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SUMMARY

In 1999, a tuberculosis (TB) crisis was declared in the Western Pacific Region
(WPR).  The governing body of the WHO in the Region, the Regional
Committee, endorsed the establishment of a Special Project to Stop TB.  A
Technical Advisory Group (TAG) was established to advise this Special Project and
met for the first time in February 2000.  The TAG approved a 5-year strategic plan,
now published as the “Regional Strategic Plan to Stop TB in the Western Pacific.”

The second meeting of the TAG was held in Beijing, China, from 4 to 6 June 2001.
The theme of the meeting was “responding to country needs” and focused on reviewing
five-year country plans from the seven high TB burden countries as well as
reviewing the 2001-2002 WPRO Strategic Plan of WHO WPRO.

The Regional Inter-Agency Coordinating Committees (ICC) participated in the full
TAG meeting and a sub-meeting of ICC members that aimed to foster collaboration
for supporting country’s and regional plans to accelerate directly-observed
treatment, short- course (DOTS).

The meeting was attended by 64 participants, including nine TAG members, 16
National Tuberculosis Programme (NTP) managers and staff from the seven high
burden countries in the Region, 27 representatives from international, governmental
and nongovernmental organizations and 12 WHO staff as the Secretariat.

The objectives of the meeting were:

1. To review the TB situation and TB control activities at regional and country
levels;

2. To review the progress of TB control activities according to the Stop TB
Strategic Plan for the Western Pacific Region and make recommendations
for implementation in 2001;

3. To discuss and advise on technical aspects of drug management issues;
4. To discuss the needs of the seven TB high burden countries including

financial gaps and responding through partnership; and
5. To make recommendations on the future direction of Stop TB in the

Western Pacific Region.

CONCLUSIONS AND RECOMMENDATIONS OF TAG

CONCLUSIONS

The TAG noted the increasing political commitment for DOTS acceleration by
countries in the WPR.  The TAG recognized the country 5-year action plans
presented as being technically sound and recommended them for full
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implementation.  The TAG recognized that there are significant funding gaps and
highlighted the importance of the regional and national ICC’s in supporting
countries through resource mobilization and partner coordination.  The TAG
endorsed the WPRO Plan of Action to Accelerate DOTS, 2001–2002.

TAG RECOMMENDATIONS

Recommendations for countries:

1. Advocate to Ministries of Finance, Ministries of Health, local governments,
and financial partners for increased allocations for TB control.

2. Establish or strengthen national ICCs to facilitate resource mobilization and
technical assistance.

3. Continue accelerated expansion of DOTS coverage while maintaining high
cure rates and periodically conduct national prevalence surveys.

4. Increase training at central and decentralized levels for DOTS management
and research.

5. Strengthen basic laboratory services for smear microscopy.
6. Prioritize the prevention of drug resistant TB through full implementation

of DOTS.
7. Develop TB/HIV coordinated activities through governmental and non-

governmental organization (NGO) collaboration

Recommendations for WPRO:

1. Continue to mobilize resources.
2. Support NTPs in building human resource capacity.
3. Promote quality DOTS expansion within the context of the changing

health systems.
4. Adapt a strategy based on global recommendations to address the emerging

TB/HIV epidemic.
5. Continue expansion of drug resistance surveillance and assist countries to

develop an operationally sound strategy.
6. Develop a plan to assist countries with establishing a quality assurance

system for laboratory services.
7. Apply methodologies and establish data sources to measure prevalence; and

establish methodologies and data sources to measure mortality.
8. Assist countries with the refinement of budgets in their 5-year plans.
9. Develop and introduce training on drug management and procurement for

NTP and non-NTP governmental staff.
10. Collect examples of national ICC experiences and share these with member

countries.
11. Broaden the partnership base and expand the role of the regional ICC to

coordinate TB investment policy.
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12. Assist countries to evaluate on-going pro-poor approaches to DOTS such
as incentive schemes, provider salary supplementation, etc.

13. Focus the Third TAG meeting on intermediate burden country issues and
follow-up on progress in the high burden countries.

CONCLUSIONS AND RECOMMENDATIONS OF ICC

The Regional ICC concluded by recognizing:

1. the TAG’s review and support for the five-year National Stop TB Plans as
presented by the seven high burden countries;

2. the TAG’s endorsement of WPRO’s Plan of Action to Accelerate DOTS,
2001-2002, with accompanying resource needs and financial gaps;

3. the commendable efforts of WPRO in developing the Financial Plans for
2001-2005; and

4. The Australian Agency for International Development (AusAID), Japan
International Cooperation Agency (JICA), United States Agency for
International Development (USAID) and other partners understand the
importance of the Stop TB Special Project and agreed to explore
mechanisms for support and collaboration in 2001-2002, and in the future.

The Regional ICC recommended that:

1. countries should further expand and implement partnership development,
facilitated through formation of national ICC’s in those countries yet to do
so, with support of Ministries of Health, Finance and other relevant
Ministries as well as WHO/WPRO;

2. WHO should prepare a short summary of the roles and expected outcomes
of the Regional ICC, outlining the relationship between national ICC’s,
regional and global partners.  For now, the Regional ICC should be specific
for TB, with possible HIV programme representation;

3. the regional fnancial reports should be updated on a regular basis by NTPs
in collaboration with WHO, and the national Stop TB financial tables
should be used as a tool at national and regional levels to advocate delivery
of the Regional Stop TB strategy over the forthcoming year by all partners;

4. focal point(s) should be nominated within each of the ICC partners to
facilitate communication, which may continue between meetings of the
Regional ICC; and

5. cross-regional information exchange should be facilitated by inviting other
Regional participants to WPRO Regional ICC meetings.
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        INTRODUCTION

Almost 30% of the global TB burden occurs in countries of the Western Pacific
Region.  In September 1999, the fiftieth session of the Regional Committee for the
Western Pacific declared a “Tuberculosis Crisis” in the Region.  To respond to this
emergency, the WHO Regional Office for the Western Pacific established a Stop TB
Special Project.

 The first Technical Advisory Group (TAG) Meeting for the Stop TB Special Project
was held at the WHO Regional Office for the Western Pacific, Manila in February
2000.  The meeting reviewed and endorsed the Regional Strategic Plan, including
the regional objectives to attain a 50% reduction in TB prevalence and mortality by
2010, with an intermediate objective of achieving 100% DOTS coverage by 2005.
To reach regional targets for the Stop TB Special Project, the first TAG meeting
recommended that three main activities be undertaken during 2001 for at least the
seven high burden countries:

1. development of comprehensive 5-year (2001-2005) National Stop TB
Plans;

2. establishment of national Inter-Agency Coordinating Committees (ICCs) to
assist implementation of the National Stop TB Plans; and

3. creation of a mechanism to ensure sustained procurement, quality control
and distribution for an adequate supply of quality TB drugs.

At the second TAG Meeting held in Beijing, China in June 2001, the WPRO Stop
TB Special Project reported successful progress of these activities and presented its
2001-2002 strategic plan.  The Regional ICC participated in the plenary sessions of
the TAG meeting and conducted a parallel meeting during the second day.

WPRO recognized that to achieve the Regional targets established by TAG and
endorsed by the Regional Committee Meeting, each of the highest burden countries
would need to prepare and implement a plan to accelerate DOTS implementation
during 2001-2005.  Therefore, WPRO worked closely with countries to develop
five-year plans with enumeration of the resources required to implement these
plans.  To further support successful implementation of country plans, WPRO
wanted to offer countries an opportunity to present their plans and seek inputs
from the TAG and ICC members.  Hence, the theme of the second TAG meeting
was “responding to country needs” and the seven highest burden countries were
engaged.  The technical and financing discussions of the TAG focused on addressing
the existing and emerging challenges facing the countries.  In addition, TAG was
able to consider the WPRO achievements and future plans in the context of an
appropriate response to country needs.
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1.1  OBJECTIVES

The objectives of the second TAG meeting were:

1. to review the TB situation and TB control activities at regional and country
levels;

2. to review the progress of TB control activities according to the Stop TB
Strategic Plan for the Western Pacific and make recommendations for
implementation in 2001-2002;

3. to discuss and advise on technical aspects of drug management issues;
4. to discuss the needs of the seven TB high burden countries including

financial gaps and responding through partnership; and
5. to make recommendations on the future direction of Stop TB in the

Western Pacific Region.

1.2 ORGANIZATION

The meeting was attended by 64 participants and observers, including nine TAG
members, 16 NTP managers and staff from seven high-burden countries in the
Region, 27 representatives from international, governmental and nongovernmental
organizations and 12 WHO staff representing HQ, WPRO, EMRO, and China.

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

1.3 OPENING CEREMONY

Dr Shigeru Omi, Regional Director for the Western Pacific (WPRO), officially
opened the Second Technical Advisory Group Meeting (TAG) to Stop TB in the
Western Pacific Region.

