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Foreword
On 26 September 2018, the United Nations (UN) held its ﬁrst-ever high-level meeting on
TB (UN HLM on TB) titled “United to End TB: An Urgent Global Response to a Global
Epidemic”, elevating the discussion on the status of the global TB epidemic and how to
galvanize the eﬀorts to end it by 2030, to the level of heads of state and heads of
government. The facts about TB epidemic are summarized in Table 1, which demonstrates
the enormous human and societal toll of this curable and preventable disease [26].
Table 1. Facts about the Global TB Epidemic
3 About 10 000 000 people fell sick with TB in 2019
3 About 1 400 000 people died from TB in 2019
3 One third of deaths among people living with HIV are due to TB
3 A quarter of the world’s population is infected with Mycobacterium tuberculosis
3 Close to 500 000 people developing drug-resistant TB annually
3 TB is the leading infectious killer worldwide and one of the top ten causes of death overall
3 Drug-resistant TB is a major contributor to antimicrobial resistance

In 2020 the United Nations Secretary General, TB civil society and aﬀected communities
released progress reports against the UNHLM targets and commitments. While there has
been signiﬁcant progress, challenges remain [34, 15].
Furthermore, various modelling and reports forecast that COVID-19 will roll back the
progress of national TB responses by 5-8 years and will exacerbate existing inequalities and
barriers to access [1, 7, 15].
This brochure aims to support civil society and TB aﬀected community organizations,
towards the achievement of equitable, rights-based, gender sensitive and people-centered
TB care through their contribution towards multisectoral accountability and collaboration.
Community, rights and gender (CRG) perspective should become a prerequisite of
sustainable health systems, an integral part of its building blocks to achieve health-equity
and to maximize impact against TB. It will be fair to say, that there has been a signiﬁcant
progress in the CRG impact over the last years. Major achievements include but not limited
to the following:
3 20 countries have completed TB Community Rights and Gender Assessments by
October 2020 through the work of numerous partners supported by the Stop TB
Partnership and funded by USAID and Global Fund to Fight AIDS, Tuberculosis and
Malaria.
3 TB Stigma Measurement Assessment has been developed.
3 14 countries have implemented “OneImpact" community-led monitoring digital
platform and framework.
3 5 countries launched TB Community, Rights and Gender action plans [17].
Still, further advocacy for CRG being vested in all processes related to multisectoral
collaboration and accountability to End TB, including resource mobilization for CRG actions,
is needed.
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Navigating through the text, civil society and TB aﬀected communities will strengthen their
knowledge of the guiding policies, strategies, declarations and commitments in ending TB.
Strengthened knowledge on the context and guiding documents will help TB civil society
and community stakeholders to analyze facts in order to design solutions that work best for
them. Understanding the policy context is a critical marker for civil society and TB aﬀected
communities being eﬀective at the negotiation table with decision-makers and for the
informed advocacy – to achieve the equitable, rights-based and gender-sensitive TB
prevention and care, including for the most vulnerable populations.
The brochure explores the concept of accountability and multisectoral collaboration in
relation to both governmental and non-governmental stakeholders, based on the literature
review. It particularly examines dimensions of the WHO Multisectoral Accountability
Framework to Accelerate Progress to End Tuberculosis by 2030 (MAF-TB), as a means to
encourage multi-sectoral engagement and collaboration to end TB and will take into
account the progress reports released by the United Nations Secretary General and TB civil
society and aﬀected communities. It strives to unpack the practical value of the MAF-TB
approach and its related MAF-TB Baseline Assessment Checklist in strengthening the voices
of civil society and TB aﬀected communities in decision-making processes on the quality
TB care, and in fostering multisectoral collaboration and accountability.
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Concepts and Terms
The brochure will analyze and build an understanding of multisectoral accountability
in ending TB and in relation to the concepts outlined below:

Accountability

It is the obligation of power-holders to take responsibility for their
actions. It describes the rights and responsibilities that exist between
people and the institutions including governments, civil society and
market actors that have an impact on their lives. In democratic states,
accountability relationships help to ensure that decision-makers
adhere to publicly agreed standards, norms and goals [25].

Civil Society

It is the term used to designate stakeholders who are neither
government bodies nor private sector enterprises: groups such as
nongovernmental organizations, advocacy groups, faith-based
organizations, networks of people living with the diseases, and
so on [2].

People
aﬀected by
tuberculosis

According to Declaration of the Rights of People aﬀected by
Tuberculosis [16], person aﬀected by tuberculosis 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.

In the context of health, it is usually used to refer to sectors of the
economy (and related parts of government) that inﬂuence health
and need to be engaged by the health sector to address health
issues [32].

Multisectoral

The concept developed further in the publication suggests that
multisectoral collaboration to end TB should be grounded in joint
eﬀorts of governmental and non-governmental stakeholders,
including civil society, aﬀected community and private sector, as well
as technical agencies and donors to make a collective impact
towards issues determining health outcomes – revising legislation
for rights-based, gender-sensitive, people-centered and equitable
TB response; enhancing social protection and psychosocial support
for people and communities aﬀected by TB; empowering key and
vulnerable people.
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Meaningful
engagement

Engagement can be deﬁned as meaningful when participants
manage to inﬂuence decisions on issues that aﬀect their lives. An
important outcome of meaningful engagement is the strengthened
empowerment of participants, which can be deﬁned as their
capacity to exert control over their lives and to claim their rights [40].
According to Declaration of the Rights of People aﬀected by
Tuberculosis, meaningful engagement closely corresponds with
Article 21. Right to participation: “Every person aﬀected by
tuberculosis has the right to take part in public aﬀairs, directly or
through their organizations and freely chosen representatives. This
includes the right to participate meaningfully in all processes and
mechanisms for the development, implementation, monitoring and
evaluation of laws, policies, regulations, guidelines, budgets, and
programs related to tuberculosis, health care for tuberculosis, and
medical research for tuberculosis at all levels of governance, with
support from and, when necessary, reasonable accommodation
provided by the State, international organizations, indigenous
groups and civil society organizations to ensure meaningful and
eﬀective participation” [16].

People
centered care

It aims to ensure that the delivery of care is as close and as
conveniently available to the individual, as it is safe and costeﬀective. It considers the patient to be the central ﬁgure in the
continuum of care. It also means understanding the motivations of
each patient and providing them with education and counseling
tailored to their circumstances, all within the context of local social,
structural and cultural factors. One important angle of peoplecentered care is the focus on the overall wellbeing, choices,
convenience and safety of the individual. Thus, it takes account of
the social and personal circumstances of the person, not just the
immediate requirements of medical treatment [23]. People-centered
response includes support services, peer support, social protections
like mental health, legal aid, income /livelihood support, nutritional
support and accounts for gender, age, and key population status.

