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Background

This questionnaire is being distributed to all 22 high TB burden countries. The responses will assist the WHO Stop TB Department to develop the Country Profiles of the 2007 Global TB Control WHO Report and in other reports and meetings. 
Instructions

Please fill out the questionnaire electronically. We ask that you provide as much detail as possible and answer all questions. If you are unable to provide an answer, please state that the information is unavailable. If you need any clarification on questions, please contact the WHO staff in your country, WHO regional office, or email Amy Piatek at piateka@who.int. 
Please return all completed questionnaires to your local/regional WHO office not later than 1 August, 2006. 
Thank you very much for your assistance and continued support.

	A. Contact Information

	A1. Country name:
	     

	A2. Person(s) filling out this form (NTP manager):
	     
	     

	A3. Telephone number:
	Office:
	     
	     

	
	Mobile:
	     
	     

	A4. Fax number:
	     
	     

	A5. Email address 1:
	     
	     

	A6. Email address 2:
	     
	     

	A7. 2005 Fiscal Year (past): 
	From       (month/year)
	To       (month/year)

	A8. 2006 Fiscal Year (current/future): 
	From       (month/year)
	To       (month/year)


*Please report activities according to the country's fiscal year. 
	B. DOTS Expansion and Enhancement

	B1. Describe the three major activities your country has undertaken in the past fiscal year (2005) to expand or enhance DOTS services.

	1.      

	2.      

	3.      

	B2. Describe the three major activities planned for the current/future fiscal year (2006) to expand or enhance DOTS services.

	1. 

	2. 

	3. 

	B3. What is the time frame of your current NTP strategic plan (e.g. 2006–2010)?      

	B4. Is your current NTP strategic plan in line with the Global Plan to Stop TB, 2006–2015? 
	YES  FORMCHECKBOX 

   
	NO  FORMCHECKBOX 

(go to B4a)

	B4a. If no, how do you propose to incorporate the Global Plan to Stop TB, 2006–2015 into your NTP strategic plan?
     


	C. Laboratory and Diagnostic Services

	C1. Do you have a national reference laboratory or laboratories (NRL)?

Please specify:      
	YES  FORMCHECKBOX 
  

(go to C1a)
	NO  FORMCHECKBOX 
 



	C1a. If yes, list the major activities undertaken by the NRL(s) during the past fiscal year (2005):

      

	C2. Provide the number of laboratories working with the NTP in the past fiscal year (2005) performing:

	Smear microscopy

     
	Culture

     
	Drug susceptibility testing

     

	C3. Did you have an external quality assurance system (EQA) for smear microscopy in the last fiscal year (2005)? 
	YES  FORMCHECKBOX 
   

(go to C3a)
	NO  FORMCHECKBOX 

(go to C3b)

	C3a. If yes, the number of laboratories included:      
No. of microscopy units with at least one round of EQA over the past fiscal year (2005):      
No. of microscopy units failing to show adequate performance during the last round of EQA:      
No. of microscopy units with inadequate performance during the last round of EQA, where corrective action has been implemented:      

	C3b. If no, what are the plans for implementation of EQA?
     

	C4. Do you have a national plan for laboratory supervision?
	YES  FORMCHECKBOX 
   

(go to C4a)
	NO  FORMCHECKBOX 



	C4a. If yes, was the supervision plan carried out in the past fiscal year (2005)?
	YES  FORMCHECKBOX 

	Partial  FORMCHECKBOX 

 (go to C4b)
	NO  FORMCHECKBOX 

(go to C4b)

	C4b. If the plan was not carried out, or it was carried out partially, what were the obstacles that prevented full achievement of this plan?

     

	C5. What is your country's existing policy for culture (i.e. for which patients you systematically perform culture)?
(Please tick all that apply).

	a. TB diagnosis: 

 FORMCHECKBOX 
 All TB suspects

 FORMCHECKBOX 
 Smear negative TB

 FORMCHECKBOX 
 Extrapulmonary TB

 FORMCHECKBOX 
 Other (please specify):      

	b. Drug susceptibility testing:

 FORMCHECKBOX 
 Non-converters         

 FORMCHECKBOX 
 Re-treatment cases 

 FORMCHECKBOX 
 Treatment failures  

 FORMCHECKBOX 
 Drug resistance survey

 FORMCHECKBOX 
 Other (please specify):      

	C6. How many culture facilities will be strengthened or established in the current/future fiscal year (2006) in your country?
	#:       

	C7. Do you collaborate with non-NTP laboratories? 
	YES  FORMCHECKBOX 
   

(go to C7a)
	NO  FORMCHECKBOX 



	C7a. Please specify the sector of laboratory services that you collaborate with. (Please tick all that apply).

