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 ABSTRACT 
 

 

A Regional joint WHO/GFATM TB Priority Investment Setting and Technical Assistance Mechanism (TBTEAM) meeting was held 
in Copenhagen, Denmark, on 2–3 June 2014. The meeting was jointly hosted by WHO headquarters, GFATM and the WHO 
Regional Office for Europe Tuberculosis and Multidrug/extensively Drug-resistant Tuberculosis Programme. It was attended by 
delegates from 15 WHO European Region countries from eastern Europe and central Asia, representatives of key stakeholders 
and WHO staff and advisers. The focus was on maximizing partners’ engagement with periodic reviews, strategic planning and 
programmatic and financial gap analysis in preparation for the GFATM’s New Funding Model (NFM). Several Member States are 
now eligible to develop a TB concept note through the NFM mechanism and the meeting’s plenary presentations and group 
work sessions were designed to support them in engaging with the necessary processes and identifying required technical 
assistance.  
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1. Introduction 

In the light of the New Funding Model (NFM) of the Global Fund to Fight AIDS, Tuberculosis 

and Malaria (GFATM), the Tuberculosis (TB) Priority Investment Setting and Technical 

Assistance Mechanism (TBTEAM) of the WHO Regional Office for Europe is focusing its 

capacity-building activities on maximizing partners’ engagement with periodic reviews, strategic 

planning and programmatic and financial gap analysis in preparation for future support.  

 

Strengthening country dialogue to keep the TB profile high at country level represents a new 

area of engagement. In 2013, Kazakhstan was the only Member State of the WHO European 

Region to be chosen by GFATM as an early applicant country and to submit a TB concept note 

following a national strategic plan (NSP) revision process, informed by the recommendations of 

a TB extensive country review conducted and led by WHO in 2012. Eligible Member States are 

now opting for TB concept note development under the NFM in 2014 and early 2015; they could 

benefit significantly from NFM-related lessons learnt in Kazakhstan, including those related to 

the scope and extent of the NSP revision process. 

 

Given the overall economic environment and the importance of scaling-up the programmatic 

management of drug-resistant TB in European Region countries (one of the top TB challenges in 

the Region), it is imperative that countries know how to access, prepare and fund high-quality 

technical assistance.  

 

This event was jointly planned, organized and conducted by GFATM, WHO headquarters and 

the Tuberculosis & Multidrug and Extensively Drug-resistant TB (M/XDR–TB) programme at 

the Regional Office. Specific objectives were to: 

 provide an overview of the NFM, with detailed information on modular tools and lessons 

learnt from the Kazakhstan experience; 

 review plans for applying to the NFM and ensuring all preparatory activities are 

considered;  

 determine how possible gaps identified in NSPs can be most effectively addressed to meet 

country demands; and  

 discuss the key elements of NSPs and how financial analysis and partner input can 

strengthen them to support release of GFATM funds under the NFM. 

 

Expected outcomes were that participants would: 

 recognize which countries need to (further) update their NSP and/or multidrug-resistant TB 

(MDR–TB) plans and what technical assistance is required; and  

 understand the NFM application process and next steps in concept note development. 

2. Plenary sessions 

Dr Hans Kluge opened the meeting, stressing that TB NSPs and concept notes need to be 

harmonized with the post-2015 global TB strategy, which advocates for bold, innovative, 

patient-centred and partner-inclusive approaches to make TB prevention and control more 

efficient. He also emphasized that TB control in the European Region can only achieve its full 
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beneficial impact when synergistically linked to strong health systems and when delivered 

through universal health coverage, which WHO has identified as the post-2015 development 

goal for health. Universal health coverage means that the whole population has the right to 

access to basic-quality care with financial risk protection.  

 

Having recently visited countries in eastern Europe and central Asia, Dr Kluge acknowledged 

that great progress has been made, but suggested that the challenges of TB prevention, care and 

control need to be tackled via a health systems strengthening (HSS) approach.  

 

Financing mechanisms need to be revisited to ensure services are effective and person-centred, 

resources are used efficiently and countries can be self-sufficient after GFATM funding ends. 

WHO’s proposals on this issue, which aim to foster political commitment and intercountry 

cooperation, need to be synergised with the development of concept notes by individual 

countries.  

 

Following some brief comments from Dr Lucica Ditiu, Executive Secretary of the Stop TB 

Partnership, who addressed participants via a telephone link from Geneva, Dr Masoud Dara 

summarized TB and MDR–TB key strategic issues in the Region. He said there was no room for 

complacency, with 353 000 new cases diagnosed yearly and 35 000 deaths. One in three TB 

patients is not cured, and MDR–TB rose from 10% to 15% of new cases between 2008 and 2012. 

Incidence data show that TB is linked to poverty, but that is not the exclusive determinant: other 

issues, such as health systems in countries, are also important.  

 
The goal in the Region is to contain the spread of drug-resistant TB by decreasing M/XDR–TB 

among previously treated cases by 20 percentage points, detecting 85% of M/XDR–TB patients 

and successfully treating at least 75%.  

 

The new post-2015 global TB strategy and targets were endorsed by the Sixty-seventh World 

Health Assembly in 2014, Dr Dara explained. These call for a 95% reduction in TB deaths and 

90% reduction in incidence rates by 2035 (compared with 2015) and for no affected families to 

face catastrophic costs due to TB. The strategy is built on three pillars: integrated patient-centred 

TB care and prevention; bold policies and supportive systems; and intensified research and 

innovation. NSPs should be developed in line with the strategy and its outcomes, with a health-

system approach adopted in countries to remove key system barriers.  