Dr Omi highlighted the high level of political commitment given by WHO/WPRO
to accelerate TB control in the Region.   Dr Omi acknowledged that this meeting is
the first time that a Technical Advisory Group is able to guide WPRO and country
activities based on actual country 5-year action plans and the budgets of those
plans.   Dr Omi mentioned that the Regional target of reducing TB prevalence by
half in 10 years, though ambitious, is possible to achieve.  He referred to China,
where preliminary findings from the latest TB prevalence survey in China showed
that, in DOTS areas supported by Ministry of Health and the World Bank, the
prevalence of TB was reduced by 38% within approximately seven years, between
1993 and 2000.

Dr Omi said that WHO is grateful for the technical and strategic input that partners
have already provided in “responding to country needs”.  Technical support by
WPRO to expand DOTS at the country level has been strengthened through
establishment of several Stop TB posts at country and Regional levels.  He
mentioned that success in achieving the 2005 target of 100% DOTS coverage in
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the Region depends, to a large extent, on the financial resources that countries can
access.  Dr Omi reiterated that this TAG meeting is an opportunity not to be
missed for countries and partners to ensure that the necessary resources will be made
available.

He concluded by expressing his gratitude to the Government of China for hosting
this important meeting.  He also thanked all representatives of partner organizations
and institutes present for their attendance.

The following TAG members were appointed to serve as officers for the meeting:

Chairperson: Dr Toru Mori, Director of Research Institute of Tuberculosis,
Tokyo, Japan.

Vice-chairperson: Dr Jaap Broekmans, Director of The Royal Netherlands
Tuberculosis Association (KNCV), The Hague, The Netherlands.

Vice-chairperson: Mr Liu Peilong, Director-General of the Department of
International Cooperation, Ministry of Health, China.

Rapporteur: Dr Michael Iademarco, Associate Director for Science, Division of
Tuberculosis Elimination, Centers for Disease Control and Prevention, Atlanta,
USA.
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           PROCEEDINGS

2.1 GLOBAL TB SITUATION AND PARTNERSHIP RESPONSE

Dr Mario Raviglione, Coordinator of Tuberculosis Strategy and Operations in
WHO, Geneva, provided an overview of the global TB situation and presented the
Stop TB partnership response.

Dr Raviglione noted that the Western Pacific Region (WPR) comprises one quarter
of the world’s smear positive cases while having the highest treatment success rates
of all regions.  He recognized that the regional 2005 target of 70% case detection
could only be reached with accelerated DOTS expansion; otherwise projections
suggest the target will not be reached in WPR until around 2007.  Globally,
progress suggests that without DOTS acceleration, targets will not be met until
2013, while a rapid scaling-up of activities could bring success by 2010.
Dr Raviglione acknowledged the significant role China plays in WPR achieving the
target as well as China’s contribution for global TB reduction.  He recognized the
constraints in accelerating DOTS, namely building political will and commitment.
He highlighted the significance of sufficient financial and human resources.  Dr
Raviglione recommended special attention for better drug management and
strategic planning of emerging issues such as HIV/TB co-infection and drug
resistant TB.

In his presentation of the global Stop TB partnership response, Dr Raviglione
outlined the partnership structure that includes six working groups: 1) TB/HIV; 2)
DOTS expansion; 3) DOTS Plus; 4) Global Alliance for TB Drug Development;
5) TB Diagnostic Development; 6) Vaccine Development.  The Stop TB
partnership also coordinates the Global TB Fund for Drug Facilities.

Dr Raviglione presented the Global DOTS expansion plan, highlighting the role of
partners in providing technical and financial support to countries, particularly
during the next five years.  He emphasized that partners and countries need to be
involved in the planning process and work together for the implementation of
accelerated DOTS.

2.2 REGIONAL STOP TB SPECIAL PROJECT PROGRESS REPORT

2.2.1 PRESENTATION

Dr Dong-Il Ahn, Regional Advisor for the Stop TB Special Project, WPRO,
presented the progress of the Stop TB Special Project, referring specifically to
progress made toward the recommendations of the First TAG meeting.  Most of the
recommendations from the First TAG meeting have been successfully conducted or
are currently under implementation.  Special attention was given to the completion
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of 5-year country plans in collaboration with National Tuberculosis Programmes
and the establishment of national ICC’s in three of the seven high burden countries.

Dr Takeshi Kasai, Medical Officer for the Stop TB Special Project, WPRO,
presented the progress report, which has been prepared in anticipation of the 2nd

TAG meeting.  Dr Kasai described the progress of the key aspects of DOTS
expansion, including political commitment, securing quality TB drugs, monitoring
and surveillance, and capacity building for DOTS for DOTS management.

2.2.2 SUMMARY OF PROGRESS REPORT

The Stop TB unit (WHO Western Pacific Regional Office) has prepared the progress
report of the Stop TB Special Project.  The main components of the report include
the epidemiological situation, the Stop TB Special Project, issues and challenges,
partnership building and regional resources, as described below.

a. Epidemiological Situation

There are an estimated two million cases of all types of TB in the Region, of which
some 850 000 are infectious (sputum smear-positive cases).  However, the number
of notified cases is much lower.  Figure 1 shows trends of notified TB cases per
100 000 population in the Region.  As shown by the lower line, the rate of
infectious TB cases has increased continuously since the early 1990s mainly due to
increased case detection in China.

Nearly one-third of the global burden of TB is found in the Western Pacific Region.
Notification rates of TB cases from each of the seven high burden countries in the
Region in 1999 are summarized in Table 1.  China accounts for more than half of
the Regional TB cases followed by the Philippines and Viet Nam.

Although overall TB/HIV co-infection rates are still low, some countries have
reported an increase in co-infection levels that are expected to rise over the next few
years.  The proportion of HIV positive cases among newly notified cases in
Cambodia increased from 5% in 1995 to 7% in 1996, and is projected to increase
to an estimated 16% in 2001.  The development of a Regional strategy for TB/HIV
co-infection control has been initiated and WPRO participated in the first meeting
of the Global TB/HIV Working Group from 9-11 April 2001.
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Drug resistance is a threat of TB epidemiology in the Western Pacific Region.
WHO and the International Union Against Tuberculosis and Lung Diseases
(IUATLD) have worked together on a global project on surveillance for drug
resistance since 1995, which found several areas of high drug resistance in the Western
Pacific Region, including some provinces in China, mostly among newly diagnosed
TB cases, suggesting a high transmission of drug-resistant TB in the Region.

b. Progress on Stop TB Special Project

In 1999 a “tuberculosis crisis” was declared in the Region.  The governing body of
the WHO in the Region, the Regional Committee, endorsed the establishment of a
Special Project to Stop TB.  A Technical Advisory Group (TAG) was established to
advise the Special Project and met for the first time in February 2000, approving a
five-year strategic plan for Stop TB, now published as the “Regional Strategic Plan
to Stop TB in the Western Pacific.”

Political Commitment

The Stop TB Special Project was launched by the Regional Director of WHO to
raise TB issues in the political agenda of countries with a high TB burden and to
mobilize international support for expansion of the DOTS strategy, surveillance and
research.  The Regional Director created the Stop TB Task Force and greatly
increased staffing for Stop TB activities in the Region, from two posts in 1999 to
10 posts by 2001.  The Ministerial Conference on TB and Sustainable
Development in Amsterdam in March 2000 resulted in the “Amsterdam
Declaration to Stop TB” which was endorsed by the World Health Assembly in
May 2000 and extended the call for action to all Member States.  To promote
stronger political commitment throughout the Region, WHO, in collaboration
with the International Medical Parliamentarians Organization (IMPO), hosted a

Cambodia      10 981   19 266   15 744 175.4 143.4      61 494          27 562   31     57

China 1 265 979 460 169 212 426   36.3   16.8 1 303 958        582 350   35     36

Lao PDR         5525      2437      1719   44.1   31.1         9227             4144   26     41

Mongolia         2680      3348      1513 124.9   56.5         5494             2466   61     61

Papua New Guinea         4706   12 189      1914 259.0   40.7      11 765              5271 104     36

Philippines       73 601 145 807   73 373 198.1   99.7    231 107         103 777   63     71

Viet Nam       79 228   88 879   53 805 112.2   67.9    149 741           67 344   59     80

Sub-total/  1 442 700 732 095 360 494   50.74   24.99 1 772 786          792 914   41     45

7 high burden

 countries

Total (WPR)  1 673 409 823 421 393 801   49.2   23.5 1 880 849           841 564   44     47

Table 1:   Notification of TB by high burden country, 1999

           Case Notification, 1999

Number Rate/100 000

Population    All   New   All  New All            New    All   New
(x1000) Types Smear+ Types Smear+ Types          Smear+ Types Smear+

Countries 1999       a       b         c                    d   a/c    b/d

Estimated Incidence 1999     Case Detection
          Rate (%)
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Meeting of Medical Parliamentarians on Tuberculosis and Health Development in
April 2001 at the Regional Office.  A major outcome of the meeting was the “Call
for Action,” urging parliamentarians throughout the Region to act as a “Voice of
the Poor” through TB control.

