
analyse the distribution and location of missing cases in China,
offering important evidence on how to further guide DOTS
expansion and case finding in China.

3. The TAG acknowledges the importance of linking public health
DOTS with wider curative services in support of increasing the
case detection rate.

4. Although the provision of a free supply of drugs for sputum
smear-negative patients with tuberculosis disease, which is being
considered by China, can be part of a comprehensive tuberculosis
control programme, there is insufficient evidence to conclude that
this will have a significant impact on increasing case detection.

5. Further analysis of the connection between tuberculosis and
poverty and PPMD, is a means of increasing the case detection
rate.

RECOMMENDATIONS FOR THE WESTERN PACIFIC REGIONAL OFFICE:

1. The Western Pacific Regional Office should develop a system of
population-based geopolitical units of analysis to harmonize
reporting, in order to better identify priority areas for increasing
case detection.

2. The Western Pacific Regional Office should develop and finalize
the regional framework for analysing strategies to increase case
detection.

3. The Western Pacific Regional Office should assist countries in
conducting national analysis to determine the distribution and
location of missing cases.

4. The Western Pacific Regional Office should assist countries to
develop country-specific strategies to increase case finding.

5. The Western Pacific Regional Office should share its framework
with WHO Headquarters in order to disseminate to other Regions
where case detection is lagging.

RECOMMENDATIONS FOR COUNTRIES:

1. Countries should analyse case detection using the “onion model”
to determine the distribution and location of the missing cases.

2. Countries should develop specific strategies to increase case
detection.
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3.1.6. HUMAN RESOURCE CAPACITY DEVELOPMENT

CONCLUSIONS:

1. Human capacity-building is a critical challenge faced by the Stop
TB Special Project

2. The current level of human resource capacity is insufficient for
the Region to achieve the targets set by its Special Project.

3. Special efforts in human capacity-building are needed to reach
DOTS expansion targets in three countries with a high burden of
tuberculosis (China, the Lao People’s Democratic Republic, Papua
New Guinea).

RECOMMENDATIONS FOR THE WESTERN PACIFIC REGIONAL OFFICE:

1. The Western Pacific Regional Office should work with
governments and partners to place human capacity-building as a
high priority on their agenda.

2. The Western Pacific Regional Office should provide all the
necessary technical assistance to support country efforts to
strengthen human capacity-building, in particular in the three
countries that have not yet reached the 100% DOTS coverage
target (China, the Lao People’s Democratic Republic, Papua New
Guinea).

3. The Western Pacific Regional Office should develop and pilot the
application of a systematic set of quantitative and qualitative
indicators of human resource development, in order to refine
workforce planning and development.

4. The Western Pacific Regional Office should reinforce its Stop TB
team by strengthening human capacity-building.

RECOMMENDATIONS FOR COUNTRIES:

1. Countries should strengthen human capacity-building in China,
the Lao People’s Democratic Republic and Papua New Guinea,
which have not yet reached the 100% DOTS coverage target.

RECOMMENDATIONS FOR PARTNERS:

1. Partners should strengthen their support to the Western Pacific
Region to significantly increase quantity and quality of human
resources, in order to reach the 2005 targets.
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3.1.7. PPMD

CONCLUSIONS:

1. TAG welcomes the outline of the regional framework for PPMD,
based on the experiences of the Philippines.

2. Scaling up PPMD will have a significant impact on increasing case
detection.

RECOMMENDATIONS FOR THE WESTERN PACIFIC REGIONAL OFFICE:

1. The Western Pacific Regional Office should further develop and
share the framework of PPMD with countries, as part of the
strategy to increase DOTS expansion and case detection,
including its application to hospital networks.

2. In close collaboration with partners or stakeholders involved, the
Western Pacific Regional Office should provide technical support
to the Philippines to finalize and expand their national strategy
for PPMD.

RECOMMENDATIONS FOR COUNTRIES:

1. Based on the “onion ring” analysis, countries should introduce or
expand PPMD approach, particularly in countries where the
private sector is strong.

3.1.8. TUBERCULOSIS/HIV

CONCLUSIONS:

1. TAG commends the Western Pacific Regional Office on finalizing
the regional framework, in line with the recommendation from the
third TAG meeting.

2. TAG recognizes the lessons learnt from field experience in
countries with a high prevalence of HIV and a high burden of
tuberculosis, namely Cambodia and Viet Nam.

