1
1

Progress Report 5

Global TB Drug Facility

[image: image1.png]| Gosat

DRUG

FACILITY

uuuuuuuuu




Period:   1 July  – 

31 December 2003  

The Stop TB Partnership Secretariat 

Geneva, Switzerland

March 5, 2004

Table of Contents












Page

Executive Summary 









4

Grants
Applications and Review







5

Drug Management









5

Procurement










5

Novartis Donation









6

Pre-qualification of Manufacturers of TB Products





6

GDF Products










6

Direct Procurement Service








7

Monitoring










7

Phase out  strategy









7

Case History for the GDF Comprehensive Package of Services 



8
Advocacy and Communications







8

The GDF and GFATM: a Growing Partnership





8

GDF TAS system









9

GDF Operations and Management







9

Appendix 


1) Cumulative Statement of Income and Expenditures 2003



11

2) Details of GDF Country Support Performance and Impact Indicators


13

Acronyms

AMDS--AIDS Medicines and Diagnostics Service 
GDF--Global TB Drug Facility

GFATM--Global Fund to Fight HIV/AIDS, TB and Malaria

GMP-- Good Manufacturing Practices 

GLRA -- German Leprosy and Tuberculosis Relief Association

HTM-TAS--HIV/AIDS, TB and Malaria Treatment Access System

IAPSO--UNDP Interagency Procurement Services Office

KNVC--Royal Netherlands Tuberculosis Association 

LICB--Limited International Competitive Bid 

MMSS--Malaria Medicines and Supplies Service 

MOU--Memorandum of Understanding 

MSH--Management Sciences for Health 

SOPs--Standard Operation Procedures 

TAS-- Treatment Access System

TRC--Technical Review Committee of the GDF

WHO/EDM--WHO Department of Essential Drugs and Medicines

WHO-- World Health Organization 

4FDC--the four-drug FDC tablet 

[image: image2.png]| Gosat

DRUG

FACILITY

uuuuuuuuu




Global TB Drug Facility

Progress Report 5

Period:   1 July - 31 December 2003  

Executive Summary

The Global TB Drug Facility (GDF) helps countries expand DOTS in their national TB programs and fill in the procurement, supply or technical gaps. This report covers activities and programs of the GDF from 1 July - 31 December 2003.  

During this period, the GDF made important progress with the completion of the seventh round of grant applications. The Technical Review Committee met on 16-18 September and reviewed a total of thirteen country applications; seven new applications from country programs, three resubmitted country program applications, and three from country programs which are being monitored for second year support.  The TRC approved seven new applications for support (Algeria, Cambodia, Equatorial Guinea, Niger, Syria, Turkmenistan, Zambia) and three other countries (Togo, Nigeria, and Sudan) for second year support. This raises the number of countries and NGO’s approved for GDF support to 58 applicants and 49 countries.  In the important area of procurement 40 countries received life saving anti-TB drugs with another nine scheduled for delivery for early 2004.
The Direct Procurement Service set a new precedent with the Philippines placing a $4.4 million US dollar order, with funding from the World Bank.  In this reporting period alone, more than nine countries have taken advantage of the Direct Procurement Service placing drug orders for more than 471,000 patients at an estimated value of more than $6 million US dollars. It is hoped that this progress will continue and that the Direct Procurement Service will expand to assist countries with their  procurement needs.   

The GDF completed and published the first edition of its “White List,” also known as The GDF Catalogue of Approved TB Products and Manufacturers.  This White List will facilitate access to anti-TB drugs of acceptable quality, through the assessment of products and manufacturers for compliance with WHO recommended standards for quality and good manufacturing processes.   The publication of this list comes at an important time, as efforts are made to improve drug quality globally and to reduce the development of MDR-TB. 

An important new tool for TB treatment completed field tests and will soon be put into service.  The GDF/ Stop TB Patient Kits – one kit for Categories I and III treatment and a second kit for Category II treatment were produced and successfully field tested during this report period. Each kit contains a full course of treatment and uses only fixed dose combination tablets. This kit will be an effective tool in advancing DOTS treatment regimes and help improve TB pharmaceutical management and logistics.

In the area of partnership building, the GDF and Novartis signed a Memorandum of Understanding under which the Novartis Foundation  will donate one half-million patient kits of drugs to the GDF. This donation represents the first time a major pharmaceutical manufacturer partnered with the GDF and the Stop TB  Partnership to supply free patient kits. Other partners like KNVC, IUATLD, WHO, MSH and GLRA continue to provide important monitoring, evaluation and desk auditing support.  Without these and other partners, the ability of the GDF to provide technical support to countries would be greatly diminished.   

Appendix 1 gives the financial statement for the GDF and appendix 2 gives the program indicators.

The Global TB Drug Facility: Securing Access to High Quality Anti-TB Drugs.

Grant Applications and Review

[image: image3.wmf]The Global TB Drug Facility (GDF) continues to meet the immediate needs of countries for anti-TB drug grants. The Technical Review Committee met on 16-18 September and reviewed a total of thirteen country applications; seven new applications from country programs, three resubmitted country program applications, and three from country programs which are being monitored for second year support.  The TRC approved seven new applications for support (Algeria, Cambodia, Equatorial Guinea, Niger, Syria, Turkmenistan, Zambia) with three countries (Togo, Nigeria, and Sudan) approved for second year support.  See Table 1. One country was not approved and two were placed under consideration. So far, the GDF has approved grants of 2.3 million patient treatments to 52 countries.

The main beneficiaries of GDF grants continue to be low-income countries (per capita GNP below$1,000) that fulfil the GDF conditions of support.  Lower-middle income countries with a per capital GNP below $2,995 are also eligible.  The GDF is working with countries to encourage future grant applications, where appropriate, and transition those with current three year grant commitments to other GDF services to secure the gains in drug quality, procurement and pharmaceutical management after the expiration of their grant. 

The GDF continues to develop new and more efficient ways of streamlining the grant application screening process for TRC members and other assessment purposes.  The Mayetic Village, a shared secure website, continues to enable TRC members to review, comment and vote on emergency and monitoring applications online.  The GDF is considering improvements to this web site in response to feedback from TRC members and other relevant parties.  

Drug Management

Assessments of the drug distribution system continue to be carried out as part of all GDF country and monitoring visits.  These assessments also include a list of program recommendations needed to advance good drug management practices for consideration by the National Tuberculosis programme, key partners and the WHO/EDM. The GDF also developed a drug management assessment tool and drug management indicators to help catalyse work in drug management with key Stop TB Partners. 

In October 2003, GDF and MSH jointly hosted a TB drug management symposium at the 2003 IUATLD Annual Congress. A status report describing improvements in TB drug management by participating programs, since the 2002 RPM Plus/GDF/SEAM Washington Conference, has been developed and posted on the MSH website. 

Procurement 

The GDF continues increasing the amount of TB drugs and products delivered to countries.  During this period, the GDF delivered 420,688 patient treatments to 14 countries at a total estimated value of $4,340,541.  Cumulatively 52 applicants have received GDF drug deliveries.

