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Report of the 19t Meeting

WHO STRATEGIC AND TECHNICAL ADVISORY
GROUP FOR TUBERCULOSIS
(STAG-TB)

11-13 June 2019

This report provides the conclusions and recommendations of the 19th meeting of WHO Strategic
and Technical Advisory Group for Tuberculoisis (STAG-TB).

In its work on TB, the World Health Organization (WHO) aims for a world free of TB and, as part of
the Sustainable Development Goals, to end the global TB epidemic by 2030. It seeks to enable
universal access to TB prevention and care, guide the global response to threats, and promote
innovation. The WHO Secretariat, at all its levels, requires regular scientific, technical and strategic
advice from the STAG-TB.

Mission and functions of STAG-TB:

The mission of the STAG-TB is to contribute to ending the TB epidemic, and eventually eliminating
the disease, by providing state-of-the-art scientific and technical guidance to WHO. The STAG-TB
reports to the Director-General of WHO, and members are appointed by the Director-General. The
Terms of Reference for STAG-TB are provided at http://who.int/tb/advisory bodies/stag/en/

It has the following functions:

1.1 To provide to the Director-General independent evaluation of the strategic, scientific and
technical aspects of WHO's Tuberculosis work;

1.2 To review, from a scientific and technical viewpoint, progress and challenges in WHQO's TB-
related core functions, including:

1.2.1 The content, scope and dimension of WHO's development of TB policies, strategies
and standards in TB prevention, care and control;

1.2.2 The content, scope and dimension of WHO's collaboration, and support of,
countries’ efforts to control TB, including the provision of guidance and capacity-
building on policies, strategies, standards and technical assistance;

1.2.3 The content, scope and dimensions of WHO's TB epidemiological 1surveillance,
monitoring, evaluation and operational research activities, their relevance to
countries’ efforts to end the TB epidemic and approaches to be adopted;

1.2.4 The content, scope and dimensions of WHO's promotion and support of
partnerships, and of advocacy and communications for TB prevention, care and
control worldwide;


http://who.int/tb/advisory_bodies/stag/en/

1.3 To review and make recommendations on the establishment of committees, working groups,
and other means through which scientific and technical matters are addressed; and

1.4 To advise on priorities between possible areas of WHO activities related to tuberculosis
prevention, care and control.

The 19th meeting of the STAG-TB took place from 11-13 June 2019 at WHO Headquarters in Geneva,

Switzerland. The meeting was organized by the WHO Global TB Programme (GTB), which provides
the Secretariat for the advisory body. Dr Ibrahim Abubaker, Director of the Institute for Global
Health, University College London, was appointed by the WHO Director-General as STAG-TB Chair
for the period of 2016-2019. He worked with the Director of the WHO Global TB Programme and the
STAG-TB Secretariat in the development of the 2019 meeting agenda, found in Annex 1 (to be
attached with final document)

At the 2019 meeting, fifteen STAG-TB members participated. The STAG-TB members were joined by
senior representatives from the National TB Programmes of China, India and Indonesia, the three
countries that carry the greatest burden of TB globally, as well as Members of the WHO Civil Society
Task Force on TB, and over 50 other partners including representatives of civil society and affected
communities, member states, development agencies and technical, implementation and research
partners. The meeting was also attended by WHO staff from Headquarters (HQ), regional and
country offices, including from the 30 highest burden TB countries. See Annex 2 for the list of
participants (to be attached with final document).

Nineteenth meeting objectives:

At this 19th meeting, WHO requested STAG-TB to review and advise on a number of areas of WHO
global TB work. The WHO STAG-TB Secretariat and the Chair of STAG-TB developed the agenda for
the 19th meeting based on priorities of the WHO in its TB work in 2018 and 2019 and suggested issues
proposed by the STAG-TB members at their 18th
March 2019, including follow-up to the United Nations High-Level Meeting (UN HLM) on TB in
September 2018.

meeting and a follow up teleconference held in

The agenda items were:

e Follow up to the UN high-level meeting on ending TB

e Regional and country priorities and initiatives

e TBimpact measurement update and new digital platform
e TB preventive treatment

e Civil Society Task Force Priorities and Progress

e The Multisectoral Accountability Framework

e Digital health

e Progress of the Find.Treat.AIIHENDTB Initiative

e TB diagnostics, infection control and MDR-TB treatment
e TBresearch and innovation



Each STAG-TB meeting session began with an introductory presentation(s). Comments and
suggested recommendations were provided by one to three STAG-TB members serving as session
discussants, followed by comments and recommendations offered by other STAG-TB members, and
additional comments by other participants.

