
TB WOMEN
STRATEGIC PLAN
2021 – 2025
“A just and inclusive society, where women in all our diversity 
are empowered to realize a world free from TB”



2

 TB
 W

O
M

EN
 S

TR
AT

EG
IC

 P
LA

N 
20

21
 –

 2
02

5

TB Women Strategic Plan 2021-2025
Copyright © 2021 TB Women

Facebook: /TBWomenGlobal
Instagram: /TBwomenglobal 
Twitter: @TBWomenGlobal  

https://www.facebook.com/TBWomenGloba
https://www.instagram.com/tbwomenglobal/
https://twitter.com/TbWomenGlobal


TB
 W

O
M

EN
 S

TR
AT

EG
IC

 P
LA

N 
20

21
 –

 2
02

5
Ta

bl
e 

of
 C

on
te

nt
s

3

1.1 Introduction 10

1.2 Functions & Mandate of TB Women 14

1.3 Governance and Management 15

2.1 Vision Statement 17

2.2 Mission Statement 17

2.3 Core Values 17

2.4 Strategic Pillars, Objectives, and Outputs 18

2.5 Rationale of Strategic Objectives and Action 20

CHAPTER 1

CHAPTER 2

Introduction, Context 
and Institutional 
Framework

Strategic Direction

Table of
Contents

@
 T

B 
W

om
en

9

16

Acronyms 4

Acknowledgements 5

Foreword 6

Executive Summary 7

References 29

3



4

Ac
ro

ny
m

s
TB

 W
O

M
EN

 S
TR

AT
EG

IC
 P

LA
N 

20
21

 –
 2

02
5

Acronyms
ACT African Coalition of TB Activists

ACT! AP Activists’ Coalition on TB Asia-Pacific

CHW Community Health Care Workers

CLM Community Led Monitoring 

CSEM Civil Society Engagement Mechanism

CSS Community Systems Strengthening 

CRG Community, Rights, and Gender 

COVID-19 Coronavirus disease 2019

CS  Civil society

CG Community Groups

DRAF TB Dynamique de la Réponse d’Afrique contre la Tuberculose

GBV                  Gender-based violence

GCTA Global Coalition of TB Activists

GFATM The Global Fund to fight AIDS, Tuberculosis and Malaria 

M&E Monitoring and evaluation

MoH Ministry of Health

MoU Memorandum of Understanding

NSP National Strategic Plan 

NTP National TB Programme 

SDGs Sustainable Development Goal 

STP Stop TB Partnership

TBEC TB Europe Coalition

TBW TB Women 

TB Tuberculosis 

UHC Universal Health Coverage

UNHLM United Nations High Level Meeting on TB

WHO World Health Organization
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Foreword
What began as a side conversation in 2019 between a group of women, who are members of TBpeople, has 
grown and, with this Strategic Plan, now lays the foundation for a movement. 

The last few months have been quite engaging for the TB Women Interim Board as we discussed and agreed to 
the network’s vision - to ensure a just and inclusive society, where women in all our diversity are empowered to 
realize a world free from TB - a vision which carries even greater weight in light of the COVID-19 pandemic and 
its impact on women, TB, health and socio-economic systems. 

To have a just and inclusive society, TB Women - a new network (2020) with women who have survived TB in 
the forefront - will work towards empowering girls, boys, women and men to redress the power dynamics and 
structures that serve to reinforce gendered inequalities, and to decrease TB stigma and other socioeconomic 
factors with the aim of strengthening the TB response. 

The mandate involves strengthening the engagement, representation and voice of women TB survivors to form a 
coordinated global movement. TB Women will use key gender-transformative approaches with the aim of:

a. Building a global movement of women in all their diversity committed to ending TB;

b. Fostering critical examination of inequalities and gender roles, norms and dynamics that act as barriers 
to ending TB and playing a leadership role in developing interventions/ guidance to address barriers;

c. Recognizing and strengthening positive norms, policies and strategies that support equality for an 
enabling environment that responds to TB; and

d. Promoting the relative position of women, girls and marginalized groups and transforming the 
underlying social structures, policies and broadly held social norms that perpetuate and legitimize 
gender inequalities. 

TB Women’s mandate will be guided by four key strategic objectives, including creating a conducive legal 
and policy environment, and capacitating communities. The network will identify key gender-related issues 
and respond to this by advancing the gender advocacy agenda at local, national, and global levels through 
research, capacity development and engagement of key TB affected communities. As a new network, TB 
Women’s early efforts will be channelled towards developing its governance and management structures, 
policies and processes so as to ensure it is a viable network that is able to attract and retain partnerships. 
The current leadership will bring a management team on board that will support the network to reach its 
objectives and increase the network’s profile and visibility, strengthen relationships with key stakeholders and 
link key leaders to the network. The technical management team will ensure it includes women from the TB 
community to ensure the approach is bottom up. 

It is with an immense sense of privilege and responsibility that TB Women adopts this significant mandate. 
We look ahead with vigour and commitment, guided by our Strategic Plan 2021 - 2025, and steadfast in our 
core values and principles, which are grounded in the realities of the communities we aim to serve. TB Women 
readily moves forward with direction from our interim leadership, informed by our focal points, inspired by 
community partners, and supported, yet held accountable, by our Board, partners and broader stakeholders. 

We eagerly look forward to the next 5 years and to creating a women’s TB movement, strengthening TB gender 
transformative responses, advancing human rights and ending TB by 2030! 

TB Women Interim Board
8th March 2021
International Women’s Day
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Executive Summary
To end tuberculosis, effectively and sustainability 
recover and “catch up” after the impacts of 
COVID-19 and realise universal health coverage 
and comprehensive social protection systems, there 
is a critical need to adopt and invest in a gender 
transformative TB response at national, regional 
and global level. The UN HLM on TB Political 
Declaration1, the End TB Strategy2, the Global Plan 
to End TB3 recognizes gender as a critical dimension 
for understanding and responding to TB. Globally, 
64% of new cases occur among males – reflecting 
gender patterns in societies and cultures (though 
we note recent report on Afghanistan that suggests 
shows that women are disproportionately impacted 
in terms of prevalence as well)4, such as those relating 
to high-risk occupations and poor health-seeking 
behaviours5. However, a deeper analysis reveals 
complex dynamics on risk and access to health 
and social support services. For example, TB in 
pregnant women living with HIV increases the risk of 
maternal and infant mortality by almost 400%6. Key 
and vulnerable populations (which, for TB, include 
groups such as prisoners, urban poor, migrants, 
refugees and indigenous populations) often face 
social marginalization that is compounded by 
gender. Subsequent TB related stigma also manifests 
differently for men, women and transgender persons 
and also manifests differently at various points in time 
- before TB diagnosis, during treatment, and even 
after treatment is completed. A gender transformative 
approach7 enables us to be effective and efficient in 
our investment by identifying and utilizing key strategic 
information. Through data analysis and meaningful 
consultation with affected communities, it is possible to 
‘know your epidemic’ and ‘know your response’.

