About this document
This document was developed within the framework Stop TB
Challenge Facility for Civil Society (CFCS) grant to TB Europe
Coalition for the regional project "PRO-ACT TB 2022".
The aim of the document is to assist TB civil society organizations
and community organizations from Eastern Europe and Central
Asia (EECA) countries in inﬂuencing national monitoring, data
collection and accountability systems in order to improve data
availability on the key targets and commitments on key aﬀected
communities and civil society engagement at the national level.
This includes advocacy for the inclusion of relevant targets,
monitoring and evaluation frameworks and funding into national
policies, strategies and programmatic documents and keeping
the system accountable for collecting accurate information. On
one hand this document informs national TB policies and actions
and on the other hand, regional and global policies, and actions,
where voices of TB aﬀected communities and civil society
organization representing their interests might not be well heard
and informed.
The document was conceptualised by TBEC with support of Stop
TB Partnership and developed by the external consultant Lela
Serebryakova, PhD, MSc based on the desk review of existing
materials and consultations with the stakeholders.
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INTRODUCTION
Tuberculosis is a preventable and curable disease. Yet it infects millions of people every year
and takes more than a million of lives. The mechanism of TB transmission and how it aﬀects
the human body is well known, as well as how anti-TB medicines act to prevent progression
of the infection into the diseases, and to treat the disease among those who develop it.
However, the eﬀectiveness of these interventions is reduced by the non-medical factors –
from social and economic conditions of individuals to their access to quality medical care
and their traumatic experience of rights violations, stigma, and discrimination. Making the
voices of those aﬀected by TB heard and making the needs and experienced of the
most vulnerable, voiceless, and marginalized people a cornerstone of the process of
design, planning, implementation, monitoring and reviewing of the national TB
program is essential to achieve more equitable, rights-based, and people-centred TB
care. Without addressing needs of individuals with TB, vulnerable or at risk of TB it is
not possible to tackle complex causes of the disease and to end TB.
Sustainable Development Goals for 2030 have set a global goal to end TB epidemic by
2030 and the End TB strategy has set out the global targets for this goal. Several
important global and regional strategies and political declarations have complemented this
target making it more speciﬁc, actionable and countries more accountable. A Political
Declaration of the United Nations General Assembly High-Level Meeting on
Tuberculosis from 2018 is one of the key points leading to increased political commitment
for ending TB, along with several resolutions, policies and declarations adopted at global
or regional levels.
In 2020, UN General Assembly has issued a report of the Secretary-General “Progress
towards the achievement of global tuberculosis targets and implementation of the political
declaration of the high-level meeting of the General Assembly on the ﬁght against
tuberculosis”1, which has summarised a process of implementation of the declaration.
The report has shown, that despite progress, there is a signiﬁcant need to address TB
challenges, and the gaps have broadened since then due to COVID-19 pandemic.
Complementing the UNSG progress report, global TB communities developed an
accountability report with 6 calls to action. The key ﬁnding was reﬂected in the title –
A Deadly Divide: TB Commitments vs. TB Realities.2
The role of civil society organizations and TB aﬀected communities in TB prevention and
care, and in creation of supportive environment have been long recognized; WHO’s
ENGAGE TB approach provides guidance on how to deliver integrated TB services through
civil society organization and with engagement of communities in order to address deeply
rooted non-medical aspects of the diseases, such as social and economic aspects3. The role
of CSO engagement in the design, implementation and evaluation of TB policies and
activities at the national level has been further deﬁned through the WHO Multisectoral
Accountability Framework for TB (MAF-TB), where Annex 2 is speciﬁcally focused on the
indicator and commitments to assess and monitor community’s engagement in policy
planning, advocacy, and similar activities.4 However, the road to this engagement has been
uneven, especially at country-level. TB aﬀected communities continue to experience
signiﬁcant barriers and human right violations, including stigma and discrimination. Those
and other social determinants of health are not addressed in places most aﬀected by TB,
and access to aﬀordable and acceptable TB prevention and care is not assured to key and
vulnerable population groups.

1
2
3
4

A/75/236 - E - A/75/236 -Desktop (undocs.org)
http://www.stoptb.org/communities/divide.asp
https://www.who.int/publications/i/item/9789241504508
https://www.who.int/publications/m/item/who-multisectoral-accountability-framework-for-tb-(maf-tb)baseline-assessment-checklist-for-country-use-in-pursuing-a-national-maf-tb
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Table 1: Engagement of civil society and aﬀected communities in the
4 components of multisectoral accountability to end TB at country level
(Annex 2 of the MAF-TB Baseline Assessment Checklist)
Commitment: Have national commitments been declared formally on engagement of civil society and
aﬀected communities in line with the following commitments made by the Members of World Health
Assembly and the United Nations General Assembly:
a) Commitment to the overarching principle in the End TB Strategy of “a strong coalition with civil society
organizations and communities” as well as the 2nd Pillar of the End TB Strategy on Bold Policies and
Systems including “Engagement of communities, civil society organizations, and public and private
care providers” (WHA67 resolution adopting the Global Strategy and targets for tuberculosis prevention,
care and control after 2015 – The End TB Strategy).
b) Commit to protect and promote the right to the enjoyment of the highest attainable standard of physical
and mental health, in order to advance towards universal access to quality, aﬀordable and equitable
prevention, diagnosis, treatment, care and education related to tuberculosis and multidrug-resistant
tuberculosis and support for those who become disabled due to tuberculosis, integrated within health
systems towards achieving universal health coverage and removing barriers to care; to address the
economic and social determinants of the disease; and to promote and support an end to stigma and
all forms of discrimination, including by removing discriminatory laws, policies and programs against
people with tuberculosis, and through the protection and promotion of human rights and dignity, as
well as policies and practices which improve outreach, education and care.
c) Commit to provide special attention to the poor, those who are vulnerable, including infants, young
children and adolescents, as well as elderly people and communities especially at risk of and aﬀected
by tuberculosis, in accordance with the principle of social inclusion, especially through ensuring strong
and meaningful engagement of civil society and aﬀected communities in the planning, implementation,
monitoring and evaluation of the tuberculosis response, within and beyond the health sector.
d) Commit to develop or strengthen, as appropriate, national tuberculosis strategic plans to include all
necessary measures to deliver the commitments in the present political declaration, including through
national multisectoral mechanisms to monitor and review progress achieved towards ending the
tuberculosis epidemic, with high-level leadership, preferably under the direction of the Head of State
or Government, and with the active involvement of civil society and aﬀected communities, as well as
parliamentarians, local governments, academia, private sector and other stakeholders within and
beyond the health sector, and promote tuberculosis as part of national strategic planning and budgeting
for health, recognizing existing legislative frameworks and constitutional arrangements, so as to ensure
that each Member State is on track to achieve the Sustainable Development Goals target to end the
tuberculosis epidemic.

TB Europe Coalition (TBEC), with support from the Stop TB Partnership, supports TB aﬀected
community and civil society engagement in TB response at the regional level and application
of those commitments (See Table 1) to the local policy and target-setting environments. This
work is focused on Eastern Europe and Central Asia region (EECA). Although the TB
incidence and mortality has been declining in the EECA region, it is the region with the
highest proportion of drug-resistant TB in the world.5 Countries in EECA do not stand out
with people-centred healthcare systems or TB care systems, which would shift the focused
on and organize services around the health needs and expectations of people and
communities rather than on patients or diseases.6 However, given the political commitment
to move to people centred model of TB care of the heads of the countries, the momentum
is there to support improved engagement of TB communities in TB-related policy and
program design, planning, implementation, monitoring and review.
This report is written with a focus on 11 countries: Armenia, Azerbaijan, Belarus, Georgia,
Moldova, Kazakhstan, Kyrgyzstan, Tajikistan, Turkmenistan, Ukraine, and Uzbekistan.
This report focuses on the role of TB aﬀected community and civil society organizations and
advocates and highlights the importance of creating an enabling environment to ensure
5
6

https://www.ecdc.europa.eu/sites/default/ﬁles/documents/tuberculosis-surveillance-monitoring-Europe-2021.pdf
https://www.euro.who.int/__data/assets/pdf_ﬁle/0004/342373/TB_Content_WHO_PRO_eng_ﬁnal.pdf
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access to TB prevention, diagnosis, treatment, care, and support services by addressing the
underlining inequities and promoting and protecting human rights to strengthen public
health response to TB.
The document aims to assist TB civil society organizations and community organizations
from Eastern Europe and Central Asia (EECA) countries in inﬂuencing national monitoring,
data collection and accountability systems in order to improve data availability on the key
targets and commitments on key aﬀected communities and civil society engagement at the
national level, and the speciﬁc objectives are to:
• Clarify the framework for national commitments, targets and objectives related to
community engagement.
• Identify the opportunities for CSO and community engagement, and
• Develop recommendations for the:
o Systematic t CSO engagement to assure accountability against set commitments.
o Establishment of processes and opportunities and funding to ensure the systemic
engagement and integration of community recommendations into national
monitoring and accountability processes.
o The generation and use of local evidence towards the attainment of UNHLM
commitments and targets.

Structure of the Document
Section I includes a review of key international and regional documents and reports, which
stipulate commitments related to and the documents explaining key constructs relevant to
the engagement of communities and civil society in the design, planning, implementation,
and monitoring of the TB response. With this it sets out the framework for national
commitment, target and objectives related to community engagement as those should be
translated into national strategic plans and policies.
Section II describes the speciﬁc roles aﬀected communities and civils society should play
in informing and setting global, regional and national targets and in advocating for speciﬁc
actions; it focuses on the three main functions CSOs can serve – as service providers to TB
aﬀected communities, to monitor, and generate evidence against set targets and be a part
of and inform decision-making and policy setting processes.
Section III summarizes the commitments listed in the key global and regional policy
documents related to CSO and community engagement and identiﬁes needs and
recommendations for CSO engagement.

5

SECTION I: KEy DOCUMENTS
AND REPORTS TO INFORM
NATIONAL COMMITMENTS,
OBjECTIVES, AND TARGETS ON
COMMUNITy ENGAGEMENT
The role of civil society organizations and TB aﬀected communities in TB prevention
diagnosis, treatment, care and support activities has been long recognized. Berlin
Declaration of 20077 spoke about the need to consider civil society and aﬀected
communities as important partners and include them into TB control. The Joint Riga
Declaration (2015) spoke about the need to strengthen the work with vulnerable
populations, and provide them with social support, by ensuring multi-sectoral collaboration,
including civil society and aﬀected populations in the design, implementation and
monitoring of national TB response as well as service delivery and to strengthen and
formalize regional collaboration on TB and MDR-TB at the highest political level across the
diﬀerent sectors, including civil society organizations and communities.8
The Moscow Declaration, as a preparation of UN high-level meeting, has also called upon
to prioritize key population groups though involvement of communities and civil society
groups, as well as to allocate more funds o research, including applied research and
engaging CSOs in the research capacities. Most importantly, the Moscow Declaration has
called member states to develop multi-sectorial accountability framework and has outlined
the role of civil society organizations and community groups in planning, designing, and
implementing such framework and urged to create opportunities for active engagement,
monitoring, reporting and/or audits by civil society, as well as other key stakeholders. It has
underlined the importance to have well-deﬁned reporting, including sex- and agedisaggregated data, and review processes to monitor progress toward clear goals.9
In 2015, WHO has also developed an End TB Strategy.10 It was aimed to guide countries to
reduce TB incidence by 80%, TB deaths by 90%, and to eliminate catastrophic costs for TBaﬀected households by 2030. The Strategy is not a “one size ﬁts all” approach and its success
depends on adaptation for diverse country settings. It was accompanied by an
implementation guide from the Global perspective. The strategy is based on four principles
and one of those is to build strong partnership with civil society and communities. The other
three principles acknowledge human rights, ethics, and equity, need to government
stewardship, monitoring and accountability, and recognize that the strategy would not be
used as “one ﬁt all” strategy and will need to be adopted to country context. Key component
of the Pillar 2 of the strategy is “engagement of communities, civil society organizations,
and all public and private care provider.”
The Global Fund Strategy 2017–2022 is also important to consider. As the leading
international funder for TB, the current strategy, which features a Strategic Objective to
“promote and protect human rights and gender equality” is also signiﬁcant.11 Partners hope
that the commitment and investment in human rights, community engagement and building

7
8
9
10
11

WHO/Europe | Publications - Berlin Declaration on Tuberculosis
declaration_en.pdf (tbonline.info)
Moscow_Declaration_to_End_TB_ﬁnal_ENGLISH.pdf (who.int)
The End TB Strategy (who.int)
https://www.theglobalfund.org/media/2531/core_globalfundstrategy2017-2022_strategy_en.pdf
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strong community systems among people aﬀected by TB and TB civil society will feature
even more strongly in the new Strategy that is under development.12
Below we will focus on some key documents in more details.

