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1.0 Introduction 
 
This document reports on the Special TERG Working Group Meeting on Study Area 3, which 
took place 10 September 2008 in Geneva, Switzerland at the Global Fund premises.  It 
provides a summary of key issues discussed and the TERG's recommendations.  The 
agenda for the meeting and participant list are attached as Annex A.  The TERG meeting 
focused principally on the review of the Five-Year Evaluation Study Area 3 (Health Impact) 
Draft Final Report.  Overall meeting objectives were as follows:  
 

- Review Five-Year Evaluation Study Area 3 Draft Report submitted by Macro 

- Discuss process to finalize the Study Area 3 Report  

- Develop the TERG response to contractors on the Draft Report on Study Area 3 

 
 

2.0 Review of Study Area 3 Draft Report  
 
2.1 Background 

The Five-Year Evaluation contractors - Macro Study Area 3 Consortium - delivered a 
preliminary draft report to the TERG on 27 August 2008.  The deadline for receipt of this 
report was originally 30 April 2008, however the TERG agreed to multiple extensions due to 
delayed data collection activitiesa.  

In preparation for the meeting, in order to assist the TERG in its technical review, the draft 
report was reviewed by several key external partners and international experts. All reviewers 
were asked to maintain strictest confidentiality, and were made aware that their comments 
would be delivered directly to the TERG for their consideration. TERG requested in future to 
be more fully involved in the selection of external expertise and before disseminating drafts. 

Ties Boerma, the Macro consortium representative, apologized for the quality of the Study 
Area 3 draft. He explained that the report is still under development and that a writing 
workshop was scheduled for the following week. Nevertheless, the contractor is still aiming to 
meet the agreed due date for the next version of 22 September.   

A summary of the external reviewers’ and partner’s comments was presented to the TERG. 
The TERG emphasized that all raw comments should be sent to the contractor. The main 
overarching issues raised by external reviewers were as follows: 

• The design is not clear, there is a need to specify more clearly the evaluation 
hypothesis, framework and counterfactuals;  

• There is a lack of meaningful contextual information such as health system status, 
national disease control strategy, timing and resource allocation;  

• The report is too descriptive and lacks analysis of the linkages across observations, 
triangulation of data, summary graphs;  

                                                           

a

 The original due date for the draft SA3 report was 30 April 2008. At the February 2008 TERG 
meeting, TERG was informed by Macro that the draft report with placeholder for missing data will only 
be submitted on June 30.  At the May 2008 TERG meeting, an extension of the deadline for the draft 
report to 15 August was requested by Macro in order to maximize the quality of the deliverable without 
impacting on the availability of this report for the November Board meeting. On 15 August, the 
secretariat was informed that Macro will not be able to deliver at the previously agree date. An e-mail 
was sent from the TERG chair to Macro on August 22 agreeing reluctantly to postpone the report date 
to 27 August. 
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• Quality of the data should be considered as the backbone of the analysis. There is no 
empirical data highlighting the exact quality of routine data used, and no quantification 
of the missing data. The reliability should be distinguished according to data source.  

• There is too much emphasis on information widely available. No clear distinction is 
made between new and existing data, while additional data collected are poorly 
valued;  

• The impact component is relatively weak. It relies only on modeling and the modeling 
exercise is somewhat difficult to understand;  

• Some data (particularly financial data) needs cross checking as in some cases there 
are inconsistencies with other partners’ reports 

• There is no real effort to include data from country-level evaluations or studies 
beyond main surveys (particularly relevant for high risk groups).  

Some TERG members raised concerns about the time spent by reviewers and partners on a 
document which was initially anticipated to be at a far more advanced stage. Concerns were 
also expressed about the dissemination of such an early draft.  On the other hand, TERG 
members emphasized the value of this opportunity to give feedback at an early stage, when 
significant changes can still be made. The Secretariat received important feedback from 
partners who were asked to input on this draft. The consortium representative acknowledged 
the many constructive comments and their usefulness in the revision of the current draft.  

  

2.2 Discussions and Recommendations   

The TERG emphasized that the contractor should work towards a concise report focusing on 
the key and central conclusions and their justification, containing all data in annexes.  