During this report period another procurement milestone was reached with the successful completion of the GDF’s second internationally competitive selection process for procurement agents.  Finalised in October 2003, the process saw the reappointment of UNDP Interagency Procurement Services Office as the GDF’s procurement agent. The contractual relationship between the GDF and IAPSO for procurement services will allow the GDF to continue its streamlined and innovative procurement process.  Securing IAPSO as the GDF’s procurement agent paved the way for the launch, in October 2003, of a second global Limited International Competitive Bid (LICB) involving various pre-qualified pharmaceutical manufacturers of anti-TB drugs. 
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This LICB, when successfully completed, will allow the GDF to have at least two pharmaceutical manufacturers to satisfy the GDF’s procurement needs.  A key component of this tender offer is the inclusion of GDF Patient Kits (see products section below for more information) to enhance supply and service to DOTS programs. The GDF will also launch an International Request for Proposals from Pre-shipment and Quality Control Agents in the second quarter of 2004. The current GDF pre-shipment inspection and quality control agent, SGS Nederland BV (formerly SGS Global Solutions), will compete with other agencies for pre-shipment inspections and laboratory analyses to ensure quality control. As a part of this process Kuhne, Nagel & Mahé will continue to provide air and sea freight forwarding services as subcontractors of UNDP/IAPSO contract.

Novartis Donation

On December 19th 2003 Novartis and WHO signed a Memorandum of Understanding (MOU) under which Novartis will donate a half-million  patient kits worth of drugs valued at over US$ 7 million.  This donation marks the first time a major pharmaceutical manufacturer donated drugs to GDF. 

Pre-qualification of Manufacturers of TB Products

 The GDF completed and published the first edition of its “White List,” also known as The GDF Catalogue of Approved TB Products and Manufacturers, a culmination of over two years of collaboration with the WHO/EDM which aims at facilitating access to anti-TB drugs of acceptable quality, through the assessment of products and manufacturers for compliance with WHO recommended standards.   This list allows suppliers with pre-qualified status to participate in every LICB.  It also offers countries, NGOs and donors the option to purchase high quality TB drugs and products directly from the manufacturer.  Suppliers will still have to be re-qualified every three years and the GDF will continue with independent quality control procedures for all shipments to GDF consignees.  The GDF will constantly update this list as new suppliers, locations and products as they are approved.

Products

Progress continues on the development and marketing of the GDF TB Patient Kits.  Two prototype GDF Patient Kits – one for Categories I and III and a second for Category II – have been produced and successfully field tested in Kenya. Each kit contains a full course of treatment and uses only fixed dose combination tablets. Use of FDC should enhance rational drug treatment because all drugs will be available in the appropriate dosages and quantities. 

The Stop TB Partnership continues to promote the use of FDCs and in particular the four-drug FDC tablet.  The GDF continues to advocate for the use of 4FDCs given the lack of product standardization in many TB programs.  To assist countries with the introduction of 4FDCs into their country programs, a book on drug management and standardization was recently published.  This book, entitled “Operational Guide for National Tuberculosis Control Programmes on the Introduction and use of Fixed-Dose Combination Drugs” (WHO/CDS/TB/2002.308), and other aspects of 4FDC orientation are now included in materials presented on all GDF country visits.  

In December 2003, GDF provided speakers and consultants to a WHO/EDM international meeting on the use of fixed dose combination products for multiple health problems including TB, HIV and malaria. The history of FDCs in TB and the experience of the GDF in providing access to quality FDCs were profiled.

Direct Procurement Service

During 2003, eleven countries took advantage of the Direct Procurement Service placing orders for more than 471,000 patients treatments at an estimated value of $6 million US dollars.  In November 2003, the Philippines alone sets a precedent with its $4.4 million US dollar order, with funding from the World Bank.

The GDF continues marketing this service to countries, national TB control programs, WHO representatives, GFATM portfolio managers and others in an effort to increase the number of countries using Direct Procurement Service.  The GDF and the Stop TB Partnership hopes it can further drive down costs, increase quality and improve procurement efficiency through grant and direct procurement services.  

Assisting the GDF with its marketing effort is a volunteer marketing team from Procter & Gamble who is developing a strategy to increase the number of countries taking advantage of the Direct Procurement Service for their TB supply needs.

Monitoring 

During this report period, the GDF/Stop TB Partnership completed 10 monitoring visits with another 19 planned for the first six months of 2004.  This is the most monitoring visits ever undertaken in the history of the GDF.  At the same time, the number of desk audits completed, by partners, MSH and GLRA increased to 13 (eight by MSH and five by GLRA).  

As a result of increased demand for GDF monitoring services and TRC review requirements, the GDF reduced the gap between drug deliveries and monitoring trips from eight months to six.  It also improved the In-Country Monitoring Checklist. This form will become standard in all future country monitoring visits and should enhance the quality and quantity of monitoring data gathered.   

Developing a Phase-Out Strategy:  Securing the Gains

During this period, the GDF initiated a phase out strategy for countries nearing the end of their grant period. GDF’s mandate only allows for the GDF to provide up to three years of support for countries receiving grants.  Following this period, countries have three options:  1)  re-apply for another three year grant (subject to resource availability); 2) continue to access GDF products and services through the direct procurement service, or 3) select a different organization for their drug procurement and management services. The underlying principle of the GDF phase out strategy, is that it should be responsible i.e. that phase out from grants should not harm the program and that any “GDF gains” made in terms of DOTS expansion, product standardization, quality or cost should not be hampered in the process of phasing out from grants.The GDF/Stop TB Partnership team carrying out  the third  year monitoring missions to grantees, examine country plans and assist countries with exploring their options. 

The GDF Comprehensive Package of Services 

In the autumn of 2003, the GDF decided to make greater use of a bundle approach to its functions and services.  The Secretariat believes that by providing packages of services (Grants, Direct Procurement Service, white list of manufacturers a.k.a the Catalogue of Approved TB Products and Manufacturers and other technical support for drug management and monitoring) under the GDF umbrella it can better serve their needs.  The case of the Philippines serves as a good example for the GDF’s bundled approach as it is a high TB burden country and the support it received from the GDF highlights the full spectrum of services and support, currently offered by the GDF: 

Advocacy and Communications

In December 2003, the Stop TB Secretariat hired a Communications Manager to its staff and began working on designing and re-branding the GDF with volunteers from Proctor and Gamble.  The GDF and P&G began exploring new ways of enhancing and modifying its visual representation to improve marketability. The GDF’s three service lines (Grants, Direct Procurement Service and the White List a.k.a the Catalogue of Approved TB Products and Manufacturers) as well as technical assistance/capacity building for drug management and programme monitoring are being examined to better illustrate the range of GDF services and promote partnership. 