Securing Quality Drugs

WHO has taken a role in brokering secure drug supplies in many countries of the
Region.  In the future, there will be an ongoing need for WHO to help identify
partners to secure drug supplies beyond 2001.   Through its brokering capacity,
WHO has been able to secure resources for emergency TB drug supplies for one
country and securing a regular supply of quality TB drugs in China, Cambodia and
Mongolia.  The Lao PDR has received a commitment from the Damien Foundation
Belgium for the provision of TB drugs from 2001 -2005.  Papua New Guinea has
sufficient national budget to meet the national requirements for TB drugs.  In the
Philippines the strategy has been to ‘increase the national budget’ to secure the
entire need for TB drugs, the national budget for drug supply doubled in 2000.
Viet Nam is undergoing discussions with the Dutch government and the World
Bank in relation to drug supply.

DOTS Expansion

The Stop TB Special Project aims to enrol all detected patients within the DOTS
programme to ensure quality treatment.  Only six out of 10 patients currently
benefit from the DOTS strategy in the Region, but it aims to reach 100% DOTS
coverage by 2005.  The progressive expansion of DOTS throughout the Region
since 1995 and future plans is shown in Figure 2.

FIGURE  2:
DOTS
expansion and
future plan in
the region

Surveillance

Progress in monitoring and surveillance includes collaboration among prevalence
surveys, epidemiological reviews and drug surveillance.  WHO has cooperated with
NTP managers throughout the Region in conducting DOTS monitoring visits to
review and improve the quality of implementation and expansion of the DOTS
programme.  Technical and logistical support has been provided to Cambodia,
China, Malaysia and Viet Nam through the implementation of prevalence surveys,
and trends in TB epidemiology have been assessed in intermediate burden countries.
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Technical support has also been provided for drug resistance surveillance (DRS) in
Cambodia, China, Mongolia and the Philippines.

Capacity Building

WHO coordinated with national governments to strengthen DOTS management
and laboratory networks in high burden countries and the Pacific Islands.  Training
related to DOTS management, expansion, and laboratory diagnosis was conducted
at the country level in collaboration with the Research Institute of Tuberculosis,
Japan.  To develop managerial capacity of staff at the country level, WHO
supported Region-wide candidates to attend the annual IUATLD TB course in Ha
Noi, the Research Institute of Tuberculosis (RIT), Japan TB training courses and
the IUATLD Eastern Regional Conference.

c. Issues and Challenges

The current challenge to accelerate DOTS expansion requires the establishment of
effective National Interagency Coordinating Committees to work in collaboration
with the Regional ICC.  In addition, drug supplies for all infectious patients must
be secured and adequate human resources are needed at all level for Stop TB
activities.  Further issues include strong laboratory networks and surveillance
methods.  The challenges of drug resistant TB and HIV/TB co-infection require
immediate action, as does developing a public-private mix.

• Effective National ICC’s, working in collaboration with the Regional ICC,
are necessary to minimize financial shortfall for Region-wide DOTS
expansion.  Currently three of the seven high burden countries have
developed a National ICC.

• Securing a regular uninterrupted TB drug supply through national or
bilateral sources for all infectious patients is essential.

• Strong programme management requires capacity building at all levels
(central, regional and provincial) in coordination with health sector reform
activities.

• The Regional TB laboratory network aims to develop a Regional Laboratory
Quality Control Strategy to strengthen laboratory control procedures
Region-wide.

• To monitor the progress of the Stop TB goal to halve the prevalence and
mortality of TB by 2010, national TB prevalence surveys are necessary.

• ‘Hot-zones’ of drug resistant TB are increasing in the Western Pacific
Region; immediate action must be taken to improve cure rates and block
transmission of multi drug resistant TB by expanding DOTS.  New
strategies developed by the Global TB/HIV Working Group will address
increasing TB/HIV co-infection rates.  There are several developments
within the Region to increase public-private sector collaboration in the
delivery of TB care.
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d. Partnership Building

Strengthened regional level partnership includes the Australian Agency for
International Development (AusAID), the Department for International
Development of the UK (DFID), the Government of Japan through the Japan
International Cooperation Agency (JICA), the United States Agency for
International Development (USAID) and the World Bank (WB).   Three countries
(Cambodia, China and the Philippines) have established National ICC’s.   WHO is
collaborating with countries to set up National ICC’s in the other high-burden
countries of the Region.

e. Regional Resources

In addition to building capacity at the Regional level, WPRO plans to work
through additional staff at country level to ensure on-going support to selected
countries, i.e. China, Papua New Guinea and the Philippines.  The Stop TB Special
Project plans to recruit a medical officer to support the sub-region of Cambodia, the
Lao PDR, Viet Nam and the Pacific islands, based in Fiji, with support of a
Japanese Government grant.

As shown in Figure 3, the progress in the Stop TB Special Project has resulted in a
dramatic increase in the Regional budget, which, when compared to 1999, has
more than tripled in 2001.

Figure 3:
Trends in the
budget for Stop
TB in the
WPR

Figure 4 (on the facing page) shows the budget sources for the Stop TB Special
Project (Regional Office) in 2000-2001.   The Government of Japan (62%), USAID
97%) and AusAID (3%) are major partners of Stop TB at the Regional level.

2.3 COUNTRY REPORTS

2.3.1 SUMMARY OF COUNTRY 5-YEAR ACTION PLANS (2001-2005)

Upon recommendation from the First TAG meeting, WHO staff have worked
closely with the seven highest burden countries of the Region to develop and
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update their five-year National Stop TB Plans, to enumerate budget requirements
and to secure adequate resources to fulfill these plans.  The country plans will be
published in the document, “Accelerating DOTS in the Western Pacific Region”
which will be available through the WPRO/Stop TB Unit.

2.3.2 PRESENTATION AND TAG RECOMMENDATIONS

The seven high TB burden countries in the Region presented the current status of
DOTS implementation, as well as the recent major achievements in TB control in
their country.  In addition to country-specific targets, NTP managers presented
major operational constraints and priorities in reaching set targets.  Each country’s
financial situation was presented including a budgetary breakdown by funding
sources and an enumeration of the total financing gap for the five-year action plan.

The TAG concluded that each of the country plans presented is technically sound
and recommended them for full implementation.  TAG recognized that there are
significant funding gaps and offered recommendations to country plans.  Table 2
(overleaf) represents a summary matrix of the priority issues and TAG
recommendations for each country.  An individual summary of each country’s
presentation, including financial gaps and the TAG conclusions and
recommendations for that country, is presented within Annex 4.

2.4 STRATEGIC PLAN OF WPRO, 2001-2002

In presenting the 2001-2002 strategic plan for WPRO’s Stop TB Special Project,
Dr Ahn stated that WPRO is prepared to work with countries to address existing
and emerging operational constraints, facilitate the mobilization of financial
resources, and build capacity throughout the region to accelerate DOTS.  Dr Ahn
prioritized capacity building for DOTS management at the country level and
highlighted the need to develop surveillance methodology to monitor the impact of
DOTS acceleration with respect to reducing mortality and prevalence of TB.  As
WPRO and WPR countries move into a phase of DOTS acceleration and
partnership strengthening, Dr Ahn noted the following issues and challenges to be
addressed:

AusAID
3%

USAID
7%

WHO HQ
13%

Japan
62%

WHO
Regular
Budget
15%

Total budget: >US$ 4.6 million

Figure 4:
Budget sources
for Stop TB at
the regional
level
(2000-2001)
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1. Strengthen partnerships through development of National ICC’s in
coordination with the Regional ICC

2. Securing uninterrupted supplies of quality TB drugs at reduced prices with
effective procurement and distribution management

3. Surveillance of TB and drug resistance through prevalence and mortality
data with improved data management

Priority Issues / Constraints

1. HIV/AIDS
2.    Health sector reform

1. Sustained financing
2. Variable socio-economics and

health infrastructure
3. Low TB case detection
4. Managerial capacity
5. MDR TB

1. Socio-economic situation
2. Hard-to-reach populations
3. Human resources

1. Health sector reform
2. Human resources
3. Sustained financing

1. Public health infrastructure
2. Human resources

1. Health sector reform
2. Human resources
3. Sustained financing
4. Drug procurement and

distribution system
5. Private sector

1. Sustained financing
2. Hard-to-reach populations
3. Surveillance
4. HIV/AIDS

Country

Cambodia

China

Lao PDR

Mongolia

Papua New Guinea

Philippines

Viet Nam

TAG Recommendations to Countries

1. Monitor and show the increased effectiveness of
NTP within Health Sector Reform

2. Development of human resources, including
incentives for health care workers

3. Not recommended to investigate intermittent
strategy due to changing health system

4. Priority to cure HIV/TB co-infection cases
5. Evaluated innovative approaches in service

delivery (WFP)

