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List of abbreviations 

 

ACSM   Advocacy, Communication and Social mobilization 

AIDS   Acquired Immune Deficiency Syndrome 

AIGHD   Amsterdam Institute for Global Health and Development 

AMC   Academic Medical Centre Amsterdam 

ART   Anti Retroviral Therapy 

CAR   Central Asian Republics 

CBF   Centraal Bureau Fondsenwerving (Central Bureau for Fundraising) 

CBTBCO  Civil Society and Community Based TB Care Organizations 

CDC   Centers for Disease Control and Prevention (USA)  

CIb Centrum Infectieziektenbestrijding (Center for Infectious Disease Control in 
the Netherlands) 

CPT Commissie Praktische Tuberculosebestrijding (Committee for TB Control 
Policy Development) 

CSO Civil Society Organizations 

DGIS   Directorate-General for International Cooperation in The Netherlands  

DOTS   Direct Observed Therapy Short-course 

ECDC   European Center for Disease Prevention and Control 

ECSA   Eastern Central Southern Africa Health Community 

EDCTP   European and Developing countries Clinical Trials Partnership 

EU   European Union 

EMA   European Medicines Agency 

FTE   Full time equivalent 

GDF TRP  Global Drug Facility Technical Review Panel 

GFATM or GF  The Global Fund to Fight AIDS, Tuberculosis and Malaria 

GGD Gemeentelijke of Gemeenschappelijke Gezondheidsdienst (Municipal Health 

Services in the Netherlands) 

HCW   Health Care Workers 

HIV   Human Immunodeficiency Virus  

HMC   Health Ministers Conference 
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HRM   Human Resource Management 

HSS   Health Systems Strengthening 

IC   Infection Control 

ICCM   Integrated Community Case Management 

ICF   Intensified Case Finding 

ICT   Information and Communication Technologies 

IPT   Isoniazid Preventive Treatment 

KNCV   KNCV Tuberculosis Foundation 

LTBI   Latent TB Infection 

MNCH   Maternal, Neonatal and Child Health   

MDR   Multidrug-resistant (Tuberculosis) 

M&E   Monitoring and Evaluation 

MT   Management Team 

NFM   New Funding Model 

NGO   Non Governmental Organization 

NTP   National TB Control Program  

ORIO   OntwikkelingsRelevante InfrastructuurOntwikkeling 

PCA   Patient Centered Approaches 

PEPFAR   U.S. President’s Emergency Plan For Aids Relief 

PHC   Primary Health Care 

PLWHA   People Living With HIV/AIDS 

PMDT   Programmatic Management of Drug resistant Tuberculosis 

PPM/P   Public Private Mix/Partnership 

RCC-TB   Regional Coordinating Committee on Tuberculosis Control and Care 

RIVM   Rijksinstituut voor Volksgezondheid en Milieu 

SOP   Standard Operating Procedures 

STAG (TB)  Strategic and Technical Advisory Group (for Tuberculosis) 

TAG   Technical Advisory Group (WHO) 

TB   Tuberculosis 

TBCTA   Tuberculosis Coalition for Technical Assistance 

TB CARE I  Tuberculosis Control project 2010-2014 agreement I, funded by USAID 



 4 

TB TEAM  The TB TEchnical Assistance Mechanism 

TDR-TB  Total Drug Resistant TB 

UNION   International Union against tuberculosis and lung desease 

USAID   United States Agency for International Development 

US-FDA   United States Food and Drug administration 

VAT   Value Added Tax 

VWS Ministerie van Volksgezondheid, Welzijn en Sport (Ministry of Health 
Netherlands) 

WHO   World Health Organization 

XDR-TB  Extreme Drug Resistant TB 

Xpert® MTB/RIF Xpert Mycobaterium Tuberculosis/rifampicine, diagnostic test 

ZON MW  Zorg Onderzoek Nederland – Medische Wetenschappen 
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1. KNCV Tuberculosis Foundation’s response to recent developments  

The implementation of our strategy “Towards equitable access and sustainable TB control (2011-
2015)” continued for the third year in 2013 and important achievements were reported at country, 
regional and global level.  

However, several external developments, both promising and worrisome, change the needs and 
demands of patients, countries, and donors, as well as the global health and development sector 
environment in which KNCV Tuberculosis Foundation (hereafter KNCV) is operating.  

Fortunately, the governance structure of KNCV allows for a rapid and flexible response to internal 
and external challenges and opportunities. This is the comparative advantage of a medium sized 
NGO like KNCV and we are determined to maximize the benefits from this relative flexibility. Our 
response will focus on and prioritize further development and refinement of our core business: 
technical and programmatic innovation of TB control and the related capacity building and health 
systems strengthening at country level.  

 

The KNCV organizational structure, procedures and service delivery models will follow to optimally 

facilitate our core business and thus our mission. In previous years KNCV has strengthened and 

streamlined the internal organization. The new board of directors that started in September 2013 
will continue to build on that.  However, for the coming years KNCV envisages a shift of emphasis 
towards technical innovation and related outputs. This will take place in the context of working 
efficiently and cost-effectively without compromising on results. KNCV will carefully monitor the 
budgetary and technical indicators of the decentralization process and follow a differentiated 
approach based on region specific outputs, capacities and organizational risks.  

Lastly, KNCV is of the opinion that the developments and the KNCV response described in this 
chapter justify an early revision of the strategy “Towards equitable access and sustainable TB 
control (2011-2015)”. The KNCV post-2015 strategy will be based on a thorough analysis of the 
global TB situation and be developed in close consultation with external stakeholders, including 
countries, technical agencies and donors.  TB control in the Netherlands will be an integral part of 
the new strategy. A first draft will be available by July 2014.  

In this chapter, we highlight recent key developments and the emerging vision for 2016-2020, 

which will serve as a guiding touchstone for our current scope and agenda. 

a. Key external developments in the global TB community and beyond 

KNCV distinguishes different categories of external developments that are relevant to global TB 
control in general and to the work of KNCV, in particular: (1) finances, (2) new promising tools to 

combat TB and (3) a shift in country needs and donor preferences towards specialized technical 
assistance. These present a complex environment of challenges and opportunities.  

The global financial crisis continues to have serious consequences for the funding of TB control at 
global and country level. Government commitment often does not translate in increased national 
funding of TB programs. In fact, sustainability of TB control is at stake, with many countries 
depending on the Global Fund for their basic TB services and the introduction of new tools. 

