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ACT!AP and APCASO would like to extend our 
sincere appreciation to the Global Fund through the 
Community Engagement Strategic Initiative (CE SI) 
for always putting communities and key affected 
populations at the centre of the TB response by 
providing critical resources to fund the long-term 
capacity building of TB-affected communities.

We extend our heartfelt gratitude to our country 
partners: the Mongolian Anti-TB Coalition (MTC), 
Trishuli Plus, Nepal, and the Association of People 
Living with HIV (APLHIV), Pakistan for their unwavering 
support in making this project possible despite 
challenging conditions in their respective countries. 
We appreciate their continued commitment to putting 
communities first and ensuring that the voices and 
needs of communities remain at the heart of their work. 

And finally, our deepest appreciation goes to the 
members of the Activists’ Coalition on TB, Mongolia 
(ACT!MN); Activists’ Coalition on TB, Nepal (ACT!Nepal); 
and Activists’ Coalition on TB, Pakistan (ACT!PK), for 
courageously sharing their stories, personal journeys, 
and challenges. We are deeply inspired by their 
experiences, resilience, and unwavering spirit. We hope 
their stories will help strengthen the case for placing 
communities at the heart of health responses and  
ensuring that policies and programmes are shaped by 
the lived experiences of communities. 
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The Activists’ Coalition on TB Asia-Pacific (ACT!AP) 
and APCASO successfully implemented the long term 
capacity strengthening of TB community networks 
under the Community Engagement Strategic Initiative 
(CE SI) of the Global Fund from 2024 to 2026. The 
project  was implemented in collaboration with three 
country partners; Association of People Living with 
HIV (APLHIV) in Pakistan, Mongolian Anti-TB Coalition 
(MTC) in Mongolia and Trishuli Plus (TP) in Nepal. The 
primary objective of the project was to strengthen the 
capacities of TB survivors and key population to engage 
in Global Fund and related national processes. Based 
on consultations with TB-affected communities in these 

countries, an urgent need was identified for a network 
to represent the voices of those affected by TB in the 
national TB response and decision-making spaces. 
This need led to the establishment of three national TB 
networks; Activists’ Coalition on TB Mongolia (ACT!MN), 
Activists’ Coalition on TB Pakistan (ACT!PK) and Activists’ 
Coalition on TB Nepal (ACT!Nepal). 

These nascent TB networks had their work cut out for 
them. It was envisioned that through this networks, TB-
affected communities in these countries would be able to 
effectively influence national strategic plans (NSPs) and 
Global Fund program fundings; generate and use data to 
inform advocacy; hold decision-makers accountable; and 
ultimately drive quality TB programming in the country 
by adopting global guidance and sharing best practices. 
To achieve this, ACT!AP and APCASO supported our 

partners to conduct tailor-media training and mentoring 
sessions to effectively build the capacities of these 
communities. The groundwork and investment of the 
past three years culminated in a critical payoff during the 
recent Global Fund Grant Cycle 8 (GC8) processes. These 
TB networks led the way in ensuring that TB-affected 
communities actively engaged in the process and that 
their needs and asks were well-represented in the 
funding requests. 

Another key focus of this phase of the project has 
been strengthening the organizational capacities 
of these TB networks to ensure that their influence, 
relevance, effectiveness, and sustainability extends 
beyond the project timeline. While these efforts have 
been challenging due to the current funding landscape 

and scare resources for civil society and community 
engagement, there have also been encouraging signs of 
government support for elevating the voices of 
TB-affected communities and safeguarding the gains 
made so far.

This publication captures the experiences and stories 
of communities that have been part of the TB network 
journey. It documents the lessons learned and challenges 
faced in strengthening community engagement within 
the national TB response. These stories are a reflection of 
communities that, despite facing challenging situations, 
remain resilient and continue to fight for a seat at 
the table to ensure that decisions made about them 
include them. These are stories of persistence and the 
unwavering human spirit that keeps us all going. 
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My name is Tumendemberel, and I am a tuberculosis 
survivor. In 2023, I was first invited to participate in this 
project when I received a phone call from Ms. Oyun 
from the Surveillance and Research Department of the 
National Center for Communicable Diseases, asking if I 
would be willing to attend a community TB meeting.