1. Recognizing link between TB and poverty,
approach government for intervention policies

2. Continue policies that promote access to
treatment that is not inhibited by financial
constraints

3. Involve all health facilities in DOTS expansion to
prevent drug resistance and improve case
detection

1. Organize National ICC to collaborate with partners
in technical advice and resource mobilization

2. Improve accuracy of case detection rate
3. Expand DOTS to double case detection rates

1. Establish a National ICC to address funding gap
2. Develop strategy to maintain and increase case

detection and cure rates during ongoing health
sector reform

1. Focus on improving cure rate before looking to
rapid expansion

2. Carefully monitor initial programs to improve cure
rates

3. Regarding drug management issues, prioritize
distribution of drugs rather than procurement

4. Set a more feasible goal

1. Utilize TB indicators in perspective of Health
Sector Reform when implementing 5 yr plan

2. Strengthen human resources at central level or
Regional level

3. Monitor innovative strategies to promote public
private mix

4. Review role of hospitals in overall DOTS strategy

1. Encourage regular meetings to strengthen
partnership

2. Promote training and capacity building of
professionals

Table 2: Summary matrix of high burden countries of the Western Pacific Region
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4. Strengthen the central capacity and existing human resources through
international training courses and workshops

5. Development of a cohesive regional laboratory network
6. Strategic Planning to address the emerging issues of drug resistant TB, HIV/

TB co-infection, and the development of a public-private mix

The discussion led TAG to endorse the WPRO plan of action to accelerate DOTS
2001-2002, highlighting that WPRO should:

1. Continue to mobilize resources to cover the financing gaps identified in
national action plans

2. In the context of health sector reform, support NTPs in building human
resource capacity and achieving programme objectives

3. Increasingly focus on the issues emerging as critical for DOTS expansion,
such as engagement of the private sector, HIV/AIDS, and drug resistance.

To implement the strategic plan, the total budget required in 2002 is slightly over
US$ 3.2 million.  It is important to note that the 2002 budget includes the
establishment of the following WHO Medical Officer posts to provide in-country
technical assistance for DOTS acceleration: a) Philippines, b) inter-country
supporting the Lao People’s Democratic Republic, Cambodia and Viet Nam, and c)
inter-country supporting the Pacific Island countries.  About US$2.2 million has been
committed for 2002, leaving a financing gap of slightly more than US$1 million.

17.3%

12.6%

70.1%

68%

32%

Response to emerging
problems

Surveillance support

Country support

Available budget: US$2 155 012 Funding gap: US$1 012 500

Figure 5:
 Breakdown of
the budget
requirement for
accelerating
DOTS in the
Regional Office
in 2002

2.5 NTP MANAGERS SESSION

TAG members met with NTP Managers to discuss the establishment and
functioning of national ICCs.  The NTP Manager of Philippines gave a presentation
on the format of collaboration between partners and Department of Health.  The
Project Assistance to Control TB (PACT) in the Philippines is a mechanism for
achieving technical consistency and managerial efficiency in the expansion of the
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DOTS strategy.  PACT provides a forum for exchange of information and
experiences, and facilitates resource mobilization.  Other countries where a national
ICC is functioning are Viet Nam and Cambodia.  All three countries emphasized
the value of such interagency coordination.  Of the remaining countries, China is in
the process of establishing a national ICC, whereas Mongolia has shown interest to
establish one.  Papua New Guinea is also interested, but at this stage coordination is
limited to local NGOs.  Laos has only two external partners, and collaboration is
ongoing without many problems.  The meeting concluded with a request from
TAG members to WPRO to support countries in establishing and maintaining their
national ICCs.

In a separate session Dr Richard Laing facilitated a sub-meeting for NTP managers,
in which management-training needs were identified and discussed.  NTP managers
came up with five major management areas that required training:  Planning and
operational management; human resources and training; budgeting and finance;
monitoring; and, advocacy and publicity.  Most NTP managers felt very confident
in policy development and operational planning, but indicated that strategic
planning and priority setting were considered weak areas.  In general, monitoring
was considered a strong area, whereas human resource management was seen as
weak.  Finally, NTP managers identified a strong need for the development of
advocacy skills.

2.6 TUBERCULOSIS DRUG ISSUES

Dr Richard Laing, Associate Director of the Center for International Health,
Boston University, and Dr Budiono Santoso, Regional Adviser on Pharmaceuticals,
WHO/WPRO, presented technical guidance in the management of TB drugs,
covering various relevant issues including the need and importance of fixed-TB drug
combinations as well as blister packages for the DOTS strategy.  Detailing the price
differences and trends overtime of TB drugs in different countries in the world, Dr
Laing and Dr Santoso stressed the importance of good procurement practices as
part of drug management and quality assurance.  Dr Laing discussed the cost
implications of multi-drug resistant TB and emphasized that DOTS-plus is a WHO
strategy that should only be looked into after an effective DOTS program is in
place.  Dr Santoso highlighted the availability of TB drug combination and blister
packages, procurement practices and the variation cost for full 6- month TB
treatment of category I cases in six of the seven high TB burden countries of the
Western Pacific.

The discussion provided consensus that a tender mechanism with pre-qualification,
as described in the Inter-Agency Guidelines on Good Procurement Practices published
by WHO, should be recommended for TB drug procurement in countries.
Countries have prioritised the need for strengthening human resource capacity for
drug management through appropriate training.  Information on international
prices of TB drugs as well as quality and performance assurance should be made
available to member countries and countries were encouraged to investigate non-
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profit suppliers of TB drugs as listed in the International Drug Price Indicator Guide,
published annually by Management Sciences for Health.  Considering the
availability of different TB drug combinations in different countries, it was strongly
proposed that only TB drug combinations complying with the essential TB drugs
list should be registered in the member countries.

2.7 TB AND POVERTY

Ms Christy Hanson from the World Bank presented on behalf of the World Bank’s
East Asia group on “Poverty and TB Control”.  There is an increasing attention
being given to TB by the international community, primarily in the context of TB
being a disease of the poor.  Approximately 23% of the world’s poor live in the
Western Pacific Region.  There is evidence from countries that the poor and
marginalized are at increased risk of TB.  In the Philippines, for example, the
prevalence of TB among the urban poor is more than 1.5 times the prevalence of
the urban non-poor.  Globally, over 60% of TB deaths occur among the poorest
20% of the population.
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Ms Hanson explored the links between poverty and TB infection and disease.  She
highlighted the issues of equity and access to health services by the poor that
contribute to wealth/health disparities.  By considering the barriers to health care
faced by the poor, Ms Hanson proposed targeted action that could be considered
within the context of TB control to better reach the poor.  Similarly, she reviewed
the issues related to the health system that may enable or disable access to TB care
by the poor.  Ms Hanson summarized some of the financing issues related to
subsidizing care for the poor and presented new data suggesting that the poor are
benefiting less than the wealthy from public subsidies for health.

Throughout the presentation, Ms Hanson stressed that there are gaps in evidence
related to how well DOTS programmes are currently doing in reaching the poor
and how innovative activities to target the poor are impacting case detection and
case holding.  She suggested that further research is needed to understand the poor,
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their demand for TB services, and the health sector contexts that best promote
access by the poor.

Ms Hanson noted that countries of the region have introduced innovative strategies
for targeting the poor, such as the provision of food subsidies for TB patients in
Cambodia and the delivery of DOTS through community-based approaches to
limit travel time and expenses.  Other countries, such as China, are looking more
broadly at the financing of health care, aiming to best support the poorest
provinces.  These strategies, and others, may be formally evaluated and scaled-up as
part of DOTS expansion efforts.
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Figure 7:
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Source: World Bank, 2000

2.8 REGIONAL INTERAGENCY COORDINATING COMMITTEE SESSION

The Regional Interagency Coordinating Committee (ICC) met to discuss and
coordinate the partnership response to the Stop TB Special Project.  This was the
second meeting of the ICC; and at the first meeting in Manila in February 2000, it
was proposed that future meetings should be managed to facilitate government
leadership in tuberculosis control and that more attention should be given to
promote collective rather than individual effort.

The overall aim of the second meeting of the ICC was to determine mechanisms to
respond to country needs through partnership.