TB Women is a newly formed network comprised of 
women leaders from across the globe, representing 
different constituencies that have come together to 
provide leadership, coordination, and respond to 

issues related to TB and gender equality. TB Women’s 
mandate is two-fold:

a. Build a movement and garner a collective voice 
on TB and gender equality

b. Act as the global voice on women’s 
empowerment and evidence-based gender 
transformative TB policy, programming 
and representation

TB Women’s vision is a just and inclusive society, 
where women in all our diversity(i) are empowered 
to realize a world free from TB. In the context of 
the COVID-19 pandemic, where inequalities and 
marginalisation have been heightened and program 
resources stretched and program reach restricted, 
this has never been more important8. 

TB Women’s mission is to build a coordinated 
movement for a gender transformative TB response 
through women’s mobilization, empowerment, 
policy advocacy, innovation, evidence building and 
knowledge sharing.

TB Women, as a global TB network of women in all 
our diversity, is committed to integrity, accountability 
and transparency and is a network that respects 
inclusion and fosters solidarity through collaboration 
and partnerships whilst advocating for gender equity, 
mutual respect and confidentiality. As a network we 
firmly believe that women’s rights are human rights, 
children’s rights are human rights, and transgender 
rights are human rights and that the realisation of 
these rights, as is called for in the Deadly Divide: TB 
Commitments vs. TB Realities9 report, is essential to 
ending TB. With this in mind, all of our work is focused 
on the promotion and protection of human rights, 
women’s rights and ensuring that no one faces 
TB alone. 

(i) Diversity encompasses acceptance and respect. It means understanding that each individual is unique and recognizing our individual 
differences. These can be along the dimensions of race, ethnicity, gender identity, sexual orientation, socio-economic status, age, physical 
abilities, religious beliefs, political beliefs, or other ideologies. It is the exploration of these differences in a safe, positive, and nurturing 
environment. It is about understanding each other and moving beyond simple tolerance to instead embracing and celebrating the rich 
dimensions of the diversity contained within each individual. Diversity here means women, girls, transwomen, women who are part of TB key 
populations, women in their different roles (productive or not productive), women as leaders both within and outside the TB response, and 
men and boys as allies.
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The Strategic Pillars and Objectives of TB Women
STRATEGIC PILLAR STRATEGIC OBJECTIVE

Building a TB movement of 
women in all our diversity 

Strategic Objective 1: To create an enabling environment for a movement 
of women in all our diversity to strategically and effectively engage in the   
TB response

Enhancing the evidence base to 
inform a gender transformative 
TB response

Strategic Objective 2: To generate new evidence and innovations, and 
maximise the use of existing innovations and evidence base to enable a 
gender transformative TB response

Driving a gender transformative 
policy and advocacy agenda 

Strategic Objective 3: To drive and monitor the empowerment of women in 
all our diversity through a strategic and coordinated advocacy agenda

Establishing a strong, effective 
and sustainable network

Strategic Objective 4: To strengthen the membership and coordination 
capacity of TB Women as a global network
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CHAPTER 1
Introduction, Context and 
Institutional Framework
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TB Women, a newly formed network in 2020, 
is comprised of women in all our diversity 
from different parts of the world and 
representing different constituencies, who 
are coming together to provide leadership 
and coordination, and to respond to issues 
related to TB, women and gender equality. 
With this Strategic Plan, TB Women is putting 
structures and processes in place to make 
it a viable movement/institution and will 
be reaching out to various stakeholders 
and development partners to support the 

women empowerment agenda in ending 
TB. The leadership(ii) believes in building 
membership, leadership, partnerships, 
evidence, innovation and advocacy to ensure 
women affected by TB are capacitated 
to identify and address key barriers and 
priorities and contribute to ending TB and 
positive social change.   

This document outlines the context and 
strategies that TB Women will leverage to 
move its agenda forward.

1.1 Introduction 

(ii) Maurine Murenga (Kenya), Thokozile Phiri Nkhoma (Malawi), Ani Hernasari (Indonesia), Meirinda Sebayang (Indonesia), Cintia Dantas 
(Brasil), Paula Rusu (Romania), Ida Savandogo (Burkina Faso), Dr. Santosh Kumar Giri (India), Kate O’Brien (USA).

TB and Women 

In September 2018, the global TB community came 
together for the United Nations High Level Meeting 
(UNHLM) on TB. The resulting political declaration 
makes clear reference to the need for gender 
equality and social inclusion to be central to the 
TB response10. Though there is mention of gender 
responsive health services and of approaches that 
protect and promote human rights and gender 
equality11, the UNHLM political declaration does not 
go further to develop gender-specific targets nor 
to expand upon what “gender-responsive health 
services” looks like and means. More recently, the 
TB affected communities report, A Deadly Divide: 
TB Commitments vs. TB Realities, re-explores the 
need to further strengthen efforts to realize a 
gender transformative TB response. 

For too long we have been trying to address TB as a 
medical issue only, but TB has always been a disease 
of poverty12 and has affected those who are most 
marginalized. In addition to this, the TB response 
has not done enough to explore how women and 
men are impacted differently by TB and how these 
differences can be further understood through an 
enhanced understanding of social norms, behaviours 
and practices.  

TB kills around 1.5 million people every year, or 
4,300 people a day13. It is the single largest infectious 
disease killer globally, and among the top five 
killers of women aged 20-5914. In many TB high 
burden countries, TB continues to kill more people 
than COVID-19. TB devastates families and entire 

communities, has significant physical, psychological 
and financial effects that continue beyond treatment, 
and consequently leaves future generations 
without opportunity. COVID-10 has served to further 
exacerbate this marginalisation and vulnerability15. 

As public health experts, we know that more men fall 
ill with TB than women, but as development experts 
we also know that women carry the brunt of the 
disease in many other ways.   TB in women adds 
to already drastic inequalities - TB interrupts girls’ 
education, in many settings TB stigma limits young 
women’s marriage prospects, and leads to loss of 
land ownership and disenfranchisement for women16. 
Women with undiagnosed TB who have, or take 
care of, children or the elderly inevitably put them 
at risk. Women, whether young or old, cis gender or 
transgender, caregivers, health workers, mothers, 
patients, those who have a criminalised legal status 
or hold a level of privilege, all experience the burden 
of TB differently. Across settings, women spend twice 
as much time as men17 on housework and family care 
and, according to the World Health Organization 
(WHO), 70%18 of the health workforce in developing 
countries are women. TB may be more prevalent 
among men, but for every man there is likely a 
woman delivering his diagnosis and treatment, and a 
wife or mother to take care of him and his children. 