UNHLM and Political Declaration
on Fight Against TB
The Political Declaration that was agreed during the UN High-level Meeting on Fight Against
TB13 is the most signiﬁcant example of high-level political commitment and global solidarity
to ending TB and in acknowledging that the promotion and protection of human rights and
meaningful engagement and participation are essential enables to achieving that ends.14
WHO Oﬃce for Europe, together with the Stop TB Partnership and other partners, have
assisted EECA countries in deﬁning and setting up the framework for the national-level TB
related targets per UNHLM commitments, which are reported back and when aggregated,
serve as a basis for WHO report on the execution of those commitments. Stop TB Partnership
has developed further tools that can help inform country Frameworks, including, the Step
Up For TB15 together with Médecins sans Frontieres (MSF), the TB CRG16 and Stigma
Assessments17, the Governance of TB Programs together with United States Agency for
International Development (USAID)18, a community led monitoring platform and framework
featuring OneImpact19, and are currently developing an enabling environment scorecard.
The Political Declaration has reiterated the obligation from the Moscow Declaration on the
country responsibility to increase multisectoral collaboration and accountability regarding
TB and Member States has asked the WHO to develop multisectoral accountability
framework for TB; it has stressed the role of CSOs and communities in the design, planning,
implementation, and monitoring and review of the execution of national and global
commitments for ﬁght against TB.
The WHO is responsible for the data collection and production of status update for the
achievements of targets, which is carried out according to the WHO mandate. It includes
mechanisms, such as Global TB Report; Member state reports on the regional TB Action
Plans, through NTP review missions’ report, through MAF-TB Baseline Assessment. In
addition, several reports have been produced by diﬀerent platforms to inform UNHLM
accountability, including that of global TB aﬀected community and NGO Delegations to the
Stop TB Partnership Board – A Deadly Divide: TB Commitments vs. TB Realities.20
UNHLM Political Declaration include 53 commitments. All those commitments are
important for TB aﬀected communities, and most of the stress the need to engage
communities and CSOs. Speciﬁcally:
• Community engagement in TB case ﬁnding (9) and establishment of innovative models
to allow timely identiﬁcation and early treatment uptake by those who are currently
missed and are not diagnosed with TB.
• Provision of social and economic support to those aﬀected with TB through communities (14)
• Engagement of CSOs and communities in working with key and vulnerable populations
to assure reach and non-discriminatory service provision for those groups (17).

12
13
14
15
16
17
18
19
20

Equity Matters – Discussion Paper on the Global Fund’s Disease Split, Eligibility Criteria, and Allocation Methodology https://communitiesdelegation.org/publications
Political declaration of the UN General-Assembly High-Level Meeting on the Fight Against Tuberculosis (who.int)
http://www.stoptb.org/assets/documents/global/advocacy/unhlm/UNHLM_Targets&Commitments.pdf
http://stoptb.org/suft/
http://stoptb.org/communities/default.asp#CRG
http://stoptb.org/assets/documents/communities/STP%20TB%20Stigma%20Assessment%20Implementation%20Handbook.pdf
http://www.stoptb.org/assets/documents/resources/publications/plan_strategy/Governance_TB_Programmes_2021.pdf
https://stoptbpartnershiponeimpact.org/
http://www.stoptb.org/communities/divide.asp
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• Development of integrated, people-centred, community-based and gender-responsive
health services based on human rights (18); this responsibility is also reiterated with
respect to drug resistant TB and speciﬁc vulnerable groups; development of communitybased health services through approaches that protect and promote equity, ethics,
gender equality and human rights (33).
• Development of robust multisectoral partnership frameworks in countries and
improvement in disaggregated data collection (35).
• Commit to promote and support an end to stigma and all forms of discrimination,
including by removing discriminatory laws, policies, and programmes against people
with tuberculosis (37).
• Development and strengthening national TB strategic plans under the high-level
leadership and with active involvement of CSOs (48).
• Ensuring strong and meaningful engagement of civil society and aﬀected communities in
the planning, implementation, monitoring and evaluation of the tuberculosis response (38)
The Political Declaration stresses engagement of CSOs and community organizations in (i)
service provision – deﬁning services to be provided and funding those services; (ii) national
TB policy making/decision-making process, where CSOs and communities should be
engaged in every step of the decision-making process; (iii) monitoring and reporting – giving
CSOs a role to monitor achievement of national targets and development of reports
(including application of the data collected through CSO activities, e.g. in MAF-TB), and
ﬁnally in (iv) keeping the government accountable. Those processes are challenging for
EECA, which does not yet have a sound framework for community-led service delivery, nor
is funding assured for such activities from the public sources. More speciﬁcally this issue is
related to the lack of adopted standards and operational procedures of community-based
care and public procurement mechanisms to ensure CSOs and community organizations
service delivery and operational aspects of this work. In addition, meaningful engagement
of communities in policy setting, policy and law reform, program reporting (including from
the perspective of the people aﬀected by TB) and keeping the governments accountable is
also challenging as this process, available tools and evidence and the experience of CSOs,
NTPs and government sector continues to evolve.
In addition, countries have developed TB detection and treatment targets in line with
UNHLM declaration, which are to guide the national TB response (for the targets for selected
EECA countries, please see Annex 1).

The Global Plan to End TB
The Global Plan to End TB21 developed through the leadership of Stop TB partnership was
updated after the adoption on UNHLM political declaration in line with the set targets to
cover the period of 2018–2022. It is a costed plan and roadmap for a concerted response
to tuberculosis and is used to guide resource allocation and mobilization for the global TB
response.
The Global Plan provides sets of recommended actions – “investment packages” – designed
to achieve the 90-(90)-90 targets. These investment packages are tailored to the local
characteristics of the TB epidemic, as well as to the health system constraints and
socioeconomic situations in various country settings.

21

GPR_2018-2022_Digital.pdf (stoptb.org)

8

Strengthening the performance of health systems with regards to TB will foster peoplecentred TB services and improve TB outcomes. Countries in EECA should ensure universal
coverage with modern rapid diagnostics at all levels, implement the new medicines and
treatment regimens for DR-TB, and intensify treatment support, including treatment of
comorbidities, management of adverse treatment events and appropriate adherence
support. TB prevention needs to be scaled up, including preventive therapy for adult
contacts of people with DS-TB and for all contacts of people with DR-TB. Systemic measures
are needed to promote eﬀective and eﬃcient resource allocation and provider payment
mechanisms in order to address the special needs of key population groups and upgrade
TB information systems.
The Global Plan prioritizes the following interventions in the Investment Package for Donors
tailored for EECA countries:
1. Roll out rapid molecular diagnostics as the initial test for DS- and DR-TB at all levels
of care.
2. Increase the coverage and improve the quality of rapid culture and drug susceptibility
testing (DST) investigations at referral laboratories.
3. Ensure universal access to quality treatment of DR-TB, with a special emphasis on
children and adolescents.
4. Ensure appropriate support for treatment adherence, including the use of digital tools.
5. Strengthen the monitoring of people with TB on treatment, and the management
of comorbidities, adverse events, and pharmacovigilance.
6. Upgrade and enhance TB information systems.
7. Ensure eﬀective TB infection control at all levels of TB care.
8. Enable eﬀective and eﬃcient health ﬁnancing and allocation mechanisms and peoplecentred TB care delivery systems.
9. Address the special needs of key populations, with a special emphasis on prisoners
and migrants.
10.Scale up the coverage and improve the quality of contact investigation, testing for TB
infection and preventive therapy, with a special focus on adult household and other
close contacts and providing preventive therapy for contacts of people with DR-TB.
Importantly, the Global Plan to End TB 2018–2022 called a “paradigm shift” is stressing
on need to engage and address the needs of TB communities, key population and civil
society organizations and provides a blueprint on how to approach this process. The new
Global Plan to End TB for the period 2023–2030 is currently being developed and given
the increasing tools and evidence, it is envisaged that further ambition regarding human
rights, gender and meaningful community engagement in all parts of the TB response,
will feature.
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A Deadly Divide:
TB Commitment vs TB Realities
TB commitment vs TB Realities is a community report on the deadly divide that exists when
comparing achievements to the targets and commitments made as a part of UNHLM on TB
and resulting Political Declaration. The report was produced by the global TB community
and civil society partners, with extensive participation from the EECA region, and facilitated
by the three civil society delegation to the Board of Stop TB Partnership – aﬀected
communities, developed country NGO and Developing County NGO delegations – through
broad consultations of with their constituencies and relevant stakeholders. This report is
a result of the shortfall to achieve set targets for TB by 2020 and highlights the extent to
which the failure to do so impacts the lives of people aﬀected with TB.
The report also includes a call of action, which includes 6 main directions for actions and
stipulates actions which are necessary for communities aﬀected with TB. This call of action
also stressed the importance of human right in the national TB response. This call of action
is very important from the CSO and community perspective as it addresses factor which
inﬂuence supportive environment for civil society activism: human rights, CSO leadership
and engagement in policy making, reform, monitoring and accountability process. Some of
the key activities to be championed by CSOs are CRG assessments, action plans, and stigma
reduction strategies.
(See Table 2 below).
Table 2: Six main action from the Call of Action (Deadly Divide: Call of Action)
1.
2.
3.
4.
5.
6.

