
 

 
 
 

BANGKOK COMMITMENTS ON TB PHARMACEUTICAL MANAGEMENT, 2015 
To improve access to TB medicines and 
pharmaceutical services, participants at the March 
2015 conference “Building the Post-2015 Agenda: 
Novel Approaches to Improving Access to TB 
Medicines and Pharmaceutical Services” in Bangkok, 
Thailand, jointly developed, committed to, and 
signed the Bangkok Commitments to support the 
WHO-End TB Strategy. The commitments are listed 
below in more detail. 
 
The conference was hosted by the Systems for 
Improved Access to Pharmaceuticals and Services 
(SIAPS) Program, in collaboration with the Stop TB 
Partnership Global Drug Facility. SIAPS is funded by 
the US Agency for International Development 
(USAID). The 77 participants included a mix of 
national TB program (NTP) staff from 15 countries, 
7 partner and donor organizations, and MSH/SIAPS 
and GDF staff. The participants also shared their successes and failures, knowledge, and resources.  
 

PREAMBLE 
1. The WHO End-TB Strategy envisions a world free of TB with 

zero deaths, disease and suffering.1 The new strategy presents 
significant opportunities to expand TB care, strengthen 
prevention and intensify research for a world free of TB. 

2. The WHO End TB Strategy calls for integrated patient-
centered care and prevention, intensified research and innovation, and bold policies and supportive systems. 
Early diagnosis and treatment of all people with TB through ensuring access to pharmaceutical services and 
rapid introduction and scale up of medicines, diagnostics, and regimens is key.  

3. The Stop TB Partnership’s Global Plan to Stop TB (2016-2020) must emphasize the crucial elements including 
resource mobilization for all pharmaceutical services needed to address TB. 

4. Countries, donors and partners participating in this conference commit to supporting and aligning national 
strategies, building and sharing experiences, and implementing action plans toward the goal of TB 
elimination.  

 
EARLY WARNING SYSTEMS (EWS) | WE ARE COMMITTED TO: 
1. Establishing a transparent EWS and using it for effective decision making 

to promote availability and reduce waste.  
2. Simplifying EWS data and disseminating it in a timely manner to key 

stakeholders for quicker decisions and actions.  
3. Using the EWS data for evidence-based advocacy and resource mobilization.  
4. Using appropriate technology to accelerate real-time EWS information flow 

for effective decision making.  
5. Investigating and taking appropriate actions in a timely manner to address EWS signals within our control.  
6. Sharing and using EWS data to facilitate inter-country exchange of TB medicines to eliminate stock-outs and 

reduce waste.  

 
 

                                                           
1
 http://www.who.int/tb/EndTBadvocacy_brochure/en/ 

Types of Country Experts  
NTP managers or deputies, NTP 
procurement and supply 
management leads, and 
monitoring and evaluation leads 
for TB/data managers 

Participating Partners and 
Donors 
BRAC 
KNCV 
TB Alliance 
FHI 360 
WHO 
Global Fund 

USAID 

An EWS establishes alert 

systems to warn against 

TB supply chain challenges 

that can cause stock-outs 

and waste of resources. 

TB control is a key component of health 
systems strengthening, that includes 
universal access to quality care.  

Participating Countries 
Bangladesh 
Tanzania 
Cambodia 
Kenya 
Zimbabwe 
Zambia 
Thailand 
Nigeria 
Uganda 
Philippines 
Myanmar 
Mozambique 
South Sudan 
Swaziland 
Ethiopia 
Pakistan 

 

http://www.who.int/tb/EndTBadvocacy_brochure/en/


 

DATA QUALITY AND COLLECTION | WE ARE COMMITTED TO: 
1. Collecting, validating, and reporting standardized and complete data regularly. 
2. Using a harmonized data dictionary to improve accuracy and timeliness of reporting.  
3. Investing in appropriate and reliable tools and capacity building to collect, analyze, and visualize data for 

decision making at all levels.  
4. Monitoring, evaluating, and reviewing tools, flows, and procedures for data collection and analysis 

continuously. 
5. Providing timely feedback to all involved in data collection, analysis, and decision making and enhancing 

communication between all stakeholders inside and outside the TB program.  

 
PHARMACOVIGILANCE (PV) | WE ARE COMMITTED TO: 
1. Establishing or strengthening PV for all medicines especially new 

medicines and novel regimens to treat TB. 
 Developing or strengthening risk management plans and SOPs 

for implementing PV activities. 
 Establishing or strengthening PV centers and linking PV activities to other health programs.  
 Ensuring that a good reporting system is in place.  
 Establishing or strengthening a national safety advisory committee.  
 Establishing or strengthening risk communication strategies.  

2. Increasing awareness about PV among all stakeholders. 
3. Collaborating with National Regulatory Authorities to advance PV activities for TB.  

 Facilitating registration of all medicines and reducing use of waivers.  
 Adopting a reliable fast-track mechanism for pharmaceutical supplies registration.  
 Simplifying pharmaceutical supplies registration forms. 

4. Including PV for TB in standard treatment guidelines and in health facility and private sector staff trainings.  

 
PUBLIC-PRIVATE MIX (PPM) | WE ARE COMMITTED TO: 
1. Comprehensively mapping retail private sector pharmacies 

and drug sellers and identifying healthcare-seeking behavior 
and patterns.  

2. Including retail private sector pharmacies and drug sellers in 
national TB strategic plans, TB guidelines and existing or new 
frameworks for public-private sector collaboration.  

3. Engaging pharmaceutical societies and regulators at an early stage to foster ownership and build capacity for 
early case detection, referrals and rational dispensing of TB medicines.  
 

FINANCE | WE ARE COMMITTED TO: 
1. Determining the financial needs for Procurement and Supply Management (PSM). 
2. Identifying and seeking commitment on financing resources to cover the need, with priority on increasing 

domestic resources to increase sustainability. 
3. Determining and implementing cost-effective and efficient mechanisms for procurement, storage and 

distribution. 
4. Ensuring and promoting the allocation of resources to ensure equitable access to medicines, including the 

financial protection of patients. 
5. Improving the quality of financial planning, 

budgeting, accounting and financial reporting. 
6. Developing stronger relationships with other 

government departments to improve 
understanding of financing needs and challenges. 

 
 

We, the undersigned, agree to the commitments above. 
Bangkok, March 6, 2015  

PV ensures the safe use of quality 

TB medicines by patients. 

PPM involves engaging the private sector 

in the fight against TB by supporting 

speedy diagnosis and quality treatment. 