Social
determinants
of health

These are the determinants and conditions of daily life that are
crucial to explaining health inequities. These include distribution of
power, income, goods and services, globally and nationally, as well
as the immediate visible circumstances of people’s lives, such as
their access to health care, schools and education; their conditions
of work and leisure; their homes, communities, and rural or urban
settings; and their chances of leading a ﬂourishing life. In addition,
these determinants inﬂuence how services are provided and
received and thereby shape health care outcomes and
consequences [30].
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I. Emergence of the Multisectoral Accountability Framework
to Accelerate Progress to End Tuberculosis by 2030 (MAF-TB)
If someone was asked to describe what MAF-TB is in a couple of sentences, it would seem
an almost impossible task, given the many elements it includes. One way to squeeze the
broad concept into the essence might be:
MAF-TB is an approach that fosters collaboration and mutual accountability to end TB
within and beyond the health sector. MAF-TB aims to ensure that the political
commitments made by the Member States to end TB are implemented into practice
through speciﬁc actions, which are monitored, reported and reviewed.
One should look back over the past to understand the present, and to foresee the future.
For this let us consider what was MAF-TB intended to bring in the TB response and the
history of its development throughout 2017–2020.
The driving force to come up with the development of MAF-TB was the sense of urgency,
which was fueled by the recognition of the fact that investments and actions were falling
short of thresholds needed to reach the targets and milestones of the WHO’s End TB
Strategy. This strategy was adopted to guide accelerated action in the TB response from
2016 and it has been aligned with the United Nations Sustainable Development Goals
(SDGs) target 3.3 of ending the TB epidemic by 2030. Stop TB Partnership subsequently
developed the Global Plan to End TB, as a roadmap for achieving the End TB Strategy.
Understanding that the End TB Strategy and the Global Plan to End TB are linked with
broader Member States commitments to advance the SDGs agenda provides additional
leverage for civil society to advocate both for putting TB high on the political agenda and
for advancing a multisectoral response in the ﬁght to end TB.
SDGs are built upon the idea that no single sector has the resources and expertise to achieve the
SDGs alone [5]. SDG 3 “Good health and wellbeing”, which includes putting an end to the TB
epidemic, also serves as a foundation for social prosperity, and security. This SDG goal, which
focuses on health, is connected to almost all other goals. For example, it is connected to SDG 1
“No poverty”, as an act of justice and the key to unlocking an enormous human potential; and to
SDG 2 “Zero Hunger”, with the recognition that hunger is a leading cause of death in the world,
and malnutrition having a direct impact on TB disease. SDG 5 “Gender Equality” is also of key
importance to ﬁght TB. By denying women and girls equal rights, and in failing to tailor programs
to meet the needs of women and girls, we deny half the population a chance to live life at its
fullest. Political, economic and social equality for women and girls will have global beneﬁt.
The conﬂuence of social and health inequities, demands multisectoral action. The integration
of health throughout society, economic development, education, law and policy can be
enhanced with multisectoral engagement. This means that non-traditional “health” sectors
should also engage in health responses. In other words, decisions on health policies and
programs can be inﬂuenced by or may be created in sectors other than the health sector.
Collaborative eﬀorts advance accountability and generate solutions [12].
TB stakeholders, have also reportedly stressed a lack of high-level political commitment to
drive the ﬁght to end TB. Political commitment is critically needed to streamline the
investments and actions to make the TB response people-centered, rights-based, gendersensitive and equitable in order to end TB.
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In the search for new solutions to accelerate progress
towards ending TB and fostering mutual
commitments among the Member States, the WHO
held the ﬁrst Global Ministerial Conference on TB
“Ending TB in the Sustainable Development Era: a
Multisectoral Response” in Moscow, November 2017.
The conference was attended by 118 national
delegations and resulted in the Moscow Declaration
to End TB [31]. The Moscow Declaration includes both
commitments by Member States and calls on global
agencies and other partners to accelerate eﬀorts
towards achieving the SDG targets for TB, as well as
the targets and milestones of the End TB Strategy. It
was adopted by all participating national delegations.
The Moscow Declaration to End TB addressed four
key areas for action, such as:
• advancing the response within the 2030 Agenda
for Sustainable Development;
• ensuring suﬃcient and sustainable ﬁnancing;
• pursuing science, research and innovation;
• and developing a multisectoral accountability framework.
So, in the Moscow Declaration the Member States committed to “supporting the
development of a multisectoral accountability framework” in advance of the United
Nations General Assembly high-level meeting “United to End TB: and Urgent Global
Response to a Global Epidemic” in 2018. Member States called on WHO to develop, in close
cooperation with relevant partners, a framework for consideration by WHO’s governing
bodies.
At the 71st World Health Assembly (WHA) in May
2018, WHO presented a draft of the multisectoral
accountability framework for TB (MAF-TB). The WHO
Director-General was asked to continue to develop
the MAF-TB as well as to provide technical support
for national adaptations and implementation of the
MAF-TB. WHO ﬁnalized and published the MAF-TB
in May 2019 [32]. In 2020 it introduced the MAF-TB
Baseline Assessment Checklist [35] and aligned
Annexes [33] for country use in pursuing a national
MAF-TB. The MAF-TB Checklist Annex 2 provides a
guide to assess civil society and TB aﬀected
community engagement in MAF-TB processes and
the End TB Response in general. The Checklist also
underlines the importance of public participation,
recognizing the critical role of civil society and
aﬀected communities in the ﬁght to end TB.
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The Political declaration of the UN General Assembly
High-Level Meeting on the Fight Against
Tuberculosis (UN HLM on TB), in September 2018,
reinforced national commitments to the Sustainable
Development Goals and the End TB Strategy, and the
commitments made in the Moscow Declaration.
Member States also made new commitments, including
four new global targets, that are consistent with the
targets and milestones of the End TB Strategy.
It is important to highlight the signiﬁcant role the Stop
TB Partnership played as a key driver to ensure TB
aﬀected communities and civil society voices and
priorities were articulated and heard in the UN HLM
on TB. Stop TB Partnership facilitated the formation of
the UN HLM Civil Society Taskforce and together with
International Federation of Red Cross they organized
ﬁve regional level consultations with TB aﬀected
community, ensured representation of TB aﬀected
community and civil society on each of the UN HLM
on TB working groups, co-organized the UN aﬀected
community and civil society hearings in advance of the UN HLM on TB, and supported the
participation of civil society and TB aﬀected communities in the UN HLM on TB itself.
Together with the aﬀected communities and civil society, Stop TB Partnership emphasized
the importance of gender-sensitive, equitable, people-centered approaches in the TB
response, as well as human rights and ending TB stigma and discrimination in the ﬁve “Key
Asks”1. The “Key Asks” were regarded as priority actions that must be taken by the heads of
state and heads of government to accelerate progress and achieve the goal outlined in an
agreed-upon Political Declaration and are also certainly critical today in informing the course
of multisectoral action. The “Key Asks” were also backed up by advocacy and statements
by Members of Parliament through the Global TB Caucus.
In November 2020, two years after the Political Declaration of UN HLM on TB was published,
Stop TB Partnership TB Aﬀected Communities and NGO Delegations,2 in collaboration with
over 150 community partners from over 60 countries, produced a community-led report
“A Deadly Divide: TB Commitments vs. TB Realities. A Communities Report on Progress
Towards the UN Political Declaration on the Fight Against TB and a Call to Action to Close
the Gaps in TB Targets” [15]. The report takes these ﬁve Key Asks and adds the sixth one on
COVID-19, alongside with deﬁned areas for action, which require immediate attention and
urgent measures. The sixth ask, deﬁning area for action is “Leveraging Covid-19 as
a strategic opportunity to end TB”.

1
2

Accessible at http://www.stoptb.org/global/advocacy/unhlm_asks.asp
Information about Aﬀected Communities and NGO Delegations is accessible at
http://www.stoptb.org/about/cb/delegations.asp
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• Area for action 1: Reaching all people through
TB diagnosis, treatment, care and prevention
• Area for action 2: Making the TB response
rights-based, equitable and stigma-free, with
communities at the center
• Area for action 3: Accelerating the development
of essential new tools to end TB
• Area for action 4: Investing the funds necessary
to end TB
• Area for action 5: Committing to accountability,
multi-sectorality and leadership on TB
• Area for action 6: Leveraging COVID-19 as
a strategic opportunity to end TB
Now, like never before, with the COVID-19 public
health emergency casting a devastating eﬀect all over
the world, the progress achieved in the ﬁght to end
TB is under threat. The global response to COVID-19 has slowed the spread of the virus but
is continuing to cause serious, short and longer-term disruptions to the programmes for
other major diseases. According to the modelling analysis undertaken by Stop TB
partnership in collaboration with Imperial College, Avenir Health, Johns Hopkins University
and USAID [19], globally, a 3-month lockdown and a protracted 10-month restoration could
lead to an additional 6.3 million people getting sick with TB between 2020 and 2025. As
such the global TB incidence in 2021 would imply a setback of at least 5 to 8 years in the
ﬁght against TB, due to the COVID-19 pandemic.
In the context of the global TB epidemic, COVID-19 threatens to reverse the recent progress
made towards global TB targets, if continuity of essential TB services is not assured.
According to WHO modelling and analysis, which is consistent with the Stop TB
Partnership/Imperial College Model, the estimated additional TB deaths are in excess of the
expected 1.47 million TB deaths that would have been predicted in the absence of the
COVID-19 pandemic. These trends call for a discussion on national contributions towards
the achievement of the global targets, and ways to sustain and accelerate progress amid
the COVID-19 epidemic. One of the important measures to recover the gains made over
recent years through increased eﬀorts and investments in TB will be to focus eﬀorts on
supplementary measures and resources to reduce the accumulated pool of undetected
people with TB [19]. Such interventions may include the following:
• active ﬁnding of missing people with TB, with a focus on key and vulnerable populations;
• active engagement of TB aﬀected communities to raise awareness, inform, deliver and
monitor the TB response;
• innovating health systems, including use of digital technologies;
• securing access to an uninterrupted supply of quality assured treatment and care for
every person with TB.
Many of these are captured in the Information Note on Catch-Up Plans for Tuberculosis –
which countries should now develop. Signiﬁcantly, the guidance on “Catch Up” Plans, also
includes the priorities identiﬁed by TB aﬀected communities in the Impact of COVID-19 on
the TB Epidemic: A Community Perspective [18].
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A multisectoral response to TB based on participatory approaches and meaningful
engagement of civil society and TB aﬀected communities at all stages of the TB response
will foster accountability on the achieved progress. MAF-TB can be a steering wheel
mobilizing political commitment to keep the ﬁght to end TB on track and to ensure
continuous progress. Finding ways to support sustainability in the TB response in times
of health emergencies, such as COVID-19 will be critical.

As agreed in the Political Declaration of UN HLM, a 2020 progress report to the General
Assembly has been developed with the WHO Director-General. It shows that high-level
commitments and targets have galvanized global and national progress towards ending TB,
but that urgent and more ambitious investments and targets are needed to put the world
on track to reach the end TB targets, especially in the context of COVID-19 pandemic [34].
The next important global milestone will be a comprehensive review of the progress made
on TB at the next high-level meeting on TB in 2023 that aligns with the high-level meeting
of the General Assembly on universal health coverage. The practical implementation of the
MAF-TB has the potential to sustain and steer progress and support the 2023 progress
review. Today there is a sense of urgency to have a strong and sustainable multisectoral
response on TB, promoting a sense of collaboration and accountability at national and
international levels. The interdependency between multisectoral collaboration and
accountability is illustrated in Figure 1.
Figure 1. Interdependency between multisectoral
collaboration and accountability

It should be mentioned though, that accountability over fulﬁllment of the political
commitments’ countries have taken is a domain of a “soft law”. Soft law is not legally-binding
and is built on cooperative tools. MAF-TB should be perceived as one of such tools, and as
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such reputational aspects of accountability, and the concept of mutual accountability
become a leverage. As a result, it makes monitoring, evidence building and advocacy for
action such an important part of this process. When multisectoral partners, for example
Ministry of Health, Ministry of Justice, Ministry of Social Policy, Ministry of Education and
other Ministries as deﬁned by National stakeholders, as well as developmental partners &
technical agencies, civil society and TB aﬀected communities are collaborating to fulﬁl
multisectoral action plan, ethical aspects and mutual accountability matters a lot. Such a
multisectoral action plan should clearly describe goals, outcomes, functions, responsibilities
areas and resources to support activities for all multisectoral stakeholders involved, as well
as include provisions for intersectoral coordination to achieve the goal and speciﬁc
objectives. Mutual accountability and collaboration start with the mutual expectations,
understanding of interests and limitations of the multisectoral partners, and empathy.
To conclude this historical overview, in practical terms3, the multisectoral accountability
framework should be approached as a methodology, which oﬀers a perspective to assess
and address social determinants of TB, as well as to assess the roles and potential of the
multisectoral bodies and stakeholders for collective actions to fulﬁll political commitments
on TB within the broader health and SDGs agenda.
As a methodology the MAF-TB framework oﬀers a core philosophical perspective on
what makes up the essence and key elements of a multisectoral response in TB and
oﬀers directions to operationalize accountability and strengthen multisectoral
collaboration. It should be kept in mind that MAF-TB, is not a “magic bullet”, and it
should not be simply regarded as a “cut and paste” solution for all contexts. On the
contrary, the value of MAF-TB is in country ownership – how to better adapt MAF-TB to
the country context should be built on consensus among National stakeholders. So, it
would be fair to say that the success of MAF-TB approach, besides outcomes, very much
depends on the associated process. The participatory approach embedded in
consensus-building, is empowering in and of itself – the process of agreeing and
adapting MAF-TB is a building block and entry for further accountability and
multisectoral collaboration.