The TERG found that currently, the report is overly long and contains mostly already-
published data.  TERG recommends that the contractor focus on the impact of the 
combination of programs at country level. Much of the data provided is not relevant to 
assessing the impact of programs.  

TERG also requested a greater emphasis on the new data that has been collected through 
this exercise, and the need to show the value-added of the Study Area 3 process.  

In the current draft, the TERG found that the data presented indicates that there has been 
very little change since 2001. This raises serious questions as to the impact of health 
investments in countries. Further investigation may be needed as to how contextual factors 
might affect the impact and which interventions are more or less effective.  

The methodology for country selection was informed by the kind of dynamics in the country. 
It was thus thought useful to construct an analysis using various country groupings. 

Overall, the TERG found the report to be substantially underdeveloped. Although the 
contractor felt able to meet the next deadline of 22 September for a final draft, TERG felt this 
was not realistic. The TERG decided to consider the next draft to be an interim rather than 
final report.  
 
In revising the draft, TERG emphasized that the contractor should take into account the 
TERG’s previous comments and the additional specific suggestions from the TERG on each 
section.  The TERG also provided specific comments on each chapter, by disease:  
 

Tuberculosis 
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TERG found that the TB chapter presented interesting data and new perspectives. Major 
comments included: 

• Diagnostic intensity and treatment outcomes need to be validated across countries; 

• Trends in case notification rates in table 6.1.7 are mixed up and should be cross-
checked;  

• An attempt should be made to model impact in term of death averted 

• Interesting tables like 6.2 should be further interpreted: this is a new criterion for 
impact measurement that is interesting and valuable, but it is difficult to come to 
meaningful conclusions unless presented against the context of the country; 

• Data quality should be further investigated:  the discrepancy in the availability of data 
between sub-national, national and global data is an important issue which needs to 
be substantiated regarding global M&E system.  What is the problem? Why isn’t the 
data there?  

• It would be useful to tabulate for the 18 countries in 2000 and 2006 the following data:  
cases detected, cure rate, costs and model cost per death averted;   

• This report should make use of the 4-5 countries with peer reviewed publications on 
impact: Tanzania, Malawi, Vietnam;   

• A comparison of the 6 high burden countries and the non-high burden countries 
based on cure rate for example could provide an interesting contrast that could inform 
the conclusions.  

 
The consortium representative emphasized that the report uses case notification instead of 
case detection as it is more robust. In addition, a modeling exercise on TB is not planned due 
to the low reliability of the predictions.  

 

Malaria 

• TERG noted an error page 49 in the statement saying that Vietnam has the  highest 
number of people at risk of malaria;  

• Ethiopia does not have a policy on IPT and pregnancy because it does not work 
there;  

• Financial data goes to 2006. Is the 2007 data not yet available?  

• Latest Rwanda MIS parasite prevalence data should be included in this report;  

• This report should comment on data quality and alignment of various surveys, 
standardized approaches to data analysis;  

• Zanzibar has sub national data which can provide indication of what happens with 
high level coverage and impact on disease burden, even though there are no national 
data - this example should be consider in SA3;  

• The urban/rural and gender equity issues should be considered.  For example, in 
Kenya, the analysis of the survey data so far doesn’t indicate a female child is any 
less likely to sleep under a bednet than a male child;  

• There is also a timing issue in that many countries didn’t change drug policies on 
ACTs (much of it was driven by GF). ACT assessment should be re-examined;   

• The model needs to be better explained: how treatment is taken into account? 
 

HIV/AIDS 

• This chapter on HIV is probably the least coherent in terms of key messages. There 
are no real conclusions, no synthesis. Much data is presented, mostly from the 
UNGASS report. 

• Quite rightly, the analysis of the epidemiology shows that the stabilization in 
prevalence and declines in incidence and mortality probably have preceded the scale 
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up of TGF resources.  There is a need to take a closer look at the last 2 years, where 
a substantial increase in service coverage on both prevention and treatment side has 
been observed. 

