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TUBERCULOSIS 

Following the declaration of a “tuberculosis crisis” in the Western Pacific Region by the 

Regional Committee at its fiftieth session in 1999, a Stop TB special project was established in 

2000.   

The three regional targets to be achieved by 2005 are: 100% directly observed treatment, 

short-course (DOTS) coverage, an 85% cure rate and a 70% case detection rate. DOTS coverage 

is currently 68%, the cure rate exceeds the 85% target and the case detection rate is 41%.  DOTS 

coverage is being expanded in the seven countries with a high burden of tuberculosis (TB), with 

support from WHO and its partners.  Funding for TB control has increased dramatically because 

of greater government commitment and resources and closer collaboration between WHO and its 

partners. Significant challenges remain.  In particular the case detection rate is well short of the 

target. To address this, WHO will work with countries to improve the quality of laboratory 

services, increase community awareness of TB, and strengthen public-private cooperation in 

order to extend DOTS coverage. Another important challenge is to establish strong central 

management units in countries, to ensure the efficient management of financial aid and effective 

monitoring of TB control activities.  Emerging issues will also be addressed, including HIV-

related TB, multidrug-resistant TB and the need for more public-private cooperation.  

In 1999, the Executive Board requested the Director-General to prepare “an integrated 

plan for monitoring, evaluating and reporting results to the governing bodies”. In line with a 

greater global emphasis on programmatic evaluation and because of its public health importance, 

the Regional Director selected the special project for review by an external evaluation team.  The 

evaluation in 2003 commended the building of a secure foundation, the increased collaboration 

with partners and the establishment of a strong team at both regional and country levels (Annex). 

This report is presented for information of the Regional Committee and for discussion at 

its fifty-fourth session. 
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1.  CURRENT SITUATION 

A detailed discussion of the tuberculosis (TB) situation in the Region can be found in The work 

of WHO in the Western Pacific Region: 1 July 2002-30 June 2003 (pp. 37-46).   

1.1 Towards 2005 targets 

The three regional targets for 2005 set by the Stop TB special project are: 100% DOTS 

coverage, an 85% cure rate and a 70% case detection rate.  

DOTS coverage is currently 68%, with four out of the seven countries1 with a high burden of 

TB (Cambodia, Mongolia, the Philippines and Viet Nam) having achieved 100% nationwide DOTS 

coverage.  The regional cure rate is consistently over 85%.  However, case detection is low in the 

countries with a high burden of TB. In 2001, for example, the case detection rate was 41%, well short 

of the target of 70%.   

An important way of monitoring progress towards these targets (and of taking remedial action 

if necessary) is the holding of joint national TB programme reviews by ministries of health and WHO.  

In 2002, such joint reviews were carried out in China and the Philippines.  Cambodia and Viet Nam 

plan similar exercises in 2003. 

1.2 Reduction of funding shortfall through partner support 

The funding shortfall2 for the 2001–2005 period in the seven countries with a high burden of 

TB has been dramatically reduced from 40% in 2001 to approximately 10% in early 2003. This is 

largely attributable to commitments by major partners in the Region.   

In collaboration with WHO, six3 of the seven countries with a high burden of TB submitted 

proposals to the Global Fund to Fight Against AIDS, Tuberculosis and Malaria (Global Fund) and all 

six secured financial support.  An intercountry Pacific proposal for TB control from 10 Pacific island 

countries was also approved by the Global Fund. This brings the total commitments by the Global 

Fund for TB control in the Region in 2003-2004 to US$ 35.4 million. 

                                                      
1  Cambodia, China, the Lao People’s Democratic Republic, Mongolia, Papua New Guinea, the Philippines and Viet Nam. 
2  The funding shortfall is the difference between WHO's estimate of the funds required to achieve the 2005 targets to control 

TB  and the funds available. 
3  Cambodia, China, the Lao People’s Democratic Republic, Mongolia, the Philippines and Viet Nam. 
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Another important factor contributing to the significant reduction in the funding shortfall  was a 

joint loan of US$ 104 million to China from the World Bank and the Department for International 

Development of the United Kingdom (DFID).  