Later in 2023, based on my own interest and 
motivation, I became a member of the community-led 
monitoring (CLM) group. Through regular participation 
in APCASO’s capacity-building trainings and meetings, 
I gained knowledge and a clearer understanding of 
how community-led monitoring functions, including its 
roles, responsibilities, and areas of focus.
As a result of my involvement in the project, I had 
the opportunity in 2025 to participate in a National 
High-Level Meeting attended by government 
officials, decision-makers, TB survivors, and media 
representatives. With the support of the Mongolian 
Anti-Tuberculosis Coaliion, I represented people 

affected by TB and shared my personal experience—
highlighting the challenges I faced during my illness, 
including the need for psychosocial support, social 
protection, financial assistance, nutritional support, 
and detoxification treatment.

In 2024, I also contributed to discussions during the 
German-Mongolian Debt Swap Initiative consultations, 
advocating for funds to be allocated toward essential 
needs for people affected by TB, such as food support 
and detoxification treatment. Being able to contribute, 
even in a small way, to support fellow Mongolians 
facing similar struggles gave me a strong sense of 
purpose and positivity.

I believe that sharing my story and participating in 
these activities has contributed, to some extent, to 
strengthening the community-led monitoring system 
and increasing community engagement in Mongolia 
under the APCASO programme implemented between 
2023 and 2026.

The technical support provided by APCASO has been 
very valuable in helping people affected by TB better 
understand what “community” and “community 
participation” mean, how to address and advocate 
for solutions to the challenges they face, and how 
to actively engage in TB-related efforts. Through 
training and information-sharing, the programme has 
strengthened our capacity and empowered us to take a 
more active role in addressing TB in Mongolia.
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I first participated in a community empowerment 
training. Following that, I helped organize support 
group meetings for people affected by tuberculosis. 
I also joined the ACT.MN coalition and worked as part 
of a team conducting active TB case finding during the 
Playtime music festival.

Within the framework of the CE-SI project, many 
important activities were implemented. Through 
the “Support Group Meetings for People Affected by 
Tuberculosis,” we provided accurate information about 
TB, offered psychological counseling, strengthened 
confidence in successful treatment outcomes, and 
facilitated consultations with professional doctors. 
I am pleased that these efforts contributed, even in 
a small way, to supporting people affected by TB in 
their recovery. Many individuals in this group would 
otherwise not have access to such services.

From my own experience, when I completed a 9-month 
treatment for multidrug-resistant tuberculosis, I 
understand how harmful misinformation can be. I 
personally believed inaccurate information about TB at 
one point. Therefore, I fully recognize the importance 

of providing correct information, offering psychosocial 
support, and demonstrating that TB is curable through 
real-life examples.

The implementing organization, the Mongolian Anti-
Tuberculosis Coalition, provided us with guidance, 
methodologies, and technical support. They also 
ensured financial support for organizing support group 
meetings, including refreshments and transportation 
costs for participants.

I would like to express my appreciation to the project 
management and donors for funding these activities, 
which have contributed to empowering communities 
affected by TB and supporting patients in their 
recovery—ultimately helping to save lives.

Furthermore, the establishment and ongoing 
support of the TB-Free Mongolia coalition, along with 
continuous capacity-building efforts, are making a 
significant contribution toward the long-term goal of 
eliminating tuberculosis in Mongolia.
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During the development of the Debt Swap Initiative 
project, we organized and participated in community 
consultations, where we listened to and conveyed 
the needs and priorities of communities. Although 
opportunities for meaningful participation had been 
limited in the past—and often remained only as 
recommendations—I initially had concerns that this 
might be another similar experience. However, seeing 
that our inputs were genuinely reflected in the project 
was very encouraging and rewarding.

Even though we are not a principal recipient, being 
able to contribute to the well-being of communities—
and ultimately to society as a whole—is something we 
consider both significant and a source of pride.

