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1. Introduction 

The WHO South-East Asia (SEA) Region with an estimated 5 million 
prevalent and about 3.5 million incident cases in 2010 carries about 40% of 
the global burden of tuberculosis. Five of the 11 Member States in the 
Region are among the 22 high-burden countries, with India alone 
accounting more than 25% of the world’s incident cases. Most cases 
continue to occur in the most productive age group of 25-34 years, with 
males being disproportionately affected. Though the death rates due to TB 
have declined after the introduction of DOTS in the Region, the disease is 
estimated to claim about half a million lives each year. Of the 3.5 million 
people living with HIV in the Region, roughly half are estimated to be co-
infected with TB, of whom a disproportionate number will develop TB 
disease.  Fortunately, levels of multidrug-resistance are still low (fewer than 
3%) among newly detected cases. Among previously treated cases in the 
Region, the MDR-TB rate is estimated to be higher, around 17%. However, 
given the large number of TB cases in the Region, this translates into 105 
000 MDR-TB cases accounting for nearly one third of the world’s MDR-TB 
cases. 

Countries in the Region have made significant progress towards the 
TB-related MDGs. The estimated incidence of all forms of TB, estimated 
prevalence of all forms of TB and the estimated TB mortality all continue to 
show a downward trend. The treatment success rate among new smear- 
positive pulmonary TB cases has remained above 85% since 2005, and was 
89% in 2010. 

Most countries in the Region have been observing an incrementing or 
stabilizing trend of smear-positive case notifications, and nationwide 
prevalence surveys have been identifying that the TB burden in most 
countries is much bigger than what was previously estimated. The findings 
of the recently completed national survey in Myanmar are challenging, 
however point the way forward to improve the TB care and control. 

A growing number of MDR-TB diagnosis and treatment sites are being 
established in the Region, and in 2010, almost 4000 MDR-TB patients were 
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put on treatment. However, this represents only a fraction of the estimated 
105 000 MDR-TB cases in the Region. 

The collaboration between TB and HIV control programmes is 
improving. However, this collaboration needs further strengthening to 
ensure universal HIV counseling and testing for all TB patients, the 
availability of co-trimoxazole preventive therapy and ART for all eligible TB 
patients co-infected with HIV as well as Isoniazid (INH) prophylaxis, and 
air-borne infection control in health care facilities. 

Many of the constraints to effective implementation of TB control 
services in Member States relate to underlying weaknesses and under-
financing of national health systems in general, many of which are 
overstretched in terms of both infrastructure and staffing. The recent 
funding cuts by the Global Fund pose a serious threat to maintain the gains. 

The uncertain funding situation, particularly long-term, health system 
constraints and critical unmet capacity needs for universal access to high 
quality care for all people with TB, including children, introduction of 
new/rapid diagnostics for TB, taking TB control beyond the health sector, 
scaling-up civil society involvement and addressing TB-diabetes and other 
co-morbidities all pose major challenges to TB control programmes. To 
enable scaling up of interventions there is an urgent need to advocate for 
additional financial resources. 

Several technical and policy-level meetings have been held since 
launching of the Stop TB strategy, and several guidelines relating to various 
aspects of TB control have been updated particularly during 2008 and 
2009, through extensive consultations within WHO at all three levels and 
with technical partners. 

In June 2011, The Eleventh meeting of the Global Strategic and 
Technical Advisory Group on TB was held in Geneva to review and advise 
WHO on Global TB control policies, strategies, innovations, WHO 
technical support and work in support of the implementation of the Stop 
TB strategy in countries. The main recommendations of the meeting were 
to: 

(1) Endorse the Regional decentralization and formation of global 
Green Light Committee (g GLC) to function as the new global 
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framework to support scaling-up of universal access to quality 
management of MDR-TB; 

(2) Assist NTPs in developing Standard Operating Procedures for 
laboratories integrating newer Xpert technology; 

(3) Review evidence and modify existing diagnostic algorithms for 
the diagnosis of smear-positive, smear-negative and other forms 
of TB and proceed in the proposed updating of the cases and 
treatment outcome for TB and drug-resistant TB in the context of 
WHO recommended diagnostics; 

(4) Develop guidelines on screening of active TB and potential role 
of NTP and other health system programme in screening 
process; 

(5) Recognize the role of civil society organizations (CSOs) to 
provide technical assistance to the Ministry of Health and 
WHO’s catalytic roles to foster that engagement; profile the role 
of CSOs in TB prevention, treatment and care among donors, 
governments and other stake-holders ; 

(6) Recognize the need for national adaptation for a greater 
response from within and beyond the  health sector, and 
prioritizing components of Stop TB strategy, in keeping with the 
nature of local epidemics to reach MDGs; 

(7) Continue dialogue with drug developers, regulators and organize 
a meeting to produce WHO guidelines, and a framework for 
introduction of new drugs. 