	 FORMCHECKBOX 
 Private

 FORMCHECKBOX 
 NGO

 FORMCHECKBOX 
 Faith-based organization
	 FORMCHECKBOX 
 University
 FORMCHECKBOX 
 Insurance
 FORMCHECKBOX 
 Military
	 FORMCHECKBOX 
 Penitentiary/prison
 FORMCHECKBOX 
 Other (please specify):      
 FORMCHECKBOX 
 Other (please specify):      

	C7b. Describe your collaboration with any of the above non-NTP laboratories. (Please comment on links, reporting, quality assurance, provision of reagents/equipment, etc). 

     

	C8. When was the country's laboratory network evaluated by external experts, and what organization(s) was/were involved in this evaluation? 
	Year evaluated:

     
	Organization(s):

     

	C9. What were the three major challenges in improving performance of laboratory services in your country in the past fiscal year (2005)? 

	1. 

	2. 

	3. 

	C10. What, if any, are the proposed solutions to these challenges?

     



	D. Human Resource Development (HRD)

	D1. Is there a designated person at the central level of the NTP responsible for HRD activities for comprehensive TB control?
	YES  FORMCHECKBOX 
   
	NO  FORMCHECKBOX 


	      D1a. What percentage of the time of the designated person is given for HRD-related activities?
	Full-time  FORMCHECKBOX 
  


	Part-time  FORMCHECKBOX 
Specify %: 

	D2. What is the overall goal for HRD for comprehensive TB control in your country? (e.g. all staff at all levels are competent to perform tasks as described in their job descriptions; there is enough staff to implement the Stop TB strategy; there are support systems in place to ensure staff motivation and retention.)
     

	D3. What are the strategies to reach this goal?



	D4. Are job descriptions distributed and known to all staff concerned?
	YES  FORMCHECKBOX 
  
	NO  FORMCHECKBOX 


	D5. Do you have a comprehensive strategic HRD plan for TB control? 
	YES  FORMCHECKBOX 
   

(go to D5b)
	NO  FORMCHECKBOX 

(go to D5a)

	D5a. If no, please provide the reason(s) why there is no plan.      

	D5b. What time period does the plan cover?        

	D5c. Does the plan include training and staffing needs for DOTS   enhancement and sustainability?  If no, why not?      
	YES  FORMCHECKBOX 
  
	NO  FORMCHECKBOX 


	D5d. Does the plan include training and staffing needs for management of MDR-TB?   If no, why not?      
	YES  FORMCHECKBOX 
  
	NO  FORMCHECKBOX 


	D5e. Does the plan include training and staffing needs for management for collaborative TB/HIV activities?  If no, why not?      
	YES  FORMCHECKBOX 
  
	NO  FORMCHECKBOX 


	D5f. Does the plan include training and staffing needs for implementation of PPM strategies?   If no, why not?      
	YES  FORMCHECKBOX 
  
	NO  FORMCHECKBOX 


	D6. Is TB control (following NTP guidelines) included in the curricula for basic training of the following categories of health workers?

	Doctors
	 FORMCHECKBOX 
 Yes (please specify):      
	 FORMCHECKBOX 
 No (please specify why not):      

	Nurses
	 FORMCHECKBOX 
 Yes (please specify):      
	 FORMCHECKBOX 
 No (please specify why not):      

	Other (please specify):      

	D7. Is the strategic plan for HRD for TB control linked to and coordinated with the national Human Resources for Health plans for the entire health sector?
	YES  FORMCHECKBOX 
  
	NO  FORMCHECKBOX 


	D8. What percentage of health care units have at least one healthcare professional trained on TB case detection & treatment based on the Stop TB Strategy?      % (     total number of health care units)

	D9. What percentage of TB microscopy units (level 1, 2 and 3) involved in TB control have at least one member of staff trained in AFB microscopy?      %   (      total number of TB microscopy units)

	D10. How many posts were in the NTP to perform TB control tasks in the past fiscal year (2005)?      
Of these, how many were filled in the past fiscal year (2005)?      
Of these which are filled, how many are filled with trained staff?      