At the end of the day MAF-TB should help to develop a transparent and eﬀective system to
monitor progress, to ﬂag issues, delays, underperformance or failings in the same way as to
create enabling environment for sharing lessons, ﬁnding joint solutions, nurturing resilience
through enhanced multisectoral accountability and collaboration. Community and civil
society voices, community-led monitoring is important part to inform process – bringing in
diﬀerent perspectives and roles should be vital and active in the MAF-TB.

3

Author’s note
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II. Guidance for Civil Society and TB Aﬀected Communities
on How to Use MAF-TB, Political Declarations and
Commitments on TB for Strengthening TB Response
Civil society and TB aﬀected communities should both drive and beneﬁt from the enhanced
MAF-TB. They have an obligation to advocate on behalf of key and vulnerable people and
the communities they serve. Strong multisectoral collaboration and accountability at
national, regional and global levels should galvanize progress towards addressing the needs
and overcoming barriers to TB care and support services; human rights violations and TB
stigma faced by people aﬀected by TB. This can be achieved through a rights-based peoplecentered approach in TB, which not only focuses on the required biomedical components
but also the comprehensive needs of people aﬀected by TB.
As civil society and aﬀected TB communities you have a prominent role in the advocacy and
communication needed to steer the launch of MAF-TB, and in support of all phases of its
implementation.

4

Some examples of what you can do as a civil society organization or TB aﬀected community
to advance the MAF-TB agenda are presented in Table 2 in line with the logic of the
advocacy, communication and social mobilization approach (ACSM).

4

The image from WHO’s campaign “World TB Day 2020” https://www.who.int/campaigns/world-tb-day/2020/campaign-materials
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Table 2. Actions for CSOs to advance MAF-TB agenda

I. Social
mobilization:
Mobilize collective
action and sensitize
government
stakeholders

Find supporters among civil society, communities, and
technical partners. Form allies with other civil society
organizations and communities who work on TB and other
health issues, particularly HIV and Viral hepatitis, and who
provide care and advocate on behalf of key and vulnerable
groups. Establish a steering committee around the idea of
promoting multisectoral collaboration and accountability.
Deﬁne your goals, objectives and multisectoral indicators
of success around the issues you have identiﬁed.
Commitments of the Political Declaration of UN HLM on TB
[24], as well as the recommendations from the 2020 UNGA
Progress Report [26] and six areas to action identiﬁed in the
“Deadly Divide” report [15] should guide strategic objectives.
Deﬁne how you would contribute towards MAF-TB, including
assessment of needed and available resources. Create an
action plan, collectively endorsed by civil society and aﬀected
communities (for example, through national civil society and
community TB platform or forum). This will help to further
coordinate the involvement in the MAF-TB activities, monitor
progress and adjust your action plans to the emerging needs
and changing context.
Seek for support from National Tuberculosis Program
(NTP), Country Coordinating Mechanism (CCM i.e. national
committees that submit funding applications to the Global
Fund and oversee grants on behalf of their countries), and
WHO Country Oﬃce. Reach out to WHO CO with the request
to support the launch of MAF-TB activities, which should start
with the roll-out of the MAF-TB Checklist Baseline
Assessments to inform further multisectoral roadmaps and
action plans to address identiﬁed gaps and foster
multisectoral collaboration and accountability to end TB.
Request technical cooperation from the WHO Regional
Oﬃce for Europe (relevant for the countries of the WHO
European Region). This will help to present and promote MAFTB concept and tools at the National level through the
relevant consultation meetings. Such an inquiry should be
coordinated with the WHO Country Oﬃce and with the NTP
to ensure alignment and convening major TB stakeholders for
such consultation meetings.
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II. Communication

Map what decision-makers and decision-making platforms
to reach collectively through aligned communication
messaging. Ask them to support MAF-TB processes and key
messages on how to address challenges faced by people and
communities aﬀected by TB through multisectoral action. The
targeted decision makers and platforms may include the Head
of State/Government, Minister of Health, the Minister of Social
Policy and other Ministries engaged in key population issues,
National Tuberculosis Program (NTP), National HIV/AIDS
Program, Head of the Parliamentary Health Committee, Head
of the National TB Caucus, if you have one; Heads and
Secretariat of the Country Coordinating Mechanisms on TB
and HIV/AIDS, technical and donor agencies etc.
Outline priorities. Agree, what issues in terms of legislation,
systematic barriers experienced by people with TB,
particularly by key and vulnerable populations through legal,
policy, gender inequities, stigma etc. aspects are of the
primary importance to be addressed through MAF-TB. Ensure
links to the tools that can help to address the challenges faced
by people with TB. Prepare communication briefs on how the
priority issues could be solved through the response from
diﬀerent societal and governmental sectors under the broader
framework of health and well-being and agree on
communication synergies with your allies. Cross-cutting
interests for adding value in TB response are embedded in
the social determinants of health such as poverty,
unemployment, conﬂict with law, housing, migration etc.
http://www.stoptb.org/communities/default.asp#CRGIP
Reach out to decision-makers with the uniﬁed voice.
Consider letters, interventions during the public events, pressbrieﬁngs, open letter to editors, statements on the obligations
to have MAF-TB as a part of the countries’ political commitments
aligned to Members States signatures on the Political
declaration of UN HLM on TB. Ask to support MAF-TB Checklist
Baseline Assessment, with government appointing a focal point
and providing a platform to launch and facilitate it. Specify that
MAF-TB assessment should lead to the establishment or
strengthening of the MAF-TB coordination and High-level
Review Mechanisms, as well as a clear implementation plan on
multisectoral collaboration and accountability. Oﬀer support
with your resources, time and eﬀorts for the launch MAF-TB.
Make sure civil society and TB aﬀected community is involved
in all MAF-TB processes and at all stages.

Reference guide for civil society and TB aﬀected communities
on background, essentials and key actions

13

III. Advocacy

Identify the window of opportunities and ask MoH and
NTP to agree on the MAF-TB implementation stages,
including MAF-TB Checklist baseline assessments. Identify
which strategic processes are going on at the country level to
streamline MAF-TB communication. Engage in MAF-TB
discussions and planning at the country level from the very
beginning and throughout all stages of MAF-TB
implementation.
Advocate for costing of MAF-TB and inclusion of the MAFTB approach in the National strategic priorities (e.g.,
development of the TB National strategic plans, preparing
funding requests, inclusion of MAF-TB at the National social
contracting priorities: national advocacy and social
mobilization eﬀorts).
Make sure you are a part of discussion and planning
process of the MAF-TB from the earliest inception stages.
Once MAF-TB group/body at the National level is appointed,
ask to join it. You may volunteer to provide a technical support
for organizing group meetings, arranging minutes, convening
stakeholders.
Actively participate in ﬁlling the MAF-TB Assessment
Checklist Annex 2. Propose and agree with MoH/NTP on the
way for civil society and TB aﬀected communities to lead on
ﬁlling the Checklist Annex 2 – devoted to engagement of civil
society and aﬀected communities. Community-led monitoring
should be at the heart of the process in order to identify gaps
in MAF-TB and incorporate evidence from communities and
civil society perspectives in the action steps. Advocate for civil
society/community representatives to contribute to ﬁlling the
core MAF-TB Checklist and other Annexes.
Ensure transparency of MAF-TB assessment ﬁndings.
Request and ensure transparent and inclusive process of
endorsement of the MAF-TB assessment ﬁndings and
priorities to be included in the resulting MAF-TB engagement
and accountability action plans.
Advocate for formalizing of country MAF-TB mechanisms.
Advocate for the development or formalizing of the MAF-TB
mechanism for multisectoral coordination and High-Level
Review Mechanism (with high level-leadership of the Head of
State or Government).
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Ensure civil society and TB aﬀected communities are
adequately represented in the MAF-TB coordination and
High-level Review mechanisms. Continue to make a realitycheck, on how your involvement in the MAF-TB mechanism is
participatory and meaningful, which is how much the voice of
aﬀected communities you represent impact the agenda
setting, and decisions taken over the course of action at all
stages of MAF-TB as an equal partner in TB response.
Advocate for the inclusion of the section on the civil
society and aﬀected communities’ input in the TB response
to the annual National TB report on the achieved progress
and the fact-sheets based on the report for the National HighLevel Review mechanism, with the particular focus on
community, rights and gender perspectives. Participatory
approach for the National TB progress reporting and Highlevel Review should be based on the meaningful engagement
of civil society, tuberculosis-aﬀected communities, CSOs, and
patient groups, including reporting on activities enabled and
undertaken by these groups. Contribute to the relevant
community perspectives reports with the use of communityled monitoring tools in order to enhance the voice of civil
society and TB aﬀected community.

Added-value of political commitments on TB
and key policies to support MAF-TB
In order to have more background for informed and eﬀective advocacy, civil society and TB
aﬀected communities might beneﬁt from the closer look at the practicalities of political
commitments.
Political commitments are important in “getting things done” both for internal accountability of
political leadership for its own citizens and external accountability, which has critical reputational
dimensions for the international image of the country, and its image of the UN Member State.
Despite health issues have been traditionally low in the priorities of foreign policy practice,
political attention to certain health issues at the highest levels of national and international
politics is growing. Now, we all observe the unprecedented political will in the ﬁght with the
COVID-19 pandemic. This health emergency is a wake-up call for politicians and
governments. Improved understanding of the connection between health and economic
development has contributed to this high-level prioritization of health in terms of protecting
the state security and economy [8].
Fulﬁllment of the political
commitments is also important
from the point of view of the
internal accountability of the
political leadership to their own

Awareness of political commitments among the interest
groups, including civil society and aﬀected communities,
lays a background for advocacy actions at the National
level to promote internal accountability of the State.
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citizens, and particularly to its electorate. In a practical sense, political commitments on TB
aim to transform the TB response based on the principles of human rights and equity. This
puts people with TB at the center by providing them with accessible, aﬀordable and eﬀective
care and treatment. Fulﬁllment of political commitments and accountability keeps TB high
on the political agenda, thus supporting priorities in the right way – ensuring people are at
the center of reforms and the allocation of ﬁnances from donor agencies and national
budgets that are needed for the sustainable TB response [8].
Monitoring of the progress with the political commitments made, including through
community-led monitoring, is an integral part of accountability. It is important for civil
society and community organizations to know that states can display political commitments
in multiple ways. Public health literature conceptualized three dimensions of political
commitment (expressed, institutional and budgetary), which are deﬁned in Figure 2.
Figure 2. Three dimensions of political commitment