3. The “3 by 5” Initiative is an important opportunity to further
strengthen tuberculosis control in the Region; the Western Pacific
Regional Office has a strong collaborative approach with the
regional HIV/AIDS programme.
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RECOMMENDATIONS FOR THE WESTERN PACIFIC REGIONAL OFFICE:

1. The Western Pacific Regional Office should encourage and
support the collaborative activities of NTPs with national
HIV/AIDS programmes and partners.

2. The Western Pacific Regional Office should organize a TB/HIV
meeting for the Mekong region during the first half of 2004, to
adopt a joint strategy for implementing a comprehensive TB/HIV
care package.

3. In collaboration with the TB/HIV programme, the Western Pacific
Regional Office should provide necessary technical support to
countries in the implementation of the “3 by 5” strategy.

RECOMMENDATIONS FOR COUNTRIES:

1. Countries should finalize and implement a national TB/HIV
framework emphasizing surveillance as an essential component
and proceed with TB/HIV joint pilot projects.

2. Countries should proactively approach and collaborate with
national HIV/AIDS programmes and partnerships, while
addressing joint strategy development for “3 by 5”
implementation.

3.1.9. JOINT PROGRAMME EVALUATION

CONCLUSIONS:

1. Programme evaluations have been conducted successfully in
China, the Philippines and Viet Nam in collaboration with partner
agencies at country level and have generated increased political
commitment and technical support for the NTP.

2. Programme evaluations are an effective means of highlighting key
constraints and challenges to further guide the direction of NTPs.

RECOMMENDATIONS FOR THE WESTERN PACIFIC REGIONAL OFFICE:

1. In collaboration with partners, the Western Pacific Regional Office
should provide coordination and technical support to the NTP to
facilitate the conducting of joint programme reviews.

RECOMMENDATIONS FOR COUNTRIES:

1. Countries should conduct a joint national programme review, at
least every two years, which includes the participation of all
partners, including Global Fund representation.



45

RECOMMENDATIONS FOR PARTNERS:

1. Partners should actively participate in joint national programme
reviews.

3.1.10. GLOBAL FUND

CONCLUSIONS:

1. WHO provides technical guidance and support to Global Fund
projects within the limits of its own resources, both at country
and regional level.

2. The Technical Working Groups, which consist of technical
agencies such as WHO to advise and guide the PR, are critical in
providing technical assistance as required.

3. Further review and analysis of the Global Fund’s country
operating mechanisms will enable countries to manage and
implement the Fund more efficiently.

RECOMMENDATIONS FOR THE WESTERN PACIFIC REGIONAL OFFICE:

1. The Western Pacific Regional Office should provide technical
support to countries, in close collaboration with the Global Fund
Secretariat and country coordination mechanisms.

RECOMMENDATIONS FOR COUNTRIES:

1. Countries should collaborate closely with Global Fund’s country
coordinating mechanisms, to ensure high-quality implementation
of the two-year work plans.

3.1.11. COUNTRIES WITH AN INTERMEDIATE BURDEN OF
TUBERCULOSIS

CONCLUSIONS:

1. Outcome-based cohort analysis is essential to design
interventions to enhance programme performance.

2. Cohort analysis is important at every level of the health service
(including the private sector), wherever tuberculosis patients are
provided with care.

RECOMMENDATIONS FOR THE WESTERN PACIFIC REGIONAL OFFICE:

1. The Western Pacific Regional Office should facilitate continuous
and collaborative external technical assistance to study problems
and assist with the implementation of improvements particularly
to the countries with an intermediate burden of tuberculosis.
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2. The Western Pacific Regional Office should adopt the Expanded
Framework for Effective Tuberculosis Control (WHO, Geneva,
2002) as the definition of DOTS for estimating DOTS coverage in
these countries.

3. The Western Pacific Regional Office should recognize that cohort
analysis is an essential requirement in the definition of DOTS,
including a policy that incorporates all tuberculosis patients
managed in both the public and private health sectors.

RECOMMENDATIONS FOR COUNTRIES:

1. Countries should expand the use of tuberculosis case
management using the Expanded Framework, including the
application of directly observed treatment.

2. Countries should implement comprehensive cohort analysis of
tuberculosis cases, incorporating all TB patients managed within
both public and private services of the health sector.

3.1.12. QUALITY ASSURANCE

CONCLUSIONS:

1. External Quality Assessment (EQA) is critical to ensure high-
quality passive diagnosis by sputum smear microscopy and
increase the case detection rate.

