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CHPS/CPSS   Center for Health Policies and Services (CHPS) 
COPD    Chronic obstructive pulmonary disease  
CRD    Chronic respiratory diseases 
DOW    Doctors of the World 
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GARD Global Alliance against Chronic Respiratory Diseases, a 

WHO initiative 
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IDA    International Dispensary Association  
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NSPHSM   National School for Public Health and Health Services 

Management  
NTP    National TB Control Programme 
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PHC    Public-Private Mix Partnership 
PR    Principal Recipient 
RAA    Romanian Angel Appeal Foundation 
SLD-DRS   Second line drugs-drug resistance survey 
SR / SRs    Sub-recipient / Sub-recipients 
TB    Tuberculosis 
ToT    Training of trainers 
VAT    Value-Added Tax 
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1. Background and Summary  
 

Despite the recent efforts, including implementation of Global Fund-supported programs, 
tuberculosis (TB) remains a serious public health issue in Romania. While epidemiological data 
demonstrate a decline in overall incidence, TB remains widely spread throughout the country. 
In particular, nineteen counties, which comprise 9,462,757 persons (44% of the country 
population), reported TB rates exceeding national average of 126.5 per 100,000. In 2005, these 
counties experienced case rates ranging from 134.7 to a high of 203.2 per 100,000.  
 
At the date of proposal submission, Romania was ranked 42 out of 211 World Health 
Organization (WHO) reporting nations based on 2004 data. Within the WHO Euro region, 
Romania reported the second-highest TB incidence preceded only by Kazakhstan.  
 
wƻƳŀƴƛŀΩǎ ¢. ŎŀǎŜƭƻŀŘ ƛǎ ŎƻƴŎŜƴǘǊŀǘŜŘ ŀƳƻƴƎ ǘƘŜ ƴŀǘƛƻƴΩǎ Ƴƻǎǘ ǾǳƭƴŜǊŀōƭŜ ǇƻǇǳƭŀǘƛƻƴ ŘŜŦƛƴŜŘ 
as having the lowest income, highest unemployment, and low educational achievement.  
 
Another priority area for TB is the prison population. In 2004, TB incidence amongst inmates 
was reported as being 10 times the general population, while multi-drug resistant TB (MDR-TB) 
(new cases) in prisons were 4.3% compared to 2.9% of the total country.  
 
While the government of Romania provides for free diagnostic and treatment services, there 
are a number of critical gaps and uncovered areas including human resource development, 
patient support and outreach services, program management and operational research. In 
addition, Romania requires support to address and standardize treatment services within the 
large private-sector.  
 
Finally, given the large population of MDR-TB patients (an average of 1,000 new patients each 
year), it is mandatory to implement a DOTS Plus program. 
 
Goal: 
The overall goal of the Program is to reduce the burden of TB in Romania.  

 

The achievement of the Program goal will be pursued through six objectives: 

The first objective is to provide high-quality TB diagnosis and patient-centred care through 
training of public and private-sector providers; 
 
The second objective is to protect poor and vulnerable populations from TB through targeted 
education and adherence interventions; 
 
The third objective is to scale up MDR TB control through the implementation of DOTS Plus; 
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The fourth objective is to expand capacity of the National Target Program (NTP) to manage and 
coordinate national and local TB control activities through health systems strengthening and 
increase political commitment; 
 
The fifth objective is to develop community support and political commitment for TB control; 
and 
 
The sixth objective is to ensure the efficient and effective implementation of the Program 
funded under the GFATM Round 6 Grant. 
 
Target Group/Beneficiaries: 
ω TB patients 
ω Rural communities 
ω Roma population 
ω Homeless 
ω Low-income population groups 
ω Prison population 
ω Medical and laboratory staff involved in TB control activities 
ω Primary healthcare providers 
ω Population at large 
 
Strategies: 
Romania has proposed a supportive and comprehensive strategy to scale up and sustain recent 
achievements and to reduce TB transmission, including national TB DOTS coverage, over 2007-
2011. Services and activities will address national needs, and will consist of policy development, 
strategic planning, delivery of standardized training, and targeted interventions such as 
education and treatment incentives, as well as implementation of DOTS Plus. In addition, the 
Program will address innovation through implementation of operational research and 
introducing PAL strategy via measures to better coordinate health care for patients (referral, 
notification, and discharge planning) and through new Advocacy, Communication, and Social 
Mobilization (ACSM) activities. 
 
Planned Activities: 
The Program addresses vulnerable populations and the public health workforce through the 
following interventions: 

 Provide and augment TB services to rural communities, Roma, homeless, and prison 
inmate populations 

 Improve evaluation and treatment of contacts of TB cases, develop a national health 
education strategy for vulnerable populations and educational materials, and 
implement health education activities 

 Contribute to health systems strengthening through a human resource development 
(HRD) initiative to train staff working in TB units and laboratories, particularly in areas 
such as program management, epidemiology, surveillance, and financial management. 
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In addition, Romania is implementing innovative programs in line with the new STOP TB 
Strategy that will engage the private-sector, via a public-private mix (PPM) program, and 
contribute to health system strengthening by fostering operational research and Practical 
Approach to Lung Health (PAL) strategies.  
 