Other major partners in the Region include the Australian Agency for International 

Development (AusAID), the Canadian International Development Agency (CIDA), the Government 

of Japan and Japan International Cooperation Agency (JICA) and the United States Agency for 

International Development (USAID). 

Although a small funding shortfall still exists, drug supplies, the most crucial component for 

DOTS expansion, have been secured in all countries. 

1.3 Emerging challenges 

The Stop TB special project continues to address emerging issues in TB control, such as HIV-

related TB, multidrug-resistant TB and the need for more public-private cooperation.   

In response to HIV-related TB, WHO drafted a regional framework for TB/HIV, one of the key 

elements of which is the strengthening of national TB/HIV surveillance.  

To address rising levels of multidrug-resistant TB, surveillance is being expanded to cover 

more provinces in both China and the Philippines.  

In the Philippines, about a third of TB patients are treated in the private sector, and projects to 

increase public-private cooperation have been implemented in several areas, in close collaboration 

with the Philippine Coalition Against Tuberculosis. These projects are being expanded with support 

from USAID and the Global Fund. The lessons learned from these projects will be applied in other 

countries in the Region.  

1.4 External thematic evaluation of the Stop TB special project 

In 1999, the Executive Board requested the Director-General to prepare “an integrated plan for 

monitoring, evaluating and reporting results to the governing bodies”.4  As part of the response to this  

                                                      
4 Resolution EB103.R6. 
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request, all regions of WHO are required to undertake a thematic evaluation each biennium, as a 

means of assessing how effectively WHO works with its Member States. In February 2003, the 

Regional Director selected the Stop TB special project to be evaluated by an independent team.  The 

special project was chosen because of its public health importance, as recognized by the Regional 

Committee at its fiftieth session in 1999 when it declared a “tuberculosis crisis” and asked the 

Regional Director to establish “Stop TB in the Western Pacific Region” as a special project.5   

The external evaluation of the special project was positive and the evaluation team commended 

the strong foundation building and successes of the Stop TB project, at both regional and country 

levels (Annex). One of the main achievements of the Stop TB project to date, acknowledged by the 

evaluation team, has been the increase in political support from Member States, evident in the 

development of five-year country plans. Another has been the increased commitment for TB control 

from WHO and other partners, leading to significant funding increases for TB control. The formation 

of a TB Technical Advisory Group (TAG), the development of a regional strategic plan to Stop TB in 

the Western Pacific and the establishment of a strong WHO Stop TB team at both regional and 

country levels have all played a part in the progress that has been achieved. The team noted that the 

percentage of the population in the Region with access to DOTS had increased from 58% in 1998 to 

68% by the end of 2001. However, the low case detection rate in the Region was identified as a 

challenge for the future. 

2.  ISSUES 

2.1 Reaching targets: DOTS expansion and case detection 

One of the main issues facing the Stop TB Programme is how to expand DOTS efficiently so 

that 100% DOTS coverage in the Region is achieved by 2005.   

The Global Fund’s first disbursements of funds to countries are expected before the end of 

2003.  This will enable DOTS implementation to be accelerated in countries with a high burden of 

TB.  The challenge, however, will be to develop managerial capacity at the central level, ensuring 

technical input from national TB programmes and partners.  This is imperative to ensure that funds 

                                                      
5 Resolution WPR/RC50.R5. 
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from the Global Fund are managed effectively and results are convincingly demonstrated to ensure 

continued funding in the future.   

The case detection rate is especially low in countries with a high burden of TB, with five out of 

the seven countries yet to reach the case detection target.  In areas implementing DOTS, the case 

detection rate is much higher than in other areas.  In 2001, for example, the case detection rate for new 

smear-positive cases in areas implementing DOTS was 54%, compared with 14% in other areas.  The 

expansion of DOTS is vital if the target of a 70% case detection is to be reached by 2005. 

To increase the case detection rate, the quality of laboratory services must be improved. The 

regional quality assurance guidelines for sputum microscopy, published in May 2003, will be adapted 

to country-specific situations. Other ways of increasing the case detection rate include increasing 

community awareness of TB and strengthening public-private cooperation for DOTS implementation.  