Action 1: reach all people through TB diagnosis, treatment, care and prevention
Action 2: accelerate the development of essential new tools to end TB
Action 3: Make the TB response rights-based, equitable and stigma-free, with communities at the centre
Action 4: Promote investment of the funds necessary to end TB
Action 5: Leverage decision-makers commitment to accountability, multisectorality and leadership on TB
Action 6: Leverage COVID-19 as strategic opportunity to end TB

Human Rights based TB response
A human rights-based response to TB is not just a moral imperative, it contributes to stronger
public health outcomes. Declaration of the Rights of People Aﬀected by Tuberculosis22,
developed by TBPeople, was launched in 2019 and is intended to support countries in the
implementation of UNHLM on TB commitments by stipulating key considerations for the
rights of people aﬀected with TB. Lack of human rights protection in countries results in
increased vulnerability to TB increased barriers in accessing eﬀective diagnosis, treatment,
care and support, and barriers related to the organization of care (e.g., involuntary
hospitalization), particularly for marginalised populations. Stigma and discrimination have
been found to be the leading human rights barrier experienced by people aﬀected by TB23
in EECA and globally, manifesting in self stigma as well as stigma and discrimination in the
family, community, workplace and in health care settings. Eﬀorts to measure24, mitigate and
ultimately end the experience of TB stigma and discrimination is therefore critical to creating
an enabling environment and ending TB.
22
23
24

Microsoft Word - FINAL Declaration on the Right of People Aﬀected by TB 13.05.2019.docx (stoptb.org)
http://stoptb.org/communities/default.asp#CRG
http://stoptb.org/assets/documents/communities/STP%20TB%20Stigma%20Assessment%20Implementation%20Handbook.pdf
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This declaration reiterates rights of people enshrined in number of global and regional
documents and laws and by bringing those together, it empowers communities aﬀected by
TB to claim and protect their right.
Activating a Human Right-based Tuberculosis Response25 puts a special focus on ﬁve key
human rights themes: right to health, right to be free from discrimination, right to privacy
and conﬁdentiality, right to information and right to liberty. Targeting program managers
and implementers, this guidance provides a set of recommended interventions to help
strengthen national rights-based TB responses. There is a need to address Gender in TB has
long been associated with prevalence, with more men aﬀected. However, more recently
analysis has revealed that while more men may be aﬀected by TB, women face more
frequent and more signiﬁcant rights related barriers to accessing TB services.
Participation and coordination are at the heart of human rights in the TB response. Funding
TB aﬀected communities and civil society to undertake advocacy and accountability work
and to prioritise a rights-based TB response, through mechanism like Challenge Facility for
Civil Society26 is essential in achieving systems of meaningful accountability and reaching
targets and commitments.
Assessments of human rights and gender related barriers have been undertaken in several
countries in the region. The Breaking the Silence27 report summaries these key ﬁndings in
the EECA region, focusing on the experiences of Georgia, Kazakhstan, Kyrgyzstan, Tajikistan,
and Ukraine.

Tuberculosis Action Plan
for the WHO European Region
WHO Oﬃce for Europe has developed an action plan for the region28, which has provided
more detailed targets on community and CSO engagement form the region’s perspective
and the is accompanies by the roadmap for implementation29. The action plan development
was led by was the regional oﬃce in close consultation with the advisory committee, which
included representatives of member states, technical and funding agencies and civil society
organizations and MDR-TB constituency. The review process of the document included
broader representation of CSOs and communities.
The action plan has deﬁned that:
• Communities and civil society organizations should be systematically engaged in
screening of contacts and high-risk groups (1.A.3).
• National tuberculosis programmes/interventions are externally reviewed every three to
ﬁve years by the Regional Oﬃce and other partners with the involvement of civil society
organizations and communities (2.A.5).
• Representatives of aﬀected communities and civil society are included in national and
regional tuberculosis programme reviews, design, planning, implementation and
monitoring, as well as assessments of quality of services (2.E.1).
• In order to achieve systematic involvement and engagement of civil society and people
aﬀected by tuberculosis, Member States will regularly assist and coordinate with local
civil society organizations and community representatives in devising and implementing
25
26
27
28
29

Activating A Human Rights Based Tuberculosis Response_Policy Brief (2020).pdf (stoptb.org)
http://stoptb.org/global/awards/cfcs/
http://pas.md/en/PAS/Studies/Details/214
WHO/Europe | 65th session - EUR/RC65/17 Rev.1 Tuberculosis action plan for the WHO European Region 2016–2020
https://bit.ly/3aED3xb
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eﬀective plans in line with national tuberculosis programme policies and priorities.
This may include subcontracting activities when civil society and community
organizations have a comparative advantage, such as in case-ﬁnding and social support
(2.E.2).
• High-priority countries, together with civil society and communities, will review their
advocacy, communication and social mobilization strategy and develop community
systems strengthening plans in order to increase knowledge of and access to improved
health service delivery. This includes capacity-building of community organizations,
strengthening infrastructures and systems, partnership-building and developing
sustainable ﬁnancing solutions. These plans should be implemented and fully funded
(by 2016) (2.E.3).
• Member States, recognizing the special value, contribution and support that patient
groups can provide, will assist, and support the creation, development and involvement
of such groups wherever possible (as soon as possible and not later than 2020) (2.E.4).
• Member States will continue to develop innovative communication strategies together
with aﬀected communities, religious and community leaders and civil society, making
use of the Internet and other media (TV, radio, press, social media) to reduce
tuberculosis-related stigma (ongoing activity) (2.E.5).
An updated Monitoring and Evaluation Plan for the TB Action Plan for Europe 2021–2030
includes a set of indicators on community systems and civil society engagement.
It speciﬁcally deﬁnes four indicators:
• Number of member states that have adopted standards and SOPs for community-based
psychosocial adherence support for people with TB (2.E.1).
• Number of member states that have approved procedures for social contracting and
public funding mechanisms or other appropriate mechanisms to fund CSO delivered
community-based psycho-social support and active case ﬁnding. (2.E.2).
• Share of people with TB lost for follow-up who have been identiﬁed through communitybased services (2.E.3).
• Share of people with TB who have started the treatment and have received some type
of adherence support services from CSOs (2.E.4).
It is notable that measurement of those indicators needs an updated system of reporting,
as well as strong CSO engagement at the national level, especially with respect to their
engagement in service delivery.

People-centred model of TB care:
recommendations for EECA
The Blueprint for implementing people-centred models of TB care delivery30 was developed
by WHO/EURO and partners within the framework of TB-REP, regional Global Fund TB
project in EECA on Strengthening Health Systems for Eﬀective Tuberculosis and DrugResistant Tuberculosis in 2017. It aims to support EECA countries in adopting policy options
and implementing eﬀective and eﬃcient tuberculosis service delivery systems; shifting
towards outpatient, people-centred models of care with sustainable ﬁnancing and well

30

A people-centred model of TB care. Blueprint for EECA countries, ﬁrst edition
(WHO Regional Oﬃce for Europe, 2017)
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aligned payment mechanisms; and achieving better health outcomes in tuberculosis
prevention and care. The proposed approach to TB service delivery will allow to structure
services around the needs of individuals and communities and by this, increase detection,
treatment uptake and successful completion of treatment. This change in focus the
importance of addressing complex need of individuals and approaches the services from
human rights perspective as well. Key and vulnerable populations, who are at increased risk
of TB and/or face signiﬁcant legal and social barriers to accessing services, might be missed
from the regular healthcare system and community-systems should be in place to work with
those individuals and allow for their timely access to services.
This document particularly accentuates on importance of community-based services, along
with increase in out-patient treatment for people with TB, which also requires support best
delivered by CSOs and community-based organizations.

National-level documents
Global and regional documents are to be reﬂected and contextualized in the national level
documents, especially for implementation purpose. As a part of this contextualization, some
of the commitments may change, and some might not be reﬂected. Many international
documents, even Sustainable Development Goals, and UNHLM political declaration
stipulate the need for this process.

National strategic plan for TB
National strategic plan for TB (TB NSP) is one of the key documents at country level
stipulating the actions and targets for TB elimination at the national level. Countries generally
have national guidance on the development of such documents, but in addition to that WHO
oﬀers a guidance and tools to aid the countries in the development process.31 This guidance
speciﬁcally underlies the importance to have multi-stakeholder engagement in the NSP
development process and the role of civil society and communities in the process.
TB NSPs in EECA countries declare conducive environment for CSO and community
engagement. For example:
• National Strategic Plan (NSP) for 2021–2025 for Kazakhstan has prioritized development
of guideline on TB detection, treatment, and stigma reduction for CSOs and mechanisms
to optimize TB ﬁnancing with engagement of CSOs in TB service delivery.
• Armenia has put forwards the need to engage CSO in service delivery, as well as in policy
setting on TB overall. The country has successfully integrated TB service delivery within
publicly funded primary healthcare services and reduced TB beds.
• Georgia has prioritized provision of grants to CSOs working in the ﬁeld of TB.
• Ukraine strives to integrate TB service delivery with the national health service model
and assure public funding for CSO activities.

31

https://www.who.int/publications/i/item/9789241507974
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Roadmaps, programmes,
and other documents
Besides TB NSPs, countries might have documents that also set out national policy,
stakeholder agreement and can be used as a guide for resource allocation related to TB
community engagement. Donor organization also use such documents to guide their
resource allocation priorities.
For example, in support to TB NSP implementation in Tajikistan, USAID supports
communities and civil society organizations (CSOs) to increase their involvement in TB
control programming by fostering a network of community leaders and members of
community organizations, local and state authorities, and primary healthcare (PHC) facilities
and providers.
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SECTION II: TRANSLATING
GLOBAL AND REGIONAL
COMMITMENTS INTO
NATIONAL COMMITMENTS
Reaching global commitments requires their translation into actions and development of
systems for their monitoring, reporting and review. For this, actionable targets related to
prevention, diagnosis, treatment, care and support of TB and the models to reach those
targets and address legal and human rights barriers to the services. Despite recognizing the
global level and the commitment to end TB by 2030, most countries are lagging, including
in EECA and this deadly divide has only increased as a result of the COVID-19 pandemic.
Global and regional processes and policy decisions shape national and local TB policies
and practices. From clinical guidelines to tools available for community engagement to UN
General Assembly decisions, inﬂuences the type, availability, aﬀordability, and quality of
prevention, diagnosis, treatment, care and support for people aﬀected by TB and their
chances to access TB services without legal and gender barriers including privacy,
conﬁdentiality, stigma and discrimination.
Every year, health systems miss millions of people aﬀected by TB because of barriers to
health services, human rights violations, stigma and discrimination, and a lack of access to
support services, especially those who are marginalized and vulnerable.
Many people aﬀected by TB, particularly TB key and vulnerable populations, cannot access
prevention, diagnostic, treatment, care and support services to improve their chances of
recovery. Inequalities in access to TB services and in treatment outcomes of TB has been
long recognized. Those inequities are not only driven by the unequal access to most
eﬀective and evidence-based diagnostic, preventive, and treatment options, but also by
factors beyond health. Social and economic status of an individual or a group, quality of
nutrition, occupational and behavioural risks and other non-health related aspects inﬂuence
likelihood to become infected with TB and develop active TB, as well as access to treatment
and its outcomes.
Overall, access to timely, aﬀordable, quality as well as culturally and linguistically appropriate
information, methods and treatment options for TB is limited in the region. EECA region
lags in terms of level of coverage of all key populations with TB preventive treatment (TPT),
as well as suboptimal level of treatment success rate for drug resistant forms of TB. This is
especially troubling as, despite being responsible for only 2.3% of global TB burden, the
European Region has 23% of global DR-TB cases and 70% of XDR-TB cases, with 90% of
these diagnosed cases located in seven countries with notiﬁcations exceeding 1 000 cases
annually: Belarus, Kazakhstan, Kyrgyzstan, Moldova, the Russian Federation, Ukraine and
Uzbekistan.32
The role of TB aﬀected communities and civil organizations as vital players for the TB
response has been long recognized. However, their engagement in the process at the
regional/global level requires a good understanding of TB commitments and how they can
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World Health Organization. Regional Oﬃce for Europe. (2021). Technical Advisory Group on Tuberculosis for the WHO European Region: report of the Fifteenth
Meeting 18−20 May 2021. Virtual meeting hosted out of Copenhagen, Denmark. World Health Organization. Regional Oﬃce for Europe.
https://apps.who.int/iris/handle/10665/344004. License: CC BY-NC-SA 3.0 IGO
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engage as well as meaningful investment to ensure they both build capacity in
understanding those commitments, in advocacy, governance and community led
monitoring, and to facilitate participation.
In according to the commitments of the UNHLM on TB, the WHO has prepared a status
review on the achievement of TB targets – “Overview: Progress towards achieving global
tuberculosis targets and implementation of the UN Political Declaration on Tuberculosis”33,
which was reﬂected in the UNGA report “Progress towards the achievement of global
tuberculosis targets and implementation of the political declaration of the high-level
meeting of the General Assembly on the ﬁght against tuberculosis”.34
The political declaration has galvanized the political support to TB across the member states,
although the process to achieve set targets has been slow. With the additional challenges
posed by COVID-19 (at which the report has speciﬁcally looked at), the current outlook is
not positive.
Based on the WHO’s overview:
• By 2019 TB incidence reduction was 9% instead of targeted 20% in the period of
2015–2020.
• By 2019, TB death rate reduction was 14% instead of targeted 35%, and
• By 2020, 49% of people with TB have faced catastrophic costs instead of targeted 0%.
With respect to UNHLM targets related to TB treatment:
• By 2019, 14.1 million people with TB were treated in 2018 and 2019 instead of targeted
40 million for 2018–2022 period.
• By 2019, 6.3 million people received TB preventive treatment instead of targeted
30 million for 2018–2022 period.
As for UNHLM targets for increased funding:
• In 2020, 6.5 billion was invested in universal access to TB prevention, diagnosis,
treatment, and care instead of annual target of 13 billion by 2022.
• In 2018, 906 million was invested in TB research instead of annual target of 2 billion by
2018–2020.
Impact of COVID-19, not reﬂected in the projection above will further oﬀset the limited
progress achieved. According to a modelling study,35 it is projected that additional 6.3
million cases of TB and an additional 1.4 million TB deaths would be attributable to COVID19 pandemic between 2020 and 2025. An additional 525,000 TB deaths are expected in
2020 compared to 2018 because of the COVID-19 pandemic. Global TB incidence and
deaths in 2021 would increase to 2013 and 2016 levels respectively – a setback of 5–8 years
in the ﬁght against TB. It is projected that the global pandemic would increase the cost of
TB response implementation by 30%.36
In order to make these targets achievable, those were translated into national targets for
the member states with the help of Stop TB Partnership37. Those targets model desirable
level of achievements in the ﬁeld of TB detection, treatment and prevention, while the
country reported data from the WHO Global TB Database is used to benchmark their
achievement. These targets are deigned to be integrated into national strategic plans and
country funding requests to the Global Fund, which not all the countries have done yet.

