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People-centred global targets: 90-(90)-90

The Global Plan to End Tuberculosis, 2018-2022

All stakeholders, partners 

and country programs 

should use this plan for 
2018-2022 гг.
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The UN High-Level Meeting(UNHLM) on TB, 26 September 2018.
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UNHLM Global Targets

http://stoptb.org/global/advocacy/unhlm_targets.asp

http://www.stoptb.org/resources/cd/MappingTool_Main.html

People on treatment (2018-2022)
• Total people with TB: 40 mln
• Children with TB: 3.5 mln
• MDR TB cases: 1.5 mln
• Children with MDR TB: 115,000
• TB preventive therapy: >30 mln

Funding commitments:
• Total: US$ 13 billion annually in 2018-

2022 period.
• Investment in R&D of new medicines: 

US$ 2 billion annually in 2018-2022 
period

http://stoptb.org/global/advocacy/unhlm_targets.asp
http://www.stoptb.org/resources/cd/MappingTool_Main.html
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UNHLM TB Related Targets for Individual Countries, 2018 – 2022

 TB related country targets

 Drug-resistant TB country targets

 Childhood TB country targets

 Preventive therapy targets

 Resource needs for TB prevention and care

 For people already on treatment, these targets were specified for 

countries and years, with the exclusion of children with MDR TB, for 

which these targets will be specified after the receipt of data from WHO

 Funding targets were specified for individual countries.

http://www.stoptb.org/resources/countrytargets/

http://www.stoptb.org/resources/countrytargets/
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Financial needs in the countries eligible for the targeted 

global funding to achieve the UN goals on TB

15,3

12,9

2,3

0,8

Global needs, US$ bln, 
2020 – 2022

Funding Gap

Domestic Budgets of
countries
Global Fund allocations

Non Global Fund
External Funding

Underfinancing

Own country budgets

Global Fund grants

External funding (other 
than Global Fund)

175,367

3257,1

Needs in Eastern Europe and Central Asia, US$ 
mln
2019

175,367

3257,1
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Distribution of targeted global financing between the 

regions
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Progress in Eastern Europe and Central Asia in 2018 in comparison with the

overall UNHLM treatment targets for 2018-2022

30%

52%

7%

13%

70%

48%

93%

87%

799 THOUSAND TB  TR EATM ENTS

81 THOUSAND M DR -TB  TR EATM ENTS

87 THOUSAND CHIL DR EN ON TB  TR EATM ENT

468 THOUSAND TB  P R EV ENTIV E THER AP Y

achieved in 2018 to be achieved in 2019-2022

TB TREATMENT 87 THOUSAND CHILDREN

MDR TB TREATMENT 81 THOUSAND CASES

TB TREATMENT 799 THOUSAND PEOPLE

ACHIEVED IN 2018 TO BE ACHIEVED IN 2019 - 2022.

TB PREVENTIVE TREATMENT 468 THOUSAND
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Further development for the countries

• Increased educational activities on a country 
level in relation to UNHLM goals

• Development / upgrading of the national 
programs in line with the UNHLM goals and 
own country assessments

• Evaluation, arrangement and planning of 
domestic financial resources



Evaluation, arrangement and planning of 
domestic financial resources
CRG Investment Packages

(http://www.stoptb.org/c

ommunities/)

http://www.stoptb.org/communities/
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Please, pay a special attention!

• TB and COVID-19: What should be done?