2.2 Human capacity building 

To support the high-quality implementation of DOTS, WHO has appointed staff dedicated to 

TB control in five of the seven countries with a high burden of TB.  However, in countries the issue of 

limited management capacity at the central level is still to be overcome, particularly in China, the Lao 

People’s Democratic Republic and Papua New Guinea.  Continued efforts to strengthen central 

management capacity will be critical if DOTS programmes are to be expanded.  

2.3 Emerging challenges 

Effective TB/HIV surveillance systems need to be put in place in most countries in the Region 

that are experiencing increasing HIV prevalence.   

The risk of developing and transmitting multidrug-resistant TB is highest in areas that have not 

yet implemented DOTS.  To step up DOTS implementation and enable systematic monitoring of drug 

resistance prevalence, DOTS expansion and surveillance activities are being extended throughout the 

Region, particularly in China, where multidrug-resistant TB is an increasing threat.  

In its first three years, the Stop TB special project focused on the public health sector.  

Attention now needs to be extended to the private sector, especially in China and the Philippines, 

where large numbers of patients are treated by private health care providers. 
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3.  ACTIONS PROPOSED 

The following actions by Member States are proposed for consideration by the Regional 

Committee: 

(1) Finalize DOTS acceleration plans for 2003-2005 in countries with a high burden of tuberculosis 

in order to achieve the goal of ensuring that 100% of notified cases in the Region are treated by 

DOTS by 2005. 

(2) Strengthen management capacity at the central level and foster collaboration with partners in 

order to make the most efficient use of disbursements from the Global Fund and effectively 

monitor TB control activities. 

(3) Expand DOTS coverage, improve the quality of laboratory services, strengthen community 

awareness of TB, and expand public-private cooperation as appropriate in order to increase the 

case detection rate. 

(4) Improve surveillance for TB/HIV and multidrug-resistant TB in order to address emerging 

problems of TB/HIV co-infection and multidrug-resistant TB. 
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ANNEX 

 

Programmatic Evaluation of Tuberculosis Control through Technical Cooperation at 
the Country Level in the Western Pacific Region 

 
20 February – 1 March and 6-15 April 2003 

 
 
 

EXECUTIVE SUMMARY 
 
 
A.  Introduction:  evaluation process 
 
The WHO Regional Committee for the Western Pacific declared a ‘TB Crisis’ in the Region 
in 1999 and Stop TB in the Western Pacific was created as a Special Project in 2000.  The 
Regional Director chose this Special Project for programmatic evaluation because of the 
Western Pacific Region’s high TB burden and the existence of a known, proven, cost-
effective control strategy, directly observed treatment, short-course (DOTS).  TB in the 
Region accounts for one third of all TB cases in the world and results in about 1000 deaths 
per day.  An independent external team was selected to carry out the evaluation.  
 
The objectives of the programmatic evaluation were: 
 
(1) To improve WHO’s performance, in particular with regard to technical cooperation and 

to gain increased knowledge of the evaluation process itself.  
(2) To review a number of areas of the Special Project, specifically: 
 

• To review achievements 
• To analyse the role of WHO in providing technical cooperation 
• To review the effectiveness of support to countries 
• To review coordination of technical cooperation 
• To document lessons learned 

 
The scope of the evaluation was to analyse the:  
 
(1) Regional and country offices' technical cooperation with countries and partner agencies, 
(2) the effectiveness, efficiency, relevance and sustainability of WHO’s cooperation in 

selected countries, 
(3) coordination of technical cooperation and financial support at country level. 
 
Emphasis was placed on the seven countries with a high burden of TB.  Cambodia, China and 
the Philippines were proposed by WHO for in depth analyses because they pose different 
aspects of and challenges to TB control. 
 
The external independent review team carried out the evaluation based on the resolutions 
adopted by the Regional Committee for the Western Pacific from 1999 to 2002, while 
focusing on WHO’s goals and objectives.  The resolutions requested intensified action under 
the five core functions of WHO. 
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B.  Implementation and performance findings 

(1) Policy, advocacy and funding 
 
WHO has played the leading role for advocacy in the Region and has been strategic in 
identifying and engaging logical funding agencies and tactfully steering donors to specific 
countries and projects. 
 