The following ICC members were appointed to serve as officers for the meeting:

Chairperson:  Dr Andrew Clements, Infectious Disease Advisor, Bureau of
Asia and the Near–East Global Bureau, Office of Health and Nutrition,
USAID.
Vice Chairperson:  Mr Naoyuki Kobayashi, Deputy Director, First Medical
Cooperation Division, JICA
Rapporteur:  Dr Kylie Monroe, International Health Program, Global
Environment and Health Section, International Programs Branch, AusAID
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2.8.1. OPENING PRESENTATION AND DISCUSSION

Dr Takeshi Kasai, Medical Officer, Stop TB and Leprosy Elimination, WHO
Regional Office for the Western Pacific presented the requirements and current
shortfall for Stop TB in the Western Pacific Region.  The Western Pacific Region is
now moving into the phase of accelerating DOTS.  He noted that to meet the
resource needs of this new phase, the seven high burden countries for tuberculosis
in the Western Pacific Region had developed five-year budgets based on their
country plans of action to Stop TB, 2001–2005.  These budgets were prepared
based on guidelines developed by WHO–HQ and modified by WPRO.

In 2001, a total of US$112 million was allocated for TB control activities in the
seven high burden countries with about 76% of this derived from national budgets,
about 10% from external assistance, giving a shortfall of approximately
US$11 million.  For full implementation of the country five-year plans of action,
around US$600 million* will be required over the next five years. By the end of
May 2001, around US$24 million had been committed by external partner
agencies.  The overall expected shortfall is around US$120 million* over the next
five years, equivalent to US$24 million per year.  Within the gap, the largest
components are for programme management (27%), activities to increase case
detection and cure rate (24%) and drug supply (19%).

The total budget for Stop TB activities in WHO, WPRO was about US$4.6
million, with major partners including the Government of Japan and the Japan
International Cooperation Agency (62%), AusAID (3%) and USAID (7%).  The
budget requirement in 2002 for Stop TB activities in WPRO amounts to more
than US$3 million, with a shortfall of about US$832 000.  The major component
of the budget requirement is for country support.

AusAID; the Australian Department of Health and Aged Care, the Community
Health and Tuberculosis Australia (CHATA), the Damien Foundation (Belgium);
the Department for International Development (DFID); the Government of Japan;
IUATLD; the Japan Anti-Tuberculosis Association, the Japan International
Cooperation Agency (JICA); Medicos del Mundos and the World Bank (China)
agreed to explore mechanisms for support and collaboration for the Stop TB Special
Project in 2001 and 2002, and in the future, as summarized below.  The partners
also requested that WHO define more clearly the roles and collaborative
mechanisms of the ICC in preparation for future meetings.

Following the discussion, the Regional ICC summarized the partner commitments
to TB control at country and regional levels and prepared conclusions and
recommendations to WPRO.  These are as follows:

* The figure does not include salaries of health workers and equipment costs in some countries,
    including China, so may be subject to change.
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2.8.2 CONCLUSIONS OF ICC

1. The Regional ICC commends the work and utility of preparing the five-year
National Stop TB Plans and accompanying financial reports by national
programme managers in collaboration with WHO.  These materials identify
specific resource gaps.  They will be valuable for future advocacy work to fill
these gaps.

2. The Regional ICC notes that the TAG has reviewed and supported the five-
year National Stop TB Plans presented by the 7 high burden countries and
endorsed the WPRO Plan of Action to Accelerate DOTS, 2001-2002, with
accompanying resource needs and financial gaps.

3. AusAID, JICA, USAID and other partners understand the importance of
the Stop TB Special Project and agreed to explore mechanisms for support
and collaboration in 2001–2002, and in the future.

4. Reports on the Regional Stop TB financial status and related partner agency
activities require regular updating.  Communication among ICC partners
between Regional ICC Meetings should be facilitated by WPRO.

5. The primary role of the Regional ICC is to facilitate communication and
information exchange to enable coordinated programming at regional and
country levels.

RECOMMENDATIONS OF ICC

It is recommended that:

1. Further expansion and implementation of partnership development be
facilitated through formation of National ICC’s in those countries that are
yet to do so, especially in high-burden countries, with the support of
Ministries of Health, Finance and other relevant Ministries, and WHO,
WPRO and that this be completed within the next year;

Focus of recommendation: Countries
2. WHO prepare a short summary of the roles and expected outcomes of the

Regional ICC, outlining the relationship between national ICC’s, regional
and global partners.  For now, the Regional ICC should be specific for TB,
with possible HIV programme representation;

Focus of recommendation: WHO
3. The national Stop TB financial tables be used as a tool at national and

regional levels to advocate delivery of the Regional Stop TB strategy over
the forthcoming years by all partners;

Focus of recommendation: WHO
4. Discussions of the Stop TB TAG continue to be shared with the Regional ICC;
Focus of recommendation: WHO
5. The Regional Financial Report be updated on a regular basis by NTP’s in

collaboration with WHO and made available prior to Regional ICC Meetings;
Focus of recommendation: WHO
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6. A focal point(s) be nominated within each of the ICC partners to facilitate
communication, which may continue between meetings of the Regional
Interagency Coordinating Committee;

Focus of recommendation: ICC
7. That the report of Regional ICC should be distributed to National ICC’s;
Focus of recommendation: WHO
8. Observer(s) of WHO from other Regions (especially EMRO and SEARO)

to be invited to Regional ICC meetings to facilitate cross–regional
information exchange.

Focus of recommendation: WHO

2.9 TAG CONCLUSIONS AND RECOMMENDATIONS

The TAG to the WPRO Stop TB Special Project recognized WPRO achievements
made against the objectives formulated at the first TAG meeting. TAG provided
their support for the country five-year action plans of the seven high burden
countries by recognizing them as technically feasible and recommending them for
full implementation.  TAG also endorsed the WPRO plan of action to accelerate
DOTS 2001-2002 and offered recommendations to further strengthen WPRO’s
response to country needs.  The TAG also provided technical and operational advice
on issues of drug management and recommendations for partnership development
for the seven high burden countries to accelerate DOTS expansion.  The TAG
offered recommendations to address the link between TB and poverty.  The
complete TAG conclusions and recommendations follows:

I. SUPPORT FOR COUNTRY 5-YEAR ACTION PLANS AND DOTS EXPANSION

Conclusions

TAG recognizes the country plans presented as being technically sound and
recommends them for full implementation, recognizing that there are significant
funding gaps and noting that:

1. Overall political commitment is high in the WPR seven high burden countries
2. Reform in the health sector will require national TB control programs to

review and adapt their structure and function with a particular focus on:

  - Building human resource capacity
  - Increasing the system capacity to address TB, addressing the new

responsibilities and authority of local government units, and expanding the
participation of the private sector in all aspects of health service delivery

  - Ensuring the continued quality of DOTS during expansion

3. DOTS expansion, human resource development, HIV/AIDS, drug resistance,
and special populations represent the most serious and pressing challenges

4. Implementation of country-specific approaches to increase case detection is
a common and important issue
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Recommendations

TAG recommends that countries:

1. Advocate to Ministries of Finance, Ministries of Health, local governments,
and financial partners for increased allocations for TB control

2. Establish or strengthen national Interagency Coordinating Committee’s
(ICC) to facilitate resource mobilization and technical assistance

3. Continue accelerated expansion of DOTS coverage while maintaining high
cure rates and periodically conduct national prevalence surveys

4. Support the development and refinement of public health legislation to
support TB control policies and aims

5. Increase training at central and decentralized levels for DOTS management
and research.

6. Actively participate in the health sector reform process, assuring affordable
and accessible TB care, monitoring and evaluating outcomes, and
developing innovative strategies to better utilize existing components of the
health system

7. Strengthen basic laboratory services for smear microscopy through increased
training and establishing a quality assurance system

8. Evaluate and refine incentive-based strategies for health care workers and TB
patients

9. Document experiences of innovative approaches designed to address socio-
economic factors constraining DOTS expansion and to increase case
detection and holding

10. Develop and pilot test innovative, country-specific strategies to improve
private sector care of TB

11. Prioritise the prevention of drug resistant TB through full implementation
of DOTS and monitor drug resistant TB through participation in the
global drug resistance surveys

12. Develop TB/HIV coordinated activities through governmental and non-
governmental organization collaborations that are consistent with global
recommendations for managing TB/HIV

II. TECHNICAL ADVICE AND ENDORSEMENT FOR WPRO’S 2001-2002 STOP TB

WORK PLAN

Conclusion

TAG endorses the WPRO plan of action to accelerate DOTS 2001-2002,
highlighting that WPRO should:

1. Continue to mobilize resources to cover the financing gaps identified in
national action plans

2. In the context of health sector reform, support NTPs in building human
resource capacity and achieving programme objectives
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3. Increasingly focus on the issues emerging as critical for DOTS expansion,
such as engagement of the private sector, HIV/AIDS, and drug resistance

Recommendations

TAG encourages WPRO to:

1. Ensure sustainable financing, by engaging in a broker role among
international partners and the Regional and National ICC, for WPRO TB
operations and activities included in the five year plans of the seven high
burden countries

2. Develop a strategic plan for human resource development including
training on managerial skills, laboratory services, and relevant research for
TB control

3. Promote quality DOTS expansion within the context of the changing
health systems

4. Assist countries in determining an appropriate role for the private sector in
implementing DOTS

5. Adapt a strategy based on global recommendations to address the emerging
TB/HIV epidemic

6. Continue expansion of drug resistance surveillance and assist countries to
develop an operationally sound strategy, based on global guidelines, for
dealing with multi-drug resistant TB patients

7. Develop a plan to assist countries with establishing a quality assurance
system for laboratory services

8. Apply methodologies and establish data sources to measure prevalence; and
establish methodologies and data sources to measure mortality

9. Assist countries with the refinement of budgets in their five-year plans

III. DRUG MANAGEMENT ISSUES

Conclusions

Capacity to procure and manage the TB drug supply with an emphasis on
prospective planning remains a challenge in WPR and is critical to achieve
accelerated DOTS expansion.  Expansion of GDF role would further empower
countries to make more informed procurement decisions.