• One of the weaknesses in HIV is quality of services, particularly for prevention 
services. Very little data has been collected and the data of this repot is a useful 
addition. There are nevertheless some concerns regarding to how quality of services 
is being defined (ARV standards should not be used for VCT services) 

• Data on most at risk populations is very weak. However, this was not clearly included 
in the research plan. 

• Prevention is difficult to evaluate and precaution should be taken before saying that it 
does not work  

 

 

2.3 Next Steps 

 
The TERG asked whether the current deadline should be maintained, given the quality of the 
present draft. TERG was unsure whether the contractor could meet the 22 September 
deadline for a final report but the contractor reassured the TERG that a mature draft will be 
available by the agreed deadline. The TERG emphasized the need to ensure a quality report 
and did not want to impose an unrealistic timeline.   

The contractors have planned a week-long writing retreat to meet the deadline. However, to 
date, only 16 of 18 countries reports have become available. The contractors agreed to 
submit the next draft of the Study Area 3 report on the 22nd, including all basic conclusions. 
However the TERG members present at that meeting expect that there will be gaps, partly 
due to the fact that some data is still being collected in countries.   

It was emphasized that at the October TERG meeting, the TERG expect to reach broad 
consensus on the report and to give the contractor guidance for additional work. TERG 
anticipates presenting to the Board at its November meeting a number of messages that are 
sufficiently firm and relevant. The full Study Area 3 report is expected to be ready for review 
by the TERG at its February 2009 meeting. The final Study Area 3 Report will be presented 
to the Board in April 2009.  

Early comments had been collected from the Secretariat. The TERG requested that an 
anonymized summary of these comments be sent to the contractors and TERG. 

 
 
Date Action 

22 September 2008 Draft Final Study Area 3 Report due from Macro 

1-3 October 2008 Review draft TERG Summary Report on Study Area 3 at 10th TERG 
Meeting  

7-8 November 2008 Key findings of Macro interim SA3 report to be presented at the 
Global Fund Board meeting  

February  2009 (tbd) 11th TERG meeting – Review SA3 Draft Final Report 

April 2009 (tbd) Presentation of the Final SA3 Report and TERG Summary Report on 
SA3 to the Board  
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3.0  Next meeting 
 
The 10th TERG meeting was agreed for 1-3 October in Geneva, Switzerland. The TERG will 
continue to review Evaluation products between meetings, and report on these to the PSC 
and the Board as they become available.  
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ANNEX A  

 MEETING AGENDA & PARTICIPANTS LIST 

 

Meeting Objectives: 

- Review Five-Year Evaluation Study Area 3 Draft Report submitted by Macro 

- Discuss process to finalize the Study Area 3 Report  

- Develop the TERG response to contractors on the Draft Report on Study Area 3 

 

Wednesday 10 September 

Venue: Care Fields, The Global Fund 

  

1 

08.30 – 09.15 

09.15 – 09.45 

 

Welcome Coffee & TERG Retreat  

Presentation of Study Area 3 Draft Report 

- Presentation of findings & preliminary conclusions  

  Chair: R. Korte 

TERG Members  

R. Korte 

T. Boerma  

 

2 09.45 – 11.00 Assessment of Study Area 3 Draft Report 

- TERG discussion of overall quality of report 

R. Korte  

 

  11.00 – 11.15   Coffee 
 

3 11.15 – 12.30  Review of Partner & External Reviewer Comments  

- Presentation summarizing comments received from 
partners and external reviewers (20 min)   

- TERG discussion     

R. Korte 

C. Mahe 

  

 
12.30 – 13.30 Working Lunch 

 

4 13.30 – 14.00 Review process and timeline to finalize SA3 report 

- TERG discussion  and recommendations 

R. Korte 

  

5 14.00 – 16.00 Development of TERG Response to Macro 

- Develop and draft TERG key messages  
- TERG discussion and recommendations 

R. Korte 

  

   

16.00   

 

Close of meeting 
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List of Participants – TERG Working Group Meeting, 10 September 2008 

 

TERG Members Title Address Telephone E–Mail 

KORTE Rolf 

Honorary Professor, Faculty of 
Medicine, Justus-Liebig University, 
Giessen, Germany 

