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P R E F A C E

B R E A K I N G  T H E 
T R A J E C T O R Y  O F 
T H E  T B  E P I D E M I C 
T H R O U G H  R E S E A R C H 

Over  t he  la s t  15 yea r s ,  t he re  was 

remarkab le  p rog res s  i n  t he  f igh t  aga ins t  TB . 

The  Mi l l enn ium Deve lopmen t  Goa l s  (MDG) 

ta rge t  o f  ha l t i ng  and reve r s i ng  TB inc idence 

by  2015 has  been ach ieved and 43 mi l l i on 

l i ves  have  been saved.  Th i s  p rog res s  has 

been poss ib le  t hanks  to  a  number  o f  fac to r s , 

i nc l ud ing adop t ion  and imp lemen ta t ion  o f 

be t t e r  s t ra teg ies  fo r  TB  ca re  and con t ro l  i n 

mos t  coun t r i e s  wor ld -w ide,  as soc ia ted wi t h 

economic  g rowth  i n  many  coun t r i e s ,  as  we l l 

as  advances  i n  re sea rch  wh ich  a l lowed the 

ro l l  ou t  o f  new d iagnos t i c s  and d rugs  fo r 

t he  f i r s t  t ime in  decades .  Howeve r,  TB  i s  t he  

top  in fec t ious  d i sease  k i l l e r  a longs ide  wi t h 

H IV/AIDS,  c la im ing 1.5 mi l l i on  l i ves  eve r y 

yea r  and caus ing  su f f e r i ng  to  m i l l i ons  more . 

As  a  re su l t  o f  t he  ach ievemen t s  i n  comba t ing 

H IV/AIDS,  t ube rcu los i s  and ma la r ia  w i t h in 

t he  con tex t  o f  t he  MDGs,  t he  wor ld  i s  now 

tu r n ing  i t s  a t t en t ion  towards  f i n i sh ing  t he 

job and end ing t he  t h ree  ep idemics ,  as 

pa r t  o f  t he  new Sus ta inab le  Deve lopmen t 

Goa l s  (SDG) ,  t he  e ra  o f  wh ich  wi l l  s ta r t 

on  1 st Janua r y  2016.  The  new WHO End 

TB S t ra tegy,  adop ted by  a l l  WHO Member 

S ta te s  a t  t he  Wor ld  Hea l t h  Assemb ly  i n  May 

2014,  se r ves  as  a  b luep r in t  fo r  coun t r i e s 

to  end t he  g loba l  TB  ep idemic .  I t  se t s 

ta rge t s  to  reduce TB inc idence by  80% 

and TB dea ths  by  90% in  2030,  and to 

e l im ina te  ca tas t roph ic  cos t s  fo r  TB -a f fec ted 

househo lds  by  2020.

To reach  t hese  ambi t ious  ta rge t s ,  new 

revo lu t iona r y  t echno logy  inc l ud ing rap id , 

s imp le ,  po in t -o f - ca re  d iagnos t i c s  fo r 

i n fec t ion  and d i sease ,  sho r te r  reg imens  fo r 

i n fec t ion  and d i sease ,  and even tua l l y  an 

e f fec t i ve  vacc ine ,  a re  needed.  Th i s  requ i re s 

much inv igo ra ted e f fo r t s  i n  re sea rch , 

a long a  con t i nuum tha t  l i n k s  ups t ream 

fundamen ta l  re sea rch  to  d i scove r y  and 

new too l  deve lopmen t ,  and u l t ima te l y  to 

ope ra t iona l  and imp lemen ta t ion  re sea rch 

a l lowing innova t i ve  s t ra teg ic  approaches 

to  be  adap ted to  spec i f i c  coun t r y  needs . 

To  fac i l i t a te  t h i s  e f fo r t ,  t he  Wor ld  Hea l t h 

Organ iza t ion ,  unde r  t he  l eade r sh ip  o f 

D r  Ch r i s t ian  L ienha rd t ,  D r  Knu t  Lönn ro th , 

D r  R icha rd  Menz ies  and Ms D iana Wei l , 

toge the r  w i t h  a  wide range o f  expe r t s 

and par t ne r  agenc ies ,  has  deve loped th i s 

“G loba l  Ac t ion  F ramework  fo r  TB  Resea rch” 

t ha t  se t s  t he  agenda fo r  key  s takeho lde r s  a t 

g loba l  and na t iona l  l eve l s .  The  F ramework 

desc r ibes  how to  s t r eng then  TB re sea rch 



i n  a l l  coun t r i e s ,  w i t h  spec ia l  emphas i s  on 

m idd le - i ncome coun t r i e s  ca r r y ing  t he  la rges t 

bu rden  o f  TB ,  and how to  suppor t  and 

fac i l i t a te  re sea rch  a t  g loba l  l eve l . 

To  ach ieve  t he  v i s ion  o f  an  inv igo ra ted 

and expanded TB resea rch  g loba l l y,  eve r y 

coun t r y  needs  to  ensu re  t ha t  t he  p r i nc ip le s 

con ta ined in  t h i s  F ramework  a re  adop ted 

and pu t  i n to  p rac t i ce .  I n  p rac t i ca l  t e rms ,  t h i s 

means ,  f i r s t ,  t he  deve lopmen t  o f  na t iona l 

s t ra teg ic  p lans  fo r  TB  re sea rch   based on 

consensus  on  t he  top p r io r i t i e s  i nc l ud ing 

capac i t y -bu i ld ing .  Second,   i t  r equ i re s 

t he  es tab l i shmen t  o f  mechan i sms  to  ensu re 

su f f i c ien t  domes t i c  f und ing fo r  TB  re sea rch , 

t ha t  can  be comp lemen ted by   i n te r na t iona l 

f i nanc ing when necessa r y.  Th i rd ,  i t  a l so 

requ i re s  t he  mob i l i za t ion  o f  t hose  pub l i c 

and p r i va te  i n s t i t u t ions  t ha t  can  con t r ibu te 

to  re sea rch  and i t s  f i nanc ing,  t he  de f i n i ta ion 

o f  nove l  ways  o f  mob i l i z i ng  re sou rces , 

and the  expans ion  o f  na t iona l  and g loba l 

i n te rac t ions  t h rough t he  es tab l i shmen t  o f 

ne twork s  o f  re sea rche r s  and in s t i t u t ions  a t 

na t iona l  and in te r na t iona l  l eve l s .

I f  a l l  t he  p r i nc ip le s  t ha t  unde rp in  t he 

F ramework  a re  t rans fo rmed in to  po l i c ie s  and 

p rac t i ce  i n  mos t  coun t r i e s  wor ld -w ide,  t hen 

t he  chances  o f  b reak ing t he  t ra jec to r y  o f 

t he  TB  ep idemic  and wip ing ou t  t h i s  anc ien t 

k i l l e r  w i l l  i nc rease  exponen t ia l l y  ove r  t he 

nex t  seve ra l  yea r s . 

Dr  Mar io  Rav ig l ione 

Di rec to r,  G loba l  TB  P rog ramme 

Wor ld  Hea l t h  Organ iza t ion
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0 S U M M A R Y

The Wor ld Heal th  Organiza t ion ’s  (WHO) 

End TB S t ra tegy a ims to  end the g loba l 

tubercu los i s  (TB )  ep idemic by 2035. I t 

ta rge t s  a 95% reduc t ion in  TB mor ta l i t y, 

a 90% dec l ine in  TB inc idence ( to 

be low 10/100,000 popu la t ion )  and 

zero ca tas t roph ic  cos t s  fo r  TB -a f fec ted 

househo lds .  To reach these ambi t ious  ta rge t s , 

in tens i f ied research i s  needed to deve lop 

more e f fec t i ve in te r ven t ions  to  de tec t ,  cu re 

and preven t  TB.  Th i s  cons t i t u tes  the th i rd 

p i l la r  o f  the End TB S t ra tegy,  ‘ Intensif ied 

research and innovation’ .  I t  h igh l igh t s 

the need fo r  g loba l  research a t  a l l  leve l s 

a long the research spec t rum ( f rom bas ic 

sc ience to opera t iona l  research ) ,  as  we l l  the 

need to empower a s t rong and se l f - sus ta ined 

TB research communi ty  in  low-  and midd le 

income coun t r ies  wi th  h igh TB burden.

To  ass i s t  w i t h  t h i s ,  WHO, wi th  con t r ibu t ions 

f rom many s takeho lde r s ,  has  deve loped a 

Globa l  Ac t ion  F ramework  fo r  TB  Resea rch 

to  fo s te r  h igh -qua l i t y  na t iona l  and g loba l  TB 

re sea rch  ove r  t he  nex t  10 yea r s  to  2025. 

The  f i r s t  par t  o f  t he  f ramework  desc r ibes 

how to  s t r eng then  TB re sea rch  in  low -  and 

midd le - i ncome coun t r i e s  mos t  a f fec ted  by 

TB by  deve lop ing a  na t iona l  TB  re sea rch 

p lan .  Key  s teps  i nc l ude t he  deve lopmen t 

o r  re in fo rcemen t  o f  t he  fo l lowing:  ( i )  a 

na t iona l  TB  re sea rch  ne twork ;  ( i i )  a  coun t r y -

spec i f i c  TB  re sea rch  agenda based on  t he 

charac te r i s t i c s  o f  t he  TB  ep idemic  and an 

inven to r y  o f  re sou rces  and ac t i v i t i e s ;  ( i i i ) 

a  p lan  fo r  t ra in ing  and sus ta ined capac i t y 

bu i ld ing  on  TB resea rch ;  ( i v )  su s ta ined 

na t iona l  TB  re sea rch  f und ing mechan i sms 

fo r  t ra in ing ,  i n f ras t r uc t u re  and resea rch 

ope ra t ions ;  ( v )  advocacy  fo r  pub l i c  suppor t 

and f und ing o f  TB  re sea rch ;  and ( v i ) 

ongo ing mon i to r i ng  and eva lua t ion  o f  t he 

imp lemen ta t ion  o f  t he  f ramework .  A check l i s t 

i s  p rov ided to  gu ide  coun t r i e s  i n  as ses s ing 

t he i r  re sea rch  capac i t y  and p reparedness 

p r io r  to  deve lop ing a  na t iona l  TB  re sea rch 

p lan .

The  second par t  o f  t he  f ramework  desc r ibes 

how to  enhance TB resea rch  g loba l l y  by 

app ly ing  e f fo r t s  to  bu i ld ing  s t rong resea rch 

pa r t ne r sh ips  and ne twork s  and secu r i ng 

robus t  f und ing fo r  re sea rch .  Key  s teps 

i nc l ude ( i )  mob i l i s i ng  more  f und ing resou rces 

a t  g loba l  and na t iona l  l eve l s ;  ( i i )  ho ld ing 

regu la r  TB  re sea rch  donor s ’  fo rum;  ( i i i ) 

deve lop ing innova t i ve  f und ing mechan i sms ; 

( i v )  expand ing advocacy  ac t i v i t i e s  to 

i nc rease  TB re sea rch  f und ing in te r na t iona l l y ; 

( v )  c rea t i ng  in te r na t iona l  ne twork s  and 

thema t i c  hubs  to  enhance co l labo ra t ion  on 

TB re sea rch ;  and ( v i )  unde r tak ing  la rge -

sca le ,  c ros s - cu t t i ng ,  mu l t i - d i sc ip l i na r y,  mu l t i -

s i t e ,  co l labo ra t i ve  re sea rch  p ro jec t s .

The  t h i rd  par t  o f  t he  f ramework  desc r ibes 

WHO’s  ac t i v i t i e s  i n  suppor t  o f  t he 
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f r amewor k .  The se  ac t i v i t i e s  i n c l ude  t he 

deve lopmen t  o f  gu idance  t oo l s  and 

documen t s  t o  p rov ide  t echn i ca l  a s s i s t ance 

t o  coun t r i e s  imp lemen t i ng  P i l l a r  3  o f  t he 

End  TB  S t ra t egy,  a s  we l l  a s  wo r k  w i t h 

i n t e r na t i ona l ,  b i l a t e ra l  and  na t i ona l 

s t a keho lde r s  t o  f o s t e r  TB  r e sea rch .  A  WHO 

Task  Fo r ce  on  G loba l  TB  Re sea rch  w i l l 

gu ide  t h i s  wo r k  and  a s s i s t  i n  imp lemen t i ng 

t he  G loba l  Ac t i on  F ramewor k .

A se r ie s  o f  m i l e s tones  and de l i ve rab les  a re 

p rov ided fo r  t he  coming 1,  5 and 10 yea r s 

fo r  t hese  ac t i v i t i e s .
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1
2 I N T R O D U C T I O N

The End TB S t ra tegy  approved by  t he  Wor ld 

Hea l t h  Assemb ly  i n  May 2014 a ims  to  end 

the  g loba l  t ube rcu los i s  ( TB )  ep idemic  by 

2035 (1 ) .  I t  ta rge t s  a  95% reduc t ion  i n  TB 

mor ta l i t y,  a  90% dec l i ne  i n  TB  inc idence 

and ze ro  ca tas t roph ic  cos t s  fo r  TB -a f fec ted 

househo lds . 

The  s t ra tegy  ( F igure  1 )  re l i e s  on  t h ree 

f undamen ta l  p i l l a r s : 

•	 PILLAR 1:  

I n t eg ra ted,  pa t ien t  cen t red  ca re  and 

p reven t ion

•	 PILLAR 2:  

Bo ld  po l i c ie s  and suppor t i ve  sy s tems

•	 PILLAR 3:  

I n t ens i f i ed  re sea rch  and innova t ion 

Desp i t e  recen t  advances  i n  t he  o f  new 

TB d iagnos t i c s  and an t i - TB  d rugs ,  ove ra l l 

p rog res s  i n  reduc ing TB inc idence and 

re la ted  dea ths ,  bu rden  and cos t s  i n  t he 

mos t  a f fec ted  commun i t i e s  i s  l im i t ed  by 

inadequa te  too l s  to  de tec t ,  t r ea t  o r  p reven t 

TB .  Th i s  i nadequacy  i s  compounded 

by  weaknesses  i n  hea l t h  sy s tems  and 

assoc ia ted soc ia l  de te rm inan t s . 

To  reach  t he  ambi t ious  ta rge t s  se t  by  t he 

WHO End TB S t ra tegy,  i n tens i f i ed  re sea rch 

i s  needed in to  be t t e r  i n te r ven t ions  to  de tec t , 

cu re  and p reven t  TB .  Th i s  shou ld  be  pa r t 

o f  a  g loba l  re sea rch  e f fo r t  a long the  en t i r e 

re sea rch  spec t r um f rom bas ic  sc ience  to 

ope ra t iona l  re sea rch  (Box  1 ) . 

Bas ic  research wi l l  he lp e luc ida te 

fundamenta l  mechanisms in  the pa thogenes i s 

o f  tubercu los i s  as  a f i r s t  s tep in  the d i scover y 

o f  new con t ro l  too l s :  rap id and sens i t i ve 

poin t -o f - care d iagnos t ic  tes t s ;  shor t ,  e f fec t i ve 

and sa fe reg imens fo r  the t rea tmen t  o f  d rug -

sens i t i ve and res i s tan t  TB d i sease and la ten t 

TB in fec t ion;  and an e f fec t i ve vacc ine or 

o ther  p reven t i ve in te r ven t ions .  Cl in ica l  and 

t rans la t iona l  research wi l l  evaluate safe ty and 

ef f icacy of  these new diagnos t ic,  t reatment 

and prevent ive tools.  Epidemiologic research 

wi l l  provide a more comple te unders tanding 

of the determinants and consequences of  TB 

and of the natura l  course of  in fec t ion and 

disease. Enhanced sur vei l lance is  re la t ive ly 

s imple and inexpensive and wi l l  cont r ibu te to 

unders tanding the epidemiologic s i tuat ion in 

each count r y,  as wel l  as faci l i ta te  opera t iona l 

and implemen ta t ion research.  Behav ioura l , 

opera t iona l  and implemen ta t ion research 

wi l l  he lp iden t i f y  se t t ing - spec i f ic  bar r ie r s  to 

access  care and to adherence,  to  encourage 

the use o f  new diagnos t ic  and t rea tmen t 

too l s ,  and to de te rmine loca l ly  appropr ia te 

innova t i ve po l ic ies  and approaches fo r  TB 

preven t ion and care.  F ina l l y,  hea l th  sys tems 

and soc ia l  sc ience research prov ide an 

unders tanding o f  fundamenta l  e lemen ts 

o f  hea l th  and soc ia l  se r v ice func t ion ing, 

f inanc ing and de l i ve r y.
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F I G U R E  1 / W H O  E N D  T B  S T R A T E G Y

I n tegra ted, 
pa t ien t -cen te red 

TB care and 
preven t ion

PILLAR 1

Bold po l ic ies 
and suppor t i ve 

sys tems

PILLAR 2

FOUR PRINCIPLES 

I n tens i f ied 
research and 

innova t ion

PILLAR 3

Research to  op t imize implemen ta t ion 

and impac t ;  and promote innova t ions .

Discover y,  deve lopment  and rapid 

up take o f  new too l s ,  in te r ven t ions  and 

s t ra teg ies .

Governmen t  s tewardsh ip and accoun tabi l i t y,  wi th  moni to r ing and eva lua t ion

Bu i ld ing a s t rong coa l i t ion wi th  c iv i l  soc ie ty  and communi t ies

P ro tec t ing and promot ing human r igh t s ,  e th ics  and equ i ty

Adapta t ion o f  the s t ra tegy and ta rge t s  a t  coun t r y  leve l ,  wi th  g loba l  co l labora t ion
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B O X  1 / T H E  S P E C T R U M  O F  R E S E A R C H 

Cl inical  and  

translat ional  research:  

a s se s smen t  o f  t he  sa fe t y,  e f f i cacy 

and  va l id i t y  o f  new in t e r ven t ion s  o r 

app roaches  (a lgo r i t hms )  i n  pa t i en t 

popu la t i on s .  Th i s  i nc l udes  re sea rch  on 

new d iagnos t i c s ,  new d rugs  o r  r eg imens 

and  vacc ines  ( Phase  1  to  3  randomized 

t r i a l s ) . 

Basic/fundamental  research: 

i n ves t iga t ion  o f  t he  cha rac te r i s t i c s  o f  t he 

ge rm and ana l y s i s  o f  t he  hos t - pa thogen 

i n t e rac t i on  to  dec iphe r  t he  bas i c 

mechan i sms  o f  t ran sm i s s ion ,  i n f ec t i on , 

l a t ency  and  d i sease ,  i nc l ud ing  re sponse 

to  t he rapy  and  to  vacc ina t ion .  Th i s 

i nc l udes  d i sc ip l i ne s  such  as  mo lecu la r 

b io logy,  immuno logy  and  b iochemi s t r y. 

