Support to countries for TB Proposal Development for the Global Fund to Fight AIDS, TB and Malaria (rounds 1-6)
The Global Fund is the single most important source of external funding for TB control in countries constituting up to 70% of external funding.  The Global Fund has approved a total US$ 1.4 billion with the potential of US$ 2.2 billion for up to 5 year budgets (total lifetime budget) during all rounds.  Efforts to ensure that countries maximize the opportunity within the Global Fund are essential.  The Stop TB Partnership TBTEAM (TB TEchnical Assistance Mechanism) coordinated by WHO, supported 48 countries in the proposal development process in round 6.  Of those supported by these TB experts, 73% were successful (35/48).  Overall, 64% of TB proposals that were reviewed by the TRP, were approved for funding (35/55), the highest approval success for any disease, any round.  The number of approved proposals constituted 40% of the number of all HIV, TB and Malaria proposals approved in round 6 (35/87). These figures include the 2 successful appeals (TB, Pakistan and HIV, Egypt). TB funding in round 6 totals US$ equivalent 211 million for two years (30% of all HIV, TB and Malaria proposals) and with subsequent successful phase 2 renewals, there is the potential of countries receiving US$ equivalent 493 million for up to 5 year budgets (Total Lifetime budget) (23% of all HIV, TB and Malaria proposals). 
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Global Fund financing and proposal approval rate by round. Numbers in horizontal axis show the number of TB proposals approved in each round.


For Round 6 proposal preparation, WHO's Stop TB Department in coordination with the Global Fund Secretariat held a TB proposal preparation workshop in Geneva on 15‑18 May 2006.  Twenty five TB experts from all regions representing WHO, Stop TB partners such as the Union, TBCAP, GOPA, MSH and staff from National TB Programmes (NTPs) participated in the 4 day workshop.  The Global Fund Secretariat explained the round 6 proposal guidelines, forms and related annexes, and the eligibility requirements including 6 minimum requirements for CCMs.  The Stop TB Department, WHO, and the Stop TB Partnership Secretariat developed and explained the Stop TB Strategy Planning Frameworks (listed below).  These frameworks provide activities, budget lines and indicators per Stop TB Strategy component and sub-component corresponding to Global Fund Service Delivery Areas (SDAs) in a format applicable to the Global Fund proposal form.  In addition to the planning frameworks, the Global Fund and Stop TB presented issues on procurement and supply management (PSM) and how to account for direct procurement through the Global Drug Facility or Green Light Committee where appropriate.  As there was no specific Health Systems Strengthening (HSS) component accepted by the Global Fund for round 6, ways to address contribution to Health Systems Strengthening issues into TB proposals were also discussed.  
WHO also held the following regional workshops or mock TRP reviews:

EMRO on 29 May - 1 June 2006 - for the TB component, nine countries have attended the workshop: Afghanistan, Djibouti, Egypt, Islamic Republic of Iran, Iraq, Morocco, Pakistan, Somalia, and Syrian Arab Republic. The Stop TB Partnership held a workshop specifically on the Advocacy, Communication and Social Mobilization (ACSM) element of TB proposals in conjunction with this workshop. 

AMRO on 11-12 July 2006  -  for the TB component, national staff from El Salvador and Columbia participated.
SEARO TB - 10-14 July 2006 - India, Nepal, Sri Lanka, Thailand, Bhutan

Stop TB, WHO, HQ, supported an email helpline for advice on technical issues related to TB during the preparation of TB proposals (tbproposalhelp@who.int).  Technical queries were on the subjects of MDR-TB management, cost of drugs and laboratory specifications.

Stop TB Strategy Planning Frameworks (underlined are available) that outline the activities, budget lines and indicators per Stop TB Strategy component and sub-component
1. Pursue high-quality DOTS expansion and enhancement
1.1 Political commitment with increased and sustained financing
1.2 Case detection through quality-assured bacteriology 
1.3/5.3 Standardized treatment with supervision and patient support
1.4 An effective drug supply and management system 
1.5.1 Monitoring and evaluation system, and impact measurement 
1.5.2 Programme management and supervision (available in Round 7)
1.5.3. Human resources
2. Address TB/HIV, MDR-TB and other challenges

2.1 Implement collaborative TB/HIV activities [doc 174kb] 
2.2 Prevent and control multidrug-resistant TB [doc 97kb] 
2.3 Address prisoners, refugees and other high-risk groups and special situations 

Childhood TB (available in Round 7)

Infection Control (available in Round 7)
3. Contribute to health system strengthening 

3.1 Actively participate in efforts to improve system-wide policy
3.2 Share innovations that strengthen systems, including the Practical Approach to Lung Health (PAL)
3.3 Adapt innovations from other fields
4. Engage all care providers

4.1/4.2 Public-Public and Public-Private Mix (PPM) approaches International Standards for Tuberculosis Care (ISTC) 
5. Empower people with TB, and communities

5.1 Advocacy, communication and social mobilization 
5.2 Community participation in TB care 
5.3/1.3 Patients' Charter for Tuberculosis Care
6. Enable and promote research

6.1 Programme-based operational research 
Direct support to countries

TB experts responded to requests to WHO and/or directly to technical partners to assist countries in proposal preparation.  The facilitation of support to countries was organized through WHO regional offices and coordinated by the Stop TB Department in Geneva.  The support to countries took place during the time period following the workshop and up until the deadline for proposals to be submitted to the Global Fund, 3 August 2006.  Support was provided in some cases on an on-going basis by local WHO staff and in others by WHO staff and partner staff who went on support missions, the length of which ranged from one week to 6 weeks.  In cases where the country staff (from the National TB Programme) attended the workshop (from Syria, India and Iraq), WHO regional offices provided distant support.  

Funding technical support to countries for proposal preparation
During round 6 preparations, there was good cooperation in identifying funding on a country by country basis to support technical assistance missions and for funding the workshops and proposal review sessions (HQ, EMRO, SEARO, AMRO, AFRO (focusing on one element of the Stop TB Strategy:  Advocacy, Communication and Social Mobilization (ACSM)).  Contributors included:  Sweden, USAID via TBCAP, the Union, KNCV, GTZ, GOPA, WHO regular budget, the Stop TB Partnership secretariat and all who contributed in kind - this continues from the pioneer funding that CIDA gave to spark the organization of proposal development. 
The system of identifying funding on an ad hoc basis was cumbersome and required a lot of time, however we succeeded.  Stop TB was not able to respond to 2 of the requests for assistance made to WHO and identify suitable TB experts to provide support for Angola and Liberia due to timing constraints and unavailability of support.  The flexibility in providing support missions, particularly in the African Region, was dependent on specified funding to the Stop TB Department, WHO, from Sweden.  Support provided by locally based WHO staff did not require costs such as travel and per diem, however did require the existence of the salary to the staff member.

A costing estimate for round 6 preparation is around US$550,000 not including the salary of locally based TB experts (mostly WHO staff).  This includes: US$250,000 for the workshops (global and regional) and US$300,000 for specific missions.
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