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Outline of presentation

• Why we need community engagement 

• Evolution of  WHO response

• Recent observations and actions

• Next steps

• Questions  



Estimated 
number of 

cases

Estimated 
number of 

deaths

1.1 million*
(range, 0.9–1.2 million)

8.8 million
(range, 8.5–9.2 million)

0.65 million

All forms of TB
(men and women)

Multidrug-resistant 
TB (MDR-TB)

HIV-associated TB 1.1 million (13%)
(range, 1.0–1.2 million)

0.4 million
(range, 0.32–0.39 million

The global burden of TB in 2010

*excluding deaths among HIV+ people

~ 0.15million

All forms of TB
(in women)

3.2 million (38%)
(range, 3.0–3.5 million)

0.3 million
(range, 0.2–0.4 million)



Global case detection (60-65%) is stagnating 
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Community based action needed to get more cases



TB should be integral part of MCH/PMTCT 
services 



TB and TB/HIV should be integral part of 
prison and harm reduction services



TB, diabetes, alcohol and smoking

TB  and TB/HIV should be a core function of NCD services



Mobile phone utilization and TB treatment 
outcomes in selected high TB burden countries

Country
Mobile phone  per 100 

 population (2010)a
Non evaluated (all forms) 

 (%), 2008 b

Russian Federation 166 6
Thailand 101 6
South Africa 101 7
Afghanistan 41 7
Zimbabwe 60 9
Philippines 86 10
Uganda 38 13
Ethiopia 8 13
Brazil 104 15

a source: ITU World Telecommunication/ICT Indicators Database, 2011.
b source: WHO, Global Tuberculosis Control, 2010.

Mobile phones should be used to monitor the  treatment 
outcome of every TB patient! 



TB and TB/HIV activities should use m-phones 

A farmer with his mobile phone in the Amhara region  of Ethiopia in August 2011. Photo. G. Ayalew
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• Research; evidence building

• Rx support: DOT, case detection

• Africa, Asia and Latin America

• Component 5

• All providers

Background: Evolution in WHO response

• Social justice

• Partnerships

• NTP  - CSOs  

NTP is primary stakeholder

“Community 
TB care in 
Africa” 
Project

2010

• Simplification 

• WHO role

• CSO role  

NTP and NGOs are stakeholders



Analysis of GF TB grants: cases of weakness

Burkina Faso 
• 240 NGOs on TB (100% GF- 

funded)
• Issues: 

• Review missions exclude NGOs 
• NGOs have their own M and E
• NTP not linked with NGOs

Thailand
• World Vision key player
• Phase I evaluation of R6 missed 

WV
• Separate M and E than NTP
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• Simplified  WHO guidance needed
“Like the WHO Interim TB/HIV policy”

• Critical role of WHO 


 
Brokering and facilitative

• CSOs’ role defined


 
Service provision



 
Advocacy



 
Demand generation

• Reaching out is crucial


 
Development and MCH initiatives



 
Ministers of Health and others

WHO Consultation meeting , October 2010 



Global monitoring of community based 
TB activities by WHO is weak 

Report status in GTCR

• 2006: Kenya, Uganda
• 2007: presence of policy 

in 16 countries
• 2008: Afghanistan, 

Kenya, Indonesia, Nigeria 
Uganda, Tanzania.

• 2009: South Africa, Viet 
Nam, Uganda

• 2010 : ??

Issues 

• Weak indicators
• Lack of clarity on what 

needs to be collected 
• Too much qualitative data 

and difficult to validate
• Confusion among  

terminologies (e.g. 
ACSM)





Policy, Strategy 
& Innovations (PSI) 

D. Weil 
Coordinator

TB surveillance &
monitoring

Drug resistance
surveillance

Epidemiology &
impact assessment

Economics,
budgeting & 
financing

Technical Support 
Coordination (TSC) 

M. Grzemska 
Coordinator

Director's Office  (STB/DO) 
M. Raviglione, Director  

16 November 2011

TB Diagnostics & 
Laboratory 

Strengthening 
(TBL) 

K. Weyer 
Coordinator

TB Monitoring & 
Evaluation (TME) 

K. Floyd 
Coordinator

Diagnostics & 
laboratory policy 
and innovations

Global Laboratory 
Initiative Secretariat

Supranational
Reference 
Laboratory
Network (SRLN)

EXPAND-TB project

Roll-out of new 
diagnostics

Programme Management Unit (PMU) 
W. Jakubowiak, Programme Manager 
Planning, Financing & Administration

TB/HIV& Community 
Engagement(THC)

H. Getahun 
Coordinator

MDR-TB/GLC 
Operations (MDR) 

P. Nunn
Coordinator

TB/HIV policy, 
response and 
innovations

Community- based  
TB care 

Engagement of 
NGOs & other 
CSOs

TB/HIV Working 
Group Secretariat

TB policy & 
STAG-TB 

Service delivery 
innovations & 
Public-Private 
Mix

TB social 
determinants 

Resource 
mobilization & 
Information

STB works with 6 WHO Regional Offices and TB staff in 45 WHO Country Offices

MDR-TB policy, 
response & 
innovations

Global GLC 
Secretariat 

MDR-TB Working 
Group Secretariat

Regional 
collaboration & 
technical support 

TBTEAM 
Secretariat & 
Global Fund 
collaboration 

TBCARE 
collaboration

DOTS Expansion 
Working Group 
Secretariat

Paediatric TB

Stop TB 
Partnership 

Secretariat (TBP) 

L. Ditiu 
Executive Secretary

Strategic planning & 
advocacy

TB communications 
& awareness

National, global & 
regional partnerships

Drugs & diagnostics 
procurement (GDF)

TB Research Movement  
& innovations

Facilities for access to 
TB care & innovative 
approaches for poor & 
vulnerable 
communities  
(TBREACH & CFCS)

Global Fund 
collaboration 

Planning, budgeting,  
management  & donor 
relations



Resource mobilisation

DR Congo, Ethiopia, Kenya, South Africa, Tanzania 



Key activities

Global 

• Operational policy guidance

• Define standard indicators

• Implementation manual

• Training manual 

• Advocacy and visibility

Country

• National guidance

• M and E system

• Training manual

• NGOs supported

• NGOs provided TA



Simplicity is a mainstay of success in public 
health programmes

Simplicity is the ultimate sophistication

Leonardo DaVinci

How many things are there which I 
don’t want? 

Socrates



Purpose of the guidance

• Basic operational principles for effective 
collaboration between the NTPs and NGOs in the 
implementation of community based TB activities.

• Simplified and step‐by‐step operational policy 
guidance in the joint implementation and scale up 
of community based TB activities

Two-prong objective!



Key community based TB activities

• TB awareness creation 

• Screening and referral of persons with presumptive TB

• Screening and testing for other TB related co-morbidities 
(e.g. HIV counselling and testing, diabetes screening)

• Follow up of absentees and defaulters

• Facilitating access to diagnostic services (e.g. sputum or 
specimen transport)

• Treatment initiation, provision and observation for TB and 
other comorbidities

By recognised and trained community based workers  



Target audience for the guidance

• NTP and other government structures

• NGOs/CSOs

• Patients, clients and their communities

• Donors

• Research stakeholders



Essential Package of Joint Activities

1. Establish conducive legal and policy environment

2. Develop operational guidelines and standard tools

3. Ensure joint planning and set targets

4. Build capacity and mobilise resources

5. Monitoring and evaluation

6. Implement and scale up

Recommended joint activities by NTPs and NGOs



Question

Any comment? 

What is missing? 
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