Expressed commitment
refers to verbal
declarations of support
for an issue by high-level,
inﬂuential political
leaders

Institutional commitment
builds on the adoption
of speciﬁc policies and
organizational
infrastructure in support
of an issue

Budgetary commitment
consists of designated
allocations of resources
towards a speciﬁc issue
relative to a particular
benchmark

The combination of these three dimensions signals that a state has an explicit intention
or policy platform to address this health area.
Other dimensions of accountability will be further elaborated on in the brochure. However,
the three dimensions of political commitment outlined above are important for the reality
check on the accountability for any political commitment. Beyond understanding the
dimensions to measure accountability and fulﬁllment of political commitments, it is critically
important to understand and implement policies where these speciﬁc political commitments
are included.
Understanding the policy context is a critical marker for civil society and TB aﬀected
communities being an equal partner at the negotiation table with decision-makers and for
informed advocacy actions. It is important to have knowledge on the needs and challenges
experienced by people with TB with a comprehensive understanding of the policy context
at the international and national level as it is a practical way for civil society to speak “the
same language” with policy and decision-makers. The overview of key political declarations
for ending TB is provided below.
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2.1. End TB Strategy
The WHO End TB Strategy was adopted to guide accelerated action from 2016, aligned
with the SDGs. It sets three targets for 2030, namely 90% reduction in deaths, 80% reduction
in incidence, and zero catastrophic costs for patients and their families, along with the
associated strategic actions [29].
The End TB Strategy’s vision is a “world free of TB” with “zero deaths, disease and suﬀering
due to TB”. It includes 3 pillars illustrated in Figure 35 and is based on the following
principles:
1. Government stewardship and accountability, with monitoring and evaluation
2. Strong coalition with civil society organizations and communities
3. Protection and promotion of human rights, ethics and equity
4. Adaptation of the strategy and targets at country level, with global collaboration
Figure 3. The End TB Strategy: Pillars and Principles
PILLAR 1

PILLAR 2

PILLAR 3

Integrated,
patientcentered
TB care and
prevention

Bold policies
and supportive
systems

Intensified
research and
innovation

Government stewardship and accountability, with monitoring and evaluation
Building a strong coalition with civil society and communities
Protecting and promoting human rights, ethics and equity

Adaptation of the strategy and targets at country level, with global collaboration

Being based on the building blocks of a health system, End TB Strategy targets account for
the non-health co-determinants of TB. These include social, economic and environmental
determinants, which impact health and well-being on diﬀerent levels and require a
multisectoral response. Key actions within the End TB Strategy include social protection,
poverty alleviation, and actions to address other determinants of TB. Disease-related
indicators of the End TB Strategy are relatively stable, while the indicators beyond the healthcare sector should be strengthened. Ideally, they should be integrated in the existing
recording and reporting cycles and structures of the healthcare and other sectors [36].
MAF-TB opens the way to make it happen.
In WHO European region, targets of the End TB strategy are operationalized through TB
Action Plan for the WHO European Region 2016–2020 and the consequent Roadmap to
implement TB Action Plan for the WHO European Region [38].
Countries in the European Region have the highest rates of multidrug-resistant TB (MDRTB) globally. The goal of TB Action Plan is to end the spread of drug-susceptible and
drug-resistant TB by achieving universal access to prevention, diagnosis and treatment in
all Member States of the Region, thereby contributing to the End TB Strategy goal of ending

5

The Figure is from WHO’s brochure “The End TB Strategy” https://www.who.int/tb/End_TB_brochure.pdf?ua=1
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the TB epidemic. Universal access builds on evidence-based practices and quality services
that are available, accessible, aﬀordable and acceptable to people irrespective of their
age, sex, sexual orientation, religion, origin, nationality, socioeconomic status or geographic
background.
Since the areas of intervention and activities of the Action Plan are still relevant,
comprehensive and in line with the global End TB Strategy and the Political declaration
of the UN General-Assembly High-Level Meeting on the Fight Against Tuberculosis, the
Regional Oﬃce is extending the validity of the Tuberculosis Action Plan from 2021
to 2030, along with an updated monitoring and evaluation framework, with new targets
and milestones for the Region [19].

2.2. Global Plan to End TB by Stop TB Partnership
The Stop TB Partnership Global Plan to End TB 2018–2022 (Global Plan) reinforces 2018
Political Declaration of the UN HLM on TB and proposes the ﬁnancing framework; which is
crucial for the implementation of the End TB Strategy and reaching targets, as well as for
fostering a paradigm shift in mind-set needed to make it happen. It focuses on the concept
that the social protection interventions impact multiple conditions simultaneously.
The Global Plan includes three people-centered targets called the 90-(90)-90 targets:
• Reach at least 90% of all people who need TB treatment and prevention.
• Reach at least 90% of people in key populations.
• Achieve at least 90% treatment success among people diagnosed with TB or who
are eligible for preventive therapy.
The Global Plan calls for following priority actions to end TB and mobilize all necessary
resources to achieve the 90-(90)-90 targets and fulﬁl the commitments of UN HLM on TB,
including national shares of global treatment and prevention targets for reaching both adults
and children with drug-susceptible (DS-) and drug-resistant (DR-) TB:
1. Exhibit inclusive, multisectoral and accountable leadership that includes a strong
commitment to regular reporting and review of progress.
2. Transform the TB response to be equitable, rights-based and people-centered, with
proactive eﬀorts to identify and overcome challenges, and reach key and vulnerable
populations.
3. Accelerate Research & Development and advance innovation in TB programmes and
interventions.
4. Ensure TB programmes and activities are supported by strong health systems that
leave no one behind.
5. Invest the funds necessary to end TB, using all available new and innovative funding
streams:
• Disaggregate TB data to allow for monitoring progress among adults, children, men,
women and key populations.
• Establish and sustain a global, multisectoral mechanism for ensuring accountability
for fulﬁlling UN HLM on TB commitments.
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2.3. Political Declaration of UN HLM on TB (2018)
In addition to the End TB Strategy and aligned regional and National policies such as
National Strategic Plans on TB, the new quantitative global targets for the period 2018–
2022 are foreseen by Political declaration of UN HLM on TB [21]. In 2023 UN Member States
will convene a follow-up high-level meeting for a comprehensive review of their progress.
Political declaration was endorsed by Heads of State and Government outlining the key
commitments that must be met for the world to end the TB epidemic by 2030, as called for
in the UN Sustainable Development Goals [22].
Highlights on targets6 include the following:
3 Treating 40 million people for tuberculosis disease, including 3.5
million children and 1.5 million people with drug-resistant
tuberculosis.
3 Reaching at least 30 million people with TB preventive treatment
for a latent TB infection, including 4 million children under ﬁve years
of age, 20 million other household contacts of people aﬀected by
tuberculosis, and 6 million people living with HIV.
3 Mobilizing at least US$ 13 billion annually for universal access to
quality prevention, diagnosis, treatment and care of tuberculosis.
3 Mobilizing at least $2 billion annually for TB research and
development, ensuring all countries contribute appropriately.7
The Political declaration of UN HLM on TB contained a number of global quantitative targets
endorsed by heads of states. In order to make these global targets relevant at country level
and with a view to drive country level political commitment, the Stop TB Partnership has
produced country breakdowns for these targets using WHO data on incidence estimates
and country notiﬁcations to WHO. All projections were done using the TIME model
implemented by Avenir Health.8 For the top high burden countries, wherever possible a
check was done with the country National Strategic Plan and the Global Fund performance
framework targets. It is important that countries would commit to speciﬁc targets as a way
to fulﬁl their commitments on ending TB and to contribute its share to the Global TB
response. Stop TB Partnership country breakdown of targets is a helpful tool for advocates
in their outreach to national decision-makers, including under the umbrella of MAF-TB. Still
progress cannot be measured by quantitative targets alone. In addition to the key targets,
there are other important aspects described in political commitment documents for
tuberculosis prevention and care [22, 36]. The key commitments are listed in Table 3. They
should also be supported by civil society advocacy, collaborative implementation and
progress monitoring actions.

6
7

8

The list is not exhaustive, please check https://www.who.int/tb/unhlmonTBDeclaration.pdf
Images are from the booklet "UN High-Level Meeting on TB Key Targets & Commitments for 2022" by the Stop TB Partnership, hosted by the United Nations
Oﬃce for Project Service http://www.stoptb.org/assets/documents/global/advocacy/unhlm/UNHLM_Targets&Commitments.pdf
TB Country Targets break-down is available at http://www.stoptb.org/global/advocacy/unhlm_updates.asp
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Table 3. Highlights on key political commitments for overcoming challenges
to accessing tuberculosis prevention, diagnosis, treatment and care

Inform
advocacy,
support
implementation
& monitor how
commitments
are put into
practice:

