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Saturday, March 12, 2016 

Joanne Carter: Welcome to the RESULTS global poverty webinar for March 2016.  Sorry I am not on video, I just landed in Abu Dhabi for a Microcredit Summit meeting.  I had problems with video, but glad to be on the phone.  I look forward to updating you on how to link financial services and financial inclusion to reach people at the bottom of the economic ladder.  We will talk about that in the conference in June.  That is exciting work to bring us to a bigger scale.  Welcome to new groups from Sierra Nevada, in California, and Gainesville, Florida.  

I want to take a few minutes to talk about the advocacy work you are doing, and the international conference.  In terms of the advocacy work you are doing, I know we are in the middle of the appropriations process.  John Fawcett will update on that.  I feel like when we do appropriations work, and there are so many pieces moving forward, it can feel like different things.  I don't want to lose sight of the fact that you are shaping the federal budget to look out for the poorest families.  Your ability and willingness to engage in this process is a way to have.  The political system is often paralyzed, but we can use this process to drive it.  

There are times when we are the only ones flagging these issues for Congress.  Sometimes that is enough.  The work we are able to do.  To make sure these have increased funding and support.  We will discuss a chunk around tuberculosis as a big killer, the biggest infectious killer in the world, and the most important funding is from the global fund.  And the US is the biggest funder through our TB programs.  To keep those funded and restore cut funding, it has been key allies in congress and you bringing them along and gaining political support.  I don't want to forget the importance of leveraging hundreds of millions, and saving up to millions of lives.  

Shout out for getting over 100 co-sponsors.  It is remarkable.  44 are republicans, it could be more by now.  In this hyper partisan environment we have shown it is possible to get agreement on these life changing measures.  This puts us in range of having meaningful conversations with key committees.  Great work, important work.  For what it means and demonstrates about these issues.  

I have encouragement, invitation, and plea.  We want you at the International Conference in DC, June 2[5]-28.  We want you to drive our work in the world.  I continue to think about how this conference hits at a key moment.  The 2016 conference takes place just before two key events.  The replenishment for the global fund, and the summit in Rio in August.  This will be the most important moment for the next three years.  I am not exaggerating to say that the success of those will be a determinant of accelerating progress to end these sicknesses, and reaching those 2030 goals.  If we don't start early and aggressively we won't get there.  We have the chance to make these a priority, in this election year.  

We know historically, in the last five or ten years of conferences, we see that it moves.  We have tools to build support and lay groundwork with the Reach Act, over 100 members of congress.  Another one that stood out was that in 2010 we got over 100 signers through the work, and at the conference the boost we got on a letter to the president in support of the first US multi-year pledge to the [Global] Fund.  Colleagues from San Francisco met with aides to Nancy Pelosi, who agreed that she would help personally deliver that message to the white house.  We got over 100 signers, and got the first multi-year pledge.  When we put our attention on something, we make it happen.  The conference is not just about policy, it is about building the movement.  It is about sharing knowledge and experience, inspiration around the world, there will be over 20 countries at the conference.  If you talk to partners, many are taking up the pieces of the results and they do that because they saw you in action.  

We will have a lot to learn from them and how they build.  We will have 100 new real change young leaders who are on a year-long fellowship.  Many of the current and past members will be there.  I hope you invite young leaders you know to come to the conference and apply for the fellowship to join.  The conference is about building the community and movement to achieve these 2030 goals.  We have folks for special trainings.  Talk to the group leader, use this to bring new people.  Bring them in.  I hope to see you all at the end of June.  I will turn over to Ken.  Thanks.  

Ken Patterson: now we have some guest speakers.  I will must whoever is calling a dog.  On the webinar is tuberculosis.  The work we do on appropriations on the global fund, and the bilateral TB work, is critical to ending it by 2030.  You can ask questions.  You can email to lmarchal@results.org.  You can put a flag up to unmute you.  We will start with Nora.  Nora is from Denver Colorado, a fourth grade teacher with 24 years of experience.  She was focused in a Huffington Post article, talking about multiple drug resistant TB.  David is a TB expert on TB and TB policy.  We will start with Nora, thank you for joining us.  Can you tell us about your experience with MDR-TB and what we should learn.  

Nora Rodriguez: I was diagnosed in 2014 with TB.  When they told me I had MDRTB, I was hoping to go back to work but I couldn't.  I struggled many months with medicine.  The treatment is aggressive.  I was hospitalized almost seven weeks.  The treatment is hard.  The side effect I had was loss of hearing.  From tendons, in my arms, blurry vision.  It is like a torture every day.  Waiting for the nurse to come and give me medicine.  When I was diagnosed I didn't want to tell my family or friends because of the stigma.  Going to a seminar has opened my eyes.  I wanted to let people know.  We need to break out the stigma and look at people.  

I know hundreds, thousands of people with this disease are dying.  I am four weeks from treatment.  I count the days and weeks.  I want to get it over with.  I travel every day.  The worst part of being diagnosed is that I had to quit my job of 24 years as a teacher.  I want to come back to work.  I would like to be an advocate in the community to let them know how to prevent this disease, and let them know it is curable.  