The GDF, the Stop TB Partnership and the Global Fund to Fight HIV/AIDS, TB and Malaria: a Growing Relationship

The GDF continues to formalise links with the GFATM through the Stop TB Partnership. These links include the following:

· The GFATM Secretariat has been invited as an observer to Stop TB’s Co-ordinating Board and Technical Review Committee meetings. 

· The Green Light Committee is the authoriser of second line TB drugs to the GFATM. 

· All Co-ordinating Board decisions on GDF grants are reported to the GFATM Secretariat.

· Three GFATM Technical Review Panel members for TB are members of the GDF’s TRC.

· GFATM Fund portfolio managers are copied all GDF country and monitoring visit reports.

· GDF staff  participate in GFATM  regional meetings, when invited.

· GDF staff have met with GFATM portfolio managers to explain GDF mechanisms and sent them the direct procurement flyer. 

Representatives of the GFATM and the Stop TB Partnership continue to meet regularly and explore collaborative approaches. Work continued on developing a Memorandum of Understanding between the Stop TB Partnership and the GFATM.  It is hoped that this MOU will clear the way for greater use of the GDF as a source for TB drug procurement and support services by GFATM countries.  

The GDF and GFATM, also developed a flyer explaining the services and advantages of using the GDF to support countries in securing life saving TB medicines and products.  Distribution of this flyer is currently under way to countries applying to the GFATM seeking support as well as principal recipients of those countries already approved for support.

GDF TAS system

Access to quality treatment for HIV/AIDS, TB and malaria must be rapidly improved if WHO and its members and partners are to reach the goals for the three diseases.  An HIV/AIDS, TB and Malaria Treatment Access System has been set up in WHO, to improve the supply of core commodities for the three diseases and expand treatment.  Based in WHO/HTM, the TAS is comprised of representatives of the GDF and parallel mechanisms for HIV/AIDS and malaria.  An AIDS Medicines and Diagnostics Service has been established as the access and supply arm of the WHO-UNAIDS 3 by 5 initiative.  The Roll Back Malaria Partnership is working towards the launch of a Malaria Medicines and Supplies Service.  The GDF, AMDS, and MMSS will work independently, but will collaborate on harmonizing or pooling functions where this benefits all of the disease initiatives. 

GDF Operations and Management

Internal Organization
In August 2003, the GDF secretariat held their second formal retreat of the year  in order to prepare the 2004-2005 work plan and to prepare for the IHSD evaluation. The outcome of this retreat was a full SWOT analysis for each of the operational areas of the GDF Secretariat and a draft work plan. The work plan was further modified in the fall and endorsed by the Stop TB Co-ordinating Board in December 2003. 

During this period, the filing system for hard copy documents was revised and streamlined within the WHO system. Likewise preparations were made to use a new electronic filing system including the filing of e-mails and scanned copies of incoming mail. This system will also allow to search and retrieve electronic copies.

An assignment was given to the Management Information Systems of WHO to do an in depth analysis of the GDF and the GLC which will result during 2004 in the identification and finally the implementation of a common and intuitive information management interface to the GDF/GLC processes for all staff.

A parallel process was started to re-formulate the current Standard Operation Procedures (SOPs) of the GDF, which will lead to a ISO 9001:2000 certification of the GDF. Proposals were requested to identify an external consultant to guide the GDF through this process.

Donor Support

During this period commitments from CIDA USAID and Government of Japan  were secured.  A new donor - the Government of Norway pledged additional funds to help close the remaining 2003 funding gap (see Appendix 1). The funding gap for 2004 has been significantly reduced due to continued support of commitments of USAID, Netherlands Government, CIDA, Norway and others. 

GDF/GLC convergence

In December 2003, the first “joint” GDF/GLC country visit took place with a visit to the Philippines and the pre-qualification project for first line drugs, has also expanded to include second line drugs. Work relating to the convergence of the GDF/GLC continued in the period under review in order to formalise appropriate arrangements in due course.

IHSD Evaluation

The GDF was profiled in the recent IHSD evaluation of the Stop TB Partnership. Described by IHSD as the “central jewel in the Partnership’s crown” of the Stop TB Partnership, the GDF was characterized as “developmentally sound” but “facing a serious short-term financing problem as well as a longer term funding challenge in supporting DOTS expansion programmes.” Subsequently, during this report period, additional financial resources were secured to cover the short term gap and the STB Partnership secretariat initiated the process of formulation of a suitable financial policy to underpin sound funding decisions by GDF. 

Appendix One

Stop TB Partnership

Global TB Drug Facility

Statement Income and Expenditures

1 January – 31 December 2003
(all figures in US$,000) 


Notes

2003

Income




     Government and their Agencies – Specified
1

 14,911 

     Foundations and Others
2

     154 

     In-kind contributions
3

     188 

     Contributions allocated to GDF by 

     Partnership Secretariat                 
4
 
   1,095 

Total Income


 16,348 






Expenditure




        Drugs, including laboratory inspection, insurance, 

                   pre-shipment inspection and freight


 13,626 

        Quality assurance and Pre-qualification


     144 

        Technical Assistance and Monitoring


   1,255 

        Advocacy and Communications


       21 

        Indirect costs
5

     519 






Total Expenditure


 15,565 






Surplus of Income over Expenditure


     783 

Stop TB Partnership

Global TB Drug Facility

Notes to the income and expenditure table
(all figures in US$,000)

1.  Government and their Agencies - Specified 

             


        The total amount shown under this heading comprises:


        CIDA
  8,530 

        Japan
       46 

        Norway
     748 

        The Netherlands
  2,587 

        USAID
  3,000 

        Total 
 14,911 




2.  Foundations and Others


        The total amount shown under this heading comprises:


        Procter and Gamble
       24 

        University of Harvard Medical School
     130 

        Total
     154 




3.  In-kind contributions 


         This comprises the services of seconded staff 

          from Management Sciences for Health
     188 




4.  Contributions allocated to GDF 

     by the Partnership Secretariat


         During the year, the Secretariat allocated certain amounts 

          to the GDF from the contributions it had itself received 

          from various donors, the details of these are as under:


          Open Society Institute
     250 

          UK-DFID
     595 

          World Bank
     250 

           Total
  1,095 




5.  Indirect Costs


          The amount of indirect costs shown under expenditure

           comprises Programme Support Costs (PSC)

           levied by WHO
     519 

Appendix Two

Details of GDF Country Support Performance and Impact Indicators

Table 1: GDF Performance Indicators  

GDF Core Functions
Activity
Reporting period (July 1st to Dec 31st 2003)
Previous reporting period (Jan 1st to June 30th 2003)


Cumulative

(Up to Dec 31st 2003)

Funding
Total cash raised to date for GDF operations (in US$,000)

15,886
$275
39,328




Total cash raised to date for GDF grants (in US$,000) (and % vs. target as per strategic plan – $224 million up to 2005)


31,009

(16%)


Total financial shortfall to cover projected drug commitments (in US$,000)