The STAG-TB members serving as session discussants developed draft written recommendations,
with the assistance of WHO rapporteurs. The recommendations were consolidated by the WHO
Secretariat. The consolidated report was reviewed by the STAG-TB Chair and then by all STAG-TB
Members. The report will be submitted by the Chair of STAG-TB to the Director-General of WHO.

The report will be posted on the WHO website:

http://who.int/tb/advisory bodies/stag/en/

OPENING SESSION

Dr Tereza Kasaeva, Director of the Global TB Programme and Dr Ibrahim Abubakar, Chair of STAG-
TB, welcomed STAG-TB members and all participants for their collaboration. Dr Soumya
Swaminathan, Chief Scientist of WHO, made opening remarks on behalf of the WHO Director-
General on the implementation of WHO 13 Global Programme of Work and the WHO
Transformation process.

Dr Abubakar and Ms Diana Weil, Global TB Programme, noted the objectives of the meeting,
introduced the agenda and meeting processes, as well as the efforts taken to follow-up with STAG-
TB to inform them on actions taken on 2018 recommendations through an information note. Note
that Declaration of Interest forms for STAG-TB members were reviewed in advance of the meeting
and no conflicts of interest were noted that would preclude participation in any of the sessions of
the meeting.

CONCLUSIONS AND RECOMMENDATIONS BY SESSION

SESSION 1A: FOLLOW UP TO THE UN HIGH-LEVEL MEETING ON ENDING TB AND
STRENGTHENING MULTISECTORAL ACTION AND ACCOUNTABILITY; AND

1B: REGIONAL AND COUNTRY PRIORITIES AND INITIATIVES TO STRENGTHEN
CAPACITY AND REACH TARGETS

Dr Kasaeva provided an overview presentation summarizing the targets and commitments of the UN
HLM on TB. She highlighted key WHO activities and progress to date since the UN HLM to support
countries to address these commitments and to build on the opportunities of the WHO
transformation.

Regional representatives from the six WHO regions - Dr Wilfred Nkhoma (AFRO), Dr Rafael Lopez


http://who.int/tb/advisory_bodies/stag/en/

Olarte (AMRO/PAHO), Dr Muhammad Akhtar (EMRO), Dr Masoud Dara and Dr Askar Yedilbayev
(EURO), Dr Mukta Sharma (SEAROQ), and Dr Tauhid Islam (WPRO) - presented on their efforts to
support countries in pursuing the End TB Strategy and related UN HLM targets, focusing on distinct
regional priorities.

Dr Nkhoma highlighted efforts to reach missed cases by supporting expansion of diagnostic
capacity, coordination of TA with technical partners, improved impact measurement, and the
development by WHO and the African Union (AU) Secretariat of a scorecard for African Continental
accountability which has been endorsed by the AU. Dr Lopez Olarte spoke to addressing TB and
cross-disease elimination efforts with low-incidence countries, and action to leave no one behind
through work on TB with indigenous peoples, and TB in prisons. Dr Akhtar noted ongoing work on
complex emergencies, and accountability steps. Dr Dara and Dr Yedilbayev highlighted the region’s
work to support coordination of TB and drug-resistant TB platforms, civil society engagement,
policy dialogue to ensure sustainable financing, and measures to address the increase in HIV-related
TB. Dr Sharma highlighted actions taken based on the Delhi Declaration and UNHLM, advances in
reporting of TB cases and development of a regional strategy on TB preventive treatment. Dr
Tauhid Islam noted support of special initiatives by Member States building on new targets and
high-level action, and framing regional actions linked to UHC policies, preventive treatment scale-up
and TB in the elderly.

Dr Ibrahim Abubaker and Dr Christy Hanson were the STAG-TB discussants for the session.