– At least 5 years of progress have been lost

– 3-month of strict isolation and 10 months needed to restore the system of service 

provision may result in additional 6.3 million TB infection cases and 1.4 million TB 

related deaths in 2020 - 2025

http://www.stoptb.org/covid19.asp

http://www.stoptb.org/covid19.asp
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Access to 
new DR-TB 
regimens
Sharonann Lynch
Christophe Perrin
MSF Access Campaign
TBEC Webinar
15 May 2020



1) WHO recommendations
https://msfaccess.org/making-the-switch

• All people with MDR-TB should benefit 
from a shorter or longer all-oral regimen

• MDR-TB: Most can receive bedaquiline-
based, all-oral, shorter regimen, 
consisting of the 2016 WHO standardised
shorter regimen with bedaquiline 
substituted for the injectable agent

• Pre-XDR and XDR and complicated MDR-
TB:
– Individualised longer regimen based on 2018 WHO 

drug groups

– A regimen consisting of bedaquiline, pretomanid
and linezolid (BPaL) may be used under operational 
research conditions for people with XDR-TB

11 December 2019

https://msfaccess.org/making-the-switch


2) Progress - uptake & scale-up
• WHO called for all-oral regimens for 100% of people starting MDR-TB treatment by March 2020

• Cumulative numbers as of end of 2019 since 2012

– BDQ: 50,290 (51.3% from South Africa)

– DLM: 3,652 (fewer than 1,000 patients per year reported)

• Global coverage less than 11% based on need 

• 9 EECA countries – 50% have started implementing all-oral for MDR-TB treatment
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Linezolid (600 mg) US$ 13

Moxifloxacin (400 mg) US$ 10

Clofazimine (100 mg) US$ 15

Prothionamide (250 mg) US$ 5

Levofloxacin (500 mg) US$ 2.50

* Lowest GDF price (multi-generic source drug) 
http://www.stoptb.org/gdf/drugsupply/drugs_available.asp (click on Ordering List of TB Medicines) 
** Target price ranges are based on the estimated costs of active and inactive pharmaceutical ingredients, formulation, packaging, 
and a cost-plus model, 
which includes a reasonable profit margin. Prices could reach these levels with adequate market competition and transparency.
https://doi.org/10.1093/jac/dkw522

3) DR-TB drug benchmark prices 

Medicine Current price per patient per month

Bedaquiline

Countries purchasing through GDF + South 

Africa: Janssen (J&J) US$ 67

CIS and Georgia: Pharmstandard US$ 246

Pretomanid
Countries purchasing through GDF once WHO 

guidelines published: Mylan US$ 61

Delamanid
Countries purchasing through GDF:                

Otsuka US$ 283

http://www.stoptb.org/gdf/drugsupply/drugs_available.asp
https://doi.org/10.1093/jac/dkw522


Regimen (number of months) Regimen price based on lowest GDF price

2019, US$

Shorter all-oral regimens

Bdq (6)-Lzd (2)-Lfx-Cfz-Z-Hh-E (4) / Lfx-Cfz-Z-E (5)‡ 607

Bdq-Lfx-Pto-Cfz-Z-Hh-E (4) / Bdq-Lfx-Cfz-Z-E (6)§ 763

Bdq-Dlm-Lfx-Cfz-Lzd (6)§ 3,122

Bdq-Dlm-Cfz-Lzd (6)§ 3,108

‡ Modified short regimen implemented in South Africa
§ Under operational research conditions

4) DR-TB regimen prices 

• Longer all oral fluoroquinolone-sensitive regimens

18 month Bdq-based regimens: US$ 1,000 – 1,800

• Longer all oral fluoroquinolone-resistant regimens

- 20 month Bdq/Dlm combined regimens: US$ 8,000 – 12,000

- 6 month BPaL regimen: US$ 1,040 (WHO guidelines awaited by Q1 2020)

 Bedaquiline, Delamanid & Pretomanid prices = main cost drivers 



endTB/MSF data at the Union

• BDQ and DLM can be used safely together

• BDQ or DLM can be extended safely beyond 6 months

5) More evidence 



5) More evidence (endTB)

• 77.6% favourable end of treatment outcomes (cured, treatment 
completed) for the first cohort of 1082 patients with 27 months of 
follow up who received a longer regimen with BDQ and/or DLM

– Excellent outcomes in a very sick, extensively treated cohort of patients 

– These routine program results rival those of recent clinical trials: 79% 
STREAM, 77% DLM Phase 3

– An analysis of the comparative effectiveness of different regimens and 
treatment durations used in the observational study is still needed



• “People-centred outpatient and community-based care 
should be strongly preferred over hospital treatment for TB 
patients ... to reduce opportunities for transmission.”