14,000
27,000


Grant making
Total patients approved during reporting period via grants
 (and % vs. target as per strategic plan -11.8 million up to 2005) 
337,135
177,804 
2.3 million (20% of strategic plan target)


Estimated value of commitments made (US$,000)
 
10,168
4,253
57,300


Direct Procurement 
Number of applications approved for Direct Procurement
9
2
11


Total value of Direct Procurement Orders (in US$,000)

4,700
1,322
6,022


Total number of patients approved (including buffer) via direct procurement.
88,665
383,316 
471,981

Applications and review 
No. of HBC receiving GDF support (Grant or Direct Procurement)
12
10
12


TRC meetings completed vs. target as per workplan

50%
100%



No. of rounds of applications and review
1
1
7


No. of applications for GDF support
 
12
14
81


Number of applications approved for support
8
11
58


Applications rejected and not accepted thereafter
2
1
6


Applications accepted that were previously rejected or placed under consideration
1
2
12


Average time from receipt of application to grant agreement

118 Days
173 Days



Number of pre delivery country visits to GDF countries

6
4
42


Percentage of countries that have received formal feedback from GDF at review stage

100%
100%
100%

Monitoring & Evaluation 
Number of monitoring missions to GDF countries

10
4
22


Number of applications monitored for repeat support
 
7
9
16


No. of countries that have received formal feedback from GDF following monitoring mission

10
4
22


Number of applications accepted for repeat support (following desk audit)

4
7
10


% GDF countries receiving Technical Assistance (TA) for drug management/TA as part of GDF monitoring
100%
100%



%  Monitoring missions on time 

71%
50%


White List and supplier mobilisation 
Number of companies on WHO white list

4
0
4


Number of companies applying to join white list

17
17
17


Number of companies, on WHO white list from  high burden TB countries.
4
0
4

Procurement 


Number of applicants which have received drug deliveries

18
14
52


Average lead time from placing order to receipt of drugs in country (excluding countries which asked for delayed deliveries)
128Days
145Days



No of countries (and percentage) receiving drugs within agreed lead time (5 months after GA signed by applicant)
 
10 (55%)
11 (79%)
26 (50%)


Drug orders placed 
13
15 
54


Orders on-time
57.4%
13.6%



Orders complete
97,8%
81.8%



Orders error and damage free
89.3%
86.4%



Perfect order achievement

50.1%
9.6%



Average Time taken for GDF drugs to clear customs  & registration (delivered at Central drug store)
7 days
19 days


Table 2 GDF Impact Indicators

Area
Indicator
Reporting period (July 1st to Dec 31st 2003)
Previous reporting period (Jan 1st to June 30th 2003)



Procurement
No countries which stocked out because GDF drugs did not arrive on time
  
0
0


No countries running on buffer stocks 
3
0

Direct Procurement

(Affordability)
Direct procurement price as a percentage of prices that GDF countries were buying at previously





RH 150+75

GDF price is 44% lower


RHZE 150+75+400+275
GDF price is 29% lower

Quality
 
% GDF drugs of known good quality
 
100%
Unknown


% GDF batches that were rejected by pre shipment quality control
0%
0%


% GDF batches recalled in country i.e. failed in-country quality control
0%
0%

Drug management
 
% of GDF countries with stock out at national, intermediate or peripheral levels

28%
0%


% GDF countries with out of date drugs (non GDF drugs)

14%
50%


% GDF countries which followed up on at least 50% of drug management recommendations, as part of GDF monitoring
 
67%


75%

Standardization
 
No. of countries adopting WHO recommended treatment regimens after GDF support (if not using before)
0
3 


No of countries using FDCs through GDF support 
8 
12 


No of countries using 4FDC through GDF support
10 
10 


No. countries using blistered products with GDF support
3 
5 

DOTS Expansion 
No. of countries which introduced DOTS or developed a DOT Expansion Plan due to GDF support

2
3



Cure Rates 
Estimated number of TB patients that will be  cured with GDF drugs
 
286,565
151,133

Drug Prices 
GDF prices in comparison to World International price (per product)
GDF prices/Int’l Price


RH 150+75

1.35 / 2.15


RHZE 150+75+400+275
3.51 / 5.41


Average cost per additional cure in US dollars (including quality, insurance and shipping)

$15.5
$15.5


Price as a % of previous drug price that the country was buying at.





RH 150+100
GDF price is 44% lower


RHZE 150+75+400+275
GDF price is 29% lower

Political commitment/

additionally/ GDF Terms and Conditions

% countries which have complied with all GDF terms and conditions of support

85%
100%


% of countries which implemented recommendations from country visits or TRC
83%
100%


% of countries which maintained or increased Govt. expenditure on NTP post GDF support
62%
75%

Table 3– Details of GDF Country Support: July 1 – Dec. 31 2003 - TB cases and patient numbers in GDF supported countries and demand indicators

A
B
C
D
E
F
G
H
I
J
K
L

Country
Estimated TB cases

Total patients to be treated with GDF drugs         (not including buffer)

Total patients to be treated with GDF drugs (including buffer)

Estimated Total Value of grant including buffer        (D*13.2)

Estimated value of grant not including buffer    (C*13.2)
Estimated TB Cases to Cure   (C*0.85)

Cost per additional cure in US dollars      (F/G)

Indicator 1 APPLY TO REVIEW in days

Indicator 2  REVIEW TO APPROVAL in days
 
Indicator 3  APPROVAL TO GRANT in days

Indicator 4  GRANT TO ORDER in days


Algeria 
15,541
9,800
19,600
258,720
129,360
8,330
15.5
39 
NA
NA
NA

Angola
27,120
25,000
50,000
660,000
330,000
21,250
15.5
19 
NA
NA
NA

Burkina Faso
23,363
200
400
5,280
2,640
170
15.5
48 
NA
NA
NA

Cambodia
84,252
2773
2773
36,606
NA
NA
NA
21 
16 
NA
NA

Central African Republic
12,806
2,341
2,341
30,901
30,901
1,990
15.5
131 
95 
39 
NA

Equatorial Guinea
909
660
1,320
17,424
8,712
561
15.5
36 
16 
67 
NA

Syria
12,249
500
1,000
13,200
6,600
425
15.5
28 
NA
NA
NA

Turkmenistan
4,072
3,025
6,050
79,860
39,930
2,571
15.5
33 
16 
NA
NA

Niger
20,451
9,200
18,400
242,880
121,440
7,820
15.5
68 
16 
35 
NA

Madagascar
41,236
25,400
50,800
670,560
335,280
21,590
15.5
202 
16 
34 
18

TFYR Macedonia
718
706
904
11,933
9,319
600
15.5
14 
204 
34 
19 

Zambia
69,549
51,500
103,000
1,359,600
679,800
43,775
15.5
47 
16 
NA
NA

Monitoring












Nigeria
274,972
37,235
74,470
983,004
491,502
31,650
15.5
69 
16 
35 
20 

Somalia
32,270
11,000
11,000
145,200
145,200
9,350
15.5
62 
14 
224 
34

Sudan
59,897
12,000
12,000
158,400
158,400
10,200
15.5
250 
16 
41
NA

Togo
7,345
1,654
2,481
32,749
21,833
1,406
15.5
62 
16 
35 
20

Table 4 -  Details of GDF Country Support: Cumulative (up to December 2003) - Supply statistics and supply indicators in GDF supported countries to date.