STAG-TB:

e Acknowledges the important role of WHO in monitoring global financing of TB and WHO
engagement in strengthening methods for calculating the costs associated with ending TB, and
encourages WHO to sustain this work;

e Acknowledges the progress being made, as reflected by declining incidence of TB in all
regions. However, STAG-TB also notes that sub-optimal rates of treatment success in many
regions is a risk to the pace of future progress;

e Notes and is encouraged by the positioning of the Global TB Programme within one of the two
Universal Health Coverage (UHC) Divisions at WHO headquarters as this offers opportunities for
TB to be mainstreamed into the momentum toward UHC;

e Commends WHO on its active follow-up to the UN high-level meeting on TB (UNHLM),
particularly noting the six high-level missions in the past 8 months aimed at securing action
against the commitments by these high-burden countries;

e Congratulates the regional offices on the important work undertaken during 2018-2019 to
adapt and introduce new technical guidance, and to plan responses to changing funding and
demographic landscapes; and

e Given the priorities of member states, recommends that WHO embolden its workstreams in
support of the proposed recommendations that follow.



STAG-TB recommends that WHO:

1. Advance financing to end TB by:

a)

b)

c)

Enhancing its work in support of countries along the continuum of health financing; i.e.
improving costing methods/data, promoting resource optimization and domestic resource
mobilization through UHC platforms and other domestic funding modalities (and including
resources for research);

Tracking and reporting on country, regional and global funding gaps alongside progress
toward epidemiological and programmatic targets; to consistently consider the role of
adequate and efficient use of financing for progress;

Monitoring and addressing any negative implications for the availability of drugs and
commodities that result as countries transition from donor to domestic funding;

2. Support improvement of quality of care by:

a)

b)

c)
d)

Continuing to enhance the availability of case-based surveillance systems and capacity for
data use to enable real-time programmatic quality improvement in support of care
continuation;

Promoting active engagement of civil society, affected communities and the private sector
with a view to ensuring the quality of care provided by this sector;

Operationalizing multi-sectoral partnerships for expanding patient-support modalities;
Supporting countries in ensuring adequate numbers and training of health care workers,

including community-based workers.

3. Strengthen prioritization in its own work planning and support countries to prioritize action
based on evidence of impact against the SDGs, including towards achievement of UHC, to
optimize not only epidemiological impact but to reach all people with quality care.

4. Advance multi-sectoral action and accountability by:

a)

b)

Developing clear guidance for countries on how to operationalize multi-sectoral
partnerships; i.e. with whom, for what; to address the need to enhance patient support,
reduce catastrophic costs due to TB, increase domestic financing, incorporate TB into health
benefit packages and ensure quality of care;

Working closely with all sectors to support the accountability systems intended through the
multisectoral accountability framework.

SESSION 2: TB IMPACT MEASUREMENT UPDATE AND A NEW DIGITIAL
PLATFORM FOR TB DATA ANALYSIS AND USE (Information Session)

Dr Katherine Floyd presented an information update on the work of WHO and the WHO Impact
Measurement Task Force. Dr Babis Sismanidis presented the new WHO digital platform for TB data
analysis and use. As an information session, there were no STAG-TB recommendations.



SESSION 3: TB PREVENTIVE TREATMENT: Outstanding Policy Issues and
Accelerating Implementation and Monitoring

Dr Avinash Kanchar presented on global TB preventive treatment policy, treatment support and
tools. Dr Sharma presented the development of the SEARO regional draft TB strategy on preventive
treatment.

Dr Nguyen Viet Nhung, Dr Unyeong Go, and Dr Seiyo Kato were STAG-TB discussants.
STAG-TB acknowledges:

¢ Implementation challenges that remain in the scale-up of treatment of TB infection in high TB
burden countries, the need to ensure prioritization of those targeted and reached based on the
WHO guidelines, the need for ongoing advocacy with governments and health care workers, as
well as the need to generate demand for preventive treatment services;

e Ongoing work of WHO staff worldwide and partners to support implementation and scale-up of
TB preventive treatment services in high TB burden countries and endorses the need to
strengthen capacity at WHO regional level to support member states;

e The need to review evidence and provide clarity on contact investigation in congregate settings,
such as prisons or workplaces, and to consider including health care workers as an at-risk
population for testing for TB infection and treatment;

e Need to strengthen infection prevention and control in congregate settings as key elements of
programmatic management of latent TB infection; and

e High pricing of medicines used in the shorter preventive treatment regimens is an ongoing
barrier to access.