2. The TAG acknowledges the Western Pacific Regional Office’s
prompt and comprehensive planning to develop and implement
regionwide EQA policy, including special attention for the Pacific
island countries.

RECOMMENDATIONS FOR THE WESTERN PACIFIC REGIONAL OFFICE:

1. The Western Pacific Regional Office should provide all the
technical support required to countries to adopt and implement
the Regional Guidelines on Quality Assurance.

RECOMMENDATIONS FOR COUNTRIES:

1. Countries should emphasize the importance of laboratory services
under the EQA framework and adopt and implement the Regional
Guidelines on Quality Assurance, according to country-specific
situations.



47

3.2 REGIONAL ICC CONCLUSIONS AND RECOMMENDATIONS

CONCLUSIONS:

1. Close collaboration among tuberculosis partners at the country,
regional, and global levels is essential for meeting the 2005
targets.  At the country level, all tuberculosis-related efforts
should support the action plan of the NTP.

2. National-level ICCs are generally functioning well.  However, it
may be necessary to include partners with certain skills and/or
funding to address specific priorities of the NTP.

3. Reporting back to partners (e.g. donors, GFATM) on progress
based on the NTP action plans is important for maintaining
external support for the tuberculosis initiatives needed to meet
the 2005 targets.

RECOMMENDATIONS TO THE WESTERN PACIFIC REGIONAL OFFICE:

1. The Western Pacific Regional Office should facilitate information
exchange among countries, regional partners, and global
partners.

RECOMMENDATIONS TO COUNTRIES:

1. NTPs should strengthen collaboration among partners for the
implementation of their two-year national acceleration plans  to
achieve the 2005 targets.

2. National ICCs should continue to coordinate with global and
national partnership mechanisms, such as the Stop TB
Partnership, Global Fund and the national AIDS  programmes, in
order to strengthen the efficiency and effectiveness of the
partnerships.

3. NTPs should review future resource requirements and inform the
Western Pacific Regional Office in advance, so that regional
support can be coordinated effectively.
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ANNEX 3

OPENING REMARKS OF THE REGIONAL DIRECTOR AT THE FOURTH

TECHNICAL ADVISORY GROUP (TAG) MEETING,
17-19 NOVEMBER, 2003, MANILA, PHILIPPINES

Distinguished guests, TAG members, ladies and gentlemen:

During the first Technical Advisory Group Meeting to Stop TB, which
took place in this very room some three and half years ago, the
Technical Advisory Group set a very ambitious goal: reducing the TB
burden in the Region by half by 2010.  In order to achieve that goal,
participants at that meeting – TAG members; TB programme managers;
partners; and WHO committed themselves to a set of intermediate
targets, including DOTS coverage across the Region by 2005.

It is very encouraging to note the progress that has been made since
2000.  Political commitment to fight TB has increased in the Region, not
only in countries with a high burden of TB, but also in Pacific island
countries and in countries with an intermediate burden of TB.  In this
regard, I would like to congratulate Philippines, who achieved 100% DOTS
coverage in less than five years, and Viet Nam, who received an award for
outstanding progress in TB control from KNCV TB Foundation at its recent
centennial celebration.  In less than two years, the funding gap between
the funds needed to expand DOTS regionwide and available funds has
been reduced from 40% to 10%.  There has been very strong support
from partners such as the Global Fund to Fight AIDS, Tuberculosis and
Malaria and the World Bank. Six high burden countries and ten Pacific
island countries in the Region all sent successful proposals to the Global
Fund.  As a result of the progress made on funding, countries are
closing in on 2005 targets of the Stop TB programme.  For example,
DOTS coverage in the Region reached 77% by the end of 2002, up from
58% in 1999.

Now that the funding gap has almost been filled, it is time for countries
and their partners to focus on the implementation of effective TB control
activities. Both countries and WHO will need to step up their efforts if
we are to reach the Regional targets in 2005, which is only two years
away.

This meeting will review the progress made so far, and analyse the
current status of DOTS expansion in the seven countries with a high
burden of TB.  It is clear that, given the current 77% DOTS coverage in
the Region, in the next two years the focus of the TB control activities
needs to be on DOTS expansion.  Based on the 5-year action plans that
were developed in 2001, countries have prepared 2-year DOTS
acceleration plans that should bring the 2005 targets within reach.
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The Regional case detection rate, which currently stands at 44%, is
lagging behind the 2005 target of 70%.  Most countries represented here
today are still far from this goal.  This problem can be addressed in
different ways.  It may be tempting for countries to focus on specific
activities that increase case detection.  However, it is my conviction that
countries, by providing full access to DOTS and improving the quality of
DOTS implementation, will experience an important increase in their
case detection rates.  In addition, some countries may develop
innovative approaches to reach population groups at risk, including the
poor and vulnerable, and expand strategies to involve the private sector
through Public-Private Mix DOTS.