	E. Drug Management 

	E1. Were there any first-line drug stock-outs in TB basic management units in the past fiscal year (2005)? 
	YES  FORMCHECKBOX 
   

(go to E1a)
	NO  FORMCHECKBOX 



	E1a. If yes, describe the drug stock-out situation and steps taken to solve the problem. 


	E2. Is your country using patient kits?
	YES, with FDC drugs  FORMCHECKBOX 
   
	YES, without FDC drugs  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	E3. Do you practice quality control on the drugs used?
	YES  FORMCHECKBOX 
   
	NO  FORMCHECKBOX 


	E4. Are second-line drugs used within the NTP?
	YES  FORMCHECKBOX 
   

(go to E4a)
	NO  FORMCHECKBOX 



	E4a. List the second-line drugs used by the NTP. 

     

	E4b. Were the second-line drugs provided through the GLC mechanism?
	YES  FORMCHECKBOX 
   
	NO  FORMCHECKBOX 


	E4c. What is the source of second-line drugs (i.e. local manufacturer, foreign manufacturer)?

     

	E4d. Describe any second-line drug stock-outs in TB basic management units in the past fiscal year (2005).      


	F. Monitoring and Evaluation System, and Impact Measurement

	F1. Do you publish an annual report of the activities of the NTP?

(If yes, please attach an electronic copy of the latest report, or post a hard copy to Amy Piatek, Stop TB Department, WHO, 20 Avenue Appia, CH 1211, Geneva 27, Switzerland) 
	YES  FORMCHECKBOX 
   
	 NO  FORMCHECKBOX 


	F2. Is feedback provided from the central office of the NTP to the first sub-national level? Please tick as many choices as apply.

a.  FORMCHECKBOX 
 Yes, in the form of meetings, where there is discussion of summary indicators and comparisons between geographical areas. How many times per year?      
b.  FORMCHECKBOX 
 Yes, in the form of written reports of summary indicators and comparisons between geographical areas. How many times per year?       (Please send us a recent example.)

c.  FORMCHECKBOX 
 Other (please specify):      
d.  FORMCHECKBOX 
 No feedback. 

	F3. How do you plan to assess the impact of TB control on the burden of TB in your country? Please tick as many choices as apply.

a.  FORMCHECKBOX 
 Analysis of routine surveillance data. If yes, please provide a brief description of planned analyses:      
b.  FORMCHECKBOX 
 Population-based prevalence of disease survey. If yes, in which year?      
Will the survey be national or sub-national?       If sub-national, please explain:      
Is there a baseline survey with which you can compare the results? YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
 

If yes, please explain:      
Will you repeat the survey in order to assess changes? YES  FORMCHECKBOX 
 (year      )   NO  FORMCHECKBOX 

c.  FORMCHECKBOX 
 Population-based prevalence of infection survey to estimate annual risk of infection.
If yes, in which year?      
Will the survey be national or sub-national?       If sub-national, please explain:      
Is there a baseline survey with which you can compare the results? YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
 

If yes, please explain:      
Will you repeat the survey in order to assess changes? YES  FORMCHECKBOX 
 (year      )   NO  FORMCHECKBOX 

d.  FORMCHECKBOX 
 Analysis of vital registration mortality data. If yes, please provide a brief description of plans:      
e.  FORMCHECKBOX 
 Population-based mortality survey (e.g. verbal autopsy study). If yes, please provide a brief description of plans:      
f.   FORMCHECKBOX 
 No plans to assess impact.



	G. Collaborative TB/HIV Activities

	G1. Please list your country's three main achievements or successes in addressing TB/HIV over the past fiscal year (2005).

	1.      

	2.      

	3.      

	G2. What were the major obstacles to implementation of collaborative TB/HIV activities in your country in the past fiscal year (2005)?



	G3. What does your country need to overcome these barriers?



	G4. What three major actions related to TB/HIV do you plan to undertake in the current/future fiscal year (2006)?

	1. 

	2. 

	3. 