STAG-TB recommends that WHO:

1. Support countries, when requested, in setting nationally-appropriate targets for persons
reached with TB preventive treatment by 2022.

2. Develop communication messages to help support the scale-up of treatment of TB infection in
countries, including using appropriate language and terminology to enable civil society
members to generate demand.

3. Develop practical operational guidance for health care and community workers.

4. Develop tools for contact investigation, counseling of people eligible for TB preventive
treatment, identification and management of adverse events drawing from available tools
developed by partners. Support recording and reporting, and implementation research, across
all steps of the cascade of care from screening of target populations, to start of preventive
treatment and treatment outcome.



Support regional mechanisms to increase capacity to scale up the programmatic management
of TB infection at regional level, as a solid platform to support countries to update national
strategic plans and develop an investment case to scale-up TB preventive treatment.

Support strategic discussion with partners to enhance access to shorter regimens through price
reduction, and work with other WHO departments, including essential medicines and
prequalification departments, and partners to facilitate overcoming barriers to access.

SESSION 4: CIVIL SOCIETY TASK FORCE (CSTF) ON TB: Priorities and Progress

Ms Lana Syed presented on the revamping of the Task Force and selection of new members and
Secretariat support. Mr Roger Kamugasha, CSTF member presented on behalf of the CSTF on the
Task Force priorities and progress to date.

Dr Thato Mosidi and Ms Jamilya Ismoilova were the STAG-TB discussants for this session.

STAG-TB:

Supports the direction of the Global TB Programme in deepening partnerships with civil society
and affected communities and acknowledges that close collaboration with civil society is critical
at all levels of the TB response;

Compliments the Global TB Programme Director and WHO leadership for their support in
establishing the WHO Civil Society Task Force (CSTF). The Terms of Reference of the revamped
CSTF are very comprehensive and provide a framework for prioritizing joint and collaborative
action by its members and the Secretariat; and

Notes the variable level of systematic civil society and affected community engagement at
regional and country levels as well as insufficient attention to measuring impact of civil society
advocacy and community engagement in the TB response.

STAG-TB recommends that:

To help improve systematic engagement of civil society and affected communities, the CSTF and

Secretariat:

a) Identify and nurture linkages with regional and country efforts and groups to boost their
commitment to civil society and affected community engagement;

b) Develop repositories of different regional and HBC groups and networks to catalyse
engagement beyond the global level;

c) Define the role of CSTF members and regional and country level to strengthen engagement.

The WHO CSTF Secretariat and the CSTF could consider the following priorities within their
work:
a) Focusing on vulnerable populations (eg. children, prisoners, and refugees);



b) Developing additional indicators to help assess quality and impact of civil society and
affected community engagement at different levels;

c) Leveraging routine TB programmatic activities and proposing innovative activities to
facilitate and track civil society and affected community engagement at country level (e.g.,
relevant questions added to supervisory checklists for grassroot supportive supervision of
facilities);

d) Identifying and compiling good practices in different priority areas (Multisectoral
Accountability Framework for TB (MAF-TB) implementation, Political Declaration processes,
national TB programme reviews, etc.) in their base countries and regions.

3. The WHO CSTF Secretariat should ensure adequate resources and capacity building for the full
implementation of the CSTF workplan including members’ participation in national TB
programme reviews; CSTF and the Secretariat should also systematically advocate for adequate
resources for country-level affected community and civil society engagement. Information on
funding sources which may be easily accessed by civil society organizations should be collected
and shared.

4. The CSTF and Secretariat should raise the importance of scale up of integrated community
health programmes in high-burden countries (HBCs) and push for closing the community
monitoring and evaluation gap, as currently, one third of countries with national coverage of
community-based service delivery do not have community indicators as part of their
surveillance systems.

SESSION 5: THE MULTISECTORAL ACCOUNATBILITY FRAMEWORK FOR TB (MAF-
TB): Progress Update (Information Session)

Dr Katherine Floyd and Ms Diana Weil presented the finalization of the WHO Multisectoral
Accountability Framework and action being taken to support its country adaptation and

implementation in 2019, as requested by the UN General Assembly and World Health Assembly.