WHO’s ability to put forward clearly defined and adopted goals and targets for the Special 
Project has influenced and improved the planning process, which has, in turn, attracted new 
donors and increased funding for TB control.  National programme reviews involving WHO 
were often seen as the impetus for national and provincial activities.  
 
The Special Project has from the beginning had very high-level support within the Regional 
Office, giving it the capacity to carry out its work plan. 
 
Following the declaration of a TB crisis a Technical Advisory Group (TAG) was quickly 
established.  This refined and endorsed the Regional Strategic Plan prepared by WHO at its 
first meeting in 2000. Yearly meetings provide forums for discussion of five-year plans and 
funding gaps and for progress to be reviewed.  Since 1999, the agendas of the annual session 
of the Regional Committee have included TB matters and the Regional Committee has 
adopted resolutions on TB control, reflecting continued ownership and priority at this level.  
 
The Ministerial Conference on Tuberculosis, and Sustainable Development convened later in 
2000 was a turning point for increased advocacy and funding for countries in the Region. 
High-level political meetings followed in the Region and at country level. Such high-level 
political meetings with WHO input are critical means of garnering support. WHO leadership 
for advocacy, directed at lower levels of government, in the setting of health sector reform is 
also important. 
 
WHO facilitated the successful formation of a Regional Inter-Agency Coordination 
Committee (ICC) that meets annually with the TAG.  It also promoted the establishment of 
national ICCs in five of seven countries with a high burden of TB.  
 
WHO provided timely and knowledgeable assistance to the countries with a high burden of 
TB in their preparation of funding applications to the Global Fund to Fight AIDS, TB and 
Malaria.  All applications from six countries with a high burden of tuberculosis and the inter-
country Pacific proposal by ten Pacific island countries were successful and US$ 35.4 million 
was approved for the TB component in the Region. The funding gap, overall, in the seven 
countries with a high burden of tuberculosis was reduced from 40% to14% as of May 2002. 
 
WHO uses World TB Day as a major advocacy event throughout the Region. 
 
(2) Technical cooperation (specific areas in dot points) 
 
WHO was highly praised for its technical assistance and provision of effective guidance, 
which brought consistency to TB control in the Region. WHO staff offered clear direction in 
a friendly and supportive manner. Due recognition and credit were given by WHO to national 
tuberculosis programmes and the contributing partners for their work and outcomes.   
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! Expanding DOTS in the context of health sector reform and poverty 
 
WHO is providing excellent technical leadership for the Special Project, which is assisting the 
rapid and orderly expansion of DOTS in many countries. WHO has provided: 

 
• An initial, clear Regional Strategic Plan to expand DOTS that was endorsed by 

the TAG 
• Extensive assistance to all countries with a high burden of TB in preparing 5-

Year Plans  
• Guidelines for budgeting 
• Revision of national tuberculosis programmes guidelines 
• DOTS training at international, regional and national level with extensive high 

quality training materials 
• An increase in visits by WHO staff and consultants for programme monitoring in 

countries with a high burden of TB and an increase in regional technical meetings 
and training courses. 

• Regional national tuberculosis programme managers’ meetings, a forum to 
discuss practical problems and suggest solutions 

• External programme reviews in China and the Philippines  
• Introduction of a quality assurance (QA) system for TB microscopy with regional 

guidelines approved in 2003 
• Participation in a global working group on poverty 
• Recruitment of well-qualified senior WHO staff at regional (6) and country levels 

(7). 
 

In China, greater investment in public health/TB control and technical support to the 
provincial level is required.  Well-qualified staff are limited at all levels. Limited access 
to services is a barrier in China.  Social dimensions are not taken account of in planning 
and ‘extra charges’ hinder diagnosis and cure. 

 
Staff in China indicated that a wider understanding of information presented in the 
English language may improve access to technical assistance 

 
Hospitals have a role in case detection and feel ‘left out’ of TB control. 
 
WHO has promoted the sharing of ‘Best Practices’ examples in the Region including  (1) 
the DOTS installation package in Cambodia, (2) supervision and monitoring in Viet Nam 
and  (3) partner coalition in the Philippines. 
 
WHO has encouraged countries to embrace health sector reform and to use it to the 
advantage of TB control. 
 
Some aspects of poverty are addressed in WHO TB strategies and under health sector 
reform. 
 