Operational and  

implementation research:  

research into s t rategies, in ter vent ions, 

tools or knowledge which can improve 

programme per formance and/or heal th 

care del iver y. I t  is general ly the simplest, 

quickest and least cost ly research 

methodology. This research examines the 

condi t ions, requirements and barr iers to 

implementat ion, as wel l  as inter vent ions 

to enhance the use of new or exis t ing 

tools and st rategies by pat ients and heal th 

systems. I t  also contr ibutes to documenting 

the safety prof i le of new inter vent ions 

(drug, regimens, vaccines) during rout ine 

use in large populat ions. To be successfu l, 

this type of research requires ident i fy ing 

clear quest ions that are amenable to s tudy, 

have a direct impact on major pol icy 

and implementat ion issues, and can be 

answered by low-cost research methods.

FUNDAMENTAL 
SCIENCE

TRANSLATIONAL 
STUDIES

PRECLINICAL 
STUDIES
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Ep idemiologic  research:  

examina t ion  o f  t he  na t u ra l  cou r se  o f  TB 

i n f ec t i on  and  d i sease  and  t he  va r iou s 

de te rm inan t s  and  consequences  o f  TB . 

Th i s  i nc l udes  ana l y s i s  o f  s u r ve i l l ance 

and  popu la t i on - l e ve l  da ta  ( s uch  as 

p reva lence  su r vey s  o r  d rug  re s i s tance 

su r vey s ) ,  a s  we l l  a s  pe r sona l , 

med ica l  and  soc ia l  de te rm inan t s  o f  TB 

t ran sm i s s ion ,  i n f ec t i on ,  p rog re s s ion  to 

ac t i ve  d i sease ,  d rug  re s i s tance ,  and 

d i sease  ou t comes .  Th i s  a l so  i nc l udes 

s t ud ie s  t o  e s t ima te  t he  soc ioeconomic 

consequences  o f  TB  fo r  t he  i nd i v idua l , 

househo ld s  and  soc ie t y. 

Po l i cy,  hea l th  and  

soc ia l  sys tem research :  

i n v e s t i g a t i o n  o f  t h e  i n t e r p l a y  o f  s o c i a l , 

p op u l a t i o n  a nd  p e r s o na l  f a c t o r s  t h a t 

a f f e c t  h ea l t h - s e e k i n g  b e ha v i o u r s ,  a nd 

w i d e r  h ea l t h  s y s t em s  o r gan i z a t i o n 

a nd  d y nam i c s .  T h i s  r e s ea r c h  a l s o 

i n v e s t i g a t e s  t h e  e f f e c t i v e n e s s  o f  p o l i c y 

a nd  r e g u l a t o r y  i n t e r v e n t i o n s  o n  T B 

p r e v e n t i o n  a nd  ca r e ,  pa r t i c u l a r l y 

t h e  mean s  t o  e n s u r e  u n i v e r s a l  h ea l t h 

c o v e r age ,  t h r o ugh  s o c i a l  p r o t e c t i o n 

a nd  a c t i o n s  o n  t h e  s o c i a l  d e t e r m i n a n t s 

o f  h ea l t h . 

CLINICAL 
STUDIES/TRIALS

DEPLOYMENT AND SCALE UP  
IMPLEMENTATION / 

OPERATIONAL RESEARCH
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6 Clear l y  t he  need to  expand TB resea rch 

and innova t ion  wor ldwide i s  u rgen t 

and requ i re s  t he  c rea t ion  o f  re sea rch -

enab l i ng  env i ronmen t s  whe re  t he  TB 

bu rden  i s  g rea tes t :  i n  low -  and midd le -

i ncome coun t r i e s .  Ove r  t he  nex t  decade, 

i t  i s  expec ted t ha t  t hese  coun t r i e s  w i l l 

p rog res s i ve l y  es tab l i sh  t he i r  l eade r sh ip 

i n  TB  re sea rch  by  s t r eng then ing t he i r  own 

resea rch  capac i t y  t h rough domes t i c  f und ing. 

Th i s  s t r eng thened capac i t y  w i l l  no t  on l y 

he lp  ach ieve  t he  End TB S t ra tegy ’s  goa l s  bu t 

w i l l  con t r ibu te  to  g loba l  re sea rch  e f fo r t s  to 

e l im ina te  TB  ( F igure  2 ) .  I n  pa ra l l e l ,  h igh -

i ncome coun t r i e s ,  i n te r na t iona l  agenc ies 

and ph i lan th rop ic  o rgan i sa t ions  a re  a l so 

expec ted to  i nc rease  t he i r  i nves tmen t s  i n  TB 

re sea rch  and t ra in ing . 

The  cha l l enge o f  t he  nex t  decade wi l l 

be  two fo ld .  F i r s t ,  t he  nex t  gene ra t ion  o f 

sc ien t i s t s  i n  h igh -bu rden  coun t r i e s  w i l l 

have  to be t ra ined and equipped to f ind 

so lu t ions to ending TB both in thei r  count r ies 

and global ly.  Second, research resu l t s  wi l l 

requi re wider disseminat ion, especia l ly to 

pol icy -makers,  ensur ing these resu l t s  are 

actual ly used and that  inves tment  in research 

cont inues.

The Global Act ion Framework for  TB Research 

was developed by WHO in col laborat ion 

wi th a broad range of s takeholders to fos ter 

h igh -qual i ty  TB research, both nat ional ly 

and global ly,  for  the nex t  10 years (2016-

2025). The f ramework bui lds on the outcomes 

of  a Global consu l ta t ion on research for  TB 

e l iminat ion  organized in S tockholm by the 

WHO Global TB Programme, the Swedish 

Government and the Karol inska Ins t i t u t e t 

i n  November  2014,  t ha t  p roposed the 

fo l lowing 10 -yea r  v i s ion  fo r  TB  re sea rch .

F I G U R E  2 / P R O J E C T E D  A C C E L E R A T I O N  O F  T B  I N C I D E N C E 
D E C L I N E  T O  T A R G E T  L E V E L S

2015

100

50

0
2020

Optimize use of 
current & new 
tools emerging 
from pipel ine, 
pursue universal 
health coverage 
and social 
protect ion Introduce new tools:  

a vaccine, new drugs 
and shor ter regimens 
for treatment of act ive 
TB and latent infect ion, 
a point-of-care test

-10%/year  by  2025

-5%/year

Cur ren t  g loba l  t rend :  -1 .5%/year

-17%/year
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I t  sets the principles for act ion on TB research 

and recommends the roles, responsibi l i t ies 

and del iverables for major s takeholders, both 

global and nat ional. I t  is designed for use 

by a wide range of groups and individuals 

including minis t r ies of heal th and their nat ional 

TB programmes, minis t r ies of science and 

technology, nat ional research ins t i tu tes, 

academia, researchers, in ternat ional and 

nat ional donors and technical agencies, NGOs 

and civi l  society. 

The Framework is composed of three par ts:

Part I:  

St rengthening TB research in low and middle-

income countr ies most af fected by TB

Part II:  

Suppor t ing and faci l i tat ing research at global level

Part III:  

The role of WHO 

To ach ieve  t he  ta rge t s  se t  by  t he  WHO End TB S t ra tegy  fo r  2030/2035,  t he re  i s  a 
need fo r  i n tens i f i ed  re sea rch  to  de l i ve r  new too l s  and s t ra teg ies  to  comba t  t he  d i sease , 
i nc l ud ing rap id  and sens i t i ve  po in t -o f - ca re  d iagnos t i c  t e s t s ,  sho r t  reg imens  fo r  t he 
t r ea tmen t  o f  TB  d i sease  and la ten t  TB  in fec t ion ,  and an  e f fec t i ve  vacc ine .  These  nove l 
too l s ,  as  we l l  as  any  innova t ion ,  mus t  be  l i nked wi t h  re levan t  ep idemio log ica l ,  hea l t h 
sy s tems ,  and ope ra t iona l  re sea rch  to  ensu re  t he i r  adop t ion  and imp lemen ta t ion  to  sca le . 
To  ach ieve  t h i s  v i s ion  i t  i s  e s sen t ia l  t ha t ,  ove r  t he  nex t  decade,  coun t r i e s  w i t h  subs tan t ia l 
TB  bu rden  p rog res s i ve l y  es tab l i sh  t he i r  l eade r sh ip  fo r  TB  re sea rch  by  ensu r i ng  t he 
necessa r y  f und ing t h rough domes t i c  pub l i c  i nves tmen t s  ( e spec ia l l y  i n  t he  m idd le - i ncome 
h igh  bu rden  coun t r i e s ,  i nc l ud ing t he  BR ICS )  and by  bu i ld ing  s t rong domes t i c  capac i t y  w i t h 
t he  necessa r y  i n te r na t iona l  co l labo ra t ion  wi t h in  t he  la rge r  con tex t  o f  hea l t h  re sea rch .  I t 
i s  a l so  c ruc ia l  t ha t  h igh - i ncome coun t r i e s  and the i r  i n s t i t u t ions  enhance t he i r  engagemen t 
and inves tmen t s  i n  TB  re sea rch  ove ra l l ,  i nc l ud ing mu l t id i sc ip l i na r y  TB  re sea rch ,  to 
addres s  spec i f i c  ba r r i e r s  imped ing TB e l im ina t ion ,  and tha t  t hey  co l labo ra te  w i t h ,  and 
suppor t ,  i n s t i t u t ions  i n  h igh - i nc idence coun t r i e s .  Th i s  v i s ion  a l so  re l i e s  on  ongo ing g loba l 
commi tmen t  to  addres s ing  hea l t h  as  a  deve lopmen t  p r io r i t y  and to  re sea rch  and innova t ion 
ac ros s  t he  g lobe.

T H E  1 0 - Y E A R  V I S I O N

The Global Act ion Framework for TB 

Research  has been designed to help 

achieve th is  10-year v is ion, wi th two 

fundamenta l  objec t ives: 

To  promote ,  enhance  and in tens i f y 

TB  research  and innova t ion  a t 

coun t r y  l eve l ,  w i th  a  focus  on 

low-  and midd le - income coun t r i e s , 

th rough the  deve lopmen t  o f  coun t r y -

spec i f i c  TB  research  p lans  and 

s t rong research  capac i t y.

To  promote ,  enhance  and ca ta ly se 

TB  research  a t  g loba l  l eve l  t h rough 

advocacy,  shar ing  innova t ions , 

d i scuss ion  o f  g loba l  p r io r i t i e s 

in  TB  research  and deve lopmen t 

o f  reg iona l  and in te rna t iona l 

ne tworks  fo r  research  and capac i t y 

bu i ld ing . 

1

2
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G L O B A L  A C T I O N  F R A M E W O R K 
M I L E S T O N E S  A N D  D E L I V E R A B L E S  A T  A  G L A N C E 

2 0 2 0 2 0 2 5

Al l  countr ies with high TB 
burden wi l l  have:

•	 Es tab l i s hed  a  na t iona l  TB 
re sea rch  ne two rk ; 

• 	 I n t eg ra ted  TB  re sea rch  w i t h i n 
t he  Na t iona l  TB  S t ra t eg ic  P lan ;

• 	 Deve loped a  l i s t  o f  na t iona l  TB 
re sea rch  p r io r i t i e s ;

• 	 I n i t i a t ed  i n - coun t r y  r e sea rch 
t ra i n i ng . 

All  countr ies with high TB burden wi l l 
have:

•	 Deve loped and imp lemen ted  a  na t iona l  TB 
re sea rch  p lan ; 

• 	 E s tab l i s hed  su s ta i ned  mechan i sms  fo r 
na t iona l  TB  re sea rch  f und ing ; 

• 	 Crea ted  a  s t rong  TB  re sea rch  capac i t y ; 

• 	 Empowered  a  s t rong  and se l f - s u s ta i ned  TB 
re sea rch  commun i t y. 

I t  is  expected that :

•	 A t  l eas t  t h ree  new c ros s -
na t iona l  TB  re sea rch  ne two rk s 
w i l l  be  e s tab l i s hed ;

• 	 A t  l eas t  t h ree  la rge  mu l t i cen t r e 
and  c ro s s - cu t t i ng  co l l abo ra t i ve 
s t ud ie s  w i l l  be  i n i t i a t ed ;

• 	 A t  l eas t  two new innova t i ve 
f i nanc ing  mechan i sms  w i l l  be 
imp lemen ted ;

• 	 Fu l l  f und ing  o f  TB  re sea rch 
w i l l  be  ensu red  a t  l eas t  i n  t he 
BR ICS coun t r i e s .

I t  is  expected that :

•	 H igh - i ncome coun t r i e s  w i l l  have  enhanced 
t he i r  commi tmen t  and  i nves tmen t s  i n 
Resea rch  and  Deve lopmen t  ( R&D )  fo r  TB ;

• 	 Mechan i sms  w i l l  be  i n  p lace  fo r  g loba l 
ne two rk i ng  on  TB  R&D;

•	 Nove l  f und ing  mechan i sms  w i l l  be 
imp lemen ted  to  enhance  TB  R&D;

•	 A t  l eas t  f i ve  la rge  sca le ,  mu l t i cen t r e ,  c ro s s -
cu t t i ng  co l l abo ra t i ve  re sea rch  p ro jec t s  w i l l 
be  conduc ted .

WHO wil l  have:

•	 Worked  w i t h  a t  l eas t  t h ree 
mode l  coun t r i e s  t o  deve lop 
and  imp lemen t  a  na t iona l  TB 
re sea rch  p lan ;

• 	 Organ ized  a  mu l t i - coun t r y 
mee t i ng  on  l e s sons  l ea r ned 
f rom mode l  coun t r i e s ;

• 	 Pub l i s hed  an  upda ted 
ve r s ion  o f  t he  G loba l  Ac t ion 
F ramework  fo r  TB  Resea rch ;

• 	 Pub l i s hed  TB  re sea rch 
i n ves tmen t  case  s t ud ie s ;

• 	 I nc l uded p rog re s s  i n  TB  R&D a t 
coun t r y  l e ve l  w i t h i n  t he  WHO 
Globa l  TB  Repo r t .

WHO wil l  have:

•	 Ass i s t ed  h igh  TB  bu rden  coun t r i e s  t o  deve lop 
and  imp lemen t  a  na t iona l  TB  re sea rch  p lan ;

• 	 Worked  w i t h  coun t r i e s  and  dono r s  a t 
na t iona l  and  i n t e r na t iona l  l e ve l s  t o  expand 
t he  f und ing  base  fo r  TB  re sea rch  a long  t he 
con t i nuum;

•	 As s i s t ed  coun t r i e s  t o  c rea te  a  s t rong  TB 
re sea rch  capac i t y ; 

• 	 Suppo r t ed  t he  c rea t ion  o f  r eg iona l  hubs  and 
i n t e r na t iona l  ne two rk s  fo r  TB  re sea rch ;

• 	 I nc l uded p rog re s s  i n  TB  R&D a t  coun t r y  l e ve l 
w i t h i n  t he  WHO Globa l  TB  Repo r t .

Countr ies

Global

WHO
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S T R E N G T H E N I N G  T B 
R E S E A R C H  I N  L O W - 
A N D  M I D D L E - I N C O M E 
C O U N T R I E S  M O S T 
A F F E C T E D  B Y  T B

P A R T  I

T H I S  C H A P T E R  D E S C R I B E S  H O W  T O  S T R E N G T H E N  T B  R E S E A R C H  I N 

L O W -  A N D  M I D D L E - I N C O M E  C O U N T R I E S  M O S T  A F F E C T E D  B Y  T B 

T H R O U G H  T H E  D E V E L O P M E N T  O F  A  N A T I O N A L  T B  R E S E A R C H  P L A N . 

The s ix  key s teps in  deve loping and 

implemen t ing the na t iona l  TB research p lan 

are desc r ibed in  de ta i l :  

1. 	 Deve lop (o r  re in fo rce )  a na t iona l  TB 

research ne twork ; 

2. 	 Deve lop a coun t r y - spec i f ic  TB research 

p lan based on the charac te r i s t i cs  o f 

the TB epidemic and an inven to r y  o f 

resources  and ac t i v i t ies ; 

3. 	 Deve lop a p lan fo r  sus ta ined capaci ty 

bu i ld ing on TB research; 

4.	 Establ ish sustained nat ional TB research 

funding for t raining, inf rast ructure and 

research operat ions; 

5. 	 Advocate fo r  pub l ic  suppor t  and funding 

o f  TB research;  and 

6. 	 Under take moni to r ing and eva lua t ion o f 

the implemen ta t ion o f  the f ramework.  

A check l i s t  i s  p rov ided to gu ide coun t r ies 

in  assess ing the i r  research capaci ty  and 

preparedness  pr io r  to  deve loping a na t iona l 

TB research p lan.
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2 To  s ub s t a n t i a l l y  e xpand  TB - r e l a t ed 

r e s ea r c h ,  each  coun t r y  s hou l d  de ve l op 

a  comp rehen s i v e  na t i ona l  T B  r e s ea r ch 

p l an  i n t eg ra t ed  w i t h i n  t h e  Na t i o na l  TB 

S t r a t eg i c  P l a n  (NSP )  t o  p r omo t e  and 

ca t a l y s e  TB  r e s ea r c h  i n  t h e  coun t r y  o ve r 

t h e  ne x t  10  yea r s . 

The  p lan  shou ld  iden t i f y  re sea rch  cons ide red 

es sen t ia l  to  ach iev ing  t he  2030/2035 

End TB S t ra tegy  ta rge t s .  Each  coun t r y ’s 

f i nanc ing and pace o f  imp lemen ta t ion  wi l l 

va r y,  depend ing on  i t s  cu r ren t  TB  bu rden , 

re sea rch  capac i t y,  and po l i t i ca l  and 

f i nanc ia l  suppor t .  The  p lan  i s  expec ted to 

F I G U R E  4 / K E Y  S T E P S  I N  D E V E L O P I N G  A N D  
I M P L E M E N T I N G  A  N A T I O N A L  T B  R E S E A R C H  P L A N

STEP  
1

STEP  
2

STEP  
3

Es tab l i s h  mechan i sms  f o r 

co l l abo ra t i on  be tween  a l l 

s t a keho lde r s  a t  na t i ona l 

and  i n t e r na t i ona l  l e ve l s : 

t he  deve lopmen t  o f  a 

na t i ona l  TB  r e sea rch 

ne two r k .

Deve lop  coun t r y - spec i f i c 

TB  r e sea rch  p r i o r i t i e s 

based  on  t he  cu r r en t  TB 

ep idem ic ,  an  a s se s smen t 

o f  t he  na t i ona l  hea l t h 

s y s t em and  r e sea rch 

capac i t y,  and  an 

unde r s t and i ng  o f  wha t  i s 

needed  t o  ach ieve  t he 

WHO End  TB  S t ra t egy 

t a rge t s  by  2030/2035.

P lan  f o r  r e l e van t 

t r a i n i ng  and  su s ta i nab le 

capac i t y  bu i l d i ng , 

i nc l ud i ng  r e sea rche r s 

and  r e sea rch  ca ree r s 

deve lopmen t  f r om an 

ea r l y  s t age . 
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F I G U R E  4 / K E Y  S T E P S  I N  D E V E L O P I N G  A N D  
I M P L E M E N T I N G  A  N A T I O N A L  T B  R E S E A R C H  P L A N

be fu l l y  imp lemen ted in  many coun t r i e s  by 

2020 and in  a l l  coun t r i e s  by  2025. 