Country
Date Applied to GDF
Date Reviewed by TRC
Date Grant Agreement sent
Date order placed
Date drugs arrived in country
Time taken to clear customs  & registration
Indicator 1 APPLY to GRANT in days

Indicator 2   GRANT to ORDER in days

Indicator 3 ORDER TO ARRIVAL in days

Date monitoring mission needed for next year


Algeria
9 Aug 03
17 Sep 03
NA
OTP
NA
NA
NA
NA
NA
NA

Angola (E4)
8 Jul 02
24 Jul 02
6-Nov-02
4-Dec-02
7-May-03
1
121 
28 
154 
2-Jan-04

Angola 
29 Aug 03
17 Sep 03
NA
OTP
NA
NA
NA
NA
NA
NA

Armenia (E3)
14 Mar 02
23 Apr 02
1-Jul-02
20-Sep-02
11-Jan-03
19
109 
81 
113
8-Sep-03

Azerbaijan
24 Aug 02
30 Oct 02
18-Dec-02
17-Jan-03
16-Jun-03
51
116 
30 
150
11-Feb-04

Bangladesh
11 Mar 02
23 Apr 02
10-Jul-02
7-Aug-02
2-Jan-03
19
121 
28
148 
30-Aug-03

Benin
26 Sep 02
13 Mar 03
9 Oct 03
05 Nov 03
NA
NA
378
27
NA
NA

Bosnia and Herzegovina
7 Aug 02
13 Mar 03
12-May-03
16-Jun-03
3 Oct 03
7
302
11
109 
June 04

Burkina Faso
31 Jul 03
17 Sep 03
NA
OTP
NA
NA
NA
NA
NA
NA

Burundi
8 Jul 02
24 Jul 02
20-Dec-02
17-Jan-03
11-Jun-03
16
165 
28 
145 
06-Feb-04

Cameroon
26 Sep 02
30 Oct 02
4 Jul 03
17 Jul 03
10 Oct 03
NA
281 
13 
85 
June 04

Cambodia
27 Aug 03
17 Sep 03
-
24 Nov 03 
na
NA
-
-
NA
NA

Central African Republic (E3)
3 Apr 02
23 Apr 02
10-Jul-02
16-Jul-02
31-Dec-02
3
98 
6
168 
28-Aug-03

Central African Republic (E6)
19 Feb 03
30 Jun 03
11 Nov 03
OTP
NA
NA
NA
NA
NA
NA

Congo (E2)
14 Mar 01
25 Jul 01
30 Aug 01
11 Sep 01
14 Jan 02
18
169
12
125
NA

Congo  (A3)
16 Apr 02
23 Apr 02
30-Aug-02
30-Aug-03
20-Jan-03
18
136 
0 
143 
17-Sep-03

Côte d'Ivoire (E4)
8 Jul 02
24 Jul 02
6-Mar-03
25-Mar-03
30-Jun-03
59
241 
19 
97 
March 04

Côte d'Ivoire (E6)
22 Jan 03
13 Mar 03
16 Jun 03
02-Jul-03
9 Nov 03
NA
149
16 
130
March 04

DPR Korea 1 year
13 Jul 01
25 Jul 01
12 Oct 01
26 Oct 01
15 Nov 01
4
91 
14 
20 
17 Aug 02

DPR Korea 2 year
8 Sep 02
30 Oct 02
14-Jan-03
7-Feb-03
3 Jul 03
4
128 
24
146
 March 04

DR Congo 1 year
16 Jul 01
25 Jul 01
27  Nov 01
05 Dec 01
18 May 02
NA
134 
8 
164 
9 Nov 02

Country
Date Applied to GDF
Date Reviewed by TRC
Date Grant Agreement sent
Date order placed
Date drugs arrived in country
Time taken to clear customs  & registration
Indicator 1 APPLY to GRANT in days

Indicator 2   GRANT to ORDER in days

Indicator 3 ORDER TO ARRIVAL in days

Date monitoring mission needed for next year


DR Congo 2 year
10 Jan 03
13 Mar 03
13 Jun 03
20 Jun 03
9 Sep 03
3
154 
7
81
May 04

Djibouti 1 year
27 Mar 01
25 Jul 01
6 Dec 01
15 Jan 02
25 Apr 02
14
254
40 
100 
24 Oct 02

Djibouti 2 year
10 Jan 03
13 Mar 03
13 Jun 03
7 Jul 03
24 Aug 03
NA
154 
20
48 
Feb 04

Egypt
3 Mar 03
13 Mar 03
9 Oct 03
14 Nov 03
NA
NA
220
36
NA
NA

Eritrea
13 Mar 02
13 Mar 03
7 Nov 03
OTP
NA
NA
664
NA
NA
NA

Equatorial Guinea
12 Aug 03
17 Sep 03
9 Dec 03
OTP
NA
NA
NA
NA
NA
NA

Gambia
4 Mar 03
23 Apr 03
25-Nov-02
4-Dec-02
15-May-03
0
266 
9
162
10-Jan-04

Haiti
3 Jul 02
24 Jul 02
24-Jan-03
27-Jan-03
25-Jun-03
34
192
11 
149
20-Feb-04

India
13 Jul 01
25 Jul 01
27-Sep-02
31-0ct-02
15-Jun-03
25
441
34 
227 
10-Feb-04

India (2 year)
11 Sep 03
12 Nov 03
NA
NA
NA
NA
NA
NA
NA
NA

Indonesia
18 Apr 02
23 Apr 02
8-Nov-02
15-Nov-02
28-May-03
37
204 
7 
194 
Jan 04

Kenya 1 year
19 Feb 01
14 Mar 01
29 Jun 01
08 Aug 01
20 Feb 02
6
130
40
196
2 Sep 02

Kenya 2 year
8 Sep 02
30 Oct 02
18-Dec-02
7-Feb-03
13-Jun-03
5
101 
51
126 
Feb 04

Kosova
16 Oct 02
30 Oct 02
26-Mar-02
7-Apr-03
25 Jul 03
0
161 
12 
109
Mar 04

Liberia
25 Jan 01
25 Jul 01
6-Dec-01
11-Feb-02
3-Oct-02
17
315 
67
234 
NA

Madagascar 
27 Feb 03
17 Sep 03
6 Nov 03
24 Nov 03
NA
NA
252
18
NA
NA

Mali
19 Sep 02
13 Mar 03
13 Jun 03
02 Jul 03
7 Nov 03
NA
267 
19 
128
 Jul 04

Mauritania
15 Apr 02
23 Apr 02
19-Aug-02
4-Oct-02
1-Feb-03
NA
126 
46
120 
Dec 03