The PPM program will scale up training of family physicians to provide quality-assured TB care 
and adhere to international and NTP standards. Further, Romania will implement targeted 
advocacy, communication, and social mobilization (ACSM) activities to generate political 
commitment and community participation in TB control. The ACSM activities will also improve 
treatment adherence practices by educating vulnerable populations and reducing stigma.  
 
Finally, Romania will address the challenge of MDR by implementation of DOTS-Plus project. 
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2. Sub-recipients  
 

The sub-recipients of the TB Grant have been selected according to the Country Coordination 

aŜŎƘŀƴƛǎƳΩǎ {ŜƭŜŎǘƛƻƴ aŜǘƘƻŘƻƭƻƎȅΣ ǿƛǘƘƛƴ ƻƴŜ ǊƻǳƴŘ ƻŦ ǎŜƭŜŎǘƛƻƴ ƻǊƎŀƴƛȊŜŘ ōȅ w!! ŘǳǊƛƴƎ 

14th February 2007 (Call opening) ς 27th April 2007 (Selection closing date). 

 

The total number of Sub-recipients sub-contracted by RAA Foundation is of 7 legal entities, out 

of which (see full list of SR on the next page): 

 

 Non-Governmental Organizations: 4 

 Governmental Institutions: 3 

 

Of the selected SRs, 4 have been also sub-recipients of the Round 2 GFATM. 

 

The CCM Secretariat activities corresponding to the TB Grant have been sub-contracted 

through UNDP to the Romanian HIV/AIDS Centre (The Romanian HIV/AIDS Centre is currently 

operating as joint project between UNDP and National IƴŦŜŎǘƛƻǳǎ 5ƛǎŜŀǎŜǎ LƴǎǘƛǘǳǘŜ άaΦ .ŀƭǎέύΦ 

 

At the date of submission of this report (December 2009), the number of sub-contracted 

projects under the TB grant is 16 (see full list of SRs and number of projects sub-contracted in 

Table 1 next page). 
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Table 1: List of TB Grant Sub-Recipients, Number of Projects Sub-contracted, Date of signing the sub-

grant-agreement and Project Title 

No.  Sub-recipient  
Number of 

projects sub-
contracted 

Sub-Grant agreement number /date of signing,  
Project code & Project title  

1 
Center for 
Policies and 
Health Services  

6 

TB 3505i / 18.12.2007  
O1 SDA1 I1 - Strengthening the Private -Public Mix in TB Control 
O2 SDA2 I1 - Behaviour Change Communication in TB Control ς From 
A National Strategy to Local Interventions 
O4 SDA1 I1 - Increasing the Management Knowledge and Skills of the 
Medical Staff from the TB Control Network 
O4 SDA2 I1 - PAL Implementation Strategy 
O4 SDA3 I1 - Operational Research regarding TB control in Romania 
O5 SDA2 I1 - Mass Media Support in Behaviour Change 
Communication Campaigns (BCC) 

2 

ά{ŀǾŜ ǘƘŜ 
Childrenέ 
Romania 
Foundation 

3 

TB 181i / 28.01.2008  
O2 SDA1 I2 - Psycho-social support for street children and youngsters 
at risk or having TB 
O2 SDA2 I2 - Prevention of TB transmission among street children 
and youngsters, throughout health education 
O2 SDA3 I2 - Timely identification for effective treatment of the TB 
street children and youngsters 

3 
National 
Penitentiary 
Administration 

2 
TB 1222 I / 09.07.2008  
O2 S2 I3 - Health education sessions for prisoners 
O2 S4 I3 - Implementation of the National TB Program in Prisons 

4 

"Marius Nasta" 
National 
Pneumology 
Institute  

1 
TB 463 I / 27.02.2008  
O3 SDA1 I5 - Scale- up MDR-TB control through implementation of 
the DOTS-Plus project 

5 
National Centre 
for Studies in 
Family Medicine 

1 
TB 605 I / 11.03.2008  
O4 SDA2 I6 - Pilot Implementation of PAL strategy 

6 

National School 
of Public Health 
Service 
Management 

2 

TB 97 I / 17.01.2008  
O5 SDA1 I4 - Elaboration of an Advocacy, Communication and Social 
Mobilization Strategy related to TB 
O5 SDA2 I4 - Training of journalists in order to reflect TB problem in 
mass media 

7 
Romanian Red 
Cross Society 

1 
TB 1877 I / 09.10.2008  
O2 SDA1 I7 - Increase TB patients compliance to treatment through 
incentives distribution 
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2.1 Capacity Building and Technical Assistance Activities performed by the PR  

 

During the second year of the Grant, RAA foundation continued to provide technical assistance 

to all SRs in the form of desk analysis followed by written feedback, ad-hoc or solicited 

meetings, with the purpose of increasing SRs capacity to implement the grant activities and to 

strengthen the links among the main stakeholders active in the TB field. 