With respect to the presentation by the Regional Advisers on 
managing TB in emergencies, complex and unstable situations, STAG 
recommended that the Regional Office should advise the Regional 
Technical Working Group and advocate for development of contingency 
plans as part of the country strategic plan to effectively manage TB in 
emergencies and unstable conditions. 

During the deliberations at the meeting of the SEAR National TB 
Programme Managers and Partners held in December 2011, it was felt that 
further guidance was required from the SEAR Technical Working Group on 
TB on these newer programme directions and guidelines, in the specific 
context of the countries of the Region. The meeting observed the need of 
further technical guidance on TB control policy, strategic direction and 
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programme implementation-related issues including establishment of a 
Regional GLC and introduction and impact assessment of new diagnostic 
tools. The meeting also presented activities to be implemented during 
2012-2013 in countries of the Region.  

WHO-SEARO established the SEA Regional Technical Working Group 
(TWG) on TB composed of technical experts from within and outside the 
Region in 2000. The meetings of the TWG were held in 2004, 2006 and 
2010 and a meeting of experts on MDR-TB in 2008. The guidance 
provided by the working group through these deliberations in the past, 
contributed significantly to successfully deploying appropriate strategies and 
interventions for TB control in countries of the Region. A meeting was, 
therefore, organized primarily to review progress made on the 
recommendations of the meeting in 2010 and to discuss implications and 
application of the STAG-TB endorsement in 2011 of revised WHO policies 
and guidelines for TB control in countries of the Region. 

2. Opening session 

General objective of the TWG-TB meeting: 

To provide clear guidance on new policies and strategies for TB control 
interventions in countries of the Region. 

Specific objectives of the fourth meeting: 

(1) Review progress and identify challenges and constraints in 
implementing activities based on the recommendations of the 
last TWG meeting in countries of the Region;  

(2) Provide guidance on adopting and applying the revised WHO 
policies and guidelines for more comprehensively addressing  
issues in the specific context of countries in the Region; 

(3) Provide technical guidance on identification of specific needs of 
technical support from WHO and other partners in relation with 
the activities proposed for the 2012-2013 biennium in countries 
of the Region.  
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The meeting agenda is provided in Annex 1 and the list of participants 
in Annex 2. 

The meeting was opened by the Regional Adviser, TB WHO-SEARO. 
Dr P.R. Narayanan served as the chairperson of the meeting. Each TWG-TB 
session began with an introductory presentation by WHO staff or other 
experts, followed by comments from TWG-TB members serving as 
discussants. Following an open discussion at each session, conclusions and 
recommendations were made by TWG-TB members. Draft written 
conclusions and recommendations were reviewed and revised via a review 
of this report in draft form. 

The Director of the Stop TB department, WHO-HQ, Dr Mario 
Raviglione, addressed the group via video link. He provided an update on 
the process of the development of the “post-2015” strategy for TB control 
which aims to bring a revised strategy to the STAG-TB in 2013 and to the 
World Health Assembly in 2014.  Dr Raviglione added that we need to 
continue to pursue the basic interventions that save most lives. The revised 
strategy needs to focus on the core business. External resources focused on 
the additional costly interventions that are needed to take care of 
interventions that go “beyond basics”. Regulations are essential, and TB 
needs to be listed among the mandatory notifiable diseases. The post -2015 
strategy needs to address TB care and prevention, universal 
access/coverage, molecular tests, TB control beyond NTP (insurance, etc.) 
health system strengthening, social determinants (determinants of the TB 
epidemic) and research. Targets must be ambitious.  

3. Technical sessions with conclusions and 
recommendations 

3.1 Session 1: Follow- up on previous meetings 

The session included a global and regional overview of the status of TB 
control. This was followed by a review of the progress on recommendations 
of the SEAR TB-TWG 2010, the recommendations of the Global Strategic 
and Technical Advisory Group (STAG-TB) on TB 2011 and the 
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recommendations of the SEAR NTP Managers’ and Partners’ meeting, 
2011. 