Recommendations

TAG recommends that WPRO should:

1. Encourage NTPs to utilize pre-qualified restricted tendering for drug
procurement consistent with the Inter Agency Guidelines on operational
principles for good pharmaceutical procurement produced by WHO,
UNICEF, UNFPA and World Bank

2. Develop and introduce training on drug management and procurement for
NTP and non-NTP governmental staff
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3. Establish a regional emergency drug supply
4. Focus and activities of WPRO on drug management to be developed in

close liaison with the development of activities of the GDF
5. Request GDF to extend its activities beyond drug procurement alone to

include assistance to countries in their procurement activities and provide
information on:

- Prices of TB drugs (both tender and direct procurement prices) and
- Quality testing of TB drugs

IV. PARTNERSHIP DEVELOPMENT FOR SEVEN HIGH BURDEN COUNTRIES TO

ACCELERATE DOTS EXPANSION

Conclusions

TAG reiterates the importance of national ICC in coordinating partner support to
NTPs and supporting implementation of 5-year country plans.  TAG recognizes the
influence that high-level advocacy by WPRO has on the capacity of NTPs to
mobilize political commitment and resources.

Recommendations

TAG recommends that WPRO should:

1. Collect examples of national ICC experiences and share these with member
countries

2. Broaden the partnership base and expand the role of the regional ICC to
coordinate TB investment policy for the region

3. Support NTPs to take leadership in the development of national investment
strategies and coordination of donor support for the 5-year plans

4. Assist countries to prioritize TB control within sector planning and basket/
sector-wide funding frameworks

V. TB AND POVERTY

Conclusion

TAG recognizes the links between TB, poverty and development.  TAG believes
that an evidence-based approach related to the benefit of DOTS for the poor may
stimulate further investment in TB control as a poverty reduction strategy.

Recommendations

TAG recommends that WPRO should:

1. Consider the development of an evidence-based approach that demonstrates
that DOTS is a pro-poor strategy

2. Assist countries to evaluate on-going pro-poor approaches to DOTS such
as incentive schemes, provider salary supplementation, etc.
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3. Develop a strategy for targeting the poor, including mechanisms to monitor
access by the poorest TB patients

VI. THIRD TAG

Planning of the 3rd TAG meeting should focus on:

1. Intermediate burden country issues and follow-up on progress in the high
burden countries

2. Development of innovative approaches for hard-to-reach populations
3. Focus on the role and organization of national ICC’s with emphasis on

making the best use of resources for program delivery.
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SECOND TECHNICAL ADVISORY GROUP (TAG) MEETING TO STOP TB IN THE WESTERN PACIFIC REGION

4-6 JUNE 2001, BEIJING, THE PEOPLE’S REPUBLIC OF CHINA

TENTATIVE TIMETABLE

                            Tuesday, 5 June
(5)  Summary of previous day’s presentations
      (20 min)

(6)  WPRO strategic plan 2001-2002
 (30 min)

(7)  TB and Poverty:  Presentation by World Bank,
  response by DFID and follow-up by the
  Government of Japan (80 min)

                     C O F F E E      B R E A K
(8)  Plenary technical discussion:  TB drug issues

                     L U N C H      B R E A K

                     C O F F E E      B R E A K

                 Monday, 4 June
Registration

Opening ceremony

Opening remarks by Dr Shigeru Omi,
Regional Director of WHO/WPRO

PHOTO SESSION/COFFEE BREAK
(1)  Aims and objectives of the meeting

(10 min)
(2)  Global TB situation and partnership

response (25 min)
(3)  Regional Stop TB Initiative:  Progress
       report on 2000-2001 (25 min)
(4)  Country reports:
       (30 min/per country)

• Cambodia
• China

           L U N C H      B R E A K
Country reports:  (continuation)

• Lao PDR
• Mongolia
• Papua New Guinea

          C O F F E E      B R E A K
Country reports:  (continuation)

• Philippines
• Viet Nam

          Wednesday, 6 June
(12)   NTP report on previous
          day’s group discussion
          (30 min)

(13)   Review of conclusions and
        recommendations of TAG
         members

      C O F F E E      B R E A K
(14)   ICC report and conclusions

Closing
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LIST OF TECHNICAL ADVISORY GROUP MEMBERS, PARTICIPANTS, CONSULTANT, TEMPORARY ADVISER,
OBSERVERS AND REPRESENTATIVES FROM PARTNER AGENCIES AND SECRETARIAT

1.   TECHNICAL ADVISORY GROUP MEMBERS

Dr Jaap Broekmans, Director, The Royal Netherlands Tuberculosis Association
(KNCV), Riouwstraat 7, P.O. Box 146, 2501 CC The Hague, The Netherlands
Facsimile:  (3170) 358 4004; E-mail: broekmansj@kncvtbc.nl

Dr Donald Enarson, Director, Scientific Activities, International Union Against
Tuberculosis and Lung Diseases (IUATLD)
68, Boulevard Saint-Michel, 75006, Paris, France
Facsimile:  (33 1) 43 29 90 87; E-mail: union@iuatld.org

Dr Michael Iademarco, Associate Director for Science, Office of the Director
Division of Tuberculosis Elimination, National Center for HIV, STD, and TB Preven-
tion, Centers for Disease Control and Prevention, Atlanta, Georgia 30333, United
States of America
Facsimile:  (404) 639 8613; E-mail:  mai9@cdc.gov

Dr Sang-Jae Kim, Director, Korean Institute of Tuberculosis, Korean National
Tuberculosis Association, 14 Woomyundong, Sochogu, 137-140 Seoul, Republic of
Korea
Facsimile:  (822) 573 1914; E-mail:  sangjkim@soback.kornet.nm.kr

Mr Liu Peilong, Director-General, Department of International Cooperation
Ministry of Health, 1 Nanlu, Xizhimenwai, Xicheng District, Beijing 100044
People’s Republic of China
Fax:  (8610) 6879 2442; 2279; E-mail:  p110@chsi.moh.gov.cn

Dr Toru Mori, Director, Research Institute of Tuberculosis (RIT)
Japan Anti-Tuberculosis Association, 3-1-24 Matsuyama, Kiyose-shi,
Tokyo 204-8533, Japan
Facsimile:  (81) 424-92-4600; E-mail:  tmori@gan.ncc.gc.jp

Prof Ian Riley, Head, School of Population Health, University of Queensland
Herston Road, Herston 4006, Queensland, Australia
Facsimile: (617) 3365 5599; E-mail:  I.Riley@mailbox.uq.edu.au
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Dr Alberto G. Romualdez, Jr., Former Secretary of Health, Office of the Secretary
Department of Health, San Lazaro Compound, Sta. Cruz, Manila, Philippines
Facsimile:  (632) 743-1829; E-mail:  quasir@mozcom.com

Dr Nobuaki Shibaike, Counsellor, Minister’s Secretariat, Ministry of Health, Labour
and Welfare, Japanese Government, 1-2-2 Kasumigaseki, Chiyoda-ku, Tokyo
100-8916, Japan
Facsimile:  (81-3) 3591-9585; E-mail:  shibaike-nobuaki@mhlw.go.jp

Dr Tan Eang Mao, Director, National Center for Tuberculosis and Leprosy Control,
Ministry of Health, St. 278/95, Boeng Keng Kang II, Chamkarmorn, Phnom Penh
Facsimile:  (855) 232 18090; E-mail:  tb.cam.cenat@bigpond.com.kh

Dr Bak Khim Team, Chief of Technical Office, National Center for Tuberculosis and
Leprosy Control, St. 278/95, Boeng Keng Kang II, Chamkarmorn, Phnom Penh
Facsimile:  (855) 232 18090; E-mail:  tb.cam.cenat@bigpond.com.kh

Mr Chen Xianyi, Deputy Director-General, Department of Disease Control
Ministry of Health, 1 Xizhimenwai Nanlu, Xicheng District, Beijing 100044
Facsimile:  (8610) 6879 2514; E-mail:  chenxy@iuol.cn.net