PROMOTE AND SUPPORT AN END TO STIGMA AND ALL
FORMS OF DISCRIMINATION, including by removing
discriminatory laws, policies and programmes against people
with tuberculosis, and through the protection and promotion of
human rights and dignity. Recognize the various sociocultural
barriers to tuberculosis prevention, diagnosis and treatment
services, especially for those who are vulnerable or in vulnerable
situations, in accordance with the principle of social inclusion,
and the need to develop integrated, people-centered,
community-based and gender-responsive health services based
on human rights. Involve aﬀected communities and civil society
in TB response, including through development of communitybased health services.
PROMOTE, ENHANCE AND SUSTAIN multisectoral collaboration
of global, regional, national and local level actors, involving all
health stakeholders, including coordination and collaboration
between TB and HIV programmes, as well as stakeholders from
following sectors: nutrition, ﬁnance, labor, social protection,
education, science and technology, justice, agriculture,
environment, housing, trade and development. Enact measures
to prevent TB transmission in workplaces, schools, transportation
systems, incarceration systems and other congregate settings.
COMMIT TO DELIVERING, AS SOON AS POSSIBLE, NEW,
SAFE, EFFECTIVE, EQUITABLE, AFFORDABLE, AVAILABLE
VACCINES, point-of-care and child-friendly diagnostics, drug
susceptibility tests, and safer, more eﬀective drugs and shorter
treatment regimens for adults, adolescents and children for all
forms of tuberculosis and infection, as well as innovation to
strengthen health systems such as information and
communication tools and delivery systems for new and existing
technologies, to enable integrated people-centered prevention,
diagnosis, treatment and care of tuberculosis.
COMMIT TO DECISIVE AND ACCOUNTABLE GLOBAL
LEADERSHIP, including regular UN Reporting and Review,
including requesting the Secretary General, with the support of
World Health Organization, to provide a progress report in 2020
on global and national progress, across sectors, in accelerating
eﬀorts to achieve agreed tuberculosis goals, which will serve to
inform preparations for a comprehensive review by Heads of
State and Government at a high-level meeting in 2023.
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2.4. Cross-cutting themes of six political declarations to end TB
In addition to the multisectoral dimensions attributed to the End TB Strategy , there are in
total six political declarations directed towards further reduction of drug-susceptible and
drug-resistant TB, including the Political declaration of UN HLM on TB (2018). Recurrent
themes from all six declarations are described in Table 4.
Table 4. Recurrent themes of six political declarations
1. Multisectoral approach – response beyond health sector.
All six declarations recognize that a multisectoral approach is needed to
deal with socioeconomic challenges linked with TB prevention, treatment
and care. TB-related services and eﬀorts cannot rely solely on eﬀorts from
the health sector. So, the partnership aspect is emphasized in all six
declarations, each of which promotes the development of national and
international collaboration.
2. TB, comorbidities and risk factors.
All declarations include interconnections between TB and HIV/AIDS. But
most recent 2018 Political declaration of UN HLM on TB (paragraphs 17 and
29) also underlines the importance of comorbidities other than HIV (such
as diabetes and viral hepatitis) and conditions that increase the risk of TB
infection (such as harmful use of tobacco, alcohol or other substances,
undernourishment, and mental or physical disabilities).
3. Universal Health Coverage.
Universal Health Coverage (UHC) is cited in all six declarations/commitments.
UHC can be considered one of the main objectives of these declarations. If
it is accepted and adopted by more countries, people across a range of
communities will have access to health-care services, ensuring that patients
or their families are not exposed to ﬁnancial hardship.

2.5. United Nations Common Position
on Ending HIV, TB and Viral Hepatitis
In order to strengthen collaboration beyond health
sector, particularly in Europe and Central Asia, the
United Nations Common Position on Ending HIV,
TB and Viral Hepatitis (the Common Position), which
emphasizes the need to overcome the traditional silo
approach and focus on multisectoral collaboration
tailored to each country has been launched. The
Common Position was initiated by WHO Regional
Oﬃce for Europe and was launched at the High-level
Meeting of the UN General Assembly on Ending
Tuberculosis in September 2018, where it was signed
by 14 UN Regional Directors.
The Common Position reinforces the call for eﬀective
mechanisms to support accountability across sectors
and partners, highlighting how existing mechanisms
can provide eﬃcient platforms to connect national,
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regional and global levels without increasing transaction costs and the reporting burden.
Through enhanced and accelerated partnership across UN agencies and sectors beyond
health it advises how to address the various multisectoral determinants, and particularly
social determinants of health for all these three communicable diseases.
To help countries operationalize and implement the United Nations Common Position, the
WHO Regional Oﬃce for Europe and its partners developed the Framework for Action [37],
which builds on existing action plans for TB, HIV and viral hepatitis in the WHO European
Region. It guides and supports countries to implement intersectoral strategies to address
social, environmental, economic and other non-health determinants of the three diseases
and deﬁnes 19 non-health-sector entry points for reducing risk factors for the three diseases.
In line with the Common Position, at the National level, there is a growing tendency to
develop National Strategic plans, which would cover three diseases – TB, HIV and Viral
hepatitis. This shift by itself will allow for the more integrated approach for strengthening
health systems and multisectoral response.
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III. Key Elements of MAF-TB Approach to End TB
A multisectoral approach is critical to ensuring political commitments to end TB that address
social determinants of health, including barriers to TB care and support services, human
rights violations, stigma, gender, and strengthening multistakeholder response, beyond
health sector, are fulﬁlled. As such, the MAF-TB should be approached not in isolation, but
rather as an overarching framework to connect the dots between diseases, sectors and
stakeholders, building on and strengthening existing collaboration, communication and
mutual accountability. Strong National MAF-TB mechanisms will help to prioritize TB on the
political agenda, sustain political will, including ﬁnancial allocations to end the disease and
ensure that the ﬁght to end TB is perceived as a whole-governance and whole-of-society
mission.
A MAF-TB approach gives both the freedom and responsibility to national stakeholders to
deﬁne who is accountable, what they are accountable for, and how they will be held
accountable, at country and local levels. This freedom recognizes that MAF-TB linked
activities and indicators foresee a certain degree of adaptation at country level, which will
enhance country-level ownership, collaboration, and empowerment of all stakeholders
throughout the process of dialogue and consensus-building on what MAF-TB and its
elements mean in the certain country context.
WHO supports Member States in the adaptation and implementation of four key elements
of the Multisectoral Accountability Framework in collaboration with MoH/NTPs and all
stakeholders, including civil society and TB aﬀected communities. These elements include
commitments, actions, monitoring and reporting, and a review framework.
Four elements of the MAF-TB are underpinned and informed by laws, regulations and rules;
political, social, professional, moral and ethical codes of conduct and conventions.
As illustrated in Figure 410, four elements of
MAF-TB commitments should be followed by
the actions needed to keep or achieve them.
COMMITMENTS
Monitoring and reporting are then used to track
progress related to commitments and actions.
Review is used to assess the results from
ACTIONS
monitoring that are documented in reports and
associated
products,
and
to
make
recommendations for future actions. The cycle
of action, monitoring and reporting, and review
REVIEW
can be repeated, and accountability can be
strengthened by reinforcing one or more of the
four components of the framework. An overview
of MAF-TB key elements adapted from WHO
MONITORING
guidance is presented in Table 5.
AND REPORTING
Figure 4. Key elements of MAF-TB
framework

10

The ﬁgure is from WHO’s guide “Multisectoral Accountability Framework to Accelerate Progress to End Tuberculosis by 2030”
https://www.who.int/tb/WHO_Multisectoral_Framework_web.pdf?ua=1
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Table 5. Brief adapted overview of the MAF-TB’s four elements

11

COMMITMENTS

(Examples): Sustainable Development Goals for 2030
(adopted in 2015)/Target 3.3 to end the tuberculosis epidemic,
and other relevant targets – WHO’s End TB Strategy (adopted
in 2014)/Targets (2030, 2035) and milestones (2020, 2025),
adapted to national level; Political Declaration of the United
Nations General Assembly high-level meeting on tuberculosis
(2018); TB Action Plan for European Region, 2016–2020; Other
national, regional, country group/bloc or global commitments
relevant to TB.

ACTIONS

(Examples): National (and local) strategic and operational
plans to end (or eliminate) TB, with a multisectoral perspective
and covering government and partners, consistent with End
TB Strategy and other WHO guidance; establishment,
strengthening or maintenance of a national multisectoral
mechanism (e.g. inter-ministerial commission) tasked with
providing oversight, coordination and periodic review of the
national TB response.

MONITORING
AND REPORTING

(Examples): routine recording and reporting of TB cases,
treatment outcomes and other End TB Strategy indicators via
national information system, which are consistent with WHO
guidance and meet WHO quality and coverage standards for
TB surveillance; routine death registration; annual reporting to
WHO; reports by civil society and nongovernmental
organization, and associated products, etc.

REVIEW

Periodic (e.g. annual) review of the TB response using a
national-level review mechanism (e.g. inter-ministerial
commission) with high-level leadership. This should be done
preferably under the direction of the Head of government or
the Head of state, with a multisectoral perspective and
engagement of key stakeholders such as civil society and TB
aﬀected communities, parliamentarians, local governments, the
private sector, universities, research institutes, professional
associations and other constituencies.

The full version is available at https://www.who.int/tb/publications/MAF_factsheet.pdf
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Implementation of the MAF-TB at the National level, should be based on the results of the
MAF-TB Checklist Baseline Assessments which should inform the multisectoral, outcomefocused and costed action plan. It should also include the establishment or formalizing of
the MAF-TB coordination mechanism (responsible for operational activities, monitoring
and reporting) and the High-Level Review mechanism (responsible for the periodic
high-level review of the achieved progress). All involved stakeholders should have a clear
understanding of the functions of both mechanisms and their (stakeholders’) role across
four key elements of MAF-TB, presented in Table 5.
Civil society and TB aﬀected communities should have a key role in all four elements of MAFTB throughout planning, implementation, monitoring evaluation tasks related to each
element. Annex 2 of the MAF-TB Baseline Assessment Checklist, described in more details
in the section 5, suggests areas for civil society and TB aﬀected community’s involvement
within four elements of the MAF-TB. In addition, it is important to consider the Areas to action
in the Deadly Divide: TB Commitments vs. TB Realities [15], to understand how best to
incorporate those calls into MAF-TB assessment for inclusive and comprehensive
multisectoral collaboration and accountability.
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IV. Unpacking the Concept of Accountability Across the
Spectrum of Meanings of “Who is Accountable”
MAF-TB poses questions about who is accountable to whom and on what? The “what” part
is easier to operationalize. It implies that ending the TB epidemic requires aligned targets
speciﬁed in policies and political commitments. “To whom” and “who” are more challenging
to deﬁne, given the philosophical, contextual and cultural dimensions of accountability, as
well as its multisectoral approach envisaged by MAF-TB. Below is the literature review, that
shows multiple dimensions of accountability. The following section aims to inform further
thinking on how and to what extent such characteristics can be applied to MAF-TB.