Pregnant women and their babies are also vulnerable 
to diseases such as TB. According to the TB Alliance, 
6-15 percent of all maternal deaths are caused by 
TB19. In addition, a baby is at six times the risk of dying 
just before or after birth when the mother has TB20. 
Integrating TB preventive care and screening services 
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into antenatal care visits is crucial for the health and 
well-being of women and their children. With gender 
as a focus in the post-2015 development agenda, 
the global health community is working to improve 
maternal, new-born and child health. 

In addition, different studies are providing evidence 
around the impact of COVID-19 in other health 
challenges, including TB. Analysis from several 
stakeholders show that the response to TB will be 
severely affected by the challenges in responding to 
the COVID-19 pandemic. Ongoing studies in India 
and South Africa suggest that people with TB may 
have a significantly higher chance of death if they 
contract COVID-19 and estimate that thousands 
of deaths per year could be prevented if people 
with TB in high burden TB countries are vaccinated 
against COVID-19. Additional research and evidence 
is needed to truly understand the potential links 
between COVID-19 and TB, including understanding 
whether TB, including Latent TB Infection, is a risk 
factor/protection factor and whether those with 
reduced lung capacity as a result of TB infection could 
benefit from prioritised COVID-19 vaccination as part 
of a package of integrated TB/COVID-19 services. 
COVID-19 is also having and will continue to have 
a devastating impact socially and economically in 
populations all around the globe, driving people into 
even more poverty. Women will be heavily affected 
by this impact of the pandemic, especially women 
affected by TB21.

TB and Gender 
Gender is increasingly recognized as a critical 
dimension for understanding and responding to TB, 
including in the End TB Strategy and the Global Plan 
to End TB. Globally, 64%22 of new of people diagnosed 
with TB are male – reflecting gender patterns in 
societies and cultures, such as those relating to 
high-risk occupations and poor health-seeking 
behaviours. However, a deeper analysis reveals 
complex dynamics on risk and access to services. 
For example, TB in pregnant women living with HIV 
increases the risk of maternal and infant mortality by 
almost 400%23. 

Social determinants such as poverty, literacy, 
nutrition, and legal status remain central to the 
TB epidemic and there is a need to understand 
the experience of women in this context. Gender 
inequality reduces the ability of women and girls to 
protect and keep themselves healthy, and access 
social services like education. This is also noted in 
Sustainable Development Goal (SDG) 524 which 
stipulates the need to achieve gender equality and 
empower all women and girls, with emphasis to 
support prevention interventions for women and girls 
including those that aim to decrease gender-based 
violence (GBV) and increase women’s relational 

powers. Globally, differentiations exist which affect 
women’s right to access, control, voice and participate 
in the socioeconomic, political sphere25. These rights 
also determine access to TB health services. 

Gender equity is a key determinant of health and 
wellbeing26. It makes a fundamental difference as 
to who is at risk to a disease, who can access the 
services they need, and whose lives are impacted 
(socially, economically, etc.) and to what extent. A 
gender equity approach towards achieving gender 
equality enables governments, TB communities and 
civil society at large to be effective and efficient in TB 
investments by identifying and utilizing key strategic 
evidence and data. Through data analysis and 
meaningful consultation with women affected by TB, 
it is possible to ‘know the TB epidemic’ and ‘know the 
TB response’. This ensures an understanding of the 
gender-related factors (social, cultural, economic, 
etc.) that not only affect women’s vulnerability to 
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ill health, but the ability to seek and benefit from 
prevention, testing, treatment, care and support, and 
if living with the disease, to live well. Ultimately, such 
an approach shapes the impact of a TB response. 

“Gender blind” refers to the failure to recognize 
that the roles and responsibilities of men/boys 
and women/girls are assigned to them in specific 
social, cultural, economic, and political contexts and 
backgrounds27. Projects, programmes, policies and 
attitudes which are gender blind do not take into 
account these different roles and diverse needs. They 
maintain the status quo and will not help transform 
the unequal structure of gender relations. 

Gender transformative policies and programmes, 
which address the specific needs of women in our 
diversity, challenge harmful gender norms and aim 
to champion the empowerment of women and 
girls through national TB responses28. Women and 
girls in all our diversity can be a key population 
within the TB response partly because of the gender 
inequalities that render us vulnerable. An enabling 
environment that upholds human rights and protects 
and promotes access to health services is required. 
Such programming seeks to reduce gender-related 
barriers, including stigma and discrimination, to 
accessing programmes and services, while improving 
the uptake and quality of services by tailoring these 
to the needs of women and girls in all our diversity. 
Gender-responsive programmes for women and 
girls also enshrine and guarantee social, legal and 
economic empowerment, improve access to health 
services and to education, eliminate stigma and 
discrimination, and aim to challenge harmful norms 
and unequal power relations in order to prevent and 
address GBV and improve access to justice. 

TB and Women Rights 
Stigma, discrimination, GBV and other violations of 
human rights undermine an effective TB response. 
Consequently, promoting and protecting the rights 
of women affected by TB is essential. This not only 
reduces the personal impact of living with the disease, 
but also helps to create an enabling environment that 
encourages women to access and utilise services. 
Success in such efforts requires moving from rhetoric 
to investing in the very practical programmes that 
have been shown to reduce human rights and 
gender-related barriers for women to access services, 
increasing uptake of and retention in TB related 
services and treatment, and ultimately increases the 
efficacy of the TB response. 

Respect for the right to privacy and confidentiality 
of women with TB is key to combatting stigma and 
discrimination, particularly in health care, employment 
and education. This includes a right to privacy for 
personal health data and to decide whether, how, 

when, with whom and to what extent women’s health 
information is shared or disclosed, including whether 
they have TB infection or TB disease. This right extends 
to the health data of their children. 

Research shows very clearly that gender and age 
inequities are principal drivers of TB epidemics, and 
determinants of impact. While national strategies 
have improved vis-à-vis using data for decision 
making, the use of age and gender disaggregated 
data needs to be expanded and improved. 
Correspondingly, many national strategies do not 
include comprehensive investments and approaches 
to address gender and age-related barriers to 
services and underlying gender inequalities, which 
increase health risks and make programmes less 
effective. Little attention is paid to gender-sensitive 
and transformative programmes that cater to the 
specific needs of key and vulnerable women, for 
instance, women who inject drugs, transgender 
women, and female partners of men who have sex 
with men, among others. Understanding the gender 
and age dimensions of TB, associated gender-
related risks of the disease, and barriers to services 
is critical for countries in making targeted and 
strategic investments. 
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TB key populations: know the 
epidemic, know your response.
If we are serious about Ending TB by 
2030, this support must be expanded to 
ensure the most underserved are able to 
access quality diagnosis and treatment 
services through a people (women) 
centred, human rights based and gender 
transformative approach, as promoted by 
Stop TB Partnership.”

Dr. Lucica Ditiu, 
Executive Director, Stop TB Partnership

TB key and vulnerable populations are some of 
the most marginalized members of society. These 
populations include urban poor, elderly, migrants, 
prisoners, indigenous peoples, people who use 
drugs, miners, people living with HIV, health workers 
and refugees29.  COVID-19 has disproportionately 
impacted many of these populations. COVID-19 
has also disproportionately impacted women, and 
industries with a majority of women in the workforce, 
including health care and social support sectors.

