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MONGOLIA
ACT!MN Timeline
Story 1: Empowering Communities for a Stronger TB Response
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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
(ACTIMN); 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.




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.







Journey of Community Voice, Leadership, and Impact
From Community Mobilisation to a National Advocacy Coalition

August 22,2024

September 12 - 13, 2024

April 3,2025

April 21,2025
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ACTIVISTS’ COALITION ON TB MONGOLIA

ONG N ANT
TB C TION

v

POLICY DIALOGUE
BEGINS

A morning meeting with
the Advisor to Minister of
Health and National TB
Program was held.
Discussions included
UN HLM political
declaration on TB,
TB policy priorities,
domestic and external
financing, and stronger
CSOs and CE.

v

COMMUNITY
LEADERSHIP TRAINING

36 participants took part
in a 2-day training

program for TB survivors,

CSOs working with KVP,
and CHW of MATA. The
course covered the
Mongolian TB situation,
CE, Global Fund
financing, CCM and
building a community
network.

ACT!MN COORDINATION
COUNCIL FORMED

The coalition's name,
vision and mission
statement were
approved. Three core
strategic pillars were
identified. Founding
members included MTC,
MATA, MSDSA,
Ulziit-Asar, YouthLead,
and Phycological Scenes.

v

REGIONAL
COMMUNITY EXCHANGE

Representatives of
Trisuli Plus Community
Action Group (Nepal),
Association of People
Living with
HIV - Pakistan, and
APCASO visited Mongolia
to exchange experiences
and discuss the TB
response with
Mongolian national
stakeholders.

April 22,2025

May 29, 2025

March 23-30, 2025

May 22, 2026

v

ACT!MN
OFFICIALLY LAUNCHED

"TB-Free Mongolia"
Coalition was officially
established under a
shared vision to
eliminate tuberculosis
in Mongolia. ACIMN
aims to increase
meaningful community
engagement, promote
evidence-based policy,
advocacy, and support
transparent and
sustainable financing.

v

STRATEGY & GOVERNANCE
STRENGTHENED

On the second
coordinating
committee meeting
ACT!MN's strategic
plan was approved.

July 2-6: Community
Action at Playtime
ACT!MN initiated the
Healthy Lung pavilion

during the biggest music
festival in Mongolia, in
collaboration with MoH,
NCPH, NCCD and
MAFMS. We successfully
engaged with over 3,000
and enrolled 662 people
in CAD X-Ray screening.

v

FIRST EVER
COMMUNITY DIALOGUE

With ACT!MN and CESI
partners, we successfuly
organized a 3-part
Community Dialogue
which included TB
survivors, TB fighters,
and ACT!MN.

To meaningfuly engage
in decision making, four
of ACT!MN’s members
were included in the
GC8 working group.

v

COUNTRY
DIALOGUE

ACT!MN not only
particpated in a country
dialogue but
actively engaged and
played a leading role
in the disscusions
and overall organization
of the event.




Empowering
Communities for
a Stronger TB
Response

Tumendemberel Banzragch, TB Survivor

My name is Tumendemberel, and | am a tuberculosis
survivor. In 2023, | was first invited to participate in this
project when | received a phone call from Ms. Oyun
from the Surveillance and Research Department of the
National Center for Communicable Diseases, asking if |
would be willing to attend a community TB meeting.

Later in 2023, based on my own interest and
motivation, | became a member of the community-led
monitoring (CLM) group. Through regular participation
in APCASQO’s capacity-building trainings and meetings,
| 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, | 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, | represented people

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

In 2024, | 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.

| 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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CypbeaTam TaMUIX aXKAbIr 63X>Kyyn3axaa
ONI0H HUATUUT YaAaBXXKyyaaX Hb

TyM3aHO3M63pan

Hamair TymaHasmbapan ragar. bu cypbear aaBaH
Tyynary 6arHa. 2023 oHa XOCYT-minH TaHaant
cyfanraaHbl anbaHaac OKyH ragar XyH Ta
CYPbE3rninH ONOH HUIATUIAH yyN3anTaa MpP*K OPOJLLOX
Bonom balHa yy? rax yrcaap caHas TaBb¥ 9H3
TOCeNs, aHX MPXK OPOSILICOH.