The number of countries providing DOTS coverage has risen from 18 to 28 and the 
programmatic population DOTS coverage in the Region has risen from 58% to 68% 
between 1998 and 2001. 
 
The Philippines reports 100% coverage  – but this does not include TB services in the 
private sector or difficult-to-reach areas. 
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WHO has produced an impressive collection of technically high-quality, well-presented 
TB control documents. 
 
Guidelines for managing TB in children are lacking and guidance from WHO has been 
requested.  Guidelines should include promoting high levels of BCG coverage in 
appropriate populations with quality assured BCG (through coordination with the EPI 
programme). 

 
! Drug resistance surveillance and response 
 

WHO has provided technical support for a drug resistance survey and eleven countries 
have participated in drug resistance surveillance.  
 
WHO assisted the Philippines in setting up a DOTS-Plus Project, in 2002.  Further work 
is needed and other countries require guidance in this area. 

 
! HIV/TB co-infection surveillance and response 
 

WHO recently prepared a Regional Framework for addressing HIV/TB co-infection. 
 
WHO sponsored a successful Joint TB and AIDS programme managers’ meeting in 2001. 
 
WHO has helped TB and HIV programmes to work closely to tackle TB and HIV issues 
effectively  in Cambodia.  TB-HIV surveys have been carried out assisted by good 
technical documents. 
 
In China, cooperation between TB and HIV services is just starting and in the Philippines 
HIV-TB monitoring is weak and training is presently inadequate. 

 
! Measuring TB prevalence  
 

WHO has put forward a method to estimate prevalence rates, however there is some 
scepticism regarding estimating incidence in some countries where prevalence data or 
other TB epidemiological data is not available.  Prevalence surveys were carried out in 
the Philippines, China, Cambodia, Malaysia and Viet Nam (in progress) and WHO has 
provided assistance in data analysis.  
 

! Measuring TB mortality 
 

Reliable mortality data are still difficult to obtain and the countries visited do not have 
accurate data and look for assistance in this area. In collaboration with WHO 
Headquarters, WHO has explored a methodology for better estimation of TB mortality. 
 

! Addressing the public-private mix (PPM) 
 

In the Philippines, it was estimated that 30% of TB patients seek care in the private 
sector. In response WHO developed a Regional Framework for PPM, in collaboration 
with the Department of Health and the Philippine Coalition Against Tuberculosis 
(PHILCAT).  PHILCAT is applying the Framework. Drugs for private sector 
collaboration will be received from Global Fund. 
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The private sector does not yet play such a significant role in other countries with a high 
burden of TB, however in China the public sector has a component of private enterprise 
(hidden costs), which may hinder DOTS expansion. 

 
! Improving access to drugs 
 

In collaboration with other partners, WHO has facilitated access to good quality drugs for 
many countries.  
 
WHO staff supported proposal development for the Global Drug Facility and the Global 
Fund that will increase the drug supply, specifically in Philippines. WHO played a 
brokerage role for countries, eg China and Cambodia, with donors. 
 
Drug management training for countries has been conducted. However, timely drug 
procurement and distribution, particularly to hard to reach areas, are problematic in some 
countries. 

 
! Strengthen support to countries with an intermediate burden of tuberculosis  

 
Logically WHO efforts have been concentrated on the seven countries with a high burden 
of TB, but countries with an intermediate burden of tuberculosis have also been assisted. 
The TAG 2002 was dedicated to addressing the stagnation of decline of TB in countries 
with an intermediate burden of tuberculosis . This was also appreciated by countries with 
a high burden of TB who recognized that in the future they too may face stagnation of 
their TB decline. 

 
(3) Partnership 
 
WHO has worked hard to attract partners, to keep them informed and to coordinate their 
efforts. 
 
The formation of the Regional ICC and country level ICCs were facilitated by WHO and 
serve to improve coordination of TB projects among partners in the areas of funding, 
geographical location and provision of expertise. 
 
A good example of this effective coordination is the National Tuberculosis Programme of 
China where four key partners – the Department for International Development of the UK 
(DFID), the Japan International Cooperation Agency (JICA), the World Bank (WB) and 
WHO have been successfully working together.  
 