A few coun t r i e s  a l ready have  subs tan t ia l 

TB  re sea rch  capac i t y  and may be ab le 

to  deve lop and imp lemen t  a  na t iona l  TB 

re sea rch  p lan  rap id l y.  These  coun t r i e s  w i l l 

ach ieve  m i le s tones  more  qu ick l y  and wi l l 

se r ve  as  ‘pa th - f i nd ing ’ ,  o r  mode l ,  coun t r i e s 

fo r  TB  re sea rch .  F igure  3  be low summar izes 

p roposed key  s teps  fo r  a  na t iona l  TB 

re sea rch  p lan  and the  po ten t ia l  ac t i v i t i e s , 

ro le s  and respons ib i l i t i e s  o f  d i f f e ren t 

s takeho lde r s . 

STEP  
4

STEP  
6

STEP  
5

Ensu re  adequa te  f und i ng 

i s  p rov ided  fo r  t r a i n i ng , 

i n f r a s t r u c t u r e  and  r e sea rch 

ope ra t i on s .

Advoca te  f o r  pub l i c 

s uppo r t  and  f und i ng  o f  TB 

r e sea rch .  Th i s  s t ep  mus t 

be  i n i t i a t ed  ea r l y  and 

con t i n ued  t h roughou t  a l l 

phase s  o f  t he  p lan .

E s tab l i s h  mechan i sms , 

m i l e s t one s  and  i nd i ca to r s 

f o r  ongo ing  mon i t o r i ng 

and  eva l ua t i on  o f  t he 

imp lemen ta t i on  o f  t he  TB 

r e sea rch  p lan .
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4 KEY STEPS IN DEVELOPING 

AND IMPLEMENTING A 
NATIONAL TB RESEARCH PLAN

1 / E S T A B L I S H 
M E C H A N I S M S  F O R 
C O L L A B O R A T I O N 
B E T W E E N  A L L 
S T A K E H O L D E R S  A T 
N A T I O N A L  L E V E L : 
T H E  D E V E L O P M E N T 
O F  A  N A T I O N A L  T B 
R E S E A R C H  N E T W O R K

To make bes t  use of  a count r y ’s  l imi ted 

human, phys ical  and f inancia l  resources, TB-

re la ted research should be coordinated wi th 

researchers in a l l  d isc ip l ines and the Nat ional 

TB Programme (NTP) col laborat ing c lose ly. 

E s tab l i sh ing  o r  s t r eng then ing an  ex i s t i ng 

na t iona l  TB  re sea rch  ne twork  i s  an 

impor tan t  ea r l y  s t ep  towards  a  na t iona l 

TB  re sea rch  p lan .  The  ne twork  shou ld  be 

seen  as  a  pa r t ne r sh ip  be tween pub l i c 

and non -gove rnmen t  sec to r s  i n  wh ich 

hea l t h  p rac t i t i one r s  and resea rche r s  f rom 

gove rnmen t  agenc ies ,  pa r t i cu la r l y  t he  NTPa 

o f  t he  Min i s t r y  o f  Hea l t h  (MoH) ,  shou ld  

co l l abo ra t e  c l o se l y  w i t h  TB  re sea rche r s  f rom 

va r ious  d i sc ip l i nes  a t  na t iona l  un i ve r s i t i e s , 

re sea rch  in s t i t u t ions ,  and assoc ia t ions . 

Where  poss ib le ,  co l labo ra t ion  shou ld 

ex tend to  o the r  gove rnmen t  agenc ies  o r 

m in i s t r i e s ,  such  as  t he  Min i s t r y  o f  Sc ience 

and Techno logy  (MoST ) . 

A  t r u ly  e f fec t i ve ne twork  a l so requ i res  the 

par t ic ipa t ion o f  research benef ic ia r ies , 

inc lud ing communi ty  and c iv i l  soc ie ty 

represen ta t i ves .  Ever y  e f fo r t  shou ld be 

made to inc lude represen ta t i ves  f rom Non 

Governmen ta l  Organiza t ions  (NGOs)  and 

the pr iva te sec to r,  inc lud ing pro fess iona l 

assoc ia t ions ,  p rac t i t ioners  and indus t r y. 

The ne twork  shou ld be as inc lus ive and 

mu l t i -d i sc ip l inar y  as  poss ib le ,  fo r  example 

invo lv ing researchers  and ins t i t u t ions  no t 

cu r ren t l y  do ing TB research bu t  address ing 

c ross -cu t t ing re la ted research ques t ions . 

In te rna t iona l  research exper t i se  wou ld 

a l so be he lp fu l ,  inc lud ing f rom WHO, 

in te rna t iona l  NGOs or  un ive rs i t ies  in  h igh -

income coun t r ies .  The ne twork  shou ld be ab le 

to  he lp in  the inven to r y  and in  the fo rmu la t ion 

o f  the na t iona l  TB research agenda, inc lud ing 

nat ional research prior i t ies (see below). Box 2 

g ives  an example o f  a TB research ne twork  in 

Braz i l  (2 ) .

a I t  i s  sugges ted  t ha t  each  NTP des igna tes  a  TB re sea rch  foca l  po in t ,  idea l l y  w i t h  a  backg round in  re sea rch .  Domes t i c 
re sea rch  in s t i t u t ions  wou ld  s im i la r l y  des igna te  one o f  t he i r  re sea rche r s  ( idea l l y  w i t h  a  c l i n i ca l  o r  pub l i c  hea l t h 
backg round )  to  be  t he  TB foca l  po in t  so  as  to  encou rage ongo ing d ia logue and exchange. 
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Before 2001, Brazil had substantial research capacity but very li t t le cooperation and no 

coordination between industry, universities, the various research institutes, health services and the 

NTP. In 2001 the Ministry of Science and Technology launched a call for applications to promote 

the creation of research networks in all areas. The TB network was created and funded, entitled 

REDE-TB. REDE-TB is a multi/interdisciplinary group of researchers and students from health 

sciences, engineering and education, with civil society partners and health service representatives 

from all levels of TB and AIDS programmes (federal, state and municipal). The main objective of 

REDE-TB is to promote research and educational activities in an integrated manner to contribute 

to TB and TB/HIV control. REDE-TB researchers were invited by the Ministry of Science and 

Technology and the Ministry of Health to help define a national TB research agenda in 2004, 

2007 and 2010. Research topics were identified by REDE-TB researchers, TB and AIDS 

Programme coordinators, representatives from the Oswaldo Cruz Foundation (Fiocruz) and civil 

society. In 2004, REDE-TB initiated a project for research training with US National Institutes of 

Health (NIH) funding. The creation of REDE-TB helped build bridges between university-based 

researchers, the public health system (and particularly the NTP), industry and civil society. The 

university-based researchers helped produce scientific knowledge that responds to local demands, 

through operational and health system research approaches. The network helped the NTP by 

conducting studies of strategic importance to the NTP, and through expert guidance committees on 

specific technical issues (such as diagnosis and treatment of latent TB infection (LTBI)).

(REDE-TB - www.redetb.org.br)

B O X  2 / M U L T I - D I S C I P L I N A R Y  A N D  
M U L T I - C E N T R E  N A T I O N A L  T B  R E S E A R C H 
N E T W O R K S  –  T H E  E X A M P L E  O F  T H E 
B R A Z I L I A N  T B  R E S E A R C H  N E T W O R K 

The ne twork  shou ld  under take broad 

ou t reach.  In i t ia l ly,  researchers and ins t i tu t ions 

can be l imi ted, but  the network should  soon 

reach out  and connect  wi th o ther s takeholders 

nat ional ly,  as wel l  as donors and groups 

f rom other count r ies involved in col laborat ive 

research act iv i t ies.  This  should help create 

regional networks and fos ter  regional projec t s 

in  TB research.  F ina l l y,  the ne twork  cou ld 

a l so par t ic ipa te in  in te rna t iona l  TB research 

ne tworks  address ing spec i f ic  research 

themes.

2 / D E V E L O P 
C O U N T R Y- S P E C I F I C 
N A T I O N A L  T B 
R E S E A R C H  P R I O R I T I E S 

A key  componen t  o f  t he  TB  re sea rch 

p lan  i s  a  p r io r i t i zed l i s t  o f  a  coun t r y ’s 

mos t  impor tan t  re sea rch  ques t ions .  These 

p r io r i t i e s  shou ld  be  based on  a  t ho rough 

unde r s tand ing o f  t he  cu r ren t  TB  ep idemic , 

t he  re sea rch  mos t  needed to  ach ieve  t he 
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6 End TB ta rge t s ,  and an  inven to r y  o f  ex i s t i ng 

TB re sea rch  capac i t y  a t  coun t r y  l eve l .  The 

l i s t  shou ld  be  deve loped by  member s  o f  t he 

ne twork  w i t h  and wi t h in  b roader  na t iona l 

hea l t h  re sea rch  s t ra teg ies .  I nev i tab ly  t he 

t im ing and in tens i t y  o f  t h i s  p rocess  w i l l  va r y 

subs tan t ia l l y  by  coun t r y.

The  s teps  needed to  deve lop t hese  p r io r i t i e s 

a re  ou t l i ned be low. 

2.1 INITIAL SITUATION 
ASSESSMENT

A base l i ne  as ses smen t  o f  t he  TB  ep idemic 

and o f  a  coun t r y ’s  TB  re sea rch  capac i t y 

i s  h igh l y  recommended to  es tab l i sh  t he 

bas i s  upon wh ich  ac t i v i t i e s  to  p romo te 

and enhance TB resea rch  wi l l  be  bu i l t 

and iden t i f y  po ten t ia l  bo t t l enecks  and 

oppor t un i t i e s  to  addres s  t hem.  Th i s 

as ses smen t  i s  a  ma jo r  requ i remen t  w i t h in 

t he  ove ra l l  End TB S t ra tegy  and can be 

unde r taken  by  us ing  a  check l i s t  deve loped 

fo r  t h i s  pu rpose  ( see  Annex  1 ) .

2.1.1 DESCRIPTION OF THE 

CHARACTERISTICS OF THE TB 

EPIDEMIC AT COUNTRY LEVEL

This descr ip t ion should be based on the 

fo l lowing factors:  es t imated incidence, 

prevalence, case detec t ion and mor ta l i ty,  and 

TB case not i f icat ion and t reatment ou tcomes 

by type of TB (drug-suscept ib le, MDR-TB, 

TB/HIV) and age/sex. These data are 

general ly available at national level, as well 

as submit ted by national sources to the WHO 

for i ts Global TB Repor t (3) and presented in 

individual TB countr y profi les which are par t of 

WHO’s global TB databaseb. Available data on 

subnational geographical distr ibution, par ticular 

si tuations (such as transmission ‘hot spots’) or 

vulnerable groups (e.g. migrants, refugees, 

prisoners, indigenous populations) should 

also be reviewed. Finally, data from national 

or subnational prevalence or drug resistance 

sur veys and sur veys on TB/HIV co-infection, as 

well as other determinants of the TB epidemic 

(smoking, malnutri t ion, diabetes etc.) can 

provide impor tant addit ional information (4).

2 . 1 . 2  T H E  B R O A D E R  H E A L T H 

C O N T E X T

I n fo rma t ion  on  t he  s t r uc t u re  and f i nanc ing 

o f  t he  na t iona l  hea l t h  sy s tem and na t iona l 

hea l t h  re sea rch  shou ld  be rev iewed,  a long 

wi t h  s t r eng th s  and weaknesses .  Th i s  p rocess 

cou ld  be  s t r eng thened by  app ly ing  le s sons 

l ea rned f rom resea rch  and p r io r i t y  se t t i ng 

in  o the r  hea l t h  o r  d i sease  re sea rch  a reas . 

(No te :  good p rac t i ces  i n  p r io r i t y  se t t i ng  a re 

rev iewed in  t he  WHO Wor ld  Hea l t h  Repor t 

2013)  (5 ,6,7 )

2 . 1 . 3  T H E  I N V E N T O R Y  O F  T B 

R E S E A R C H  C A P A C I T Y

An inventor y of the exis t ing capaci ty for TB 

research ( in terms of human resources, physical 

b See:  h t tp ://www.who. in t/ tb/coun t r y/da ta/pro f i l e s/en/
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inf rast ructure and operat ions) should be 

carr ied out and include the fol lowing areas:

( i )  Mapping the inst i tut ions involved 

in TB-re lated research and their 

product ivi ty 

The inven to r y  wou ld  i nc l ude key  gove rnmen t 

agenc ies ,  pub l i c  o r  p r i va te  re sea rch  en t i t i e s 

and NGOs in  t he  coun t r y,  i n te r na t iona l 

bod ies  w i t h  subs tan t ia l  i nvo l vemen t  i n  t he 

coun t r y,  i n s t i t u t ions  conduc t i ng  re sea rch  on 

c ros s - cu t t i ng  t hemes  re levan t  fo r  TB  and, 

more  spec i f i ca l l y,  t he  NTP ’s  engagemen t 

i n  re sea rch .  The  inven to r y  shou ld  desc r ibe 

phys ica l  i n f ras t r uc t u re  and equ ipmen t  and 

ava i lab le  human resou rces  ( i nc l ud ing de ta i l s 

abou t  t ype  o f  t ra in ing/pos i t ions ) .  Idea l l y 

t he  i nven to r y  wou ld  cove r  t he  s t r eng th s  and 

cha l l enges  o f  t he  d i f f e ren t  i n s t i t u t ions  and 

the i r  recen t  TB - re la ted  pub l i ca t ions . 

( i i )  TB-related research training

Ava i lab le  o r  p lanned t ra in ing  cou r ses  shou ld 

be  l i s t ed ,  i nc l ud ing t he  t ra in ing  in s t i t u t ions , 

d i sc ip l i nes  and t ypes  o f  t ra in ing  ava i lab le 

( f undamen ta l ,  ep idemio log ic ,  c l i n i ca l , 

labo ra to r y,  hea l t h  sy s tem,  soc ia l  sc iences , 

o r  ope ra t iona l  re sea rch ) ,  l eve l  o f  t ra in ing 

( unde rg radua te ,  Mas te r ’s ,  PhD,  o r  Pos t -Doc ) , 

and f und ing to  suppor t  t ra inees .  L i nk s  w i t h 

i n te r na t iona l  t ra in ing  cou r ses  shou ld  be 

men t ioned. 

( i i i )  TB-related research funding 

Nat iona l  sou rces  o f  f und ing shou ld  be 

iden t i f i ed ,  whe t he r  f r om pub l i c  ( na t i ona l , 

p rov i nc ia l  o r  s t a t e  gove r nmen t s )  o r  p r i va t e 

sou rces  ( i ndus t r y,  ph i lan th rop ic  i n s t i t u t ions , 

NGOs) .  Ex te r na l  sou rces ,  such  as 

i n te r na t iona l  agenc ies ,  b i la te ra l  agenc ies , 

i ndus t r y  o r  ph i lan th rop ic  donor s  shou ld 

a l so  be men t ioned,  as  we l l  as  po ten t ia l 

pa r t ne r sh ips  w i t h  i n te r na t iona l  i nves t iga to r s 

( fo r  examp le  f rom mu l t i - cen t re  s t ud ies ) . 

( iv)  Research ethics 

Capac i t y  shou ld  ex i s t  w i t h in  t he  coun t r y 

fo r  a  t ime ly,  mu l t i - d i sc ip l i na r y  and 

knowledgeab le  re sea rch  e th i c s  rev iew to 

ensu re  rap id  approva l s  fo r  re sea rch  p ro jec t s , 

as  approp r ia te .

A t ho rough inven to r y  can  be t ime -consuming, 

howeve r,  and requ i re  f r equen t  upda tes . 

Fo r  t h i s  reason ,  t he  i nven to r y ’s  ra t iona le , 

ob jec t i ves ,  p lanned use  and leve l  o f  de ta i l 

shou ld  be  agreed by  a l l  s takeho lde r s 

be fo rehand. 

2.2 DEVELOPMENT OF TB  
RESEARCH PRIORITIES

On t he  bas i s  o f  t he  above  ac t i v i t i e s ,  a  l i s t 

o f  coun t r y - spec i f i c  TB  r e sea rch  p r i o r i t i e s 

w i l l  be  deve loped  by  t he  TB  Re sea rch 

Ne two r k  ( de sc r i bed  above ) ,  ( s ee  Boxes 

3  and  4  f o r  e xamp le s  f r om E t h iop ia  and 

Kenya ) .  Th i s  p r i o r i t i zed  l i s t  o f  r e sea rch 

que s t i on s  s hou ld  be  t ho se  v i ewed  as 

e s sen t i a l  t o  add re s s  t he  na t i ona l  a s  we l l  a s 

t he  g loba l  TB  ep idem ic .

The  deve lopmen t  o f  t hese  p r io r i t i e s  shou ld 

re spec t  t h ree  key  p r i nc ip le s : 
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Background: In 2001, the TB and Leprosy Control Team (TLCT) of the Federal Minis t r y 

of Heal th organized a landmark TB Research Workshop (wi th suppor t f rom TDR/WHO and 

the Ethiopian Science and Technology Commission) during which TRAC was appointed to 

conduct research within the countr y, based on nat ional pr ior i t ies and needs. TRAC is a 

voluntar y network of NTP and other relevant MOH depar tments, publ ic research ins t i tu t ions, 

major nat ional universi t ies, professional associat ions and other key TB s takeholders. I t  is a 

core technical advisor y body to the NTP that sets TB research prior i t ies and bui lds nat ional 

capaci ty to conduct TB research. Over the last 14 years TRAC has been act ively engaged in 

the promotion, conduct and disseminat ion of operat ional research in TB control and has been a 

forum for dialogue and interact ion between researchers and NTP staf f  in Ethiopia. The NTP acts 

as the Secretar iat for TRAC, whi le the chairperson rotates each year among member ins t i tu t ions. 

Objectives: 1) Define nat ional TB research prior i t ies; 2) Create a conducive environment 

for TB research; 3) Review current s tatus and problems of operat ional and other forms of TB 

research in the countr y; 4) Recommend ef fect ive and ef f icient mechanisms for coordinat ion, 

management, and evaluat ion of TB research, as wel l  as disseminat ion and uptake of resul ts; 5) 

Ident i fy potent ial TB research funding ins t i tu t ions or organisat ions; 6) Ident i fy needs for capaci ty 

bui lding to faci l i tate TB research in Ethiopia; 7) Promote TB research and innovat ion at al l 

levels of the heal th system.

Activities: TRAC has organized annual research conferences for the past 10 years 

during which the number of par t icipants and papers presented has signi f icant ly increased. 

Consul tat ions and side meet ings are held on selected thematic areas of nat ional impl icat ion 

for programmatic design and scale-up of ser vices and a l is t  of pr ior i ty research projects are 

discussed and endorsed by al l  conference par t icipants. To date, TRAC has organized 12 rounds 

of operat ional research methodology t raining for 240 exper ts working at al l  levels of the heal th 

system from across the countr y. TRAC has also provided operat ional research t raining courses 

and developed an operat ional research grant mechanism to provide funding for researchers 

f rom publ ic ins t i tu tes and universi t ies and heal th care del iver y systems working col laborat ively. 