2023 oHA e6pUitH XYC31 COHUPXIO0P ONOH HUITIIP
yANPAYYACaH XAHANTbIH rniyyH 6oncoH. APCASO-
WIH YaaBXKyyax Cyprant, yyn3antag TOrTMon
Xampargax, M3433 M333/13/1 aBY, 0/IOH HUITI3P
YAMPAYYACAH XAHANT AAXK aXKunnnax, ECTon, amap
AMap YMIN3/133P aXKnNNax ECTON Tanaap ToA0PXOM
X3M¥KI3H/, OMATONTTOM BOMK cypanLcaH. Tecens
oponucoHoop 2025 oHa 60ACOH Aam, TamMrbIH rasap,
WwnnaBap rapraryng 6010H AaBaH Tyynard, XaBnsn
M3/33/13/1 XaMTapcaH YHASCHWUN 033 X3MXKI3HUI
yynsantag MoHronbiH CypbesTalt TaMUX X0/1O00HbI
O3MXKNIITINM33P CYpPbess, epTCeH MPraasas TeneeneH
CYpbe3ar AaBaH Tyynaxas Asmap Amap 63pxiusan
TyArapy, AaXk 30BX AaBaH Tyy/iICaH Tajlaapaa CITran
3YMH TYCAaM¥K YANUYMATID, HUATMUIAH Xamraanan,
CaHXYYTMIH JapamT, XYHC XOONHbI A3MKAN3T,
XOPA10r0 Tallax IMUYMATI3 3aM/LLTYA Waapaaaratan
BaicaH Tyyxa3 xyBaaLcaH.

2024 oHp 6oncoH fepmaH MOHTO/bIH ©p XOPBYYI3X
X3N3NLYYNSIT TYC XOPOHTMIAT Cypbes, epTCeH
MPragsa 3aialryi waapanaratan bairaa xyHc, Xoon,
XOPAN0ro Tanaax aMUYMATISHA, 3apLyyiaxaap
WMIABIP rapryynaxag XyBb H3MP33 OpyyacaH. IH3
YIN ABOAN XYHA, X3LyYy ©BYHOe AaBaH Tyy/Kk baliraa
30BJ/I0H H3IT MOHION4yyAAaa 6ara Y racaH eepuiiH
3Yyraac TyC XYpPranss rax eepTee mMall esaper
C3TrarasnTal yAACIH.

XyBaanuax 6aliraa aHs Tyyx maaHb 2023-2026 oHf,
X3p3arKkuK bairaa APCASO 6airyynnarsiH MoHrons,
OJIOH HUITI3P YAUPAYY/CaH XAHANTbIH TOTTONLOOT
B3XKYYN3X, OPONLLOOT HIMIFAYYAIX YN axknnnaraaHa
TOA0PXOM X3IMMKIIHA XyBb HIMPI3 OPYY/ICaH I
bopox baiHa.

APCASO-MInH BUAsHA Y3YYAK Oy TEXHUKUIAH
TyClaM} Hb MaHal cypbess epTCeH UPraass, 0/oH
HWIAT I3 10y B3? O/IOH HUATUIAH OPOJILLOO 3K Oy B3?
Tynrapaapg 6aliraa acyyanyynaa Aaax Wuinasx Ba?
LLninaeapayynax Ba? sax ECTOM Tasnaapaa oO0H
HWUITI3P YAMPAYYACAH XAHANTBIT YaAaBXKYY/IK,
M3A3313/IKYY/IK Laallna, Cypbess, smap oposiLooToM
Daix B3? Aax aXkuanax Tanaap cyprant mMa4331133p
XaHraX askuinacaH.




Providing Accurate Information
to Fight TB

Davaajav Khandjav, TB Survivor, MTC

| first participated in a community empowerment of providing correct information, offering psychosocial
training. Following that, | helped organize support support, and demonstrating that TB is curable through
group meetings for people affected by tuberculosis. real-life examples.

| also joined the ACT.MN coalition and worked as part
of a team conducting active TB case finding during the ~ The implementing organization, the Mongolian Anti-

Playtime music festival. Tuberculosis Coalition, provided us with guidance,
methodologies, and technical support. They also

Within the framework of the CE-SI project, many ensured financial support for organizing support group

important activities were implemented. Through meetings, including refreshments and transportation

the “Support Group Meetings for People Affected by costs for participants.
Tuberculosis,” we provided accurate information about