 

Technical assistance has been provided by the PR to the SRs using the following tools: 

 

ω CŜŜŘ-back and recommendations form ς filled out by the PR following an M&E visit to a 

project site; 

ω ²ǊƛǘǘŜƴ ƳŜǎǎŀƎŜǎ ōȅ Ŝ-mail or over the telephone; 

ω !Ř-hoc or planned meetings; 

 

The most frequent topics requiring technical assistance have been: 

 

ω The revision of routine data collection instruments and reporting; 

ω {ǇŜŜŘƛƴƎ ǳǇ ŘŜƭŀȅŜŘ ǇǊƻƧŜŎǘ ŀŎǘƛǾƛǘƛŜǎΤ 

Ensuring adequate quality and cost-effectiveness of activities performed under the grant (i.e. 

study protocols, applications to GLC, distribution of drugs, etc.)  

ω CŀŎƛƭƛǘŀǘƛƴƎ ǘƘŜ ŎƻƳƳǳƴƛŎŀǘƛƻƴ and collaboration between NGO SRs and governmental 

institution / structures (i.e. NTP); 

ω tǊƻŎǳǊŜƳŜƴǘ ƛǎǎǳŜǎ 

Organisation of meetings and other sharing good practice events 

ω ¢ƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ tƘŀǎŜ ǘǿƻ ŀǇǇlication (project work plans, budgets, targets and 

indicators); 
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3. The Data Management System for Programmatic and Financial 

Management  

 

During the first six months of grant implementation, RAA Foundation developed a tailored on-

line system for collecting and reporting the programmatic and financial data provided by SRs. 

 

The web-based reporting system was structured in three major chapters: 

- Financial reporting 

- Procurement reporting 

- M&E reporting 

 

The system can be accessed by every SR (using a password and a username), and reflects the 

Ƴŀƛƴ ǇǊƻƎǊŀƳƳŀǘƛŎ ŀƴŘ ŦƛƴŀƴŎƛŀƭ Řŀǘŀ ŦƻǊ ŀƭƭ ǘƘŜ {wΩǎ ǇǊƻƧŜŎǘǎΦ 

 

During the second year of the Program, the reporting system was maintain and up-dated 

continuous. 

! ƴŜǿ ŦǳƴŎǘƛƻƴκǊŜǇƻǊǘΣ ŜƴǘƛǘƭŜŘ άtw ǊŜǇƻǊǘέ ǿŀǎ ŀŘŘŜŘ ŦƻǊ the financial part of the system.  
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This new function (report) allows the aggregation of financial data from all projects/ Sub-

recipient and provides all supporting information for DR/PU. 

 

Financial information from this report is structured by Projects/ Sub-recipients and by quarters, 

as follows: 

- Amounts disbursed by PR to SR 

- Interest received by each bank account of SR 

- Expenditure 

- Bank charges 

- Balance account 

 

4. Ensuring the quality of program interventions  
 

Due to ISO 9001:2001 certification on qualitȅ ƳŀƴŀƎŜƳŜƴǘΣ ƻƴŜ ƻŦ ǘƘŜ ŎƘŀǊŀŎǘŜǊƛǎǘƛŎǎ ƻŦ w!!Ωǎ 

management of the Round 6 program is the preoccupation not only for the achievement of the 

key indicators, but also for the quality of interventions. 

 

In line with the Manual of Operations, during the seconŘ ȅŜŀǊ ƻŦ ǇǊƻƧŜŎǘǎΩ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ the 

PR continued to remain engaged in the following types of activities, to ensure the quality of 

interventions by performing the following types of activities: 

 

 Ensure adequate monitoring of the projects contracted by the SRs. During the second 

year of the program, the PR team monitored the programmatic performance of 16 TB 

projects by systematic review of SRs reports and also through 24 field visits and 8 

technical assistance meetings (including the participation in GLC monitoring visit). The 

financial and procurement progress was monitored for all projects through the on-line 

system and systematic review of financial data and reports. 

 

 In September 2009, the Ministry of Health has appointed a new NTP manager-dr. Elmira 

Ibraim. Consequently, the PR decided to organize a meeting with the new NTP manager 

in order to present the TB projects implemented under the Round 6 TB Grant, but also 

the recommendations of Programme Review and GLC monitoring visit. Following this 

discussion, another meeting was organized with all TB sub-recipients, RAA and NTP. 

There has been discussed and analyzed issues related to grant targets, challenges and 

the needs in terms of technical assistance provided by the NTP to each individual 
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project. Due to the fruitful discussions, RAA, SRs and NTP have been agreed a joint 

working strategy. 

 

 Issue specific recommendations for the SRs following all the monitoring visits; most of 

the recommendations were related to the need of improving or adjusting to the 

requirements from the Manual of Operations the data collection and reporting system, 

the methods for delivering the services, manner in which cash accounting is kept and 

recommendations related to financial and procurement report. 

 

 Analyze the quarterly narrative reports of the SRs and provide feed-back and 

recommendations on the quality of the report, as well as on the quality of activities 

described. 