4.1 Accountability of power holders
According to the United Nations Development Program [25], social accountability refers
to a form of accountability that emerges through actions by citizens and civil society
organizations aimed at holding the State to account (such as, for example, community-led
monitoring), as well as eﬀorts by government and other actors, such as media, private sector,
and donors to support and respond to these actions. Simply deﬁned, accountability is the
obligation of power-holders to take responsibility for their actions (including the targets and
commitments they have agreed to), which could be measured as adherence of decisionmakers to publicly agreed standards, norms and goals.
Accountability has a political purpose, which is to check the abuse of power by the political
executive; and an operational purpose, which is to ensure the eﬀective functioning of
governments. To be eﬀective, accountability must have two components: answerability –
the obligation to provide an account and the right to get a response; and enforceability –
ensuring that action is taken or redress provided when accountability fails.
Under the “Social accountability” model – the “Who” are duty-bearers (public oﬃcials
and service providers) accountable to rights-holders (citizens) (“To Whom”). In this
sense accountability could also be described as “downward” – i.e., answerability of
the national governments for enacted and enforced laws and policies to citizens, also
through civic engagement.
However, it should be acknowledged that there is usually no formal obligation for duty
bearers to account to the public, and limitations of such answerability is that it often remains
voluntary and can only be stimulated through social or media engagement with the focus
on signaling function, or community-led monitoring. In addition, citizens or civil society
organizations usually lack mechanisms to sanction misuse of oﬃce, and as such it lacks
enforceability dimensions. For social accountability to be eﬀective in terms of disciplining
misuse of oﬃce by duty bearers, it depends on subsequent corrective actions taken by
government itself. It is important to realize that social accountability remains complementary
to and dependent on other forms of accountability in order to be eﬀective and it can’t
replace these other mechanisms. Furthermore, it is not an easy task to strictly distinguish
types of accountability because they are often interrelated.
Some examples of diﬀerent directions of accountability of power holders, are explained
in Table 6.
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Table 6. Directions of accountability of power holders

“Outward”
accountability

happens when stakeholders, i.e. national governments being
answerable to actors outside their own borders. In the context
of direct budget support, aid-dependent countries are
accountable to multilateral institutions and donor countries, but
at the same time all externally supported projects should be
aligned with national strategies and policies, which means
accountability to national populations as well. In the terms of
answerability for multilateral organizations, it is built on aspects
of reputational accountability, as the Member States of the
United Nations themselves deﬁned and agreed political
commitments. Annual SDG progress reports to UN system, is
one of the examples of such “outward” reputational
accountability. Reporting of the Heads of States at the UN Highlevel meetings (on TB and within broader health agenda, e.g.
universal health coverage) on the progress made to deliver
political commitments to End TB also supports outward
accountability. Reviews of national TB programs are external
evaluations that are conducted periodically and that aim at
improving the managerial and technical performance of the
program; such reviews could also serve as an example here.

“Upward”
accountability

happens through hierarchy of the public administration, for
example executive branch of power to legislative. Parliamentary
hearings devoted to TB could serve as an example of the
“upward accountability”.

“Horizontal”
accountability

is imposed by governments internally through institutional
mechanisms for oversight and checks and balances. For
example, through system of TB surveillance – routine recording
and reporting of people with TB, treatment outcomes and other
End TB Strategy indicators via national data collection system.

Upward and horizontal accountability have the most impact on “enforceability” aspect.
They build on formal obligation of the duty bearer to be answerable to their superiors or to
parliament and they are backed up by legally deﬁned sanctions. Upward and horizontal
accountability might be provided by executive, legislature, judiciary and other state agencies
that monitor other arms of state, and includes such measures as anti-corruption
commissions, auditors-general, human rights machineries, ombudsmen, legislative
public-accounts committees and sectoral regulatory agencies.
National TB stakeholders, should understand and operate the variety of accountability
aspects to inform the national consensus-building on how to ensure answerability and
enforceability dimensions of accountability, including through functions prescribed to MAFTB Coordination Mechanism and High-Level Review Mechanism.
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As civil society and community-led organizations are entrusted by the people they serve to
advocate on their behalf, they can play a role in advancing accountability in various ways.
Building rapport with the National TB Program, policy-makers, health and social service
providers in the public and private sector is critical for understanding their positions and
needs, and to identifying entry points and opportunities for collaboration and ﬁnding joint
solutions. Community-led monitoring (CLM) of the quality, availability, acceptability, and
accessibility of the TB services, (i.e., the right to health), human rights violations, stigma and
barriers to social protection systems for the people with and aﬀected by TB is one way to
observe the challenges, ﬁnd local and programmatic solutions and to monitor CLM
indicators over time. Activities by civil society and aﬀected communities should be integral
to the joint solutions within TB response – for example engaging and reaching to
marginalized communities.
At the same time, civil society and community-led organizations can establish accountability
mechanisms under their domains, such as watchdog groups to provide independent audits,
negotiation, fact-ﬁnding, open letters to editors, shadow reporting [14].

4.2. Accountability of civil society
As described in the section 4.1, civil society can monitor governmental behavior, performing
the functions of “watchdogs”. On the other hand, the call to be accountable for performance
and eﬀectiveness applies to civil society as well [22]. Most experts in the ﬁeld of accountability
would agree that the concept of accountability “implies that the actors being held
accountable have obligations to
act in ways that are consistent
Civil society and community-led organizations should
with accepted standards of
accept being held to account for fulﬁlling their mission
and meeting the public expectations, and moreover,
behaviors”.
expectations of the people they serve by their mission.

It should be acknowledged, that
They should be accountable for how they meet the
the CSO sector is very complex,
standards of their performance, ethics and ﬁnancial
operations
including
management
of
diﬀerent and conﬂicting sets of
relationships. If to specify “to whom” CSOs are accountable, the list complied through the
research ﬁndings of diﬀerent authors, include: funding organizations, individual donors,
CSO boards, staﬀ and members, clients and beneﬁciaries, host governments, communities,
public agencies, regulators and contracting agencies, and the general public.
The way to highlight the multiple nature of accountability of CSOs, depending on the type
of organization they represent, is visualized in Table 6 adapted from Alnoor Ebrahim, 2003,
p. 14 [4].
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Table 6. Accountability of diﬀerent types of CSOs
Accountability
to Whom?
(Principal)

Mechanisms of
accountability

Key
accountability
characteristics

Self-help
development

Member
or self

Franchise,
reform (voice);
dues (exit)

Member
centered

Service
organization

Charitable
development

Funders, sector
regulators,
clients

Future funding,
reporting,
evaluation and
performance
toward clients’
assessment;
laws and
disclosures;
codes of
conduct;
stakeholder
authority;
refusal of
services

Contingent,
multiple, weak
towards clients

Network
organization

Issue-based
policy change

Individual
members,
organizational
members

Lobbying,
litigation,
protest,
fact-finding,
transparency;
coordination

Collective
and
negotiated

Type of
organization

Orientation

Membership
organization

Directions of accountability of civil society organizations are in fact consistent with the
directions applied to public oﬃcials, and they include:
• Upward – for example accountability to the funding agencies;
• Horizontal – this means being accountable for fulﬁlling their own mission to themselves,
their board, members, and staﬀ);
• Downward – this means of being accountable to the people the organization serves, its
clients or beneﬁciaries.
Although, downward accountability is often not formalized as much as upward and
horizontal accountability, the “downward” dimensions of accountability are fully responsive
to the concept of people-centeredness of care, where the person is at the center of all eﬀorts
of service-providers and which is a priority of the rights and equity-based, and gendersensitive TB response.
Downward accountability of CSOs, whose mission focuses on protecting rights and
providing services for key and vulnerable population should make sure that political
commitments are sustained for key and vulnerable people and that those transform
into quality and sustainable health and social services.
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As a part of the rights-based response, there are strong rights-based arguments and often
strong economic and epidemiological arguments for ensuring the provision of keypopulation speciﬁc services [14]. However, marginalization, stigma and discrimination often
weaken the political commitment to such provision and may mean that the concerns of the
key populations never even reach the political agenda because of their reduced voice and
visibility.
As donor support for programmes lacking political commitment ends, there is considerable
risk that any health gains already made will be lost and that the corresponding areas of
concern will re-emerge or worsen.
MAF-TB has additional added-value for countries transitioning from the donor
funding support, as it is aimed to allow mobilization of political will and accountability
over taken commitments, i.e. multisectoral accountability and collaboration, besides
other goals should lead for government to fully defend, support and sustain services
for key and vulnerable populations aﬀected by TB despite other budgetary,
epidemiological and technical priorities.

4.3. Mutual accountability
Mutual accountability is ﬁrst and foremost rooted in the reputational domain achieved
through collaboration and empathy among engaged stakeholders. Accountability
mechanisms, which build on participatory approaches and public forums for dialogue
between governmental, non-governmental stakeholders and aﬀected, communities, nurture
the reputational accountability for ones’ own commitments and performance, and ensures
ethical behavior across the measures of the rights-based and people-centered response.
It speaks to the notions of reciprocity and the presence of mutual expectations related to
the conduct of all involved stakeholders. It is important to mention, that according to the
Oﬃce for the United Nations High Commissioner for Human Rights (OHCHR), and the
Center for Economic and Social Rights (CESR), accountability has both a corrective function
and preventive function [8]:
• The corrective function of accountability makes it possible to address individual or
collective grievances, and sanction wrongdoing by the responsible institutions.
• The preventive function, helping to determine which aspects of policy or service
delivery are working, so they can be built on, and which aspects need to be adjusted.
Countries have a range of institutions and accountability mechanisms that exist and should
be used. These include political accountability mechanisms, such as parliamentary
committees; administrative accountability mechanisms such as charters and codes of
conduct for public servants or citizen consultation groups; independent oversight bodies,
including human rights commissions and ombudsmen oﬃces; and social accountability
mechanisms, such as community-based monitoring. These diﬀerent accountability
mechanisms are not isolated in practice, but can mutually reinforce one another in a web or
“ecosystem” of accountability, illustrated in Figure 5.
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Figure 5. How mutual accountability works (ecosystem of mutual accountability)