TB, offered psychological counseling, strengthened I would like to express my appreciation to the project
confidence in successful treatment outcomes, and management and donors for funding these activities,
facilitated consultations with professional doctors. which have contributed to empowering communities
I am pleased that these efforts contributed, even in affected by TB and supporting patients in their

a small way, to supporting people affected by TB in recovery—ultimately helping to save lives.

their recovery. Many individuals in this group would

otherwise not have access to such services. Furthermore, the establishment and ongoing

support of the TB-Free Mongolia coalition, along with
From my own experience, when | completed a 9-month  continuous capacity-building efforts, are making a
treatment for multidrug-resistant tuberculosis, | significant contribution toward the long-term goal of
understand how harmful misinformation can be. | eliminating tuberculosis in Mongolia.
personally believed inaccurate information about TB at
one point. Therefore, | fully recognize the importance




YH3H 368 M3433/1/193p
CYPbe3TaIn TIMLIX Hb

Haeaaxae, X.[Jasaaxae, Cypbea2 0asaH
myynaa4y, MCTX

AHX ON10H HUATUIT YaOaBXKyyax cyprantaz,
xampargax 6ancaH. Cypbearasp eBAceH MPraaminH
OamKmnx BYArMinH yyn3anT 30XMoH baryyncaH.
Cypbearyt MOHron 3BCAWIH TULLIYYH33P HIMACIH.
Playtime xerkKmUIMH Haagama, CYPbe3rninH O3BXTIN
NAPYYNST XMIAX @XKAbIH X3C3IT aKMaNacaH.

“ONoH HUNTUIMH OPOALOO CTPATEINMIMH caHaaunnra”
TOCMIH XYP33HA, ONIOH YyXaa aXuna XMNFACIHIIC
"Cypbearasp eBACOH XYMYYCUNH A3MMKNX BYATUIAH
yyn3anT"'-aap AaMiKyynaH CypbearniiH Tafiaap YHaH
368 M3/193/13/1 ©ICEH, C3Tr3/1 3Y/H 36B/16r66 6rceH,
3MUYMATIIHUI aMKUATBIH Tanaap UTraM YHIMLLWA
TOPYY/IC3IH, M3PIIKANNH IMUYIIP 368B/16TO6 BICOH IX
M3T YA aXKuanaraar XxaparkyyacaH bereef,
CYPbe3arasp eBACOH 0/10H HMIT MaaHb 34raxa bara u
r3C3H XyBb HAIMP3I3 opyyacaHa, baapTtan 6aliHa. Yunp
Hb XeTenbepuiiH XypP3sH/, 6BACOH O/IOH HUMT MaaHb
3Ar33p YMNYMAra3r aBax boNOMXKIyIA banaar.

MMWHUIM XyBbA, Y rIC3IH O/I0H 3IM3HA, TICBIPTIN
CYPbE3rniiH 9 capblH SMUMATIIT Ayycax banxas,
CYPbE3TrUIiH Tanaap aM AaMKCaH Xyaan M3433/13/ 1,
WTT3K AIBCAH y4paac eBACOH O/IOH HUMAT3/, YHIH 368
M3[,33/1311 erex, C3Tra/1 3yMH A3MMKAIT Y3YYI3X,
cypbes bypaH 3Arapasr raarmnr 6oaMToop Xapyynax
Amap Yyxan 6010XbIr M3A3T.

Tecen xaparkyynary 6ytoy MoHronbiH CypbeaTal
TaMU3X XONOOOHbI 3yraac axkmnanax apra 3yn 3aasap
30B/IOMKOOP XaHrax axkmanacaH. JamKux 6yarminH
YYN3anT XMNX34, OpOALOrYAbliH Lak, Kope, XeHTeH
3yywWw 60N0OH YHaaHbl MBHTe O/ITOX0A, CaHXYYrasp
XaHraXk axkunaiacaH.

TecnuitH yampanara Byroy CaHXYYKYYA3rYUiiH 3yraac
SHIXYY apra X3MK33r CaHXYYKYY/ICHI3D CYPbe3rniH
ONOH HUMATUIAT YaZaBXKyY/K, 6BACOH OJIOH HUATUIAT
SAr3P3aX3/, XyBb HIMP3I3 OPYYXK HIM Y ICIH XYHUI
amb aBapcaH/, Tanapxaxk banHa.