• “[t]he rapid roll-out of measures that reduce the need for 
daily encounters with healthcare staff becomes more critical. 
These include WHO recommended, all-oral TB treatments for 
multidrug-resistant TB and extensively drug- resistant TB”

1 
 

 

World Health Organization (WHO) Information Note  

Tuberculosis and COVID-19 

Date: 12 May 2020 

COVID-19: Considerations for tuberculosis (TB) care 

As the world comes together to tackle the COVID-19 pandemic, it is important to 

ensure that essential services and operations for dealing with long-standing health 

problems continue to protect the lives of people with TB and other diseases or health 

conditions. Health services, including national programmes to combat TB, need to be 

actively engaged in ensuring an effective and rapid response to COVID-19 while 

ensuring that TB services are maintained.  

Modelling work suggests that if the COVID-19 pandemic led to a global reduction of 

25% in expected TB detection for 3 months – a realistic possibility given the levels of 

disruption in TB services being observed in multiple countries – then we could expect 

a 13% increase in TB deaths, bringing us back to the levels of TB mortality that we had 

5 years ago. This may even be a conservative estimate as it does not factor in other 

possible impacts of the pandemic on TB transmission, treatment interruptions and 

poorer outcomes in people with TB and COVID-19 infection(1). Between 2020 and 

2025 an additional 1.4 million TB deaths could be registered as direct consequence of 

the COVID-19 pandemic(2). 

The World Health Organization (WHO) is advising Member States that are leading the 

response to the unfolding COVID-19 pandemic(3). The WHO Global TB Programme, 

along with WHO regional and country offices, has developed an information note, in 

collaboration with stakeholders. This note is intended to assist national TB programmes 

and health personnel to urgently maintain continuity of essential services for people 

affected with TB during the COVID-19 pandemic, driven by innovative people-centred 

approaches, as well as maximizing joint support to tackle both diseases. It is important 

that the progress made in TB prevention and care is not reversed by the COVID19 

pandemic. Finding and treating people with TB remain the fundamental pillars of TB 

prevention and care and those would require maintained attention. 

The COVID-19 pandemic has provoked social stigma and discriminatory behaviours 

against people of certain ethnic backgrounds as well as anyone perceived to have 

been in contact with the virus. Stigma can undermine social cohesion and prompt 

social isolation of groups, which might contribute to a situation where the virus and TB 

are more likely to spread. This can:  

• Drive people to hide the illness to avoid discrimination  

• Prevent people from seeking health care immediately  

• Discourage them from adopting healthy behaviours. 
1 
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6) TB and Covid-19



7) Global Fund windows
https://eecaplatform.org/en/gf-funding-request-submission/

• Window 2 submission dates:
Window 2a: 30 April
Window 2b: 31 May
Window 2c: 30 June

Window 3 submission dates:
Window 3a: 31 July
Window 3b: 31 Aug

Armenia

Azerbaijan Window 1 

Belarus

Georgia

Kazakhstan

Kosovo Window 2b 

Kyrgyzstan Window 1 

Moldova Window 2c 

Tajikistan Window 1 

Turkmenistan Window 3b 

Ukraine Window 2b 

Uzbekistan Window 3b 

https://www.theglobalfund.org/media/9261/fundingmodel_2020-
2022fundingrequeststatus_tracker_en.xlsx?u=6372393387200000
00

https://eecaplatform.org/en/gf-funding-request-submission/


https://www.theglobalfund.org/media/9536/covid19_virtualincl
usivedialogue_guidancenote_en.pdf?u=637250529610000000

8) How NGOs can engage 
during lockdown

https://www.theglobalfund.org/media/9536/covid19_virtualinclusivedialogue_guidancenote_en.pdf?u=637250529610000000


https://eecaplatform.org/wp-
content/uploads/2020/05/200508-GFS-Brief-on-COVID-19-
Global-Fund-financing-two-mechanisms.pdf

9) Global Fund Covid-19 Mechanism

https://eecaplatform.org/wp-content/uploads/2020/05/200508-GFS-Brief-on-COVID-19-Global-Fund-financing-two-mechanisms.pdf
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Technical assistance available under the Communities, 
Rights and Gender SI and other GF support opportunities

Varentsov Ivan, Eurasian Harm Reduction Association

.