3.2 Session 2: Overview of MDR-TB in the Region and the 
response: new structure for supporting MDR-TB 
management scale-up and WHO’s role at the regional level 

This session provided an overview of MDR-TB in the SEA Region and the 
response. Data on MDR-TB notification and treatment outcomes by 
country was presented and the challenges reviewed. The SEA Regional 
Response Plan for Programmatic Management of Drug-resistant Tuberculosis 
(PMDT), as well as the new global framework to support PMDT scale-up 
including the new Green Light Committee (GLC) framework was also 
presented. Priority issues for WHO and partners to support the 
development and implementation of the country-by- country strategy 
concluded the introductory presentation. The conclusions are noted below: 

TB TWG: 

 Acknowledges the need for increased efforts to scale-up PMDT 
in the Region as currently only 3900 out of an estimated 105 
000 MDR-TB cases in the Region are notified and put on 
treatment annually. It should be noted however, that these 
figures reflect potential gaps between patients diagnosed and 
patients put on treatment. 

 Endorses the SEA Regional Response Plan for Programmatic 
Management of Drug-resistant Tuberculosis. 

 Emphasizes that maintaining DOTS is the core business of all TB 
control and an imperative responsibility of all.  

 Welcomes the new global framework to support PMDT scale-up 
and the steps that have been taken to set up the regional GLC 
(rGLC), including the appointment of members for the SEA 
rGLC. 

 Notes the recent media attention to reported cases of XDR-TB in 
India and the subsequent prompt actions of the India Revised 
National TB Control Programme (RNTCP) to address the 
problem. The group also notes that this media attention has 
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provided an opportunity to put emphasis on the need for 
prevention of DR-TB and the need for continued efforts to 
strengthen basic TB control efforts in countries in the Region.  

 Acknowledges a large gap in the diagnosis and notification of 
DR-TB and deployment of the recently endorsed new 
diagnostics for improving the capacity for diagnosis. However, 
the group also expresses concern that the treatment capacity 
might not keep up with the increase in diagnostic capacity. 

 Recognizes that in order to have the capacity at country level to 
successfully manage the PMDT scale-up, major investments are 
needed at country level to strengthen capacity and address 
bottlenecks e.g.:  

– Inadequate political commitment to ensure the required 
resources; 

– Insufficient diagnostic capacity; 

– Inadequate quality assured second-line, anti-TB medicines; 

– Anticipating the decreasing funding due to limitations in 
international funding; 

– Limited availability of competent, motivated and supported 
human resources; 

– Insufficient involvement of professional societies and their 
members; 

– Limited capacity of national pharmaceutical regulatory 
authorities to assure quality of first-line, anti-TB medicines( 
FLDs) and second – line, anti-TB medicines (SLDs); 

– Insufficient involvement of civil society partners; 

– Insufficient  multi-centric research in new treatment 
protocols for TB and MDR TB management; and 

– Insufficient infection control measures to reduce the risk of 
TB and MDR TB. 

 Notes with concern the insufficient attention to the quality of 
clinical management of DR-TB and the need for technical 
assistance in this area. 
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 Welcomes the inputs provided by the USAID Regional 
Development Mission/Asia (RDMA) consultation on PMDT 
Capacity Building organized by PATH in Bangkok in December 
2011 to : 

– Support capacity building for scaling up PMDT in nine high-
burden countries in the Western Pacific and South-East Asia 
(Bangladesh, Burma, Cambodia, China, India, Indonesia, 
Philippines, Thailand, and Viet Nam) regions. 

– Purpose: to elicit recommendations on roles and functions of 
potential regional and national platforms to strengthen local 
capacity for PMDT. 

 Endorses the recommendations of the PMDT Capacity Building 
Workshop. (Please see below for the recommendations). 

 Welcomes the additional support that will be provided by the 
USAID-funded Care and Prevention- Tuberculosis (CAP-TB) 
project. This five-year project of US$ 10 million for China, 
Myanmar and Thailand has earmarked approximately 50% for 
Myanmar. 

 Urges WHO and implementing partners to consider urgently 
establishing a global/regional stockpile for SLD. 

TB TWG recommends that (not in order of priority): 

 The SEA rGLC should start functioning as soon as possible. The 
members need to develop an operational plan for the purpose.  

 The SEA rGLC consider inviting ad hoc members for specific 
technical areas for which expertise is not represented among the 
permanent members of the committee. 