MeH MoHron Yncag cypbearyit MoHron ascanir
BanryyaK aXknnnax apra 3ymrasp TOrmTMO XaHrax
ONOH HUMATUIAT YaZaBXKyYy/XK aXkunnaaar Hb Laawma
MoHron Yncag, cypbesar yCTrax TOM Y X3P3arT Uxaap
Heneek HalHa.
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Influencing Policies,
Changing Lives

Anudari Anar. Youth Lead Monaolia

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.

| 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, butin
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.




boanoroa Heneenx,
amMbApanbir eepunex
Hb

A.AHyOapb, 3anyy apcoanm 6ynauliH
MaHnaunan

Op XepBYYN3X CaHaaYUATbIH TECAMIAT HONOBCPYYNaX
ABLAA OIOH HUATUIAH X3N3NLYYATYYAUAT 30XMOH
Barryyik MeH 0poJILIOXK O/10H HUNTUNH X3P3rLa3
Waapanarbir COHCOH Bac AamKyyaxK oponucoH. OnoH
MUANIMH XyrauaaHa, 604MTOMroop 0ponLOX OPOH 3ait
LOOXOH TOXMO/IACOH Y 30BXEH 30BOMK BOMK yNa03T
Ty MOH /1 TMMM aligacTan balicaH 4 caHanyys,
60aMTOMroop TycraracaH Hb Mall Mx 6anap TOPYYACIH.

Xaonit canbap xynasH asary (oban caHrminH) bui v
r3C3H OIOH HUNTUIH Laawnaag 6yx HUATUIAH caltH
calixaH 6aigana Henee y3yy/aK Yaaark 6anx Ho
BUAHMI XyBb, XaMIMiiH TOM Bereen, 6axapxyyLuTan.

YyH33ac ragHa CE SI-H xypaaHa XAXB-mitH canbap
XY/193H aBard TepuiiH byc banryynnaryyn 6010H
CYPbEITIN TAIMUIK Oy 3pYYA MIHAMMH LOTL, XY/133H
aBary X00POHS, LIGeXeH Y r3C3H TOrTMOA Yya3ax Hb
36BX6H aK/1blH X0N600 BUW Laawwua Y 6aT cyyracaH
XapuaLaH UTranuan oMK A3MKASM M3433/13N
CONMALIOX BONOMMK OYPACIH, 3HI Hb YIaM UyY
yCAaraax erceH cTpaTermnH xamTpanbiH ryyp 601coH
rIsK Xapx H6aliHa.

XaMruiH yTra yumpTam eepunenTyyaminH Har Hb
TOCANNH X3PINKUNTUNH ABLLAA TOPUNH
banryynnaryyara XxonboraoxK axancaH bereen,
XOCYT-ninH XOXB, 63[AX-bIH TaHAANT CyAanraaHbl
anbatal XaMTblH aKkmanaraa yycax, Xypanaax MmeH
cyAanraaHbl Yp AYHra3 TaHWynax 6010MK ONACOH.
SH3 XaMTap/1aap X00POHA0O0 M3/33/131 CONMUIILICOHDI
VP AVHA XOXB-Tal XYMYYCT YMUIAICIH HUIATOM CITTIN
3YMH O3MMKAIT Y3YY/IK XONDOH 3yYUMIK 3X3/1CIH.

WnH33p XAXB MA3pCaH, OHOLWOO COHCCOH XYHA, 3pYYA
ambapax BONOMKTONT oMAryynaH rap byna Hb come
out XWX, Waapanararym apcasnTai TOXMONA0NA,
30BOOP OMArYYyAax 33P3ar A3MMKIIT 6rexe/], aHxaapcaH.
MeH M3PrallCaH C3TraN 3yNUYMATIM X0NOO0H ery,
30B/16reer yH3 Tenbepryit aBax 60N10MK ONFOCOH Hb
XYHWU CalH calixaH aMbApanblH YaHAPT YHIX33p
OaMKnar bonxk baliraar xapax 6aiinaa.

DH3 Hb H3T Yyxa/ M3AP3IMK HaZa erceH Hb boaoro
Tecen A33p bull 6oANT XYHUIM ambapand eepynenTt
Xapaxag, MHX3H3 yp AYHA XypAasr oM baliHa.