In deﬁning its course for greater accountability, it is important to remember that the ultimate
objective of accountability eﬀorts is not to sanction those responsible for failing their
responsibilities, but to create a culture of accountability that promotes continual
institutional learning and improvement [8].
The preventive function mode of accountability opens the way for enhanced multisectoral
collaboration. It may be implemented through development or strengthening accountability
mechanisms that can help identify systemic failures that need to be overcome in order to
make policymaking and service delivery more eﬀective and responsive.
In this sense, accountability and multisectoral collaboration are two ﬂip sides of the
same coin – multisectoral collaboration stimulates accountability, while accountability,
in its turn strengthens multisectoral collaboration. Moreover, in this context
accountability aspects refer to fulﬁlment of the already taken commitments and targets,
while multisectoral collaboration would mobilize all stakeholders for strategic input to
ﬁnd joint solutions for existing gaps and emerging needs to achieve better health
outcomes, as concerns the ﬁght with TB.
In order to be mutually accountable, there is a need to build, strengthen or ensure
sustainability of a structure or a mechanism for multisectoral collaboration, which will
engage diﬀerent types of stakeholders. In terms of a composition of such a structure or
mechanism, of the multisectoral collaboration, there is a need to understand all of the actors
involved or those who might be involved in the policy space and bring an added value to
the goal of ending TB and to understand how all of these actors relate to each other. It is
important to keep in mind, what will make multisectoral collaboration eﬀective.
Exploring multi-sector approaches to TB elimination, Dianne Oickle [10] mentions essential
elements of multisectoral collaboration. Those are important to keep in mind when
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exploring possible types of multisectoral collaboration as potentially applicable to the MAFTB Coordination and High-Level Review mechanisms:
3 Shared view among stakeholders about underlying causes of the problem.
3 Deﬁned scope, goals, outcomes, timeframe.
3 Sector responsibilities and roles (advisory, implementation, service provision, reporting,
representation, evaluation etc.).
3 Communications – how, who, where, frequency, scope, technology.
3 Indicators – performance, process, deﬁnitions, collection, milestones to track progress.
3 Funding, accounting, reporting.
3 Joint policy making at the center in support of implementation.
3 Reporting.
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V. MAF-TB Baseline Assessment
as the Starting Point
MAF-TB opens the way to critically examine and strengthen existing accountability and
partnership models across dimensions of people-centeredness, and multisectoral
collaboration for addressing the social determinants of health for pursuing a mission of
ending TB.
The ﬁrst step for countries to launch the MAF-TB is conducting the MAF-TB baseline
assessments with the use of the speciﬁc Checklist to enable Member States and their
partners to assess the status of work at the national level to strengthen multisectoral
collaboration and accountability to End TB. Assessing situation from the baseline
perspective, will help to inform all future actions and also to monitor a progress on the
dynamic of change through the certain period of time.
The MAF-TB Baseline Assessment Checklist12 consists of the Checklist itself and three
related Annexes. The MAF-TB Baseline Assessment Checklist addresses four components
of the MAF-TB. In line with the general MAF-TB approach, it is based on assessing elements
within the span of commitments, actions, monitoring & reporting and review (Table 5).
MAF-TB Baseline Assessment Checklist is complemented by three Annexes, Annex 1 has
a list of Ministries/Bodies to prioritize, helping to assess the functions of government bodies
which might be involved in the End TB response, including their engagement with the
Ministry of Health on ending TB, assigned budget and deﬁned performance measurement.
Annex 2 on civil society and aﬀected communities’ engagement in the End TB Response
suggests areas for action across all four key Elements of MAF-TB (Table 8). Annex 3,
suggests measures across dimensions of the adoption and implementation of WHO
Tuberculosis guidelines. The list of guidelines, frameworks and policies is included in the
Annex 3.
In 2020, TB Europe Coalition in collaboration with the WHO Regional Oﬃce for Europe
started the baseline assessment with the focus on the Annex 2 in several pilot countries.
Table 8. Executive summary on MAF-TB Baseline Assessment Checklist and
Annex 2 within the span of key elements of MAF-TB

COMMITMENTS

MAF-TB Baseline
Assessment Checklist
First, MAF-TB Baseline
Assessment Checklist helps
to critically reﬂect whether
the Commitments within the
Sustainable Development
Goals/Target 3.3 (2016-2030),
WHO End TB strategy (20162030), Moscow Declaration
of the WHO Global Ministerial

12

Annex 2: Engagement of
civil society and aﬀected
communities
Annex 2 stems from the
overarching principle in the
End TB Strategy of a “strong
coalition with civil society
organizations and
communities”, commitments
of the Political declaration of
the UN HLM on TB and how
those have been
implemented in practice.

MAF-TB Baseline Assessment Checklist and related Annexes is available on WHO website
https://www.who.int/news/item/08-04-2020-strengthening-accountability-to-end-tb
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Conference on Ending TB
(2017), and Political
declaration of the UN HLM
on TB (2018) have been put
in place, how it needs to be
strengthened and who is
accountable.

ACTIONS

MAF-TB Baseline
Assessment Checklist
Second, assessment of
Actions covers areas of the
national multisectoral
coordination mechanism,
tasked with coordination
and/or periodic review of the
national TB response; status
of meaningful engagement
of CSOs and aﬀected
communities in the TB
response, as well as
engagement of government
with private healthcare
delivery institutions.
Assessment of actions include
as well the development and
the implementation of
relevant TB legislation and
policy, including the studies
conducted by/with civil society
within communities, rights and
gender aspects and with the
tools suggested by Stop TB
Partnership – such as Legal
Environment Assessment on
the TB response and Gender
assessment on the TB
response. Another set of
Actions which are suggested
for the assessment with
application of MAF-TB
checklist cover the aspects on
multisectoral actions on risk
factors and social
determinants of TB, and
measures if TB is recognized

Annex 2: Engagement of
civil society and aﬀected
communities
Set of actions suggested
for measuring engagement
of civil society and aﬀected
communities in the End TB
response include, but is not
limited to: establishment of
a TB civil society forum or
equivalent, participation
in the national strategic or
operational planning and
budgeting; participation
in TB service delivery;
participation in the national
research agenda-setting,
including clinical and
operational research;
collaboration with civil
society for addressing other
health priorities and sectors.
Besides, two important
markers, which are mediators
of the meaningful
engagement of the civil
society are suggested. Those
markers include availability
of the yearly operational
budget to support civil
society work and a dedicated
focal point in the National TB
Programme to support civil
society.
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in the list of national strategies,
addressing speciﬁc risk
factors. Strengthening
integration of TB services with
primary health care services,
adoption of latest TB
prevention, diagnosis,
treatment and care policies
and approaches according
to WHO guidelines;
maintenance of national
health information and vital
registration systems as well
as actions related to
advancement of research,
communication and social
mobilization are included
in the list of Actions.

ACTIONS

MAF-TB Baseline
Assessment Checklist
Third, suggested elements for
assessment of the monitoring
and reporting include routine
recording and reporting via
national information systems,
routine death registration that
meet WHO quality and
coverage standards, national
surveys and other speciﬁc
studies, annual National TB
report, annual government
reporting to WHO as well civil
society reports or audits.

Annex 2: Engagement of
civil society and aﬀected
communities
Monitoring and Reporting
elements as relate to civil
society include involvement
in regular monitoring
meeting of the National TB
Programme; being consulted
in design of major TB-related
surveys; being involved in
the design and conduct of
gender, stigma and legal
environment assessments,
as well as civil society audits
for service review and access.
Actions of civil society and
aﬀected communities within
the suggested monitoring
and reporting are closely
linked to the Stop TB
Partnership compendium
of the Communities, Human
Rights and Gender tools,
which are responsive to the
needs of key and vulnerable
populations.
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Besides, monitoring &
reporting section highlights
that there are speciﬁc
indicators on civil society
engagement which are
measured, as well as there
are indicators, set with or by
civil society and aﬀected
communities for assessing
their own accountability
in TB response. Hopefully,
examples of civil society
accountability presented in
the brochure in the Table 6
/Section 4.2 could be of
help for civil society and
aﬀected communities’
discussion on the assessment
of their own accountability.

REVIEW

MAF-TB Baseline
Assessment Checklist
Fourth, MAF-TB suggests
to assess whether there
is a formal High-Level Review
Mechanism, e.g. High-Level
Review Commission etc.,
and whether high-level
leadership such as Head
of state or government is
involved, as well as other
sector representatives, and
key stakeholders including
civil society and TB aﬀected
communities are part of it.
Lastly, review section covers
the aspects of the periodic
review of the National TB
Programme or equivalent
and if the outcomes of the
formal programme reviews
are acted upon.

Annex 2: Engagement of
civil society and aﬀected
communities
Review part of the assessment
at the Annex 2 suggests to
measure if representatives
of the civil society are part
of any high-level review
mechanism on TB, as well
as they are part of the full
process of joint monitoring/
review missions for National
TB Programme.