As an information session, there were no STAG-TB recommendations.

SESSION 6: EVOLVING DIGITAL HEALTH STRATEGY IN SUPPORT OF ENDING TB

Dr Dennis Falzon, presented progress made on the WHO digital health strategy, ongoing research
and implementation experiences.

Dr Daniel Chin and Dr Farhana Amanullah were the STAG-TB discussants for this session.
STAG-TB acknowledges that:

e Substantive progress has been registered by countries and partners in the last four years to
move along in the strategic direction recommended by STAG-TB in 2015;
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e Examples of creative, large-scale use of digital technologies and of collected data in low-
resource settings could fuel similar investment in innovation in high-burden settings through
visionary leadership;

e Despite the progress there are still missed opportunities in the mainstreaming of digital
technologies across the broad diversity of TB prevention and care activities, even though
current evidence and recommendations permit greater implementation; and

e The full application of the data that are being collected — such as in summary dashboards,
supply management, clinical decision support tools, and use of artificial intelligence — remains
under-exploited in TB programmes.

STAG-TB recommends that WHO:

1. Develop the digital health agenda further in the direction proposed, taking advantage of the
new WHO digital health department and guidelines, and integrate the use of digital
technologies into all areas of work of the Global TB Programme and into country support by
Regional and Country Offices.

2. Map how various digital technologies can be applied at different points of an integrated TB care
cascade and develops implementation guidance in different languages to overcome critical
barriers to quality TB care, with continuous collection of experience within a community of
practice.

3. Make bolder statements on the need to be more proactive in implementing digital technologies
which are likely to generate benefits to patients and health systems based on evidence or other
experience of use, without allowing potential misuse to deter investment, and works with
countries and partners to scale-up digital technologies for TB.

SESSION 7(A): ADVANCING THE FIND.TREAT.ALLEEND TB INITIATIVE; and

7(B): ADDRESSING 3 CHALLENGES IN FINDING PEOPLE WITH TB: Access to
Diagnosis/integration with Primary Health Care, Clinically-diagnosed cases, and
Contact tracing

Dr Malgoisa Grzemska (GTB), presented alongside Dr Lucica Ditiu of the Stop TB Partnership, and Dr
Eliud Wandwalo of The Global Fund to Fight AIDS, Tuberculosis and Malaria, on the progress made
under the Find.Treat.All initiative and the Global Fund Strategic Initiative.

Dr Christian Gunneberg presented on proposed approaches to address three of the major
challenges in finding those with TB.

Dr Anna Vassall and Dr Farhana Amanullah were the STAG-TB discussants for both sessions. Dr
Mahshid Nasehi was unable to attend, however Dr Amanullah made comments on her behalf.
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STAG-TB:

e Acknowledges that there is an increase in TB notifications (especially in 13 HBCs supported by
the Global Fund Catalytic Initiative and Strategic Initiative of the Global Fund with WHO and the
Stop TB Partnership); However, the majority of the new patients have been clinically diagnosed
and, therefore, a more granular analysis is necessary to identify the causes thereof;

e Acknowledges that the commitment to find and treat 40 million people with TB and provide TB
preventive treatment to at least 30 million people by 2022 requires enhanced screening,
equitable access to diagnostics and contact management strategies;

e Agrees with the identified barriers to finding the missing people with TB which include limited
capacity of health care workers and lack of TB services at the first point of contact (PHC level
and private clinics) and limited contact tracing efforts; and

e Recognizes that without additional human and financial resources and meaningful civil society
and community engagement, countries will not be able to scale up intensified and active case
finding, including contact tracing activities and, consequently, will not meet the UN HLM
targets.

STAG-TB recommends that WHO:

1. Support comprehensive analyses of the latest available data disaggregated by country, to
determine the reasons behind the increase in clinically-diagnosed TB (including private sector,
pediatric TB and extra-pulmonary TB).

2. Support countries in building front-line health worker capacity in line with system-wide efforts
for human resources for health, for recognizing presumptive TB and initiating appropriate
diagnostic investigations.