As par t of ongoing moni tor ing and evaluat ion, TRAC, in col laborat ion with the NTP, has 

ini t iated mapping and review of TB operat ional research act iv i t ies and publ icat ions in Ethiopia.

BOX 3/USING THE NATIONAL TB RESEARCH NETWORK 
IN A LOW INCOME COUNTRY AS A KEY PART OF 
THE NATIONAL RESEARCH PLAN: THE TUBERCULOSIS 
RESEARCH ADVISORY COMMITTEE (TRAC) IN ETHIOPIA
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(1 )  t hey  shou ld  be ta i lo red to  t he  coun t r y ’s 

needs  and capac i t y ; 

(2 )  t hey  shou ld  i nc l ude t he  f u l l  con t i nuum o f 

re sea rch  –  f rom fundamen ta l  to  ope ra t iona l 

t ha t  i s  be ing o r  cou ld  be  conduc ted in  t ha t 

coun t r y ;  and, 

(3)  they should capi ta l ize on count r ies asse ts . 

The  ac to r s  mos t  i nvo l ved in  se t t i ng  p r io r i t i e s 

may va r y  depend ing on  a  coun t r y ’s  capac i t y 

fo r  d i f f e ren t  t ypes  o f  re sea rch : 

• 	 C l i n i ca l  ( t r an s la t i ona l ) ,  ep idemio log ic , 

imp lemen ta t i on  and  ope ra t iona l 

r e sea rch  u sua l l y  a t t emp t  t o  add re s s  a 

coun t r y ’s  need  fo r  da ta  to  gu ide  i t s  TB 

con t ro l  i n t e r ven t ion s  and  eva l ua te  t he i r 

impac t .  I den t i f i ca t i on  o f  coun t r y - spec i f i c 

r e sea rch  p r io r i t i e s  t ha t  f i t  w i t h i n  t he se 

t ypes  shou ld  be  made co l labo ra t i ve l y 

by  t he  Na t iona l  TB  p rog ramme,  o t he r 

pub l i c  hea l t h  r ep re sen ta t i ve s  and 

academic  s takeho lde r s  (8 ) . 

• 	 Conve r se l y,  p r io r i t i e s  fo r  f undamen ta l 

r e sea rch  as  we l l  a s  d rug ,  d iagnos t i c  o r 

vacc ine  deve lopmen t  a re  mo re  l i ke l y  t o 

be  based  on  t he  po ten t ia l  o f  a  coun t r y ’s 

r e sea rch  capac i t y  and  f und ing  op t ion s , 

a s  we l l  a s  t he  g loba l  TB  re sea rch 

agenda (9 ) .  Fo r  t h i s  t ype  o f  p r io r i t y -

se t t i ng ,  t he  Min i s t r y  o f  Sc ience  and 

Techno logy,  t he  coun t r y ’s  academic 

i n s t i t u t i on s  and  na t iona l  i ndus t r y 

w i l l  l i ke l y  be  i nvo l ved ,  whe reas  t he 

i n vo l vemen t  o f  t he  NTP  m igh t  no t  be 

e s sen t ia l . 

The  l i s t  o f  p r io r i t i e s  shou ld  a l so  be r ea l i s t i c . 

Ra the r  t han  a  long ‘ shopp ing l i s t ’  wh ich 

rep resen t s  t he  i n te res t s  o f  each  s takeho lde r, 

on l y  a  few p r io r i t i e s  shou ld  be  se lec ted 

to  ensu re  e f fo r t s  and resou rces  a re  t igh t l y 

focused.  Th i s  w i l l  enhance t he  l i ke l i hood 

o f  success .  P r io r i t i e s  shou ld  be  es tab l i shed 

fo r  t he  nex t  f i ve  yea r s  and a  p rocess  pu t  i n 

p lace  fo r  pe r iod ic  rev iew and rev i s ion  o f 

t he  agenda.
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TB remains  a  ma jo r  pub l i c  hea l t h  conce rn  i n  Kenya.  I n  2013 Kenya no t i f i ed  c lose  to 

100,000 cases  o f  TB  (abou t  250 TB cases/100,000 popu la t ion ) .  A l t hough Kenya 

has  made t remendous  p rog res s  i n  i t s  war  aga ins t  TB ,  many  cha l l enges  rema in , 

i nc l ud ing:  i nab i l i t y  to  de tec t  a l l  i nc iden t  cases  o f  TB ,  de lays  i n  TB  d iagnos i s , 

i nadequa te  up take  o f  i n te r ven t ions  to  rap id l y  iden t i f y  and p reven t  TB  in  pe r sons 

l i v i ng  wi t h  H IV,  p reven t ion ,  ca re  and con t ro l  o f  d rug - re s i s tan t  TB  and sys tema t i c 

sc reen ing o f  vu lne rab le  g roups  fo r  TB .  The  so lu t ions  fo r  many  o f  t hese  cha l l enges 

w i l l  on l y  come f rom p rog ramme -based ope ra t iona l  re sea rch  to  iden t i f y  t he  mos t 

a f fo rdab le ,  su s ta inab le ,  e f f ec t i ve  and e f f i c ien t  approaches .  To  ach ieve  t h i s ,  Kenya 

fo rmed a mu l t i - s takeho lde r  na t iona l  TB  re sea rch  task  fo rce  in  2008 wh ich  was 

cha rged wi t h  seve ra l  re spons ib i l i t i e s  i nc l ud ing to : 

• 	 Iden t i f y  t he  TB  p rog ramme’s  re sea rch  p r io r i t i e s ,  and deve lop a  s t ra teg ic  p lan  fo r 

mu l t i - yea r  ope ra t ions  re sea rch ; 

• 	 Gu ide and suppor t  t he  deve lopmen t  and rev iew o f  re sea rch  p roposa l s ;

• 	 Organ ize  fo rums  fo r  d i s semina t ion  o f  re sea rch  f i nd ings  to  a l l  s takeho lde r s  and the 

i n teg ra t ion  o f  re sea rch  f i nd ings  i n to  rou t i ne  p rog ramme ac t i v i t i e s ; 

• 	 Des ign  and eva lua te  t ra in ing  p rog rammes  fo r  ope ra t ions  re sea rch ; 

• 	 Main ta in  an  inven to r y  o f  p lanned,  ongo ing and comp le ted TB resea rch  p ro jec t s ; 

• 	 Mobi l i ze  re sou rces  fo r  TB  and TB/HIV re sea rch ,  and coo rd ina te  a l l  TB  and TB/

HIV re sea rch  ac t i v i t i e s  to  ensu re  con fo rm i t y  w i t h  iden t i f i ed  na t iona l  re sea rch 

p r io r i t i e s ; 

• 	 Deve lop gu ide l i nes  and e th ica l  s tandards  fo r  TB  and TB/HIV re sea rch . 

The  task  fo rce  o rgan ized a  work shop in  Oc tobe r  2008 in  wh ich  Kenya ’s  TB  re sea rch 

p r io r i t i e s  were  iden t i f i ed .  These  re sea rch  p r io r i t i e s  were  upda ted a t  a  second 

work shop in  March  2013. 

B O X  4 / S E T T I N G  A  N A T I O N A L  T B  R E S E A R C H 
S T R A T E G Y  I N  K E N YA
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2 3 / P L A N  F O R 

R E S E A R C H  T R A I N I N G 
A N D  C A P A C I T Y 
B U I L D I N G

S t rong and se l f - s u s ta ined TB resea rch 

capac i t y  w i t h in  coun t r i e s  i s  a  p re - requ i s i t e 

to  ach iev ing  na t iona l  ta rge t s  towards  end ing 

TB.  The  na t iona l  TB  re sea rch  p lan  shou ld 

i nc l ude t he  mechan i sms  and ac t i v i t i e s  t ha t 

w i l l  s t r eng then  and ma in ta in  i n f ras t r uc t u re 

and human resea rch  capac i t y,  i nc l ud ing 

de ta i l ed  coun t r y  p lans  fo r  re sea rch 

t ra in ing  (na t iona l  and in te r na t iona l )  i n  TB , 

rec ru i tmen t  and re ten t ion  o f  i nves t iga to r s , 

and the  necessa r y  f und ing commi tmen t s . 

The  re sea rch  p lan  shou ld  take  advan tage 

o f  i n te r na t iona l  f und ing mechan i sms  and 

t ra in ing  oppor t un i t i e s ,  and inc l ude fo rma l 

ag reemen t s  w i t h  i n te r na t iona l  un i ve r s i t i e s 

o r  re sea rch  in s t i t u t e s  whe reve r  poss ib le . 

Subs tan t ia l  and sus ta ined  na t iona l  fund ing 

i s  e s sen t ia l  to  t he  p lan ’s  long - t e rm success 

and impac t . 

3.1 HEALTH RESEARCH 
TRAINING 

TB resea rch  t r a i n i ng  shou ld  a im  t o  f u l f i l  a 

coun t r y ’s  need  fo r  h igh -qua l i t y  r e sea rche r s . 

I t  s hou ld  be  pa r t  o f  a  l a rge r  na t i ona l 

p lan  f o r  hea l t h  r e sea rch  t r a i n i ng  and 

capac i t y  bu i l d i ng ,  s i n ce  s t r eng t hened 

hea l t h  r e sea rch  gene ra l l y  can  bene f i t  TB 

r e sea rch .  Tra i n i ng  shou ld  be  ava i l ab l e  a t 

unde rg radua te  and  pos tg radua te  l e ve l s 

(MSc  and  PhD )  i n  f undamen ta l ,  c l i n i ca l , 

ep idem io log i ca l ,  b io - s t a t i s t i ca l ,  soc ia l , 

behav iou ra l ,  hea l t h  s y s t em and  ope ra t i ona l 

r e sea rch  me t hods .  Wh i l e  t he se  t r a i n i ng 

p rog rammes  w i l l  no t  e xc l u s i ve l y  t a rge t  TB 

r e sea rch ,  t hey  shou ld  i nco rpo ra t e  adequa te 

oppo r t un i t i e s  f o r  s upe r v i s i on  o f  s t uden t s 

i n vo l ved  i n  TB  r e sea rch . 

Many  s t a keho lde r s  a re  i n vo l ved  i n 

TB  r e sea rch  t r a i n i ng .  The  ro l e s  and 

r e spons ib i l i t i e s  o f  gove r nmen t  agenc ie s , 

un i ve r s i t i e s ,  med i ca l  s choo l s ,  r e sea rch 

i n s t i t u t i on s  and  o t he r  hea l t h  p ro f e s s i ona l 

t r a i n i ng  p rog rammes  shou ld  be  we l l 

de f i ned .  Add i t i ona l l y,  t he  d i ve r s i t y 

p rov ided  by  p r i va t e  sec to r  and  NGO 

pa r t i c i pa t i on  w i l l  enhance  oppo r t un i t i e s , 

s uppo r t  and  co l l abo ra t i on .  Coun t r i e s  s hou ld 

a l so  expand  r eg iona l  and  i n t e r na t i ona l 

pa r t ne r s h ip s  t h rough  l i n k s  w i t h  i n t e r na t i ona l 

un i ve r s i t i e s  o r  r e sea rch  i n s t i t u t i on s ,  wh i ch 

w i l l  he lp  p romo te  s t uden t  and  facu l t y 

exchanges  and  en r i chmen t . 

Pub l i c  f und i ng  shou ld  be  made  ava i l ab l e 

f o r  a  b road  range  o f  t r a i n i ng ,  f r om a  f ew 

mon t h s  t o  seve ra l  yea r s ,  depend ing  on 

academ ic  l e ve l .  F und i ng  w i l l  be  needed 

t o  s uppo r t  t r a i nee s  and  t o  deve lop  o r 

s t r eng t hen  r e sea rch  t r a i n i ng  p rog rammes 

i n  na t i ona l  un i ve r s i t i e s .  Wh i l e  coun t r i e s 

s hou ld  t a ke  advan tage  o f  a l l  a va i l ab l e 

i n t e r na t i ona l  t r a i n i ng  and  f und i ng 

oppo r t un i t i e s ,  t he  impo r tance  o f  su s ta ined 

na t i ona l  pub l i c  f und ing  f o r  t r a i n i ng  canno t 

be  unde re s t ima ted  ( s ee  Box  5 ) .  I t  i s  t he 

be s t  mechan i sm  t o  en su re  t r a i n i ng  i s 

a l i gned  w i t h  na t i ona l  r e sea rch  p r i o r i t i e s 

and  ava i l ab l e  f o r  t he  l onge r  t e rm .
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Par t icular chal lenges for Brazi l ian science include the need to increase the number of 

PhDs, s t rengthen interact ion between academia and indust r y, promote internat ional 

col laborat ion, and increase the number of discoveries leading to patents. To address 

these chal lenges, the Government of Brazi l  in t roduced the Science without Borders 

programme in September 2011. I ts main goals were to increase the presence of s tudents 

and scient is ts in in ternat ional ins t i tu t ions, encourage young talents and highly qual i f ied 

researchers f rom abroad to come work in Brazi l , and increase the internat ional izat ion of 

universi t ies. In i ts f i rs t  four years, the programme would provide scholarships to 100,000 

Brazi l ian s tudents for academic s tudies and research. By September 2014 over 70,000 

scholarships had been awarded. In Ju ly 2014, the President of Brazi l  renewed the 

programme, funding an addi t ional 100,000 posi t ions for 2015-19. In the f i rs t  four years 

64,000 undergraduate s tudents and 15,000 doctoral s tudents received scholarships 

to at tend internat ional ins t i tu t ions for up to one year. Funds were also provided for an 

addi t ional 4500 students for fu l l  doctorates abroad, 6440 for post -doctoral s tudies and 

7060 for technological development and innovat ion s tudies. The programme also funded 

2000 young talents and 2000 vis i t ing scient is ts f rom internat ional ins t i tu t ions to work in 

Brazi l . I t  provides t raining in 17 areas with the greatest number of awards in Engineering 

and Technology (46% of posi t ions), fol lowed by Heal th and Biomedical Sciences with 17% 

of scholarships. The USA is the preferred dest inat ion, with 29% of s tudents, fol lowed by 

the Uni ted Kingdom (13%) and Canada (9%).

(ht tp://www.cienciasemfronteiras.gov.br/web/csf -eng/)

B O X  5 / N A T I O N A L LY - F U N D E D  R E S E A R C H 
C A P A C I T Y  B U I L D I N G :  S C I E N C E  W I T H O U T 
B O R D E R S ,  A  B R A Z I L I A N  P R O G R A M M E 
F O R  A C A D E M I C  M O B I L I T Y 
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3 .2 RECRUITMENT 
AND RETENTION OF TB 
RESEARCHERS 

Sus ta in ing  TB resea rch  requ i re s  re ta in ing  a 

c r i t i ca l  number  o f  i n - coun t r y  TB  re sea rche r s 

and ensu r i ng  t he i r  long - t e rm sa la r y, 

i n f ras t r uc t u re  needs  and s tab le  na t iona l 

f und ing suppor t . 

3.3 FORMAL LINKAGES 
TO ENHANCE CAREER 
OPPORTUNITIES,  MENTORING 
AND COLLABORATION

Developing nat ional  heal th research capaci ty 

in low- and middle - income count r ies i s  key 

to s t rengthening thei r  heal th sys tems. Formal 

l inks between TB- re la ted researchers,  t ra in ing 

ins t i tu t ions, nat ional  publ ic heal th/TB cont ro l , 

in ternat ional  research and t ra in ing univers i t ies 

would al l  he lp re in force nat ional  research 

capaci t ies.  For example, l inks between 

research t ra in ing ins t i tu t ions and the nat ional 

TB programme would faci l i ta te the ent r y of 

programme personnel  in to research t ra in ing 

and of research t ra in ing graduates in to the 

TB programme. These formal l inks would also 

suppor t  research t ra inees for  f ie ld work, and 

t ra inees and facu l ty for  knowledge t rans la t ion 

act iv i t ies. 

L inks between nat ional  research t ra in ing and 

in ternat ional  univers i t ies and ins t i tu tes can 

also provide oppor tuni t ies for  mentor ing by 

al lowing facu l ty a t  nat ional  univers i t ies to 

re f ine thei r  research and research t ra in ing 

sk i l l s  and graduate s tudents to expand thei r 

research t ra in ing in -count r y and abroad (see 

‘Science wi thout  Borders ’  -  Box 5  above). 

In the same spi r i t ,  jo in t  PhD par tnersh ips 

have al ready been created whereby PhD 

s tudents receive a s ingle qual i f icat ion f rom 

both a nat ional  univers i ty and a univers i ty 

in another count r y (a jo in t  PhD degree), 

whi le car r y ing out  research at  nat ional 

leve l  (10).  In ternat ional  cooperat ive ef for t s 

in operat ional  research may also play an 

impor tant  ro le in nat ional  capaci ty bui ld ing 

( for  example, the ‘SORT IT in i t ia t ive’  – Box 6 ) .

4 / E N S U R E  A D E Q U A T E 
A N D  S U S T A I N A B L E 
O P E R A T I N G  F U N D I N G 
F O R  R E S E A R C H 

Midd le - i ncome h igh - TB  bu rden  coun t r i e s 

have  t he  capac i t y  to  i nves t  i n  t he  f u l l 

spec t r um o f  TB  re sea rch ,  rang ing f rom 

fundamen ta l  to  ope ra t iona l  re sea rch ,  and 

shou ld  be encou raged to  do so  by  app ly ing 

t he  fo l lowing p r i nc ip le s .

4.1 SOURCES OF FUNDING

Sus tained nat ional  publ ic funding is  key to 

a long- term and s table nat ional  research 

capaci ty that  inves t igates a count r y ’s  nat ional 

pr ior i t ies.  Funding requi res s t rong pol i t ica l 

commi tment  to suppor t  TB research as par t  o f 

general  heal th research, but  achiev ing th is 

commi tment  means convincing pol icy -makers 

and pol i t ic ians of  the impor tance of TB in the 

nat ion’s heal th re sea rch  s t ra teg ies . 
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Launched in 2012, SORT IT suppor ts countries to: 1) Conduct operational research that 

addresses their priori t ies; 2) Develop adequate and sustainable operational research 

capacity in public health programmes; 3) Increase organisational acceptance of operational 

research and use of research resul ts to improve programme per formance.

This global ini t iative, led by the Tropical Disease Research (TDR) Programme at WHO, 

suppor ts operational research in TB, as well as a range of other public health programmes 

including HIV, malaria and neglected tropical diseases. A number of donors actively suppor t 

SORT IT including DFID, USAID and the Bil l & Melinda Gates Foundation. Implementation of 

SORT IT activi t ies relies upon a strong international par tnership of other organisations with 

experience in operational research, research capacity-building and knowledge management. 

These include the International Union Against Tuberculosis and Lung Diseases (The Union), 

Médecins sans Frontières (MSF), KNCV, the US Centres for Disease Control, the Evidence 

into Policy Network (EVIPNet) and a number of academic inst i tut ions. SORT IT par tners work 

closely with ministr ies of health and the WHO regional and countr y of f ices to implement 

mult i -phase SORT IT Programmes. These phases include: research priori t ization and planning 

of capacity-building; conduct of priori t ized operational research by healthcare workers in the 

context of a one-year modular training and mentorship programme; publication of research 

and dissemination of research findings; active engagement with stakeholders to promote 

translation of research into policy and practice; suppor ting fur ther operational research by 

trained healthcare workers through small grants; and building leadership through SORT IT 

operational research fel lowships that can lead to higher degrees. As of mid-2015 more than 

300 healthcare workers in over 75 countries had received training, conducted operational 

research and par ticipated in other SORT IT activi t ies. 