WHO’s main partners in the Western Pacific Region are JICA, the Canadian International 
Development Agency (CIDA), the World Bank, United States Agency for International 
Development (USAID), Australian Agency for International Development (AusAID) and 
DFID -  however, there are many others and the list is growing.  
 
(4) Managing information 
 
WHO provides extensive and well-presented information on TB in the Region and on TB 
control.  It is impressive for its volume and clarity. 
 
Representatives of WHO’s Member States share the clearly presented annual reports to the 
Regional Committee on progress of the Stop TB Project with their constituents. 
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TAG meeting reports provide the latest information in the Region with technical advice and 
recommendations for WHO, the countries and the ICC (partners). 
 
The increase in country visits by WHO staff and consultants has helped to disseminate 
technical and advocacy information. 
 
The WHO website provides reports, guidelines and surveillance data and allows countries 
(and funders) to compare their statistics with others. 
 
(5) Norms and standards 
 
The objectives of the Stop TB Special Project are to achieve 70% case detection, an 85% cure 
rate and 100% DOTS coverage by 2005.  
 
The setting of clear targets and objectives by WHO is critical to the success of the Special 
Project.  Partners and countries see them as necessary to motivate countries.  WHO goals and 
targets are seen as achievable. 
 
However, countries and partners have pointed out that it may be difficult to obtain some of 
the information needed to assess these indicators, e.g. detection rates (to reach 70%) and also 
accurate mortality rates (in order to calculate rates and show a 50% reduction). 
 
The reporting of 100% DOTS coverage in some countries was seen as misleading, as it does 
not include those accessing health care through the private sector in most cases and does not 
recognize those in hard-to-reach areas. 

C.  Conclusions 

 
General:   The WHO Stop TB Special Project evaluated against WHO core functions has 
been impressively successful to date and has gained its own momentum in the Region. The 
success reflects the work of well-qualified and motivated staff, functioning effectively as a 
team, and a high level of regional support. The flexibility to respond to new ideas rapidly, like 
the Global Fund and Global Drug Facility and to address complex areas such as PPM has 
been important. 
 
(1) Policy, advocacy and funding 
 
WHO has played the leading role for advocacy in the Region. Transforming political will into 
increased finances for TB control has been swift and extensive.  
 
High-level regional support and meetings that engage high-level officials are critical in 
advocating on behalf of TB control. 
 
Clearly defined goals and targets, together with programme plans and identified funding gaps, 
have attracted funding and partner support.  
 
WHO’s foresight and knowledgeable assistance in preparing Global Fund applications has 
met with remarkable success and the overall funding gap has decreased in the countries with a 
high burden of TB from 40% to 14%. 
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The major budget increases come from extrabudgetary funds and are therefore dependent on 
donor/funding agencies. 
 
WHO gives extensive support to World TB Day activities and has an impressive list of well-
presented publications. 
 
(2) Technical cooperation 
 
WHO is providing excellent technical leadership and coordination for the Special Project, 
which has facilitated rapid and orderly DOTS expansion in many countries.  Countries and 
partners appreciate the highly qualified WHO staff and their input into the country 
programmes.  China still lags somewhat behind and, due to its large size, if it does not meet 
its targets, regional targets will be jeopardized.  The target of China for treatment success has 
been reached.  However case detection is only 33% of new smear-positive cases and the 
target of 70% may not be achieved by the end of 2005. 
 
Hospitals have a role to play in case detection, but hospital outpatient staff are presently not 
included in DOTS training. 
 
Cambodia is successfully integrating HIV and TB services.  Other  countries with a high 
burden of TB also need to pay attention to this area. 
 
Poverty has been partially addressed in TB strategies and advocacy. Workable solutions are 
needed to address TB and poverty.  Practical solutions may be addressed in a framework 
similar to that for HIV. 
 
Assistance is needed in measuring TB mortality. 
 
There are no guidelines for TB management in children, despite the expressed need from 
countries.  
 
WHO has played an important role in improving accessibility to good quality drugs. 
 
WHO has strengthened support to countries with an intermediate burden of TB by supporting 
reviews, special meetings and by selecting them as a focus for the TAG meeting in 2002. 
 