Npasayina sH3 YAAYUATIIT UAYY TOrTBOPXKYYaH
©0pUINree TaTrax HONOMKTOM 3PYYA MIHAMNH
VYAAYMATIIr LOTL, aBax BonomMKTon 600X 30pUAro
TaBMH axuanax Hbalraa Hb Mall TOM anxam 6mnas.







Journey of Community Voice, Leadership, and Impact
From TB Survivor Support Groups to a National Community-led Movement

ACT Nepal

Affected Community By TB

PLUS

COMMUNITY ACTION GROUP
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2021 2021 to 2022 2023

v v

PHASE 1: FORMATION OF TB CAPACITY BUILDING AND
SURVIVOR SUPPORT GROUP MOBILISATION

COMMUNITY, RIGHTS, AND
GENDER ASSESSMENT

Trishuli Plus, in collaboration
with Stop TB Partnership,
Global Fund, Save the Children
International, and APCASO, led
the CRG Assessment of TB for
the first time in Nepal. The action
plan from the assessment is
being implemented.

Series of capacity building
workshops and orientations
conducted for TB survivors
across different parts of Nepal.

Mobilisation and identification
of TB survivor groups across
Nepal. Concept of TB survivor
engagement introduced in Nepal.

March 2: Letter to CCM April 2022: TB Constituency
Formal letter submitted to in CCM Nepal
advocate for TB constituency TB constituency successfully
within CCM Nepal. selected its representative to
CCM Nepal, legitimised
and acknowledged within a
short period of around 2 years.

2025 2026
@
v v v
PHASE 2 BEGINS: THE ACT NEPAL FORMALLY NATIONAL CONSULTATION
ORGANISATION MOVES AHEAD ESTABLISHED FOR GC8

ACT Nepal Interim Committee
Formed:
Series of mobilisations and
consultations to identify
TB survivor groups.

ACT Nepal Interim Committee
established.

April:
National community engagement
plan developed.

Blue Diamond Society joined as
HIV partner.

Focus on stronger engagement of
TB communities across Nepal.

June: ACT Nepal
formally established
National network of TB survivors
and affected communities officially
formed

Steering Committee established:
An inclusive process led to the
formation of ACT Nepal Steering
Committee, which strengthened
governance, representation,
and leadership.

November: Participation in
TB NSP Consultation
ACT Nepal members participated
in the National TB Strategic Plan
(NSP) consultation.

The national consultation for
Global Fund Grant Cycle 8 (GC8)
was conducted in collaboration

with NTCC and CCM Nepal.

ACT Nepal representatives
contributed community
perspectives and priorities.




Rising
with Courage
and Hope

Rajiv Kumar Sharma

My name is Ranjiv Kumar Sharma. | am a youth
representative for ACT Nepal. | come from Sarlahi
district in Madhesh Province.

I was studying in class 10. Initially, | was very cheerful
and energetic. | used to play with my friends and

sing songs at school. But gradually, my body became
weaker. | 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?” |
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 | had contracted and whether it might
spread to others. | was forced to stop going to school.
My friends also started keeping their distance. | 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 | 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, |
started taking medicine regularly for up to 6 months.
Due to the side effects of the medicine, | 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. | started
recovering gradually. My cough decreased, and
strength returned to my body. However, TB had already
changed my life. | started going to school again. But

| could never mingle with others like before. Because

it had been many days since | last attended school
regularly.

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

They invited me for the first time to participatein a
program. After participating in the program, | 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, | finally
understood what ACT Nepal, CCM, and the Global Fund
are.

After ACT Nepal conducted these kinds of programs, |
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, |
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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Overcoming TB
with Information,
Care and
Treatment

Archana Kumari Sah

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 | got TB. | had just
given my SEE (Secondary Education Examination)
result. Suddenly one day, | got fever. As this continued,
after about a week, | started getting a fever specifically
during the evenings. | 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, | 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, | was also forced to
take medication for gastric issues. The health worker
advised and suggested that | 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, | 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 | met with the members of
Trishuli Plus. At that time, after we learned a little bit
more about TB, | 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, | 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.