3. Work with partners to support countries in identifying best-suited mechanisms to improve
access to diagnostic services, including by improving TB sample transportation (integrated with
existing transport systems for other commodities) to ensure availability of TB diagnosis in
Primary Care in the public and private sector.

4. Support countries to develop and scale up intensified, and active case finding, and TB contact
tracing mechanisms, including approaches of integrated with other community initiatives, such
as those related to UHC, HIV, malaria, polio, and noncommunicable diseases.

5. Recommend approaches to address other barriers to finding and treating people with TB,
including by addressing gender-specific issues, reducing stigma, promoting and protecting
human rights, and enhancing treatment literacy and peer support.

6. Together with the Global Fund and other partners, enable and encourage the evaluation at

national level of the cost-effectiveness of strategies to reach and diagnose TB among different
populations.
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SESSION 8: TB DIAGNOSTICS INFECTION CONTROL AND MDR-TB TREATMENT:
New Guidelines, Planned Updates and Implementation Support

Dr Fuad Mirzayev and Dr Kefas Samson presented on WHQ's actions taken to help support
implementation of recent new WHO guidance on TB diagnostics and MDR-TB treatment, and plans
for additional guidelines development in 2019.

Dr Kitty van Weezenbeek and Dr Catharina Boehme were the STAG-TB discussants for this session.
STAG-TB:

e Acknowledges and commends WHO for creation of the Scientific Division as part of the WHO
transformation process, recognizing its role in optimization of the Guideline Development
process;

e Commends the Global TB Programme for the robust process and efforts in updating of recent
guidelines for infection prevention and control, drug-resistant TB and diagnostics, keeping pace
with the new developments;

e Recognizes the effect of specific health system conditions (e.g. access to diagnostics; human
resources for health; active TB drug safety monitoring and management; pharmaceutical supply
management) and the importance of targeted implementation research as key to identify and
address challenges for the uptake of new tools; and

e Acknowledges that the programmatic management drug-resistant TB is in a period of change
that requires agile adoption of interventions at the country level.

STAG-TB recommends that WHO:

1. Continue to develop global recommendations, keeping pace with emerging new evidence while
maintaining scientific rigor and independence in the process.

2. Continue to foster involvement of WHO country office and their capacity to engage partners at
the country level and facilitate the adaptation of guidelines to specific country context.

3. Continue promoting and supporting implementation research to enable early adoption of
diagnostic tools, treatment regimens and other innovations.

4. Help countries establish absorption platforms for rapid implementation and uptake of
guidelines, in collaboration with partners.

5. Explore mechanisms to overcome regulatory barriers delaying access to new tools, and

continue to work with WHO essential medicines and prequalification departments, and
partners.
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SESSION 9(A) and 9(B): TB RESEARCH AND INNOVATION - Status of the draft
Global Strategy, and update on support for TB vaccine trials

Dr Nebiat Gebreselassie reviewed the development and content of the draft WHO Global Strategy
on TB Research and Innovation and noted the upcoming steps for its review by WHO Governing
Bodies. Dr Matteo Zignol presented on WHO support with partners to advancing research on the
M72 vaccine candidate.

Ms Erica Lessem and Dr Ibrahim Abubakar were the STAG-TB discussants for this session.
STAG-TB:

e Welcomes the progress in the development of a "Global Strategy on TB Research and
Innovation" as requested by Member States, together with relevant stakeholders;

e Applauds the framing of the Strategy in alignment, with national health and research strategies
to enable country ownership and with over-arching guiding principles, such as Universal Health
Coverage and initiatives such as the Secretary-General's High-Level Panel on Access to
Medicines, the G20 Antimicrobial Resistance R&D Hub., with the aim to deliver concrete
outcomes;

e Commends the WHO on the consultative and inclusive process to develop the draft Research
Strategy, and particularly for including civil society-developed targets for country funding
contributions to R&D;

e Welcomes efforts to enhance R&D of new TB vaccines along the full spectrum through the
development of a full public health value assessment of new TB vaccines;

e Supports WHO's initiative to advance the further development of the M72 vaccine candidate,
guided by the principles of affordability, effectiveness, efficiency and equity; and,

e Commends WHO's leadership on convening stakeholders regarding promising vaccine candidate
M72/AS01 and supports future plans to convene potential funders.