In addition, within the CE-SI framework, regular—
though still limited—engagement between HIV-focused 
civil society organizations and the comprehensive 
TB programme implementers created more than just 
working relationships. It helped build lasting trust, 
enabling ongoing support and information exchange. 
I see this as a foundation for stronger, strategic 
collaboration moving forward.

One of the most meaningful changes during the project 
implementation was the opportunity to engage with 
government institutions. We established collaboration 
with the HIV/STI Surveillance and Research Unit of 
the National Center for Communicable Diseases, 
which allowed us to participate in meetings and 
present research findings. Through this collaboration 
and information exchange, we began providing 
psychosocial support and referral services for people 
living with HIV.

We focused on supporting newly diagnosed individuals 
by helping them understand that it is possible to live 
a healthy life, assisting them with disclosure to their 
families when appropriate, and guiding them to better 
understand and manage potential risks. We also 
connected them with professional psychologists and 
enabled access to free counseling services, which has 
clearly contributed to improving their quality of life.

This experience gave me an important realization: true 
impact is not only seen in policies or projects, but in 
real changes in people’s lives.

Looking ahead, we aim to further strengthen and 
sustain these services, with the goal of creating a more 
self-sustaining system where individuals can access 
comprehensive and integrated health services. This 
represents a significant step forward.
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My name is Ranjiv Kumar Sharma. I am a youth 
representative for ACT Nepal. I come from Sarlahi 
district in Madhesh Province.

I was studying in class 10. Initially, I was very cheerful 
and energetic. I used to play with my friends and 
sing songs at school. But gradually, my body became 
weaker. I started having a continuous cough. At night, 
I would get a fever and sweat. My mother used to ask 
me, “Son, why do you look so thin and dried up?” I 
would laugh it off and say, “It’s nothing, Mother; it must 
just be a cold.” But it was no ordinary cold. Day by 
day, my coughing increased. Sometimes, blood-mixed 
sputum also started coming out. People in the village 
began to gossip. They would whisper about what 
kind of disease I had contracted and whether it might 
spread to others. I was forced to stop going to school. 
My friends also started keeping their distance. I began 
sitting alone in a corner of the house. My heart was 
filled with fear and pain. I thought to myself, my dreams 
are over now. 

One day, my father took me to the hospital at the 
district headquarters. After many tests, the doctor said, 
“You have tuberculosis (TB). But there is no need to be 
afraid; if you take your medicine regularly, you will be 
cured.”

As soon as I heard the word TB, my heart trembled. In 
the village, TB was considered a major and terrifying 
disease.Some people didn’t even think a person 
could survive after contracting such a disease. Now, I 
started taking medicine regularly for up to 6 months. 
Due to the side effects of the medicine, I sometimes 
felt nauseous and my head ached. But my mother’s 
encouragement never waned. My father used to tell 
me, “You are strong. You will definitely get cured.” From 
time to time, I went to collect my medicine. I had to go 
far to get the medicine.

Slowly and gradually, time passed by. I started 
recovering gradually. My cough decreased, and 
strength returned to my body. However, TB had already 
changed my life. I started going to school again. But 
I could never mingle with others like before. Because 
it had been many days since I last attended school 
regularly.

One day, a phone call came from the health post 
saying that I needed to participate in a program. In 
that program, I became acquainted with the members 
of ACT!Nepal. At that time, I couldn’t speak at all. After 
ACT!Nepal provided various types of training, I started 
participating actively. 

They invited me for the first time to participate in a 
program. After participating in the program, I used to 
find it difficult to speak as well. Listening to the stories 
of others made me feel very better. TB is not a major 
issue at all. After learning about all these things, I finally 
understood what ACT Nepal, CCM, and the Global Fund 
are. 