33

34
35
36
37

https://cdn.who.int/media/docs/default-source/documents/tuberculosis/overview-progress-towards-achievingglobal-tuberculosis-targets-andimplementation-of-the-un-political-declaration-on-tuberculosis0e0390d4-087a-418e-8035-8238f7b8793d.pdf?sfvrsn=e8ad804d_1&download=true
https://undocs.org/en/A/75/236
http://www.stoptb.org/assets/documents/covid/covid19_tuberculosisservicesimpact_guidancenote_en.pdf
http://www.stoptb.org/assets/documents/covid/Covid19_ResourceNeeds_GP.pdf
http://www.stoptb.org/resources/countrytargets/

16

EECA countries have a varies degree of success in achieving those targets. Stop TB
Partnership has produced status update for 2018 and 2019 shown in the table below.
Table 3: Status of Achievement of UNHLM national targets for EECA countries
(2018 and 2019)
1. TB Notiﬁcation
Country

2. TB Notiﬁcation
among children

3. DR-TB Notiﬁcation

4. TPT

2018

2019

2018

2019

2018

2019

2018

2019

Armenia

100%

96%

93%

100%

100%

68%

16%

30%

Azerbaijan

100%

96%

50%

45%

100%

93%

100%

100%

Belarus

100%

100%

92%

36%

100%

88%

24%

100%

Georgia

100%

98%

90%

77%

100%

98%

0%

5%

Kazakhstan

100%

100%

100%

88%

85%

100%

63%

48%

Kirgizstan

100%

96%

89%

87%

100%

83%

54%

72%

Moldova

99%

99%

95%

100%

100%

69%

91%

50%

Tajikistan

100%

100%

87%

100%

100%

73%

5%

96%

Turkmenistan

100%

100%

82%

76%

100%

81%

100%

100%

Ukraine

100%

97%

83%

84%

100%

93%

100%

100%

Uzbekistan

100%

100%

88%

95%

86%

82%

64%

77%

Source: TB situation and UNHLM TB Targets country based on the latest available data (2019), Stop TB Partnership LINK

Based on the nationally reported data, Stop TB Partnership has compiled national and
regional status updates on the achievements against key indicators to track impact on TB
epidemic:38 39
• Death from TB ............................................................................... – 19 280
• TB diagnosis gap .......................................................................... – 19 916
• DR-TB diagnosis gap .................................................................... – 18 235
• DR-TB treatment coverage............................................................... – 57%
• UNHLM TB treatment target for 2019 achieved ........................... – 98%
• UNHLM DR-TB treatment target for 2019 achieved..................... – 81%
• UNHLM childhood TB treatment target for 2019 achieved ........ – 75%
• UNHLM prevention therapy target for 2019 achieved ................ – 69%
Step Up for TB survey provide more insight in EECA, indicating that cumulative level of
recommended TB policies uptake on diagnostic, treatment, prevention and procurement
of medicines is 59%.
UNGA Political Declaration provides an overarching framework for solid political support
with respect to the role of civil society and commitment to equity and human rights of
people aﬀected with TB. Viewed in conjunction with the regional action plans and national
TB strategies and policies, those documents should guide the actions by communities and
civil society towards improving impact on the epidemic and having right-based, peoplecentred care for people and communities aﬀected with TB.
38
39

step_up_for_tb_report_2020_rus-web.pdf (msf.org)
Presentation delivered by Asgar Ismayilov, STBP, at Virtual meeting of members of national
TB Caucuses in the EECA region on March 10, 2021
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Dare impact of COVID-19 pandemic at country level, as well as at global levels should be
considered when looking at the progress level. This impact has not materialized in full yet
and the prospects are gloom. COVID-19 is also a good example of medical progress and
global community coming tougher to address this challenge, which should be replicated in
case of TB, were mobilization of research and development resources is particularly needed.
This pandemic has also revealed the role of CSOs and community organizations in serving
the needs of people aﬀected with TB. From service providers to watchdogs, communities
served and continue to service an essential role in maintaining access to TB diagnostics and
treatment for many patients.

Role of CSOs in Reaching Key
Epidemiological Targets
This document is focused on CSOs, and community engagement and commitments made
with respect to community engagement. However, three main targets from the Global End
TB strategy are included as guiding principles for the work at the national level. Annex 1 of
the report provides the list of UNHLM country targets for the 11 EECA countries for detection
and treatment.

Commitment: Reduce TB incidence
By 2019 TB incidence reduction was 9% instead of targeted 20% in the period of 2015–
2020. WHO European region is using TB notiﬁcation rate as a proxy for TB incidence. Indeed,
in the past decade the region and high priority countries in the region has been seeing a
steady decline in TB notiﬁcation rates alongside with the improved diagnostic capabilities.
Although, the decline in TB notiﬁcation rate is a positive process, but with COVID-19 and
the sharp drop of notiﬁcation rates, became a major public health concern for the region.
Mitigation and response to COVID-19 impact on TB detection: Covid-19 and
related restriction measures have resulted in diminishing TB detection rates; EECA
countries have seen as much as 3-fold decrease in TB notiﬁcation greatly oﬀsetting
the results of ﬁght against TB.
COVID-19 restriction, restructuring of healthcare infrastructure, shifting the focus, fear of
infection and economic downturn – all of those have impacted the lives of people, and
especially that of key and vulnerable populations; people with TB were double stigmatized
due being presented with symptoms similar to COVID-19. It will be important to continue
to leverage the Global Fund COVID-19 Response Mechanism (C19RM)40 as well as country
grants more generally to include interventions for TB mitigation activities41 and support
national programs to get back on track in achieving their targets. These interventions include
bidirectional testing for TB/COVID-19; integrated TB/COVID-19 contact tracing; personal
protection equipment and other infection control measures for health care workers and
community health volunteers; addressing stigma, fear and discrimination; strengthening
community systems for information, advocacy and monitoring; and, digital tools.
CSOs and community organizations in the region have already played signiﬁcant role in
helping TB aﬀected communities, but their role in working with key and vulnerable
40
41

https://www.theglobalfund.org/en/covid-19/response-mechanism/
See http://www.stoptb.org/assets/documents/covid/COVID-19%20Response%20Mechanism%20Action%20Points%20for%20Country%20Partners.pdf
and http://www.stoptb.org/assets/documents/communities/C19RM_TB_Aﬀected_Community_&_Civil%20Society_TVB-COVID-19_Intervention_Priorities.pdf
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populations for active case ﬁnding, as well as helping people with TB to maintain the
treatment is to be enhanced, and continuously funded.
Monitoring and evaluation framework for the WHO Europe Action Plan for 2021–2030
speciﬁcally includes indicators related to notiﬁcation of TB cases through CSOdelivered services; CSOs in the region should aim to benchmark their activities against
this indicator. As of now, for many EECA countries the baseline would be zero.

Commitment: Reduce TB mortality
TB is a preventable and curable, yet it takes the lives of 4 000 people every day, including
that of 700 children42. TB-related mortality in the WHO European region shows signiﬁcant
variation. 88% of all TB death in the region has occurred among 18 high-priority countries
of the region, with the highest rates registered in Turkmenistan, Tajikistan, and Ukraine. With
25 to 21 people dying in the selected EECA countries every day from a preventable cause,
it is important to set actions to reduce such cases through well-deﬁned evidence based
clinical actions and environment, which supports elimination of barriers to prevention,
diagnosis and care.
Table 4: TB death in
EECA countries
Country

2018

2019

18

1

Azerbaijan

590

590

Belarus

270

270

Georgia

160

150

Kazakhstan

440

290

Kirgizstan

390

350

Moldova

240

200

Tajikistan

740

730

Turkmenistan

610

600

Ukraine

3,300

3,200

Uzbekistan

1,700

1,500

Total

8,458

7,881

Armenia

Source: ECDC Tuberculosis surveillance
and monitoring in Europe 202143

End TB strategy targets 95% reduction of TB death
and this target was operationalized as 35%
reduction in TB death for WHO European region.44
As of 2020, the region is on track of achieving TB
mortality reduction, and increased access to and
availability of new TB drugs and new diagnostic
technologies across the region, has made a
signiﬁcant contribution to this process.
Globally, as of 2019, TB death rate has declined by
14% instead of targeted 35%. In WHO European
region there were an estimated 20 000 TB deaths
among HIV-negative people in 2020, which is a
cumulative 57.0% decrease since 2010. However,
most of the death – 86% occurred in the WHO high
priority countries, among which EECA region is
included.
There are number of targets and actions which
directly and indirectly contribute to the reduction of
TB mortality:
• Access to rapid diagnostics.
• Access to evidence-based treatment
(and updated national guidelines).

• Integrated TB/HIV/viral hepatitis screening and treatment.
• Increase in treatment success rate, and others. Identifying, monitoring and mitigating
legal and human rights related barriers to TB services and developing costed national
plans to facilitate this.

