SUMMARY OF USAID SUPPORT FOR TUBERCULOSIS IN 2011
[bookmark: _GoBack]While among the top five tuberculosis (TB) high-burden countries globally, Indonesia has made remarkable progress over the last decade and is on track to achieve the Millennium Development Goals for TB. However, Indonesia’s TB burden remains high, with an estimated 480,000 new cases and 62,000 deaths annually. On-going challenges include increasing multi-drug resistant TB (MDR TB) and extensively drug-resistant TB (XDR TB) and limited human, institutional, and laboratory capacity for detecting and treating new TB cases.  
The recently approved Global Health Initiative strategy for Indonesia commits the USG to supporting Indonesia’s efforts to achieve very ambitious targets for TB over the next five years, specifically diagnosing and treating 1,000,000 TB patients, and diagnosing and treating 5,100 MDR-TB patients. 
Under the framework of the National TB Strategy, USAID fills in priority gaps as identified by the National TB Program.  USAID’s efforts are also closely coordinated with the Global Fund to Fight AIDS, TB, and Malaria (GFATM) TB grants in Indonesia, for which USAID also provides considerable technical assistance.
USAID programs focus on providing  technical assistance to improve diagnosis and treatment of TB and MDR TB, improving hospital directly observed treatment (DOTS) linkages; rolling out international standards of care and ensuring effective referrals between the public and private sector; laboratory strengthening including upgrading and renovating laboratories to build capacity to diagnose MDR TB; improving infection control; improving drug management;  expanding TB/HIV;  and strengthening NGOs to provide support for patients and to better engage communities in the fight against TB.   Key achievements include:
· Improved laboratory capabilities, including training of laboratory technicians, refurbishment of laboratory facilities, and introduction of new diagnostic technologies. Laboratories in Yogyakarta, Semarang, Medan, Palembang, and Jayapura (on the islands of Java, Sumatra, and Papua) have been renovated to the appropriate international biosafety standard for TB culture and drug sensitivity testing, which will greatly expand national capacity to detect MDR TB.   USAID supported the establishment of a National Reference Laboratory that will consist of three laboratories; each of these labs has achieved international accreditation for first and second-line drug susceptibility testing.
· USAID support has been critical for the successful expansion of diagnosis and treatment of MDR TB patients from pilot sites to five operating sites.  1,585 suspect MDR TB patients have been tested, 332 confirmed MDR TB cases have been put on treatment, and 19 MDR TB patients have been cured after two successful years of treatment.  Ensuring that diagnosis is matched with second-line drug availability, and that the capacity of diagnosis and treatment sites to provide treatment immediately upon diagnosis continues to be a challenge and will be an area of intense focus in the coming year.  
· Three hospitals and eight health centers were renovated to meet the international standards for TB infection control. 
· Significant progress by Indonesian drug manufacturers in achieving World Health Organization (WHO) prequalification status this year for several first-line drug products.  Two of the three companies supported have addressed issues identified by USAID’s partner, and drafts of the dossier to submit to WHO are nearly complete. 
· Over 1,000 TB patients were diagnosed as a result of a comprehensive training program focused on pulmonologists.  
Indonesia’s progress in TB control and USAID’s support for the Indonesia program were recognized and highlighted during the 42nd World Conference on Lung Health of the International Union Against Tuberculosis and Lung Disease.   Several components of Indonesia’s TB program were presented at the conference, including:  efforts in scaling up management of MDR TB; partnerships for controlling TB in prisons; and progress for implementation of the International Standards of TB Care by private sector and specialist clinicians.   