 

Mr Nicolas Cantau provided an update on the NFM strategic and investment approach in 

countries of eastern Europe and central Asia. He emphasized that concept notes for the NFM 

should be built upon costed and prioritized NSPs, usually covering five years, supported by 

annual, bi-annual or three-yearly implementation plans. NSPs should reflect areas where impact 

can be maximized and efficiencies gained over the set time frame and need to be based on an 

inclusive country dialogue that ensures the meaningful involvement of all stakeholders. The 

country coordinating mechanism (CCM) contributes to NSP and investment-case development 

processes. The GFATM is prepared to provide technical assistance at all stages.  

 

The GFATM’s investment approach in countries of eastern Europe and central Asia is based on 

promoting universal access to quick, quality diagnosis and treatment of all forms of TB, 

including M/XDR–TB. The GFATM will support proposals that: 

 outline approaches to intensified TB case-finding, tracing, management of TB and 

M/XDR–TB contacts and infection control;  
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 show ambitious scale-up plans with mechanisms for ensuring an uninterrupted supply of 

quality-assured medicines and patient-centred support services to enhance treatment 

outcomes, including those for prisoners and migrants; and  

 shift from inpatient to ambulatory and community-based treatment.  

 
The GFATM will orient its investment to further strengthening TB laboratories with new 

diagnostic technologies, standardizing laboratory methods and strengthening quality assurance 

schemes for all levels of diagnostic testing. 

 

Total funding available for countries of eastern Europe and central Asia under the NFM for 

2014–2017 is US$ 688 million. The GFATM is clearly not pulling away from these countries, 

although they will become less of a priority as country economies grow and disease burdens 

diminish. The forthcoming GFATM strategy for eastern Europe and central Asia states that it is 

expected that all countries will assume responsibility for funding of treatment for susceptible TB 

(first-line drug treatment) by 2017 and will be developing MDR–TB expansion plans that 

include transition to domestic financing.  

 

Differentiated funding approaches and targets have been set for countries according to income 

status, but more generally, they are asked not to use GFATM funding for health staff salaries and 

incentives or to improve their regulatory framework for nongovernmental organization (NGO) 

financing. They should submit sustainability plans with their NFM concept note or within the 

first year of the new funding allocation.  

 

In response to a question on what would happen if country concept notes were not in line with 

the GFATM strategy, Mr Cantau said that the strategy sets an investment framework based on 

the regional epidemiological situation and needs to be adapted to reflect individual country needs 

based on national epidemiology.  

 

Dr Mohammed Yassin described elements and tools of the GFATM concept note. He said that 

the NFM offered an opportunity to focus on key investments that will make a significant 

difference to populations. The concept note is the principal document used by the GFATM 

Technical Review Panel and Grant Approval Committee for grant-making purposes. It represents 

the output of country dialogues emerging from inclusive multistakeholder processes, is based on 

NSPs and outlines an evidence-based case for GFATM investment. In most cases, the CCM will 

submit the concept note. Instructions on how to complete the concept note are available at the 

GFATM website. 

 

Dr Yassin suggested that a strong concept note is short and focused, with priorities clearly 

articulated. GFATM country teams should be involved in development and all participants 

should see the final draft prior to submission.  

 

In discussions, Dr Giuliano Gargioni explained that WHO headquarters has identified a new 

budgeting tool, the OneHealth Tool, which is currently under development. This shows much 

promise, he said, and seems to be particularly helpful in addressing HSS issues.   

 

Responding to a question on how GFATM would react to a country that failed to meet its 

commitments to ensuring domestic funding over the three-year period, Dr Yassin emphasized 

the importance of the NFM incentivizing countries to increase domestic funding: counterpart 

financing is a requirement of the NFM, and countries will be unable to access GFATM funding 
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in its absence. The incentivizing element of the NFM is designed to support country 

sustainability. Mr Cantau added that it is important to encourage governments to see 

counterpart financing as a genuine investment with tangible benefits.  

 

Dr Giuliano Gargioni then presented on essential elements of a NSP for TB care and 

prevention. He described the NSP as the document that sets out countries’ vision of how they can 

address the TB epidemic in the context of health systems that are often challenging. Most of the 

technical assistance provided by WHO to countries over the last year has concentrated on NSPs.  

 

His presentation focused on WHO’s recommendations for creating a robust NSP. Common 

problems seen in NSPs include lack of synergy with national health plans, low stakeholder 

involvement, inconsistencies between goals, objectives and interventions, unreliable budgets and 

absence of plans for elements such as monitoring and evaluation and technical assistance. To 

address these and other challenges, WHO has developed a short NSP tool that has been tested in 

three workshops (commencing November 2013) involving delegates from 34 countries, whose 

feedback has allowed WHO to fine-tune the tool.  

 

Dr Gargioni then went on to describe the following essential elements of a robust NSP. It should 

present: 

 a core plan (a narrative description and analysis, including situation analysis, strategic 

strengths, weaknesses, opportunities and threats (SWOT) analysis and identification of 

gaps); 

 an operational plan (including the activities (and subactivities) that should be implemented 

for each strategic intervention);  

 a monitoring and evaluation plan (to monitor progress in implementing planned activities 

and delivery of services and evaluate achievement of intended objectives and targets); 

 a technical assistance plan (closely linked to the operational plan); and  

 a budget plan (referring to each objective, strategic intervention, activity and subactivity 

specified in the core plan).  

 

A sixth component, an emergency preparedness plan, should be seriously considered in countries 

with a fragile security situation or that are vulnerable to natural disasters.  

 

Dr Hans Kluge returned to the podium to address the issue of health system transformation for 

better M/XDR–TB outcomes. He reemphasized the importance of universal health coverage, 

noting that WHO is opening a European Centre for Primary Health Care and Health Service 

Delivery in Almaty, Kazakhstan to drive universal health coverage, before focusing on HSS, 

which he described as being not a goal in itself, but a means to achieving better health outcomes. 