.
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General Info

The Community, Rights and Gender (CRG) Technical Assistance Program provides support to civil society and 

community organizations to meaningfully engage in the Global Fund model, including during:

 Country dialogue

 Funding request development

 Grant-making

 Grant implementation

The program currently does not support:

 Strengthening Country Coordinating Mechanisms

 Long-term capacity building of civil society organizations

 Funding request writing

Organizations can request CRG technical assistance at any time throughout the funding cycle by sending a

request form to crgta@theglobalfund.org.

EECA countries eligible for CRG technical assistance: Albania, Armenia, Azerbaijan, Belarus, Georgia,

Kazakhstan, Kosovo, Kyrgyzstan, Moldova, Montenegro, North Macedonia, Romania (TB only), Russia, Serbia,

Tajikistan, Turkmenistan (TB only), Ukraine, Uzbekistan.

Global Fund CRG Short-term Technical Assistance Program

mailto:crgta@theglobalfund.org


Global Fund CRG Short-term Technical Assistance Program

29

What is different this year

 The major focus of the CRG TA Program in 2020 - to ensure that key affected populations are meaningfully 

engaged in country dialogues and funding request development processes in those countries which submit 

proposals this year. Other requests could be postponed. 

 TA related to the processes after the submission of the funding requests (fulfillment of TRP comments, 

anything related to the grant making stage) is also the priority

 The Program budget for this year is limited so GF CRG colleagues have to be mindful of that when reviewing 

budget for requests.

 In cases where planned TA has been postponed, the CRG Department will work with country teams to review 

the alternatives to ensure that communities receive appropriate support. In addition, CRG Department is

committed, once travel and convening restrictions are effectively scaled down, to exploring with country 

teams how they can support additional face to face TA as needed. 

 The CRG Strategic Initiative guidance to its TA providers is that any travel and/or in country activities related 

to the provision of in-country TA should take into account the dynamic and evolving nature of the COVID-19 

and must be informed by the latest WHO and local government guidance. In addition, in-country activities 

should only be undertaken with informed consent of the consultant and requestor provided in writing and after 

discussion and agreement with the relevant Global Fund country teams. 



Global Fund CRG Short-term Technical Assistance Program
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What important to remember when preparing the application?

• This is a short-term TA: all requested activities should be completed, and the expected results are obtained in 3 - 5

months

• The budget of one request could be up to 50 000 USD,

• The content of the request should be coordinated with other NGOs involved in the relevant processes in the country (and

preferably with CCM and FPM)

• It could take on average 2 - 3 months from the time of the request submission to the beginning of its implementation

• The number of requests submitted from one country is not limited, but given the limited resources, CRG colleagues might

have to prioritize and support one out of the two requests from the same country. It will also depend on how many

requests they receive in total.

• Applications will be accepted till the end of the year

All information and application forms available: 

ENG   https://www.theglobalfund.org/en/funding-model/technical-cooperation/community-rights-gender-technical-assistance-
program

RUS http://eecaplatform.org/

https://www.theglobalfund.org/en/funding-model/technical-cooperation/community-rights-gender-technical-assistance-program
http://eecaplatform.org/


Global Fund COVID-19 Flexibilities and Response Mechanism 
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Global Fund COVID-19 Flexibilities

Grant flexibilities, announced on 4 March 2020, allow countries with current grants to: 1) use up to 5% of their 

current grant value if there are savings, and/or 2) reprogram up to 5% of the value of a grant to meet immediate 

COVID-19 response requirements.. 