However, the distribution of GF resources among the three diseases is not aligned with the great 
opportunities new tools and technologies are offering to combat TB. As a consequence the scale-up 
of important interventions, such as the programmatic management of drug resistant tuberculosis 
(hereafter PMDT) and the introduction of new diagnostics and drugs, are being hampered. On the 
positive side we expect that the New GF Funding Model (NFM) will resolve some of the problems 

countries and technical partners have been facing to optimally benefit from this unique funding 
mechanism.  

It is noteworthy that donors such as the Bill and Melinda Gates Foundation and UNITAID have 
become major players. These two agencies focus on innovation, introduction of new tools, market 
dynamics, access and impact. Another development is the inclusion of TB in national insurance 
schemes, particularly in Asia. This accelerates the shift from standardized care in fragile public 
services to care in the largely unregulated private sector.  

Last but not least the United States of America make substantial contributions to TB control 
worldwide, with most technical agencies such as the WHO, the UNION and KNCV largely depending 

on the United States Agency for International Development (USAID) and PEPFAR funding for their 
technical assistance programs. KNCV is extremely grateful for USAID support through the USAID 
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TB CARE I project, but at the same time the dependency on a single donor for the majority of 

international activities is worrisome, especially with TB CARE I ending next year.  

Clearly, the new tools to fight TB, both drugs and diagnostics, represent the most important 
external development in contemporary TB control. We have entered an extremely dynamic phase 
in the history of the fight against TB with new ways of diagnosing, treating and managing the 
disease. This breakthrough has the potential to accelerate our path towards TB elimination. 
However, at the same time there is the risk of mismanagement of these very tools with dramatic 
consequences for patients and public health. 

Country demands for technical assistance are shifting. Years of capacity building by KNCV and 
partners have resulted in a strong basic TB control capacity in many settings. Hence, countries and 
donors demand that technical agencies such as KNCV focus on more specialized areas such the 
rational introduction of new tools and interventions. Obviously, this is a complex undertaking. After 
all, new drugs require an evidence base for new treatment regimens, whereas new diagnostics 
require a similar evidence base for new diagnostic algorithms. Hence, research and the related 

policy development are key and in high demand. This requires a strong link between programmatic 
access and research capacity. KNCV recognizes and responds to the changing demand but will not 

neglect the basics of TB control that are still weak in some settings and vital for absorption of 
future tools and policies.  

b. The response of KNCV Tuberculosis Foundation 

KNCV is in a very strong position to respond to the challenges and opportunities listed above. First, 

because KNCV is one of the rare TB institutions to combine decades of programmatic technical 
assistance in all parts of the world with a very strong track record in epidemiological and 
operational research. Second, the intensified collaboration with AIGHD adds extensive experience 
with design and implementation of clinical studies and trials and ensures a comprehensive package 
of expertise and experience. KNCV plans to further strengthen the collaboration between program 
consultants and epidemiologists internally and with Dutch and international partners externally. 
KNCV will strive to diversify its funding sources pro-actively, both for KNCV-designed projects and 

by applying to specific calls. 

In response to the New GF Funding Model (NFM), KNCV will offer high-quality technical assistance 

to countries for all phases of the NFM and further strengthen its collaboration with the GF and the 
TB Technical Assistance Mechanism (TBTEAM). 

Building on the excellent performance of the TB CARE I Program Management Unit hosted by KNCV, 
KNCV and TB CARE I partners have decided to continue this unique collaboration and apply for a 
future TB CARE grant with KNCV as the lead organization.  

KNCV has ample experience with design and implementation of public-private mix (PPM) models, 
both in the Netherlands and in developing countries. This is especially relevant in Asia. KNCV aims 
at expanding its activities in Asia with focus on PPM, introduction of new tools and research. 

Last but not least, KNCV in close collaboration with RIVM will continue to support and innovate TB 
control in the Netherlands, taking into account cost-effectiveness, quality and sustainability. KNCV 
will intensify efforts to translate Dutch successes and experiences to international programs, 

especially in the field of active case finding and PPM. 

c. Key internal developments 

Key internal developments are the shift from institutional focus to technical outputs at country and 
central office level and the related resource mobilization efforts. The new more technically  oriented 
Board of Directors consists of  one statutory responsible Executive Director and a part-time 
Scientific Director who is affiliated with an academic institution (AIGHD/AMC). The Board will 

ensure a proper balance between technical and organizational innovations, in line with the KNCV 
mission,  country needs and donor preferences. In the coming years, KNCV, as so many other 
organizations, will have to prepare for extreme scenarios depending on the success of resource 
mobilization in a very competitive environment. Therefore, KNCV will establish an organizational 
infrastructure that is designed to absorb these changes through novel approaches to housing, 
networking and recruitment.  
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A current evaluation of the decentralization process shows that the complexity of this exercise is 

not limited to technical capacity building, but also involves a change of governance structure, 
communication lines, and accountability. Preliminary findings indicate the need for region specific 
solutions to decentralization, with the aim to build capacity at country level. As such, 
decentralization is not an aim in itself, but a tool to achieve sustainable and high quality TB care at 
country level. 

In light of the insecure funding situation in the coming years the overriding principle will be to 
create an organization which is output-oriented and operating as lean and mean and flexible as 

possible. This will also translate into new housing arrangements and the use of ‘cloud technologies’ 
for communication and documentation.  

KNCV will take measures to further facilitate and encourage sharing, brainstorming and internal 
collaboration among its staff, across offices and with partners, to be able to respond to emerging 
technical and programmatic opportunities. This will also include intensified efforts to acquire 
funding for technical innovations involving new tools, the evaluation of their effectiveness and 

measurement of their epidemiological impact.  

Such innovative approaches require proactive development of new ideas and project plans, and a 
focused and prioritized response to calls for funding as they come along. Both require investments 
in mobilizing human resources, technical as well as supportive, which KNCV is committed to 
provide in 8 identified innovation areas in 2014. Obviously, acquisition requires investments with 
uncertain returns and KNCV will collaborate closely with partners for mitigation of these risks.  

In the coming year KNCV will continue to prioritize the decentralization of services to regional and 

country offices, taking into account region-specific differences. At the same time, KNCV realizes 
that the decentralization does not yet translate in decreased staffing needs at central level. 
Especially in this era of innovation a strong multidisciplinary central team is warranted. Therefore, 
KNCV will strive to build and retain a workforce with a healthy age distribution that will be able to 
implement our strategies in the coming years. 

d. Thematic areas and innovation  

For 2014 KNCV’s priority thematic areas will be (1) TB-HIV and infection control, (2) Programmatic 

Management of Drug-resistant TB (PMDT) and (3) TB laboratory and diagnostic strengthening. In 
addition we will continue addressing the thematic areas of (4) advocacy, communication and social 
mobilization through community involvement, (5) health systems strengthening and (6) childhood 
TB. External developments will steer shifts in emphasis for each of these.  