 

 Strenghten partnership and collaboration among SRs providing similar or 

complementary services. 

 

 Check and approve all the informative materials produced by the SRs under the grant. 

The PR gives feed-back to SRs regarding the content and the format of the materials, in 

line with the Manual of Operations.  

 

 Revise of the SRs implementation plans. After the first 18 months of implementation, 

the program results (collected through the narrative reports and the monitoring visits) 

were analyzed by the M&E TB and financial teams. In order to overcome the problems 

or delays identified, the PR proposed the SRs a revised implementation plans. Each plan 

revises either programmatic issues (e.g. redistribution of targets, improvements in the 

method of service delivery, reporting practices) or/a financial and procurement issues.  

 

Based on the above-described actions the PR manages: 

 To get timely information of the main issues with which the SRs are confronted in the 

field; 

 To discuss with the SRs and identify solutions to the problems 

 To monitor the problem solving process and intervene, whenever necessary. 
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5. Challenges being faced 
 

During the second year of the grant, the implementation faced three main challenges, one of 

them affected the whole management process, and the others were related to particular areas 

of implementation: 

 

 Probably the most important challenges in the second year were represented by the 

economic crisis and the politically instability.  

Although, on 6th of May 2009, during the advocacy conference, the representatives of 

the civil society and the PR tried to attention the decision makers regarding  the 

sustainability of HIV/AIDS and TB projects financed by the Global Fund, in the absence 

of a stable Minister of Health, the conference report and the main recommendations 

could not be presented.  

Also, even if the main results and recommendation following the NTP evaluation 

missions (WHO-ECDC Programme Review and GLC monitoring visits) have been 

presented to the representatives of the Ministry of Health, due to political changes 

occurred, no additional measures have been taken. 

 

 Multiple changes at the management level of National Administration of Penitentiaries 

(NAP) occurred in during June ς March 2007 have prevented RAA to properly negotiate 

and sign the sub-grant agreement with this SR until July 2008, continued to impact the 

ƛƴŘƛŎǘƻǊǎΩǎ ŀŎƘƛŜǾŜƳŜƴt rate during the second year of implementation. Even with an 

exemplary mobilization of the PIU TB NAP coordinator (Dr. Lucia Mihailescu) not all the 

targets could be achieved. 

 An important challenge was the Second Line anti TB Drugs- Drug Resistance Survey (SLD-

DRS) Protocol. Although it was discussed and finally agreed to implement the SLD-DRS 

in a prospective manner, due to multiple changes in the survey protocol, 

implementation team and in indentifying the financial resources from NTP, the survey 

was postponed. Thanks to the efforts of the new NTP manager and RAA facilitation, the 

survey started in September 2009, with one year delay. 
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6. Financial & Procurement Considerations  
 

6.1.  Summary of received and disbursed funds:  

 

Total budget contracted with GFATM for the first phase of the program implementation (1 

October 2007 ς 31 September 2009) is 3,620,427 Euros, structured as follows: 

 

 

OBJECTIVE Budget contracted with 
the GFATM for the first 

year of the Program  
(1 October 2007 - 31 

September 2008) 

Budget contracted with 
the GFATM for the second 

year of the Program  
(1 October 2008 - 31 

September 2009) 

Budget contracted with the 
GFATM for the first phase of 
the Program: 3,62,427 Euro 

(1 October 2007 - 31 
September 2009) 

Objective 1 ффΣтрл ϵ нммΣфтр ϵ 311,тнр ϵ 

Objective 2 утмΣфсн ϵ рнлΣспт ϵ мΣофнΣслф ϵ 

Objective 3 нммΣорп ϵ опмΣнмт ϵ ррнΣртм ϵ 

Objective 4 пстΣптм ϵ остΣпсс ϵ уопΣфот ϵ 

Objective 5 млмΣтнт ϵ мнфΣфно ϵ номΣсрл ϵ 

Objective 6 мрлΣуор ϵ мпсΣмлл ϵ нфсΣфор ϵ 

TOTAL мΣфлоΣлфф ϵ мΣтмтΣону ϵ 3,снлΣпнт ϵ 
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During both years of the program implementation, from the total budget contracted with 

GFATM, RAA received an amount of 3,615,389 Euros and disbursed to SR the amount of 

3,386,053 Euros, out of which ǘƘŜ {wΩǎ ŀƴŘ tw ŜȄǇŜƴŘƛǘǳǊŜ ǿŀǎ 3,292,297 Euros. 
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OBJECTIVE 

Budget contracted 
with the GFATM for 
the first phase of the 
Program: 3,62,427 
Euro 
(1 October 2007 - 31 
September 2009) 

Amount disbursed by 
GFATM for the first 
phase of the Program  
(1 October 2007 - 31 
September 2009): 
3,615,389Euro  

Amount disbursed 
to SRs for the first 
phase of the 
Program  
(1 October 2007 - 
31 September 
2009): 3,386,053 
Euro  

Expenditure  for 
the first phase of 
the Program  
(1 October 2007 - 
31 September 
2009): 3,292,297 
Euro  