 WHO and partners support NTPs in the Member States to 
develop and implement PMDT expansion plans at national level 
addressing identified bottlenecks including: 

– Clear definition of roles and responsibilities of different 
partners; 

– Advocacy to raise political commitment and adequate 
resources; particularly funding and human resources, 
through appropriate financial mechanisms; 
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– Coordinated support to PMDT expansion plan development 
and implementation at national level to achieve universal 
access to timely diagnosis, treatment and care for all MDR-
TB patients by 2015;    

– Identification of technical assistance needs and coordinated 
action plans to address them following the RDMA 
consultation (see Annex 1). This also implies establishment/ 
strengthening of local TBTEAMs; 

– Ensuring that no diagnosed patients have to wait for 
treatment and that sufficient drugs are available to complete 
treatment. 

 WHO and implementing partners assist countries to strengthen 
their capacity in all aspects of management of second-line, anti-
TB medicines (e.g. forecasting, quality assurance, storage at all 
levels, establishment of buffer stocks) including strengthened 
collaboration with National Regulatory Authorities. 

 WHO ensures close collaboration and coordination between the 
SEA rGLC and GDF and other regional GLCs. 

 Member states undertake clinical audits for management of DR-
TB and ensure regular sensitization of practitioners through 
professional associations on the standards for clinical 
management of DR-TB cases. 

 Research into shorter treatment regimens for treatment of DR-TB 
is strengthened. 

3.3 Session 3: Progress on roll-out of new diagnostic tools 
including Xpert MTB/Rif 

This session provided an overview of the introduction of new laboratory 
diagnostics especially liquid culture, line probe assays and Xpert 
Mycobacterium Tuberculosis and resistance to rifampicin (Xpert MTB/RIF) 
diagnostic test. The introductory presentation included: 

 An update on GLI priorities, priority recommendation on 
serological and immunological tests for latent TB and its use in 
high burden countries (HBC); 
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 The positioning of new technologies; 

 Recent progress in improving smear microscopy services and 
technology; 

 Improving sensitivity of culture and DST and reducing 
turnaround times; 

 Use of molecular-based assays for rapid detection of drug 
resistance; 

 WHO policy recommendation for use of Xpert TB RIF 
(conditional); 

 Rapid implementation guide and gathering of in-country 
evidence for scale-up. 

The conclusions are noted below: 

TB TWG: 

 Recognizes the utility of the Xpert MTB/RIF and welcomes the 
efforts for rapid implementation of this innovative technology as 
well as the development of other new diagnostic tools. 

 Acknowledges the challenges regarding the implementation of 
the Xpert MTB/RIF, in particular at what level in the health 
system the machine should be made available as well as for the 
cost of the machine, cartridges, reagents and maintenance. 

 Notes the concerns to ensure the availability of adequate 
treatment capacity, especially when the Xpert MTB/RIF 
diagnostic test is used with the prime purpose of diagnosing TB 
in people living with HIV/AIDS in HIV settings, and other settings 
where PMDT services are not yet established. 

 Notes the need for continued operational research as new 
technologies are rolled out. 

 Expresses concern about the continued use in the private sector 
of serological tests for diagnosis of TB. 
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TB TWG recommends that (not in order of priority): 

 WHO and partners continue to assist Member States in 
integrating Xpert MTB/RIF into national strategic laboratory plans 
and to develop strengthened laboratory networks that utilize the 
advantages of various complementary WHO-endorsed 
diagnostic tests including the strengthening of biosafety measures 
in TB laboratories. 

 Xpert MTB/RIF as a diagnostic facility should not be withheld in 
HIV/ high-risk settings - or any other settings - where PMDT 
capacity is not yet established. DR-TB identified in the diagnostic 
process should be managed on an individual basis in line with 
WHO guidelines while preparations are made to implement 
PMDT in that setting. 

 Regional, well-designed operational research studies accompany 
the roll- out of new diagnostic tests and that the sharing of the 
results of such studies is facilitated by WHO and partners. 

 Additional efforts are made by WHO and partners to increase 
awareness and implementation of the WHO negative policy on 
serological tests. 

 WHO and partners assist Member States to ensure the quick 
transfer of advanced diagnostic technologies into clinical and 
public health practice. 

3.4 Session 4: Proposed changes in the TB case definitions and 
outcome definitions given WHO-recommended diagnostics 

This session provided an overview of the proposed revisions in the 
definitions of TB cases and treatment outcomes. The introductory 
presentation was based on the current (16 March 2012) version of the 
proposed revisions, shared by the TB Monitoring and Evaluation unit (TME) 
of WHO-HQ Stop TB department. This version of the proposed changes 
accommodates feedback received by the TME between November and 
February and is designed to keep changes to a minimum as requested 
overwhelmingly in feedback mainly reflecting concerns about efforts 
involved in making more radical changes at a time of resource constraints 
especially training needed to correctly apply revisions. The current proposal 
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is not final and will be discussed during the Global Laboratory Initiative 
(GLI) and STAG-TB meetings and will be piloted before the updates are 
considered final. 