(ht tp://www.who.int/tdr/capacity/strengthening/sor t/about_sor t/en/)

BOX  6/ INTERNAT IONALLY-FUNDED RESEARCH 
TRAINING:  THE  STRUCTURED OPERAT IONAL 
RESEARCH AND TRAINING IN IT IAT IVE  (SORT  I T )
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As i s  t he  case  wi t h  f und ing fo r  t ra in ing  and 

capac i t y  bu i ld ing ,  domes t i c  pub l i c  f und ing 

cou ld  be enhanced by  pa r t ne r i ng  wi t h 

na t iona l  o r  i n te r na t iona l  p r i va te  i ndus t r y  ( fo r 

TB  d iagnos t i c  o r  t he rapeu t i c  re sea rch ,  fo r 

examp le )  o r  w i t h  i n te r na t iona l  dono r s ,  o the r 

gove rnmen t s  and in te r na t iona l  i n s t i t u t ions . 

Add i t iona l  domes t i c  f und ing sou rces  cou ld 

i nc l ude reg iona l ,  p rov inc ia l  o r  mun ic ipa l 

gove rnmen t s ,  o r  p r i va te  en t i t i e s  such  as 

i ndus t r y,  ph i lan th rop ic  i n s t i t u t ions  and 

NGOs. 

©
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8 At  t he  i n te r na t iona l  l eve l ,  coun t r i e s 

rece i v ing  s uppo r t  f r om  The  G loba l  F u nd  t o 

F i gh t  A IDS ,  Tube r c u l o s i s  and  Ma la r i a  ( T he 

G loba l  F u nd )  s hou l d  be  s ee k i ng  s uppo r t  f o r 

ope ra t i o na l  r e s ea r c h  d i r e c t ed  a t  imp ro v i ng 

TB  con t r o l  a c t i v i t i e s .  T h i s  i n c l ude s 

e va l ua t i ng  t h e  impac t  o f  i n t r oduc i ng  new 

t e chno l og i e s  o r  TB  con t r o l  s t r a t eg i e s 

i n t o  t h e  hea l t h  s y s t em  and  wou l d  r equ i r e 

a  c l ea r  de s c r i p t i o n  o f  t h e  ob j e c t i v e s , 

me t hod s  and  e xpec t ed  r e s u l t s  o f  r e s ea r c h 

w i t h i n  t h e  coun t r y ’s  Na t i o na l  TB  S t r a t eg i c 

P l a n . 

O t he r  i n t e r na t i o na l  s o u r c e s  o f  r e s ea r c h 

f u nd i ng  i n c l ude  mu l t i l a t e r a l  o r  b i l a t e r a l 

de ve l opmen t  agenc i e s ,  i ndu s t r y, 

ph i l a n t h r op i c  dono r s  and  pa r t n e r s h i p s 

w i t h  i n t e r na t i o na l  i n v e s t i ga t o r s ,  f o r 

e xamp l e  t h r o ugh  pa r t i c i pa t i o n  i n  mu l t i -

c e n t r e  s t ud i e s  o r  t r i a l s .  T he  annua l  r epo r t 

o f  t h e  Tr ea tmen t  Ac t i o n  G roup  (11 )  and 

t h e  GF INDER  da t aba se  a r e  u s e f u l  s o u r c e s 

o f  i n f o rma t i o n  on  c u r r e n t  i n t e r na t i o na l 

f u nd i ng  sou r ce s  ( s o u r c e  o f  f u nd i ng ,  p r o j e c t 

f u nded  and  coun t r i e s ) . 

4.2 COMPONENTS 
SUPPORTED

Fund ing i s  needed fo r  human resou rces , 

i nc l ud ing sa la r ie s  o f  i nves t iga to r s , 

admin i s t ra t i ve  and resea rch  pe r sonne l  such 

as  da ta  manager s ,  s ta t i s t i c ians ,  labo ra to r y 

t echn ic ians ,  re sea rch  coo rd ina to r s , 

i n te r v iewer s  and resea rch  as s i s tan t s . 

Pe r sonne l  w i t h  adequa te  t ra in ing  in 

regu la to r y,  e th i ca l  and qua l i t y  as su rance 

requ i remen t s  a re  a l so  needed. 

Success f u l  re sea rch  requ i re s  subs tan t ia l 

i n f ras t r uc t u re ,  such  as  we l l - e s tab l i shed 

in s t i t u t ions  w i t h  f und ing spec i f i ca l l y  fo r 

TB  re sea rch  s ta f f  and fac i l i t i e s .  These 

in s t i t u t ions  o f fe r  c lea r  ca ree r  pa th s  fo r 

re sea rche r s ,  s t imu la te  en t r y  i n to  re sea rch 

and encou rage re ten t ion  o f  re sea rche r s  i n -

coun t r y.  They  inc l ude un i ve r s i t i e s ,  re sea rch 

in s t i t u t e s ,  o r  TB  p rog rammes  and pub l i c 

hea l t h  agenc ies ,  w i t h  f und ing fo r  labo ra to r y 

fac i l i t i e s ,  c l i n i ca l  fac i l i t i e s ,  and gene ra l 

o f f i ce ,  compu t i ng  and s to rage fac i l i t i e s  fo r 

c l i n i ca l ,  ep idemio log ica l  and ope ra t iona l 

and hea l t h  sy s tems  re sea rch .  Add i t iona l 

i n f ras t r uc t u re  needs  i nc l ude access  to 

l ib ra r y  fac i l i t i e s ,  o the r  re sea rch  re sou rces 

such  as  non -open access  med ica l  jou r na l s 

and paymen t  fo r  open access  pub l i ca t ions , 

and cos t s  o f  p resen t i ng  re sea rch  re su l t s  a t 

na t iona l  and in te r na t iona l  mee t i ngs .

Much o f  t he  na t iona l  f und ing fo r  TB  re sea rch 

shou ld  be d i rec ted  towards  t he  p r io r i t i e s 

fo r  TB  re sea rch  iden t i f i ed  in  t he  na t iona l 

re sea rch  agendas .  Howeve r,  t he re  mus t 

be  some f l ex ib i l i t y  to  a l low fo r  nove l , 

i nves t iga to r - i n i t ia ted  ideas ,  i n  re sponse  to 

new resea rch  f i nd ings  and d i rec t ions . 

4.3 FUNDING MECHANISMS 
AND DURATION

Pub l i c l y  f unded hea l t h  re sea rch  shou ld 

be encou raged th rough an  open and 

t ransparen t  compe t i t i ve  p rocess  fo r  t ime -

l im i t ed  g ran t s  w i t h  ex te r na l  j udg ing by  pee r -

r ev iew commi t t ees .  Coun t r i e s  shou ld  re f ra in 

f rom inde f i n i t e  o r  l i f e t ime f und ing to  avo id 

s tagna t ion .
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NGOs and other Civ i l  Socie ty Organizat ions (CSOs) can be key s takeholders in the 

promot ion of  TB research par t icu lar ly a t  count r y leve l .  NGOs could play a sal ien t  ro le in 

the fo l lowing sugges ted areas:

•	 Focused advocacy act iv i t ies to emphasize the impor tance for  enhanced engagement 

of  var ious s takeholders in TB research at  nat ional  leve l ;

• 	 Catalyzing the es tabl i shment / re in forcement of  a nat ional  TB research network and 

act ive ly par t ic ipate in i t ;

• 	 Advocat ing the development of  the count r y speci f ic TB research plan and agenda;

•	 Advocat ing for  obtain ing fu l l  government commi tment  for  sus ta ined publ ic funding of 

TB research and research capaci ty bui ld ing;

•	 Engaging in the implementat ion of  the nat ional  research plan and agenda and 

moni tor ing thei r  implementat ion;

•	 S t rengthening communi ty engagement in research.

B O X  7 / THE  ROLE  OF  NGO s  AND  OTHER  CSO s  IN 
SUPPORT ING  P I L LAR  3  OF  THE  END  TB  S TRATEGY

5 / A D V O C A T E  F O R 
P U B L I C  S U P P O R T 
A N D  F U N D I N G  O F  T B 
R E S E A R C H 

Ef fective engagement of al l stakeholders can 

greatly enhance investments in research and 

development - including public and private 

donors, the scienti f ic community, national 

TB programmes and civi l society. Strong 

and careful ly focused advocacy activi t ies 

wil l increase stakeholder engagement in TB 

research as well as the countr y’s research 

and development funding on TB. Stakeholder 

engagement is an essential activi ty that must 

be ini t iated early and maintained throughout 

al l phases of the national strategic plan. 

National NGOs can be of great assistance 

in advocating for addit ional funding (see Box 

7 ). Advocacy should focus on gaining ful l 

government commitment for sustained national 

public funding of TB research and strengthening 

community engagement in research, from the 

design of clinical tr ials and tr ial conduct to the 

delivery and uptake of successful innovations. 
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0 6 / I N D I C A T O R S  A N D 

M I L E S T O N E S  F O R 
M O N I T O R I N G  A N D 
E VA L U A T I O N

6.1 INDICATORS

P rog re s s  i n  imp lemen t i ng  t he  na t i ona l 

TB  r e sea rch  p lan  mus t  be  mon i t o r ed  and 

eva l ua t ed  w i t h  r e l e van t  i nd i ca to r s  and 

m i l e s t one s .  The se  shou ld  i nc l ude  ‘p roce s s ’ 

i nd i ca to r s  ( how TB  r e sea rch  i s  be i ng 

s t r eng t hened )  and  ‘ con t en t ’  i nd i ca to r s 

( how fa r  t he  TB  r e sea rch  s t r a t egy  has  been 

deve loped  and  i t s  impac t  on  t he  End  TB 

S t ra t egy  t a rge t s  i n  each  coun t r y ) .  I dea l l y 

t he  i nc l u s i on  o f  some  o f  t he se  me t r i c s  i n 

t he  WHO Globa l  TB  Repo r t  wou ld  s t imu la t e 

t he i r  adop t i on  by  NTPs . 

Process indicators  ( Ye s/No )  i nc l ude :

•	 Whe the r  a  na t i ona l  TB  r e sea rch  ne two r k 

has  been  e s tab l i s hed ,  r ece i ve s  f und i ng 

s uppo r t  f r om na t i ona l  pub l i c  sou r ce s , 

and  mee t s  r egu la r l y ; 

• 	 Whe the r  a  p lan  f o r  TB  r e sea rch  has 

been  deve loped  t h rough  a  mu l t i -

s t a keho lde r  p roce s s ,  and  i s  i n t eg ra t ed 

w i t h i n  t he  Na t i ona l  TB  S t ra t eg i c  P lan ; 

• 	 Whe the r  na t iona l  TB  re sea rch  p r io r i t i e s 

have been deve loped th rough a mu l t i -

s takeho lder  p rocess  and are wide ly 

d i ssemina ted;

•	 Whether  a na t iona l  p lan ex i s t s  fo r  hea l th 

research capaci ty  bu i ld ing,  inc lud ing 

mechanisms fo r  na t iona l  fund ing o f  hea l th 

research t ra in ing and in f ras t ruc tu re;

•	 Whether  a na t iona l  mechanism fo r 

fund ing TB research opera t ing cos t s  has 

been deve loped. 

Content indicators  inc lude: 

• 	 The number  o f  researchers  t ra ined a t  MSc 

and PhD leve l s  ( in -coun t r y  and abroad) ;

• 	 The number  o f  researchers  work ing in 

research wi th in  the coun t r y  f i ve years 

a f te r  t ra in ing;

•	 The type and amoun t  o f  research 

opera t ing funds awarded f rom na t iona l 

pub l ic  sources ; 

• 	 The number  o f  pub l ica t ions  in 

in te rna t iona l  peer - rev iewed journa l s ; 

• 	 Changes in  d iagnos t ic ,  t rea tmen t  o r 

p reven t i ve po l ic ies  and s t ra teg ies  o f  the 

NTP resu l t ing f rom domes t ic  research .
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H6 .2 MILESTONES AND 
DELIVERABLES

M I D - T E R M  M I L E S T O N E S  A N D 

D E L I V E R A B L E S  ( B Y  2 0 2 0 ) 

With in  5 yea r s ,  a l l  coun t r i e s  w i t h  subs tan t ia l 

TB  bu rden wi l l  have:

•	 Es tab l i shed a na t iona l  TB research 

ne twork  tha t  inc ludes a t  leas t  leadersh ip 

f rom na t iona l  un i ve r s i t i e s/ resea rch 

in s t i t u t e s ,  t he  na t iona l  TB  p rog ramme, 

and c i v i l  soc ie t y ;

• 	 I n teg ra ted TB resea rch  wi t h in  t he 

Na t iona l  TB  S t ra teg ic  P lan ; 

• 	 Deve loped TB resea rch  p r io r i t i e s ; 

• 	 I n i t ia ted  in - coun t r y  re sea rch  t ra in ing  wi t h 

na t iona l  facu l t y  (a t  a  m in imum,  have  t he 

capac i t y  to  de l i ve r  ope ra t iona l  re sea rch 

t ra in ing ) .

F I N A L  M I L E S T O N E S  A N D 

D E L I V E R A B L E S  ( B Y  2 0 2 5 )

With in  10 years, al l  countr ies with substant ial 

TB burden wil l  have:

•	 Developed and implemented a nat ional TB 

research plan with a TB-speci f ic pr ior i t ized 

research agenda within a larger heal th 

research agenda, based on mapping of 

resources and act iv i t ies, wi th a process to 

review and renew i t  ever y f ive years; 

• 	 Establ ished sustained mechanisms for 

funding a broad spectrum of research 

ef for ts on TB ( f rom basic to operat ional 

according to the countr y’s resources 

and research capaci ty), based on newly 

developed nat ional research agendas; 

• 	 Created a s t rong TB research capaci ty, 

including t raining, mentor ing and career 

suppor t, wi th wel l -def ined roles for 

government agencies and nat ional TB 

programmes, universi t ies or research 

ins t i tu t ions, pr ivate sector and NGOs; 

•	 Empowered a s t rong and sel f -sus tained TB 

research communi ty, which is product ive, 

addresses nat ional pr ior i t ies, and with l inks 

to regional hubs and internat ional re sea rch 

ne twork s . 



4
2 M O D E L  C O U N T R I E S

A few coun t r i e s  a l ready have  subs tan t ia l 

TB  re sea rch  capac i t y  and may be ab le 

to  deve lop and imp lemen t  a  na t iona l  TB 

re sea rch  p lan  rap id l y.  These  coun t r i e s  w i l l 

ach ieve  m i le s tones  more  qu ick l y  and wi l l 

se r ve  as  mode l  coun t r i e s  fo r  TB  re sea rch . 

The  fo l lowing one and 5 -yea r  m i le s tones 

and de l i ve rab les  a re  p roposed: 

FIRST-YEAR MILESTONES AND 

DELIVERABLES IN MODEL COUNTRIES  

(BY 2016)

Within one year,  model countr ies 

wil l  have:

•	 Formed a nat ional  TB research network 

that  receives funding suppor t  f rom nat ional 

publ ic sources and meets regular ly;

• 	 I n teg ra ted TB resea rch  wi t h in  t he 

Na t iona l  TB  S t ra teg ic  P lan  us ing  a  mu l t i -

s takeho lde r  p rocess ; 

• 	 Deve loped a l i s t  o f  na t iona l  TB  re sea rch 

p r io r i t i e s  t h rough a  mu l t i - s takeho lde r 

p rocess ,  and d i s semina ted t h i s  w ide ly ;

• 	 Es tab l i shed a  na t iona l  p lan  fo r  hea l t h 

re sea rch  capac i t y  bu i ld ing ,  i nc l ud ing 

mechan i sms  fo r  na t iona l  f und ing 

o f  hea l t h  re sea rch  t ra in ing  and 

in f ras t r uc t u re  suppor t ;

• 	 Es tab l i shed mechan i sms  fo r  regu la r  ( such 

as  annua l )  award o f  na t iona l  re sea rch 

ope ra t i ng  f unds .

MID-TERM MILESTONES AND 

DELIVERABLES (BY 2020) 

Within 5 years,  model countr ies wil l 

have: 

•	 Es tab l i shed na t iona l  f und ing fo r 

TB  re sea rch  capac i t y  i nc l ud ing in -

coun t r y  t ra in ing  a t  MSc and PhD leve l s 

i n  a  va r ie t y  o f  d i sc ip l i nes ,  and fo r 

i n f ras t r uc t u re  i nc l ud ing sa la r ie s  fo r 

re sea rche r s ;

• 	 Es tab l i shed annua l  (o r  more  f requen t ) 

na t iona l  compe t i t i ons  fo r  hea l t h  re sea rch 

ope ra t i ng  f unds . 
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2 0 1 6 2 0 2 0

Model countr ies wil l  have:

•	 Fo rmed a na t iona l  TB  re sea rch  ne twork ; 

• 	 I n teg ra ted TB resea rch  wi t h in  t he  Na t iona l 
TB  S t ra teg ic  P lan ;

•	 Deve loped a l i s t  o f  na t iona l  TB  re sea rch 
p r io r i t i e s ;

• 	 Es tab l i shed a  na t iona l  p lan  fo r  re sea rch 
capac i t y  bu i ld ing ;

•	 Es tab l i shed mechan i sms  fo r  regu la r  award 
o f  na t iona l  re sea rch  ope ra t i ng  f unds .

Model countr ies wi l l  have:

•	 Es tab l i s hed  na t iona l  f und ing  fo r 
TB  re sea rch  capac i t y ;

• 	 E s tab l i s hed  annua l  na t iona l 
compe t i t i on s  fo r  hea l t h  r e sea rch 
ope ra t i ng  f unds . 

4
3

Model 
countr ies

M O D E L  C O U N T R I E S  M I L E S T O N E S  A N D  
D E L I V E R A B L E S  A T  A  G L A N C E



4
4



4
5

A
 

G
L

O
B

A
L

 
A

C
T

I
O

N
 

F
R

A
M

E
W

O
R

K
 

F
O

R
 

T
B

 
R

E
S

E
A

R
C

H

T H I S  C H A P T E R  D E S C R I B E S  H O W  T O  E N H A N C E  T B  R E S E A R C H 

G L O B A L LY  T O  B U I L D I N G  S T R O N G  R E S E A R C H  P A R T N E R S H I P S  A N D 

N E T W O R K S  A N D  S E C U R I N G  R O B U S T  F U N D I N G  F O R  T B  R E S E A R C H . 