The absence of unpacking the intersectionality 
of women and key populations, or women as a 
priority population in their own right, goes some 
way to explaining the lack of gender transformative 
TB commitments, budgeting and monitoring and 
evaluation (M&E) at the country level.

Traditionally, TB surveillance at global, regional, and 
national levels has typically focused on the general 
population. Scant data and limited knowledge of 
barriers and facilitators to accessing services for key 
populations, including women, present challenges 
in the development of focused interventions and in 
motivating adequate levels of investment. In order 
to utilize resources effectively, it is important to know 
who are more vulnerable and affected by the disease 
for a targeted response approach30. This approach 
will facilitate finding the missing women with TB but 
also addressing the key social determinants that act 
as barriers to a TB response that prioritises women. 

Community, Rights and Gender 
in the TB response  

To end TB there must be policies, programmes 
and interventions that are equitable, rights based 
and guided by principles of social justice. Stop TB 
Partnership (STP) has developed a series of tools 
to assist countries in transforming their response 
to being rights-based, gender-transformative 
and people-centred. These are the responses that 

protect, advance and advocate for gender equality 
and human rights-based health initiatives, change 
attitudes, combat stigma, improve levels of TB 
knowledge and rights literacy, raise awareness about 
available TB services, promote social accountability to 
ensure universal access to TB prevention, treatment, 
care and support services and reach populations 
most at risk, vulnerable, underserved and affected 
by TB. The experience of women in TB is diverse and 
complex, as many have reported, including in the 
stories of Global Coalition of TB Activists’ publication, 
Women & Stigma: Conversations of Resilience in the 
War Against TB.31

Twenty TB CRG Assessments have now been 
completed, which build the evidence base on gender 
and rights barriers experienced by people affected 
by TB, and formulate interventions to overcome these 
barriers to finding the missing people32. STP has 
developed a Gender and TB Investment Package33, 
which is a significant step in understanding and 
operationalising gender in the context of TB. The 
next step in this process is to develop costed TB CRG 
Action Plans, reflect and integrate them in TB National 
Strategic Plans (NSPs) and implement TB and gender 
initiatives with support from donors and funding 
agencies, including the GFATM and Challenge Facility 
for Civil Society34. The GFATM has also undertaken 
Human Rights Baselines in several countries relating 
to TB and TB/HIV under the Breaking Down Barriers 
initiative35. These assessments investigate the extent 
to which national responses to TB (and HIV) take into 
account the critical aspects of gender equality, gender-
related barriers and human rights. The assessments 
aim to enable countries to improve the planning, 
implementation, and M&E of human rights-based 
TB programming and gender-transformative TB 
approaches. 

Key results from some of these TB CRG Assessments 
revealed a lack of understanding about the relevance 
of gender for TB, and that too few supportive and 
enabling laws and policies to protect human rights 
and ensure gender-transformative approaches exist 
(Indonesia, Philippines, India, Pakistan, Nigeria and 
Kenya). TB-related stigma was also found to be high 
(Bangladesh, India, South Africa, Kyrgyzstan, Ukraine, 
Nigeria and Tanzania), and further meaningful 
engagement of vulnerable and marginalized TB 
key populations, including women, in TB policy and 
programming was recommended. In India, this 
process has resulted in the development of a National 
Framework for a Gender Responsive Approach 
to TB36. This is an important step, as a gender 
transformative approach to TB cannot be separated 
from an approach that empowers women as part 
of the community response and there is a need 
to applaud the commitment of TB REACH37 to this 
principle – as the TB REACH mechanism has placed 
gender at the heart of innovative TB investments. 
There is a need to build on this momentum, to scale-
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up community-led monitoring of human rights and 
gender38 related barriers and implement the TB 
Stigma Assessment39 in light of TB and gender, as 
immediate steps to further strengthen TB and CRG. 

TB affected communities have played a particularly 
important role in advancing CRG in TB. The TBpeople 
Declaration of the Rights of People Affected by TB40 
was particularly important in providing practical 
examples of how human rights must be central to the 
TB response. The GCTA Activating a Rights-Based TB 
Response41, furthered this effort, recommending 20 
interventions for programme managers at the country 
level. TB Women endorse and adopt the definitions 
used in the Declaration of the Rights of People 
Affected by TB, including: 

Person affected by TB “refers to any person 
with tuberculosis disease or who previously had 
tuberculosis disease, as well as their caregivers 
and immediate family members, and members of 
tuberculosis key and vulnerable populations, such as 
children, health care workers, indigenous peoples, 
people living with HIV, people who use drugs, 
prisoners, miners, mobile and migrant populations, 
women, and the urban and rural poor.”

A 2020 community report Impact of COVID-19 on the 
TB Response: A Community Perspective emphasised 
that COVID-19 has both created new CRG barriers 
and exacerbated existing CRG barriers to TB,  
TB/COVID-19 and social protection services42. 

1.2 Functions and Mandate 
of TB Women
During the process of developing this Strategic Plan, 
TB Women has explored the structures and processes 
that are essential to make the TB Women global 
network a viable institution and movement, including 
the various stakeholders and development partners 
that will be essential to engage in this process. The 
leadership is committed to moving beyond a siloed 
approach and will work to bring relevance to a 
gendered TB response and to ensure that women 
affected by TB are capacitated to identify and 
address issues and barriers that have resulted in 
women being left behind in the TB response.

TB Women’s mandate is two-fold:

a. Build a movement and garner a collective voice 
on TB and gender equality

b. Act as the global voice on women’s 
empowerment and evidence-based gender 
transformative TB policy, programming 
and representation

TB Women acknowledges the role of established 
networks including TBpeople as a global network 
of people affected by TB, GCTA as a global 
network of activists, as well as TB advocacy 
platforms at the regional level including ACT 
Africa, DRAF TB in francophone Africa, ACT! Asia-
Pacific, TBEC in Europe, Americas TB Coalition 
and MENA Network to STOP TB, in creating a 
space for people affected by TB. TB Women view 
each of these platforms as allies and partners 
and hope to both leverage and enrich their work 
by contributing an enhanced gender lens to all 
aspects of the TB response. 

TB Women will be a resource that can assist WHO, 
GFATM and STP in their respective TB efforts. 

In addition, TB Women will integrate other health 
issues including universal health coverage, 
reproductive, maternal and child, transgender 
health, paediatric TB, mental health, non-
communicable diseases and COVID-19.
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1.3 Governance and 
Management
TB Women is currently led by an Interim Board comprised of representation from all regions (Latin America, 
Anglophone Africa, Asia-Pacific, Eastern Europe Central Asia, Francophone Africa, and North America) . As 
one of the first activities of the network, the Interim Board will support the establishment of a Board who will 
be tasked to provide strategic leadership, provide oversight to the organization, promote transparency and 
consistency within its leadership processes and perform their leadership and fiduciary responsibilities.

