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Geneva, Switzerland, 16-17 February, 2005
The meeting was started with the chair welcoming all members of the Core Group (CG) and introducing the agenda of the meeting. This was followed by presentation and discussion on the progress and main recommendations of the previous meeting. Presentations were made on strategic and other key issues by CG members and members of the Secretariat. The main conclusions and recommendations of the meeting were:
1. Progress and latest developments: The CG noted the developments made in the work areas of the secretariat since its last meeting. The main ones being enhanced interaction between the TB and HIV departments of WHO/HQ through the HIV/TB Task Force (HTTF), increased training and advocacy activities. However, it was also noted that a lot has yet to be done in order to ensure quality patient-centred TB/HIV care. The following were the key issues discussed and action points recommended:

1.1.Shift to rifampcin based regimen: The CG is concerned about the slow shift of countries to rifampcin containing regimen despite the revision of the treatment guidelines. The CG asked the Secretariat to share the issue with the DOTS Expansion WG and the Stop TB Management, including GDF, and conduct assessment of the progress of countries (Responsible, Paul Nunn).

1.2. Advocacy activities: The  CG also discussed about the recent meeting of the Advocacy and Communication WG and expressed its concern about the lack of feedback about the letter sent to the Ad Interim Chair which suggested the formalization of the relationship between the two Working Groups. Mark Harrington volunteered to follow-up on this with the ACWG.  It is also suggested an additional member of the CG to be selected to strengthen the Advocacy subgroup of the CG.  If anyone is interested, would s/he please contact the secretariat.  
1.3. Training activities: The CG appreciated the increasing involvement of partners in TB/HIV training. However, it emphasized trainings should be complementary and duplication of efforts avoided. To this end, it recommends the Secretariat to conduct  systematic mapping of all training activities of partners and to conduct a consultation meeting in 2005.
The first draft of the guidelines "TB care with TB/HIV co-management" for first level facility health workers as part of the IMAI series was discussed during a side meeting with some members of the CG. 
1.4. Expert committee on TB and ART: The CG discussed and recommended the establishment of an expert committee on TB and ART to contribute to the revision of ART guidelines and keep the information flowing (Responsible: Secretariat - Fabio Scano).

1.5. TB control in the Africa region: The CG recognised intensive and innovative efforts are required in Africa region in order to meet the TB MDG targets.  The problem is chiefly that of TB control in high HIV prevalence settings. The CG recommended the Chair and Secretariat to bring this issue into the agenda and attention of the Coordinating Board of the Stop TB Partnership.  TB/HIV should be a central part of the discussions on the half day devoted to Africa at the next CB meeting in Addis Ababa.
1.6 HTTF Task Force: It was agreed that the summary of each HTTF meeting will be circulated to the CG

2. The diagnosis of smear negative pulmonary TB: The CG recognized the urgency of addressing TB diagnosis, both smear negative and extrapulmonary among PLWHA. It recommended fast track publication of the background document on smear negative pulmonary TB after including data on childhood and extrapulmonary TB in a peer reviewed journal. A technical group to work with WHO, FIND and TDR should be established to rapidly execute research projects aimed at standardising the bleach and other possible laboratory methods in high HIV settings. A taskforce to deal with policy and practice issues should be established as well. The Secretariat should prepare the TOR of the task force to be shared with the CG members in due course. The CG also appreciates the interest of FIND to work with the TB/HIV WG on this regard. 
3. TB/HIV strategy and Global Plan II: The CG discussed the TB/HIV strategy presented by the chair and the Global Plan to stop TB (2006-2015). The TB/HIV strategy to be further developed and discussed in the next CG meeting. The CG noted the importance of the Global Plan II as an advocacy tool and recommended the Secretariat to continue working with the Global Plan II team, to include external support, attend the Montreux meeting and report back the CG as soon as possible. It is also suggested the approach to be as accurate as possible but not to collect new data and make assumptions very clear. Research issues need to be included in the Global Plan. Secretariat to circulate the specific questions raised by Katherine Floyd during the discussion to the CG members for their input. 
4. Infection control guidelines: The CG recognised the importance of this addendum to the existing guideline, recommended expediting its development, and ensuring it be prepared in print form. The CG suggested strong advocacy would be required to encourage implementation of the guidelines and advised including working with labour unions and professional associations. The writing team is requested to circulate the next version of the draft document to the CG members for input. 
5. Training module for provider initiated HIV testing: The CG suggested CDC finalise the development of the module in close collaboration with the Secretariat. Promoting the policy statement supporting provider initiated HIV testing in countries is important before expanding the training and this should be included in the module. The module also needs to include information about monitoring and evaluation of the activity.
6. TB/HIV treatment literacy: The CG recognised the importance of empowering patients for quality TB/HIV care and recommended a plan developed and circulated to the CG before the next meeting. Mark Harrington and Secretariat will be responsible.

7. GFATM: The CG recommended increased work by partners particularly at country level to increase the visibility and participation of TB staff in country coordination mechanism, particularly as principal recipients and sub-principal recipients. CG members are encouraged to facilitate the use of GFATM round 5 as a key opportunity to increase the in-country funds for TB/HIV activities.
8. WHO -Office of the Global AIDS Coordinator (OGAC) collaboration: TB/HIV was one of the top 5 areas of joint work recommended by the joint OGAC-WHO meeting Jan 31 to Feb 1 for collaboration between WHO and the US Government as part of the President's Emergency Plan for AIDS.  Drs Amy Bloom, Reuben Granich (OGAC), Bess Miller and Paul Nunn were charged with preparing a plan for 1-2 countries to illustrate the values of a) TB-HIV collaboration and b) WHO-USG collaboration, in achieving USG AIDS control plans.  A running meeting was held Feb 16-17 and concluded that Kenya and Ethiopia were likely the best two countries to begin this process.  WHO and USG staff in the countries have been contacted and plans are being prepared in coordination with WHO and USG.  They will likely be finalized during upcoming multi-partner missions in the next few weeks.
9. TB/HIV research priorities meeting: The CG felt the TB/HIV research priority meeting was successful for the composition of the participants and the formulation of the priority research questions in each of the areas discussed. The CG suggest the Secretariat to follow-up with the recommendations of the meeting. 
10. Vice-Chair election and Code of Conduct of the CG: Dr Jintana Ngamvithayapong Yanai, a long serving member of the CG from Thailand has been elected as vice-chair of the CG. It was noted that the CG will particulalry benefit from her  socio-behavioural expertise and country level experience. It was agreed to expand the CG to a maximum of 25 with more representations from the HIV community. Suggested candidates include a community representative, National Institute of Health of USA, representative from the corporate sector working at country level, more donors (e.g DFID), NGOs and regional representatives (e.g IDU experts). The Chair and the Secretariat are requested to select the new members accordingly. The Secretariat was  also asked to draft a "Code of Conduct" for members, so that the expectations of the CG of its members are clear, particularly with regard to attendance. 
11. The 9th CG and the WGs Mega meetings: The Secretariat is requested to explore the possibility of conducting  the next CG meeting in conjunction with the Internation AIDS Society (IAS) on HIV Pathogenesis and Treatment Conference  (24-27 July 2005) in Rio de Janeiro with consultation to members. The CG also discussed the proposed Mega-WG meeting of all three control-based Working Groups (DOTS Expansion, DOTS Plus and TB/HIV) in conjunction with the IUATLD conference (18-22 October 2005). It has noted the importance of having the meeting of the WGs particularly in the context of DOTS version 2. However, some  members expressed their concerns that it will be very difficult for many WG members to attend the two meetings at a stretch for 10 days or more.
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