The various activities planned for 2014 in the thematic areas are listed per strategic goal in the 
subsequent paragraphs. 

Furthermore, in order for KNCV to respond to the opportunities posed by new diagnostics and 
drugs and the increasing demand for specialized technical assistance, as well as to broaden its 
funding base, we aim to secure funding for projects in 8 identified innovation areas. Each 
addressing opportunities or bottlenecks with the potential of substantive improvement in TB control, 
these innovation areas are partly articulations of specific KNCV (priority) themes, and partly cutting 
across these themes. These innovation areas are listed below.  

1. Integrated TB-HIV services. There is increasing recognition that the ingredients for effective TB-

HIV control have been established but that the main bottleneck is in their integrated delivery, i.e. 
in a defective health systems response. While successful integration has been achieved in small-
scale projects, “one-stop shop” models for TB-HIV integration that can be scaled-up in countries 
have not been established. KNCV therefore plans to develop and introduce an integrated service 
model for TB and HIV services, mainly to enhance access to HIV services including ART provision 
close to the homes of PLWHA with TB co-infection, by utilizing the existing network of decentralized 

TB clinics. The model will incorporate new technologies such as Xpert® MTB/RIF (see below) for TB 
diagnosis amongst PLWHA, cartridge-based viral load testing using the same GeneXpert® platform, 
as well as M- and E-health technologies. This will require building an active partnership strategy to 
work closely with national HIV/AIDS programs and Community-Service Organizations. The model 
of co-located services will be developed in a step-wise fashion, guided by operational research, and 
evaluated for (cost-) effectiveness.  
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2. Safe and responsible introduction of new drugs and new drug regimens. The most important 

recent development in the area of PMDT has been the conditional approval of the new TB drug 
bedaquiline by the US-FDA in December 2012 and its subsequent conditional endorsement by WHO 
for use as a second-line TB drug. Similarly, a request for conditional approval was filed in 2013 
with EMA, the EU regulatory authority, for the new drug delamanid (but not granted pending phase 
III trial results). Together with favorable results for evaluations of a shortened regimen based on 
moxi/gatifloxacin and clofazimine (the “Bangladesh regimen”), shortened and potentially less toxic 
and fully oral second-line regimens may soon become reality. Introduction of these new drugs and 

regimens will be a major priority in PMDT, along with (pilot) evaluations of their implementation.  

At the same time, clinical trials of novel shortened (4 months) regimens for drug-susceptible TB 
are nearing completion. These include the exciting prospect of a shortened first-line regimen that 
contains neither rifampin nor isoniazid and can thus be used effectively in MDR-TB patients, even 
though resistance to other drugs may need to be excluded. These game-changing developments 
require different approaches to patient selection, drug resistance testing and treatment support.  

KNCV therefore plans to facilitate the introduction of new TB drugs in countries through developing 
a regulatory framework and mechanisms, training for optimal and safe use in line with WHO 

guidance, and M&E systems to monitor effects and adverse events. KNCV also plans to contribute 
to the evaluation of shortened, safer and more effective second-line regimens. Both activities 
require preparation of demonstration districts/sites, consensus building and planning with local, 
country and international partners.   

3. Scale-up of Xpert® MTB/RIF. The Xpert® MTB/RIF assay, a cartridge-based nucleic acid 

amplification test that detects M. tuberculosis and resistance to rifampicin in a single run, has 
quickly gained status of the most important innovation in TB diagnostics. Global scale-up started 
after WHO endorsement in late 2010, and numerous studies done since have shown its usefulness 
for diagnosis of pulmonary as well as extra-pulmonary (MDR-) TB, leading to WHO endorsement 
for extended (patient groups, types of specimens) use in 2013. There is now ample need in 
countries for assistance, guidance and evidence to scale up this technology and use it to its full 
potential by clearing technical bottlenecks, improving access for patients, and optimizing its cost-

effectiveness and affordability. Therefore KNCV plans to support the scale-up of Xpert® in countries 
in a number of ways: by developing standard operating procedures (SOPs) for use on non-sputum 
and extra-pulmonary specimens and providing training in these SOPs; by developing 

operational/technical support models for in-country implementation, potentially including public-
private partnerships with country private providers; by developing and evaluating models for 
country introduction covering all steps (e.g. strategic planning, algorithms, site selection, supply 

management,  infra-structure enhancement, linkage into care, M&E); and by increasing 
affordability through exploring co-financing by the GF and buy-in from private partners such as 
insurance companies, mining companies, police and prison departments, and private 
labs/physicians (PPM). Here also, operational research and analysis of routine data (to measure 
impact) will guide the process.   

4. Making more of Global Fund money. The Global Fund (GF) is changing its funding model. The 
new model will change the way the GF assesses, approves, disburses, and monitors grants to 

increase successful applications, improve implementation, and ultimately achieve greater impact. 
The GF currently faces two challenges at the country level: improving the planning to enhance 
country access to grants, and improving grant implementation. Under the new funding model 
“grant performance” and “impact achieved” are two of the leading factors that influence funding 
amounts, and GF will also assess grant implementers against a set of minimum standards. 

KNCV therefore plans to play an active role in supporting countries to acquire and implement GF 
grants in two ways. First, by assisting NTPs and Country Coordinating Mechanisms in preparing 

concept notes and preparing sound plans and budgets addressing the needs for optimum TB 
control, and making sure that the maximum available funding amount for TB allocated to the 
country is fully demanded and budgeted for. Second, by assisting countries in meeting the 
minimum standards, in particular for finance, M&E and overall program management. Lessons 
learnt from the management of the TB CARE I programs will guide such technical assistance. 

5. Knowing your epidemic. An excellent understanding of the level of, and trends in, disease 

burden and how these have been (and can be) influenced by the implementation of prevention and 
treatment interventions is of considerable importance to national health programs, as well as 
international donor agencies. It can help to ensure the appropriate allocation of funding and 
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ultimately help to save more lives and avert more infections in the future. Epidemiological and 

impact analysis should be included systematically as part of National Health Sector Reviews and 
disease-specific program reviews. Such analyses are now required for all countries with GF grants, 
but can also benefit all others. KNCV will, in a number of countries, assess the level of, and trends 
in, TB disease burden (incidence, prevalence, mortality); assess whether trends in TB disease 
burden are plausibly related to programmatic efforts or other factors; and define the investments 
needed to directly measure trends in TB disease burden in future. WHO (with KNCV input) has 
developed tools for this, but these are not suitable for measuring the TB burden among high-risk 

groups (“key populations”) such as migrants, indigenous populations, prisoners etc. Therefore, 
KNCV aims at developing innovative strategies (including novel sampling methods and 
assessments of causes of mortality) to assess the burden of TB in key populations and try these 
out in 2-3 countries. 