Senior Health Policy Advisor, GTZ  

Ziegelhuette 30 

61476 Kronberg 

Germany 

+49 175 433 4018 rolf.korte@swiftkenya.com 

LEKE Rose 
Professor of Immunology and 
Parasitology, Faculty of Medicine and 
Biomedical Sciences 

P. O. Box 3851 

University of Yaoundé 1 

Cameroon  

+237 223 44 51 roleleke@yahoo.com 

BERTOZZI Stefano  

 via telconference 

 

 

 

Director, Health Economics & 
Evaluation, National Institute of Public 
Health, Mexico 

Visiting Professor, CIDE, Mexico City, 
University of California Berkeley 

Instituto Nacional de Salud Publica 
Avenue Universidad 655 
Cuernavaca, Morelos 62508 
México 

+52 777 311 37 83 bertozzi@alum.mit.edu  

DARE Lola 
Executive Secretary, African Council 
for Sustainable Health Development 

29 Aare Avenue 

New Bodija Estate 

UIPO Box 21633 

Ibadan, Oyo State 

+234 2 810 2401 acoshed@gmail.com  

HAQ Bashirul 
Director,  

Technical SoSec Consulting Services 

House 67, Street 96-Sector 9-8/4 

Islamabad 
+92 51 484 7573 

Buh02@hotmail.com 
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Ex-officio Members Title Address Telephone E–Mail 

BROEKMANS Jaap F.  
Former Executive Director            
KNCV Tuberculosis Foundation  

Koningin Emmakade 174 

2518 JN The Hague 

The Netherlands 

+31 (0)70 3352696  broekmansj@tbconsult.nl  

DE LAY Paul 
Director,  Monitoring & Evaluation 

UNAIDS 

UNAIDS Secretariat  
20, avenue Appia 
CH-1211 Geneva 27 
Switzerland  

+41 22 791 3666  
 

delayp@unaids.org  

NAHLEN Bernard 
Deputy Coordinator 

President’s Malaria Initiative 

USAID 
Room 3.6-18 RRB 
Washington, DC 20523 

+1 202 712 5915 bnahlen@usaid.gov  

TEIXEIRA Paulo Adviser, Ministry of Health 

 

R. Bela Cintra, 1450 apto. 44 

CEP 01415-001 – Jardim Paulista 

Sao Pãolo, Brazil 

 

 

 

+55 11 3066 8771 pteixeira@saude.sp.gov.br 

 

Additional 
Participants 

Title Address Telephone E–Mail 

BOERMA Ties 

Director 

Measurement & Health Information 
Systems/WHO  

World Health Organization 

 

+41 22 791 1481 boermat@who.int  

BRANDRUP-LUKANOW Assia 
Adviser to the Health Metrics Network, 
Consultant to TERG Chair 

Strandvej 16A 

2900 Hellerup 

Denmark 

+45 27 17 23 31 assiabrandrup@yahoo.de    

KEROUEDAN Dominique Consultant to the TERG 
5 rue Visconti 

75006 Paris  
+33 675 046 061 

d.kerouedan@skynet.be  
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France 
 

GF Secretariat Title Address Telephone E–Mail 

BENDIG Mary 
Evaluation Manager                        
Evaluation, Quality & Learning  

 +41 22 791 8296  Mary.Bendig@theglobalfund.org 

LANG Alexandra 
Evaluation Officer  
Evaluation, Quality & Learning  

+41 22 791 5920 Alex.Lang@theglobalfund.org 

LOW–BEER Daniel 
Director,  

Performance Evaluation & Policy 
+41 22 791 19 29 Daniel.Low–Beer@theglobalfund.org 

MAHE Cedric  
Evaluation Officer                            
Evaluation, Quality & Learning  

+41 22 791 1760  Cedric.Mahe@theglobalfund.org  

XUEREF Serge Manager/ Evaluation, Quality & Learning  

The Global Fund  
8, Chemin de Blandonnet 

1214 Vernier 

 

+41 22 791 8208 Serge.Xueref@theglobalfund.org  

 

 