42
43
44

http://www.stoptb.org/assets/documents/communities/The%20Deadly%20Divide_TB%20Commitments%20vs%20TB%20Realities%20FINAL%20HLM%20Report.pdf
https://www.ecdc.europa.eu/sites/default/ﬁles/documents/tuberculosis-surveillance-monitoring-Europe-2021.pdf
EUR/RC65/17 Rev.1: Tuberculosis action plan for the WHO European Region 2016-2020
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Commitment: Zero TB-aﬀected households
experience catastrophic costs
According to the End TB strategy, on household aﬀected with TB should face catastrophic
expenditures. The global status of this commitment is largely unmet, given that according
to WHO 2020 update, every second TB- aﬀected household face catastrophic costs.
Catastrophic expenditures measure to what extend spending exceeds the household’s
capacity to pay, although in case of TB, the deﬁnition covers costs incurred, as well as income
lost due to TB. This target informs to what extend TB treatment is aﬀordable, accessible, and
comprehensive in the country and to the community and to what extent the systems outside
the healthcare are adopted to address complex social determinants, such as job security or
social welfare and protect not only people with TB, but also their households from
impoverishment. In general, cost would be deﬁned as catastrophic if they reduce
household’s capacity to pay by 20% or more. Some households who would experience
higher level of costs can be impoverished due to this illness. This will aﬀect social, living and
nutritional status of the members of the household, may aﬀect the chances of children to
receive proper education, or to seek needed healthcare for reasons other than TB.
Studies to evaluate TB catastrophic costs undertaken in the last decade have examined
health and non-health (indirect) costs. For example, for the direct costs, those studies have
captured the costs which a person with TB has incurred while seeking their diagnosis, or for
purchasing TB medicines, or medicines used to manage side eﬀects when on treatment. In
addition, those studies have captured what it means for a household to have some with TB,
losing income due to illness and inability to work, incurring signiﬁcant expenditure for
commuting to the location of treatment and many others.
Unfortunately, none of the EECA countries have undertaken a survey to collect
information related to TB catastrophic cost, except of Moldova. Survey in Moldova was
conducted in 2016 and observed that 23% of MDR TB patients have experienced
catastrophic costs even in the case of incentives for TB patients being available.45
It is commonly considered that while provision of welfare beneﬁts to those in need, including
those with TB is public obligation, carrying out the studies to evaluate the extend and source
of such expenditures should also be a responsibility of the state. However, not only civil
society can and should advocate and initiate such studies but should integrate such ﬁnding
in their daily advocacy work.
It is notable that some countries in EECA regularly carry out household budget surveys,
which can be used for evaluation of catastrophic healthcare expenditures. For example, the
recent series of catastrophic healthcare expenditures analysis by WHO has shown that
increasing number of households are experiencing catastrophic expenditures for health.
This analysis available for Moldova, Ukraine and Georgia shows that 17% (Georgia (2018),
Moldova (2016)) to 14.3% (Ukraine) households annually experience catastrophic
healthcare expenditures, which means that individuals with underlying condition such as TB
would be signiﬁcantly more likely to face catastrophic costs.

45

Ciobanu, Ana & Plesca, Valeriu & Barba, Oleg & Domente, Liliana & Manea, Mihaela & Dadu, Andrei & Doltu, Svetlana. (2017). Assessment of multidrugresistant tuberculosis associated catastrophic costs incurred by families/households in the Republic of Moldova.
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Commitment: Increase coverage
with TB prevention
Prevention of TB infection and TB disease is realistic. However, this is where EECA region is
failing greatly. With aggregate coverage rates of 69% and in some counties, with coverage
less than one-digit number, reaching those goals is unrealistic. It is also important, that TB
preventive treatment practices in EECA countries also fall short of updated treatment
regimens recommended by WHO.
People who are infected with TB, although, do not show signs of active disease and do not
transmit the disease to others, are more likely to develop an active TB disease. However,
if diagnosed and treated, infection can be eliminated from the body.
TB preventive treatment is administered to individuals diagnosed with TB infection, or with
a known contact with a person with active TB (e.g., member of family); however, protocols,
treatment practice and reporting in EECA countries vary greatly, which is well shown by the
coverage rates from 0% to 100% in diﬀerent countries.
TB elimination agenda will not materialize without increased coverage of TB
preventive treatment and the role of CSOs can include advocacy for changing
treatment guidelines, procurement of medicines for preventive treatment, increased
diagnostic capabilities and others. It is important exposed individuals gain access to
modern regiments of preventive treatment, as well as those with high risk of TB would
be screened and oﬀer treatment as well (e.g., people living with HIV, people living in
high-risk congregated setting and others).
Another important aspect of TB prevention is TB vaccine. Currently available BCG vaccine
show eﬃcacy in preventing certain types of TB among children; however, there are new
vaccines under development.
Support from community members to advocate for development of TB vaccines in
the global level and what is very essential, to assure availability of the vaccines and
their uptake by the communities is essential.

Role of CSOs in Improving Data
Collection and Availability
Data necessary on monitoring national progress on TB consist of number of diﬀerent layers.
Structure and data collection systems for some are well deﬁned in EECA, while others are
merely absent.
Clinical/medical information: Important part of seeing progress or gaps in the
national TB response pertains to availability of reliable medical records for patients
who come in contact with TB services. This type of data should be based on individual
medical records for each encounter and health records of individual patients.
Preferably, the system should be electronic and interlinked with the general health
information system.
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Countries in EECA have diﬀerent health information systems and those systems are not fully
electronic. In addition, all the countries have stand-alone information systems for TB.
CSOs and communities would rarely come in contact with clinical/medical information,
unless they themselves provide services which are the part of such information. Even in such
case their interactions with the system would be limited.
CSOs/CBOs approach this level of data collection from the perspective of a patients and
their right to keep the information conﬁdential and protect patient’s privacy.
Epidemiological data: epidemiological data consists of disaggregated medical/health
information of individual patients and studies. This information plays the signiﬁcant
role in assessing country progress against TB targets and also can help identify key
challenges in the country.
Countries in EECA routinely collect and analyse TB epidemiological data. This process is
largely informed and guided by the WHO data collection system, and WHO Europe staﬀ
also provides feedback and guidance, including epidemiological review to assure accuracy
and quality of the data reported.
CSOs and communities maybe engaged in some of the studies and they, as one of the key
stakeholders, use reported information in their decision-making and advocacy. Annex 2 of
the MAF-TB speciﬁcally identiﬁes indicators related to participation of CSOs in monitoring
and evaluation activities; this includes regular monitoring and audit of National TB program
implementation, as well as advisory role in Tb related studies and studies independently
conducted by CSOs.
Applied and operational research, surveys, assessments and other types of
studies pertaining to non-clinical aspects of TB response: TB is a complex disease
closely related to legal, social and economic aspects of individuals and prevention,
diagnosis, treatment, care and support processes are signiﬁcantly inﬂuenced by the
factors other than medical care – stigma and discrimination, privacy, conﬁdentiality,
participation and other human rights barriers are signiﬁcant barriers to accessing TB
services. Operational research on TB programs should look at how to better identify
and overcome these barriers and how to build a TB response that is human rightsbased, gender transformative and people centred. In addition, in the recent years
and in line with the key international documents, TB care is ought to be innovative –
there is a need to test new models of service delivery, especially through peoplecentred, community-based models.
CSOs/CBOs can participate, initiate and carry out, and use the information generated
through such studies. Information on achievements of commitments related to CSO and
community engagement information can only be derived using similar studies/evaluations.
There are number of established methods and tools that are not currently consistently
applied in EECA countries. This includes TB catastrophic cost study, Patient pathway analysis,
CRG assessment, stigma assessment and others.
It is important that the national government, NTP and CSO/CBOs advocate for the inclusion
of evaluations and studies on a regular basis in the nation TB strategic plan and program
and secure funding (domestic or donor) to carry those out at regular intervals. It is also
important, that CSOs/CBOs themselves engage in carries out such studies to the extent
possible, build their capacity and become the owners of the data which informs the status
update of the national TB response from the perspective of communities.
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Monitoring, collecting information, documenting stories or people aﬀected by
TB and responding to cases of discrimination, human rights violations and other
barriers faced by people aﬀected with TB: Monitoring is a process, which includes
systematic data collection against set targets. Although, it may lack an evaluative
component, it is essential for having information on certain aspects of TB response.
In addition, collecting and documenting individual cases on certain happening, for
example rights violation, social and economic needs and barriers and others is also
important to resolve those individual cases as well as to generate non-scientiﬁc insight
into potential challenges.
Systematic monitoring of commitments within the national TB strategy or other similar
documents is a powerful tool. For example, although all EECA countries have committed to
engage CSOs and communities in design, planning, implementation and monitoring of the
national TB response, and it is important that CSOs and communities are informed and
empowered by the knowledge of need of communities as well as evidence on barriers faced
or other issues in order to better contribute the national TB response.
The OneImpact model and digital platform46 empowers people aﬀected by TB to access
health and support services, claim their rights, and identify and reduce stigma. Through an
innovative mobile application and dashboard OneImpact CLM encourages and facilitates
the participation of people aﬀected by TB in all aspects of TB programming to activate a
human rights-based, people-centred response. In doing so, OneImpact CLM combats the
central TB challenges in the TB response at the individual and community levels while
generating essential information and data to better understand and combat them at the
programmatic level to end TB. Ukraine is one example of where this tool has been
particularly eﬀective. Today Ukraine, through OneImpact CLM has created a CLM system
and subsequent evidence base, on the availability, accessibility, acceptability and quality of
TB care and support services, from the perspective of the service users. This information,
which is available in real time allows decision makers to improve care and support service
access, coverage, and quality for all people with TB.
The OneImpact CLM Model47 generates, among other information the following real time data:
1) % of people aﬀected by TB (enrolled in the CLM intervention) for whom TB services
(and support services) are unavailable.
2) % of people aﬀected by TB (enrolled in the CLM intervention) for whom TB services
(and support services) are inaccessible.
3) % of people aﬀected by TB (enrolled in the CLM intervention) for whom TB services
(and support services) are unacceptable.
4) % of people aﬀected by TB (enrolled in the CLM intervention) for whom TB services
(and support services) are of poor quality.
5) % of people aﬀected by TB (enrolled in the CLM intervention) who experience human
rights violations.
6) % of people aﬀected by TB (enrolled in the CLM intervention) who experience TB
stigma.
Using this tool, or similar, allows CSOs/CBOs to serve their communities by assisting them
to resolve issues they face and become agents for changes, by identifying individual and
systematic issues and acting to change it.

46, 47

https://stoptbpartnershiponeimpact.org/

23

Role of CSOs in Enhancing TB
Response Accountability
Civil society organizations already play an important role in shaping national, regional and
global policies and decisions; however, this role can be further enhanced through using
existing institutional instruments.
Civil society organizations/communities can have diﬀerent organizational forms. Those could
be grass-root community organizations, working on a voluntary basis, or well-established
organization that engage in service delivery, policy analysis, human right works or others.
Based on the type and mission of the organization, it may have diﬀerent possibilities for
engaging in enhancing TB response accountability.
The Multisectoral Accountability Framework to Accelerate Progress to End TB by
2030 (MAF-TB) was developed by WHO as a part of the responsibility of Moscow
Declaration and UNHLM Political Declaration on TB. It is a framework developed as a
guide that can be adopted by countries through modifying, adding, and deleting
items included, as was as through adding details to customize it to the national
context. Implementation of the MAF-TB starts with a Baseline Assessment using MAFTB Baseline Assessment Checklist. The checklist is complemented by three annexes.
The baseline assessment is used to reveal gaps and opportunities and to identify
further actions, including development of multisectoral collaboration and coordination
plans.
The MAF-TB aims to guide the strengthening of accountability by Member States, as well
as multisectoral partners and stakeholders, at national, regional, and global levels in order
to accelerate progress to end the TB epidemic by 2030. One of the core concepts behind
accountability, where each commitment must be deﬁned as speciﬁc action and a party who
is responsible for its performance should also be identiﬁed. Monitoring and reporting, as
well as review process are the mechanisms on how those parties are held accountable.
CSOs have a role to play at each of those
four components of the accountability:
Commitments

Actions

Monitoring &
Reporting

Review

· Set new targets
· Set more ambitious targets
· Better deﬁne targets

· Add new actions
· Improve existing actions
· Stop harmful actions

· Increase data quality and coveradge
· Improve reporting
· Produce alternative reports