6. Childhood TB. Despite increasing global appreciation of the problem, childhood TB remains 
neglected in many settings, especially where treatment of patients with sputum-smear-positive 

disease (a rare manifestation of childhood TB) is prioritized. There are several initiatives to 
stimulate an effective response to childhood TB, including prioritization by the Global Fund. 
However substantial barriers to effective control exist, such as technical difficulties in diagnosing 

TB in children; lack of efficient delivery models for contact tracing; and poor implementation of 
isoniazid preventive treatment (IPT) to infected children in high-burden areas. This is due to failure 
to appreciate the importance of IPT, perceived inability to do prerequisite screening tests, and fear 
of drug resistance. KNCV has built recognized expertise in control of childhood TB though its 

involvement in TB vaccine trial site development, operational research, and development, and 
training in the use, of guidelines. We therefore aim to expand KNCV’s role and visibility by 
contributing to the evidence base for childhood TB control through evaluating the feasibility and 
impact of innovative interventions, with a focus on increasing case detection while reducing costs 
for families and burden for the health system. Proposed innovative interventions include pediatric 
contact tracing (in households of infectious TB patients) using mobile phone pre-screening and 
prioritization; pediatric TB diagnosis by nurses as part of task shifting; strategic TB referral by 

community health workers in Integrated Community Case Management (ICCM) programs; and 
community-based referral of symptomatic children.    

7. Health Care Worker (HCW) screening. Infection control (IC) programs are being implemented 
and there is increasing evidence for the effectiveness of individual, mainly environmental, IC 

measures such as natural ventilation and UV germicidal irradiation. Yet TB remains a long-
neglected risk for HCW, in particular in resource-poor settings, and there is a need for 

improvement through advocacy and targeted interventions. Screening of HCW to detect TB is an 
important tool, not only for early diagnosis and reducing morbidity but potentially also for 
monitoring the impact that IC programs have on nosocomial infection rates. KNCV therefore plans 
to enhance HCW screening through advocacy and supporting countrywide implementation of 
screening guidelines, as well as to develop and evaluate HCW screening as a suitable tracking tool 
for effectiveness of IC measures in health care settings.   

8. TB control in key populations. Along with the increasing awareness that in different regions and 

even countries the TB epidemic takes different forms and requires different interventions, there is a 
growing recognition that novel approaches are needed for TB control in key populations. KNCV has 
ample experience in addressing TB in key populations in specific countries, e.g. in The Netherlands 
(homeless, immigrants, substance users), Vietnam (indigenous populations) and several former 
Soviet Union states (prisoners). KNCV aims to translate these experiences into strategies for TB 
control among these populations in other countries through demonstration projects and in line with 

global guidance, such as the World Health Assembly recommendations on migrant health.  
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2. Developing a KNCV Tuberculosis Foundation post 2015 strategy 

KNCV recognizes that new opportunities and challenges, as well as new KNCV ambitions, justify an 
early revision of the KNCV strategy “Towards equitable access and sustainable TB control (2011-
2015)”. The KNCV post-2015 strategy will be based on a thorough analysis of the global TB 
situation, the needs of the countries and the roles and responsibilities of the different stakeholders.  
Obviously, KNCV will align its strategy with the new post-2015 strategy that is currently being 
prepared by the World Health Organization. However, such alignment will leave enough space for 

KNCV to develop and ‘own’ a strategy that builds on the comparative strengths of this organization 
and aims for maximal impact at country level.  

We envisage the development of a first draft Strategic Framework by May 2014, followed by an 
organization wide consultation during the meeting of all KNCV staff in July. Consultation with 
international partners will take place throughout the year, especially during planned gatherings 
such as STAG. Separate consultations will be arranged with all national partners. The timeline 
foresees that a first draft can be discussed with the Board of Trustees in the fourth quarter of 2014. 

Special emphasis will be on the development of a relevant set of indicators that adequately reflects 

the contributions of KNCV to TB control. 

Goal 1: Evidence-based policy and guideline development 

In 2015, KNCV has catalyzed evidence-based TB control policy and guideline development. 

Sub-goal 1.1 - At global level 

In 2015 KNCV has proactively contributed to comprehensive evidence-based TB control policies 
and guidelines. 

Sub-goal 1.2 - At country level 

In 2015 KNCV has facilitated the adaptation of TB control policy and guidelines to local contexts in 

its countries of operation.  

Global level 

KNCV engages in the evidence-based policy influencing to advance TB control perspectives within 

global health institutions, with a focus on Global Fund Board processes and Civil Society dialogue. 
KNCV will continue to contribute to global policy and guideline development and strengthen its role 
in a number of areas as a mechanism of shaping global TB agenda, strategies, and guidance. It will 
do so through its participation in a number of Stop TB Partnership Working Groups (DOTS 
expansion working group; TB/HIV Core group; TB-IC sub-working group, TB impact working group; 
Global Laboratory Initiative, The New Global Framework to support expansion of MDR-TB services 
and care, MDR-TB working group and research subgroup; GDF TRP; Health Systems Strengthening 

working groups; community engagement & community systems strengthening, etc.), WHO Expert 
Groups and other policy fora. New developments for 2014 are regaining a full membership of 
WHO’s Strategic and Technical Advisory Group (STAG: the highest-level advisory board on TB 
control policies to WHO’s General Assembly), and membership of the Scientific Advisory Committee 
of EDCTP (the primary EU mechanism for funding of evaluative TB research for the period 2014-

2020), and the BMGF/US-NIH funded TB Diagnostic Forum (development of technologies and 

policies for resistance testing for new drug regimens).  

Specifically, KNCV will contribute to global policy and guideline development in the areas of: 

 TB infection control: UV germicidal irradiation; 

 Laboratory diagnosis: Xpert
®

 MTB/RIF roll-out; SOPs for novel diagnostic methods including for 

non-sputum samples with Xpert
®

 MTB/RIF; maximizing the use of existing and emerging 

diagnostics (WHO led global forum to exchange experiences and lessons learned with other 
stakeholders); resistance testing for new drug regimens;  
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 Use of new second-line drugs (bedaquiline, delamanid) and first-line drug regimens (if proven 

effective: moxifloxacin-based regimens including REMox and PaMZ)   

 Universal access: design and implementation of screening policies 

 Analysis of surveillance data and M&E; data quality and data management. 

