Funding the Global Plan:
needs, funding and funding gaps

The total cost of the Global Plan to Stop TB is US$ 56 billion, of which US$ 25 billion is likely to be available
based on projections and US$ 31 billion is the estimated funding gap (see Table). The largest single cost
item is investment in DOTS programmes (US$ 29 billion), followed by DOTS-Plus and TB/HIV collaborative
activities (around US$ 6 billion each). The region that needs the most investment is Africa (see Figure 1). The
cost of research and development is US$ 9 billion.

Table: Total funding needs and funding gaps

First Global Plan, five-

Second Global Plan to Stop TB, ten-year period, 2006-2015 year period, 2001-2005

Costs Available Funding Funding Gap Costs
IMPLEMENTATION WORKING GROUPS . . . -
DOTS EXPANSION Gountry Needs 2.9 US$22.5 billion, 5?‘3 Bg’;jset.ig Sijlﬂgir:%ts%
DOTS-PLUS Country Needs 5.8
TB/HIV Country Needs 6.7
ACSM Country Needs 2.9 Otﬂiéaf’v"f.lfé’n”'i?/f ngyg billion, 2% 0.0
International Agencies (technical cooperation)* 29 0.7 2.2 0.3
Subtotal Implementation WGs 47.2 225 24.7 8.0
NEW TOOLS WORKING GROUPS
Research & Development
VACCINES 3.6 2.1 1.5 0.4
DRUGS 4.8 0.6 42 0.3
DIAGNOSTICS 0.5 0.1 0.4 02
Subtotal New Tools WGs 9.0 2.8 6.1
TOTAL NEEDS GLOBAL PLAN 56.1 25.3 30.8 9.1

* Technical cooperation includes strategic and technical support, capacity building, monitoring and evaluation, operational research and policy development, and WG
operations. N.B. Column totals may not add up exactly due to rounding.

Total costs per year increase steadily over the Global Plan period from US$ 4.2 billion in 2006 to US$ 6.5
billion in 2015. This is much more than the cost of the first Global Plan to Stop TB, which averaged US$ 1.8
billion per year 2001-2005 (US$ 2.2 billion in 2005).

Figure 1: Funding needs at country level by region
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Figure 2a shows the breakdown of the total cost of the Global Plan by the following seven areas: DOTS
Expansion - basic diagnosis and treatment; DOTS Expansion — improved quality and new approaches;
DOTS-Plus; TB/HIV; Advocacy, Communications and Social Mobilization (ACSM); technical cooperation;
and research and development (R&D). Figure 2b shows the projected funding likely to be available and
funding gaps for these seven areas.

Figure 2a: Funding needs by component Figure 2b: Projected funding and funding gaps
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Research & Development

The funding projections shown in Figure 2b assume that domestic financing and donor financing (excluding
the GFATM) are sustained at current levels, increasing only in line with inflation. GFATM funding is based
on commitments from Rounds 1-5, which extend to 2011. Comparison of Figures 2a and 2b shows that
projected funding is sufficient to sustain the 2005 level of TB control efforts (the first orange bars in Figure
2a) plus some research and development. The funding gap is entirely explained by the need for substantially
higher investment in new approaches to DOTS implementation, DOTS-Plus, TB/HIV collaborative activities,
ACSM, technical cooperation and R&D.

The cost of the second Global Plan is higher than the first Global Plan for five main reasons:

¢ Increased investment in DOTS programmes so that more cases can be diagnosed and successfully
treated
The Global Plan allows for 84% of all TB cases to be diagnosed and treated in DOTS programmes by 2015
(compared with a projected 61% in 2005).

e Greater investment in TB/HIV collaborative activities, particularly antiretroviral treatment (ART) for
HIV-positive TB patients
Rates of enrolment on ART are consistent with the G8 and UNAIDS goal of universal access by 2010.

¢ Greater investment to address the challenge of MDR-TB
The Global Plan allows for almost one million patients with MDR-TB to be treated in DOTS-Plus programmes
compared to around 10 000 in the period up to 2005.

e Greater investment in technical cooperation
This is necessary to support implementation of new and often more complex interventions.

e Greater investment in research and development
This is essential to achieve the Stop TB Partnership’s goal of eliminating TB by 2050.

Funding will need to increase from both high-burden countries and donors if these gaps are to be filled—but
the rewards are high. Full funding would save 14 million lives at a cost per year of life saved of US$ 157
overall and less than US$ 100 in two regions (Western Pacific and South- East Asia). This is much less than
average economic productivity per person per year even for the poorest individuals, which means that the
economic benefits of investment far outweigh the costs.
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