EA |
A= s

N
/\) Ag{é‘ )
_\' i‘r‘ A

/

7 ’/////////////

]‘

Y11/

I EEE
‘S




T FHR T HYT

B A AT FAR T & | 7 9 ACT Nepal &t @&

TG ¢ | A A9 US¥ SHEHYRETe Wl 16T 1 59 7 gE
YT Y, Aels STa &< (TB) 9ueh &t | fer ek
T2, (SEE) @ ufen foust | sremies oo &7 werrg

SR STRAY | A T e SieT § B ST Hewrs - A A
S 3T AT | HATE A T Ui THE g, B SRR
T ST GG gl | HUiS gl USel STaey; Sl gl AT
gt seieel T T g A ot Rpswdt | @t sitefRe s
ATd 3% g W et I Sl G | gEdt® A § Al
A A TR 99| U gl TR ST Tl < @Rl
Trare¥el TaR (X-ray) 79 g3l | Tar (X-ray) TRufs
STt AR @ WK UF Ul | 59 T g geg e
THR STETere SN qowdt U | USer wamae! AFaii 1
TRUfS A 3wy foT qar wu | ey &R wuere mafeeda!
Y uff @ e W | @regedid 7aE & Higar 9 SNy
WIS 9 Feelle gama fegad |

H Fetot Ued et e s Sief @m &) g geat | B
oSl TiUS 7 g wrem didhiar siwfd fom s vedt | siwfe
&R FeT TP FTERAT [HfFERT ST FHTg®d! JHAT T |
3fify WIQuf® A dtet Ul e a1edt | ad Smr o 3

Al Feltery Sitg TRIG | KOS TE 3w | 9 srafem A
fAIel e GeweedT e 9l |

it gEEET grfieg e ST stferetfer drer uraufs Aot
TR g T | U AT el qquS wuw e wrmaa
AN gien! il faell wiaet Sremeq il | foRper et
BHIETE &RTeRT FIXHT WU Hels §aiT el I o o7
AN | &FER0T YT HUeh! safeielis Sitofe, difges e <
THET e T (! g g TR P4 HS ATel W4 | g
9ea "emrs ACT Nepal STe s Tt g7 sramsal |

TG FIAHHAT ST AT TRt GRRIT Gehfia qer wonifaa
Hfereears R Tew gewe fSmar fiua ol |

AT FRIHHAT BT [A9T USRI T68 WU ST &dged
FHEL M T 7Y GoIgE SAee 194 | ACT Nepal =1

T PUEE ATEl YIS | Ui+ GIET Gelk BT T A1 | &aRnT
P g WT B2, Pt U T Al €8 | TGS THIET TR
ER T STufee! saRaddr g | afg a&dl TRar w1 gt g
Ut IR <X TSl | & AT ¥ § WA AT Felt AT g,
T IR T 9 353 R g wee | o efie 7 e
TR AHEEars I8 5% AREH | §aNT g Pl TR
T B | FHIH IUAR TR A T A g | T Hegr WY
FHTSTH! TTefd T il S | TSahT STeraiierehlgeet ifgel Hefrs
TR TS | B SHael HeTg YSel aal ure &, e
TGS FHSIR SA1E 990 9 fgma T 3memer B 38+
eI | a1 T T FHEE, TS T AUTETHT WY AT T
gl @il Ui Hgyul ©

=]

5
!:
g




Shaping Policies Through

Survivors' Voices

Deepak Shrestha

My name is Deepak Shrestha and | am HIV positive
and a TB survivor. | 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, | was the interim president as | was also a
TB survivor.

After the formulation, we have visited many TB
survivors. | took sessions about TB and after taking the
session for a week, | came to know many things that

I didn’t know about TB. After that | 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 | 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, | also had the opportunity to visit Jakarta,
Indonesia for another cross country learning
experience, where | 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, | realize that survivors’
voices truly matter in shaping national policies and
programs.
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Journey of Community Voice, Leadership, and Impact %
ACT! PK

ACTIVISTS' COALITION

2022

ESTABLISHMENT OF FIVE TB CSGs

Training on their roles and responsibilities
was conducted in their respective cities:

TB CSG at Abbottabad - 24th January

TB CSG at Mardan - Tth January
TB CSG at Swat - 3rd February
TB CSG at Kohat - 17th February

TB CSG at Charsadda - 16th March

March 21 - 22: Training Conducted in Lahore
Two-day training of selected 30 members of
TB CSGs on leadership and advocacy skills.