 

The HSS operational approach is based on three pillars: expected outcomes from national health 

plans; core service delivery through procurement of so-called best-buy options; and removal of 

health system bottlenecks affecting the achievement of universal health coverage. A quick-scan 

tool has been developed and piloted by WHO and the KNCV Tuberculosis Foundation from the 

Netherlands to allow countries to view their programmes through an HSS lens. The tool enables 

countries rapidly to identify health system strengths and weaknesses that affect TB care and 

control.  
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WHO and GFATM recommend that generic national strategies on M/XDR–TB include 

objectives on health system transformation. An example is reforming TB services in civil and 

penitentiary systems to patient-centred ambulatory care models. This is not necessarily about 

closing hospitals, but about making hospitals work differently, reprofiling and shifting tasks: 

some hospital closures and mergers and redeployment of hospital staff would nevertheless be 

necessary.  

 

The payment mechanism of hospitals in high-burden countries in the Region is still linked to 

number of beds and occupancy rate, which gives a strong incentive for overutilization of hospital 

services. It can be argued that national TB plans (NTPs) serve as proxies for health financing 

reforms, allowing the most appropriate payment mechanisms to be elaborated at country level. 

Implementation can occur in a phased way – evolution may be better than revolution, Dr Kluge 

said, but the evolution needs to be accelerated. WHO is happy to offer support to countries on 

developing concept notes that link improved service delivery models with the most appropriate 

payment mechanisms, deliver training on improved health financing of NTPs in the HSS context 

and provide ongoing technical support in implementing the new payment mechanism.  

 

Mr George Shakarishvili addressed the topic of investments in HSS under the NFM. He stated 

that GFATM is fully aligned to WHO definitions of health systems, but views investment in 

HSS as a necessary prerequisite for maximizing and sustaining the impact of HIV, tuberculosis 

and malaria outcomes.  

 

GFATM wants to improve the quality of demand for HSS investments in country submissions 

but has found some programmatic weaknesses in proposals. These include countries requesting 

support for interventions that: neither contribute to HSS nor are linked to TB, HIV and malaria; 

support HSS but have weak links with TB, HIV and malaria; link to TB, HIV and malaria but 

not to HSS; or show no alignment between HSS and disease portfolios. The NFM provides 

opportunities to improve the quality of HSS investments by providing guidance and tools, a 

structured mechanism for provision of technical assistance for proposals and implementation, 

participation in iterative dialogue to support proposal development, integration of HSS into 

national disease programme reviews and development of technical capacity to better support 

countries.  

 

GFATM’s preferred strategy for HSS investments is the so-called diagonal approach, in which 

the analytical gap assessment starts from identifying a concrete health outcome from which a 

systems-specific solution is generated. This means that explicit TB, HIV or malaria-related 

objectives are identified as a starting point for prioritizing and designing health system-related 

solutions. This approach has already been successful in countries such as Rwanda and 

Kazakhstan.  

 

Low- and low–middle-income countries can include requests for HSS support in disease-specific 

grant applications or as a standalone cross-cutting application (the former option may be 

preferable in the Region due to the limited budget available). Upper–middle-income countries 

also have these options, but standalone HSS applications are only allowed from those with 

severe or extreme burden in at least one of the three diseases. HSS investments are strongly 

encouraged from lower-income, high-burden (Band 1) countries, but will also be considered in 

exceptional cases from higher-income, low-burden (Band 4) countries.   

 

Programmatic risk analysis for HSS investments across the disease portfolios reveals that grants 

face a number of health-system-associated risks related to health-management information 



Regional joint WHO/GFATM TB Priority Investment Setting and Technical Assistance Mechanism (TBTEAM) meeting 
page 6 
 
 
 

systems, health workforce, service delivery, procurement and supply-chain management and 

financial management. GFATM will look to streamline its cross-cutting HSS funding to these 

areas, but is open to other funding investments if criteria stipulated in the HSS information note 

are met.   

 

A participant noted that preparing systems to move from hospital-based to ambulatory services 

will require additional funding: how would the GFATM respond to requests from a country for 

funding to support this switch? Mr Shakarishvili replied that GFATM would support such 

applications and is already doing so in countries such as Kazakhstan and Ukraine. GFATM is 

never, however, the primary source of funding, especially for HSS: countries own the process 

and should explore funding options with other stakeholders. He added that there is evidence that 

switching from hospital- to primary care-based services can release funds from domestic budgets 

that can be reinvested to support systemic reform and service delivery.   

 

Dr Elmira Berikova reported on experience from Kazakhstan of being an early applicant 

country in concept note development. The process reflected the NFM, recommendations from a 

WHO mission to the country in May 2012 and the need to:   

 move towards financial sustainability; 

 support health care reform, creating the appropriate conditions for the rationalization of TB 

institutions, reducing the number of beds and expanding outpatient treatment; 

 improve access to quality rapid-diagnostic tests; 

 develop a systematic approach to evaluating and implementing new approaches to TB 

control;  

 promote greater involvement of civil society organizations in implementing TB-control 

activities; and  

 ensure an integrated continuous treatment pathway for patients released from prison. 

 

The GFATM Secretariat sent an invitation to Kazakhstan to be an early applicant country in 

March 2013 and an application for technical support was made to WHO in May 2013. A 

preliminary draft of the concept note was sent to GFATM in June 2013, with feedback received 

in August. The comprehensive plan for TB control for 2014–2020 was approved by the 

Government of Kazakhstan in May 2014. The working group had 20 specialists, including 

representatives from the Ministry of Health and GFATM, and WHO experts provided support. 

 

The goal is to reduce TB mortality to 3.8 per 100 000 population and incidence by 50% by 2020, 

with 100% treatment coverage of patients with M/XDR–TB by 2020. In combination with the 

country’s wider health reforms, the plan promotes reform of TB services through: 

 expanding outpatient TB treatment by introducing hospital-replacement technologies and 

motivating patients and staff; 

 reducing inefficient hospital units and strengthening efficient ones; and  

 introducing new diagnostic and treatment technologies.  