KNCV will also be involved in policy and guideline development at regional level.   

In Africa, it will be represented at the TAG AFRO; Eastern, Central and South African Health 
community (ECSA); and SADC meetings. The objective of ECSA participation is to update member 
states on latest (changes in) international guidelines, share best practices to enrich the subsequent 

annual Health Ministers Conference (HMC) discussions and resolutions in addition to accelerating 
implementation of resolutions, engendering national level policy and reporting to the HMC. Focus 
will be on PMDT.  

In Europe, KNCV will participate in the joint ECDC/WHO Euro Surveillance Networks for TB, a new 
Network on Prevention and Control (ECDC), the Wolfheze Childhood TB Task Force and Wolfheze 

working groups on Active Case Finding and Financing TB Control, the Union working group on TB in 

Migrants, the WHO Euro-supported Technical Advisory Group (TAG) and the Regional Coordinating 
Committee on Tuberculosis Control and Care (RCC-TB). 

In Asia, KNCV will collaborate with WHO Western Pacific Region in a new childhood TB initiative.  

Country level 

At country level, through the TB CARE I country and regional projects, KNCV will guide the process 
of “translating” international standards, directives and tools into the appropriate guidelines and/or 
guidance, and building local knowledge in the relevant technical areas in all KNCV supported 

countries. In 2014 these will include 9 countries in Africa (Nigeria, Ethiopia, Namibia, Botswana, 
Zambia, Zimbabwe, Mozambique, Ghana, South-Sudan), 3 countries in Asia (Cambodia, Vietnam 
and Indonesia), 4 countries in the Central Asian sub-Region (Tajikistan, Kazakhstan, Uzbekistan & 
Kyrgyzstan), and 3 regional projects (PMDT Center of Excellence in Rwanda, assistance to ECSA 
and TB IC in Somalia). In The Netherlands, KNCV will continue supporting evidence-based policy 
and guideline development by organizing the Committee of Practical TB Control (CPT).  

Key areas of attention in 2014 at country level (one or more countries) are DOTS expansion, 

TB/HIV, PMDT, IC, lab services including introduction of new techniques, X-ray diagnosis, childhood 
TB, ACSM, health systems strengthening, TB in prisons, M&E and data quality and operational 
research capacity building.  

Specifically, KNCV will focus on: 

 Uptake, adaptation and update of global policies on Xpert
®

 MTB/RIF with regard to diagnostic 

algorithms, quality monitoring and determination of impact  

 Roll-out of updated quality indicators for all WHO-recommended laboratory techniques 

 Facilitation of the introduction of new drugs through development of regulatory framework and 
mechanisms, training for optimal and safe use, development of M&E systems including adverse 
event monitoring, and preparation of demonstration districts/sites. 

 Promotion and support of utilization of a harmonized package of tools to strengthen 
interventions for advocacy, communication and civil society involvement, developed and piloted 

at country level; 

 Update and scale up the Three I’s, update the 2009 infection control policy, 2012 intensified 
case finding & isoniazid preventive treatment policy and 2013 HIV Guidelines as far as these 
address TB/HIV collaborative activities;  

 Introduction and implementation of diagnostic and treatment algorithms and tools for 
childhood TB; 

 Implementation of the new WHO definitions in their PMDT R&R system (unified strategy for 

reporting TB/MDR-TB burden estimates and progress indicators). 
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Goal 2: Generating evidence through epidemiological and operational research 

In 2015 KNCV has catalyzed production of evidence to improve TB control. 

Sub-goal 2.1 - Research agendas  

In 2015 KNCV has substantively contributed to the establishment of research agendas at country 

and global level.  

Sub-goal 2.2 - Research capacity 

In 2015 KNCV has developed research capacity in KNCV core countries. 

Sub-goal 2.3 - Research characteristics 

Research with partners is compliant with international quality standards and applied. 

In recent years, KNCV has largely focused its research activities on two main areas: “classical” 
operational research aimed at identifying program deficiencies and needs in program 
implementation, and epidemiological research aimed at measuring burden of disease (e.g. 
tuberculin surveys, TB prevalence surveys), HIV co-infection and TB drug resistance. In addition it 
has focused on developing research agendas and local research capacity in these two areas. With 

new diagnostic tools and drugs becoming available, there is an increasing need for research on 
health interventions that incorporate these tools and drugs. Such “intervention research” should 
help develop such interventions, and evaluate them for effectiveness, cost-effectiveness and 
delivery aspects. KNCV will expand its activities in intervention research, recognizing this demand 
as well as its unique position to conduct such research because of KNCV’s strong link to national TB 
programs, its unique capacity in field epidemiology and operational research, and its existing and 

expandable collaborations with groups that offer ancillary expertise, such as qualitative 
research/anthropology, health economics and field trial support. 

Research agendas, capacity development and research characteristics 

In 2014 KNCV will assist a number of countries (including Vietnam, Cambodia, Lesotho, Kyrgyzstan, 
Tajikistan and Afghanistan) in developing national TB research agendas and facilitate operational 
research courses. We will follow up on training already provided to make better use of the research 
done, help interpreting the data to support national TB programs for planning purposes, and 

provide on-going co-supervision of the 2012-2013 cohorts of operational research fellows aimed at 
completion of their research projects and dissemination of the findings to local, national and 
international stakeholders.  The largest operational research capacity building project is conducted 
in Ethiopia. Due to the early termination of TB CARE I, this will be limited to the training of 2 
cohorts of staff, the allocation of 10 local research grants and the training of senior researches in 
forecasting modeling, contributing to a better utilization of existing data influencing Ethiopia’s 
policies. The key papers from this initiative will be presented at the UNION conference in 2014.  

For the Netherlands, KNCV together with partners formulated the “Dutch TB research agenda for 
2011-2015” in 2010, which will be further executed in collaboration with academia and other 
organizations as far as funding allows. Funding opportunities exist with ZON-Mw and RIVM-CIb (for 
research topics to be decided by the Regional TB Consultants (RTC). High priority is to increase the 

proportion HIV-testing among TB patients in the Netherlands, (currently less than 40%). 