(3) Partnership 
 
The Stop TB Special Project has been able to increase the number of partners considerably in 
the Region. Coordination among the partners in ICC works very well in most countries with a 
high burden of TB.  
 
(4) Managing information 
 
WHO provides extensive well-presented information on TB in the Region and on TB control. 
This information is disseminated widely, is available on the web and assists governments and 
partners, the Regional Committee, the TAG and the ICC in their decision-making.  
 
(5) Norms and standards 
 
Part of the Special Project’s success is the clearly defined goals and targets that have been 
established. 
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There is some scepticism about the accuracy of some data, particularly case detection 
measurement, DOTS coverage and TB mortality rates. Saying DOTS coverage is 100% in, 
for example, the Philippines, is misleading as an uninterrupted drug supply is not in place and 
the private sector and hard-to-reach areas are not included. 
 
D.  Recommendations to WHO 
 
(1) Policy, advocacy and funding 
 
Continued collaboration is required with high levels in governments and with partners to 
sustain high-level political support. 

Consideration should be given, however, to advocacy campaigns that target lower levels of 
government, e.g. mayors whose support is needed in the context of health sector reform. 

Efforts to close the funding gap need to be continued through the setting of clear achievable 
goals, and the provisions of digestible information and workable regional and national plans.  
Annual TAG and ICC meetings should continue to be held, as they are a focus for this 
activity.   
 
The role of WHO in the Global Fund process should be clarified.  It is necessary for WHO to 
continue to provide technical assistance in the Global Fund process and mechanisms.  Further 
close collaboration with the Global Fund is required in order to ensure good quality 
implementation and supervision. 
 
Continue TB awareness-raising and be mindful of promoting information in local languages 
for poor and remote communities. 
 
Continue high-level support for the project from the Region for the remarkable progress to 
continue and to be sustained. 
 
(2) Technical cooperation 
 
Continue the excellent technical cooperation working with countries as a knowledgeable 
partner and facilitator. 
 
Engage medical schools in the Region to include TB management in their curricula. 
 
Request assistance from the global Stop TB programme for the development of a TB 
management curriculum for medical schools. 
 
Further encourage China to improve its public health services and to make TB services more 
accessible. Knowledgeable and well-trained staff at many levels are required and  WHO 
should : 
 

• Increase its input to China with technical assistance commensurate with the Chinese 
population. 

• Promote the capacity of staff to understand information presented in the English 
language which may improve access to technical assistance 

 
Hospital outpatient clinics should be considered as health centres and given the same DOTS 
training.  
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Assist countries beyond Cambodia with TB/HIV Framework and implementation activities. 
 
Develop a TB-Poverty Framework and look specifically at de-aggregated data to identify ‘hot 
spots’ of poverty and factors that may cause marginalisation. Operational research in this area 
should be encouraged to provide practical direction. 
 
Drug resistance surveillance needs to continue with response implementation addressed.  
Technical assistance in some countries is required to tackle the problem of multi-drug 
resistant TB (MDR-TB) before it becomes overwhelming. 
 
Request the global Stop TB programme to provide guidance in measuring TB mortality.  
 
Assist in further evaluating the most appropriate of the five models developed for dealing 
with the private sector's role in TB control in the Philippines and facilitate implementation. 
 
Continue guidance in timely drug procurement and distribution, particularly to hard to reach 
areas especially to the Philippines.  Monitor the drug distribution out-sourcing process. 
Further assist the Philippines in evaluating drug procurement and distribution and find 
workable solutions. Continue guidance in other countries, particularly to hard to reach areas.  
 
Coordinate with the Global Stop TB programme to develop guidelines to diagnose and treat 
TB in children.  
 
Research is needed in the areas of social and cultural aspects of TB control to address 
potential barriers to control in these areas, particularly in China and the Philippines.  
 
(3) Partnership  
 
WHO should continue its successful activities, identifying needs (e.g. funding gaps or 
expertise) and helping to coordinated partners. It should keep focused on gaining and 
maintaining partners in the Region and globally. 
 
Where difficulties arise in delineating partner or nongovernmental organization (NGO) roles, 
memoranda of understanding (MOU) should be considered. 
 
(4) Managing information 
 
WHO should continue its good work in this area as per the conclusions. 
 