The Secretariat of TB Women will be headed by a Global Coordinator who will be in charge of coordinating 
all programmes and activities of the network. The global office will have technical staff and the team will be 
responsible for implementing this Strategic Plan.

In the first years of implementation and to ensure that systems are in place, it is key that a constitution defines 
the roles and responsibilities of agreed upon structures.



CHAPTER 2
Strategic Direction
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2.1 Vision 
Statement 

A just and inclusive society, where women in 
all our diversity, are empowered to realize a 
world free from TB.

2.2 Mission 
Statement 

To build a coordinated movement for a 
gender transformative TB response through 
women’s mobilization, empowerment, policy 
advocacy, innovation, evidence building and 
knowledge sharing.

2.3 Core Values 
TB Women is a global network of women 
who are TB advocates committed to a 
gender transformative TB response. Our 
core values are:

• Gender equality

• Integrity

• Transparency and accountability

• Social inclusion, respect and non-discrimination

• Collaborative partnerships 

• Social justice and the promotion and protection 
of human rights for all @
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2.4 Strategic Pillars, Objectives, 
and Outputs
TABLE 1: Strategic Pillars of TB Women

STRATEGIC PILLARS STRATEGIC OBJECTIVES STRATEGIC OUTPUTS

Building a TB 
movement of women 
in all our diversity 

Strategic Objective 1: 
To create an enabling 
environment for a 
movement of women 
in all our diversity 
to strategically and 
effectively engage in the 
TB response 

Output 1.1: A coalition of women in all our diversity 
committed to advancing a gender transformative TB 
response established

Output 1.2: Women in all our diversity, including women-
led organizations, transgender led organisations, TB 
key populations, youth organisations and community 
health workers mobilized and engaged in TB community 
responses and advocacy

Output 1.3: Capacity of women in all our diversity, youth 
and key opinion leaders on human rights developed for 
a gender transformative TB response

Output 1.4: Adequate, equitable, sustainable and 
evidence-based investments in women empowerment 
successfully advocated for

Output 1.5: Representation of women affected by TB in 
all our diversity ensured in the design, implementation, 
monitoring, and accountability for UHC and COVID-19 
catch up plans

Enhancing the 
evidence base 
and innovation to 
inform a gender 
transformative 
TB response

Strategic Objective 2:  
To generate new 
evidence and 
innovations, and 
maximise the use of 
existing innovations and 
evidence base to enable 
a gender transformative 
TB response 

Output 2.1: A centralised TB information exchange, 
learning and dialogue platform for a gender 
transformative TB response, featuring the priorities of 
women in all our diversity, established and functional

Output 2.2: Availability of data and evidence regarding 
gender-related social determinants of TB increased, 
including on the legal and social barriers experienced 
by women in all our diversity in accessing TB and social 
protection services including an enhanced gender lens 
applied to TB interventions

Output 2.3: Operational research and innovation led 
by, and focusing on the experiences of, women in all 
our diversity, including key and vulnerable populations, 
transgender women and sexual and reproductive health 
before, during and after completing TB treatment

Output 2.4: M&E indicators developed that lead 
to an increased monitoring and accountability for 
women’s rights and gender related UNHLM targets 
and commitments
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STRATEGIC PILLARS STRATEGIC OBJECTIVES STRATEGIC OUTPUTS

Driving a gender 
transformative 
policy and advocacy 
agenda 

Strategic Objective 3: 
To drive and monitor 
the empowerment of 
women in all our diversity 
through a strategic 
and coordinated 
advocacy agenda

Output 3.1: Global advocacy strategy, action plan, and 
communication & engagement strategy developed 
with a particular focus on social media to engage 
members, mobilise a movement and disseminate 
strategic information 

Output 3.2: Awareness of the evidence base and 
gaps relating to a gender transformative TB response 
is increased

Output 3.3: Participation of women in all our diversity 
improved, including CHWs, in the development, 
implementation and monitoring of TB, COVID-19, UHC 
and related social and health policies, programmes, and 
governance in both government and civil society sectors

Output 3.4: Increased prominence and attention to 
childhood TB and maternal health integration campaign 
developed, implemented and influencing policy 
and programming 

Output 3.5: Strategic partnerships established with 
global, regional and national partners to prioritise 
gender-related aspects of the TB response

TB Women is a 
strong, effective and 
sustainable network

Strategic Objective 4:  
To strengthen the 
membership and 
coordination capacity 
of TB Women as a 
global network

Output 4.1: Effective, transparent, and accountable 
governance and management systems and procedures 
in place

Output 4.2: Diverse and representative membership 
base formed and engaged in all aspects of the TB 
Women network

Output 4.3: TB Women Secretariat established and 
strengthened with the capacity to provide strategic 
direction, effective oversight and stewardship 
of resources

Output 4.4: TB Women brand recognised, valued 
and understood – including through strategic 
communications, resources and social media – where 
possible across English, French, Spanish, Russian 
and Portuguese

Output 4.5: TB Women data effectively guiding 
programme planning, implementation and monitoring 
for most efficient use of resources

TABLE 1: Strategic Pillars of TB Women (cont.)



20

C
ha

pt
er

 2
TB

 W
O

M
EN

 S
TR

AT
EG

IC
 P

LA
N 

20
21

 –
 2

02
5

2.5 Rationale of Strategic 
Objectives and Actions
Strategic Objective 1 
To create an enabling environment for a movement 
of women in all our diversity to strategically and 
effectively engage in the TB response

There is a need to further enrol and build 
the capacity of TB survivors to engage 
in advocacy and other elements of 
the TB response through participation 
in organized networks, forums, and 
national programmes.”

Global Plan to End TB: 2018-2022 
Stop TB Partnership43

Rationale and strategic approach
A key challenge in engaging women affected by 
TB and TB survivors has historically been the lack 
of support and representation on decision making 
platforms to hear the voices of the TB affected 
communities, and a lack of coordination with and 
within TB civil society. The result has been that 
the voices of women and women TB survivors in 
planning, implementing and reprogramming are 
not heard and thus have no impact on national 
and global TB responses. Communities must be 
empowered to be watch-dogs in the TB response, 
making sure all other stakeholders are realizing their 
commitments and that the rights of people affected 
by TB are being promoted and protected. To this end, 
community involvement in planning, implementation, 
reprogramming and community-led monitoring 
(CLM) can help to bridge the gap between the health 
system and the community. 