 

TB beds will reduce by 2000 (initially those for smear-negative patients) from the current level 

of 12 000, with saved money being allocated for social and psychological support and 
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information. Scaling-up the outpatient model of care will require hospital staff to be reallocated 

to outpatient settings.  

  

The country requires approximately US$ 168 million to effectively deliver the plan. Funding 

sources are: savings through optimization of beds (US$ 30.1 million); state budget (US$ 98.9 

million); and GFATM grant (US$ 38.8 million).  

 

In response to a question from a participant, Dr Berikova explained that the process of concept 

development is complex, lengthy, resource-intensive and requires much effort. Particular 

challenges were encountered in persuading the Ministry of Finance of the need for the changes.  

 

The country experience of concept note development was followed by an account of an expert’s 

experience by WHO temporary adviser Dr Viorel Soltan. He stated that while GFATM support 

remains crucial to countries of eastern Europe and central Asia, he expects it to decrease 

substantially after the current three-year period completes. A sustainability plan for the region, 

linked to national plans, is therefore crucial.  

 

Turning to challenges around NSPs, he suggested the main issue was to make them functional 

frames for action, not merely annexes to GFATM applications. It may nevertheless be difficult to 

find a proper place and format for the NSP, given the other national programmes in force. In 

addition, financial commitments from ministries of finance and other governmental partners are 

often challenging to secure.  

 

Effective promotion of full outpatient treatment as part of changing TB care-delivery models is 

only possible with potentially dramatic reductions in TB hospital capacity, which is problematic 

to implement and difficult to describe and quantify in NSPs. The importance of civil society 

organizations’ involvement is largely well understood, but it is rare to find governments that will 

commit themselves to financially support them through the NSP. Issues around patient-centred 

approaches, gender, communities, risk groups and minorities remain new concepts for most TB 

decision-makers, so are often not reflected in NSPs.  
 

These challenges also apply to the concept note development process, which can be supported 

by:  

 ensuring all interventions are fully in line with WHO policies and recommendations and 

reflect the NSP;  

 allocating sufficient time and effort to studying the modular template;  

 ensuring maximum possible compliance with GFATM standard indicators but being bold 

and persuasive in reflecting the national context; and 

 providing reliable data on financial gaps and cofinancing.  

  

Dr Igor Oliynyk described technical assistance in the NFM. The NFM and new processes result 

in substantial technical assistance needs, and an unprecedented surge of new applicants is 

expected in 2014 and 2015. The GFATM Secretariat is building a support system to assist 

country teams through providing informed advice on potential technical assistance options and 

an internal team is working with bilateral and multilateral partners to coordinate technical 

assistance provision and align quality-assurance systems.  
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The GFATM has signed a delivery-based partnership with WHO, the Stop TB Partnership and 

Roll Back Malaria that will focus on supporting countries to review their NSPs and develop 

strong concept notes. The GFATM Board has approved US$ 29 million for supporting country 

dialogue and concept note development, with US$ 15 million allocated for promoting the 

involvement of civil society organizations and key population groups through country dialogue. 

A technical assistance framework has been designed to describe the process, with examples of 

needs and interventions identified for each stage.  

 

WHO can provide technical assistance in areas such as epidemiological data collection and 

assessment, programme reviews and capacity assessments, financial gap analysis, strategic plan 

development, strategic investment approaches and translation into concept notes. 

 

Dr Mohammed Zahedul Islam spoke on the role of civil society organizations in concept note 

development. Simply inviting civil society representatives to a meeting and asking their opinion 

is not sufficient, he stated – their involvement in concept note development needs to be genuine 

and meaningful. When engaged effectively, communities can become part of the solution.  

 

Concept note development in Ukraine was cited as a good example of civil society involvement. 

Most vulnerable population groups have been represented, sharing best practice and experiences 

and engaging in discussions. Their involvement has helped to raise awareness among 

populations, particularly hard-to-reach communities. Positive outcomes include increased 

transparency, joint ownership of the programme and the development of integrated interventions.  

 

Four short country presentations followed. In Ukraine, TB control has been conducted since 

2012 in accordance with federal laws and a government-endorsed NTP, with a budget in place to 

2016. Significant budget gaps nevertheless remain, with concerns about the situation post-

GFATM funding: efforts are underway to present a strong strategic case for ongoing government 

financing to ensure sustainable services. The main aim is to reduce the TB burden, including 

MDR–TB, following the principle of universal health care coverage. Coinfection rates are high 

and increasing, resulting in a decision to develop a joint HIV–TB concept note. Goals include 

strengthening intersectoral coordination, promoting family doctor-based and outpatient services, 

reducing TB bed numbers, improving infection control measures and introducing proven drug-

management and supervision systems.  

 

TB epidemiology in Kyrgyzstan is not very favourable, with 7192 notified cases among a 

population of 5 million, an incidence of 102 per 100 000 and mortality of 8.3 per 100 000. Ten 

per cent of cases in 2013 were in children. The NTP was approved in 2013, with a working 

group established to review the NSP. The NSP aligns with the general health plan for the 

country, which defines TB as one of its four priority areas, and provides comprehensive 

coverage of TB-control issues, although it lacks sustainable internal financing. There will be no 

financing for procurement of second-line drugs in 2015. Kyrgyzstan plans to apply to the 

GFATM using the NFM in October 2014 with a TB-specific concept note; it has applied to 

WHO and the United States Agency for International Development (USAID) for technical 

assistance and intends to include civil society organizations in the process. WHO will be 

conducting a TB review in 2014 that will inform the NSP updating process and development of 

the concept note.  