(5) Norms and standards 
 
WHO should continue to set clear goals and targets that are accepted in the Region. 
 
WHO should continue to assist countries with a high burden of TB to measure their TB 
prevalence accurately and to improve their case detection estimations by: 
 

• facilitating high quality prevalence studies, 
• assisting with analysis, and 
• looking for corroborative data such as data reported in other countries of confirmed 

TB in migrants from the individual countries with a high burden of TB  
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The Regional Office should work with the global Stop TB programme to develop better 
systems for measuring national TB mortality rates .  It should also assist countries in 
implementing them. 
 
WHO should develop a reporting system to measure true DOTS coverage, including patients 
using the private sector and living in hard-to-reach areas. 
 
E.  Special Concern 
 
TB and Poverty 
The poor and marginalized are at increased risk of acquiring TB and dying from it. 
Approximately 23% of the world’s poor live in the Western Pacific Region. 
 
Poverty affects TB control because of the limited supply of services, financial barriers and the 
low demand and usage of services by people living in poverty. The limited supply of services 
and financial barriers are recognized, but little is known about the presence or reasons for low 
demand or usage of services. Stigma and poverty were listed as the biggest problems for TB 
control in the Region. 
 
It is recognised that the Stop TB project was identified as a Special Project in the context of 
poverty reduction and WHO's efforts have focused on poor patients, particularly in China 
where prior to the Project approximately half of the patients did not have access to free 
medicines. Through the coordinating efforts of WHO, partners have supported operational 
costs and 12 of the poorest provinces in China, mainly in the Western parts, have benefited 
directly from the Special Project. 
 
DOTS was introduced into the Cambodian national tuberculosis programmes in the mid-
1990s and WHO coordinated with the national tuberculosis programmes to provide free food 
to all hospitalized patients, mainly poor farmers, through the World Food Programme (WFP), 
to assist patient compliance.  In 2001, WHO continued to coordinate with the WFP to renew 
its support for this pro-poor project, which was identified as a key factor for the success of the 
DOTS. 
 
In spite of the efforts and progress made in some countries, TB and poverty has still been only 
partially addressed in the Region’s TB strategies and advocacy. 
 
Workable solutions are needed and development of a TB-Poverty Framework may offer 
practical strategies. Looking at de-aggregated data to identify ‘hot spots’ of poverty and 
factors that cause marginalization may provide insights. Operational research in these areas is 
encouraged to provide practical direction. 
 
F.  Lessons learned 
 
From the Special Project: 
 
(1) High level involvement from WHO and other partners to obtain high level commitment 

from countries, as put forward in the first element of the DOTS strategy, remains vital. 
 
(2) A good team approach with competent, knowledgeable, energetic staff can mobilize a 

Region.  Giving clear direction in a friendly and supportive manner, working side by 
side with national programmes and attributing due credit to the national tuberculosis 
programmes and contributing partners creates an environment for achievement.  
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(3) WHO’s ability to identify funding gaps rapidly and to present the information to 
prospective funding agencies clearly and methodically, together with workable 
programme plans with clearly defined goals and targets, is a successful combination for 
attracting funding and partner support.  

 
(4) Technical expert assistance to countries preparing for Global Fund was invaluable. 
 
(5) Practical frameworks to address special issues such as TB/HIV and PPM are useful and 

may be helpful for providing practical solutions to TB and poverty.  
 
(6) WHO support for countries is not proportionate to their population, e.g. there is one 

WHO member of staff for Papua New Guinea (population 5 million) and one for China 
(population 1.2 billion).  More support is needed for China. 

 
From the Evaluation 
 
The time period for the review proved too short for the tasks required.  Team members spent 
12 to 17 days only in the review process.  
 
The WHO team was supportive of the evaluation and their unobtrusive yet helpful efforts in 
assisting the evaluation process were very useful and should be acknowledged. 
 
For future evaluations alternative ways of recruiting independent evaluators should be 
explored, such as requesting Member States to provide support, both in manpower and 
financial aspects. 
 
The responsibilities of team members should be clearly defined. A full-time ‘liaison person’ 
to do preparatory work for the evaluation and to assist with logistics of the team proved useful 
and defined responsibilities are also needed for this role.  