TB Women will facilitate its members to:

a. Have access to an evidence-driven process 
of capacity strengthening, ensuring they have 
access to skills, tools, and technical support they 
need to address their priorities more effectively. 
This approach is consistent with the Paris 
Declaration on Aid Effectiveness44, signed by 
more than 100 bilateral donors and developing 
countries, which states that “the capacity to 
plan, manage, implement and account for result 
is critical for achieving development objectives”.

b. Coordinated access to various national, regional 
and global initiatives and platforms for dialogue 
and exchange. Some of these platforms/initiatives 
include STP, GFATM, UNHLM on TB, the Civil 
Society Engagement Mechanism (CSEM) that 
promotes engagement of civil society on Universal 
Health Coverage (UHC) and ACT-A Facilitation 
Council on COVID-19. Women TB survivors and 
women groups will be able to develop their 
priorities and present in these spaces.

c. Mobilise and strengthen representation 
of women affected by TB at key decision-
making tables.

d. Engage and mentor young women affected by 
TB to foster the next generation of TB activists. 

e. Engagement tools will be collated, repackaged 
and, where non-existent, developed.

f. Develop an accountability global scorecard 
and an annual shadow report to the 
UNHLM specifically on gender equality to 
assess achievement of gender equality in 
TB-related responses. 
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STRATEGIC OBJECTIVE STRATEGIC OUTPUTS KEY INTERVENTIONS

Strategic Objective 1: 
To create an enabling 
environment for a 
movement of women 
in all our diversity 
to strategically and 
effectively engage in the 
TB response 

Output 1.1: A coalition of 
women in all our diversity 
committed to advancing a 
gender transformative TB 
response established

1.1.1 Map out women led organizations and 
organizations working on gender, TB key 
populations, youth, TB and women empowerment 
to develop a mailing list that facilitates 
communication and experience sharing

1.1.2 Conduct annual meetings to develop a 
common agenda on key issues related to women 
and the TB response

1.1.3 Develop and implement a TB gender equality 
accountability framework to support CLM 

Output 1.2: Women 
in all our diversity, 
including women-led 
organizations, transgender 
led organisations, TB 
key populations, youth 
organisations and 
community health workers 
mobilized and engaged in 
TB community responses 
and advocacy

1.2.1 Develop key messages on global, regional 
and national initiatives and the importance of 
engagement of women affected by TB

1.2.2 Develop and implement a TB gender equality 
CLM system that identifies key advocacy areas for 
the empowerment of women in our diversity and 
promotes participation of women in regional and 
global platforms and initiatives

1.2.3 Carryout annual development partner 
roundtable meetings and participate in existing 
partner meetings to share lessons on women 
empowerment and gender equality in the 
TB response

1.2.4 Facilitate the engagement of TB affected 
women in national, regional and global policy and 
strategy development on TB, health, development 
and COVID-19 

Output 1.3: Capacity of 
women in all our diversity, 
youth and key opinion 
leaders on human rights 
developed for a gender 
transformative TB response

1.3.1 Conduct annual needs assessments of women 
in our diversity on human rights and a gender 
transformative TB response

1.3.2 Hold key strategic and roundtable meetings 
between TB affected women and women in positions 
of leadership and management in the TB response, 
in both government and civil society to promote the 
understanding and implementation of CRG

1.3.3 Conduct sensitization meetings with TB actors, 
including National TB Programmes (NTPs), frontline 
health workers, CHWs, civil society, academia 
and other partners, on a gender transformative 
TB response

1.3.4 Develop and utilise tools to strengthen the 
capacity of women on human rights and a gender 
transformative TB response based on the needs 
assessment (1.3.1) results

TABLE 2: Pillar 1: Building a TB movement of women in all our diversity
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STRATEGIC OBJECTIVE STRATEGIC OUTPUTS KEY INTERVENTIONS

1.3.5 Conduct and facilitate participation of women 
in regional meetings to promote intra and inter 
networking to share lessons and practices on key 
human rights and gender initiatives

1.3.6 Develop and implement a youth in TB strategy 
to promote the engagement of youth organizations 
and the next generation of advocates to provide 
a platform and capacity building opportunities for 
young women in their diversity affected by TB

Output 1.4: Adequate, 
equitable, sustainable and 
evidence-based investments 
in women empowerment 
successfully advocated for

1.4.1 Document case studies on investments in the 
TB response related to women empowerment, 
including women in all our diversity, women-led 
organizations, and TB key populations

1.4.2 Develop key messages on the need for 
adequate, equitable, sustainable and evidence-
based investments in women empowerment

1.4.3 Identify and work with key champions (media, 
Journalists, MPs, celebrities, and entrepreneurs) to 
promote investment in women empowerment 

Output 1.5: Representation 
of women affected by TB in 
all our diversity ensured in 
the design, implementation, 
monitoring, and 
accountability for UHC and 
COVID-19 catch up plans

1.5.1 Map out and analyse COVID-19 national 
catchup plans for priority countries

1.5.2 Develop and implement a women’s community 
engagement action plan and monitoring and 
accountability tool based on findings and 
recommendations from the mapping exercise (1.5.1)

1.5.3 Develop and disseminate communication 
materials developed from the COVID-19 catchup 
plan analysis

TABLE 2: Pillar 1: Building a TB movement of women in all our diversity (cont.)

Strategic Objective 2: 
To generate new evidence, innovations and maximize 
the use of the existing innovations and evidence-base 
to enable a gender transformative TB response

Rationale and strategic approach
Knowledge management will be key to enabling 
and enhancing collaboration and learning among 
TB-affected communities and partner institutions 
at national, regional and global levels. Increasing 
the understanding among civil society and other 
stakeholders is dependent on developing systematic 
mechanisms for acquiring, sharing and utilizing 
information, and for getting the right information 
to the right people at the right time. COVID-19 has 

demonstrated a need for enhanced community-led 
operational research and for community-led 
interventions which require more attention from the 
TB response. TB Women will: 

a. Optimise its role as a knowledge broker and 
convenor of partners, TB key population groups, 
innovators and stakeholders to share experiences 
and facilitate learning and capacity building. 
Interventions and activities will focus on: 

i. promoting knowledge sharing and learning 
among women 

ii. documenting and disseminating 
knowledge resources, lessons learned and 
success stories 

iii. replicating good and fit practices 
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TABLE 3: Pillar 2: Enhancing the evidence base and innovation to inform a gender transformative TB response

iv. maximising communications and 
technology to enable meaningful learning 
and performance

v. scale up the prominence of women 
innovators in TB high burden setting

b. Support the development of strong, actionable 
advocacy messages to address barriers and 
funding gaps for policy and an environment 
conducive to access for HIV, TB and 
health-related services, as well as advocate 
for evidence-based interventions and policy 
decision-making at national, regional, and 
global levels.

c. Operate an information hub for civil society 
and communities for engagement in HIV and 

TB responses and associated health outcomes, 
and in the process build up a steady database 
of audiences and constituencies. To support this, 
TB Women will develop products to facilitate 
information dissemination, such as an informal 
and interactive website, a newsletter as well 
as publications.

d. Key policy evidence and data will be developed 
and targeted to policymakers, managers, 
researchers, innovators and other relevant 
stakeholders. Especially useful would be strong 
communications linkages to all regional and 
country networks and key organizations.

e. Communications shall also seek to link a solid 
evidence base to various social advocacy groups.