Similar to last year’s TAG meeting in Osaka, this meeting will also
attend to the problems of TB control in some of the more affluent
countries with an intermediate burden of TB.  I would like to ask TAG
members to review the progress made since the Osaka meeting, and
discuss the options for these countries to strengthen their DOTS
implementation and monitor TB control activities through effective TB
information systems.

Ladies and gentlemen, I want to express my appreciation to you, the
TAG members.  For the fourth successive year, I believe you will make a
major contribution to alleviating the TB problem in our Region and will
guide countries in the implementation of sustainable TB control beyond
2005.

I want to conclude by acknowledging the contributions by partners to
the implementation of the DOTS acceleration plans.  I would like to
thank the Australian Agency for International Development; the
Canadian International Development Agency; the Department for
International Development of the UK; the Global Fund to fight AIDS,
Tuberculosis and Malaria; the Government of Japan; the United States
Agency for International Development; the World Bank, and our other
partners for their continued support to TB control in the Region, our
already strong political commitment and partnership will be further
strengthened at all levels to fight tuberculosis and poverty in the
Western Pacific.
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ANNEX 4: COUNTRIES WITH A HIGH BURDEN OF TUBERCULOSIS

COUNTRY PRESENTATION: CAMBODIA



62

COUNTRY PRESENTATION: CAMBODIA
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COUNTRY PRESENTATION: CAMBODIA

COUNTRY PRESENTATION: CHINA, PEOPLE’S REPUBLIC OF
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COUNTRY PRESENTATION: CHINA, PEOPLE’S REPUBLIC OF
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COUNTRY PRESENTATION: CHINA, PEOPLE’S REPUBLIC OF

COUNTRY PRESENTATION: LAO PEOPLE’S DEMOCRATIC REPUBLIC
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COUNTRY PRESENTATION: LAO PEOPLE’S DEMOCRATIC REPUBLIC
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COUNTRY PRESENTATION: LAO PEOPLE’S DEMOCRATIC REPUBLIC
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COUNTRY PRESENTATION: MONGOLIA
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COUNTRY PRESENTATION: MONGOLIA



70

COUNTRY PRESENTATION: PAPUA NEW GUINEA

COUNTRY PRESENTATION: MONGOLIA
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COUNTRY PRESENTATION: PAPUA NEW GUINEA
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COUNTRY PRESENTATION: PAPUA NEW GUINEA
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COUNTRY PRESENTATION: PHILIPPINES
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COUNTRY PRESENTATION: PHILIPPINES
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COUNTRY PRESENTATION: VIET NAM
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COUNTRY PRESENTATION: VIET NAM
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COUNTRY PRESENTATION: VIET NAM
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COUNTRY PRESENTATION: BRUNEI DARUSSALAM

ANNEX 5: COUNTRIES WITH AN INTERMEDIATE BURDEN OF

  TUBERCULOSIS
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COUNTRY PRESENTATION: BRUNEI DARUSSALAM
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COUNTRY PRESENTATION: BRUNEI DARUSSALAM

COUNTRY PRESENTATION: HONG KONG
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COUNTRY PRESENTATION: HONG KONG
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COUNTRY PRESENTATION: HONG KONG
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COUNTRY PRESENTATION: JAPAN



85

COUNTRY PRESENTATION: JAPAN
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COUNTRY PRESENTATION:  MACAU
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COUNTRY PRESENTATION:  MACAU
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COUNTRY PRESENTATION:  MACAU
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COUNTRY PRESENTATION:  MALAYSIA
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COUNTRY PRESENTATION:  MALAYSIA
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COUNTRY PRESENTATION:  MALAYSIA

COUNTRY PRESENTATION:  REPUBLIC OF KOREA



92

COUNTRY PRESENTATION:  REPUBLIC OF KOREA
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COUNTRY PRESENTATION:  SINGAPORE

COUNTRY PRESENTATION:  REPUBLIC OF KOREA
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COUNTRY PRESENTATION:  SINGAPORE
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COUNTRY PRESENTATION:  SINGAPORE
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