Key ac t i v i t i e s  a re :

1. 	 Mobi l i se  i nc reased f und ing resou rces 

fo r  TB  re sea rch  a t  g loba l  and na t iona l 

l eve l s ; 

2 . 	 Ho ld  regu la r  TB  re sea rch  donor s ’  fo rum; 

3. 	 Deve lop innova t i ve  f und ing mechan i sms ; 

4 . 	 Expand advocacy  ac t i v i t i e s  to  i nc rease 

TB re sea rch  f und ing in te r na t iona l l y ;

5 . 	 Crea te  i n te r na t iona l  ne twork s  and 

thema t i c  hubs ;  and 

6. 	 Unde r take  la rge - sca le ,  c ros s -

cu t t i ng ,  mu l t i - d i sc ip l i na r y,  mu l t i - s i t e , 

co l labo ra t i ve  re sea rch  p ro jec t s . 

S U P P O R T I N G  
A N D  F A C I L I T A T I N G 
R E S E A R C H  
A T  G L O B A L  L E V E L 

P A R T  I I
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$1.32 BILLION
Funding gap

$677 MILLION 
Funding avai lab le

E f fo r t s  inves ted a t  na t iona l  leve l  mus t  be 

re in fo rced and suppor ted a t  the g loba l  leve l 

by deve loping s t rong research par tne rsh ips 

and ne tworks ,  assoc ia ted wi th  re inv igora ted 

funding fo r  TB research and deve lopment . 

1 / M O B I L I Z E 
I N C R E A S E D  R E S O U R C E S 
F O R  T B  R E S E A R C H

Deve lopmen t  o f  new too l s  and s t ra teg ies  fo r 

TB  p reven t ion ,  ca re  and con t ro l  i s  h inde red 

by  l im i t ed  inves tmen t s  i n  TB  re sea rch . 

A f t e r  a  s ign i f i can t  i nc rease  f rom US$ 358 

mi l l i on  i n  2005 to  US$ 637 mi l l i on  i n 

2009,  g loba l  f und ing fo r  TB  re sea rch  and 

deve lopmen t  has  rema ined s ta t i c  fo r  t he 

la s t  f i ve  yea r s  (11 )  ( F igure  4 ) .  I n  2013, 

US$ 676.5 mi l l i on  were  spen t  g loba l l y  -  a 

f i nanc ia l  sho r t fa l l  o f  abou t  US$ 1.4 b i l l i on 

pe r  yea r  acco rd ing to  t he  Globa l  P lan  to 

S top TB 2011 -2015 (12 ) . 

TB  re sea rch  i s  h igh l y  dependen t  on  a  ve r y 

l im i t ed  number  o f  dono r s ,  i nc l ud ing a  few 

gove rnmen t  agenc ies  and ph i lan th rop ic 

g roups  based a lmos t  exc l u s i ve l y  i n  h igh -

i ncome coun t r i e s .  Th i s  c rea tes  a  f rag i l e 

re sou rce  base ,  as  gove rnmen t  dono r 

agenc ies  face  many compe t i ng  demands 

fo r  f und ing and a re  sub jec t  to  con t i nuous 

cha l l enges  f rom emerg ing p r io r i t i e s .  The re 

i s  a  r i s k  t ha t  cu r ren t  suppor t  by  ma jo r  pub l i c 

dono r s  may s tagna te  o r  even  dec l i ne  i n  t he 

nea r  f u t u re ,  and tha t  p r i va te  pha rmaceu t i ca l 

compan ies  a re  p rog res s i ve l y  re t rea t i ng 

f rom resea rch  and deve lopmen t  o f  TB 

d rugs .  The re  i s  t he re fo re  an  u rgen t  need to 

i nc rease  and d i ve r s i f y  i nves tmen t  sou rces .  A 

se r ie s  o f  d i rec t ions  a re  p roposed.

F I G U R E  4 / F U N D I N G  G A P  I N  T B  R E S E A R C H

$2 BILLION FUNDING 
REQUIRED FOR 
RESEARCH AND 
DEVELOPMENT
TAG TB R&D repor t  2013
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1.1 EXPAND INTERNATIONAL 
FUNDING SOURCES TO SUPPORT 
RESEARCH IN LOW- AND 
MIDDLE-INCOME COUNTRIES

Funding is  needed for a wide range 

of research, f rom basic sc ience for  the 

development of  new tools to the research 

requi red to ef fec t ive ly scale up and implement 

these new tools.  Whi le publ ic,  pr ivate and 

phi lan thropic donors cur ren t ly cont r ibu te to 

funding of TB research wor ldwide, a lmos t 

90% of g lobal TB research funding comes 

f rom fewer than 10 donors.  There is  a c lear 

need to expand the cur ren t  base of  donors 

who cont r ibu te to TB research. 

Promot ing operat ional ,  heal th sys tems or 

socia l  sc ience research wi l l  he lp improve 

act iv i t ies to end TB and cont r ibu te to 

more ef fec t ive nat ional  pol ic ies.  WHO 

wi l l  therefore advocate wi th re levant 

in ternat ional ,  bi la tera l  and phi lan thropic 

donors c for  increases in TB research funding 

for  programmat ic and operat ional  research, 

prevalence and drug- res is tance sur veys and 

heal th sys tems research, among others. 

Paral le l  d iscuss ions should take place wi th a l l 

in ternat ional  research ins t i tu t ions, donors and 

the pr ivate sector to increase thei r  commi tment 

to funding TB research in low- and middle -

income count r ies.

1.2. HOLD REGULAR TB 
RESEARCH DONORS’ FORUM

I n  add i t ion  to  seek ing add i t iona l  f und ing, 

coun t r i e s  shou ld  a im to  improve  t he  use  o f 

ex is t ing funding through regular discuss ions 

wi th key donors on enhancing the ef f ic iency 

and impact of  cur ren t  inves tments.  This  type 

of  discuss ion forum could be an oppor tuni ty 

to br ing in new potent ia l  funders,  reveal 

the gaps in TB research and highl ight  areas 

where they could inves t .

1.3. STIMULATE THE 
DEVELOPMENT OF 
INNOVATIVE FUNDING 
MECHANISMS

Var ious  new mechan i sms  a re  now be ing 

exp lo red or  imp lemen ted to prov ide 

incen t i ves  fo r  research.  One i s  the ‘ r i sk -

guaran tee ’  mode l  (exempl i f ied by the 

Swedish Guaran tee Model )  des igned to 

complemen t  and s t imu la te  o ther  f inanc ia l 

resources  tha t  have the po ten t ia l  to 

con t r ibu te  to  the goal  o f  pover ty  reduc t ion 

and sus ta inab le deve lopment .  Ano ther  i s  the 

‘Global  TB Vacc ine Par tne rsh ip ’  des igned 

to be t te r  a l ign cu r ren t  funders  and a t t rac t 

new and innova t i ve funding to suppor t  TB 

vacc ine deve lopment .  Ye t  ano ther  approach 

cons i s t s  in  match ing na t iona l  and ex te rna l l y 

ra i sed funding,  such as the S t ra teg ic  Heal th 

Innova t ion Par tne rsh ips  (SHIP )  imp lemen ted 

in  Sou th  Af r ica ( see  Box 8 ) .  A nove l  concept 

fo r  innova t i ve funding,  the ‘Push,  Pu l l  & Poo l ’ 

mechanism, has been deve loped by MSF and 

inc ludes a mix  o f  incen t i ves  and co l lec t i ve 

management  o f  in te l lec tua l  p roper ty  fo r  new 

TB drug deve lopment d.  I t  i s  p roposed tha t 

spec i f ic  mode l  bus iness  cases  be deve loped 

and d iscuss ion fo ra organized to re f lec t  on 

these innova t i ve funding mechan i sms .

c For example, The Global Fund, European & Developing Count r ies Cl in ical  Tr ia l  Par tnersh ip (EDCTP),  Nat ional  Ins t i tu tes of 
Heal th (NIH),  US Agency for  In ternat ional  Development (USAID),  UK Depar tment  for  In ternat ional  Development (Df ID) ,  Bi l l 
& Mel inda Gates Foundat ion, the Specia l  Programme for Research and Train ing in Tropical  Diseases (TDR) 
d h t tp://www.msfaccess.org/push -pu l l -pool 
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1 .4 ADVOCACY

Advocacy  ac t i v i t i e s  shou ld  be  unde r taken 

a t  a l l  l eve l s  to  i nc rease  and expand 

TB resea rch  f und ing bo th  na t iona l l y 

and in te r na t iona l l y.  A t  na t iona l  l eve l , 

pa t ien t s ’  rep resen ta t i ves  and c i v i l  soc ie t y 

o rgan i sa t ions  (CSOs )  shou ld  be  ac t i ve l y 

i nvo l ved.  A t  i n te r na t iona l  l eve l ,  a  s im i la r 

case  shou ld  be made to  i nc rease  na t iona l 

f und ing fo r  TB  re sea rch ,  pa r t i cu la r l y  i n 

t he  BR ICSe,  and to  expand in te r na t iona l 

commi tmen t  to  f und ing TB research and 

development. Research funding should be 

Driven by a pressing need to develop new or improved heal th in ter vent ions to address 

South Afr ica’s major heal th problems, the South Afr ican Medical Research Counci l  (SAMRC) 

launched Strategic Heal th Innovat ion Par tnerships (SHIP) in 2013. SHIP ut i l izes funding 

f rom the South Afr ican Government to leverage internat ional funding. Funds f rom both these 

sources suppor t the National Biotechnology Strategy, which fosters research and innovat ion. 

The primary object ives of SHIP are to:

( i )  Seek, fund, and manage product research development f rom discover y to proof -of -concept. 

( i i )  Enhance the South Afr ican research capaci ty for development of novel or improved drugs, 

vaccines and other biologicals, diagnost ics and medical devices – for pr ior i ty diseases.

( i i i )  Faci l i tate, through par tnerships with local universi t ies, science counci ls and the private 

sector, the t ransfer of research outputs f rom the laborator y to the marketplace, resul t ing in 

improved heal th outcomes or social benefi ts.

In just over 18 months, this new init iative attracted US$ 70 mil l ion in international funding 

from the Bil l & Melinda Gates Foundation, Wellcome Trust, Grand Challenges, Newton Fund 

and private sector donors. One example is a fund to which SAMRC committed R30 mil l ion 

over three years and which wil l be matched by funds from the UK Medical Research council 

(MRC) and GSK, as par t of a broader collaboration for scienti f ic research between the UK and 

South Africa. Current ly 45 projects are funded, ranging from vaccine discovery to drugs and 

diagnostics and health systems strengthening in TB, HIV, malaria and maternal and child health.

B O X  8 / I N N O VA T I V E  F U N D I N G 
M E C H A N I S M S :  S O U T H  A F R I C A N  M E D I C A L 
R E S E A R C H  C O U N C I L  -  S T R A T E G I C  H E A L T H 
I N N O VA T I O N  P A R T N E R S H I P S  ( S H I P )

e B raz i l ,  Rus s ia ,  I nd ia ,  Ch ina,  Sou th  A f r i ca
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coupled with increased par tnership bui l t  on 

joint ownership, leadership and t rus t wi th 

mutual benefi t .  This wi l l  faci l i tate and enhance 

research, t raining, inf rast ructure development 

and control ef for ts in high-TB burden countr ies. 

2 / I M P R O V E 
I N T E R N A T I O N A L 
C O L L A B O R A T I O N

Act iv i t ies to enhance in ternat ional 

col laborat ion on TB research should also be 

under taken. These inc lude mapping the main 

in ternat ional  actors in TB research, organis ing 

meet ings to promote research col laborat ion, 

developing in ternat ional  research networks 

and promot ing large-scale col laborat ive 

projec ts .  These act iv i t ies are out l ined below.

2.1 PURSUE AN 
INTERNATIONAL MAPPING OF 
TB RESEARCH 

A number  o f  i n i t ia t i ves  have  been se t  to 

map main  ac to r s  i n  hea l t h  re sea rch  and 

deve lopmen t  ( fo r  examp le  t he  WHO Hea l t h 

R&D Obse r va to r y f)  (13 )  w i t h  a  focus  on  TB 

re sea rch  and f und ing ( such  as  t he  Trea tmen t 

Ac t ion  Group annua l  repo r t  on  TB R&D 

f i nanc ing )  (11 ) .  Th i s  shou ld  be  expanded 

by  mapp ing key  i n s t i t u t ions  and p rog rammes 

invo l ved in  TB  re sea rch  g loba l l y,  and 

ma tch ing t hem to  iden t i f i ed  re sea rch  needs 

and p r io r i t i e s  a t  i n te r na t iona l  and na t iona l 

l eve l s .  A  g loba l  ca ta logue o f  TB  re sea rch 

by  d i sc ip l i ne ,  s i t e s ,  coun t r y  and o the r 

va r iab les  w i l l  be  p roduced and compared 

to  t he  re sea rch  needs  desc r ibed in  t he 

I n te r na t iona l  TB  Resea rch  Roadmap (8 ) ,  and 

po ten t ia l  f und ing gaps  iden t i f i ed  fo r  spec i f i c 

a reas  o f  TB  re sea rch .

2.2 COMPILE AN 
INTERNATIONAL 
COMPENDIUM OF FUNDING 
OPPORTUNITIES

A funder ’s  compendium, in i t ia ted by NIAID 

and WHO, i s  p roposed to desc r ibe avai lab le 

in te rna t iona l  sources  o f  TB research funding 

as wel l  as  condi t ions  fo r  access ing th i s 

fund ing,  wi th  gu idance on the condi t ions 

and procedures  fo r  g ran t -mak ing by spec i f ic 

agenc ies ,  where appropr ia te .   

2.3 STIMULATE THE CREATION  
OF REGIONAL AND 
SUPRANATIONAL NETWORKS

Some TB resea rch  ne twork s  have  been  

o rgan ized a round spec i f i c  p ro jec t s  o r 

t hemes ;  a  few examp les  i nc l ude t he  EDCTP 

ne twork s  o f  exce l l ence  (14 ) ,  t he  Sou the rn 

A f r i ca  Conso r t i um fo r  Resea rch  Exce l l ence 

(SACORE)  (15 ) ,  t he  UK -MRC Af r i can 

inves t iga to r s  schemesg,  the Tubercu los i s 

Vacc ine In i t ia t i ve (TBV I ) h and the NIH 

Fogar ty  Fe l lowsh ips i.  Based on these and 

o ther  ex i s t ing ne tworks ,  la rge TB research 

ne tworks  cou ld be c rea ted to f i l l  geographic 

or  themat ic  gaps,  l ink ing researchers  and 

f h t tp ://www.who. in t/ph i/ imp lemen ta t ion/ph i_ rd_obse r va to r y/en/
g h t tp ://www.mrc .ac .uk/ fund ing/sc ience -a reas/g loba l - hea l t h/ar l/ 
h h t tp ://www. tbv i .eu 
i h t tp ://www. f i c .n ih .gov/WORLDREGIONS/Pages/SubSaharanAf r i ca .aspx
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i ns t i t u t ions  wi th  programme managers  and 

pub l ic  hea l th  spec ia l i s t s  a t  reg iona l  and 

suprana t iona l  leve l s  and s t imu la t ing mul t i -

s i te  research .  Th i s  wou ld in  tu rn  improve 

e f f ic iency based on loca l  exper ience and 

enhance capaci ty  bu i ld ing and knowledge 

t rans fe r.  Hubs  cen t red around ins t i t u t ions 

wi th  a par t icu la r  exper t i se  o r  capaci ty -

bu i ld ing competence cou ld fu r the r  s t imu la te 

co l labora t ion,  coord ina t ion and learn ing, 

c rea t ing a power fu l  oppor tun i t y  fo r  enab l ing 

p la t fo rms tha t  cou ld be used across  the 

The National Ins t i tu te of Al lergy and Infect ious Diseases (NIAID) of the US National 

Ins t i tu tes of Heal th (NIH) has long recognized the need for TB research col laborat ion 

and coordinat ion, as prior i t ized in the Internat ional Roadmap for TB Research. Par t ial ly 

in response to this need, NIAID and col laborat ing biomedical research ent i t ies in Brazi l , 

India, Indonesia and South Afr ica ini t iated RePORT (Regional Prospect ive Obser vat ional 

Research in Tuberculosis ) International. 

The object ive of RePORT International is to provide a plat form for coordinated TB research 

by establ ishing a common set of s tandards and defini t ions, harmonized obser vat ional 

cohor ts wi th wel l -character ized populat ions, consol idated bio-specimen banks, and 

integrated data col lect ion and analysis s t rategies. A common protocol wi th corresponding 

cl inical research forms, a manual of operat ions, data def ini t ions, and other per t inent 

s tandards have been developed. These documents, and the s tudy designs developed 

by RePORT International may eventual ly ser ve as templates for global col laborat ive 

TB cl inical research. I t  is envis ioned that each par t icipat ing countr y wi l l  suppor t local 

research teams to develop RePORT cohor ts, which wi l l  be avai lable for cl inical s tudies 

to address quest ions of local, regional and internat ional impor tance.  Invest igators are 

encouraged to work with col leagues developing nat ional RePORT networks in other 

countr ies to under take joint ly -developed common protocols, using common standards and 

pract ices. Such an approach wil l  enable large cl inical research projects and t r ials (as the 

need arises) that cannot be under taken by a single group. In essence, the s t rategy is to 

create a mul t i - faceted, col laborat ively funded global TB research network that can address 

impor tant quest ions with local ly and global ly relevant answers, which could expand to 

include addi t ional col laborators in the fu ture. 

B O X  9 / A N  E X A M P L E  O F  I N T E R N A T I O N A L 
C O L L A B O R A T I V E  T B  R E S E A R C H :  A  M U L T I -
D I S C I P L I N A R Y  M U L T I - S I T E  R E S E A R C H 
S T U D Y  O N  T B  -  R E P O R T  I N T E R N A T I O N A L
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2 wor ld.  As an example,  th i s  cou ld be a TB -

cen t r ic  b io - in fo rmat ic  p la t fo rm a l lowing 

access  to  TB - re la ted da ta ( such as ar ray or 

RNAseq)  and prov id ing the too l s  needed to 

look a t  these da ta.  Other  da ta se t s ,  such 

as ep idemio logica l  da ta se t s ,  migh t  a l so 

be housed in  such a p la t fo rm.  These too l s 

cou ld prov ide researchers  wi th  modes t 

in f ras t ruc tu res  to  access  soph is t ica ted 

techno logies .

2.4 ENCOURAGE LARGE-
SCALE, CROSS-CUTTING 
COLLABORATIVE RESEARCH 
PROJECTS 

Resea rche r s  shou ld  be  encou raged 

to  deve lop la rge  c ros s - cu t t i ng  mu l t i -

d i sc ip l i na r y  re sea rch  p ro jec t s  combin ing 

bas ic ,  t rans la t iona l ,  c l i n i ca l ,  ope ra t iona l , 

hea l t h  sy s tems ,  and pub l i c  hea l t h  re sea rch , 

conduc ted by  mu l t i - d i sc ip l i na r y  conso r t ia 

o f  academic  and resea rch  in s t i t u t ions  a t 

na t iona l ,  reg iona l  o r  i n te r na t iona l  l eve l s , 

and invo l v ing  mu l t ip le  f unde r s  (16 ) .  Fo r 

i n s tance ,  t hese  cou ld  be long i t ud ina l  s t ud ies 

o f  pa t ien t s  and househo lds  u sed to  iden t i f y 

b iomarke r s  t ha t  cha rac te r i ze  t he  va r ious 

c l i n i ca l l y  re levan t  s tages  o f  TB ,  toge the r 

w i t h  s t ud ies  on  how to  p reven t  t ransmi s s ion 

and d i sease  deve lopmen t  ( see  Box 9 ) . 