Moldova 1 year
27 Feb 01
14 Mar 01
27 Jun 01
05 Jul 01
15 Oct 01
21
120 
8
102
14 Aug 02

Moldova 2 year
20 Jul 02
24 Jul 02
24 Oct 02
20 Nov 02
19 May 03
1
96
27
180
Jan 04

Myanmar 1 year
26 Feb 01
14 Mar 01
28 Jun 01 
08 Aug 01
24 Mar 02
33
122
41
228
19 Aug 02

Myanmar 2 year
8 Sep 02
30 Oct 02
14 May 03
29 May 03
9 Sep 03
NA
248
15
103
April 04

Niger (E3)
22 Apr 02
30 May 02
10-Jul-02
6-Sep-02
27-Jan-03
NA
79 
58
143
Nov 03

Niger
11 Jul 03
17 Sep 03
7 Oct 03
OTP
NA
NA
119
NA
NA
NA

Nigeria (1year)
28 May 01
25 Jul 01
23-Nov-01
21-Dec-01
22-Oct-02
NA
179
28
305
NA

Nigeria (2year)
10 Jul 03
17 Sep 03
7 Nov 03
27 Nov 03
NA
NA
120
20
NA
NA

Orissa State
7 Mar 02
23 Apr 02
12-Aug-02
31-Oct-02
7 June 03
NA
158
80
219
NA

Country
Date Applied to GDF
Date Reviewed by TRC
Date Grant Agreement sent
Date order placed
Date drugs arrived in country
Time taken to clear customs  & registration
Indicator 1 APPLY to GRANT in days

Indicator 2   GRANT to ORDER in days

Indicator 3 ORDER TO ARRIVAL in days

Date monitoring mission needed for next year


Pakistan
12 Jul 01
25 Jul 01
15-Nov-01
30-Jan-02
20-Dec-02
18
126 
76
324 
17-Aug-03

Philippines
22 Jul 02
24 Jul 02
29-Nov-02
20-Jan-03
3 Aug 03
8
130
52 
195
Dec 03

Philippines PPP
22 Jul 02
24 Jul 02
25-Nov-02
20-Jan-03
22-Jun-03
15
126 
56 
153
Dec 03

Rwanda
21 Oct 02
30 Oct 02
17-Dec-02
7 Apr 03
17 Oct 03
NA
57
111
193
May 04

Sierra Leone
16 Jul 01
25 Jul 01
16-Dec-02
5-Feb-03
4 Sep 03
15
518
51
211
May 04

Somalia 1 year
28 Feb 01
14 Mar 01
28 Jun 01
08 Aug 01
09 Jun 02
1
120
41 
305
13 Dec 02

Somalia 2 year
10 Jan 03
13 Mar 03
6 Nov 03
10 Dec 03
NA
NA
300
 34 
NA
NA

Sudan 1 year
16 Jul 01
25 Jul 01
12 Nov 01
07 Dec 01
24 Apr 02
1
119 
25 
138 
18 Jan 03

Sudan 2 year
10 Jan 03
17 Sep 03
13 Nov 03
OTP
NA
NA
307 
NA
NA
NA

Syria
20 Aug 03
17 Sep 03
NA
OTP
NA
NA
NA
NA
NA
NA

Tajikistan 1 year
26 Feb 01
14 Mar 01
28 Jun 01
08 Aug 01
23 Feb 02
3
122 
41 
199 
24 Nov 02

Tajikistan 2 year
10 Jan 03
13 Mar 03
13 Jun 03
7 Jul 03
7 Sep 03
8
154 
24 
62 
May 04

Togo 1 year
25 Jan 01
25 Jul 01
14-Nov-01
21-Dec-01
3-Sep-02
6
293 
37 
256 
21-Jun-03

Togo 2 year
17 Jul 03
17 Sep 03
7 Nov 03
27 Nov 03
NA
NA
113 
20 
NA
NA

TFYR Macedonia
27 Feb 03
13 Mar 03
6 Nov 03
OTP
NA
NA
252 
NA
NA
NA

Turkmenistan
15 Aug 03
17 Sep 03
NA
OTP
NA
NA
NA
NA
NA
NA

Uganda
18 May 01
25 Jul 01
14-Nov-01
21-Dec-01
8-Dec-02
6
180 
37 
352 
5-Aug-03

Uzbekistan
5 Apr 02
23 Apr 02
11-Dec-02
5-Feb-03
18 Aug 03
NA
250 
56
194 
Apr 04

Yemen Emergency
13 Jul 01
25 Jul 01
11 Sep 01
11 Sep 01
09 Mar 02
62
60 
0 
179 
18 Jan 03

Yemen Regular
10 Feb 03
13 Mar 03
9 Oct 03
OTP
NA
NA
241 days
NA
NA
NA

Zambia (E3)
15 Apr 02
23 Apr 02
12-Jul-02
16-Jul-02
30-Dec-02
8
88 days
4 days
167 days
27-Aug-03

Zambia  
1 Aug 03
17 Sep 03
NA
OTP
NA
NA
NA
NA
NA
NA

NA = Information not available.

OTP = Order to be placed next period following receipt of grant agreement letter from country

Table 5 – Key Indicators for the GDF Monitoring Countries (data taken from the GDF monitoring checklist reports or GDF desk audit report)

Country
Case management
Adherence to all GDF terms + Conditions of support
Evidence of Follow up from recommendation of Previous Visit + TRC
Financial Management
        Drug Management
Approved for 2nd year


% DOTS coverage before GDF
% DOTS coverage with GDF


Govt. TB expenditure prior to GDF support
Govt. TB expenditure after GDF support



Moldova
0
32
Yes
Yes
No data
$1,145,131
TB drugs are mostly managed well. In two non-DOTS districts, shortages of TB drugs in 2002.
Yes

Myanmar
77
84
Yes 
Yes
$212,000
$790,833
The NTP has increased availability of drugs, though need education of patients, training of staff and additional expertise. 
Yes

DPR Korea
33
45
Yes
Yes
$450.000

$572,060
Problems in recording accurate stock balances. Distribution of drugs does not follow in accordance with the orders submitted. The monthly and bi- monthly order cycles considered more efficient and should be used.
Yes

Kenya
100
100
Yes
Yes
$6,297,456
$6,193,250
NLTP should develop tools to verify drug distribution with expected drug consumption based on patient data. 
PTLCs should verify the actual physical stock in provincial stores with the stock recorded in the store registers prior to submitting their bi-annual stock reports to the central level.
Yes

Country
Case management
Adherence to all GDF terms + Conditions of support
Evidence of Follow up from recommendation of Previous Visit + TRC
Financial Management
        Drug management
Approved for 2nd year


% DOTS coverage before GDF
% DOTS coverage with GDF


Govt. TB expenditure prior to GDF support
Govt. TB expenditure after GDF support



Djibouti
100 
100
Yes
Yes
$1,065,000
$795,000
Well managed by PNLAT.  Due to a lack of store reports from inside Djibouti, the flow and consumption of drugs cannot be judged.
Yes

Somalia
73
100
Yes
Yes
No data
$289,408
 
Well managed by WHO SOM Office/ 14 NGO’s. Due to a lack of store reports from inside Somalia, the flow and consumption of drugs cannot be judged.
Yes

Sudan
80
97
Yes (however many NA
 in dossier)
Yes (however many NA in dossier)
No data
$785,204
TB drugs are mostly managed well weaknesses in the distribution routines from Central Medical Store to the states.
Placed under consideration and eventually accepted.