June 6: Training Conducted in Lahore
One-day training of selected CSGs members
on Right to Breathe.

2024

ESTABLISHMENT AND LAUNCHING
OF ACT!PK

March 21:
The organisation was officially launched during a
national gathering in Islamabad.

May to June: Development of Bylaws
and Manual of Operations
This activity was done through a consultant.

July 26 - 27: Training Conducted in Lahore
Training of 30 CSG members on Global Fund —
its structure, role, mechanism, and processes.

December: Establishment of SC-ACT!PK
ACT!PK’s steering committee was formed.

OF TB PAKISTAN

2025

May: Training of SC-ACT!PK
Training of bylaws and the manual of operations.

July: Training Module Created

Development of the training module on organizational

management was done through a consultant.

Reprioritization Consultation
A national-level community and civil society
reprioritization consultation was conducted in
Islamabad.

Community Engagement
Engagement of SC-ACT! PK with the community

and CS CCM members in Islamabad.

October: Mid-term Assessment
This activity was conducted through a consultant.

December: Steering Committee Training

Training of SC-ACT!PK on organizational development.

2026

May: Consultation Workshop
A national-level community and civil society
consultation workshop on GC8 was conducted
in Islamabad.




Providing Spaces,
Making People
Visible

Mussarat Jabeen

My name is Mussarat Jabeen. I am from Islamabad,
Pakistan. | am a TB survivor. There was a time when my
world felt very small. | 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 | was afraid of harming them. I felt
alone, even when people were around me.

Then slowly, something began to change. | was
connected with the Association of People Living with
HIV (APLHIV), and later | joined activities with the
Activists Coalition on TB in Pakistan (ACT! PK). For

the first time, | felt | was not the only one carrying this
experience. That gave me strength | did not know | still
had.

In March 2024, | 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, | was very quiet. | did not speak much. I was still
learning to trust my voice again. | 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, | 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 | continued, | also changed. | joined trainings on
the Global Fund, human rights, TB awareness, and
advocacy. Slowly, I stopped only listening and started
speaking. | started speaking not just for myself, but for
others who were still silent.

What changed most for me was how | see TB now. It
is no longer just something medical. It is something
that affects dignity, confidence, and how a person
sees themselves. | 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 | understood something that stayed with me.
That woman | was describing... was me.

I had been sitting in that same silence. | 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, | 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, | learned how
powerful it is when lived experience is not ignored,

but included.

ACT! PKis 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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Ending Stigma and Restoring Hope

Robina

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, | lost him. At that time, | did
not have enough information or understanding about
these health conditions, but that tragedy left a deep
fearin my heart. | 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 | learned
that | was HIV positive. Hearing this brought back
memories of my husband’s suffering, and | 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, | received accurate information,
guidance, and emotional support. Later, my tests
confirmed that | was also affected by TB, and treatment
for both HIV and TB was started immediately. After
completing one year of treatment, | successfully
recovered from TB.

Even after recovery, one fear remained in my heart, the
fear for my children. | 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, |
carried a strong desire to support people facing
struggles similar to mine. Through APLHIV, | learned
about ACT! PK and became connected with its work.
Today, | continue supporting affected communities by
providing guidance, sharing information, and helping
connect people to counseling services through the
Islamabad helpline.

As | began informing others about ACT! PK and
available support systems, | realized that the support |
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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Turning Struggle Into Purpose

Tanveer Ahmad

In October 2018, my life changed when | started
suffering from severe cough, fever, and continuous
weight loss. After several medical visits and delays in
diagnosis, | was finally tested for Tuberculosis (TB),
which came back positive. Soon after, | was referred to
the District Headquarters Hospital in Multan, where |
received another life changing news, | was also living
with HIV.

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

Slowly, my journey began to change when | connected

with the Association of People Living with HIV (APLHIV).

Through counseling, peer support, and meeting others
who were living positively with similar conditions, |
started to regain hope. | realized | was not alone, and
that treatment and life could continue with dignity.

As my health improved, | decided | did not want
others to experience the same fear and isolation. |
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,

| 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.

| 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, | 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.