· Elevate the rview to a higher level
· Make reviews more transperent,
independant and competent
· Ensure that the review outcomes are
considered
Source: this chart is partially based on the presentation by Tereza
Kasaeva, Katherine Floyd and Diana Weil at Stop TB Partnership
Coordination Board meeting, 29 January 2019 Slide 1 (stoptb.org)
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Civil society has played an important role in championing the need of TB aﬀected
communities and CSO into the MAF-TB framework and in achieving TB targets and
commitments more generally. MAF-TB speciﬁcally looks at the status of key aﬀected
populations and as one of the basic components, Annex 2 of MAF-TB Baseline Assessment
Checklist looks at the level of engagement of civil society and aﬀected community in the
TB response.48 The community accountability report, A Deadly Divide: TB Commitments vs
TB Realties provides useful framing, insightful ﬁndings and strategic calls to action that
should be operationalised at country process and integrated into the national MAF-TB
framework. In addition, TBEC’s Regional Summary on the key ﬁndings of the Baseline
assessment with the use of the Annex 2 of the Multisectoral Accountability Framework to
Accelerate Progress to End TB (MAF-TB) in Belarus, Kazakhstan, Moldova, Tajikistan, and
Ukraine49, which has criticality reviewed the process of MAF-TB pilots from the Annex 2
perspective, provides more speciﬁc recommendations on how MAF-TB framework’s Annex
2 can contribute to the “six main asks“ from the Deadly Divide.
Upon national adaptation, monitoring and reporting process for MAF-TB includes annual
national reports submitted to WHO and reports produced by the civil society organizations.
Although the instrument does not specify how and what type of civil society reports is to be
produced, by whom and how those would be used. It is critical that civil society and
communities in the region work to articulate owe own expectations as answers to these
signiﬁcant questions.
MAF-TB is being currently piloted in EECA countries – Belarus, Kazakhstan, the Republic of
Moldova, Tajikistan and Ukraine.50 Countries have or are in the process of completed a
baseline assessment and will continue to report further on the progress. As a part of the
pilot, the process is supported from the WHO Oﬃce for Europe with a technical support
from the TBEC to partners from among the civil society and communities aﬀected by TB in
ﬁlling Annex 2. This assures that local CSOs are also engaged in the process.
The MAF-TB adaptation to the national context enables CSOs to advocate for the utilisation
of tools, the inclusion of activities and related indicators, which are important from the
national perspective. Most of those activities can be grouped under the targets of UNHLM
Political declaration on TB and Action Plan for Europe. Some of the most urgent points for
EECA region being transition to domestic funding, shift to people-centred model of TB care,
where community-based service delivery plays a signiﬁcant role and creating sustainable
ways for procurement and funding such service at the national level from CSOs. There are
already accountability processes with and led by communities, such as Step Up for TB51,
which provides a review of progress and shortcomings in the alignment of national TB
policies with the latest international recommendations.

Institutional and policy arrangements
for CSO engagement
It is critical that legal and policy environments enable and support the engagement,
participation and funding of TB aﬀected community and civil society organisations. Existence
of speciﬁc institutional arrangements in support of public/civic participation in the public
governance processes at local and national levels and institutional platforms at regional
level to allow such participation can facilitate and enable CSO engagement in decision48
49

50
51

https://www.who.int/tb/WHO_Multisectoral_Framework_web.pdf
Chorna Y., et al., 2021 Regional Summary on the key ﬁndings of the Baseline assessment with the use of the Annex 2 of the Multisectoral
Accountability Framework to Accelerate Progress to End TB (MAF-TB) in Belarus, Kazakhstan, Moldova, Tajikistan, and Ukraine
WHO/Europe | Tuberculosis - WHO/Europe joins forces with members of parliament and civil society to end the TB epidemic by 2030
http://www.stoptb.org/news/stories/2020/ns20_032.html
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making processes related to budget allocation, legal changes or other type of decision
related to distribution of public powers and resources, including for actions focused on TB.
Advocacy, community system strengthening, and community-based monitoring are some
of the activities by CSOs which are urgently needed in the EECA region, and most countries
are already piloting relevant instruments and models. However, those activities are not
supported from the public budgets. On one hand, it is important to secure donor support
for such services, and on the other hand, it is necessary to create sustainable funding
mechanism and demand for such services domestically. Given this context, mechanisms like
the Challenge Facility for Civil Society play a critical role, funding initiatives that support
community systems strengthening and community led monitoring, but also facilitate
advocacy for the scale up of domestic funding for community and civil society led
accountability and governance. Institutional arrangements which allow public participations
vary from country to country, as most of the EECA countries are still reforming the national
and local-self-governance systems, while those arrangements are more deﬁned at regional
and global level and there are clear procedures on how CSOs are community
representatives are elected/selected and what is the mandate of their participation.
• Local/community level:
Community organizations, activists or registered CSOs are usually well known at the local
level and within their communities; they can build evidence, monitor performance and
use this information to shape public opinions and fuel the actions. They can monitor and
react on treatment quality issues, discrimination, stigma and other human rights and
social and economic barriers faced by the individuals and undertake these roles is
inherent in realising TB accountability.
Power vested in local decision-making agencies depends signiﬁcantly on the national
context – in some cases local authorities make decisions on budgets, programs and
resources to medical and social services, but in some countries those decisions are made
at the central level. Knowledge of context will deﬁne the focus of engagement.
Usually, there are institutional arrangements to formally support public engagement,
such as through community councils within the local government bodies, public hearings
or some other type of mechanisms to make the voices of local population heard.
Resources at local level to fund CSO activities or social beneﬁts to TB aﬀected individuals
can be limited. However, in some countries local self-governance bodies are vested with
rights to make resource allocations decisions and CSO/community participation in those
decisions can be very inﬂuential in terms of gaining resources to fund CSO activities, as
well as for TB-related activities, especially related to availability of social and material
beneﬁts to people aﬀected with TB.
• CSOs/community organizations can use existing institutional arrangements at the local
level, such as quotas for public with the governing boards of local TB-care facilities, or
committees within the local self-governance bodies to gain access/membership to those
decision-making bodies and use this position as a venue to address issues with quality
of services, stigma and discrimination and inﬂuence other systematic barriers for people
aﬀected with TB. National/central level.
Engagement at national/central level requires some experience and potentially, a
strategy. As a rule, national-level representation of CSOs will have limited sits and it is
important that individuals/organization selected to hold such a position can truly
represent the position and needs of the diverse TB aﬀected communities in the country.
Therefore, existence of some CSO coordination mechanism can be helpful to increase
meaningfulness of the engagement and to keep those representing CSOs and
communities accountable back to the communities.

26

There are number of institutional and policy frameworks supporting TB CSO engagement
at the central level (this list is not exhaustive):
o Country coordination mechanism (CCM) are created as a representative body to
coordinate government and donor interventions in the ﬁelds of TB and HIV,
particularly in the context of the Global Fund grant. According to the Global Fund
eligibility list, EECA countries selected for this analysis all remain eligible for the
Global Fund support for the TB52 (although this list does not cover of WHO EURO
high priority countries for TB). This means, that CCMs will continue to functional and
community representatives will have access to contribute to the national dialogues
in the framework of the Global Fund grants.
o Public hearing for the national TB program (or budget law).
o In addition, countries may have Stop TB partnership platforms and ACSM groups
which facilitate the engagement.
• Regional level
There are number of regional platforms, where membership of CSO/Community
representatives is assured. Some of those are listed below.
REGIONAL COLLABORATING COMMITTEE ON ACCELERATED RESPONSE TO
TUBERCULOSIS, HIV AND VIRAL HEPATITIS (RCC-THV) is a European platform,
which serves as consultative body for CSOs, technical partners and donors for
exchange of information and strengthening involvement of CSOs in the prevention,
diagnosis, treatment and care of TB, HIV and viral hepatitis. It is hosted by WHO
Regional oﬃce for Europe. It was originally focused on TB, but the focus was expanded
to include other diseases as well. It was created in response to United Nations
common position on ending HIV, TB and viral hepatitis through intersectoral
collaboration, which called for increased collaboration among multiple stakeholders
across the diseases in order to achieve relevant SDG targets.
RCC-THV is composed of an inclusive network and a Core Group. Network includes
representatives of technical and funding agencies, CSOs and professional organizations,
philanthropic foundations, communities and patient groups and medical professionals.
WHO/Europe, which also serves as a secretariat of RCC-THV reviews applications from
interested parties to become a member of a network and assesses their relevance and
qualiﬁcation for the membership.
Core group is elected by the Network and oversees the working process.
TECHNICAL ADVISORY BOARD FOR TB (TAG-TB) was established in September
2003 to provide independent review and technical advice on TB to the WHO Regional
Director for Europe, particularly on areas related to TB prevention and care in the
Region.
Members are individuals with substantial technical expertise and experience in areas
related to TB and TB/HIV prevention and care, including public health, epidemiology,
health systems, medical products and technologies, surveillance, related communicable
and noncommunicable diseases, social science. Notably, TAG-TB also has a civil society
membership.
provide technical advice and recommendations that would help the WHO Regional
Oﬃce for Europe with strengthening regional and country speciﬁc interventions to
support national eﬀorts through quality implementation of the End TB Strategy.

52

core_eligiblecountries2021_list_en.pdf (theglobalfund.org)
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provide technical advice and recommendations on strengthening health systems and
public health, and address challenges to universal access to evidence-based TB
prevention, control and care.
REGIONAL NETWORKS OF PEOPLE AFFECTED BY TB AND CIVIL SOCIETY
There are several regional networks such as TBpeople who also work to facilitate the
regional participation of people aﬀected by TB in regional level accountability eﬀorts.
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SECTION III: RECOMMENDATIONS
FOR TB CSO AND COMMUNITy
ENGAGEMENT TO INCREASE
NATIONAL-LEVEL ACCOUNTABILITy
Key Challenges and Action
1. Countries in EECA are making signiﬁcant progress in achieving UNHLM targets with
respect to the impact on TB epidemic; however, increasing drug resistance and
TB/HIV confection, paired with low treatment success rates challenges national-level
progress; TB preventive treatment is not universally available for all in need.
o Implementing the calls to action from Deadly Divide in each country.
o Advocate for national commitment to Head of State participation and engagement
in a TB UNHLM in 2023 and supported engagement of TB civil society and
community groups.
o Utilize community-based services in order to increase the reach of TB prevention and
detection strategies and support those with TB in early treatment engagement and
adherence to treatment; assure that needs of people with TB are comprehensively
covered, including social, economic and human rights.
2. Role of CSOs and communities as a rightful stakeholder in TB policy agenda setting
is limited:
o Engage in the MAF-TB Baseline Assessment using Annex 2
o Utilize existing institutional arrangements in the country to increase visibility and
participation of TB CSOs and community member at all levels of the national TB
program planning and implementation.
o Assure that national monitoring frameworks include objectives and targets related
to CSO engagement and CSO-led services, and that community-led monitoring is
considered to be essential part of the national M&E framework.
o Participate in various national and regional accountability initiatives and tools that
are already being utilised
3. Countries fail to supply funding for CSO-led activities.
o Advocate for domestic funding for CSO-led activities – services delivery, community
systems strengthening and legal barriers and human rights work.
4. Community led services to support people aﬀected with TB are not equally available
to all aﬀected with TB and where available, their sustainability is challenged.
o Establish legal/regulatory framework for services provided by CSOs/Communitybased organizations.
o Assure domestic funding for community-based services.
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o Advocacy to donors to scale up community led initiatives strengthening community
systems and CRG in the TB response
5. Data and evidence for monitoring and evaluating TB response may be missing or of
a low quality at the national level.
o Advocate for regular surveys and open data access to TB related information.
o Mobilise resources (capacity, political support and funding) to conduct TB catastrophic
expenditure survey, and other surveys which uncover key barriers to TB detection
and care, such as Patient pathway analysis.
o Use community-based monitoring tools with rigor (e.g. OneImpact).
o Generate new evidence on TB-related stigma, discrimination and gender and humanrights issue through applying relevant assessment tools (e.g. CRG assessment).
6. COVID-19 has oﬀset achievements in the TB detection and care and countries do not
have clear plans developed on how to address those:
o Potential of CSO in addressing increasing gap in TB detection and treatment uptake
should be utilized by providing funding and capacity building for such services.
o Innovative treatment approaches and new TB tools are made available with the
support of CSOs and communities to improve understanding of those tools and their
uptake among target population.
o CSOs and TB communities should be included in the process of COVID-19 impact
mitigation planning and where possible, CSOs should initiate such action.
o Increased funding for COVID-19 measures, as well as opportunities created around
mitigation of the impact should be leveraged to address the gap in TB response.