After ACT Nepal conducted these kinds of programs, I 
was able to spread information and public awareness 
to individuals affected by Tb and within society and 
the community. After a few days, and now currently, I 
go door-to-door and educate people that having TB is 
not a matter of shame. If treated in time, it gets cured. 
Fear and the wrong mindset of society are bigger than 
the disease itself. The children of the village respect me 
now. My life taught the village a big lesson—disease can 
make a person weak, but courage and hope teach you 
how to rise again. My story is important for individuals 
affected by tuberculosis in our community, villages, 
and across Nepal.
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My name is Archana Kumari Sah. I am a member 
of ACT! Nepal. I am from Madhesh Province (JNK / 
Janakpur). I was 16 years old when I got TB. I had just 
given my SEE (Secondary Education Examination) 
result. Suddenly one day, I got fever. As this continued, 
after about a week, I started getting a fever specifically 
during the evenings. I also faced issues like chest 
wheezing while breathing. Following this, we went 
to see a doctor who is a family member, and they 
prescribed some medications. However, that medicine 
only cured the fever. The underlying symptoms 
remained. Consequently, I stayed sick at home for 
about a month. After that, we went to a government 
hospital where they advised an X-ray. After doing the 
X-ray, the doctors confirmed that it was TB. Because 
it was around the Dashain and Tihar festival season, 
they didn’t give the medicine right away. Only after 
talking to a person from the laboratory did they agree 
to dispense the medication. Furthermore, because 
the medicine was very strong, I was also forced to 
take medication for gastric issues. The health worker 
advised and suggested that I must take the medicine 
for about six months.

Since I was a college student, it was very difficult for 
me to take the medication. After my classes finished, 
I always had to go to the health post to collect the 
medicine. Because the medicine was very strong, I had 
to face side effects in the form of pimple-like skin issues 
on my face. After taking the medicine, my weight also 
started to increase. Amidst all this, I did a follow-up 
test after two months. The report came back good. It 
was during this period that I met with the members of 
Trishuli Plus. At that time, after we learned a little bit 
more about TB, I was able to understand it better. After 
that, once my TB was cured, Trishuli Plus invited me to 
participate in a program for the first time.

After Trishuli Plus educated us about TB, I no longer 
felt that TB was a major, terrifying disease. We came 
to understand that a person diagnosed with TB can 
recover well if given the proper medicine, nutritious 
food, and good care. In the second program, we were 
invited to be part of ACT! Nepal. In this, individuals from 
various provinces were made members. In the third 
program, as members from different provinces, we 
formulated plans on how to work within our respective 
areas. After learning about these aspects through ACT! 
Nepal, I also started speaking out and opening up to 
everyone that TB is not a major disease; no disease 
is inherently too big to overcome. It simply requires 
proper care and necessary medication according to 
the illness. If we follow this, we won’t have to fear any 
disease. A disease that lasts six months or a year is 
not a major illness—if treated properly, it can be cured 
quickly.
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My name is Deepak Shrestha and I am HIV positive 
and a TB survivor. I have been involved in Trishuli 
Plus for long time and worked in with TP for 2 years 
as community mobiliser. When ACT Nepal was 
formulated, I was the interim president as I was also a 
TB survivor.

After the formulation, we have visited many TB 
survivors. I took sessions about TB and after taking the 
session for a week, I came to know many things that 
I didn’t know about TB. After that I had the chance to 
go Mongolia for cross-country learning programme 
through the project and was also when ACT!Mongolia 
was officially launched.

In Mongolia, people from different organizations came 
together to let us know about the condition of TB cases 
in there. People and activists in Mongolia were very 
good and selfless. And I also got the chance to meet 
people from ACT! Pakistan and their work motivated 
me to work more wholeheartedly. After coming back 
from Mongolia, we officially established ACT! Nepal as 
an organization and I became an official member. 

Later, I also had the opportunity to visit Jakarta, 
Indonesia for another cross country learning 
experience, where I learned about community 
engagement and advocacy through projects like 
COOPER, also implemented by ACT!AP and APCASO . 
After returning to Nepal, we were invited to participate 
in discussions related to National Strategic Planning 
(NSP) process by the National Tuberculosis Control 
Centre (NTCC). For the first time, I realize that survivors’ 
voices truly matter in shaping national policies and 
programs.
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My name is Mussarat Jabeen. I am from Islamabad, 
Pakistan. I am a TB survivor. There was a time when my 
world felt very small. I was not just living with a health 
condition, I was living with fear. I slowly withdrew 
from people around me. Even my children stayed at a 
distance because I was afraid of harming them. I felt 
alone, even when people were around me.