As part of the various operational and epidemiological research projects KNCV will also provide co-

supervision to 5-7 international PhD fellows with the aim of building local research capacity as well 
as offering an incentive to get these studies implemented, completed, disseminated and published. 
We expect that in 2014 two fellows will defend their PhD, three will continue and up to two new 
ones will start, depending on local need, scientific quality of the candidate and availability of 
additional funding. In addition, three KNCV staff will be engaged in ongoing PhD projects based on 
their own research work. The advent of KNCV’s Scientific Director is expected to expand the access 
to academic senior supervision in relevant disciplines at the Academic Medical Center and 

University of Amsterdam as well as to available taught courses from which international and 
domestic PhD candidates can benefit.  
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KNCV will, in addition, continue to foster monitoring, evaluation, and research capacity within 

KNCV country and regional offices through the Journal Club, the Research Forum, mentorship, and 
multi-directional technical exchange (South-South, North-South, South-North). 

Finally, KNCV will lead the Scientific Committee and organization of the Tuberculosis Surveillance 
Research Unit annual meeting in Hanoi, Vietnam.  

Research activities 

We intend to increase collaboration with academia both in the Netherlands and abroad to diversify 
our portfolio. New research and evaluation efforts include: 

Operational research  

Several locally relevant studies will be conducted with KNCV support as part of operational 
research capacity development. Examples include effectiveness of private providers in Namibia and 
Cambodia; yield and cost of community-based extension workers in TB screening and referral in 

Nigeria, Cambodia, and Mozambique; and qualitative analysis of undocumented migrants’ access to 
health care in Rotterdam and The Hague. 

Epidemiological research 

KNCV will deploy its strong expertise in TB prevalence surveys to provide technical support to the 
analysis of completed surveys in Pakistan and Rwanda, and to surveys currently being planned in 
Zambia, Mozambique, and potentially Kenya and Lesotho. Together with earlier work this will 
provide an extensive and geographically varied body of evidence about the burden of TB, country-
specific epidemiology, and health seeking behavior. In 2014 we will evaluate the yield and 
usefulness of TB prevalence surveys to determine a policy position, both towards global partners 

and internally.  

Likewise KNCV will provide support to TB drug resistance surveys in Zimbabwe, Kenya, Namibia 
and potentially Botswana with the aim of contributing to the yet patchy body of data on first- and 
second-line drug resistance in sub-Saharan Africa.   

Intervention research 

KNCV will expand its activities in intervention research. This includes involvement in ongoing 
projects and/or projects for which funding has been secured, as well as new projects for which 

KNCV will invest in efforts to acquire grants. The latter will be within the innovation areas that have 
been identified for 2014.  

Examples of ongoing/funded projects are a TB infection control demonstration study in Zambia 
(including health care worker screening) and evaluation of a comprehensive (MDR-) TB control 
model in three pilot sites in China to inform the Chinese TB program (China CDC) how to best 
scale-up MDR-TB prevention and control in the country. Despite delays in implementation KNCV 

still expects to participate in the ORIO Ghana project in 2014, looking at impact and operational 
issues of the use of digital X-ray reading in first-line diagnosis, and at further development of 
Computer Aided Detection of tuberculosis.  

Projects for which we will seek funding include: 

 TB/HIV service integration: yield and cost-effectiveness of expanded integrating HIV care 
at TB clinics (“one stop shop”);  

 Infection control: impact of TB-IC in health facilities on TB incidence among health 

care workers as a basis for developing and evaluating a suitable tracking tool for 

effectiveness of IC measures.  

 Xpert
®

 MTB/RIF scale-up: cost-effectiveness of Xpert
®

 MTB/RIF in Central Asia; 

effectiveness of using Xpert
®

 MTB/Rif in children, including non-sputum specimens; 

potential reduction in treatment delays and/or improved treatment outcomes with the 

introduction of Xpert
®

 MTB/RIF; development and evaluation of a standardized mobile 
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screening protocol with Xpert
®

 for targeted screening of high risk groups (e.g. prisoners, 

migrants, miners, PLWHA), adaptable to each country situation.  

 New drugs and drug regimens: feasibility and delivery aspects of implementing new 
second-line drug regimes. 

 Know your epidemic: development and evaluation of innovative methods for measuring TB 
in high-risk groups (vulnerable groups, key populations including migrants); pilot validation 
of verbal autopsy for measuring TB-specific mortality  

 Childhood TB: evaluation of algorithms, diagnostics and task shifting interventions to rule 
out TB at Primary Health Care (PHC) level, including the effectiveness of bi-directional 
referral for children in whom TB cannot be ruled out at the PHC level; effectiveness and 
feasibility of mobile phone pre-screening and prioritization for efficient and sustainable 
pediatric contact tracing. 

Surveillance, monitoring and evaluation 

In order to respond to the increased call for M&E from donors like Global Fund and USAID, KNCV 

will continue to support the improvement of paper and electronic surveillance systems, and of 
monitoring and evaluation plans in various countries. Technical assistance will also be given for 
continuous monitoring of the quality of laboratory interventions and determination of impact in 
KNCV priority countries. We will contribute to the development and maintenance of an M&E system 
for the introduction of new drugs/regimens (TB CARE I core project, TB Alliance), and strengthen 
M&E systems and operational research to measure impact of community-based interventions.  

Specifically, M&E activities will include: 

 Assisting countries in introducing the new WHO global TB case- and treatment outcome 
definitions 

 Evaluation of the impact of technical assistance in improving quality of laboratory services in 
KNCV priority countries. 

 Development and testing of performance indicators to measure impact of the GLI step-wise 
laboratory accreditation tool on improvements in the TB laboratory network. 

 Introduction of the revised (2013) WHO case definitions and reporting framework. 

 Measure impact indicators for the introduction of Xpert
®

 MTB/RIF on notifications, MDR-TB 

treatment initiation, TB treatment initiation among persons living with HIV, correlation between 

RIF resistance detected by Xpert
®

 MTB/RIF and conventional DST, diagnostic delays, workload 

in laboratories, main logistical and operational issues with implementation, service accessibility 

& affordability, and treatment outcomes. 

 Strengthen the surveillance system in Kazakhstan by increasing the number of penitentiary 
institutions collecting high quality data in the new electronic register. 

Goal 3: Equitable access to TB services 

In 2015 KNCV has contributed to equitable access to comprehensive quality TB services.  

Sub-goal 3.1 - Demand side 

In 2015 KNCV has contributed to increase demand for quality TB services by general- and by high-
risk populations, including the poor, in its countries of operation.  

Sub-goal 3.2 - Supply side 

In 2015 KNCV has contributed to provide quality TB services1 that are sufficiently accessible to the 
general population and high-risk groups in its countries of operation. 