Total available funding for flexibilities is up to US$500 million. As of 5 May 2020, funding has been approved for 

73 countries and five regional grants for a total of US$109 million. 

Eligibility: Countries and multi-country grants with current grants from the 2017-2019 allocation period.   

Application process: For the use of savings and reprogramming, the Principal Recipient issues a request to the 

Global Fund’s Fund Portfolio Manager. Preferably, it is endorsed by the CCM. The Global Fund responds within 

five working days. The request should include a brief budget, describe the activities to be funded, how it will fit 

into the national response, and outline potential consequences to and mitigants for HIV, TB and malaria 

programming.  

More information is available here: https://www.theglobalfund.org/en/covid-19/grants/



Global Fund COVID-19 Flexibilities and Response Mechanism 
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Global Fund COVID-19 Response Mechanism

The COVID-19 Response Mechanism (C19RM), approved in April 2020, authorizes US$500 million in funding in 

addition to grant flexibilities. C19RM can be used across the three diseases and the health system, even if a 

country only has a single Global Fund grant for one component. The CCM will assess the most urgent needs and 

direct activities through one or more of the principal recipients. 

Eligibility: Countries with a Global Fund allocation for the 2020-2022 period can access an amount equivalent to

up to 10% of their allocation. This ceiling includes the use of savings and reprogramming under existing grants.

Implementation: C19RM funds must be implemented through an existing country grant and principal recipient,

regional and multi-country grants. It can be used for three areas, to:

1. mitigate the impact of COVID-19 on current HIV, TB and malaria programs.

2. reinforce the national COVID-19 response

3. invest in urgent improvements in health and community systems

Application Process: The application is submitted through the CCM or the regional coordinating mechanism

preferably by 31 May and no later than September 2020 so that emergency funding can reach countries as soon

as possible.

Countries are asked to submit this request form completed and endorsed by the CCM to

C19RM@theglobalfund.org with the Global Fund Country Team in copy. Instructions to apply can be found here.

https://www.theglobalfund.org/media/9562/covid19_responsemechanismfundingrequest_template_en.docx?u=637249766620000000
https://www.theglobalfund.org/en/covid-19/response-mechanism/


Other TA opportunities

33

UNAIDS Technical Support Mechanizm

UNAIDS has established a Technical Support Mechanism (TSM) to enable high quality technical assistance (TA) 

provision to accelerate AIDS response implementation, including the Global Fund grants, towards the Fast-Track 

Targets and the 2016 Political Declaration on HIV and AIDS response Goals

Requests on next thematic areas could possibly be supported:

• Community-led research (if leads to concrete output to improve GF implementation)

• Legislation analysis

• Advocacy planning (if expected to lead to tangible change i.e. change of discriminatory laws)

• Advocacy implementation (if expected to lead to tangible change i.e. change of discriminatory laws)

• Governance and other organizational development for KP networks (if expected to support acceleration of 

HIV service delivery and uptake)

Country eligibility criteria are the same as Global Fund eligibility criteria. Allocations amount should preferably not 

exceed 50,000 USD. Types of contract: consultancy. Duration: short-term assignment.

For more information please contact the UNAIDS colleagues in your country \ regional offices.
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«Practical 
recommendations to 
CSO on how to get 
technical assistance 

while writing an 
application to the GF »

Ibragimova Oksana

Kazakhstan Union of PLWH

15.05.2020 



Types of Technical Assistance on CRG 

Support for program 
development

Current situation 
analysis and needs 

assessment

Participation in the 
country dialogue

Support of supervision 
and monitoring of 

grant implementation 
and program review 

activities.

Participation in the 
development of 

strategies to ensure 
sustainability and 
smooth transition



Practical Steps

To prepare an application: goal, reasons, activities, 
budget

Reaching agreement with the CCM, national partners, 
communities and Portfolio Manager

To take time frame into account (budget agreement 
procedures, logistics)

To identify an organization that would provide support

To develop Terms of Reference for the advisor

After the completion of the Country Dialogue – to 
monitor inclusion of activities in the Application



QUESTIONS