STAG-TB recommends that WHO:

1. Engage with Member States, and work with partners, to support the adoption of the Global
Strategy for TB Research & Innovation, as well as fulfiiment of the commitments in it, including
fully funding TB R&D needs by Member States (at minimum meeting the “fair share” targets)
and reporting publicly on these investments.

2. Work with relevant stakeholders to support accountability systems to ensure that research
funding includes operational research by Members States.

3. Continues using its convening role to advance without delay the further development of the
M72 vaccine candidate (e.g. through a phase Ill trial) as soon as final 3-year follow-up data
confirm the promising 2-year findings, to expedite the availability of vaccines to those who need
it.

4. Inits support for the clinical development process of M72 vaccine:

12



a)

b)

c)

Support the inclusion of adolescents (down to the age of 12), and people living with HIV, to
support equity as well as implementation as soon as possible post-trial; includes a
biobanking component; and ensures that trial participants have access to effective
interventions, in line with recommendations on effective therapy for TB infection;

Explore opportunities, together with relevant stakeholders, to advance research into
alternative adjuvant systems to ASO1, in parallel to ongoing clinical development of
M72/AS01;

Ensure meaningful community engagement throughout the vaccine development process
and promotes the need for public education, from trial design through implementation and
post-trial access. STAG urges WHO to promote inclusion of investment needs for vaccine
literacy and capacity building of civil society groups globally and at study sites as part of
funding estimates and investments for M72's development.

Conduct an independent full public health value assessment of new TB vaccines, together with
relevant public, academic, multilateral, and community stakeholders, to support decision
makers in the R&D value chain.

Help ensure that M72 is treated as a public good and the benefits accrue to the public, and that
an affordable target price for M72 is driven by an independent assessment, and that access at
this price is available in all markets, recognizing that the majority of funding will likely be from
the public sector.

Advocate for the urgent need of more effective TB vaccines, and voices a call to action publicly
and advocates for investment in TB vaccine R&D:

Continue to work with partners to support the further development of different TB vaccine
candidates (including the BCG revaccination trial), as more than one vaccine will likely be
needed to support TB elimination efforts:

Continue to collaborate with the vaccine development groups in other disease areas (for lessons
learned and state-of-the-art best practices), given the lack of recent late-stage vaccine
development experience in TB.

PROPOSED AGENDA ITEMS FOR THE 20™ STAG-TB MEETING: 8-10 June 2020

The 20th annual meeting of STAG-TB will be held at WHO Headquarters in Geneva Switzerland from
8-10 June 2020. STAG-TB members offered the following suggestions on items to be addressed at
the 2020 meeting. The items are listed in the order raised by members, and not by any priority
status. Topics that were largely overlapping were consolidated.

1.

Sequencing and its role in implementing the DR-TB guidelines

Status and strategy for resource mobilization to enable implementation at country level

Status of community engagement and contributions to TB detection and care and development

and use of appropriate indicators
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4. A comprehensive update on finding missed cases, including people with MDR-TB and among
key populations, and evolution of case finding strategies and

5. Progress achieved in use of digital technologies, and implications of evidence from ongoing
studies on digital technologies

6. An update on promotion and support for research and development, including vaccines

7. Update on WHO processes for norms and standards/guidelines development

8. Update on new guidance processes and roll-out of treatment guidance using new drugs and
regimens

9. Progress in implementing the Childhood TB Roadmap

10. Prevention and management of post-TB treatment sequalae

11. Progress in implementation of the Multisectoral Accountability Framework for TB

12. Progress in implementing the PPM Roadmap

13. Addressing the care cascade, including case finding, quality of care, prevention and social
support

14. Assessment of, and response to, the dominant TB burden in men

15. Progress in supporting countries in their prioritization of interventions

CLOSING THE MEETING

In closing the meeting, Dr Abubakar and Dr Kasaeva thanked STAG-TB members for their
comprehensive advice and recommendations, and all participants for contributing to the
discussions. Dr Kasaeva and the participants applauded Dr Abubakar for his outstanding work
as the Chair of STAG-TB, 2016-2019.
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