Objective 1 311,тнр ϵ оммΣтнр ϵ нфнΣлтл ϵ нфлΣпуп ϵ 

Objective 2 мΣофнΣслф ϵ мΣофнΣслф ϵ мΣнурΣннп ϵ мΣннфΣруп ϵ 

Objective 3 ррнΣртм ϵ ррнΣртм ϵ ротΣнлс ϵ ронΣллу ϵ 

Objective 4 уопΣфот ϵ уопΣфот ϵ тфнΣмтф ϵ ттфΣффу ϵ 

Objective 5 номΣсрл ϵ номΣсрл ϵ нмпΣпру ϵ нлрΣсру ϵ 

Objective 6 нфсΣфор ϵ нфмΣуфт ϵ нспΣфмс ϵ нрпΣрср ϵ 

TOTAL оΣснлΣпнт ϵ оΣсмрΣоуф ϵ оΣоусΣлро ϵ оΣнфнΣнфт ϵ 

 

 

Distribution by objectives and by years of amount disbursed by GFATM for the first phase of 

program implementation is: 

 

OBJECTIVE 

Budget contracted with 
the GFATM for the first 
year of the Program  
(1 October 2007 - 31 
September 2008) 

Budget contracted with 
the GFATM for the 
second year of the 
Program  
(1 October 2008 - 31 
September 2009) 

Budget contracted with 
the GFATM for the first 
phase of the Program: 
3,62,427 Euro 
(1 October 2007 - 31 
September 2009) 

Objective 1 ффΣтрл ϵ нммΣфтр ϵ оммΣтнр ϵ 

Objective 2 утмΣфсн ϵ рнлΣспт ϵ мΣофнΣслф ϵ 

Objective 3 нммΣорп ϵ опмΣнмт ϵ ррнΣртм ϵ 

Objective 4 пстΣптм ϵ остΣпсс ϵ уопΣфот ϵ 

Objective 5 млмΣтнт ϵ мнфΣфно ϵ номΣсрл ϵ 

Objective 6 мрлΣуор ϵ мпсΣмлл ϵ нфсΣфор ϵ 

TOTAL 1,9лоΣлфф ϵ мΣтмтΣону ϵ оΣснлΣпнт ϵ 
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From the total amount budgeted for the Program implementation, PR disbursed to SR 93.53% 

funds, representing 3,386,053 Euros:  

 

OBJECTIVE 

Amount disbursed to SRs 

for the first year of the 

Program  

(1 October 2007 - 31 

September 2008): 

1,461,382 Euro  

Amount disbursed to SRs 

for the second year of the 

Program  

(1 October 2008 - 31 

September 2009):  

1,924,671 Euro  

Amount disbursed to SRs 

for the first phase of the 

Program  

(1 October 2007 - 31 

September 2009): 

3,386,053 Euro  

Objective 1 мммΣрсс ϵ мулΣрлп ϵ нфнΣлтл ϵ 

Objective 2 тмоΣрнм ϵ ртмΣтло ϵ мΣнурΣннп ϵ 

Objective 3 руΣфрф ϵ птуΣнпт ϵ ротΣнлс ϵ 

Objective 4 оруΣлрф ϵ попΣмнл ϵ тфнΣмтф ϵ 

Objective 5 ммоΣрфт ϵ мллΣусм ϵ нмпΣпру ϵ 

Objective 6 млрΣсул ϵ мрфΣнос ϵ нспΣфмс ϵ 

TOTAL 1,4смΣоун ϵ мΣфнпΣстм ϵ оΣоусΣлро ϵ 
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6.2. Summary of Expended Funds  

 

From the total amount received from GFATM (the amount of 3,615,389 Euros), 91% were spent 

by SR and PR. Expenditure distribution by objectives is:  

 

OBJECTIVE 

Expenditure for the first 
year of the Program  
(1 October 2007 - 31 
September 2008): 
865,263 Euro  

Expenditure for the 
second year of the 
Program  
(1 October 2008 - 31 
September 2009):  
2,427,034 Euro  

Expenditure  for the first 
phase of the Program  
(1 October 2007 - 31 
September 2009): 
3,292,297 Euro  

Objective 1 суΣфнт ϵ ннмΣррт ϵ нфлΣпуп ϵ 

Objective 2 олрΣррр ϵ фнпΣлнф ϵ мΣннфΣруп ϵ 

Objective 3 рлΣнфо ϵ пумΣтмр ϵ ронΣллу ϵ 

Objective 4 нппΣрлу ϵ рорΣпфл ϵ ттфΣффу ϵ 

Objective 5 флΣолл ϵ ммрΣору ϵ нлрΣсру ϵ 

Objective 6 млрΣсул ϵ мпуΣуур ϵ нрпΣрср ϵ 

TOTAL 865,2со ϵ нΣпнтΣлоп ϵ оΣнфнΣнфт ϵ 
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During the first phase of the program implementation, PR disbursed to SR 93.53% from the 

total contracted budget, out of which expenditures represent 97.93%. Program expenditure 

represents 90.94% from the total budget contracted with GFATM.  
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6.3. PROCUREMENT  
 

During the pre-contracting phase, the assessment of PR's capacity in Procurement and Supply 

Management was made by Dr. Gabor Szalay, Pharmacist Independent Specialist/Consultant, 

Health Procurement & Supply Chain Management and Global Fund. 