L i nk ing  t ra in ing  and capac i t y  deve lopmen t 

c lose l y  to  re sea rch  shou ld  be encou raged 

and wi l l  empower  loca l  sc ien t i s t s  to  take 

leade r sh ip  o f  TB  re sea rch . 

I n  add i t ion ,  t heme - spec i f i c  sc ien t i f i c 

mee t i ngs  as semb l ing  key  s takeho lde r s 

( r e sea rch  teams  and f i nanc ia l  pa r t ne r s ,  fo r 

examp le )  cou ld  be  o rgan ized to  i nves t iga te 

t he  coun t r y ’s  capac i t y  to  deve lop c ros s -

cu t t i ng  sc ience  p ro jec t s  and the i r  f und ing. 

Co l labo ra t i ve  and in te r -d i sc ip l i na r y 

re sea rch  cou ld  a l so  be s t imu la ted  t h rough 

mu l t id i sc ip l i na r y  sc ien t i f i c  mee t i ngs 

( i nvo l v i ng  t he  f u l l  range o f  sc ien t i s t s  f rom 

bas ic  and c l i n i ca l  to  ep idemio log ic  and 

imp lemen ta t ion )  a round spec i f i c  t hemes  such 

as  p reven t i ve  t r ea tmen t  o r  t ransmi s s ion .
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H3 / M I L E S T O N E S  A N D 
D E L I V E R A B L E S

F I V E - Y E A R  D E L I V E R A B L E S  

( B Y  2 0 2 0 )

Within 5 years,  i t  is  expected that:

•	 A t  l eas t  t h ree  new c ros s - na t iona l  TB 

re sea rch  ne two rk s  w i l l  be  e s tab l i s hed ;

•	 A t  l eas t  t h ree  la rge  mu l t i cen t r e  and 

c ro s s - cu t t i ng  co l l abo ra t i ve  s t ud ie s  w i l l 

be  i n i t i a t ed ;

•	 At  leas t  two new innovat ive f inancing 

mechanisms wi l l  be implemented;

•	 Fu l l  funding of TB research wi l l  be ensured 

at  leas t  in the BRICS count r ies.

TEN-YEAR DELIVERABLES (BY 2025)

Within 10 years, it is expected that:

•	 High- income count r ies wi l l  have enhanced 

thei r  commi tment  and inves tments in R&D 

fo r  TB,  ( inc lud ing on TB e l imina t ion 

measures  in  low- inc idence coun t r ies ) ;

• 	 Mechanisms wi l l  be in  p lace fo r 

g loba l  ne twork ing on TB research and 

moni to r ing the g loba l  impac t  o f  research 

advances;

•	 Novel  funding mechanisms wi l l  be created 

and implemented to enhance TB R&D;

•	 A t  leas t  f i ve la rge sca le,  mu l t icen t re , 

c ross -cu t t ing co l labora t i ve research 

pro jec t s  wi l l  be deve loped,  fu l l y  funded 

and produce re levan t  resu l t s  in  te rms o f 

TB research.
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T H I S  C H A P T E R  D E S C R I B E S  W H O ’ S  A C T I V I T I E S  I N  S U P P O R T  

O F  T H E  F R A M E W O R K . 

Key  ac t i v i t i e s  a re :

1 . 	 P rov ide  t echn i ca l  a s s i s t ance  t o 

coun t r i e s  f o r  t he  deve lopmen t  and 

imp lemen ta t i on  o f  a  na t i ona l  TB 

r e sea rch  p lan  i n  l i ne  w i t h  t he  End  TB 

S t ra t egy ;

2 . 	 Deve lop  gu idance  t oo l s  and  documen t s 

t o  a s s i s t  coun t r i e s  i n  imp lemen t i ng  t he 

P i l l a r  3  o f  t he  End  TB  S t ra t egy ;

3 . 	 Work  w i t h  i n t e r na t i ona l ,  b i l a t e ra l 

and  na t i ona l  s t a keho lde r s  t o  f o s t e r 

d i s sem ina t i on  o f  r e sea rch  ou tpu t s  and 

up take  by  coun t r i e s ; 

4 . 	 En su re  da ta  sha r i ng ;

5 . 	 Convene  mee t i ng s  and  fac i l i t a t e 

commun i ca t i on .

A  Tas k  Fo r ce  on  G loba l  TB  Re sea rch  w i l l 

gu ide  t h i s  wo r k  and  a s s i s t  i n  imp lemen t i ng 

t he  G loba l  Ac t i on  F ramewor k .

T H E  R O L E  
O F  W H O

P A R T  I I I
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6 As reques ted by the Wor ld Heal th  Assembly, 

the WHO Secre ta r ia t ,  led by the Global  TB 

P rogramme, i s  p romot ing the End TB S t ra tegy 

and suppor t ing i t s  imp lemen ta t ion,  inc lud ing 

i t s  P i l la r  3 on research.  WHO is  the re fo re 

commi t ted to suppor t ing the implemen ta t ion 

o f  th i s  Global  Ac t ion F ramework and wi l l 

suppor t  the ac t i v i t ies  l i s ted in  Par t  I I  above 

by prov id ing d i rec t  suppor t  to  spec i f ic 

coun t r ies ,  as  reques ted.

1 / P R O V I D E  T E C H N I C A L 
A S S I S TA N C E 

WHO wi l l  work wi th count r ies,  o ther par tners 

and donors to ass is t  in developing and 

implement ing a nat ional  TB research plan 

in l ine wi th the End TB St ra tegy, ensur ing 

that  i t  i s  wel l  a l igned wi th o ther nat ional 

p lanning documents.  This  suppor t  wi l l  inc lude 

di rec t  technical  ass is tance (TA) to count r ies. 

In addi t ion, dur ing Nat ional  TB Programme 

reviews, WHO wi l l  ass is t  in the moni tor ing 

and evaluat ion of  cur ren t  research ef for t s  and 

provide recommendat ions for  improvements. 

WHO wi l l  develop and disseminate guidance 

tools and documents to be used by key actors 

in count r ies ( for  example, “How to form a 

TB research network?” or “How to develop a 

Nat ional  TB Research Agenda?” – see Annex 

2).  One such tool  to be developed wi th the 

model count r ies wi l l  he lp es t imate the cos ts  of 

a nat ional  TB research plan.

WHO wi l l  a lso cont inue work ing wi th 

o ther agencies, such as bi la tera l  agencies 

suppor t ing var ious forms of  nat ional  TB 

research.

2 / F O S T E R  S U P P O R T 
F O R  D I S S E M I N A T I O N 
O F  R E S E A R C H 
O U T P U T S  A N D  U P T A K E 
B Y  C O U N T R I E S

As par t  of  i t s  normat ive ro le, WHO conducts 

independent evaluat ions of key research outputs 

and evidence and makes subsequent pol icy 

recommendations for the use of new tools and 

inter vent ions for TB prevent ion, care and control, 

such as Xper t MTB/RIF (17), bedaqui l ine 

(18), delamanid (19) or t reatment of latent TB 

infect ion (20). By developing documents and 

tools for technical assis tance, and through 

col laborat ion with par tners, WHO suppor ts the 

int roduct ion of these new tools in countr ies, 

their uptake under programme condi t ions, and 

subsequent moni tor ing and evaluat ion. 

3 / E N H A N C E  
D A T A  S H A R I N G 

Acces s  to research in format ion in low- and 

middle - income count r ies could be expanded 

by compi l ing large and re l iable databases 

that  a l l  researchers could share. WHO wi l l 

seek suppor t  for,  and may hos t  as needed, 

th is  type of  data shar ing in f ras t ruc ture. These 

t ransnat ional  data shar ing pla t forms (wi th 

data f rom large-scale c l in ical  t r ia ls  and 

cohor t  s tudies,  and f rom genome or RNA 

sequencing s tudies )  would be avai lable to 

researchers f rom al l  count r ies.  Data might 

be housed in in ter -connected pla t forms and 

would inc lude the sof tware needed for access 

and analys is .  This  low-cos t  in ter vent ion would 



5
7

A
 

G
L

O
B

A
L

 
A

C
T

I
O

N
 

F
R

A
M

E
W

O
R

K
 

F
O

R
 

T
B

 
R

E
S

E
A

R
C

H

give researchers f rom low- and middle - income 

count r ies access to resu l t s  generated by 

highly sophis t icated technology. 

4 / C O N V E N E  M E E T I N G S  
A N D  F A C I L I TAT E 
C O M M U N I C AT I O N

WHO wi l l  convene mee t ings and fo ra as 

desc r ibed in  Par t s  I  & I I .  WHO wi l l  ass i s t 

wi th  l ink ing  coun t r ies  th rough the c rea t ion 

o f  reg iona l  and in te rna t iona l  ne tworks . 

I f  reques ted,  WHO wi l l  he lp convene 

mee t ings wi th in  coun t r ies  tha t  invo lve var ious 

s takeho lders ,  inc lud ing na t iona l  ins t i t u t ions 

(MoH, MoST) ,  TA agenc ies ,  NGOs, f inanc ia l 

par tne rs  and CSOs. 

5 / E S T A B L I S H  A 
G L O B A L  T B  R E S E A R C H 
T A S K  F O R C E 

WHO’s  Globa l  TB  P rog ramme wi l l  e s tab l i sh 

a  task  fo rce  to  gu ide  WHO in  suppor t i ng 

t h i s  G loba l  Ac t ion  F ramework .  The  task 

fo rce  wi l l  i nc l ude na t iona l  re sea rch 

in s t i t u t e  o f f i c ia l s ,  NTP rep resen ta t i ves , 

re sea rche r s  f rom low - ,  m idd le -  and h igh -

i ncome coun t r i e s ,  dono r s ,  NGOs and CSO 

rep resen ta t i ves .  I t  w i l l  mee t  regu la r l y  to 

rev iew p rog res s  and cha l l enges  i n  pu r su ing 

t h i s  10 -yea r  ac t ion  f ramework ,  as  we l l 

as  as ses s ing  t he  ove ra l l  ro le  o f  re sea rch 

p rog res s  w i t h in  t he  End TB S t ra tegy  a t 

coun t r y  and g loba l  l eve l s .
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6 / M I L E S T O N E S  
A N D  D E L I V E R A B L E S

F I R S T - Y E A R  D E L I V E R A B L E S  

( B Y  2 0 1 6 )

By 2016, WHO wil l  have:

•	 Pos ted  t he  Globa l  Ac t ion  F ramework  on 

t he  WHO/GTB webs i t e  to  se r ve  as  a 

gu ide  fo r  work  on  TB re sea rch  p romo t ion 

and g loba l  and na t iona l  suppor t  ove r  t he 

nex t  10 yea r s ;

• 	 Organ ized a  TB Resea rch  Sympos ium a t 

t he  Wor ld  Lung Hea l t h  Con fe rence  in 

Cape Town (Dec  2015) ,  and p resen ted 

t he  Globa l  Ac t ion  F ramework  and 

coun t r i e s ’  expe r ience  a t  a  mee t i ng  wi t h 

NTP manager s ; 

• 	 Es tab l i shed t he  Globa l  TB  Resea rch  Task 

Fo rce ,  and he ld  i t s  f i r s t  mee t i ng ;

•	 Developed tools to ass is t  in the 

implementat ion of  th is  Global Act ion 

Framework (such as “How to develop a 

Nat ional  TB Research P lan”, “How to form 

a nat ional  TB research network”, and a 

guide to moni tor ing and evaluat ion (M&E) 

on research at  nat ional  leve l ,  inc luding a 

‘check l i s t  for  nat ional  TB research’ ) ;

• 	 Pa r t i c ipa ted in  t ra in ings  on  t he  End TB 

S t ra tegy  o rgan ized by  WHO reg iona l 

and coun t r y  o f f i ces ;

• 	 I n i t ia ted  work  w i t h  po ten t ia l  mode l 

coun t r i e s  imp lemen t i ng  P i l l a r  3 ;

•	 Inc luded progress in TB research and 

achievement of  nat ional  mi les tones for  model 

count r ies in the WHO Global TB Repor t .

MID-TERM (5 YEARS) DELIVERABLES 

(BY 2020)

By 2020, WHO wil l  have:

•	 Worked wi th  a t  leas t  th ree mode l 

coun t r ies ,  in  c lose co l labora t ion 

wi th  key na t iona l  and in te rna t iona l 

s takeho lders ,  to  deve lop and implemen t 

a na t iona l  TB research p lan;
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•	 Organ ized a  mu l t i - coun t r y  mee t i ng  to 

d i s semina te  l e s sons  l ea rned f rom mode l 

coun t r i e s ;

• 	 Pub l i shed an  upda ted ve r s ion  o f 

t he  G loba l  Ac t ion  F ramework  fo r  TB 

Resea rch  based on  le s sons  l ea rned;

•	 Publ ished “TB research inves tment  case 

s tudies” that  wi l l  in form the implementat ion 

of  the End TB St ra tegy based on es t imates 

of  impact and cos t -e f fec t iveness of 

in ter vent ions in speci f ic se t t ings;

• 	 I nc l uded p rog res s  i n  TB  re sea rch  and 

ach ievemen t  o f  na t iona l  m i le s tones  fo r 

lower -  and midd le - i ncome coun t r i e s  i n 

t he  WHO Globa l  TB  Repor t .

FINAL (10 YEARS) DELIVERABLES  

(BY 2025)

By 2025, WHO wil l  have:

•	 Ass i s t ed  h igh  TB bu rden  coun t r i e s  to 

deve lop and imp lemen t  a nat ional  TB 

r e sea rch  p lan  w i t h  TB  spec i f i c  r e sea rch 

p r i o r i t i e s ,  t ha t  i s  i n t eg ra t ed  w i t h i n  t he 

Na t i ona l  S t r a t eg i c  P lan ;

•	 Worked  w i t h  coun t r i e s  and  dono r s 

a t  na t i ona l  and  i n t e r na t i ona l  l e ve l s 

t o  expand  t he  f und i ng  base  f o r  TB 

r e sea rch ,  i nc l ud i ng  t he  iden t i f i ca t i on  o f 

nove l  f und i ng  mechan i sms .  Th i s  f und i ng 

w i l l  s uppo r t  t he  f u l l  spec t r um o f  TB 

r e sea rch  ( f r om bas i c  t o  ope ra t i ona l )  a s 

app rop r ia t e  f o r  t he  na t i ona l  TB  r e sea rch 

p r i o r i t i e s ;

• 	 As s i s t ed  coun t r i e s  t o  c r ea t e  a 

s t r ong  TB  r e sea rch  capac i t y  w i t h 

enhanced  r eg iona l  and  i n t e r na t i ona l 

co l l abo ra t i on ; 

• 	 Suppo r t ed  t he  c r ea t i on  o f  r eg iona l 

hubs  and  i n t e r na t i ona l  ne two r k s  f o r  TB 

r e sea rch ;

•	 I n c l uded  p rog re s s  i n  TB  r e sea rch  and 

ach ievemen t  o f  na t i ona l  m i l e s t one s 

by  coun t r y  and  g loba l l y  i n  t he  WHO 

Globa l  TB  Repo r t .
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The u l t ima te goal  o f  research in  TB i s  to 

d i scover  new too l s  and deve lop nove l 

s t ra teg ies  to  improve preven t ion,  d iagnos i s 

and t rea tmen t  o f  TB.  Th i s  requ i res  c lose 

co l labora t ion be tween a l l  key s takeho lders 

to  gu ide deve lopment  and implemen ta t ion o f 

new too l s  na t iona l ly  and in te rna t iona l ly.  The 

success  o f  the End TB S t ra tegy re l ies  heav i ly 

on the po ten t ia l  to  c rea te op t imal  synerg ies 

among researchers ,  funders ,  p rogrammes, 

hea l th  sys tems,  pa t ien t s  and advocacy 

groups,  so tha t  e f fo r t s  a re e f fec t i ve ly  car r ied 

ou t  wor ldwide fo r  enhanced,  proper ly  funded 

and sus ta inab le research fo r  TB e l imina t ion. 

The  imp lemen ta t i on  o f  t he  p re sen t  G loba l 

Ac t i on  F ramewor k  f o r  TB  Re sea rch  w i l l 

con t r i bu t e  t o  t he  c r ea t i on  o f  a  r e sea rch - 

enab l i ng  env i r onmen t  t ha t  f o s t e r s  and 

r ewa rds  h igh -qua l i t y  r e sea rch  ( f r om 

bas i c  t o  imp lemen ta t i on )  and  s t r eng t hen s 

r e sea rch  capac i t y  i n  coun t r i e s  w i t h 

s ub s tan t i a l  TB  bu rden .  Th i s ,  coup led  w i t h 

e f f o r t s  t o  expand  r e sou r ce s  a t  g loba l 

l e ve l  t o  d i s cove r  and  deve lop  new too l s 

and  fac i l i t a t e  t he i r  s eam le s s  i n t eg ra t i on 

i n t o  na t i ona l  p rog rammes ,  r ep re sen t s  a 

c r uc ia l  s t ep  t owa rds  end i ng  t he  g loba l  TB 

ep idem ic . 
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S U G G E S T E D  C H E C K L I S T  F O R  A S S E S S M E N T  O F  T B  R E S E A R C H 

S I T U A T I O N  A T  C O U N T R Y  L E V E L  F O R  P R E P A R E D N E S S  A N D  P L A N N I N G

Object ive:

Th i s  check l i s t  i s  in tended to ass i s t  coun t r ies 

in  conduc t ing an assessmen t  o f  the TB 

research s i t ua t ion in  o rder  to  in fo rm the 

deve lopment  o f  a Nat iona l  TB Research P lan. 

I t  can be used by NTP managers ,  ex te rna l 

consu l tan t s ,  o r  dur ing a moni to r ing miss ion. 

Ques t ions  can  be answered wi t h  a 

s imp le  Yes/No,  bu t  some requ i re  f u r t he r 

exp lana t ion .  I f  documen t s  a re  ava i lab le 

to  answer  some ques t ions ,  o r  a  sec t ion  o f 

ques t ions ,  t hese  shou ld  be re fe r red  to ,  o r 

a t tached. 

A N N E X  1
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Domain Quest ions / assessment Yes/No Yes –  to be 
strengthened

No – to be 
establ ished

PLANNING AND 
PRIORITIZATION

1. Has an inventory 
of  current  TB research 
been conducted in the 
country in the last  10 
years ? 

I f  ye s ,  d id  t h i s  i n ven to r y 
i nc l ude  t he  fo l l ow ing 
e lemen t s :

• 	 a  re sea rch  ne two rk  w i t h 
l i n k s  t o  NTP?  	

• 	 a  na t iona l  hea l t h 
r e sea rch  p lan  w i t h  TB 
re sea rch  p r io r i t i e s?

•	 f und ing  –  fo r  ope ra t i ng , 
t ra i n i ng ,  i n f ra s t r uc t u re , 
and  i nves t iga to r s  sa la r y 
suppo r t ?