Tajikistan
0
10
Yes
Yes
$34,475
$40,552
GDF drugs are properly managed. A new drug management system will be implemented.
Yes

Bangladesh
92
98
Yes
Yes
$403,034
$4,275,533
Drug management training has been carried out and a system for drug distribution is in place. Stockout at the central store reported
Yes

Country
Case management
Adherence to all GDF terms + Conditions of support
Evidence of Follow up from recommendation of Previous Visit + TRC
Financial Management
        
Drug management
Approved for 2nd year


% DOTS coverage before GDF
% DOTS coverage with GDF


Govt TB expenditure prior to GDF support
Govt TB expenditure after GDF support



India
30
67
Yes
Yes
      $19,870,000 
    $18,720,000 
Drug supply process runs smoothly. Good understanding of drug management system.
Yes

Pakistan
12
45
Yes
Yes
$7,231,000
$10,078,500
No permanent or sufficient drug storage facility. Drug supply mostly ad hoc. Good stock record keeping
Pending

Philippines
90
100
Yes
Yes
$2,464,000
$2,664,000
Ensured uninterrupted supply of anti-TB drugs, Drug stock record keeping not satisfactory
Yes

Congo-Brazzavile
100%
100%
No
Yes
None (only salaries)
None (only salaries)
Distribution problems. Situation in periphery not known. Over-consumption of drugs suspected. 
Pending

Gambia
87%
100%
Yes
Yes
$19,100
$13,933
Drug distribution should be integrated within the national drug distribution system
Pending 

Niger
No reliable data
No reliable data
No
No 
None
None
Drug management and monitoring weak at the central level and in most of the regions
Pending

Uganda
100%
100%
Yes (however it is unclear whether the Government did take full responsibility for import duties and taxes
Yes
$430,783
$41,667
Lack of human capacity is limiting proper drug management. Limited information on stocking. Good central NTP drug store. Poor communication/Co-ordination between central NTP drug store and National medical store.
Pending

END NOTES TO APPENDIX 2
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The Philippines benefit from using the GDF “bundled approach”


Awarded an emergency grant comprising 69,500 patient treatments to meet a procurement short-fall (Aug 2003). An example of timely supply. 


Awarded a three-year grant to support a Private-Public Partnership (10,000 patient treatments delivered June 2003).  Grant support for innovative partnerships in TB control. 


Using a World Bank loan and the GDF Direct Procurement Service, the Philippines procured 340,000 GDF Patient Kits worth approximately US$ 4.4 million.  This will be the first country to receive the new kits in June 2004.  The largest Direct Procurement order to date and an important culmination of World Bank support for the GDF model, which should serve as a good example for the introduction of the GDF's new product line of GDF Patient Kits. 


Technical and drug management support to Philippines has come from the GDF Secretariat, WHO and MSH. Logistics support has come from the GDF Procurement agent, UNDP/IAPSO.  Many partners working as one in an efficient and innovative manner.	


Supply of the GDF Patient Kits will be from a manufacturer found to be operating at an acceptable level of compliance with WHO Good Manufacturing Practices (GMP) as assessed by inspection teams convened by EDM as a part of the TB pre-qualification project highlighted above.  An example of use of the white list 








Table 1: 7th TRC accepted applications


Country


�
Total patients�
Total Cost, USD�
�
Algeria�
9,800�
258,720�
�
Cambodia


�
NA�
110,773�
�
Equatorial Guinea�
660�
174,240�
�
Nigeria�
35,000�
462,000�
�
Niger�
9,200�
242,880�
�
Sudan


�
12,000�
158,400�
�
Syria�
500�
13200�
�
Togo�
1,644�
21,700�
�
Turkmenistan�
10,831�
285,938�
�
Zambia�
50,000�
1,320,000�
�
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Photo: Mario Raviglione, Director Stop TB Department, WHO, Daniel Vasella, Chairman and CEO, Novartis AG, and Virginia Arnold, GDF Operations Manager, STB Partnership.
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Photo: GDF’s TB Patient Kit








Value of GDF Direct Procurement Direct Orders


Country (funding source)�
US$�
Patient Treatments Approved�
�
Afghanistan (WHO)***�
467,347�
38,190�
�
Armenia (KFW)*�
55,440�
4,200�
�
Bangladesh (WHO)�
22,801�
5,500�
�
Cambodia (JICA)**�
36,607�
N/A�
�
East Timor (Caritas Norway)�
41,580�
3,150�
�
Georgia (KFW)�
89,155�
10,100�
�
Iraq (WHO)***�
316,982�
18,000�
�
Nepal (WHO/DFID)�
494,771�
43,316�
�
Nigeria (NLRA)�
92,730�
7,025�
�
Philippines (World Bank)***�
4,383,404�
340,000�
�
South Sudan (WHO)�
22,127�
2,500�
�
Totals                                         �
$6,022,944�
471,981�
�
*German Bank for Reconstruction and Development


**Government of Japan.


*** Order placed during current report period.











� Covers new money actually received by the trust fund or WHO, during the reporting period.  The figure does not include expected contributions. 


� Includes a projected shortfall for all three years of a grant. Projections are based on purchase orders Projected contributions from USAID, Netherlands and CIDA for 2004 have been included.


� Covers patients approved by the TRC and STB Coordinating Board during the report period [new applications and monitoring applications] but no forward projection of patient numbers for 2nd or 3rd year.  Patient numbers are taken from Table Three, Appendix 3, and are derived from grant agreements or GDF application forms.


� Estimated value of commitment includes a forward projection for all three years of  a multi-year grant including a projection for the 2nd and 3rd year where relevant. The value is derived from grant forecasts based on a value of $13.2 per patient, as per Table 3, Appendix 3.  This shows the liabilities the CB will build up, should all three years of a grant be provided and should the patient numbers not diverge dramatically from those approved in the first year.


� This commitment is based on the value of $13.2 per patient only where more realistic estimations are not available. More realistic estimations are derived from the actual purchase order and estimations are refined as the 2nd year or 3rd year grant is signed.


� Based on PO or based on order agreement forecast, where no PO exists.


� TRC meetings are scheduled to be held three times a year.  In 2003, the TRC  met in March and September.  These percentage figures were made compared with 2002 schedule - April/July/October in 2002. 