The introductory presentation included the rationale for the revision 
and the process, current and proposed case definitions, current and 
proposed treatment outcome definitions for cases not confirmed or 
confirmed with rifampicin resistance or MDR and implications of the 
proposed changes. The conclusions are noted below: 

TB TWG: 

 Welcomes the work on the revision of the TB case and 
treatment outcome definitions in response to the introduction of 
new diagnostic tools. 

 Notes that the current proposal will be further discussed during 
upcoming meetings of the GLI and the STAG-TB, as well as the 
need for pilot testing before final adaptation. 

 Raises concern regarding the inclusion of “transfer out” in the 
category of “not evaluated”. This increases the risk, in particular 
in big institutions, of diagnosed and referred patients not being 
notified at all, as well as not allowing for Public Private Mix 
(PPM) recommendations of monitoring of “successful referrals”. 

 Raises concern about the definition of a “case of TB” as 
described in the WHO Guidelines on Treatment of Tuberculosis, 
fourth edition (WHO/HTM/TB/2009.420). The lack of a 
reference to WHO recommended standards for how a health 
worker (clinician or medical practitioner) diagnoses TB opens the 
door for use of not recommended diagnostic methods. 

 Raises concern that the proposed definition of cure amongst 
MDR-TB cases is based on exclusion criteria (of failures) and 
does not adequately emphasize the continued need for follow-
up by culture till the end of the continuation phase. 

 Notes with concern that: 

– XDR-TB is not mentioned in the definitions or treatment 
outcomes. 

– Monitoring smear-negative is not discussed. 
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TB TWG recommends that (not in order of priority): 

 The proposed new category of “not evaluated” is revised to 
exclude “transfer out”. The group subsequently recommends 
that the “transfer out” category of treatment outcomes is 
retained. The “not evaluated” should be retained for patients for 
whom no treatment outcome is assigned. 

 The definition of a case of TB is revised to include a reference to 
accepted standards for diagnosis e.g. the International Standards 
for Tuberculosis Care (ISTC). 

 Consideration is given to the inclusion of relevant definitions for 
case and treatment outcome related to XDR-TB. 

 The proposed definition of cure amongst RR and MDR-TB 
patients may be considered for change to ‘Treatment completed 
as per national policy and at least three or more consecutive 
cultures taken at least 30-days apart are negative in last five 
months of continuation phase”. 

 Efforts are made to ensure consistent use of terminology 
between treatment outcomes for not-confirmed and confirmed 
RR/MDR-TB (notably the current use of interruption and 
default).  

3.5 Session 5: Development of guidance on TB screening for 
earlier and higher case detection and addressing social 
determinants of health in a more holistic way 

This session provided an overview of the currently recommended 
approaches to early and high case detection as described in the recently 
published document, Early detection of tuberculosis: an overview of 
approaches, guidelines and tools (WHO/HTM/STB/PSI/2011.21). The 
introductory presentation was based on this document. The presentation 
reviewed the rationale for intensified and early case detection, described 
the two principal pathways to TB case detection; the patient-initiated 
pathway and the screening pathway. The presentation also reviewed WHO 
guidelines currently under development; Guidelines for screening for active 
TB; Guidelines for contact investigation; and an update of the Guidance on 
management of TB in children. The conclusions are noted below: 
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TB TWG: 

 Notes with concern that approximately 1/3 of the cases 
estimated to occur in the Region are not notified. This is 
confirmed by recent prevalence surveys e.g. the survey 
conducted in Myanmar. 

 Welcomes and endorses the recently published document, Early 
detection of tuberculosis: an overview of approaches, guidelines 
and tools (WHO/HTM/STB/PSI/2011.21). The document 
provides a structured approach to analyze problems related to 
early and higher case detection at country level and provides 
guidance on how to prioritize strategies for increased case 
finding. 

 Emphasizes that NTPs and partners need to have a better 
understanding of the quality of care through the eye of the 
patient, as well as the health- seeking behaviours of the 
communities and subsections thereof to better target activities to 
ensure early and higher case detection. 

 Acknowledges the importance of advocacy, communication and 
social mobilization (ACSM) activities and involvement of civil 
society in case finding activities, while stressing the importance 
of ensuring that ACSM activities are targeted and based on 
operational research.  

 Emphasizes the importance of expanding the involvement of the 
private sector as well as professional and non-professional 
associations and informal groups. 