	H. Drug Resistant TB 

	H1. Is there a designated person at the central level of the NTP responsible for drug resistant TB?
	YES  FORMCHECKBOX 
   

(go to H1a)
	NO  FORMCHECKBOX 



	    H1a. What percentage of the time of the designated person is given for drug resistant TB-related activities?
	Full-time  FORMCHECKBOX 
  


	Part-time  FORMCHECKBOX 
 Specify %: 

	H2. Does the NTP have guidelines on programmatic management of multidrug resistant (MDR) TB?
	YES  FORMCHECKBOX 
 
	NO  FORMCHECKBOX 


	H3. Did the NTP conduct training specifically for MDR-TB management in the past fiscal year (2005)?
	YES  FORMCHECKBOX 
   
	NO  FORMCHECKBOX 


	H4. What is the state of MDR-TB management in your country at the beginning of the current fiscal year (2006)? Please tick one or more the following: 

           

	 FORMCHECKBOX 
 Drug resistance survey conducted 

 FORMCHECKBOX 
 Application to the GLC planned    

 FORMCHECKBOX 
 GLC-approved projects piloted 

 FORMCHECKBOX 
 National MDR-TB guidelines developed
	 FORMCHECKBOX 
 Training material developed    

 FORMCHECKBOX 
 Scaling-up phase initiated

 FORMCHECKBOX 
 MDR-TB activities fully integrated in NTP

 FORMCHECKBOX 
 Other (please specify):      

	 H5. What are the biggest obstacles to the implementation of the MDR-TB treatment programme?




	I. Special Populations and Other High-Risk Groups 

	I1. Does the NTP have any specific plan of action for TB control in the following "high-risk groups"? 

	Prison populations 

Refugees/displaced people

Migratory workers 

Immigrants

Cross-border populations Orphaned/homeless
	YES  FORMCHECKBOX 

YES  FORMCHECKBOX 

YES  FORMCHECKBOX 

YES  FORMCHECKBOX 

YES  FORMCHECKBOX 

YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

NO  FORMCHECKBOX 

NO  FORMCHECKBOX 

NO  FORMCHECKBOX 

NO  FORMCHECKBOX 

NO  FORMCHECKBOX 

	Ethnic minorities 

Other marginalized groups 

Alcohol abusers

Injecting drug users 

People with diabetes

People who smoke tobacco 
	YES  FORMCHECKBOX 

YES  FORMCHECKBOX 

YES  FORMCHECKBOX 

YES  FORMCHECKBOX 

YES  FORMCHECKBOX 

YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

NO  FORMCHECKBOX 

NO  FORMCHECKBOX 

NO  FORMCHECKBOX 

NO  FORMCHECKBOX 

NO  FORMCHECKBOX 


	Other (please specify):      
	Other (please specify):      

	Please provide a description of the plans:      

	I2. Is the NTP currently addressing TB control in any of the following "special situations"? 

	Population movement due to political unrest 

Population movement due to war 

Population movement due to natural disaster  Other 
	YES  FORMCHECKBOX 

YES  FORMCHECKBOX 

YES  FORMCHECKBOX 

YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

NO  FORMCHECKBOX 

NO  FORMCHECKBOX 

NO  FORMCHECKBOX 

	(please specify):      
(please specify):      
(please specify):      
(please specify):      

	I3. List any specific initiatives the NTP may have for poor populations (e.g. provision of incentives, food, transport, setting up additional service points, adjusting clinic hours, etc.). 

     

	I4. List any specific initiatives the NTP may have to address issues related to gender (e.g. staff training on gender issues, links with women's groups, etc.).

     


	J. Health Systems Strengthening and TB Control

	J1. Is contribution to health systems strengthening explicitly mentioned as an objective, with defined activities, in the national TB control plan/strategy? 
	YES  FORMCHECKBOX 
   

(go to J1a)
	NO  FORMCHECKBOX 



	J1a. If yes, please specify. 

     

	J2. What are the three most important health systems constraints for effective TB control in the country? 
(e.g. poor planning and management capacity, insufficient financing, inappropriate resource allocation or payment mechanisms, limited human resources for health, poor infrastructure, limited access to essential drugs and other technologies, weak health information systems, etc.).

	1. 

	2. 

	3. 

	J3. How has the NTP contributed to general health systems strengthening dialogue and/or action (beyond optimizing the performance of the TB programme) to address above and other general health systems barriers?

     

	J4. Apart from the NTP, which national partners have taken part in the planning of TB control?