Then slowly, something began to change. I was 
connected with the Association of People Living with 
HIV (APLHIV), and later I joined activities with the 
Activists Coalition on TB in Pakistan (ACT! PK). For 
the first time, I felt I was not the only one carrying this 
experience. That gave me strength I did not know I still 
had.

In March 2024, I became part of the Community 
Engagement Strategic Initiative (CE SI). This initiative, 
funded by APCASO and implemented through ACT! PK 
in coordination with APLHIV, brought people like me 
into a space where our voices actually mattered. Not 
as patients, but as people with experiences that could 
guide change.

At first, I was very quiet. I did not speak much. I was still 
learning to trust my voice again. I remember one young 
boy who used to sit silently in our sessions. He would 
not look up, and he would not speak. It felt like he had 
closed himself off from the world. But over time, I saw 
him change. One day he answered a question. Then 
he smiled. That small smile stayed with me. It made 
me realize how powerful it is when someone feels safe 
enough to be heard.

As I continued, I also changed. I joined trainings on 
the Global Fund, human rights, TB awareness, and 
advocacy. Slowly, I stopped only listening and started 
speaking. I started speaking not just for myself, but for 
others who were still silent.

What changed most for me was how I see TB now. It 
is no longer just something medical. It is something 
that affects dignity, confidence, and how a person 
sees themselves. I saw this clearly in another woman 
during a session. She used to sit quietly in the corner. 
She never spoke. One day, she finally spoke about her 
rights. Her voice was shaky at first, but she kept going. 
And as she spoke, something in her changed. She 
looked stronger. She looked free.

And then I understood something that stayed with me.
That woman I was describing… was me.
I had been sitting in that same silence. I had been 
afraid to speak, afraid to be seen, afraid that my story 
had ended. But it had not. It was only beginning again 
in a different way.

Today, I continue to work with communities affected 
by TB. When people face challenges like medicine 
shortages or access to care, they now try to speak up 
and seek help. There is still struggle, but there is also 
courage.

We started as a few voices. Now we are slowly 
becoming a collective one. Through CE SI, with the 
support of APLHIV, ACT! PK, and APCASO, I learned how 
powerful it is when lived experience is not ignored, 
but included.

ACT! PK is not just an organization to me. It feels like a 
space where people are no longer invisible. My journey 
is still going on. But it no longer feels like silence.

It feels like a voice.

My story matters. 

My voice matters. 

Our voices matter.
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My journey with TB was painful, emotional, and life 
changing. In 2007, my husband became seriously ill. 
After several medical tests, we learned that he was 
living with HIV and had also developed Tuberculosis 
(TB). Those were extremely difficult days for our family.

Before his TB treatment could properly begin, he faced 
discrimination because of both HIV and TB. Due to 
stigma and lack of support, his treatment could not be 
completed, and eventually, I lost him. At that time, I did 
not have enough information or understanding about 
these health conditions, but that tragedy left a deep 
fear in my heart. I often wondered if things could have 
been different if timely treatment and support had 
been available.

Years later, my own health also started deteriorating. 
My mother encouraged me to get tested, and I learned 
that I was HIV positive. Hearing this brought back 
memories of my husband’s suffering, and I became 
overwhelmed with fear and uncertainty about my 
future.

During that difficult period, someone connected me 
with the Association of People Living with HIV APLHIV. 
For the first time, I received accurate information, 
guidance, and emotional support. Later, my tests 
confirmed that I was also affected by TB, and treatment 
for both HIV and TB was started immediately. After 
completing one year of treatment, I successfully 
recovered from TB.

Even after recovery, one fear remained in my heart, the 
fear for my children. I constantly worried about their 
health and future. Thankfully, their test results were 
clear, and that moment brought me immense relief 
and gratitude.