 Raises concern that the current notification system is based on 
patients diagnosed and put on treatment (registered). This system 
does not analyze patients diagnosed but not registered for 
treatment, thereby missing patients defaulting after diagnosis but 
before being put on treatment, patients who refuse treatment, or 
die after diagnosis, etc. 

 Acknowledges that different screening tools are available. 
However, there is “no perfect situation and no prefect screening 
tool” and the use of screening tools should be based on a 
systematic situation analysis and prioritization. 
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 Takes note of the draft plan for active case finding developed by 
Myanmar (Strategic Plan 2011-2015, National Tuberculosis 
Control Programme. Annex: Active Case Finding 2012-2015) 
and encourages Myanmar to share the same as it is finalized. 

TB TWG recommends that (not in order of priority): 

 WHO and partners support countries in the implementation of 
the systematic approach to increased and higher case detection 
using the two pathways (the patient-initiated pathway and the 
screening pathway) as described in the document, Early 
detection of tuberculosis: an overview of approaches, guidelines 
and tools (WHO/HTM7STB7PSI/2011.21) to ensure country-
specific plans. 

 WHO and partners stimulate operational research to ensure the 
cost-effectiveness and impact of planned interventions. 

 The current notification system is reviewed to ensure that all 
cases diagnosed according to WHO standards are notified and 
that the notification is not only limited to patients that are put on 
treatment. This includes the use of laboratory reports to capture 
patients diagnosed but not put on treatment. 

 WHO and partners should encourage countries to fully endorse 
and implement mandatory notification for all care-providers 
diagnosing TB and systems developed to ensure implementation 
of mandatory notification. 

 NTPs prioritize the use of IPT as one of the most cost-effective 
interventions for contacts of SS+ TB cases and HIV patients. 

 NTPs start reporting on use of IPT. 

3.6 Session 6: Scale-up community-based TB care and civil 
society engagement 

This session provided an overview of the community-based TB care and 
civil society involvement to contribute to the attainment and sustainability 
of the global and regional targets for TB control. The introductory 
presentation included: 
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 The rationale for strengthening civil society involvement in TB 
control; 

 Examples of successful partnerships in the Region; 

 A description of community systems strengthening (CSS); 

 A description of an essential package of activities to develop 
effective mechanisms for collaboration between NTP and 
NGO/CSO including the STARS approach. 

The conclusions are noted below: 

TB TWG: 

 Recognizes the essential role and importance of effective 
engagement of civil society organizations in TB prevention, care 
and control service delivery. They often provide the “last mile” 
services that are vital to health service delivery in low- and 
middle-income countries in the Region. 

 Recognizes that there have been major developments in the area 
of communication and communication technologies and that 
this has not yet been fully exploited by the TB community. 

 Welcomes the evolution in the WHO response from seeing NTP 
as the primary stakeholder to seeing NTP and civil society 
organizations as the primary stakeholders. 

 Acknowledges that countries, regions and sub regions are 
different and that there is a need for different locally-adapted 
approaches. One message for all does not work. 

 Recognizes the difficulties in measuring the impact of ACSM 
activities; however, also recognizes the need for striving towards 
better systems and approaches for demonstrating cost-
effectiveness of interventions. 

 Recognizes the need for reinforcing “patient-centered 
approaches” in the delivery of TB prevention, care, and control 
activities. 

 Notes with concern the often sensational – and often incorrect – 
reporting of TB in the media.  
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TWG recommends that (not in order of priority): 

 WHO and partners continue to reach out to new stakeholders 
and “natural allies” such as those engaged in lung health, HIV, 
non-communicable diseases, maternal and child health 
programmes, etc. 

 WHO and partners encourage the publication and sharing of 
experiences in ACSM and partnership with civil society 
organizations. Lessons learned should be disseminated in the 
whole Region. 

 WHO and partners reinforce efforts to establish and strengthen 
mechanisms for collaboration between NTPs and NGOs/CSs 
with patient-centered approaches at the core of activities. 

 WHO and partners intensify collaboration with the media to 
“dejargonize” and to sensitize the media to prevent sensational 
media reporting. 

3.7 Session 7: TB management in emergencies and unstable 
populations 

This session provided an overview of TB control during emergencies and in 
unstable situations.  The introductory presentation included: 

 The background to the need for engagement in this area; 

 Overall response for health: 

– The cluster approach; 

– The role of WHO; 

– WHO’s commitment: emergency response framework; 

 TB control activities during emergencies; 

 The outcome of the WHO consultation on TB control during 
complex emergencies (Sharm-el-Sheikh, Egypt, 12-14 March 
2012). 
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The conclusions are noted below: 

TB TWG: 

 Acknowledges that there are a variable number of settings in the 
Region where emergencies and other unstable situations are 
creating significant challenges for public health action, including 
TB prevention, diagnosis and treatment. 