Dr Duan Mu Hong Jin, Director, National Center for Tuberculosis Control
Beijing Tuberculosis & Thoracic Tumor Research Institute
1 Xizhimenwai Nanlu, Xicheng District, Beijing 100044
Facsimile:  (8610) 6934 6809; E-mail:  ntcc@public.bta.net.cn

Mrs Wan Liya, Director, Division II, Department of Disease Control
Ministry of Health, 1 Xizhimenwai Nanlu, Xicheng District, Beijing 100044
Facsimile:  (8610) 6879 2514;E-mail:  mddc2@public.iuol.net.cn

Dr Houmdaophet Soukhaseum, Director, National Tuberculosis Institute
Ministry of Health, Ban Phanhman 76, Thadeua Road, Sisattanar, Vientiane
Telefacsimile:  (856) 21 21  4041; E-mail:  Damien@pan.laos.net.la

Dr Soth Bounmala, National TB Programme Manager, National Tuberculosis
Institute, Ministry of Health, Ban Phanhman 76, Thadeua Road, Sisattanar, Vientiane
Facsimile:  (856) 21 21  4041; E-mail:  Damien@pan.laos.net.la

Dr Dorj Narangerel, Officer in Charge of TB Infection, Policy Coordination Depart-
ment, Ministry of Health, Olympic Street 2, Ulaanbaatar-51
Facsimile: (97611) 320916; E-mail:  narangerel@mohsw.mng.net
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The People’s
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The Lao People’s
Democratic
Republic

Mongolia
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Dr Khandaasuren Dovdon, Head, Division of TB Surveillance and Control
National Center for TB Infection, Ministry of Health, Olympic Street 2
Ulaanbaatar-51
Facsimile:  (976) 11-321278; E-mail:  narangerel@mohsw.mng.net

Dr Paison Dakulala, Deputy Chief Physician, Momase Region, Angau Memorial
Hospital, P.O. Box 457 , Lae, Morobe Province
Facsimile:  (675) 472 3015

Dr Abert Solomon, Technical Officer, TB and Leprosy, Department of Health, P.O.
Box 807, Waigani
Facsinile:  (675) 323 9710

Dr Enrique Tayag, Director III, Center for Infectious and Degenerative Diseases,
National Center for Disease Prevention & Control, Department of Health, 3rd Floor
Bldg. 13, San Lazaro Compound, Sta. Cruz, Manila
Facsimile:  (632) 732-2493; E-mail:  e_tayag@doh.gov.ph

Dr Rosalind Vianzon. Medical Specialist IV. Center for Infectious and Degenerative
Diseases, National Center for Disease Prevention & Control, Department of Health,
3rd Floor Bldg. 13, San Lazaro Compound, Sta. Cruz, Manila
Facsimile:  (632) 711-6804

Prof Nguyen Viet Co, Director, National Institute of Tuberculosis and
Respiratory Diseases, 463 Hoang Hoa Tham Street, Badinh District, Ha Noi
Facsimile:  84 (4) 832 6162; E-mail:  nitrd@netnam.org.vn

Dr Bui Duc Duong, Vice Director, National Institute of Tuberculosis and
Respiratory Diseases, 463 Hoang Hoa Tham Street, Badinh District, Hanoi
Facsimile:  84 (4) 832 6162; E-mail:  nitrd@netnam.org.vn

Ms Christy L. Hanson, Short Term Consultant, 103 S Linwood Avenue
Baltimore, MD 21224
Fax:  (410) 342 0668; E-mail:  chanson@jhsph.edu
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OPENING REMARKS OF THE REGIONAL DIRECTOR AT THE SECOND TECHNICAL ADVISORY GROUP (TAG) MEETING

4– 6 JUNE 2001
BEIJING, THE PEOPLE’S REPUBLIC OF CHINA

Distinguished guests, His excellency, YIN DAKUI, VICE Minister of Health of the People’s Republic of
China, TAG members, Ladies and Gentlemen:

Tuberculosis remains a major problem in the Western Pacific Region.  Every day one thousand people die of
TB within our Region.  TB has a profound impact on national economies and human development.  Major
efforts are needed to address this human tragedy.

In September 2000 the Western Pacific Regional Committee of WHO endorsed the targets to reduce
prevalence and mortality by 50% by 2010, which had been set and agreed upon at the first TAG meeting in
February 2000.  WPRO was the first Region to set such ambitious targets.  Now, these targets are high on the
agenda in other Regions and even at the global level.

Preliminary findings from China show that in DOTS provinces the prevalence of TB reduced by 38% between
1990 and 2000.  Most countries in the Project had implemented the DOTS strategy for less than seven years.
This tremendous achievement tells us that the Regional target of reducing TB prevalence by half in 10 years,
though ambitious, is possible to achieve.

In the past one and a half years much has been done to build a strong foundation for the Stop TB Special
Project.  The first TAG meeting proved an important vehicle to step up TB control efforts.  Following the
recommendations of that meeting, the seven highest burden countries in our Region have prepared budgeted
strategic five-year plans aimed at reaching “DOTS for All by 2005”.  I would like to congratulate all seven
countries for producing these comprehensive plans, developed in close collaboration with partners and WHO.

TAG members have played an important role in the process of strengthening the Stop TB Special Project.
Their contribution to finalising the Regional Strategic Plan to Stop TB during the first TAG meeting gave the
Project a good momentum.

We have now accelerated into the implementation phase.

Rapid implementation will depend on government commitment to control TB.  In China, Vice-Premier
Li Lanqing personally chaired a high-level advocacy meeting in December 2000 that facilitated increased
commitment to TB control at central as well as provincial levels.  Central level funding has increased
substantially, and collaboration with partners will strongly contribute to the Chinese efforts to control TB.  For
example, the Government of Japan committed around USD 3.5 million for TB drugs for poor provinces.  It is
expected that the Department for International Development of the United Kingdom and the World Bank will
also contribute to the Chinese efforts to expand and sustain the DOTS strategy, with financing to cover more
than half of the population of the country.
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Interagency Coordinating Committees have been strengthened at Regional and country levels to coordinate
financial support.  Four high burden countries have established a National Interagency Coordinating
Committee.  Support from partner agencies for Stop TB activities at the Regional level doubled in 2001
compared to contributions in 2000, with substantial contributions by AUSAID, the Government of Japan and
USAID.

This second TAG meeting is a strong indication that experts and partners are willing to “respond to country
needs”.  Having a technically sound strategic plan that has received input from TAG will facilitate support from
partners.

Success in achieving the 2005 target of 100% DOTS coverage in the Region will depend, to a large extent, on
the financial resources that countries can access.  This TAG meeting is an opportunity for countries and
partners to ensure that the necessary resources become available.

I want to conclude by expressing my gratitude to the Government of China for hosting this important meeting.
I would also thank all representatives of partner organizations and institutes present today for their attendance.

I wish everyone a productive and successful meeting and hope that through this meeting, a strong political
commitment and partnership will be strengthened at all levels to fight tuberculosis and poverty in the Western
Pacific.
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SUMMARY OF COUNTRY PRESENTATIONS

I.  CAMBODIA

Introduction

Cambodia presented the status of TB control in the country and its five-year plan for accelerating DOTS.
Cambodia aims to maintain a cure rate of more than 85% while increasing case detection to at least 70% by
2005.  The NTP reported strong political commitment for TB control. DOTS acceleration is being made
possible through active involvement with the health sector development activities of the Ministry of Health.  In
particular, Cambodia plans to expand access to DOTS by moving from hospital-based DOTS to ambulatory
DOTS through basic health units (primary health care facilities).  The number of health centers offering
ambulatory DOTS increased from 9 to 60 between 1999 and 2000.

Issues and constraints for DOTS acceleration

Cambodia presented the priority challenges that need to be addressed to facilitate DOTS acceleration.
Improving financing flows, particularly addressing the irregularity of funding release, will allow for more rapid
and sustained expansion of DOTS.  The NTP expressed its desire to maintain free TB treatment and
highlighted the need to continually engage in the health sector reforms process to ensure that this policy can be
maintained.  Human resource issues, including the need to: a) build staff capacity at all levels and specify the
roles and functions of these staff; and b) address low staff motivation, were highlighted as priority areas.  The
NTP noted the human and financial resource implications of expanding DOTS to more peripheral facilities.
Cambodia also noted the need to more actively engage communities and the private sector in DOTS
implementation.  The NTP cited the worsening co-epidemic of TB/HIV as an area for operational research
and collaboration with the HIV/AIDS programme.

Financing gap

Cambodia estimated that US$ 23.3 million (not including financing of food supplementation) would be needed
to accelerate DOTS during 2001-2005.  Of this, a financing gap of US$10.4 million remains.