During the assessment visit, Dr. Szalay visited the MDR-TB centre from Bisericani and the 

warehouse for MDR-TB drugs in Bucharest, in order to verify chain supply, quality management 

of drugs, storage conditions, distribution etc.  

In the first year of the programme no centralized procurement was conducted. However the PR 

has provided technical assistance to all Sub-Recipients contracted, but especially to the Centre 

for Health Policies and Services (CHPH), Save the Children Romania and PIU-TB - National 

Administration of Penitentiaries. The topics were concerned mostly with the procurement of 

consultancy services, IEC materials, IT equipment, and incentives.  
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In the second year the PR continued to provide technical assistance to all Sub-Recipients and 

coordinated the centralized procurement for drugs, health equipment, sanitary consumables 

and audit services.  

The drugs procurement was done through the GLC system, the second line MDR-TB drugs being 

purchased from IDA Foundation. The MDR-TB drugs could be procured only after the approval 

ƻŦ D[/ ŦƻǊ онл wƻƳŀƴƛŀƴ ǇŀǘƛŜƴǘǎΩ ŜƴǊƻƭƳŜƴǘΦ ¢ƘŜ ǘŀōƭŜ ōŜƭƻǿ ƛƭƭǳǎǘǊŀǘŜǎ ǘƘŜ ǳƴƛǘ ǊŀǘŜǎ ŦƻǊ ŜŀŎƘ 

drug, quantities and total cost per each year of the project.  

Summary of MDR-TB drugs procured  
 

Drug type 
Unit 
cost 
(Euro) 

Year 1 Year 1 Year 2 Year 2 

Quantity Total cost 
(Euro) 

Quantity Total cost 
(Euro) 

Capreomicin 1g, powder for 
injection 

          
2.740                 -                   -    29,500       улΣунф ϵ  

Ofloxacin 200 mg 0.030                 -                   -    330,400          фΣфнф ϵ  

Cycloserine 250 mg   0.445                 -                   -    202,800       флΣнпу ϵ  

Protionamide 250 mg 0.140                 -                   -    172,800       нпΣмфн ϵ  

Kanamicin 1g powder for 
injection 

          
0.520                 -                   -    23,000       ммΣфсл ϵ  

PASER, sachet 1.669                 -                   -    78,000     молΣмфл ϵ  

TOTAL Drugs              оптΣопу ϵ  

 

During the second year of the programme the PR has successfully conducted and finalized the 

procurement of health equipment for 255 family doctors, equipment needed for the treatment 

of lung affections and used by the family doctors in their cabinets. The table below shows each 

type of equipment procured, unit rate and total cost.  

Summary of health equipment procured for the family doctors cabinets 
 

Health equipment 
Unit 
cost 

Year 1 Year 1 Year 2 Year 2 

Quantity Total cost 
(Euro) 

Quantity Total cost 
(Euro) 

Pick flow meters 12.99 
  

615 тΣфут ϵ 

Pulse Oximeters 107.35 
  

255 нтΣотр ϵ 

Ultrasonic nebulizers 59.79 
  

105 сΣнтт ϵ 

Spacer (volumatic chamber) 16.76 
  

510 уΣрпр ϵ 

TOTAL Health Equipment 
    

рлΣмуп ϵ 
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The PR conducted the centralized procurement also for the sanitary consumables necessary for 

the completion of the 6 operational research grants, component part of the CHPS projects. The 

table illustrates each type of consumable, quantity, unit rate and total cost.  

Summary of sanitary consumables procured  
 

Sanitary consumables 
Unit 
cost 

Year 1 Year 1 Year 2 Year 2 

Quantity 
Total 
cost 
(Euro) 

Quantity 
Total cost 
(Euro) 

Sterile sputum collector 60 ml 0.111     700          ттΦтл ϵ  

Falcon Eprubeta 15ml 0.14      700 фрΦут ϵ  

Port-object samples 0.034     700          ноΦул ϵ  

Nitrite slips      1.39      25          опΦтл ϵ  

Niacin slips 0.912     50          прΦсл ϵ  

Bactec Myco F-Lytic 14.246     100    1,424Φсп ϵ  

Lowenstein Jensen Medium Simple 0.40     2400  фслΦлл ϵ  

Lowenstein Jensen Medium for 1st 
& 2nd line drugs DST 

          
4.12      100       пмнΦол ϵ  

Lowenstein Jensen Medium for 1st 
& 2nd line drugs DST long series 4.834     11 роΦмт ϵ  

PPD 0.429     500       нмпΦрл ϵ  

Radiological films  0.60      2000    мΣнлмΦпл ϵ  

Lowenstein Jensen Medium Kits 
with potasium nitrate 17.08      60    мΣлнпΦул ϵ  

TOTAL Sanitary Consumables            рΣрсуΦпу ϵ  

 