 

TB incidence in the Republic of Moldova is 110 per 100 000 (population 4 million) with 

mortality of 11 per 100 000. The detection rate is now 78.7% and treatment success is around 

62% (75% if MDR–TB cases are not included). The NSP for 2011–2014 was developed with all 
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stakeholders (including communities and NGOs), aligns with national law and international 

recommendations and has strong political commitment to support implementation. Primary 

health care is heavily involved in TB care, an electronic database has been set up, the laboratory 

network has been strengthened, GeneXpert has been introduced and the TB situation in prisons is 

improving. A directly observed treatment, short-course (DOTS) strategy was introduced in 2001 

and now covers all populations. Gaps are nevertheless seen in relation to TB detection rates, lack 

of universal access to treatment and limited access to social support. The country has many TB 

beds and nosocomial transmission is evident. TB is not considered a prestigious area of work for 

health staff, so efforts are being made to engage family physicians more actively in TB care. 

Sixty per cent of the NTP budget (estimated at 160 million lei) comes from the national health 

insurance company and 13% from donors, leaving a 34% budget gap. A concept note is being 

developed with the CCM for submission on 8 August; work on the budget will be taken forward 

in June. The goal is to ensure universal access to patient-centred quality diagnosis and treatment 

in line with the NSP. 

 

Uzbekistan developed its first NSP on TB control with technical assistance from WHO in 2009, 

effective to 2015. The country has a complex TB control system involving the Ministry of 

Health and Republican Centre of Physiology and Pulmonology, with 10 specialist centres for TB 

and the Republican Centre for DOTS providing the basis for programmes funded by the 

GFATM. TB spread is similar to other countries but has been stabilizing since 2012. The NTP 

aims to improve TB facilities and the TB regulatory framework, increase TB control efficiency, 

address human resources issues (the salaries of workers in TB facilities were increased 

considerably in 2011), conduct scientific research and prepare publications. Work with the 

prison system has been ongoing for a number of years; all prisoners are tested, with treatment 

supplied for those who require it. A joint order for control of TB has been developed, building on 

and replacing earlier regulatory documents and aiming to ensure universal access. It covers areas 

such as definitions and infection control norms and features a TB-detection algorithm for 

primary health care facilities. Two thousand TB beds have been closed in five years. Challenges 

include insufficient diagnostic consumables and equipment to ensure rapid detection of TB and 

MDR–TB, low motivation of staff and some logistical and technical issues.  

3. Group work feedback 

Participants from each of the countries represented at the meeting worked in groups to focus on 

three issues: 

 the current state of countries’ NSPs 

 shortfalls and gaps in current NSPs 

 required technical assistance for updating NSPs and TB concept note development. 

 

A general summary of deliberations follows, based on individual country feedback in plenary 

session.  

3.1 Current state of countries’ NSPs 

All countries have NSPs in place and are at different stages of revision – some are developing 

revised drafts, others have completed drafts, others are awaiting approval; most revised versions 

will cover the period of 2015 or 2016 to 2020. Countries are working with stakeholders, 

including civil society organizations, ministries of health and other government ministries and 

partners, NTPs, CCMs, WHO and other international agencies in NSP revision.  
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Existing strategies are based on the WHO global TB strategy; countries that completed NSPs 

before publication of the post-2015 global TB strategy (such as Uzbekistan) will address its 

recommendations in their revisions.  

 

The recommendations from WHO country missions are clearly being addressed in strategy 

development. Some countries (such as Kyrgyzstan) have WHO missions pending on which they 

will base their revised NSP for submission in 2015, while others (including Tajikistan) have used 

completed WHO missions to develop the NSP for submission to the CCM in 2014.  

 

Issues being addressed in updated NSPs include decreasing TB transmission, containing TB 

infections and preventing MDR–TB development through: 

 strengthening the national health system;  

 improving diagnosis and case-finding;  

 providing prompt diagnosis, care and treatment of MDR–TB and M/XDR–TB in line with 

international standards; 

 diagnosing TB among children early and improving immunoprophylaxis; 

 actively tracing TB cases among high-risk populations;  

 establishing effective centralized procurement and the uninterrupted supply of all 

internationally recommended anti-TB drugs; 

 expanding ambulatory, home-based care and day-care treatment options;  

 rationalizing hospital provision; and 

 developing networks of NGOs. 

 

Specific plans detailed within NSPs include those for budgets, monitoring and evaluation, 

operational plans, SWOT analyses and technical assistance. Several countries reported having 

already performed SWOT analyses.  

 

Identified strengths of existing NSPs include the provision of sustainable government funding 

and national protocols, access to rapid diagnostic methods and algorithms, mandatory guidelines 

on TB management and monitoring and evaluation, access to first- and second-line drugs and 

registers of TB cases. Monitoring and evaluation frameworks and operational and budgeting 

plans are in place in some countries, but others lack these; operational research agendas are also 

lacking in some areas.  

 

It was emphasized that NSPs should be used as the basis for developing a concept note, and that 

the processes of developing/revising the NSP and creating the concept note are best run in 

parallel. The NSP endorsement process can take considerable time, and it would not be advisable 

to wait until the process was completed before commencing work on the concept note.  

3.2 Shortfalls and gaps in current NSPs 

Shortfalls and gaps may be considered under three key headings: administrative, programmatic 

and technical.  

 

In terms of administration, further work on quantification of counterpart financing seems to be 

required. Shortfalls include lack of financing for first- and second-line drugs and reagents, with 
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inadequate management of drug distribution and outdated methods of health care financing. 

Some countries indicated specific financial gaps – Armenia, for instance, described an estimated 

TB funding gap for 2015 of €1.8 million, which they hope will be filled by the new GFATM 

grant programme. Countries facing political instability (such as Ukraine) cited cessation of 

GTAFM financing support with no new financing in place as a particular concern.  

 

It was recognized that countries need to perform a needs analysis and revisit gaps identified in 

original NSPs in the light of general health service reforms. Cited gaps include governance and 

leadership and a strong regulatory environment. 