II. CHINA

Introduction

China presented the status of TB control in the country and its five-year plan for accelerating DOTS.  China
aims to expand DOTS coverage to 90% of the population by 2005 while maintaining a cure rate of at least
85%.  The NTP reported strong political commitment with active involvement of senior officials, including the
Vice-Premier of China, during a “high-level advocacy meeting on TB control.” The commitment is reflected in
a recent allocation of US$4.8 million per year for TB control.  China also reported on the success of DOTS
implementation areas supported by World Bank funding.  In these areas, there has been a 38% decline in the
prevalence of TB since 1990.  In areas not supported by World Bank funding, the decline was only 2%.  China
indicated commitment to expand this project, in collaboration with the World Bank, Dfid, Government of
Japan, and other partners.
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Issues and constraints for DOTS acceleration

China noted that expanding DOTS coverage from 50% to 90% in five years would require large investments.
At present, there are socio-economic disparities between provinces that impact both TB epidemiology and the
resources of the local government to address the TB epidemic.  In addition to financial investment, activities to
build human resource capacity for DOTS acceleration are needed.  The NTP is exploring mechanisms for
ensuring DOTS expansion within a changing health system environment and in the context of variable health
infrastructure capacity.  One critical issue is the strengthening of the central TB control unit, which will
oversee expansion of DOTS coverage.  The NTP expressed its aim to increase TB case detection and to
elaborate a strategy for addressing TB/HIV and drug resistant TB.

Financing gap

China estimated that US$ 335.3 million would be needed to accelerate DOTS during 2001-2005. Of this, a
financing gap of US$78.3 million remains.

III.  THE LAO PEOPLE’S DEMOCRACTIC REPUBLIC

Introduction

Lao PDR presented the status of TB control in the country and its five-year plan for accelerating DOTS.  Lao
PDR aims to expand DOTS coverage to 100% by 2005, detecting 70% of all new smear positive cases and
successfully treating 85% of these cases.  Approximately 70% of the total population has access to DOTS.
DOTS expansion is occurring in the context of a changing health system where decentralization of planning,
budgets and implementation is being introduced.

Issues and constraints for DOTS acceleration

Lao PDR presented the priority challenges that need to be addressed to facilitate DOTS acceleration.  The link
between TB and poverty is an important consideration in Lao PDR as poverty remains widespread and is
worst in rural areas, among the uneducated, and ethnic minorities–areas where TB are also prevalent.  The
geography of Lao PDR also adds to the challenge of reaching the poor and of achieving full population cover-
age with DOTS.  Therefore, expanding DOTS to hard-to-reach populations is a challenge for the NTP.

The NTP cited human resource constraints, particularly noting insufficient personnel in peripheral health
facilities.  Low staff motivation has resulted in high turnover of staff.  The NTP is constrained by delays in the
release of funds that result in programme implementation delays.

There are also two emerging issues that the NTP highlighted as presenting a challenge for DOTS acceleration:
1) the need to engage and expanding private sector; and 2) HIV/AIDS.  Lao PDR noted that at present, the
sale of anti-TB drugs through the private sector is not regulated.

Financing gap

Lao PDR estimated that US$ 3.2 million would be needed to accelerate DOTS during 2001-2005. Of this, a
financing gap of US$1.5 million remains.
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IV.  MONGOLIA

Introduction

Mongolia presented the status of TB control in the country and its five-year plan for accelerating DOTS.
Mongolia aims to ensure that at least 70% of estimated new smear positive cases are enrolled in DOTS by
2005 and to cure at least 85% of these cases.  At present, approximately 63% of estimated cases are detected.
Mongolia also aims to ensure at least 95% coverage with the BCG vaccine by 2005.  To stimulate political
commitment and sustained support for DOTS, the NTP reported that TB control activities would be incorpo-
rated into the Mongolian National Health Plan for health sector development. Integration of TB control
activities into the general health services is on going.

Issues and constraints for DOTS acceleration

Mongolia presented the priority challenges that need to be addressed to facilitate DOTS acceleration.  An
overall national transition from a planned economy to a market-oriented economy has stimulated changes in the
health sector, as well.  The NTP noted that the health system is increasingly decentralized, raising the need to
develop human resource capacity at the lower (Sum) levels.  Quality control was raised as a priority during the
decentralization process. Low staff salaries and increasing work burden has led to low staff motivation.  The
TB burden is increasing among specific population groups that are often hard-to-reach.  The NTP also
highlighted sustained funding and coordination of partner inputs as challenges.

Financing gap

Mongolia estimated that US$ 6.5 million would be needed to accelerate DOTS during 2001-2005.  Of this, a
financing gap of US$1.8 million remains.

V.  PAPUA NEW GUINEA

Introduction

Papua New Guinea (PNG) presented the status of TB control in the country and its five-year plan for accelerat-
ing DOTS.  PNG aims to expand DOTS coverage to 100% by 2005, detecting 70% of all new smear positive
cases and successfully treating 85% of these cases.  The NTP noted that TB control is cited as a priority within
the PNG National Health Plan: 2001-2010.  The NTP reported on its partnership approach to DOTS imple-
mentation, including among its partners local mining companies, churches, NGOs, NATA and MATA.

Issues and constraints for DOTS acceleration

PNG presented the priority challenges that need to be addressed to facilitate DOTS acceleration.  The NTP
cited insufficient human resource capacity at central, provincial and district levels as a major constraint for
DOTS expansion.  Training and supervision are expensive, in part due to the extreme remoteness of peripheral
facilities and high transportation costs.  The geography also yields many hard-to-reach populations.

The NTP suggested that full integration of TB control in the national health plan is an achievement whose
follow-up through the implementation of DOTS will require attention and the support of a strengthened central
unit.  The NTP acknowledged a need to strengthen drug management capacity and practices.

The NTP remarked that there are general law and order concerns in PNG that result in operational difficulties
through the health.



43

Financing gap

PNG estimated that US$ 15.4 million would be needed to accelerate DOTS during 2001-2005.  Of this, a
financing gap of US$3.4 million remains.

VI.  PHILIPPINES

Introduction

Philippines presented the status of TB control in the country and its five-year plan for accelerating DOTS.
Philippines aims to expand DOTS coverage to 100% by the end of 2001, detecting 70%of all new smear
positive cases by 2004 and successfully treating 85% of these cases.  Since the adoption of DOTS in 1996,
access to DOTS has been increasing rapidly, reaching 90% in 2000.  This success was in large part possible
due to the strong political commitment to expand DOTS.  The NTP reported that a proposal for sustained
financing through a multi-year national budget has been submitted to government.  The NTP reported on its
partnership approach to DOTS acceleration, including how it has engaged Barangay health volunteers in
DOTS delivery, piloted a strategy to increase private sector involvement in TB control, and established a
national TB Association (PACT) that coordinates donor inputs.  The NTP reported that the National Manual
of Procedures (TB control manual) was recently revised.

Issues and constraints for DOTS acceleration

Philippines presented the priority challenges that need to be addressed to facilitate DOTS acceleration.  Amidst
rapid DOTS expansion, maintaining the quality of DOTS implementation was raised as a challenge.  The NTP
noted that it is working in the context of a changing health system that has emphasized decentralization.  The
central unit and regional levels are now constrained by inadequate staffing levels, leading to irregular and
insufficient supervision and monitoring to the new DOTS areas.  In large cities, coordination with the private
sector for DOTS implementation continues to be a challenge.

The NTP highlighted problems in drug procurement and distribution.

Financing gap

Philippines estimated that US$ 109 million would be needed to accelerate DOTS during 2001-2005.  Of this,
a financing gap of US$27 million remains.

VII.  VIET NAM

Introduction

Viet Nam presented the status of TB control in the country and its five-year plan for accelerating DOTS.  Viet
Nam is the first country in the Western Pacific Region to have reached the global targets for case detection and
cure rates.  Viet Nam aims to maintain 100% DOTS coverage, detecting 70% of all new smear positive cases
and successfully treating 85% of these cases.  Viet Nam reported that it plans to focus on increasing DOTS
access among hard-to-reach populations, HIV-infected drug users, and through the private sector.  Approaches
to integrate TB control into the primary health care networks of the prisons, and in remote and highland areas
have been introduced.
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Issues and constraints for DOTS acceleration

Viet Nam presented the priority challenges that need to be addressed to facilitate DOTS acceleration.  The
NTP reported that it continues to face challenges in expanding DOTS to remote and mountainous areas and
among vulnerable groups (e.g. homeless, inter-immigrant, prisoners, mentally ill and elderly).  The worsening
burden of HIV/AIDS, particularly among IV-drug users, is an important emerging issue.

The NTP cited substandard quality of diagnosis and treatment in the private sector.  In addition, the quality of
drugs in the private market is inconsistent.  Both of these issues threaten the control of drug-resistance in Viet
Nam.

Maintaining the quality of DOTS implementation requires on-going attention.

Financing gap

Viet Nam estimated that US$ 23.6 million would be needed to accelerate DOTS during 2001-2005.  Of this, a
financing gap of US$1.2 million remains.
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