The expenditure for the health and equipment products was as it follows:  

Total cost of health & 
equipment products MDR-TB Drugs Health equipment 

Sanitary 
consumables 

плоΣмлл ϵ  оптΣопу ϵ  рлΣмуп ϵ  рΣрсу ϵ  
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In respect to the percentages of each category, these can be found in the graphic below:  

 
 

The PR has provided special assistance for procurement to Sub-Recipient National 

Administration of Penitentiaries in order to catch up with the delays. Among the procurement 

completed in this manner we can mention: IT equipment, e-learning platform, equipment 

insurance, NAP server memory cassettes for e-learning platform functionality, IEC materials. 

CǳǊǘƘŜǊƳƻǊŜΣ ǘƘŜ tw Ƙŀǎ ƻǊƎŀƴƛȊŜŘ ǘƘŜ ǇǊƻŎǳǊŜƳŜƴǘ ƻŦ ǘƘŜ ά¢. /ƻƴǘǊƻƭ ƛƴ ǇǊƛǎƻƴǎέ ŎƻƴŦŜǊŜƴŎŜ 

which gathered all 44 penitentiaries staff decision and underlined the particular aspects which 

should be considered in prisons for TB control and prevention.  

All the call for tenders, documents, evaluations and results are available on the Round 6 

website www.globalfund.ro (see category Principal Recipient ς Call for Tenders or 

http://www.fondulglobal.ro/en/principal-recipient/call-for-tenders/).  

 

 
 

 

 

http://www.globalfund.ro/
http://www.fondulglobal.ro/en/principal-recipient/call-for-tenders/
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7. Overall progress of the program  
 

The first six months of the second year of the program have been dominated by efforts to 

recover the indicators underachieved by the end of Year 1. 

 

The second semester ǿŀǎ ƳŀǊƪŜŘ ōȅ ǘƘŜ twΩǎ close work with SRs (especially with PIU TB NAP 

and PIU TB Marius Nasta) to achieve the desired project results and quality of the interventions 

and to contribute to the development of the CCM Request for Continued Funding for phase 2. 

 

However, even with a good mobilization of the majority of SRs, the late start of some activities 

such as those in penitentiaries affected the overall implementation. According to the fourth 

progress report, at the end of Phase I, the key indicators had the following status:  

 out of 14 key indicators 8 indicators (57%) have been overachieved (>100%) 

 3 indicators (21.5%) have been substantially met (90-100%) 

 3 indicators (21.5%) have been partially met (60-90%) 

 

However, despite all the difficulties, the existing monitoring and evaluation reports indicate 

that implementation is now on a better track and there are great chances that the key 

indicators will be recovered during the second year of the program. 

 

7.1. HUMAN RESOURCES DEVELOPMENT FOR TB CONTROL 

Addressing both training of family doctors and training of staff from the TB network for 

improving coordination of health services and care between primary providers and the TB 

network and development of managerial capacity of the medical staff from the TB network.  

Both projects addressing this subject are implemented by CHPS under objective 1, SDA1: TB: 

PPM (Public-Private Mix Partnership) and objective 4, SDA1: Supportive environment: Human 

Resources.  

a. Strengthening Public-Private Partnership In TB Control (O1SDA1) 

The aim of this project is to improve the efficacy and quality of health services provided to TB 

patients in their whole path in the health system, by assuring the continuity of care provided to 

TB patients from identification to complete cure.  

For the second year, the specific objectives are: to train at least 1,000 family physicians for 

developing their knowledge and skills in TB control and work with vulnerable population, based 

on especially elaborated training materials and to improve services and care coordination 

between the TB control network and primary an community care at national and local level, 
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through organizing 32 regional meetings with participation of minimum 800 persons 

representing all the interested institutions and 25 outreach activities. 

Main results 

At the end of year 2, 44% of the technical activities (11 out of 25) reached 100% the planed 

target, 52% of the technical activities (13 out of 25) were over the planned target (100.25%-

1104%) and only one activity has a lower indicator than programmed (trainers folders being 

printed), due to the fact that the total number of individual trainers delivering multiple sessions 

was lower than anticipated. 

The training sessions were organized and delivered with strong support from local NTP 

managers, trained family physicians and regional training coordinators. Updated numbers show 

1,156 physicians as direct beneficiaries and 1,203 participants for the 50 sessions, with an 

average of 24 participants per session.  

Even though the initial estimation envisaged 8 outreach visits by region, due to a good 

mobilization of regional coordinators and local NTP managers, a good dissemination of issues 

through the training sessions and novelty of the NTP implementation norms, a total of 276 

visits were performed.  

The implementation norms for NTP had been printed and distributed to the local NTP managers 

and other stakeholders. In order to make sure their application is beneficial to the operation of 

the TB control PPM, 37 local dissemination meetings had been organized, with participation of 

802 local staff (100.25%). 

 

Training session for family physicians. 