• 	 l i s t  o f  r e sea rche r s  and 
i n s t i t u t i on s  i n vo l ved  i n 
TB  re sea rch? 

• 	 na t iona l  o r  i n t e r na t iona l 
TB  re sea rch  t ra i n i ng? 

2. Is  there current ly a 
nat ional  TB research 
network?

I f  ye s : 	

•	 does  i t  i nc l ude  na t iona l 
and  i n t e r na t iona l  TB 
re sea rche r s? 

• 	 does  i t  i nc l ude  pub l i c 
hea l t h  o f f i c ia l s , 
e spec ia l l y  TB 
p rog ramme foca l  po in t s 
( o r  manage r s ) ? 

• 	 does  i t  i nc l ude 
rep re sen ta t i ve s  o f 
t he  p r i va te  sec to r  – 
i ndus t r y,  NGOs? 

• 	 does  i t  f ocu s  on 
a l l  r e sea rch  o r  i s  i t 
r e s t r i c t ed  to  ce r ta i n 
t ypes  (ope ra t iona l , 
ep idemio log ic ) ?

• 	 i s  i t  l i n ked  fo rma l l y  w i t h 
o t he r  coun t r i e s  i n  t he 
reg ion  to  fo s t e r  TB/
hea l t h  r e sea rch? 
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Domain Quest ions / assessment Yes/No Yes –  to be 
strengthened

No – to be 
establ ished

3. Has a nat ional 
TB research plan 
been developed? [ I f 
yes –  please at tach 
document/repor t ]

I f  ye s : 	

•	 does  i t  i nc l ude  t he 
fo l l ow ing  aspec t s?

• 	 t ra i n i ng

•	 f und ing

•	 deve lopmen t  o f 
ne two rk s

• 	 p r io r i t y  se t t i ng

•	 was  t he  p lan 
deve loped t h rough 
a  ‘mu l t i - s t akeho lde r ’ 
p roces s?  

• 	 i s  t he re  a  p roces s 
fo r  r egu la r  r ev iew 
and rev i s ion  o f  t h i s 
p lan?

I f  yes at what f r equency : 

4. Have nat ional  TB 
research pr ior i t ies 
been establ ished?*

I f  ye s :

•	 by  wha t  g roup?  ( l i s t 
s t akeho lde r s  who we re 
i n vo l ved )

• 	 i n  wha t  yea r? 

RESEARCH 
CAPACITY

5. How many ful l - t ime 
TB researchers are 
there in the country? 

0 1 -9   10 -19 20 -29  30 -49 
50 o r  mo re

•	 p lease  l i s t  by 
ca tego r i e s  (pub l i c 
i n s t i t u t i on s , 
p r i va te  i n s t i t u t i on s , 
pha rmaceu t i ca l  i ndus t r y, 
de tached/seconded, 
o t he r s )
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Domain Quest ions / assessment Yes/No Yes –  to be 
strengthened

No – to be 
establ ished

RESEARCH 
CAPACITY

6. Are there 
inst i tut ions within 
the country that  have 
physical  fac i l i t ies  and 
human resources to 
conduct  TB research? 

I f  ye s : 	

• 	 how many  a re  t he re , 
based  i n  t he  fo l l ow ing? 

un i ve r s i t i e s : 

r e sea rch  i n s t i t u t e s : 

TB  p rog rammes/pub l i c 
hea l t h  p rog rammes :  

O the r  ( spec i f y ) :  

• 	 how many  a re 
cons ide red  na t iona l 
cen t r e s  fo r  TB  re sea rch?

RESEARCH 
TRAINING

7. Do any national 
universit ies offer 
graduate training in 
health research?

I f  yes :

•	 a t  Mas te r ’s  leve l? 

•	 a t  PhD leve l? 

•	 are any o f  these 
spec i f ica l l y  ta rge ted to 
TB research? 

•	 i s  the re graduate - leve l 
t ra in ing in  c l in ica l/
epidemio logica l/bio -
s ta t i s t i ca l  research?

•	 i s  the re graduate 
leve l  t ra in ing in  bas ic 
research (e .g.  molecu la r 
b io logy,  gene t ics , 
immuno logy )? 

8. Are there formal 
l inks between the 
TB programme and 
national universit ies/
insti tutes for graduate-
level research training? 

I f  yes :  wi th  which 
un ive rs i t ies :
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Domain Quest ions / assessment Yes/No Yes –  to be 
strengthened

No – to be 
establ ished

RESEARCH 
FUNDING

9. Is  there a 
mechanism for nat ional 
(publ ic )  funding of 
operat ing funds for 
TB research ( to which 
heal th research and 
TB researchers may 
apply)?

I f  ye s :

•	 i s  t he  mechan i sm 
compe t i t i ve  and  pee r -
r e v iewed? 

• 	 i s  t he  compe t i t i on : 
annua l/ tw ice  a  yea r/
o the r?

•	 fo r  how many  yea r s  has 
t h i s  f und ing  mechan i sm 
been  i n  p lace? 

• 	 wha t  i s  t he  to ta l  va l ue 
awarded annua l l y 
(amoun t  and  cu r r ency )? 

• 	 wha t  i s  t he  sou rce 
o f  f und ing  (m in i s t r y/
na t iona l  agency 
p rov id i ng  f und ing )? 

any  o t he r  m in i s t r y?  
I f  ye s ,  spec i f y   

• 	 i s  t he re  any  o t he r 
mechan i sm?  
I f  ye s ,  spec i f y 

10. Are there other 
sources for health (or 
TB specifically) research 
funding? 

I f  yes ,  spec i fy

11. Is there national 
funding for TB research 
infrastructure (facil it ies, 
equipment, human 
resources)?



6
8

Domain Quest ions / assessment Yes/No Yes –  to be 
strengthened

No – to be 
establ ished

12. Is there a national 
(public) programme 
explicitly for salary 
support of TB researchers 
(or health researchers)? 

I f  yes :  	

•	 i s  i t  based in  un ive rs i t ies 
o r  research ins t i t u tes 
( i .e .  b lock funding to 
these ins t i t u t ions  who 
then h i re  researchers  on 
con t rac t )? 

•	 i s  th i s  na t iona l 
compet i t i ve funding fo r 
sa la r y  suppor t  fo r  TB/
heal th  researchers?

•	 i s  the mechanism open 
and peer - rev iewed? 

•	 i s  the compet i t ion: 
annua l/ twice a year/
other?

•	 fo r  how many years  has 
th i s  fund ing mechanism 
been in  p lace? 

•	 what  i s  the to ta l  va lue 
awarded annua l ly 
(amoun t  and cur rency )? 

•	 which min i s t r y  o r 
depar tmen t  i s  p rov id ing 
funding? 

•	 any o ther  min i s t r y  o r 
depar tmen t?  Spec i fy : 

•	 o ther  mechanism or 
depar tmen t?  Spec i fy :

13. Is there national 
funding to support TB 
(or health) research 
training?

I f  yes , 

•	 a t  Mas te r ’s  leve l 

•	 a t  PhD leve l 

•	 on ly  a t  na t iona l 
un ive rs i t ies  ( in -coun t r y 
t ra in ing ) 

•	 a t  na t iona l  and 
in te rna t iona l  un ive rs i t ies 
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Domain Quest ions / assessment Yes/No Yes –  to be 
strengthened

No – to be 
establ ished

14. Is there funding 
available from national 
industries (drugs/
diagnostics/vaccines) to 
support TB research?

15. Does the country 
receive funding from the 
Global Fund? 

I f  yes : 

•	 s ince what  year? 

•	 what  i s  the amoun t  fo r 
TB? ( spec i fy  average 
amoun t  annua l ly,  and 
cur rency ) 

•	 i s  the re any funding 
a l loca ted fo r  TB 
research in  the cu r ren t 
Global  Fund award? 

I f  yes :  How much? 
( spec i fy  average annua l 
amoun t  in  pas t  5 years , 
and cur rency ) : 

•	 what  percen tage o f 
to ta l  Global  Funds 
d i sbursed in  the 
coun t r y  go to TB 
research?

•	 i s  th i s  on ly  fo r 
opera t iona l 
research? 

•	 i f  o ther  types o f 
research – spec i fy :

16. Are there other 
substantial and regular 
external sources of 
research funding?

I f  yes : 

•	 spec i fy  source ( s ) 

•	 average annua l  amoun t 
and cur rency ( i f  known) :
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F O R M I N G  A  N A T I O N A L  T B  R E S E A R C H  N E T W O R K

Object ives:

1.	 To coord ina te TB research na t iona l ly, 

inc lud ing iden t i f i ca t ion o f  research needs 

and communica t ion o f  resu l t s  be tween 

d i f fe ren t  sec to rs  wi th in  the coun t r y, 

inc lud ing pub l ic  hea l th/TB programme, 

academia,  pub l ic  and pr iva te ins t i t u t ions ;

2.	 To faci l i ta te col laborat ion between 

di f feren t  par tners and s takeholders,  as wel l 

as di f fe ren t  disc ip l ines at  nat ional  leve l ;

3 . 	 To  advoca te  fo r  i nc reased suppor t  fo r 

TB  re sea rch  f rom pub l i c  (gove rnmen t ) 

and p r i va te  ( i ndus t r y,  NGOs and 

ph i lan th rop ic  soc ie t i e s )  sou rces ;

4. 	 To  pa r t i c ipa te  i n  s t ra teg ic  p lann ing and 

he lp  deve lop t he  Na t iona l  TB  Resea rch 

P lan ,  i nc l ud ing deve lopmen t  o f  na t iona l 

TB  re sea rch  p r io r i t i e s ; 

5 . 	 To  pa r t i c ipa te  i n  mon i to r i ng  and 

eva lua t ion  o f  re sea rch  and resea rch 

capac i t y,  and in  regu la r  rev iews  o f  t he 

na t iona l  p lan  and p r io r i t i e s  (a t  m in imum 

eve r y  f i ve  yea r s ) .

A N N E X  2
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2 M E M B E R S H I P  A N D 

L E A D E R S H I P  O F 
T H E  N A T I O N A L  T B 
R E S E A R C H  N E T W O R K

Th i s  ne twork  shou ld  be  as  i nc l u s i ve  and 

mu l t i - d i sc ip l i na r y  as  poss ib le .  I t  shou ld 

i nc l ude re sea rche r s  f rom a b road range o f 

d i sc ip l i nes  ( such  as  c l i n i ca l ,  ope ra t iona l , 

ep idemio logy,  gene t i c s ,  and immuno logy ) . 

Rep resen ta t i ves  f rom un i ve r s i t i e s ,  re sea rch 

in s t i t u t ions ,  b iomed ica l  as soc ia t ions 

and gove rnmen t  agenc ies  such  as 

pub l i c  hea l t h  o f f i c ia l s ,  e spec ia l l y  TB 

p rog ramme manager s ,  shou ld  be  inc l uded. 

Rep resen ta t i ves  o f  nu r s i ng  and o the r  a l l i ed 

hea l t h  p ro fes s ions  shou ld  be  inv i t ed , 

as  we l l  as  commun i t y  and c i v i l  soc ie t y 

rep resen ta t i ves  and NGOs.  Rep resen ta t i ves 

o f  t he  p r i va te  sec to r  i nc l ud ing p rac t i t i one r s 

and indus t r y  shou ld  a l so  be inv i t ed  to 

pa r t i c ipa te .  The  NTP shou ld  cons ide r 

des igna t i ng  someone wi t h in  t he  p rog ramme 

to  be  a  TB re sea rch  foca l  po in t ;  t h i s 

pe r son  shou ld  rece i ve  t ra in ing  o r  have  a 

backg round in  re sea rch . 

The  ne twork  shou ld  a l so  i nc l ude re sea rche r s 

and in s t i t u t ions  f rom o the r  coun t r i e s  i nvo l ved 

in  co l labo ra t i ve  re sea rch  ac t i v i t i e s ,  as  we l l 

as  dono r s .  L i nk s  w i t h  TB  re sea rch  ne twork s 

i n  o the r  coun t r i e s  shou ld  be  encou raged 

o r  re in fo rced to  c rea te  reg iona l  ne twork s 

and fos te r  reg iona l  p ro jec t s  i n  TB  re sea rch . 

The  ne twork  cou ld  a l so  be use fu l l y  l i n ked 

to  i n te r na t iona l  TB  re sea rch  ne twork s 

addres s ing  spec i f i c  d i s c ip l i ne s  o r  r e sea rch 

t hemes . 

Rep re sen ta t i ve s  f r om d i f f e r en t  g roups 

s hou ld  i n i t i a l l y  be  appo in t ed  f o r  t h r ee  t o 

f ou r  yea r s  and  t hen  encou raged  t o  ro ta t e , 

a l l ow ing  o t he r  pe r son s  f r om t he i r  i n s t i t u t i on 

o r  g roup  t o  pa r t i c i pa t e  i n  t he  ne two r k . 

L eade r sh ip  o f  t he  ne two r k  s hou ld  be  ro ta t ed 

r egu la r l y  and  o f t en  ( f o r  e xamp le  eve r y 

two  yea r s ) .  I t  i s  s ugges t ed  t ha t  l eade r sh ip 

shou ld  a l t e r na t e  be tween  membe r s  f r om 

d i f f e r en t  g roups  t o  en su re  a l l  ma jo r 

g roups  a re  r ep re sen t ed  a t  t he  l eade r sh ip 

l e ve l .  Th i s  i s  be s t  done  by  w r i t i ng  a  b r i e f 

‘ con s t i t u t i on ’  ou t l i n i ng  r u l e s  o f  l eade r sh ip , 

and  by  a  l eade r sh ip  vo t e  open  t o  a l l 

membe r s  o f  t he  ne two r k . 

A C T I V I T I E S  A N D 
R E S P O N S I B I L I T I E S  
O F  T H E  N E T W O R K

I n  gene ra l ,  t he  ac t i v i t i e s  o f  t he  ne twork 

w i l l  be  a l i gned  w i t h  i t s  ob jec t i ve s .  Each 

coun t r y  w i l l  have  t o  deve lop  i t s  own  t e rms 

o f  r e f e r ence  and  mode  o f  ope ra t i on s  f o r 

t he  ne two r k .  The  f r equency  and  du ra t i on 

o f  mee t i ng s  w i l l  depend  on  p rac t i ca l 

i s s ue s  s uch  a s  r e sou r ce s  t o  s uppo r t  t he se 

ac t i v i t i e s . 

To  addres s  t he  spec i f i c  ob jec t i ves  l i s t ed 

above,  t he  fo l lowing ac t i v i t i e s  a re 

sugges ted : 

1. Coordinate TB research: 

Organ iza t ion  o f  regu la r  mee t i ngs 

as semb l ing  a l l  member s  o f  t he  ne twork  who 

wi l l  p rov ide  upda tes  on  t he i r  ac t i v i t i e s .  A t 
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l eas t  one  sc ien t i f i c  mee t i ng  annua l l y  shou ld 

be  o rgan ized to  d i s semina te  re sea rch  re su l t s 

by  ne twork  member s  to  a l l  o the r  member s 

and d i scus s  sc ien t i f i c  ques t ions  o f  i n te res t . 

Pa r t i cu la r  emphas i s  shou ld  be  p laced on 

p resen t i ng  re su l t s  o f  p ro jec t s  t ha t  a re  c ros s -

cu t t i ng  o r  j udged l i ke l y  o f  i n te res t  to  o the r s 

w i t h in  t he  ne twork .

2. Faci l i tate col laborat ion between 

different par tners,  stakeholders and 

disc ipl ines: 

As par t  o f  t he  ne twork ’s  mee t i ngs  and wi t h 

t he  he lp  o f  t he  Sec re ta r ia t ,  ensu re  t ha t 

a l l  member s  o f  t he  ne twork  a re  aware  o f 

any  po ten t ia l l y  re levan t  ca l l  fo r  p roposa l s 

f rom na t iona l  and in te r na t iona l  sou rces . 

Encou rage co l labo ra t ion  i n  re spond ing to 

t hese  ca l l s .  Advoca te  w i t h  po l i cy -make r s 

on  t he  impor tance  and va lue  o f  mu l t i -

d i sc ip l i na r y  re sea rch  ( to  encou rage f und ing 

o f  t h i s  t ype  o f  re sea rch ) .

3. Advocate for increased suppor t 

for TB research: 

Deve lop s t ra teg ies  to  ra i se  awareness  a t 

a l l  l eve l s  o f  gove rnmen t  and among p r i va te 

f unde r s  on  t he  va lue  o f  hea l t h  re sea rch , 

and espec ia l l y  TB  re sea rch .  Deve lop case 

s t ud ies  whe re  re sea rch  f i nd ings  were 

app l ied  to  c l i n i ca l  p rac t i ce  and led  to 

hea l t h  o r  f i nanc ia l  bene f i t s . 

4. Par t ic ipate in s trategic  planning: 

An impor tan t  ac t i v i t y  i s  to  as s i s t  i n  t he 

deve lopmen t  o f  t he  Na t iona l  TB  Resea rch 

P lan .  Even  be fo re  t h i s  can  be s ta r t ed ,  an 

inven to r y  o f  TB - re la ted  re sea rch  i s  needed. 

The  ne twork  shou ld  be  invo l ved,  a t  l eas t  i n 

an  adv i so r y  ro le ,  i n  t h i s  ac t i v i t y.  Once t he 

i nven to r y  i s  comp le ted  and the  TB re sea rch 

p lan  deve loped,  t he  ne twork  w i l l  pa r t i c ipa te 

i n  t he  deve lopmen t  o f  de ta i l ed  coun t r y -

spec i f i c  TB  re sea rch  p r io r i t i e s .

5. Par t ic ipate in monitor ing and 

evaluat ion: 

The ne twork  w i l l  a l so  ca r r y  ou t  upda tes  o f 

t he  Na t iona l  S t ra teg ic  P lan  and the  re sea rch 

p r io r i t i e s  t h rough regu la r  rev iews .  Rev i s ions 

shou ld  be  pe r fo rmed,  a t  m in imum,  eve r y  f i ve 

yea r s .

R E S O U R C E S  
F O R  T H E  N E T W O R K :

Network act ivi t ies revolve 

primari ly around meetings and 

communicat ion.  Whi le  i t  i s  bes t  t ha t 

member s  pay  t he i r  own way to  mee t i ngs , 

t h i s  may lead to  unde r - r ep resen ta t ion  o f 

ce r ta in  g roups ,  pa r t i cu la r l y  c i v i l  soc ie t y. 

As  a  re su l t ,  a  m in imum o f  f und ing wi l l  be 

requ i red  to  suppor t  a t t endance a t  mee t i ngs , 

and idea l l y  some add i t iona l  f unds  fo r  t he 

necessa r y  admin i s t ra t i ve  suppor t  fo r  t he 

mee t i ng ’s  o rgan iza t ion ,  co r re spondence, 

m inu te s ,  e t c .  Th i s  shou ld ,  howeve r,  be  seen 

as  a  ra the r  low -budge t  ac t i v i t y  to  wh ich 

member s  vo lun tee r  t he i r  t ime and,  whe re 

poss ib le ,  t he i r  t rave l .