 

In relation to programmatic issues, over-reliance on hospitalization and poor infection control 

standards in hospitals continue and coordination with HIV programmes and the prison system is 

weak in some countries. Provision of palliative care and social support to people with TB and 

MDR–TB (including those in prisons) is lacking and some countries have no special focus on 

key affected populations. Provision for the scaling-up of new diagnostic methods to ensure 

universal access is ineffective in some countries, with low engagement of NGOs in TB control 

activities and no explicit provision for involving the private sector. 

 

Technically, access to TB data in some countries is poor across all sectors, with effective SWOT 

analysis, national work plans, epidemiological evaluation and operational research lacking. Lack 

of analysis of required technical assistance was cited by several countries, but there was wide 

recognition of the need for technical assistance in developing NSPs and concept notes.  

3.3 Required technical assistance for updating NSPs and TB concept 
note development 

All countries identified a need for technical assistance in evaluating and updating NSPs and 

developing concept notes. Those that were specific about their needs referred to support from 

various international organizations on issues such as developing and introducing the NFM. Other 

areas in which technical assistance will be required from WHO and others, such as USAID, 

include: 

 performing epidemiological analysis;  

 developing a quality assurance plan for TB; 

 developing and introducing indicators and mechanisms for performance-based payment 

mechanisms; 

 introducing palliative care services for TB patients;  

 developing outpatient care services;  

 changing the TB funding model to enhance motivation of patients and service providers;  

 performing a gap analysis following NSP implementation;  

 establishing pharmacovigilence systems;  

 supporting the development of budget plans, monitoring and evaluation frameworks, 

operational plans and SWOT analyses;  

 performing financial gap analyses; and  

 supporting logistical issues, such as facilitating meetings of writing teams and building 

consensus among CCM team members.  
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Countries’ schedules for delivery of concept notes as defined at the meeting (where declared) are 

shown in Table 1.  

Table 1. Countries’ schedules for delivery of concept notes 

Country or areaa Suggested submission date to GFATM 

Albania 15 October 2014 (tentative) 
Armenia 15 August 2014 
Azerbaijan October 2014 
Belarus January 2015 
Bulgaria 15 August 2014 
Georgia April 2015 (tentative) 
Kosovob April 2015 
Kyrgyzstan  October 2014 
Republic of Moldova 8 August 2014 
Romania 15 October 2014 
Tajikistan October 2014 
Turkmenistan January 2015 
Uzbekistan 15 January 2015 
a
Ukraine did not confirm a submission date. 

b
Kosovo (in accordance with Security Council resolution 1244 (1999)). 

4. Closing 

Dr Giuliano Gargioni of WHO headquarters commented that there should be close coordination 

among countries, the Regional Office and WHO headquarters to ensure that countries can access 

the required technical assistance.  

 

Dr Mohammed Yassin urged participants to reflect the new post-2015 global TB strategy in 

their deliberations over NSP provision and concept note development, accommodating its 

recommendations wherever possible. Concept notes, he suggested, should tell the story of the 

process of their development, including engagement of all civil society partners and other 

stakeholders in country dialogue. They should also be concise and focused and should include 

details of how countries are gradually going to increase their own contributions to NTPs to 

ensure sustainability. The biggest issue, however, is prioritization: the concept note development 

process provides a good opportunity to identify the key issues for reducing the TB burden in 

countries. MDR–TB and M/XDR–TB diagnosis and treatment and treatment adherence are key 

issues for most countries.    

 

Dr Martin van den Boom confirmed that the Regional Office will be in touch with countries to 

discuss technical assistance needs based on their presentations at the meeting, while Dr Masoud 

Dara emphasized WHO’s determination to support countries in NSP and concept note 

development, working with other key partners. He noted the particular importance of support to 

improve leadership and governance of NTPs, address social determinant of health issues and 

identify major gaps. To that end, the Regional Office has established several working groups 

focusing on issues such as intensive case-finding, treatment adherence and financing. He invited 

participants to share early drafts of their concept notes with the Regional Office for desk review.  

 

All organizers and chairs thanked participants and countries for their excellent contributions. 
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Annex 1 

MEETING AGENDA 

Day 1. Monday 2 June 2014 

 
Time Topic Speaker 

09:00–09:20 Opening remarks Dr Hans Kluge, Special 

Representative of the Regional 

Director on M/XDR–TB and 

Director, Health Systems and 

Public Health; Mr Nicolas 

Cantau, GFATM; Dr Lucica 

Ditiu, Executive Secretary, Stop 

TB Partnership 

09:35–09:40 Meeting objectives  Dr Martin van den Boom, 

Technical Officer, Tuberculosis 

& M/XDR–TB 

09:40–10:00 TB and MDR–TB prevention and control, 

key strategic issues in our Region 

Dr Masoud Dara, Programme 

Manager, Tuberculosis & 

M/XDR–TB 

10:00–10:20 Global Fund New Funding Model – update 

on the eastern Europe and central Asia 

strategy and investment approach 

Mr Nicolas Cantau, GFATM 

10:20–10:50 Elements and tools of GFATM concept 

note  

Dr Mohammed Yassin, GFATM 

11:10–11:35 Elements of an ideal TB national strategic 

plan (NSP) 

 

Dr Giuliano Gargioni, WHO 

headquarters 

11:35–11:55 Health system strengthening (HSS) for 

better TB and MDR–TB treatment, 

outcomes and synergy for HSS regional TB 

proposal 

Dr Hans Kluge 

11:55–12:10 Opportunities for investments in cross-

cutting HSS under the New Funding Model 

Mr George Shakarishvili, 

GFATM 

12:10–12:40 Kazakhstan GFATM TB concept note 

development: experience of early applicant 

country 

 

Dr Elmira Berikova, Deputy 

Director, National Centre of TB 

Problems of the Ministry of 

Public Health, and  

Dr Nicolas Farcy, GFATM 

12:40–13:00 Key NSP updating and concept note 

development, experts’ experience 

 

