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The STAG confirms the vital role of WHO as the technical policy leader of TB control in the region. STAG also notes that Pakistan has made great progress with DOTS expansion and has reached 100% DOTS coverage.

THE STAG OBSERVES THAT:

Policy

1. EMRO has comprehensively and creatively outlined its strategy and policy for TB control in the region taking into account the MDGs;

2. Political commitment and resource mobilization in certain countries is still weak to sustain and improve the investments in TB control;

3. Many TB patients are given care by service providers including the private sector, insurance, army etc, who are not included in the national statistics. Moreover their care may be of insufficient quality; 

4. The quality and accessibility of diagnostic services in many locations are of concern;

5. Many health care providers have insufficient knowledge of their national TB control policies and strategies, which is not addressed by the current human resource development strategy. Moreover there is a high staff turn over; and 

6. In some countries NTPs are not sufficiently utilizing their own scientific and technical experts.

Epidemiology

1. Despite the progress made, case detection is still below the target: 28% in 2005 WHO report; 

2. Five countries (Pakistan, Afghanistan, Sudan, Iraq and Somalia) account for over 85% of all the estimated cases. Among undetected cases, 51% are in Pakistan, 27% are in countries with complex emergencies and 14% in countries with a stagnant trend in case detection; 

3. In many countries the incidence estimates remain questionable and the population estimated vary from one report to another; and

4. HIV is beginning to impact on NTPs in a number of countries.

Operations

1. Operational research is contributing substantially to better understanding the situation;

2. The capacity for carrying out comprehensive planning and budgeting to reach the MDGs is insufficient in many countries; and

3. While progress has been made in strengthening laboratory capacity and operations, these activities lack comprehensiveness and coordination.   

Partnerships

1. The Region and most countries in it have no functional Stop TB partnerships to enhance advocacy and collaboration. A good partnership, under the leadership of the public sector is crucial to achieve the MDGs; and

2. Although investment in several countries is rapidly escalating, the financial support to the regional technical unit has not kept pace, with the consequence that the region has insufficient resources to meet all requests.

THE STAG RECOMMENDS

Policy

· EMRO encourage each MoH in the region to make TB a written priority in their national health policies; 

· EMRO point out to each MoH the importance of high quality pre-service education and training on DOTS, based on the national NTP manual within all health training institutions;

· NTP managers take account of the MDGs at every step in developing policy, planning strategy and implementing activities;

· NTP managers mainstream TB in the national development agenda e.g. including the poverty strategy papers, SWAP and poor country initiatives, in order to improve political commitment and resource mobilization NTP managers;

· NTP managers determine the extent to TB patients are cared for in other services, and based on this analysis, outline a clear plan for engaging these providers into the NTP;

· NTP managers emphasise, in their comprehensive plans for laboratory services, accessibility and quality of basic smear microscopy as the first priority; and

· NTP managers prepare terms of reference, work plans and reporting routines for its National Technical Board.

Epidemiology

· EMRO continue to spearhead coordination, planning and monitoring for complex emergency countries (Afghanistan, Sudan, Somalia and Iraq);

· EMRO monitor closely the progress in case management in Pakistan;

· EMRO prepare and implement, in collaboration with the Global TB Surveillance, Planning and Financing Project in Geneva, national NTP managers and technical advisors, a plan to ensure accuracy and consistency of the population and case estimates; and

· NTP managers take the steps in addressing TB/HIV in line with the regional policy on HIV/TB.

Operations

· EMRO continue and expand operational research and disseminate results through international peer review journals;

· NTP managers develop managerial capacity throughout their programmes for comprehensive planning and budgeting;

· NTP managers ensure that plans for laboratory strengthening are comprehensive and well coordinated among the various levels of the laboratory network; and

· NTP managers ensure that the strategy for Human Resource Development for TB control is comprehensive and plans are well coordinated.

Partnership

· EMRO develop a regional Stop TB partnership. When the regional Stop TB partnership has been developed its first priority is to mobilize financial resources to meet the funding gap for EMRO to enable it to fulfil its leadership role and give support to the countries; and


· NTP managers develop a national Stop TB partnership. 

General

· EMRO report at each Regional NTP Managers Meeting on the follow up of the recommendations of the previous meeting and present a progress report to this meeting every two years; and

· EMRO provide to STAG members, prior to the meeting, a report on progress in the five highest burden countries (Pakistan, Afghanistan, Sudan, Iraq and Somalia).
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