Commitment Matrix
Summary of key commitment related to the role of CSO, iniquities and human-rights related
barriers to TB care, with the summary of key evidence/evidence gap and recommendations
on CSO-led activities at the national level.
Key Commitment
Reduce TB incidence.

Source
Document
End TB Strategy.

Details
In the path to ending TB,
fewer people should be
infected with TB.

Evidence gaps
and recommendations
TB disease incidence is
reducing in EECA; EECA is
using TB notiﬁcation rate as
a proxy for incidence rate;
However, with COVID-19
pandemic the sharp drop
of notiﬁcation rate signiﬁes
not the true reduction but
increase in the number of
people with missed
diagnoses.
It is essential that CSOs
advocate for community
engagement in active case
ﬁnding, with focus on key
and vulnerable populations
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Key Commitment

Source
Document

Details

Evidence gaps
and recommendations
and apply TB European
Action Plan M&E
framework target regarding
CSO activities.

Zero TB-aﬀected household End TB Strategy.
face catastrophic costs.

Catastrophic costs can be
deﬁned in diﬀerent ways,
but the common deﬁnition
would be an expense more
than 20% of household
income. TB-related
catastrophic costs include
costs related to TB treatment
and cost included to arrive
to TB diagnosis and lost
income and other non-direct
costs due to TB. Those last
account for the largest share
for TB catastrophic costs.

Promote an end to stigma
and all forms of
discrimination, including
removing discriminatory
laws, policies and programs
against people aﬀected
by tuberculosis.

UNHLM Political
TB CRG Assessments and
Declaration on TB Stigma Assessments have
(37) (9)
been conducted in several
countries in the region.
End TB Action
A Deadly Divide: TB
Plan for Europe
Commitments vs TB Realities
(1.A.3).
calls for all countries aﬀected
by TB to complete these
Communities and civil
assessments, by 2023.
society organizations should
be systematically engaged
Currently, only a limited
in screening of contacts and
number of countries have
high-risk groups.
engaged CSOs/CBOs in
contract tracing and working
with high-risk groups, e.g.,
Armenia and Ukraine have
an ongoing pilot.

In EECA, only Moldova has
conducted such study in
2016.
For some of the EECA
countries, where household
budget survey data is
available, catastrophic
expenditures for health
only, has been increasing
in the past few years
(Moldova, Ukraine and
Georgia) despite the
national universal coverage
agenda. This signiﬁes that
gap in evidence in Tb
catastrophic costs (health
and non-health) is
signiﬁcant and may
uncover important details
about function of the
program and barriers and
hardship experienced by
aﬀected population.
TB CRG Assessments and
Stigma Assessments must
be undertaken in all
countries aﬀected by TB
in the region. Based on the
ﬁndings national costed TB
CRG Action Plans, that
include monitoring and
evaluation frameworks,
should be developed and
implemented by 2023.

There is no formal reporting
regarding CSO/CBO
engagement in TB case
ﬁnding; number of such
contract with the NTP, overall
amount allocated for such
TB Support Service
service delivery and
Standards, recently
developed in the framework number of individuals
screened by CSO/CBOs
of TB REP 2.0 project,
should be included as a
includes the standard to
target within the TB NSP.
deliver such service.

Develop and strengthen
national TB strategic plans
under the high-level
leadership and with active
involvement of CSOs.

UNHLM Political
No reference to the MAF-TB
Declaration on TB documents and TBEC guide.
(48).
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Source
Document

Key Commitment

Details

Evidence gaps
and recommendations

Implement WHO MAF-TB.

Joint Statement
on accelerating
action to end TB:
WHO DirectorGeneral with
the WHO Civil
Society Task Force
on TB (mailchi.mp)

Proactive engagement of
civil society is vital in enabling
the adaptation and use of
the WHO MAF-TB.

Currently, ﬁve EECA
countries are piloting MAFTB, including baseline
assessment for the Annex
2, which is focused on the
role and engagement of
CSOs and community.

Strengthen meaningful
engagement of civil society
and aﬀected communities
in the TB response.

UNHLM on TB (17) The UNHLM on TB calls for
the meaningful participation
Stop TB
and involvement of people
Partnership
aﬀected by TB.
53
Delegations

Global level funding for
STP Community and
Developing country NGO
Delegation, together with
country grants under
Challenge Facility for Civil
Society are progressing this
commitment by allowing
CSOs to become a part of
global events, as well as
enhance their engagement
at national levels.

Joint Statement
on accelerating
action to end TB:
WHO DirectorGeneral with
the WHO Civil
Society Task
Force on TB.

Aﬀected Community,
Developing Country NGO
and Developed Country
NGO Delegations to the
Stop TB Partnership Board
ensure participation of
people aﬀected by TB
in global TB governance.
Civil society Task Force
created at the global level
with the WHO’s support
is a good example of CSO
engagement and should be
replicated at regional and
national level.

Ensuring strong and
meaningful engagement
of civil society and aﬀected
communities in the
planning, implementation,
monitoring and evaluation
of the tuberculosis response.

UNHLM Political
Methodology for the national
Declaration on TB TB program review is
(38).
developed by the WHO54.
It is not as deﬁned as the
target set in the Action Plan:

National tuberculosis
End TB Action
programmes/ interventions Plan for Europe
are externally reviewed every (2.A.5).
three to ﬁve years by the
Regional Oﬃce and other
partners with the involvement
of civil society organizations
and communities.
Representatives of aﬀected
communities and civil
society are included in
national and regional
tuberculosis programme
reviews, design, planning,
implementation and
monitoring, as well as
assessments of quality
of services.

53
54

End TB Action
Plan for Europe
(2.E.1).

WHO encourages members
states to conduct TB
program review regularly,
however, frequency of such
review and the budget
required for the review
should be planed ahead
and included in the national
TB program (could be
funded from donor
resources, or domestic
funds).

· frequency is not deﬁned.
· within the composition
of the review team,
CSO/community
representative is not
mandatory.
· the guide includes
involvement of
In addition, the review team
CSO/community rep in site should mandatorily include
visits and review task force. representative of CSO/CBO.

It is not well-deﬁned how
this process is to take place.
The obligation is with the
member states and the WHO.

CSOs and community
representatives (mostly
former patient) are
frequently invited to take
part in the diﬀerent aspects
It is important to raise a
common understanding with of TB program design,
implementation, etc.,
the national stakeholders,
WHO country oﬃce and the although this process is not
well documented and there
regional oﬃce on how to
is
no speciﬁc regulation
best includer representatives
which
will preclude public
of CSO and community in
oﬃcials
from making decision
the process and how those
behind the closed doors.

http://www.stoptb.org/about/cb/delegations.asp
9789241507103_eng.pdf (who.int)
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Key Commitment

Source
Document

Details
individuals will be
accountable back to the
communities.

Evidence gaps
and recommendations
It is important to formalize
such participation via a MoU
or other type of engagement.
It is also important that there
is a mechanism to provide
feedback to the community.
Assessment of the quality
of services is not well
deﬁned but bringing people
perspective into quality
discourse – such as collect
information on satisfaction
with services, which
community organization
can so, is important. If such
information is collected,
there should be a mechanism
to apply this information in
solving existing problems.

In order to achieve
End TB Action
systematic involvement and Plan for Europe
engagement of civil society (2.E.2).
and people aﬀected by
tuberculosis, Member States
will regularly assist and
coordinate with local civil
society organizations and
community representatives
in devising and
implementing eﬀective
plans in line with national
tuberculosis programme
policies and priorities. This
may include subcontracting
activities when civil society
and community
organizations have a
comparative advantage,
such as in case-ﬁnding
and social support.

CCM, community councils
and similar organizational
structures may create an
institutional space for such
exchange, however, as in
case of many other
recommendations from the
Plan, more deﬁned
collaboration is necessary.

End TB Action
High-priority countries,
Plan for Europe
together with civil society
(2.E.3).
and communities, will
review their advocacy,
communication and social
mobilization strategy and
develop community
systems strengthening
plans in order to increase
knowledge of and access
to improved health service
delivery. This includes
capacity-building of
community organizations,
strengthening infrastructures
and systems, partnership-

This obligation was due by
2016.

Countries have structures
which support such
collaboration, but probably
not at all levels; subcontracting communities
to deliver services, such as
case ﬁnding, and social
support is important and
“TB Support Service
Standard” will help EECA
countries to start the
process.
Stop TB Partnership to
explore supporting the
participation of community
experts in relevant program
reviews.

Countries in EECA do not
have ACSM strategy or CSS
plans which are fully
domestically funded.
Development of such plan,
as well as their execution
should be strongly advocated
by community
representatives; TB NSPs
should ensure that there
is a budget allocated and
execution is feasible to
fund CSS activities.
Given that all EECA
countries focused on the
report also maintain to be
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Key Commitment

Source
Document

Details

Evidence gaps
and recommendations
eligible for the Global Fund
support, CSO may advocate
for the inclusion of such
activity within the national
grant proposal.

building and developing
sustainable ﬁnancing
solutions. These plans
should be implemented
and fully funded.

So far similar activities have
been supported mostly
through the Global Fund
regional grants.
Member States, recognizing End TB Action
the special value, contribution Plan for Europe
and support that patient
(2.E.4).
groups can provide, will
assist, and support the
creation, development and
involvement of such groups
wherever possible.

Due: as soon as possible
and not later than 2020.
Creation, development,
and involvement of patient’s
groups can be supported
in diﬀerent ways.

Patients or former patients
are a core part of TB aﬀected
communities and are often
represented in the CSOs
working in the ﬁeld of TB;
representation of those on
treatment is important to
incorporate values and
needs of those on treatment
and apply their experience
in helping others on (or in
need of) treatment.
Patient groups can be
involved:

· Guideline development:
most countries have
regulations in place,
which requires patient
participation in GDG.
· Support groups: most
of the countries provide
funding for patient
support services (e.g.,
adherence counselling),
but not in every location
treatment is provided.
This support should be
expanded.

Currently, there is no public
funding to ensure patient
engagement.
Member States will continue
to develop innovative
communication strategies
together with aﬀected
communities, religious and
community leaders and
civil society, making use
of the Internet and other
media (TV, radio, press,
social media) to reduce
tuberculosis-related stigma
(ongoing activity).

End TB Action
Plan for Europe
(2.E.5).

There are not many formal
mechanisms on many
commitments.
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Key Commitment

Source
Document

Details

Provide social and economic UNHLM Political
support to those aﬀected
Declaration on TB
with TB through
(14).
communities.
Engage CSOs and
communities in working
with key and vulnerable
populations to assure reach
and non-discriminatory
service provision for those
groups (17).