Photo credit: CHPS 
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b. Development of the Managerial Capacity of the Medical Staff of the TB Control 

Network (O1 SDA4) 

The aim of this project is to consolidate the health services system by NTP human resources 

development in the field of management and communication techniques with patients.  

The specific objective for the second year is to train until the end of the project implementation 

450 persons from the NTP network (county managers, physicians and nurses from TB 

dispensaries, hospitals and laboratories) in one of the training modules, provided either in 

residential format or through distance education.  

Main results: 

At the end of year 2, 16 out of 18 of the technical activities reached 100% of the planed target. 

¢ƘŜ Ƴŀƛƴ ƛƴŘƛŎŀǘƻǊΣ άbǳƳōŜǊ ƻŦ ǇŀǊǘƛŎƛǇŀƴǘǎ ŀǘ ǘǊŀƛƴƛƴƎ ǎŜǎǎƛƻƴǎ όōƻǘƘ ǊŜǎƛŘŜƴǘƛŀƭ ŀƴŘ distance 

ƭŜŀǊƴƛƴƎύέ ǿŀǎ ƘƛƎƘƭȅ ƻǾŜǊŎƻƳŜ ŀǘ мтс҈ όтфо ǘǊŀƛƴŜŜǎ ǾǎΦ прл ǇƭŀƴƴŜŘύΦ !ƭǎƻ ǘƘŜ ǊŜǎƛŘŜƴǘƛŀƭ 

training sessions were performed at a rate of 238%, much higher than initially estimated ς 

proving the interest of the NTP staff for the management courses. 

 

 

Challenges: 

aŀƛƴ ŎƘŀƭƭŜƴƎŜǎ ŘǳǊƛƴƎ ȅŜŀǊ н ƻŦ ǇǊƻƧŜŎǘǎΩ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ Ŏŀƴ ōŜ ŎƭŀǎǎƛŦƛŜŘ ŀǎ technical and 
administrative. 

 

 

Training session for NTP network. 

Photo credit: CHPS 
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The technical challenges were related with: 

 the ongoing developments at the NTP level: design and publication of the new NTP 
implementation norms, specificity of working with and for family physicians  

 the organization of meetings, trainings and outreach visits at national, regional and local 
level ς overcame with support from regional coordinators, tourism agencies and local 
NTP managers support  

The main administrative challenges was to redesign and reallocate accordingly available funds 
based on specificity of some of the activities to be implemented at local level (i.e. small amount 
of money allocated for technical assistance and for trainings organization), with support from 
regional training coordinators from partner institutions. 

Success stories:  

 a much higher number of outreach visits as compared with initially estimated ς 
encouraging direct contacts and activities within the PPP in TB control framework 
among TB specialists and GPs 

 big interest for the TB control course and also for management courses in some regions 
ς waiting lists for participation in training had been created  

 creating a link between the local meetings for new TB NTP implementation norms 
dissemination and WTBD events at local level, stimulating the Stop TB integrated 
approach of TB control 

Lessons learned: 

 The local training coordinators and the identified trainers have to work closely together 
with the project team and NTP management to organize the training sessions at local 
level in a more organized and structure manner. 

 In order to equip the teams with the appropriate tools, necessary improvements will be 
made in the acquisition process of tourism services, as well as ToT sessions in the 
beginning of each year.  

 In order to ensure that the most accurate information is delivered for the 
implementation of the PPM in the TB control, periodically revisions of the training 
materials and curricula will be performed. 
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7.2. ADDRESSING TB CONTROL AMONG HOMELESS CHILDREN AND 

YOUNGSTERS 

 

All the 3 projects addressing to this subject are implemented by Save the Children Romania 

Organization (SC) under objective 2: SDA1: Social assistance and psychological counselling, 

SDA2: Prevention: BCC-community outreach and SDA3: Timely detection and quality treatment 

of cases.  

This is the first time in TB Control activities in Romania that the homeless children and 

youngsters are addressed in a systematic approach.  

The aim of these projects is to reduce TB incidence among street children/youngsters and their 

families by: 

  raising awareness towards the disease, helped by the support provided by the social 

and medical professionals and the origin communities. 

  using an integrated strategy for providing the necessary prevention, diagnosis and 

treatment services, together with the psycho-social support required to ensure the 

timely and successful completion of the TB therapy 

Main results: 

As achievements within the projects in the second year of TB, there are to be mentioned: 

 Identification of TB suspects among the target group, in a number almost double, 

compared to the number expected within the project (588 versus 360). All the 

identified persons have benefited from social services, psychological counselling and 

material support.  

 Number of beneficiaries informed and educated, within the group meetings or 

individual, meetings which took place in their community or in the facilities of 

partnership institutions (1,269 persons achieved versus 1,000 initially planned) 

 Number of professional working in the social and medical fields trained on TB and 

intervention methods in order to work with street children/youngsters: 249 persons 

trained versus 115 initially planned. Additionally, in order to facilitate the approached 

with the target group, there have been trained 72 peers educators versus 50 initially 

planned.   
































