But my journey did not end there. Deep inside, I 
carried a strong desire to support people facing 
struggles similar to mine. Through APLHIV, I learned 
about ACT! PK and became connected with its work. 
Today, I continue supporting affected communities by 
providing guidance, sharing information, and helping 
connect people to counseling services through the 
Islamabad helpline.

As I began informing others about ACT! PK and 
available support systems, I realized that the support I 
once received was now reaching many others like me. 
That gave new meaning to my experience.

Through the Community Engagement Strategic 
Initiative CE SI, implemented by ACT! PK in 
coordination with APLHIV and supported by APCASO, 
communities are receiving greater awareness, 
counseling, and support through a community based 
approach. These efforts are helping people feel less 
isolated and more empowered to seek care and 
guidance.

Today, my message is simple. No one should suffer 
alone because of fear, stigma, or lack of awareness. 
With timely support, understanding, and compassion, 
lives can change. Projects like these should continue 
so that more people can find hope, support, and the 
courage to move forward.
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In October 2018, my life changed when I started 
suffering from severe cough, fever, and continuous 
weight loss. After several medical visits and delays in 
diagnosis, I was finally tested for Tuberculosis (TB), 
which came back positive. Soon after, I was referred to 
the District Headquarters Hospital in Multan, where I 
received another life changing news, I was also living 
with HIV.

At that moment, I felt completely broken. I was caring 
for my mother, who was undergoing cancer treatment, 
and I could not imagine how to continue life with both 
fear and responsibility on my shoulders. I isolated 
myself and struggled emotionally, while stigma around 
my condition made things even harder.

Slowly, my journey began to change when I connected 
with the Association of People Living with HIV (APLHIV). 
Through counseling, peer support, and meeting others 
who were living positively with similar conditions, I 
started to regain hope. I realized I was not alone, and 
that treatment and life could continue with dignity.

As my health improved, I decided I did not want 
others to experience the same fear and isolation. I 
began supporting people facing TB and HIV, sharing 
information and helping them find guidance and care.
Later, through ACT! PK and the Community 
Engagement Strategic Initiative (CE SI), implemented 
in coordination APLHIV and supported by APCASO, 
I became part of community-based support 
efforts. These initiatives brought people together, 
strengthened awareness, and helped communities 
understand their rights, treatment options, and 
available support systems.

I also had the opportunity to participate in national 
level discussions, including Global Fund consultations, 
where community voices were shared to improve 
future planning and funding for TB and HIV responses.

Today, I see change in myself and in my community. 
What once felt like the end of my life has become a 
journey of purpose. I now stand with others so that no 
one feels alone in fear or silence.

My story is one of struggle, recovery, and 
transformation into strength.
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When the project was first envisioned, it was set against 
an entirely different backdrop than the one we find 
ourselves in now. The shift over the past two years 
has been monumental, causing an unprecedented 
transformation in the global health landscape 
particularly funding for civil society engagement. 
We continue to be faced with the shrinking space for 
communities and civil society, alongside major funding 
cuts on a scale that few could have anticipated or 
were prepared for. These cuts have had devastating 
consequences, costing civil society organisations and 
community members their jobs and livelihoods and 
threatening to undo years of progress in ensuring that 
communities remain at the centre of health responses. 

While these sudden shifts exposed the fault lines and 
fragility of our health systems and responses, they also 
revealed the resilience of the human spirit and the 
determination to keep the fight alive. Inspired by this 
resilience from the communities we work with, we have 
had to re-orient the implementation of this project. 
While adapting our activities to an evolving and 
increasingly challenging landscape, we have remained 
steadfast in our commitment to the project’s purpose 
and objectives which is to champion community 
engagement, leadership and voice in TB responses. 