 Recognizes the possible impact on TB control through: 

– Weakening of health infrastructures and systems due to 
destruction, staff being directly affected, challenging 
important TB operations and also due to security and 
resource constraints. 

– Worsening of TB-related health determinants (shortage of 
safe water and sanitation; worsening nutrition, increased 
crowding, migration etc.); 

– Reduced commitment for TB control by unstable, fragile or 
fragmented governments; 

 Recognizes the need for emergency preparedness, including 
developing contingency plans and building of local capacity and 
local coordination mechanisms. 

 Endorses the recommendations emerging from the consultation 
on evaluating policies and strategies of TB control in complex 
emergencies held in Sharm-el-Sheik, Egypt, 12-14 March 2012. 
(Final recommendations in Annex 4 ) 

TWG recommends that (not in order of priority): 

 WHO and partners collaborate to implement the 
recommendations emerging from the consultation on evaluating 
policies and strategies of TB control in complex emergencies 
held in Sharm-el-Sheik, Egypt (12-14 March 2012). 

 The capacity in Member States for emergency preparedness in 
general is strengthened in close coordination with other WHO 
technical units and partners. 
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 Potential partners in Member States are identified and that local 
coordination for emergency response is encouraged. 

 WHO and partners review the possibility of establishing regional 
buffer stocks of anti-TB medicines to support rapid care for TB 
patients as part of the emergency response. 

3.8 Session 8: Update of the SEA Regional Strategic Plan,  
2012-2015 

This session provided an overview of the rationale for the update of the SEA 
Regional Strategic Plan 2012-2015, outlined the process and timeline for 
the update and highlighted the recommendations of the NTP managers’ 
and partners’ meeting in December 2011 on this topic. The conclusions are 
noted below: 

TB TWG: 

 Recognizes the need to update the SEA Regional Strategic Plan 
and endorses the proposed plan for the update. 

 Emphasizes the need to highlight the importance of basic DOTS 
services and the need to continuously strengthen and improve 
the quality and quantity, the need to engage all care-providers 
and ensuring that TB prevention, care and control service are 
based on the Stop TB Strategy and ISTC. 

 Recognizes the changing funding landscape and the need to 
reflect this in the preparation of the update of the SEA Regional 
Strategic Plan. 

 Recognizes that areas such as regulation and accreditation of 
hospitals and the private sector are crucial and that mandatory 
notification of TB for all care-providers is an essential component 
of such regulation. 

 Recognizes the need to expand the vision beyond TB control 
programmes and their partners and to reflect the engagement 
with other programmes and services in broader health sector 
strengthening efforts. 
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 Notes that work on updating the plan for the coming three years 
will feed into the future development of global and regional 
plans beyond 2015. 

TWG recommends that (not in order of priority): 

 WHO in updating the SEA Regional Strategic Plan for 2012-
2015 takes into account : 

– the Global plan to Stop TB 2011-15; 

– the current epidemiological scenario; 

– progress in development and endorsement of newer tools 
specifically for diagnostics; 

– policy recommendations from WHO e.g. strengthening TB-
HIV collaborative efforts; 

– recommendations from regional meetings held in 2011, and 
the recommendations of the SEAR TB TWG; and 

– the need for a multisectoral approach to TB control. 

 WHO utilizes upcoming regional meetings and workshops for 
continued consultation and feedback. 
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Annex 1 

Agenda 

 Global and Regional Overview of TB: Progress and Challenges in 
TB Control - new policies  

 Review progress on recommendations of SEAR TBTWG, 2010 

 Review of recommendations of Global Strategic and Advisory 
Group on TB, 2011 

 Review recommendations of NTP Managers’ and Partners’, 
Meeting 2011 

 Overview of MDR-TB in the Region and Response; new 
structure for supporting MDR-TB management scale-up and 
WHO role at the regional level 

 Guidance on functioning MDR-TB Advisory Committee under r-
GLC Secretariat  in WHO-SEARO and scale-up of PMDT 

 Progress on roll-out of new diagnostic tools including Xpert 
MTB/Rif 

 Guidance on scaling-up diagnosis of M/XDR TB 

 Proposed changes in TB case definitions and outcome definitions 
given WHO recommended diagnostics 