UNHLM Political
Declaration on TB
(17).

Develop integrated,
people-centred, communitybased and genderresponsive health services
based on human rights and
recognising the various
socio-cultural barriers to
TB prevention, diagnosis
and care (18); develop
community-based health
services through approaches
that protect and promote
equity, ethics, gender
equality and human rights
(33).

UNHLM Political
Declaration on TB
(18, 33 and
additional points
with respect to
speciﬁc
populations).

Evidence gaps
and recommendations
EECA countries are
increasingly engaging
communities in service
delivery. 2021 Communitybased TB support Service
Package (in print) is a guiding
document promoted by the
WHO oﬃce for Europe and
key technical and CSO
partners as a tool for
increased CSO/Community
based services.

Assessing, formulating
solutions and monitoring
socio-cultural barriers to
access has been progressed
through TB CRG
Assessments and
community led monitoring.
Deadly Divide report calls
for all countries aﬀected by
TB to conduct TB CRG
Assessments and develop
national costed TB CRG
Action Plans by 2023.

Develop robust multisectoral UNHLM Political
STP National Partnerships.
partnership frameworks in
Declaration on TB
countries and improve
(35).
disaggregated data
collection.

The tool speciﬁcally includes
the list of indicators to
monitor implementation
process; those should be
applied and used at national
level in order to understand
the status and implementation
process.
TB CRG Assessments have
been completed in several
countries in the region (5).
Remaining countries should
work to undertake the
assessment, and all countries
should develop national
costed TB CRG Action Plans
by 2023.
Scale up support for
national Stop TB Partnership
platforms to help facilitate
multisectoral engagement.
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ANNEx 1: UNHLM TB
COUNTRy TARGETS

Armenia

Indicator
Childhood TB diagnosis
and treatment targets
MDR-TB diagnosis and
treatment targets
Preventative Therapy
(PT) targets for underﬁve Child Contacts
Preventative Therapy
(PT) targets in contacts
more than 5 years of age
Preventative Therapy
(PT) targets in PLHIV
Resource Needs for TB
Prevention and Care
TB diagnosis and
treatment targets
TB Preventive Therapy
Targets

Azerbaijan

Indicator

2018

2019

2020

2021

2022

Total 2018-22

41

38

33

29

27

168

88

98

112

127

137

562

16

28

37

44

52

177

46

66

128

206

255

701

77
USD
8,565,183

101
USD
8,468,401

113
USD
7,895,110

207
USD
7,321,434

211
USD
7,049,493

709
USD
39,299,621

800

700

600

600

500

3200

138

195

276

456

517

1582

2018

2019

2020

2021

2022

Childhood TB diagnosis
400
400
400
500
500
and treatment targets
MDR-TB diagnosis and
821
879
947
1042
1137
treatment targets
Preventative Therapy
(PT) targets for under254
433
603
767
935
ﬁve Child Contacts
Preventative Therapy
(PT) targets in contacts
more than 5 years of age
3835
3887
3904
3933
3970
Preventative Therapy
(PT) targets in PLHIV
742
1151
1530
3059
3588
Resource Needs for TB
USD
USD
USD
USD
USD
Prevention and Care
47,114,769 53,921,246 58,997,981 63,069,353 64,934,589
TB diagnosis and
6900
6800
6600
6400
6200
treatment targets
TB Preventive Therapy
5470
6030
7760
8490
Targets
4830

Total 2018-22
2200
4826

2992

19529
10070
USD
288,037,938
32900
32580
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Belarus

Indicator

Georgia

Indicator

2019

2020

2021

2022

2018

2019

2020

2021

2022

Childhood TB diagnosis
87
93
100
100
100
and treatment targets
MDR-TB diagnosis and
323
338
375
420
446
treatment targets
Preventative Therapy
(PT) targets for under231
433
622
805
997
ﬁve Child Contacts
Preventative Therapy
(PT) targets in contacts
more than 5 years of age
299
439
921
1601
2086
Preventative Therapy
(PT) targets in PLHIV
296
411
481
531
469
Resource Needs for TB
USD
USD
USD
USD
USD
Prevention and Care
20,725,382 23,046,788 26,267,268 29,094,546 30,829,439
TB diagnosis and
treatment targets
2600
2500
2300
2200
2200
TB Preventive Therapy
825
1280
2020
2940
3550
Targets
Indicator

Kazakhstan

2018

Childhood TB diagnosis
and treatment targets
13
23
39
46
48
MDR-TB diagnosis and
treatment targets
1298
1198
1098
1098
998
Preventative Therapy
(PT) targets for underﬁve Child Contacts
261
470
645
801
969
Preventative Therapy
(PT) targets in contacts
more than 5 years of age
339
476
955
1594
2028
Preventative Therapy
(PT) targets in PLHIV
532
542
447
280
0
Resource Needs for TB
USD
USD
USD
USD
USD
Prevention and Care
51,527,766 51,853,404 46,696,412 42,864,651 40,913,972
TB diagnosis and
treatment targets
2500
2300
2100
1900
1800
TB Preventive Therapy
Targets
1130
1490
2050
2670
3000

2018

2019

2020

2021

2022

Childhood TB diagnosis
350
400
400
350
300
and treatment targets
MDR-TB diagnosis and
5638
5668
5974
6074
6074
treatment targets
Preventative Therapy
(PT) targets for under1310
1930
2570
3250
ﬁve Child Contacts
700
Preventative Therapy
(PT) targets in contacts
2373
5171
9321
12419
more than 5 years of age
1570
Preventative Therapy
1052
1153
1984
1907
(PT) targets in PLHIV
1954
USD
USD
USD
USD
Resource Needs for TB
USD
317,507,378 325,565,026 319,475,218 316,985,364 317,755,871
Prevention and Care
TB diagnosis and
13400
13000
12800
12700
12600
treatment targets
TB Preventive Therapy
4730
8250
13870
17580
4220
Targets

Total 2018-22
169
5690

3146

5392
1801
USD
233,856,205
10600
10340
Total 2018-22
480
1902

3088

5346
2188
USD
129,963,423
11800
10615
Total 2018-22
1800
29428

9760

30854
8050
USD
1,597,288,857
64500
48650
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Kyrgyzstan

Indicator

Moldova

Indicator

2019

2020

2021

2022

2018

2019

2020

2021

2022

Childhood TB diagnosis
100
100
98
94
92
and treatment targets
MDR-TB diagnosis and
941
954
1049
1144
1144
treatment targets
Preventative Therapy
(PT) targets for under265
498
716
928
1150
ﬁve Child Contacts
Preventative Therapy
(PT) targets in contacts
more than 5 years of age
1914
1910
2030
2239
2403
Preventative Therapy
(PT) targets in PLHIV
812
751
973
1159
1155
Resource Needs for TB
USD
USD
USD
USD
USD
Prevention and Care
23,733,826 28,479,129 29,624,544 30,456,286 30,687,435
TB diagnosis and
treatment targets
3500
3300
3100
3000
2900
TB Preventive Therapy
2990
3160
3720
4330
4710
Targets
Indicator

Tajikistan

2018

Childhood TB diagnosis
and treatment targets
350
350
300
300
300
MDR-TB diagnosis and
treatment targets
1282
1465
1740
2015
2290
Preventative Therapy
(PT) targets for underﬁve Child Contacts
498
952
1360
1740
2130
Preventative Therapy
(PT) targets in contacts
more than 5 years of age
646
964
2018
3466
4453
Preventative Therapy
(PT) targets in PLHIV
821
600
692
956
991
Resource Needs for TB
USD
USD
USD
USD
USD
Prevention and Care
30,384,235 38,441,780 43,892,647 47,441,192 47,994,462
TB diagnosis and
treatment targets
7600
7300
6900
6500
6300
TB Preventive Therapy
Targets
1960
2510
4070
6160
7570

2018

2019

2020

2021

2022

Childhood TB diagnosis
400
400
400
400
400
and treatment targets
MDR-TB diagnosis and
781
886
1152
1418
1595
treatment targets
Preventative Therapy
(PT) targets for under2180
2220
2250
2290
ﬁve Child Contacts
2110
Preventative Therapy
(PT) targets in contacts
1010
2203
3928
5180
more than 5 years of age
651
Preventative Therapy
929
1062
1250
1292
(PT) targets in PLHIV
691
USD
USD
USD
USD
Resource Needs for TB
USD
Prevention and Care
38,983,676 49,236,806 57,956,004 65,227,622 70,171,056
TB diagnosis and
6000
5900
5800
5700
6000
treatment targets
TB Preventive Therapy
4120
5480
7430
8760
3450
Targets

Total 2018-22
1600
8792

6680

11547
4060
USD
208,154,316
34600
22270
Total 2018-22
484
5232

3557

10496
4850
USD
142,981,220
15800
18910
Total 2018-22
2000
5832

11050

12972
5224
USD
281,575,164
29400
29240
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Turkmenistan

Indicator

Ukraine

Indicator

2019

2020

2021

2022

2018

2019

2020

2021

2022

Childhood TB diagnosis
700
700
900
900
900
and treatment targets
MDR-TB diagnosis and
7926
8398
8870
9436
9342
treatment targets
Preventative Therapy
(PT) targets for under1400
1400
1340
1280
1220
ﬁve Child Contacts
Preventative Therapy
(PT) targets in contacts
more than 5 years of age
9335
9248
8843
8517
8155
Preventative Therapy
(PT) targets in PLHIV
13795
18740
25973
41091
46631
Resource Needs for TB
USD
USD
USD
USD
USD
219,105,486 223,991,013 214,835,676 203,354,255 186,463,540
Prevention and Care
TB diagnosis and
30400
29300
27100
25100
23200
treatment targets
TB Preventive Therapy
24530
29390
36160
50890
56000
Targets
Indicator

Uzbekistan

2018

Childhood TB diagnosis
and treatment targets
46
58
73
80
80
MDR-TB diagnosis and
treatment targets
800
800
800
785
744
Preventative Therapy
(PT) targets for underﬁve Child Contacts
251
529
771
1000
1210
Preventative Therapy
(PT) targets in contacts
more than 5 years of age
325
536
1141
1992
2523
Preventative Therapy
(PT) targets in PLHIV
0
0
0
0
0
Resource Needs for TB
USD
USD
USD
USD
USD
Prevention and Care
19,804,360 25,998,911 26,136,281 25,966,434 25,215,547
TB diagnosis and
treatment targets
2600
2800
2700
2600
2500
TB Preventive Therapy
Targets
576
1060
1910
2990
3730

2018

2019

2020

2021

2022

Childhood TB diagnosis
2300
2300
2400
2300
2300
and treatment targets
MDR-TB diagnosis and
2600
2700
2956
3493
3851
treatment targets
Preventative Therapy
(PT) targets for under2370
2830
3260
3720
ﬁve Child Contacts
1890
Preventative Therapy
(PT) targets in contacts
8627
8906
9264
9597
more than 5 years of age
8488
Preventative Therapy
4360
5276
7296
7733
(PT) targets in PLHIV
2899
USD
USD
USD
USD
Resource Needs for TB
USD
136,125,385 161,018,693 177,275,633 188,645,705 192,822,991
Prevention and Care
TB diagnosis and
18500
18200
17700
17200
16800
treatment targets
TB Preventive Therapy
15360
17010
19820
21050
13280
Targets

Total 2018-22
337
3929

3761

6517
0
USD
123,121,533
13200
10266
Total 2018-22
4100
43972

6640

44098
146230
USD
1,047,749,970
135100
196970
Total 2018-22
11600
15600

14070

44882
27564
USD
855,888,407
88400
86520
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