	MoH planning department
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	Hospital administration department or equivalent
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	Other ministries such as Ministry of Education (e.g. for involving medical colleges), Ministry of Interior/ Justice (prisons), Ministry of Defence (army health facilities)
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	(please specify):      

	Drug regulatory body
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	National health insurance office
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	HIV programme
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	Other disease programmes
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	NGOs
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	Professional associations
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	Other
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	(please specify):      

	J5. Is the TB control plan and budget aligned within: 

	National health development plan?
	YES  FORMCHECKBOX 
   
	NO  FORMCHECKBOX 

	Don't know  FORMCHECKBOX 
   
	Not applicable  FORMCHECKBOX 


	Poverty Reduction Strategy Paper?
	YES  FORMCHECKBOX 
   
	NO  FORMCHECKBOX 

	Don't know  FORMCHECKBOX 
   
	Not applicable  FORMCHECKBOX 


	Medium-term Expenditure Frameworks for health?
	YES  FORMCHECKBOX 
   
	NO  FORMCHECKBOX 

	Don't know  FORMCHECKBOX 
   
	Not applicable  FORMCHECKBOX 


	Sector Wide Approach (SWAp)?
	YES  FORMCHECKBOX 
   
	NO  FORMCHECKBOX 

	Don't know  FORMCHECKBOX 
   
	Not applicable  FORMCHECKBOX 


	J6. Is TB drug procurement, distribution and stock management systems integrated with general drug management systems?

Please specify:      
	NO  FORMCHECKBOX 
   
	Partly  FORMCHECKBOX 

	Fully  FORMCHECKBOX 
   

	J7. On which levels of the health system are there full time staff dedicated to TB control?

 FORMCHECKBOX 
 Provincial/state

 FORMCHECKBOX 
 District/sub-district

 FORMCHECKBOX 
 Health facilities


	K. Practical Approach to Lung Health (PAL)

	K1. Are there any ongoing PAL activities in your country?
	YES  FORMCHECKBOX 
  

(go to K1a) 
	NO  FORMCHECKBOX 

(go to K1b)

	K1a. If yes, describe the activities.



	K1b. If no, do you plan to initiate PAL activities? 
	YES  FORMCHECKBOX 
  

When? (year)       
	NO  FORMCHECKBOX 




	L. Public-Public, and Public-Private Mix (PPM) Approaches

	L1. Is there a designated person at the central level of the NTP responsible for activities related to involving non-NTP providers in TB control? 
	YES  FORMCHECKBOX 
   

(go to L1a)
	NO  FORMCHECKBOX 



	      L1a. What percentage of the time of the designated person is given for PPM-related activities?
	Full-time  FORMCHECKBOX 
  


	Part-time  FORMCHECKBOX 
Specify %: 

	L2. Did the NTP conduct training specifically for non-NTP health care providers in the past fiscal year (2005)?
	YES  FORMCHECKBOX 
   
	NO  FORMCHECKBOX 


	L3. What is the current state of PPM-related activities in your country (fiscal year 2006)? 

       Please tick one or more the following:     

	 FORMCHECKBOX 
 Situation assessment

 FORMCHECKBOX 
 Guidelines development

 FORMCHECKBOX 
 Scaling up
	 FORMCHECKBOX 
 Pilot projects

 FORMCHECKBOX 
 Training material development

 FORMCHECKBOX 
 Other (please specify):      

	L4. Did you provide free anti-TB drugs to the collaborating non-NTP providers in the past fiscal year (2005)?
	YES  FORMCHECKBOX 
   
	NO  FORMCHECKBOX 


	L5. Did the following private sector providers in your country collaborate with the NTP for DOTS implementation in the past fiscal year (2005)? Please tick All providers, Some providers or None of the providers for each column (Refer, Diagnose, Treat).

	
	Refer (to NTP facilities)
	Diagnose (according to programme guidelines)
	Treat (with programme drugs)

	Private practitioners
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 None

	Private hospitals
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 None

	NGO/mission clinics & hospitals
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 None

	Corporate (business) health services
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 None

	Other (please specify)      
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 None

	Other (please specify)      
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 None

	L6. Did the following public sector providers in your country collaborate with the NTP for DOTS implementation in the past fiscal year (2005)? Please tick All providers, Some providers or None of the providers for each column (Refer, Diagnose, Treat).