                                                
1 Including all STOP TB Strategy components, specific themes like MDR and TB/HIV. 
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KNCV will continue to support initiatives aiming to increase the consumer demand for universal 

access to evidence-based quality TB services and enable the service providers to adequately meet 
these demands. This will be done through implementing TB CARE I country and core projects 
focusing on equitable access to TB services and patient-centered approaches. KNCV will also 
continue with the dissemination of existing TB CAP/ TB CARE I tool kits (e.g. Quote TB, the Patient 
Charter, etc.). Countries will be monitored and supported to scale up patient-centered approaches 
and other TB CARE I strategies for improving universal access. This also involves the inclusion of 
TB control in health insurance schemes. In the Netherlands, KNCV aims to increase the 

involvement of patients in the development of guidelines, education and advocacy. 

Priorities include:  

TB-HIV 

TB CARE I will continue to support the improvement of implementation of the 3I’s: intensified case 
finding (ICF), isoniazid-preventive therapy (IPT) and infection control (IC). ICF mechanisms, 
community-based services and other approaches will be supported through TB CARE I to increase 

case detection and improve TB care with focus on vulnerable groups, including miners, women, 

children, elderly and prisoners. Support to integration of TB notification and services between the 
prison and civil sector (i.e. TB patients released from prison before TB treatment completion) is an 
area of special concern, and will be given special attention in CAR and Vietnam. We anticipate 
expanding these initiatives to Cambodia, Pakistan, and Afghanistan. TB/HIV e-learning modules are 
under development in close collaboration with relevant thematic working groups, partners and 
universities, which will support our capacity building in these areas.   

Health care worker TB awareness for better TB infection control and encouraging demand for 
regular screening will be stimulated through TB screening demonstration sites and models for scale 
up in Namibia, Nigeria, Zambia, Ethiopia and Vietnam. 

Programmatic management of drug-resistant TB (PMDT) 

PMDT will remain one of the priority areas for technical assistance. KNCV will continue to support 
and guide the further scale-up of PMDT with focus on bridging the gap between diagnosis and 
treatment capacity. Providing continued support to TB laboratory strategic planning and Xpert® 

MTB/RIF test roll-out in TB CARE I/ KNCV priority countries will contribute to a further increase of 
detection of MDR-TB. This will be accompanied by activities aimed at accelerating the increase in 
treatment capacity in KNCV-supported countries, by linking laboratory results to treatment 
decisions, ensuring that all diagnosed MDR-TB patients receive adequate treatment, and promoting 
mainly ambulatory models of care in the context of adequate referral systems.  

Technical assistance will continue for planning and capacity development for PMDT, including 

supply-chain management of second-line and ancillary drugs, patient centered treatment support 
and human resource development, as well as increased emphasis on PMDT recording and reporting 
requirements aiming at a 6-monthly interim outcome analysis.  

KNCV will also continue the development of in-country PMDT reference centers and leadership, 
including provincial and internet-facilitated treatment and case management counsels. Furthermore, 
KNCV will provide TA to countries promoting the responsible, safe and effective deployment of new 
drugs and shortened regimens for treatment of MDR-TB.   

In Central Asia KNCV will continue to promote and scale-up the move towards more patient-
centered approaches and outpatient care, based on the existing psycho-social patient support 
experiences worldwide, and will describe best practices and lessons learned. The focus is on the 
establishment of sustainable and responsive systems and advocacy for government support. The 
Kazakhstan experience and pilot, moving toward outpatient treatment and patient-centered care, 
including psychosocial and socio-economic support, is being applied in the country as well as in 
other countries including Tajikistan, Kyrgyzstan and Uzbekistan.  

Lastly, KNCV will strife to increase PMDT knowledge exchange through regional workshops on 
PMDT scale-up and performance evaluation (East Africa, CAR, East Asia/ Pacific) and collaboration 
with post graduate institutions, professional organizations and others, to ensure timely 
incorporation of updated PMDT best practices information and effective innovations in routine 
activities and training. 
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Laboratory strengthening 

KNCV will lead the roll-out of quality indicators for all WHO-recommended laboratory techniques. In 
addition it will focus on introduction and scale-up of Xpert® MTB/RIF  In this context KNCV will 
closely monitor the alignment between diagnostic and treatment capacity, in order to ensure that 
diagnosed MDR-TB patients receive adequate treatment and care.  

Childhood TB 

Another priority area is the strengthening of childhood TB services. In Ethiopia, KNCV, in 
collaboration with Project Hope, will support the development of a Childhood TB Centre of 

Excellence, aiming to integrate/mainstream childhood TB services into Maternal, Neonatal and 
Child Health (MNCH) services. In collaboration with the IUATLD, KNCV will also develop a childhood 
TB policy for Somalia. All KNCV led TB CARE I programs will establish/strengthen IPT provision to 
child contacts with focus on ensuring adherence and proper recording and reporting of cohorts. 
KNCV will also assist the WHO Western Pacific Region in organizing the first regional meeting 
dedicated to childhood TB, which is planned for March 2014 in Hanoi, Vietnam. 

Community Systems Strengthening & Advocacy  

KNCV is developing and promoting a concept paper on this subject and advocates for the 
development of a crosscutting approach towards community involvement together with Malaria and 
HIV/ AIDS. Our country offices promote and support the utilization of a harmonized package of 
tools to strengthen interventions for advocacy, communication and civil society involvement, 
developed and piloted at country level (including Photo-voices, Civil Society Organizations (CSO) 
strengthening manual, Advocacy manual, Patient Centered Approaches (PCA) lessons learned from 

Core Project and CAR, local STOP TB committees, manual to decrease TB in prisons, etc.). Support 
to country level community systems strengthening and advocacy, communication & social 
mobilization strategic and annual planning remains on the agenda, using a result-based 
participatory strategic planning methodology, involving all relevant local partners. This will be 
followed up with M&E and the publication of a planning manual. 

In CAR and Vietnam, KNCV will aim to improve the sustainability of government support through 
the promotion of stronger involvement of civil society and Community Based TB Care Organizations 

(CBTBCO). This will be achieved through the continued implementation of several tools for 
equitable access. The analysis of the “mapping and impact assessment” of CBTBCOs in Namibia will 
provide input to the development of clear guidance for Namibia as well as the development of a 
KNCV standard tool/ manual for the “assessment of Community Based TB care” for utilization in 
other countries. 

Activities in The Netherlands and European Union 

KNCV will continue to operate at national (Netherlands) and EU level. For 2014 active participation 
in a Dutch World STOP TB event is planned. We will continue our collaboration with, and support of, 
professionals and national organizations involved in the care for patients and risk-groups, and in 
the development and distribution of TB health education materials. There is also a plan to explore 
the possibility of a TB education center in collaboration with the former Sanatorium and current 
Rijksmonument Zonnestraal, which is in the application process to become a UNESCO World 
Heritage Monument. The project aims to link modern TB control with control 50-100 years ago, 

Dutch TB control with global control efforts, and TB with other infectious diseases.   