STRATEGIC OBJECTIVE STRATEGIC OUTPUTS KEY INTERVENTIONS

Strategic Objective 2:  
To generate new 
evidence and 
innovations, and 
maximise the use of 
existing innovations 
and evidence base 
to enable a gender 
transformative  
TB response

Output 2.1: A centralised 
TB information exchange, 
learning and dialogue 
platform for a gender 
transformative TB response, 
featuring the priorities of 
women in all our diversity, 
established and functional

2.1.1 Conduct bi-annual needs assessment to 
identify key strategic information required to 
promote engagement of women that drive a 
gender transformative TB response

2.1.2 Repackage and disseminate user friendly, 
existing information on a gender transformative 
TB response 

2.1.3 Develop a functional interactive website and 
related social media as channels for information 
exchange and dialogue to promote learning

2.1.4 Conduct a series of women, TB and gender 
equality training sessions with media and 
journalists to promote responsible reporting on 
women empowerment and gender 

2.1 5 Organise and host topical regional and global 
exchange and learning platforms around a gender 
transformative TB response, including in the context 
of UHC and COVID-19

2.1.6 Participate in conferences and meetings to 
share lessons and experiences from research
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STRATEGIC OBJECTIVE STRATEGIC OUTPUTS KEY INTERVENTIONS

Output 2.2: Availability 
of data and evidence 
regarding gender-related 
social determinants of TB 
increased, including on the 
legal and social barriers 
experienced by women in 
all our diversity in accessing 
TB and social protection 
services including an 
enhanced gender lens 
applied to TB interventions

2.2.1 Collate and develop an annual summary 
compendium on TB CRG assessments and 
literature and their key findings on the impact 
of gender and women empowerment in the 
TB response

2.2.2 Utilise the compendium information (2.2.1) 
to develop an annual report that analyses the 
key barriers to a human rights-based, gender 
transformative TB response

2.2.3 Develop and disseminate key messages 
from the annual report (2.2.2) in the form of press 
releases, statements, press conferences, flyers, 
blogs, meeting presentations and through social 
media platforms 

Output 2.3: Operational 
research and innovation 
led by, and focusing on the 
experiences of, women in 
all our diversity, including 
key and vulnerable 
populations, transgender 
women and sexual and 
reproductive health

2.3.1 Develop and share a research and innovation 
agenda led by and focussing on experiences from 
women TB key and vulnerable populations, TB 
transgender women and sexual and reproductive 
health, particularly featuring initiatives led by 
and for women capturing the experience of 
women before, during and after completion of 
TB treatment 

2.3.2 Document and disseminate case studies and 
lessons learnt from innovative initiatives responding 
to gender equality and women empowerment, TB, 
UHC and COVID-19

2.3.3 Repackage and disseminate findings through 
social media, TB Women website, conference calls 
and using partner meetings

Output 2.4: Monitoring 
and evaluation indicators 
developed that led to 
an increased monitoring 
and accountability for 
women’s rights and 
gender-related UNHLM 
target and commitments

2.4.1 Collate and compile a compendium of gender 
and TB related commitments 

2.4.2 Conduct a quick assessment on existing M&E 
indicators for a human rights-based and gender 
transformative TB response

2.4.3 Bring together technical M&E experts and TB 
affected women and key populations to discuss the 
gaps (2.4.2) and develop recommendations in an 
action plan

2.4.4 Implement the action plan (2.4.3) to promote 
use of progressive M&E indicators for a human 
rights-based, gender transformative TB response

TABLE 3: Pillar 2: Enhancing the evidence base and innovation to inform a gender transformative TB response (cont.)
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Strategic Objective 3: 
To drive and monitor the empowerment of women in 
all our diversity through a strategic and coordinated 
advocacy agenda.

Rationale and strategic approach
While TB-affected communities are broadly active in 
global and national decision-making forums, women, 
and especially women TB survivors, participation in 
policy advocacy at regional, national, subnational, and 
local levels is very limited and varies across countries. 
This has been exacerbated by COVID-19, and so there 
is particular need to prioritise this intervention. 

To build a force of effective women TB advocates 
to the level where they can meaningfully engage 
other women who are TB survivors and women who 
are from TB key affected populations at all levels, a 
number of elements are required, including:

a. Identification of key women-related issues in TB 
from priority countries through research, surveys 
and case studies.

b. Mobilize all stakeholders including women TB 
survivors, women leaders and other key decision 
makers and facilitate dialogue and exchange for 
learning around key advocacy issues.

c. Develop champions for TB gender equality 
from key decision makers, the media, and 
legal practitioners.  

d. Advocacy capacity-building should include 
training on the use of human rights impact 
assessment tools in order to hold national 
governments accountable for fulfilling their 
need to “develop integrated, people-centred, 
community-based and gender-responsive 
health services based on human rights”. Such 
tools can enable communities to anticipate and 
respond to the potential human rights impacts 
of government, trade, national and corporate 
policies related to TB. TB Women’s capacity 
strengthening approach is designed to be 
catalytic, while not displacing nor duplicating 
existing mechanisms. 

e. TB Women will develop partnerships with other 
like-minded platforms, networks and players in 
capacity building and work with experts, capacity 
and technical support institutions, governments, 
and regional and global organizations with the 
aim of ensuring that its members have access 
to investment45 opportunities in quality policy 
advocacy capacity building interventions at 
national and regional levels. TB Women will also 
work with these partners to ensure members 

have a good understanding of government 
health related commitments including the UNHLM 
on TB and UHC commitments and targets.

f. Develop and manage an integration campaign 
which will involve case study documentation, 
capacity development and advocacy for policies 
and strategies around the integration of women 
empowerment programs in TB, improved 
maternal and child health as well as adolescent 
and childhood TB responses.

g. Develop key partnerships to advance the 
women empowerment agenda. Key partners 
should include, but not limited to: NTPs, technical 
partners, community health workers (CHW), 
academics, journalists, community members 
and champions who can help to strengthen 
the movement. TB women will work with these 
partners using various strategies to develop their 
understanding so they can act as agents for 
change within their various sectors.