Civil society advocacy at the national level for launching the MAF-TB baseline assessments,
as well as their active participation in ﬁlling of the MAF-TB Checklist and all three annexes
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is important in many aspects.
Engagement of civil society and TB aﬀected communities
The process on how the data
in MAF-TB baseline assessments will help to make sure
collection for the baseline
that elements, which need to be adopted or strengthened
assessment will be organized,
for the equitable, people-centered, gender-sensitive and
and how the ﬁndings will be
rights-based TB response to address needs of key and
endorsed are to be agreed at the
vulnerable people and communities are identiﬁed and
National level. Possibly, data
taken care of.
collection will require support of
the national experts. As such,
ﬁlling of the assessment tools, as well as endorsement of the assessment ﬁndings might be
facilitated through existing relevant expert groups advised by the MoH in consultation with
NTP, CCM and other TB stakeholders, and entrusted with the responsibility to coordinate
the data collection and analysis of ﬁndings within MAF-TB baseline assessment.
By becoming a part of MAF-TB, civil society and aﬀected communities will enhance
opportunities for meaningful engagement in TB response and strengthen their impact on
the policies and decisions about quality TB care, on behalf of people and communities they
represent. The list of the advocacy actions to support the launch of the MAF-TB, including
the baseline assessment through application of the MAF-TB Checklist and aligned Annexes
is presented in section one. It is of key importance that MoHs, NTP, CCM and all National
stakeholders in TB work together to launch MAF-TB Baseline Assessment Checklist, ensure
linkages between all its related Annexes, agree on recommendations and have the data
analysis and ﬁndings reﬂected in the joint consolidated report.
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VI. Future Perspectives for Multisectoral
Collaboration and Accountability
After the MAF-TB baseline assessments has identiﬁed gaps and opportunities, as well as
informed further course of actions, multisectoral planning and mobilizing resources are the
next steps that would contribute to the success of the implementation of accountability.
Bringing the ﬁndings of the MAF-TB baseline assessments back to key stakeholders, will
foster continuous dialogue with the involvement of decision makers from government
ministries, departments, agencies and parliamentarians, as well as technical agencies,
donors and private sector around the key next steps, which are needed to scale up key
interventions and options for the implementation of the multisectoral approach. Such
a dialogue will strengthen the capacities of the sectors and contribute to improving the
understanding or awareness of key stakeholders of the importance of the multisectoral
approach.
Multisectoral analysis may include conducting a strengths, weaknesses, opportunities,
threats (SWOT) analysis of the multisectoral landscape. As the result of the dialogue, it is
important to anchor the MAF-TB Coordination Mechanism to the High-Level Review
Mechanism. It is also important to ensure an implementation plan for multisectoral
collaboration and accountability, with a costed results framework and prioritized
multisectoral actions, including sustainable national funding for ending TB [10].
The multisectoral planning process should lead to the identiﬁcation of priority sectoral
interventions, the selection of key indicators, and a deﬁnition of the roles and responsibilities
of each sector to guide sector contributions to the implementation of the MAF-TB. Review
of the national TB-speciﬁc policy and legislation to ensure its alignment with the
multisectoral approach and reaﬃrm the political commitments at the national and
international levels is an integral part of the MAF-TB. Sustaining political and sectoral
commitment should strengthen the prioritization of the multisectorality for ending TB in the
government's and political decision makers' agendas.
In 2020 a new report has been released by the United Nations Secretary-General António
Guterres, titled “Progress towards achieving global tuberculosis targets and implementation
of the UN Political Declaration on TB” [34]. This report suggests the set of 10 priority
recommendations for Member States on how to put the world on track for reaching
agreed targets, which have been set in the political commitments of the UN HLM on
TB by 2022 and beyond. Those recommendations inform the civil society advocacy for
MAF-TB course of actions. They include guidance on setting the priority directions in the
implementation plans for multisectoral collaboration and accountability.
Civil society organizations and TB aﬀected communities have a role to play in
advancing these priority directions outlined in the report, including through its advocacy,
programmatic and monitoring activities:
1. “Fully activate high-level leadership to urgently reduce TB deaths and drive
multisectoral action to end TB”. Actions to fulﬁll recommendation 1 include, besides
other, ensuring that high-level multisectoral collaboration and accountability under the
leadership of Heads of state and Heads of government, including regular reviews
of progress is in place in all countries, especially those with high TB burden.
2. Urgently increase funding for essential TB services, including the health force. This
recommendation relates advocacy for increase in domestic funding for TB, while also
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building synergies in the response to TB and COVID-19, and increase in international
donor funding.
3. Advance universal health coverage to ensure all people with TB have access to
aﬀordable quality care, and resolve challenges of underreporting.
4. Address the drug-resistant TB crisis to close persistent gaps in care. This includes
actions to expand rapid molecular TB diagnostics, access to WHO-recommended alloral treatments for adults and children, access to aﬀordable high-quality drugs and
diagnostics, and actions to address TB within national antimicrobial resistance strategies
and plans.
5. Dramatically scale-up provision of preventive treatment for TB. The progress report
recognizes that access to preventive treatment for TB is increasing far too slowly to
reach the target of providing 30 million people with preventive treatment from 20182022. There is a need for eﬀective prevention, which includes the following elements:
(1) massive expansion of household contact investigation, including for children and
people with drug resistant TB; (2) promoting access to preventive treatment with new
medicines and shorter regimen; (3) providing support to encourage adherence to
treatment; (4) continued expansion of the coverage of preventive treatment for people,
living with HIV.
6. Promote human rights and combat stigma and discrimination, including review and
update of laws and ensuring that national TB strategies and other documentation avoid
stigmatizing language.
7. Ensure meaningful engagement of civil society, communities and people aﬀected
by tuberculosis. This includes calling on the Member States to urgently invest in
building capacity to ensure meaningful engagement in all aspects of TB response,
including with regard to policymaking forums, planning, care delivery, monitoring and
review.
8. Ensure that TB prevention and care are safeguarded in the context of COVID-19
and other emerging threats.
9. Substantially increase investments in TB research in order to drive technological
breakthroughs and the rapid uptake of innovations.
10.Request the World Health Organization to continue to provide global leadership
for the tuberculosis response in close collaboration with the Member States and other
stakeholders. The joint leadership actions should include the preparation for a UNGA
high-level meeting on TB in 2023 that aligns with the high-level meeting of the General
Assembly on universal health coverage to be held in 2023. Recommendation 10,
directly outlines the next steps WHO is going to take to further support adaptation and
implementation of the MAF-TB. Member States are urged to:
(a) Request that WHO continues to provide leadership and coordination to accelerate
progress, including through political dialogue and multisectoral engagement, the
provision of normative guidance and technical support to the Member States etc.;
(b) Request that WHO continues to support the Member States in the adaptation of
the MAF-TB in collaboration with partners, civil society and aﬀected communities,
and lead periodic global reviews of the TB response;
(c) Request that WHO supports preparations for a comprehensive review by heads of
state and heads of government at a high-level meeting on TB in 2023 that aligns
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with the high-level meeting of the General Assembly on universal health coverage,
informed by the present progress report and the Global Tuberculosis Report
of WHO and global, regional and national high-level reviews, and preceded by
an interactive civil society hearing.
COVID-19 had and continues to have a devastating eﬀect on people seeking and receiving
TB care. There is an urgent need for a recovery plan to get the TB responses back on track
to reach UN HLM TB targets and SDG commitments to end TB by 2030. COVID-19 has
demonstrated the important role that aﬀected communities play in responding to health
crises, reporting barriers to access, supporting peers and ﬁlling gaps in services [18]. This
role should be strengthened, supported in all aspects of involvement in the TB response
and sustained through active investment. In its turn, governments should adapt national TB
plans to COVID-19 and implement recovery plans, which are based on human rights
principles with secured funding to get TB responses back on track to reach the UN HLM
targets, the End TB Strategy, and the Global Plan to End TB (2018–2022).
In addition to the United Nations Secretary General progress report, Stop TB Partnership TB
Aﬀected Communities and NGO Delegations, together with over 150 community partners
from over 60 countries, has issued a report “A Deadly Divide: TB Commitments vs TB
Realities. A Communities Report on Progress towards the UN Political Declaration on the
Fight against TB and a Call to Action to Close the Gaps in TB Targets” [15]. It provides
a complementary view on the status of the UN HLM on TB Political declaration’s targets and
commitments through the perspectives of the aﬀected communities and civil society.
The six (6) Areas to action of this Communities report, among other priorities, calls for urgent
implementation of a national Multisectoral Accountability Framework for TB in every country,
with high-level leadership and support by a strong, national monitoring and review system,
which should be triggered when targets are not met. The six Areas to action, also elaborate
and operationalize our understanding of what it is that countries should be achieving
in order to realize the UN HLM on TB commitments that have been made.
The report calls for accountability action, including the production of annual country and
global progress reports on the Political Declaration and holding of a United Nations HighLevel Meeting, including a Civil Society Hearing, in 2023, devoted to TB as a priority in its
own right. A second iteration of the Deadly Divide is also planned to be prepared in 2022,
to help shape the agenda and discussions in the lead up to, and during the next UN HLM
on TB.
2023 is on the corner. It creates a sense of urgency and a window of opportunity for
a strengthened accountability and collaboration, for solidarity to end TB.
Each country needs to implement Multisectoral Accountability Framework by facilitating
the engagement of diverse sectors, including TB-aﬀected communities and civil society,
donors and technical agencies, journalists, lawyers, judges, members of parliament and
celebrities.
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Summary
A Multisectoral Accountability Framework to accelerate progress to end TB (MAF-TB)
has been developed by WHO on the request of the Member States, following the 1st WHO
Global Ministerial Conference in Moscow on “Ending TB: A Multisectoral response” in
November 2017. The MAF-TB has an instrumental role in fostering collaboration across the
various sectors, beyond health, and meeting the commitments and targets set in the UN
SDGs, the WHO End TB Strategy, the Global Plan to End TB and in the relevant political
declarations, particularly the 2018 Political declaration of UN HLM on TB. In light of COVID19, accountability for achieving agreed targets and commitments has never been more
important or more challenging.
It is crucial for civil society and TB-aﬀected communities to engage in all stages of the
MAF-TB implementation at the national, regional and global levels, including in the
preparation for the upcoming 2023 UN Progress Review. The MAF-TB Checklist and related
Annexes for baseline assessments in the countries aimed at supporting MAF-TB
implementation are developed as inclusive and participatory tools, and would steer critical
discussions in the progress towards ending TB. The six Calls to Action in the Deadly Divide:
TB Commitments vs TB Realities, can further support civil society in operationalizing and
monitoring the TB UN HLM targets and commitments at country level.
WHO MAF-TB Baseline Assessment Checklist is an important tool to enable the Member
States and their partners to assess the status of work at the national level across national
commitments made, actions taken on those commitments, monitoring & reporting, and the
nature of any high-level review mechanisms. It is aimed to support baseline assessments,
aligned with the MAF-TB in the countries, and to depart from here addressing the identiﬁed
gaps in multisectoral collaboration and strengthening or establishing eﬀective MAF-TB
mechanisms.
Annex 2 of the MAF-TB Checklist sets the directions for the enhanced collaboration
with civil society and aﬀected communities with the national TB programs. It reinforces
perspectives across communities, rights and gender approach to inform policies and
programs which are rights based and people-centered. Annex 2 was developed in
cooperation with the civil society task force (CSTF), hosted by WHO Global TB Programme,
to ensure that the voices of civil society and aﬀected communities are accounted for in
multisectoral collaboration to End TB.
The launch of the MAF-TB baseline assessments with the use of the Checklist and
aligned Annexes will result in the development of the country roadmaps and
implementation plans on how to foster and sustain a MAF-TB approach at the national
level, including through formalizing coordination and High-Level review mechanisms.
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End Note
In the region of Eastern Europe and Central Asia, the regional advocacy network TB
Europe Coalition works to support civil society and aﬀected communities in taking on
MAF-TB with a particular focus on the launch of the MAF-TB Baseline Assessment
Checklist/Annex2.
In its pilot approach, TB Europe Coalition complements Checklist of the Annex 2 with
the qualitative data collection tools to ensure that the perspectives and opinions of the
civil society and TB aﬀected communities inform the data analysis aligned with the
Annex 2 of the MAF-TB Checklist.
For regional work on MAF-TB, TB Europe Coalition collaborates with WHO Regional
Oﬃce for Europe, which ensures technical collaboration and overall coordination of the
MAF-TB in the WHO European Region. For more details, please contact Yuliia Kalancha,
Executive Director of TB Europe Coalition at kalancha@tbcoalition.eu
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