TB networks in the three project countries were 
established in response to the identified need for a 
formalized platform to convene and strengthen the 
voices of people affected by TB, and to channel these 
voices into advocacy efforts aimed at influencing 
policies, the national and Global Fund TB response. 
The vision was for these nascent networks to 
continue growing in strength and capacity beyond 
the project period, supported by funding sources 
beyond the Global Fund. The primarily source was 
the Challenge Facility for Civil Society (CFCS), the Stop 
TB Partnership’s flagship grant-making and capacity-
building mechanism for grassroots communities, 
TB survivors, and civil society organizations (CSOs). 
However, the termination of USAID contracts in 2025 
plunged these critical funding mechanisms for TB-
affected communities into uncertainty, significantly 
jeopardizing the sustainability plans for these TB 
networks. These developments while unprecedented 
have provided crucial lessons on the importance of 
flexibility and adaptability in programming, enabling 
timely and agile responses to evolving circumstances 
and emerging needs.
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1.  CONTINUED AND SUSTAINED INVESTMENT 
IN COMMUNITY ENGAGEMENT. Investing in 
community engagement in the TB response is a 
long-term commitment that requires sustained effort 
and resources. Given the mobility of TB-affected 
communities, particularly as communities relocate 
across provinces in search of employment and 
livelihood opportunities, there is likely to be significant 
turnover among community members engaged in 
programme activities. Therefore, capacity-building 
efforts must be continuous, with regular training 
and skills development to ensure that community 
members are equipped to sustain and strengthen their 
engagement in the TB response.

2.  DEDICATED INVESTMENT FOR ORGANISATIONAL 
DEVELOPMENT (OD). Investing in capacity training in 
OD and governance is essential to equip community 
members with the knowledge and skills needed 
to operate effectively within formal organisational 
structures and governance systems. While governance 
approaches should be contextualised to each country’s 
specific needs and operating environment, workplan 
and budget should incorporate organisational 
development and governance capacity-building as 
an integral component to strengthen TB networks, 
support effective leadership, and promote long-term 
sustainability.

3.  FACILITATE CROSS-DISEASE AND 
CROSS-CONSTITUENCY COLLABORATION. While 
integrated health responses are widely championed, 
this integration is not always reflected in the 
actual practices of civil society organisations and 
communities. The engagement plan modality initiated 
by the CE-SI demonstrated the potential to bridge 
these gaps, enabling unprecedented collaboration 
across disease areas and community constituencies. 
Despite implementation challenges, this modality 
is worth sustaining and investing in, as it creates 
valuable opportunities for cross-learning, strengthens 
collaboration among diverse stakeholders, and 
advances a more integrated, community-led health 
response. In Nepal, this engagement enabled the 
active participation of transgender communities in 
the TB response through the collaboration between 
Trishuli Plus and the Blue Diamond Society (BDS). 
Similarly, in Mongolia, the implementation of the CE-SI 
engagement plan fostered successful collaboration 
among TB-affected communities, sex workers 
(represented by Perfect Ladies), and young people 
(represented by Youth Lead Mongolia), demonstrating 
the value of cross-constituency partnerships in 
strengthening community engagement in the TB 
response.

4.  STRENGTHEN CROSS-COUNTRY LEARNING AND 
KNOWLEDGE EXCHANGE. Cross-country learning 
among project partners offers significant value and 
should be leveraged more systematically. During the 
project, partners from the three participating countries 
benefited from opportunities to exchange experiences 
and learn from one another through a cross-country 
visit and a joint meeting. Building on these experiences, 
future programmes should integrate structured and 
ongoing learning opportunities into their design, 
using diverse approaches such as case story sharing, 
webinars, peer-to-peer exchanges, and joint learning 
sessions. This would enable partners to share good 
practices, learn from each other’s challenges, and 
adapt successful approaches throughout the project 
cycle.

5.  EXPANDING TB NETWORKS THROUGH CROSS-
SECTOR ALLIANCES. There is value in expanding TB 
networks to include allies working on complementary 
issues, such as human rights and mental health, to 
broaden perspectives and strengthen the response. 
Engaging these allies can help ensure that TB 
programming incorporates a more holistic, rights-
based and person-centred approach, while fostering 
cross-sector collaboration and enabling more effective 
engagement with TB-affected communities.
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