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Outline

GF Financing on TB
Progress: case detection rate, cure rate
March towards MDG : Incidence Prevalence Death

Which factors are triggering progress : Income, health service,
Physicians. Health financing , GF grant

For well performing countries vs poor performing countries
Where are GF items spent ?

What can be done better ?
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TB Financing of GF in Asia &
the Pacific

« Board approved grant amount US$ 1.3 B
 Signed amount US$ 0.8 B

 Disbursed amount US$ 0.5 B

* 191 M USD signed in 2009

Source: TGF web page
27July 09
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TB Financing of GF in Asia &

the Pacific
Rounds 1 -8, (July 09)
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Global Fund Share of International
Financing for TB

Loans
18%

Global Fund
Grants 57%
Excluding GF
25%

Source: WHO Stop TB Data, 2008
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TB Commitments Relative to
Burden of Disease in Asia
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Global TB Commitments

Rounds 1 -8, (June 09)
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TB Commitments in East
Asia and the Pacific

Rounds 1 -8, (July 09)
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Which factors are triggering progress : Income, health service,
Physicians. Health financing , GF grant
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GF Resources
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GF Financing on TB
Progress: case detection rate, cure rate
March towards MDG : Incidence Prevalence Death
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For well performing countries vs poor performing countries
Where are GF items spent ?

What can be done better ?



Linv

A/

TB Incidence (rate per 100 000 population)

Incidence

Country -® I h

' Cambodia, 2000 |

| Bhutan, 2000 |

/ |Ph|||ppmes, 2000 |
400- / |Indonesua, 2000 |
L lPapua New Guinea, 2000 |
< ]Bangladesh 2000 |
|Mongol|a, 2000| |Nepal, 2000
= | India, 2000 |

N

[\\':2‘ ?

‘v‘<~‘—«~>- -

s‘. -.
...-. o

-Vietnam 2000

- Thailand, 2000

5—6—%&1 alaysia, 2000 D—@—0—@—@—@—@—0—@
._[Sn Lanka, 2000[ .M I y. 2oodcmna, 2000 >—0—0—0—0—@

Fiji, 2000 @
|Japan, 2000 |Myanmar, 2000 |

ZC'C-G 2001 21332 2003 2004 ZCCS 2006 2007 ZCDB 2009 2010 2011 2012 2013 2014 2015




Courtry

Linw

200+

L )

400+

300

200+

Incidence (rate per 100 000 population)

Time

p =

MDG for incidence

Philippines, 2000

| Bhutan, 2000 |

7 |Indonesia, 2000 |

|Myanmar, 2000 |

2000

2001

2002

2003

2004

2003

.j_._? 0o
China, 2000

i F~Q—Q—Q—Q0—0—Q

2006

2007

2003

@,

2003

Oo—Q

2mo 2011

OO

2mz2 2013

O

2014

&
D

£l
2015

¥

2015

|

Color
Fedion

B =EoF
O wrr

Size
Same size

Select
DEangladesh
[v]BhLtan
|:|Camt:u:udia
[v]ching

[ IFii

[ Jirdi
Elndunesia
[ ]uapan

L]

L]

|:|La|:us

W EEEE
L]

[ Imangaliz
EMYanmar

[ Mepal

|:|F‘apua e Guinea

[v]Prilippines
|:|Sri Lanka

[+]Trails

Deselect




Lin~

TB Mortality (rate per 100 000 population)

Country

(=)}

| Indonesia, 2000 |

Mortality MDG

'Cambodia, 2000 |

| 4Bhutan, 2000]
P 7 ~ | Bangladesh, 2000

~ | Philippines, 2000 |

-

|India, 2ooo_|

Mongolia, 2000 |
jNepal 2000

_— [Laos, 2000 ¢
Vletnam 2000 =07 .'.‘.-.

8:1Than|and 2000

| Sri Lanka, 2000 Malaysna, 2000 ! China, 2000

FI]I, 2000 m
e e &

\Japan, 2000 Myanmar, 2000 |

"nf.’ 22 200 MR 200 ﬁ,"n' “4‘
‘,bl )2 2003 2004 ‘-.~_-5 2000 /.uu? u.,L-B ZU

-
-A-A-Ahﬂ-ﬂ
- - =

2014 4515

N
ZCUL _uu1 09 20 1 2011 2212 “’1

v



Lin~

Prevalence (rate per 100 000 population)

Prevalence MDG

Country Y ||'

_____|Cambodia, 2000 | |Philippines, 2000 | |Bhutan, 2000 |
|Bangladesh 2000 | J Papua New Guinea, 2000 |
: ylndna, 2000 | |Laos, 2000
!Nepal 2000 |

700+

l Indonesla, 2000
i lMongolla, 2000 L

2

|Japan, 2ooo| ]Malaysna, 2000} Fiji, 2000 || Sri Lanka, 2000

| I I T | i T T i
2\/ Y0 200 1 2"u2 2u0" 2004 2005 2036 2007 2008 2C09 2u1 0 2011 2012 2013 2014 2015

Time v



Outline

GF Financing on TB
Progress: case detection rate, cure rate
March towards MDG : Incidence Prevalence Death

Which factors are triggering progress : Income, health service,
Physicians. Health financing , GF grant

For well performing countries vs poor performing countries
Where are GF items spent ?

What can be done better ?



Role of Health Worker ?
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% GDP spent on health
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Results

* 95 % of patients having sputum positive TB
could refer to their iliness in chest

« 72 % of patients having X ray positive TB
could refer to illness to their chest

>80 % visited some health care services
<40 Y recelved treatment for TB




Cost Breakdown

Other Technical Assistance
3% 2%

Procurement and Supply
Management Costs
1%

Living Support to
Clients/Target Population
5%

Overheads
3%

Training
S 24%

Health Products and Health
Equipment
7%

Planning and
Administration
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Monitoring and Evaluation

/ 12%

\Human Resources

Medicines and
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0,
Infrastructure and Other 11%
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In search of ideas for Health System
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