Dr Andrei Mosneaga and 

Dr Viorel Soltan, WHO 

temporary advisers 

13:45–14:00 Overview of technical assitance sources and 

TA funding for GFATM-funded 

programmes/New Partnership Agreements 

Dr Igor Oliynyk, GFATM  

14:00–14:30 Civil society involvement in TB GFATM 

concept note development 
Dr Mohammed Zahedul Islam, 

TB/HIV Alliance 

14:30–17:00 Current TB NSP and TB concept note 

development: status of countries 

10-minute presentation per 

country, including discussion 
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Day 2. Tuesday 3 June 2014 

 
Time Topic Speaker 

09:15–12:45 Group work WHO and GFATM facilitators  

13:45–15:45 

 

Country presentations, including 

discussion on identified 

shortfalls/weaknesses, specific 

technical assistance needs, 

timelines and SMART roadmap 

All 

16:00–16:30 Discussion  

16:30–17:30 Formulation of next steps  Mr Nicolas Cantau, Dr Giuliano 

Gargioni and Dr Masoud Dara  

17:30–18:00 Wrap up and closure  Dr Guénaël Rodier, Director, 

Communicable Diseases, Health 

Security and Environment and 

Dr Masoud Dara 
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Annex 2 

PARTICIPANTS 

Albania  

Dr Hasan Hafizi 

National TB Programme Manager 

 

 

Armenia 
Dr Karapet Davtyan 

Head of Monitoring & Evaluation 

Department 

National TB Control Centre 

Ministry of Health 

 

Ms Hasmik Harutyunyan 

Manager of Global Fund Coordination 

Team 

Ministry of Health 

  

Mr Ruben Israyelyan 

Human Resource Management Specialist 

National TB Control Centre 

Ministry of Health 

 

 

Azerbaijan  

Dr Irada Akhundova 

Deputy Director 

Scientific Research Institute of Lung 

Diseases 

Dr Natavan Alikhanova 

Head of Monitoring & Evaluation 

Department 

Scientific Research Institute of Lung 

Diseases 

  

Dr Asgar Ismayilov 

Executive Director, TB Project in Prisons 

Main Medical Department 

Ministry of Justice  

 

Dr Soltan Mammadov 

Vice Chair 

Country Coordinating Mechanism  

Ministry of Health 

Belarus  

Professor Henadz Hurevich 

Director 

Republican Scientific and Practical Centre 

for Pulmonology and Tuberculosis 

 

Dr Alena Skrahina  

Scientific Director  

Republican Scientific and Practical Centre 

for Pulmonology and Tuberculosis 

Dr Liudmila Zhylevich 

Head 

Department of Primary Care 

Ministry of Health 

 

 

Bulgaria  

Ms Anna Keshelava 

Programme Administrator, PR for 

Programmes funded by the Global Fund 

Ministry of Health 

Dr Mariya Tyufekchieva 

Chief Expert 

Management of Specialized Donor-funded 

Programmes 
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 International Projects and Specialized 

Donor-funded Directorate 

Ministry of Health 

 

Georgia  

Dr Tamar Gabunia 

Chief of Party 

USAID Georgia TB Prevention Project 

 

Dr George Kuchukhidze 

Global Fund TB Programme Monitoring & 

Evaluation Officer 

National Centre for Disease Control and 

Public Health 

 

Dr Nino Lomtadze 

Global Fund Project (GEO-T-GPIC) 

Coordinator at sub-recipient level 

National Centre for Tuberculosis and Lung 

Diseases 

 

 

Kazakhstan  

Dr Elmira Berikova 

Deputy Director 

National Centre of TB Problems  

Ministry of Public Health 

 

 

Kyrgyzstan  

Ms Aida Abarbekova 

Head of Social Expenditures Department 

Ministry of Finance 

 

Dr Abdullaat Kadyrov 

Director General 

National Phthisiology Centre 

 

Dr Aelita Ibraeva 

Chief Specialist 

Department of Organization of Medical 

Services & Drug Policy 

 

Mr Abdimannap Muratov 

Head of Education, Culture & Sport 

Department 

Government of the Kyrgyz Republic 

 

Ms Irina Schelokova 

TB Grant Coordinator 

UNDP Global Fund 

 

 

Republic of Moldova  

Dr Liliana Domente 

Director & NTP Manager 

Institute of Phthisiopneumology 

 

Mr Lilian Severin 

Director 

Act for Involvement (AFI) 

 

Mr Denis Valac 

Head of Budget, Finance and Health 

Insurance Department 

Ministry of Health 

 

 

Romania  

Dr Victor Spinu 

Head of MDR–TB Department 

Ms Cristinela Velicu 

Councillor for European Affairs 
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National Tuberculosis Programme 

National Institute of Pneumology Marius 

Nasta 

 

Directorate for Health Policies and 

Strategies 

Ministry of Health 

Serbia (Kosovo1)  

Dr Xhevat Kurhasani 

Member of CCM Executive Committee 

CCM Kosovo
1 

UN Administered Province of Kosovo
1 

Serbia 

 

Dr Laura Shehu 

Officer for HIV/AIDS 

Ministry of Health 

UN Administered Province of Kosovo
1 

Serbia 

 

Tajikistan  

Dr Muratboki Beknazarov 

Secretary 

National Coordination Committee on 

HIV/AIDS, TB & Malaria Prevention  

 

Dr Oktam Bobokhojaev 

Director 

Republican TB Centre 

Ministry of Health 

 

Dr Gulnora Dzhalilova 

National Coordinator for Drug Management 

Republican TB Centre 

 

Dr Zumrad Maksumova 

TB Grant Manager, Programme 

Implementation Unit for GFATM Grants 

 

 

Turkmenistan  
Mr Rustam Alymov 

Grant Manager 

UNDP/GFATM TB Project  

UNDP Turkmenistan 

 

 

Ukraine  
Dr Olga Pavlova 

Deputy Director, Organization of TB Care 

State Enterprise Ukrainian Centre for 

Disease Control 

 