ST Canas Hol auwol L 95 Hauw yao gilw S

& ps0 v ue 2007 Ugi g —ind Jn 555 )9l Gbiz (SUays paw bus gilw S (33 L3) 2 &

=S 9 )l 22 pgad

o odl gl B85 ) o> Bl S (HIV) 59 ST gl 09 S la) pales a3y S Gt b iz
e B G B olaS dp aw ool -85 JSuino Sl o S olails eslar 93 09 -85 BB 91 L8
29l Soluw s5linl w azg LS LIPS P G sl B9 LI gl Ll LU o Ford cw Biyb Fusuo
(K 91 i JaSo 23e 1S ol acly S S oS 330 sl Ustey Lirdilee By 1S Lol 1S (LaSiul) Lolisy
083 Wlegleo pusus 65 b uo e )b S anlewn Ol e B9 Ul LGk 965 Ladl Lo S>3 ol
nS L8 Gizgw ST eo Lo Ll Les 1S Ul Gao U3 e S 26l Gl OSW gzew ) & gl
-Sor calize il> b 65 Bl> Jo bl yol z3le wadgp )31 Lals

29l (b abiog> 1S Slg)S Cansd garo S 0ally (spe0 -8 S L8 o Gl e pgll
itl 820 S 3w~ 09t (HIV POSItiVe) Casto (55 T gl o8 L0 oS Is: sles 32 S Casas
92 )8 S ity 0 9l 9> 33 )S J oS Jubine gl o 9l 08I Sl 20k 03 LSS (S jgid
S

(APLHIV) 59 LT gl 39 Kig) lasy 8T oyl urgaasl’ bty yso 3 ouasS wpo 2By JSiio ol
&0 oo 3 Mo hlw Gibaz gl Gilewy (Wleglse s g2 )b Gl uee S Llg)S w
o 9l B9 Gl gl 0 ouz s Pl LB cw P S Ve &S LB B BrAT LB N cw Vg
& Aol Guo ey S 5)S JoSo zile IS Jlo SOl LS s )S o 1 sobo (5799 ke S Hoigs
GBS 51 Ol o ok JeSe

g5 S Jdtms gl o S ez Al el LB )3 Sl e U3 e L A S b oo
29l O9Sw oliy o g el Gl Hol W IT (2alS) Lo @S 65 5 Slg)S Cnd S ol > oS g S
Mo gbgo 1S S Il S 1S Lo

92 0 hluw IS yeSe) Ol Uee oS Lad Linles> N3 Yl il & puo g Gad > Ul 20w hao HSU
lsy sl Lse &yl S ACT! PK _gone 213 S APLHIV G oy 158 o ©o¥iine S b (spuo
28l BT Gagdl U 033l s () F92 95 U] sz Bl Uao B 91 Shuwiio o pIS S Gl Guo ol
98 Ol S Wiloss Jidiudon 2o ol 0 s ((Cawl) o) XS Jo 39> Syguw Jub guwgS Lw
0 S ESS o S Gilesy cw (33 (558 LS APLHIV

820 95 LS gy bl Lo )b S allas (solawel wliws j9l ACT! PKgS gywgs S pae
0ol -2 L) g S5 08 s9l LIS S Zab e Wl 0g (gl Yo 2o 8sS hlow 92 oS gy o)l
b3 &3 jade L SOl oS 25 )9l S35) e S 0L

S APLHIV 5 ACT! PK _wi> i S (CE SI) "g2l auail Sntiptiol CaronSnl L bigaaS'
SHB adylb Gl el GilBde SHl 65 juliguaS (0 LS 38U w 330 S APCASO gl w (yolss
65 395> Sol Cdgy LS LedndeS Ol -2 L1 1 S Ed dlasl Lauz)d Hol BiluisS (BT 23
w08 ) 9 aog=b ol s Il d S S5)S Juols Giledsy 9 Z3e H9l 5)S G puganse LS
plaw @il o

LB 85 S w0 a2 LS oS LS Wlogleo b (LeStuwl) ebisy «dg> 1 g a3l JSIU pléy huo ZI
95 U933 @il S 829 820w Hol DIy 30 g —cuilz Giw UrS LBlSS Lo LS
1S 23y STl hluaw cawel Sol a3 aSU Lubile> Joy $)l> Qouaio S zab ool -g liSw 1> 3




LESSONS LEARNED

When the project was first envisioned, it was set against  TB networks in the three project countries were

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.

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.




RECOMMENDATIONS

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 partnershipsin
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- e

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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