 Guidance on case definitions and treatment outcome definitions 

 Development of guidance on TB screening for earlier and full 
case detection and addressing social determinants of health in a 
more holistic way 

 Guidance on TB screening for earlier and full case detection 

 Scale-up community-based TB care and civil society engagement 

 Guidance on scale-up of community-based TB care and civil 
society engagement 

 TB management in emergency and unstable population 
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 Guidance on TB management in emergencies and unstable 
population 

 Update of the Regional Strategic Plan 2012-2015 

 Guidance on revising Regional Strategic Plan 2012-2015 

 Conclusion and recommendations from the Technical Working 
Group 
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Annex 3 

Outputs of the RDMA Stakeholder  
Consultation in Bangkok 
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Annex 4 

Recommendations of the Consultation on  
evaluating policies and strategies of TB control  

in complex emergencies 

 NTPs, WHO and partners will document their experiences in TB 
control in complex emergency systematically so that lessons 
learnt can be more readily shared and used for more appropriate 
policy and future approaches to improve TB care and control 
services in complex emergency environment.  

 TB should be included in the health cluster established for any 
complex emergency event. This will entail indicator selection of 
the HeRAMS and a TB focal point in the health cluster. 

 Entities in charge of TB care and control services should 
communicate through the TB health cluster focal point with the 
health cluster, thus provide information through one concerted 
channel on TB situation and clearly specify services they are 
committed to continue to provide.   All partners will use their 
relevant communication channels and focal points provide and 
follow-up on information provided to the TB health cluster focal 
point.  

 WHO in collaboration with its partners will develop a policy 
document on the implementation of TB care and control 
services taking into consideration the four categories of complex 
emergency settings.  

 WHO in collaboration with partners will prepare and issue a 
guidance document on how to develop a contingency plan 
(within a national TB strategic plan), and will proactively support 
NTPs in developing a contingency plan and include it in their 
national strategic plan for TB control. 

 Countries in protracted situations or having fragile political 
statuses are urged to develop a preparedness plan for TB control 
in case of an emergency event. 
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 WHO/SEARO should explore, with partners including GDF, the 
possibilities of establishing an emergency buffer stock for TB 
drugs and diagnostic kits in order to urgently provide support to 
maintaining vital TB care and control activities in the affected 
areas. 

 The key intervention in the acute phase of any complex 
emergency event and also following stages and thus the priority 
should be the continuation of TB drugs’ provision to the patients 
who are already on TB treatment prior to the occurrence of this 
event. 

 The TB Unit of WHO/SEARO will establish and lead a taskforce 
for TB control in complex emergency with Emergency 
Preparedness Unit. Its roles are to define policies and strategies, 
to promote and assess their implementation and to sensitise and 
mobilize the international community regarding TB control 
situation in complex emergency settings. The composition and 
the terms of reference of the taskforce will be developed by the  
TB Unit of WHO/SEARO in collaboration with the various 
partners. The taskforce will make the choice of final indicators to 
be used. 

 WHO will continue to support countries with a complex 
emergency in their negotiation with donors to mobilize funds 
and reprogramming TB control activities whenever necessary 
and feasible. 

 WHO will continue to provide technical assistance to countries 
in complex emergency, in close collaboration with partners. 

 TBTEAM will improve its roster of consultants by including a 
category of experts in TB control in complex emergencies.  

 The existing coordination mechanism between Stop TB 
department HQ, the TB unit of WHO/SEARO and the other 
WHO departments and regional units involved in complex 
emergencies will be maintained and strengthened. 

 The existing coordination mechanism between WHO and the 
other partners outside WHO, such as UNHCR, MSF, IOM, 
should be maintained and further strengthened. 



 

 

 

Countries in the WHO South East Asia (SEA) Region have made significant 
progress towards the TB related MDGs. The estimated incidence of all forms 
of TB, estimated prevalence of all forms of TB and the estimated TB 
mortality continue to show a downward trend. The treatment success rate 
among new smear positive pulmonary TB cases has remained above 85% 
since 2005, and is 89% in 2010. 

Renewed emphasis has been placed on reaching universal case 
detection and treatment of all forms of TB through improving diagnosis and 
management of all forms and, in particular, better managing multi- and 
extensively drug-resistant tuberculosis, HIV-associated TB. The specific 
objectives of this meeting were to review progress and constraints in 
implementing the Stop TB strategy in Member States of the SEA Region; and 
provide guidance on adopting and applying the revised WHO policies and 
guidelines to more comprehensively address TB control in the specific 
context of Member States of the Region. 
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