	
	Refer (to NTP facilities)
	Diagnose (according to programme guidelines)
	Treat (with programme drugs)

	General public hospitals
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 None

	Medical college hospitals
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 None

	Health/social insurance services
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 None

	Prison
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 None

	Military
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 None

	Other (please specify)      
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 None

	Other (please specify)      
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Some

 FORMCHECKBOX 
 None

	L7. What three major actions related to PPM have you undertaken in the past fiscal year (2005)?

	1.      

	2.      

	3.      

	L8. What three major actions related to PPM do you plan to undertake in the current/future fiscal year (2006)?

	1. 

	2. 

	3. 


	M. International Standards for TB Care (ISTC)

	M1. Are you familiar with the International Standards for TB Care (ISTC)?
	YES  FORMCHECKBOX 
   
	NO  FORMCHECKBOX 


	M2. List any steps you propose to undertake in the current/future fiscal year (2006) to promote ISTC (if applicable). 

	1. 

	2. 

	3. 


	N. Advocacy, Communications and Social Mobilization (ACSM)

	N1. Describe the NTP vision of a fully functional and implemented ACSM national strategy and what efforts are currently underway to achieve those goals.

     

	N2. Who are the key implementers of ACSM activities in your country? 

Please specify the name of the organization(s) and/or unit(s) and the activities:                                                    

	Name of organization:
	Activity:

	     
	     

	     
	     

	     
	     

	N3. Which ACSM activities, programmes, campaigns and/or projects are the most effective in your country?

     

	N3a. Rank the following messages in order of frequency (1=least used, 8=most used) of use in the national ACSM strategy: (please insert a number 1-8 next to each statement)

      Encouraging care seeking behaviour
      Educating on signs and symptoms of TB

      Educating on where to go for TB testing and treatment

      Increasing knowledge of risk factors for TB

      Combating stigma

      Providing a channel for afflicted individuals & communities to voice needs and concerns

      Encouraging community action

      Calling for increased political & financial support for local, national and international action

	N3b. Rank the following media in order of frequency of use (1=least used, 6=most used) in the national ACSM strategy: (please insert a number 1-6 next to each statement)

      Electronic and print media

      Interpersonal communication

      Point of service promotion

      Community mobilization

      Folk media (including street theatre, jingles, etc.)

      Other (please specify):      

	N3c. Is there country-level data illustrative of the efficacy of the ACSM strategic plan?
	YES  FORMCHECKBOX 
   

(go to N3d)
	NO  FORMCHECKBOX 



	N3d. Is the data accessible for programme improvement and disseminated?
	YES  FORMCHECKBOX 
   
	NO  FORMCHECKBOX 



	N4. Please tick the degree to which the following barriers to ACSM implementation and scale up are relevant in your country. 

	
	Not relevant 
	--------
	Extremely relevant

	
	1
	2
	3
	4
	5

	No action plan
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Geographic/linguistic/cultural diversity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Lack of political commitment from central government
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Lack of commitment from health care providers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Lack of commitment from civil society
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Administrative or managerial constraints
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Lack of health sector coordination
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Poor understanding of TB risk factors
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Stigma
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Identifying and reaching priority target groups
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Limited staff capacity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Limited resource availability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other (please specify):      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	N5. In the past fiscal year (2005), how many TB-related TV, radio and print articles have been broadcast or published highlighting (or critiquing) the NTP or TB nationally? (Please do not consider TB news coverage generated internationally). Please tick only one response.

 FORMCHECKBOX 
 Less than 10       FORMCHECKBOX 
 10-15        FORMCHECKBOX 
 26-50        FORMCHECKBOX 
 51-75        FORMCHECKBOX 
 76+

	N6. How many TB-support or patient-centred organizations (with cured TB patients as members) are engaged in related TB control activities?   #      

	N6a. What kind of activities were these groups engaged in the past fiscal year (2005)?