At EU level, KNCV endeavors to utilize experience from the Dutch TB control in international 
working group discussions, especially regarding key populations (e.g. the IUATLD working group 
TB in Migrants). KNCV will also continue the project aiming at improving and monitoring the 
continuity of care of patients migrating within the EU, which started mid-2013. 
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Goal 4: Enable comprehensive service provision 

In 2015 KNCV has contributed to the strengthening of systems that enable comprehensive TB 
service delivery. 

Sub-goal 4.1 - Supportive Systems 

In 2015 KNCV has contributed to the strengthening of the health systems that support TB service 
delivery, in compliance with the Stop TB strategy.  

Sub-goal 4.2 - Integration 

In 2015 KNCV has built capacity for appropriate integration of national Stop TB strategies into the 
general health systems, without compromising on the quality of TB care.  

Sub-goal 4.3 - Sustainable financing 

In 2015 KNCV has contributed to ensuring sustainable financing mechanisms at country level. 

Integration of quality TB care provision into all levels of the health services system, public and 
private, remains a priority for 2014. Capacity development for effective, efficient and responsible 
program and resource management, for NTPs and relevant partners, are key to this. One important 

area is ensuring sustainable national TB drug supplies of assured quality. This will be achieved 
through improving drug regulatory functions through supporting the National Drug Authority and 
promoting local drug manufacturers to aim for international qualification.  

KNCV will develop and strengthen an active partnership strategy for close collaboration with 
national HIV/AIDS programs and community service organizations and other HIV/AIDS program 
activities in all KNCV lead countries. The aim is to provide high quality TB/HIV consultancy 

(especially in the Africa region, through the UNAIDS TB Facility) to support the development and 
introduction of an integrated service model for TB/HIV. A second aim is to provide ART provision 
close to the homes of PLWHA with TB co-infection by utilizing the existing network of decentralized 
TB clinics. 

KNCV will step up the collaboration with the Dutch government-funded Bridging the Gap Coalition – 
Health and rights for key populations, aiming at initial projects in countries (1 in CAR and 1 in the 
African region). This coalition focuses on sharing best practices, lessons learnt, advocacy tools and 

piloting solutions aiming to overcome common challenges faced by key at-risk populations in 
accessing HIV prevention, treatment, care and support. The coalition works in 16 countries, most 
of which overlap with KNCV priority countries where the HIV at-risk populations also face an 
increased risk of TB infection. Furthermore, KNCV will assist in implementing the revised TB/HIV 
M&E framework in five countries. A patient-centered approach and improvement of quality of care 
remain the priorities of activities. For this purpose the Lessons from Loss TB mortality audit tool 
will be piloted in Ethiopia and another country to be decided. This tool looks at preventable 

mortality and will assist in the development and implementation of participatory action plans to 
improve quality of care. 

KNCV will also continue to contribute to TB/HIV and TB-IC courses provided by the Rwanda 
Regional Centre of Excellence (management & faculty) and the Harvard TB-IC course (faculty & 

mentoring of potential consultants). Furthermore KNCV will endeavor to inform, advise and assist 
architects and engineers to develop building norms and standards for health facilities, which 

incorporate appropriate designs for preventing airborne infections. The focus for this in 2014 is 
Ethiopia but work on the introduction of TB-IC policies and measures will continue in Djibouti, 
Somalia and Uzbekistan. In Kazakhstan the aim is to scale up the implementation of the TB-IC 
strategy. 

With the introduction of a new funding mechanism to obtain Global Fund grants KNCV will 
increasingly get involved in the mandatory preparatory steps before countries submit their concept 
notes. Several TBTEAM and TB CARE I funded epi-assessments and country review participations 

are planned for the first half of 2014 (Tanzania, Bangladesh, Zambia, Zimbabwe, Mozambique).  
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We also expect increasing demand by countries/ Global Fund to address specific bottlenecks that 

hamper grant implementation processes, translating into a variety of requests for technical 
assistance by KNCV. We will build internal capacity to enable the regional and central offices to 
provide adequate quality support in a responsive manner. TA provided will have a strong 
component of capacity development and support to countries for the development and revision of 
National STOP TB strategies. Special attention will be given to long-term sustainable financing and 
aligning these National Strategic Plans (NSPs) with the respective national health and wider 
development strategies.  Furthermore, support will be provided to countries in the preparation of 

concept notes, especially in the areas of assessing data quality and the epidemiological situation. 
Support to concept note development in Tanzania, Zambia, Bangladesh and Zimbabwe is planned 
for the first half of 2014, with other countries expected in the second half of 2014. 

As part of the sustainable financing initiative, KNCV will continue to be involved in reviewing 
financial support to TB programs and initiate discussions with responsible ministries and partners 
on the development of a joint action plan for making TB financing more sustainable. In support of 

this, experiences from 5 African countries will need to be translated into a uniform approach, 
guiding countries towards more sustainable strategic planning and budgeting. This also includes 
continued support for the development of integrated laboratory strategic plans in one or two KNCV 

priority countries utilizing the Handbook for Laboratory Strategic Planning. 

The regional office for The Netherlands and Europe continues its close collaboration and co-
ordination with the RIVM-CIB, providing advice to professional organizations and documenting 
information provided in an electronic system (CRIos) for future reference. KNCV also remains 

involved in providing surveillance expertise for national and international knowledge sharing and 
policy development (e.g. through the TBC-online application, participation in ECDC surveillance 
meetings, and publications). Monitoring of transmission clusters is done in close collaboration with 
the national reference laboratory of the RIVM-CIb and the Municipal Public Health Services. KNCV 
with continue to monitor and evaluate the periodic risk-group screening in The Netherlands. In 
2014 the focus will be on supporting the regional TB consultants/coordinators to evaluate the 
regional screening activities of homeless persons, and drug users as well as the screening of 

seamen. Following the WHO Euro/ECDC country visit (September/ October 2013) results and 
recommendations, an action plan will be developed on redirecting TB screening from active TB to 
latent TB infection (LTBI). Provisions of trainings and courses will continue, and in 2014 the 
regional office The Netherlands/Europe will host and organize the European Advanced Course in 

Clinical Tuberculosis in collaboration with its partners Filha (Finland), University of Tartu (Estonia) 
and TBNet. 
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Follow us on Twitter:  

@KNCVtbc and @StopTBC 

 

 