@
 T

B 
W

om
en



26

C
ha

pt
er

 2
TB

 W
O

M
EN

 S
TR

AT
EG

IC
 P

LA
N 

20
21

 –
 2

02
5

STRATEGIC OBJECTIVE STRATEGIC OUTPUTS KEY INTERVENTIONS

Strategic Objective 3: 
To drive and monitor 
the empowerment of 
women in all our diversity 
through a strategic 
and coordinated 
advocacy agenda

 

Output 3.1: Global advocacy 
strategy, action plan, 
and communication & 
engagement strategy 
developed with a particular 
focus on social media 
to engage members, 
mobilise a movement 
and disseminate 
strategic information 

3.1.1 Utilise evidence from Objective 2 and meetings 
to develop and prioritise regional and global policy 
advocacy issues 

3.1.2 Develop a global advocacy strategy, action 
plan and communication and engagement strategy 

3.1.3 Mobilise and develop the capacity of members 
and champions on the specific advocacy issues 
identified (3.1.1) to facilitate members’ engagement 
at national, regional and global levels

3.1.4 Disseminate key strategic information 
(evidence and key advocacy reports) to 
key partners

3.1.5 Hold and participate in key meetings to share 
lessons and experiences for advocacy on the key 
priority areas

Output 3.2: Awareness of 
the evidence base and 
gaps relating to a gender 
transformative TB response 
is increased  

3.2.1 Collate and document evidence on 
experiences and gaps relating to gender 
transformative TB programmes and initiatives, 
COVID-19 and UHC 

3.2.2 Strategic information briefs, including on 
the experience of gender related barriers, stigma 
and discrimination, mental health as well as 
best practice operational guidance for a gender 
transformative TB, TB/COVID-19 and TB/UHC 
responses documented and disseminated in 
English, French, Spanish, Russian and Portuguese

Output 3.3: Participation of 
women in all our diversity 
improved, including 
CHWs, in the development, 
implementation and 
monitoring of TB, 
COVID-19, UHC and 
related social and health 
policies, programmes, 
and governance in both 
government and civil 
society sectors

3.3.1 Develop a TB Women CLM system that 
monitors TB related social and health policies, 
programmes, and governance in both government 
and civil society sectors relating to a TB 
gender-based approach

3.3.2 Work with global and regional TB 
affected organizations/networks to compile the 
key information 

3.3.3 Work with women parliamentarians and 
women in power to raise the profile of TB in women

3.3.4 Develop annual CLM reports for regional and 
global policy advocacy in TB, TB/HIV, TB/COVID-19 
and UHC

TABLE 4: Pillar 3: Driving a gender transformative policy and advocacy agenda 
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TABLE 4: Pillar 3: Driving a gender transformative policy and advocacy agenda (cont.)

STRATEGIC OBJECTIVE STRATEGIC OUTPUTS KEY INTERVENTIONS

Output 3.4: Increased 
prominence and attention to 
childhood TB and maternal 
health integration campaign 
developed,implemented, 
and influencing policy 
and programming

3.4.1 Map out and engage organizations that work 
in childhood TB, youth and health, mental health as 
well as maternal health at the regional level 

3.4.2 Document and disseminate programmatic 
experiences of childhood TB and maternal 
health integration

3.4.3 Childhood TB, youth and maternal health 
integration campaign developed, implemented and 
influencing policy and programming

Output 3.5: Strategic 
partnerships established 
with global, regional 
and national partners to 
prioritise gender-related 
aspects of the TB response. 

3.5 1 Map out and develop a geo-map of key 
partners, champions and allies that prioritise 
gender related issues

3.5.2 Identify key areas for partnerships

3.5.3 Develop Memorandum of Understanding 
(MoUs) with key organizations and champions at 
national, regional and global levels 

Strategic Objective 4:   
To strengthen the membership and coordination 
capacity of TB Women as a global network.

Rationale and strategic approach
To function as a network that coordinates and makes 
gender equality a reality in the TB response, TB Women 
itself needs to ensure it has adequate governance and 
management structures, systems and procedures. 
This will ensure that resources (human, physical and 
financial) are appropriately managed and support the 
network in reaching its intended purposes. 

As a new network, the first year will focus on building 
the internal capacity of TB Women – selecting a 
board of governance and ensuring policies are 
in order, mobilizing resources and identifying key 
partnerships. Related activities include:

a. Membership Structure: The network will develop 
a constitution that defines who the members 
are, types of membership and roles and 
responsibilities of each structure. The constitution 
will define who elects the board, how long the 
term of board members is and the terms of 
reference (ToRs) for board members. A conflict 
resolution policy will also be defined. 

b. Governance Structure: The network will develop 
strong and shared governance and responsibility 
across the network. The aim is to: 

i. ensure robust representation of national 
community stakeholders and key interest 
groups in the governance structure;

ii. ensure robust consultative processes 
(involvement and participation of those 
affected) when decisions have significant 
effects on country membership;

iii. maximize transparency 
(information, communication);

iv. expect the highest standards of ethical 
conduct for all TB Women members, but 
especially for those who occupy leadership or 
authority positions and whose decisions have 
a significant impact on others. 

c. Operational Structure: In execution of this 
Strategic Plan, it will be critical to set up an 
institutional framework that supports TB Women’s 
mandate as a network-based organization 
with necessary structures of oversight of the 
executive functions of its organs and institutions. 
The necessary policy systems and manuals 
shall be developed to facilitate functioning of 
the Secretariat. 

d. Monitoring and evaluation: The network 
will develop and maintain a dynamic M&E 
system that is able to measure and capture 
programme effectives. 



28

C
ha

pt
er

 2
TB

 W
O

M
EN

 S
TR

AT
EG

IC
 P

LA
N 

20
21

 –
 2

02
5

TABLE 5: Pillar 4: TB Women is a strong, effective and sustainable network

STRATEGIC OBJECTIVE STRATEGIC OUTPUTS KEY INTERVENTIONS

Strategic Objective 4: 
To strengthen the 
membership and 
coordination capacity 
of TB Women as a 
global network

Output 4.1: Effective, transparent, 
and accountable governance 
and management systems and 
procedures in place

4.1.1 Develop governance documents 
and manuals including TB Women 
constitution, conflict of interest, and Board 
governance manuals 

4.1.2 Define governance structure and elect 
representatives

4.1.3 Hold governance meetings as defined 
in the constitution to provide continuous 
oversight of the functioning of the network 

Output 4.2: Diverse and 
representative membership base 
formed and engaged in all aspects 
of the TB Women network

4.2.1 Define and formalise TB Women 
membership

4.2.2 Develop conflict resolution and conflict 
of interest policies

Output 4.3: TB Women Secretariat 
established and strengthened with 
the capacity to provide strategic 
direction, effective oversight and 
stewardship of resources

4.3.1 Development and operationalization 
of operational plan, human resources 
and administration manual, finance and 
accounting manual

4.3.2 Development and implementation of 
a resource mobilization plan

4.3.3 Putting in place a functional financial 
system that ensures it produces necessary 
regular reports 

Output 4.4: TB Women brand 
recognised, valued and understood 
– including through strategic 
communications, resources and 
social media – where possible across 
English, French, Spanish, Russian and 
Portuguese

4.4.1 Develop and implement an 
organization brand 

Output 4.5: TB Women data 
effectively guiding programme 
planning, implementation and 
monitoring for most efficient use 
of resources

4.5.1 Develop M&E systems 

4.5.2 Develop the capacity of the 
Secretariat for effective use 

4.5.3 Collect data and produce reports on a 
regular basis 
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