Please tick one or more the following:

	 FORMCHECKBOX 
 Treatment support                    

 FORMCHECKBOX 
 Active case detection      

 FORMCHECKBOX 
 Community mobilization 

 FORMCHECKBOX 
 Activism for national policy change
	 FORMCHECKBOX 
 Consultation with NTP regarding policy/programme implementation

 FORMCHECKBOX 
 Activism for national resource mobilization

 FORMCHECKBOX 
 Other (please specify):      


	O. Community TB Care

	O1. Is community participation in TB control part of the National TB Control plan?
	YES  FORMCHECKBOX 
   

(go to O1a)
	NO  FORMCHECKBOX 



	    O1a. If yes, what percentage of the country involved communities in TB control in the past fiscal year (2005)?      %: 

	O2. List aspects of TB control the community is contributing to (e.g. case detection, treatment support, etc).



	O3. How is the NTP planning to enhance community empowerment in the current/future fiscal year (2006)?



	O4. What financial resources are available in the current/future fiscal year (2006) for community involvement in TB control?




	P. Patients' Charter for TB Care

	P1. Are you familiar with the Patients' Charter for TB Care?
	YES  FORMCHECKBOX 
   
	NO  FORMCHECKBOX 


	P2. List any steps you propose to undertake in the current/future fiscal year (2006) to promote the Patients' Charter in the coming year (if applicable). 

	1. 

	2. 

	3. 


	Q. Operational Research (OR)

	Q1. Is OR part of the NTP strategic plan?
	YES  FORMCHECKBOX 
   

(go to Q1a)
	NO  FORMCHECKBOX 

(go to Q1c)

	If yes: Q1a. For which area(s) of TB control (e.g. diagnosis, treatment, TB/HIV, drug resistance, etc) is OR planned in the current/future fiscal year (2006)? Please list all areas. 

     

	Q1b. Please describe the OR plan (in terms of staffing, training, links with research institutions, etc). 
     

	If no:  Q1c. What are the future plans to include OR into the NTP strategic plan?
     

	Q2. Were OR projects conducted in the country in the past fiscal year (2005)?
	YES  FORMCHECKBOX 
   

(go to Q2a)
	NO  FORMCHECKBOX 

(go to Q2b)

	Q2a. If yes, please list each project.

     

	Q2b. Please list any current/future projects (fiscal year 2006).

     


	R. Global Fund to Fight AIDS, TB and Malaria (GFATM)

	R1. What TB control activities are approved to be funded through the GFATM? 
Please tick all that apply.

	 FORMCHECKBOX 
 Health systems strengthening      

 FORMCHECKBOX 
 Laboratory strengthening             

 FORMCHECKBOX 
 Drug resistance surveillance                      

 FORMCHECKBOX 
 PPM                                             

 FORMCHECKBOX 
 National coordination activities   

 FORMCHECKBOX 
 First-line drugs                                                                        

 FORMCHECKBOX 
 Other (please specify):      
	 FORMCHECKBOX 
 Human resource development

 FORMCHECKBOX 
 Community TB care

 FORMCHECKBOX 
 MDR-TB

 FORMCHECKBOX 
 TB/HIV collaborative activities   

 FORMCHECKBOX 
 Advocacy, communication and social mobilization

 FORMCHECKBOX 
 Second-line drugs     



	R2. Do any of your GFATM approved proposals include a budget line for technical assistance? If yes, how much? US$      
	YES  FORMCHECKBOX 
   
	NO  FORMCHECKBOX 


	R3. Does your country need technical assistance to implement activities funded through the GFATM?
	YES  FORMCHECKBOX 
   

(go to R3a)
	NO  FORMCHECKBOX 



	      R3a. If yes, please describe areas (as listed above) and/or phase of grant (e.g. end of phase 1, end of phase 2, other period) needing technical assistance.



	R4. What challenges do you face in accessing and/or using GFATM funds?

     


	S. Technical and Financial Support Partners

	S1. Who were the international technical and financial partners that supported DOTS implementation and TB control in your country in the past fiscal year (2005)?

	
	Name of agency
	Area of work
	Amount provided (US$)

	Technical
	
	
	     

	Financial
	
	
	     

	Others
	
	
	     


	S2. Who were the local/national technical and financial partners that supported DOTS implementation and TB control in your country in the past fiscal year (2005)?

	
	Name of agency
	Area of work

	Technical
	
	

	Financial
	
	

	Others
	
	

	S3. In which areas of TB control is additional technical assistance needed in your country? Please prioritize the areas.

     

	S4. Please describe the technical and financial coordination mechanism at country level (e.g. Stop TB Partnership, Country Coordination Mechanism, etc). 

     


	Any other comments?
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