� A country that applies, is not approved and reapplies is considered as one country but two applications. A country that applies for emergency support and regular support is also considered as one country, but two applications. A second year of support [i.e. monitored] is not considered as a new application.


� Not including countries that were under-consideration and decision pending through the previous TRC. 


� All countries which are accepted or placed under consideration for a 3 year grant receive a GDF country visit. Emergency countries receive country visits at the discretion of the TRC. Direct Procurement countries do not receive country visits.


� All countries receive formal feedback in the form of a letter and email detailing the TRC recommendations. All countries that receive a country visit are sent a copy of the GDF country visit report.


� All countries receiving 3 year grants receive monitoring missions. All direct procurement countries receive monitoring missions. Emergency countries receive monitoring missions if they reapply for GDF support (additional grant or direct procurement).


� Number of countries which went to desk audit during this report period.


� Every GDF monitoring mission supplied the country with feedback. 


� During this reporting period, Togo (2nd year), Nigeria (2nd year), Sudan (2nd  year) and India (2nd year) were accepted for repeat support.


� Monitoring mission on time means it happens 6-8 months after drug delivery, as per GDF standard operating procedures. 


� The list has been developed as a result of the Procurement, Quality and Sourcing Project: Access to Anti-Tuberculosis Drugs of Acceptable Quality, which was initiated in 2002 by the GDF Secretariat in conjunction with WHO Department for Essential Drugs and Medicines Policy/Quality Assurance and Safety: Medicines (EDM/QSM). 


� While over 70 manufacturers have expressed an interest in being pre-qualified, at present, 17 manufacturers have actually submitted dossiers for evaluation and made tentative arrangements for site inspections.


� A split order is considered as one delivery.  


� After grant signature, the agreed lead time in 5 months.  However some countries may request a longer lead time. 


� The "perfect order" indicator measures the completeness, quality and timeliness of the orders. 


	The perfect order is a logistics management tool based on:


On-time delivery


Order completeness


Freedom from error and damage


	Perfect order achievement = % on-time x % complete x % error free of all orders.


� Data gathered form monitoring check list and desk audit reports. Note while Bangladesh did stock out of drugs at the central store, this is not because the GDF drugs did not arrive on time.


� Source:  MSH Drug price indicator guide www.msh.org. The data as of 2003. 


� The MSH price is for RH 150/100


� Data from the monitoring checklist. 


� “Known good quality” is defined as drugs produced by manufacturers under the oversight of a competent regulatory authority or approved by WHO.


� Data from monitoring checklist.


� Two out of seven monitoring checklist reports reported stock outs.


� One out of seven monitoring checklist reports reported stock outs. Note this does not refer to GDF drugs.


� Recommendations from the TRC, previous country mission or monitoring mission are supposed to be followed up by the country before the next monitoring mission.


� Based on the countries that were reviewed by TRC and approved by CB during this report period.  As of  December, 8 countries in 7th TRC and 12 countries in 6th TRC.


� Some countries apply to the GDF in order to start DOTS. This data is derived form the application form. 


� Covers patients approved by the TRC and STB Coordinating Board during the report period [new applications and monitoring applications] but no forward projection of patient numbers for 2nd or 3rd year.  Patient numbers are taken from Table Three, Appendix 3, and are derived from grant agreements or GDF application forms. The figure assumes that 85% of total patients to be treated with GDF drugs will be cured. The figure is derived from the estimated cure rate of 85 % - the official global target for TB control. Covers patients approved by TRC and CB during report period.


� Note the MSH  price is for RH 150/100. 


� Cost per estimated patient cured, excluding buffer figure comes from the Secretariat estimation of $13.2 per patient drug cost and based on a 85% cure rate.


� Sources from MSH price indicator guide. The data was reported in 2003.


� Data is from monitoring checklist 


� One country did not comply with all GDF terms and conditions of support in this report period. See Table 5, Appendix Three for more information.


End notes for Table 4  Appendix 3:  Details of GDF Country Support: July 1 – Dec 31 2003 - TB cases and patient numbers in GDF supported countries and demand indicators:


� The table provides information on countries and NGO’s approved for support during this report period (July 1 – Dec 31 2003).


� WHO TB Estimates 2003 from WHO REPORT 2003. 


� Figures are taken from the country grant agreement letter and from the application form. The figures correspond to the number of patients provided with GDF drugs.


� Figure is taken from the country grant agreement letter and corresponds to the number of patients supplied with GDF drugs multiplied by two for those countries receiving buffer. 


� Cost of drugs, insurance, and freight. No figure includes cost of batch testing and pre-shipment inspection. For the figures an average value of 13.2 has been used to reflect the average cost to treat a patient, a figure derived from averaging the total grant value for those countries for which a regular grant order has been placed.


� 85% of total patients to be treated with GDF drugs (not including buffer). The figure is derived from the estimated cure rate of 85 % - the official global target for TB control.


� Cost per estimated patient cured, excluding buffer.


� Time taken from receipt of application in the Secretariat to when it was reviewed by the Technical Review Committee.


� Time taken from review by Technical Review Committee to approval  by the Stop TB Co-ordinating Board.


� Time taken from approval by the Stop TB Coordinating Board to grant agreement being sent.


� Time taken from grant agreement being sent to order placed by GDF.


� Time taken from receipt of application in the Secretariat to grant agreement being sent.


� Time taken from grant agreement being sent to grantee to Secretariat for placing order.


� Time taken from order being placed to TB drugs arriving in the country.


� Date of the monitoring mission required for a further year of GDF support. This date is estimated in accordance with the situation of the country and the availability of a suitable team to undertake the mission.


� Time taken from receipt of application in the Secretariat to grant agreement being sent.


� Time taken from grant agreement being sent to grantee to Secretariat for placing order.


� Time taken from order being placed to TB drugs arriving in the country.


� Date of the monitoring mission required for a further year of GDF support. This date is estimated in accordance with the situation of the country and the availability of a suitable team to undertake the mission.


� Time taken from receipt of application in the Secretariat to grant agreement being sent.


� Time taken from grant agreement being sent to grantee to Secretariat for placing order.


� Time taken from order being placed to TB drugs arriving in the country.


� Date of the monitoring mission required for a further year of GDF support. This date is estimated in accordance with the situation of the country and the availability of a suitable team to undertake the mission.


� The regular expenditure of WHO for DPR Korea NTP in 2000/2001. The government of DPR Korea provides adequate human resources (around 5000 dedicated TB staff) and physical infrastructure for effective implementation of the DOTS programme. However, commitment cannot be presented as a financial figure due to the inconvertible nature of the DPRK currency (Korean Won). From Desk Audit & Monitoring Report Sep. 2002. 


� TB expenditure from Donors (GFATM & WHO) and GDF grants. Information on budgets of 14 NGO’S, executing the DOTS strategy in Somalia, is not available. No TB budget from Somalia government. 


� NA: Information not available.
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