Dr Olga Sakalska 

Head of the Department on TB 

State Service on Counteraction to 

HIV/AIDS and Other Socially Dangerous 

Diseases 

 

Uzbekistan  
Dr Avazbek Jalolov 

Director 

Republican DOTS Centre 

 

Dr Nargiza Parpieva 

Chief Phthisiatrician 

Republican DOTS Centre 

 

Dr Gulnoz Uzakova 

Manager of PIU GFATM (TB component) 

Republican DOTS Centre 

 

 

Partners  

Dr Joan Manuel Claros 

Nutrition and HIV/AIDS Policy & Strategy 

Division 

Dr Mohammed Zahedul Islam 

Director: Treatment, Procurement & Supply 

Management 

                                                 
1
 Kosovo (in accordance with Security Council resolution 1244 (1999)). 
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United Nations World Food Programme 

Italy 

International HIV/AIDS Alliance in 

Ukraine 

 

Dr Alexei Korobitsyn 

Portfolio Manager EXPAND–TB 

Eastern Europe and Central Asia 

Foundation for Innovative New Diagnostics 

(FIND) 

Switzerland 

 

Dr Elchin Mukhtarli 

Chairman 

Support to Health public organization 

Azerbaijan 

Mr Zlatko Nikoloski 

Research Fellow 

London School of Economics 

United Kingdom 

 

Dr Nicolas Oberlin 

Country Director 

Policy, Programme & Innovation Division 

United Nations World Food Programme 

 

Dr Mariam Sianozova 

Regional Director for Europe/Eurasia 

Project HOPE 

Armenia 

 

Dr Fatiha Terki 

Senior Policy Officer 

Nutrition and HIV/AIDS-UNAIDS 

partnership 

Policy, Programme & Innovation Division 

United Nations World Food Programme 

 

The Global Fund to Fight AIDS, 
Tuberculosis and Malaria 

 

Ms Nataliya Bogach 

Programme Officer for Albania and 

Kosovo
2
 

Eastern Europe and Central Asia 

 

Mr Nicolas Cantau 

Regional Manager 

Eastern Europe and Central Asia 

Ms Lindsey Cole 

Fund Portfolio Manager 

Eastern Europe and Central Asia 

 

Mr Nicolas Farcy 

Fund Portfolio Manager 

Eastern Europe and Central Asia 

 

Ms Valerya Grishechkina 

Fund Portfolio Manager 

Eastern Europe and Central Asia 

 

Ms Evdokia Iline 

Fund Portfolio Assistant 

Eastern Europe and Central Asia 

 

Mr Artashes Mirzoyan 

Fund Portfolio Manager 

Eastern Europe and Central Asia 

 

Ms Kamilla Nurbaeva 

Senior Programme Officer for Kyrgyzstan 

Eastern Europe and Central Asia 

 

Dr Igor Oliynyk 

Associate Specialist 

Technical Assistance Coordination 

CCM Hub Team 

 

Dr George Sakvarelidze 

Fund Portfolio Manager 

Eastern Europe and Central Asia 

Mr George Shakarishvili 

Senior Technical Advisor, HSS 

Dr Mohammed Yassin 

Senior Disease Adviser, TB 

                                                 
2
 Kosovo (in accordance with Security Council resolution 1244 (1999)). 
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Technical Advice and Partnerships 

Department 

 

Technical Advice and Partnerships 

Department 

 

WHO temporary advisers  

Dr Andrei Mosneaga 

Republic of Moldova 

 

Dr Viorel Soltan 

Director 

Centre for Health Policies and Studies  

Republic of Moldova 

 

WHO headquarters  

Dr Lucica Ditiu 

Executive Secretary 

Stop TB Partnership 

 

Dr Giuliano Gargioni 

Medical Officer 

Technical Support Coordination 

Global TB Programme 

 

Ms Soleil Labelle 

Technical Officer 

Technical Support Coordination 

Global TB Programme 

 

 

Dr Fuad Mirzayev 

Medical Officer 

Laboratories, Diagnostics & Drug 

Resistance 

Global TB Programme 

 

Dr Andrew Ramsay 

Scientist 

Special Programme for Research and 

Training in Tropical Diseases 

 

 

WHO Regional Office for Europe  

Dr Colleen Acosta 

Epidemiologist 

Tuberculosis & M/XDR–TB 

Dr Andrei Dadu 

Technical Officer 

Tuberculosis & M/XDR–TB 

 

Dr Masoud Dara 

Programme Manager 

Tuberculosis & M/XDR–TB 

 

Dr Pierpaolo de Colombani 

Medical Officer 

Tuberculosis & M/XDR–TB 

 

Dr Hans Kluge 

Director 

Health Systems and Public Health 

Special Representative of the Regional 

Director on M/XDR–TB 

 

Ms Elizabeth Neville 

Programme Assistant 

Tuberculosis & M/XDR–TB 

 

Ms Eileen Ng 

Intern 

Tuberculosis & M/XDR–TB 

 

Dr Guénaël R. Rodier 

Director 

Communicable Diseases, Health Security 

and Environment 

 

Ms Nathalie Suez-Panama 

Programme Assistant 

Tuberculosis & M/XDR–TB 

 

Dr Martin van den Boom  

Technical Officer 

Tuberculosis & M/XDR–TB 
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WHO country offices  

Dr Silviu Ciobanu 

Country Programme Officer 

WHO Country Office 

Republic of Moldova 

 

Dr Nikoloz Nasidze 

Medical Officer, MDR–TB 

WHO Country Office  

Kyrgyzstan 

 

Dr Andrej Slavuckij 

Medical Officer, MDR–TB 

WHO Country Office 

Ukraine 

 

 

Interpreters  
Ms Tatiana Polunina 

Russian Federation 

 

Ms Lyudmila Yurastova 

Russian Federation 

Rapporteur  
Mr Alex Mathieson 

United Kingdom 
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