Ken Patterson: thank you for sharing your experience and struggle.  We are all thinking about you as you finish the treatment.  

Nora: Four more weeks left.  

Ken Patterson: we will ask David Bryden to talk about the bigger picture.  We want some context on where we are, what we need to do to address the epidemic

David Bryden: I am happy to speak with Nora, and to hear her story.  It illustrates the challenges.  Some of these are for drug sensitive TB, which is more common.  Patients talk about long course treatments, and the stigma.  It is incredible that a disease like TB, that you get from breathing, should carry stigma and shame and be silenced.  It is troubling to hear about.  It is a realty in the US and globally.  All the more reason for patients to come forward like Nora.  A number are now talking about their experiences.  It is fantastic to include them.  

A little information about why we at RESULTS are so interested in TB.  TB pushes people into poverty, makes them more vulnerable.  It is associated with undernutrition and smoking.  Those are important factors, diabetes, and HIV.  There is new data showing that TB, in many poor countries, causes people to lose their jobs and be sidelined from productive activity.  Relatives often have to take care of them.  Nora has not been able to return to her work.  In the US there is help for disabled people, but in poor countries that might not be available.  

The single biggest problem with MDR TB are side effects, and issues like pain, depression, isolation, hunger.  It comes back to the need for not only the medication, but the support services to get through the process.  To get a sense of where we are, we reached an important phase in the campaign.  It was revealed that TB is the number one infectious disease killer.  1.5 million people per year die, and almost ten and sickened.  Ebola killed about 11 million.  TB kills more than the Ebola epidemic.  Let's start with some successes.  43 million lives saved.  You can see that figure, the line at the top and how it goes up.  A lot is thanks to investment from the global fund, the countries themselves.  We see the impact of the investment.  TB compares favorably with other issues we care about.  

When it comes to international picture, the global TB world, have taken on impressive targets.  Challenging milestones that lead us to a place of ending the TB epidemic by 2030.  Not that the bug will be gone, only in a test tube, but ending it as a public health issue.  One is driving down incidents, new cases that arise every year.  The world has agreed to drive down incidents.  The number of new cases.  It has only gone down at about 1.5% per year.  Very slow progress.  On the next slide, we have the TB strategy.  The top line is global trend.  1.5% per year.  The goal we have adopted is to drive it to the ground.  That explains this pin I wear.  An arrow with a big bold line, driving TB to the end.  The goal is to drive it down.  We will reduce incidents dramatically.  The boxes talk about social protection, social determinants.  We have to roll out the new tools, meaning the exciting new ways to address TB.  

Policy makers need to hear that.  They key into solutions that make a difference.  We need to stress that.  That blue glove is a cartridge inserted into a machine the size of a thermos.  That is a TB diagnostic, the latest generation expert machine.  It rolls out later this year.  It is portable, battery powered, you can carry it in a backpack or a vehicle.  We need these technologies out there.  

New antibiotics.  There are two that are now becoming available.  That is exciting.  That will happen in the next few years.  We are in a revolution as to how TB will be dealt with.  I think that is why the world has the confidence to shoot for a bigger goal.  Besides innovation we have a UN special envoy, Eric Goosby who was the head of the AIDS program, the global TB caucus, and to wrap up with the action plan.  

You may have read about that on the blog.  I have more detailed information there.  The president of the US released a plan on MDR-TB in December.  We had a number of people including former patients.  It involves a scale up.  Taking it further than it has been taken, saving a lot of lives and contributing to prevention.  Exciting things covering TB globally and in the US.  

The sad part is the president has not support the funding needed for the plan.  There is a lock of political support at a high level.  That is where we come in.  

Ken Patterson: I want to get some questions from people in the community.  Please put questions in the chat box.  Some people asked about the diagnostic machine, what is the official name of it?  

David: it is one of many becoming available.  It is the [GeneXpert].  The larger version is available in many countries.  It is exciting.  

Ken Patterson: there is a question for Nora from Ashley.  

Ashley Creason: after you go through the treatment and are cured, is there follow up for the next year?  

Ken Patterson: do you have to get tested regularly, do you go back to the doctor often?  

Nora Rodriguez I think I have to go back to the doctor, I don't know how often.  Make sure I don't relapse.  I am also diabetic.  They will be looking for a relapse.  

Ken Patterson: the next we is how important is the congressional TB caucus?  

David Bryden: the TB caucus was started by congressmen angle, green, and young.  They bring together forty legislators in the house to rally and educate on the issue.  They sponsor briefings, letters to appropriators to provide the money to overcome.  I think the caucus is important, and now the global caucus has over 700 members.  

Ken Patterson: thank you Nora for sharing.  Best of luck with your treatment.  David thank you for your expertise.  

John Fawcett: hi everyone, I know you have heard a lot on appropriations.  It is March, my favorite month, getting my garden ready and NCAA.  The height of appropriations.  It is esoteric, but we need to keep our eye on the big picture.  We need to allocate more resources for poor people.  That is important and makes results and your advocacy unique.  There are a couple opportunities.  Each member of congress can submit priorities to the appropriations committee.  Saying I care about tuberculosis and want you to allocate.  

There are a number of letters circulating now, all of which are still open.  I am going to put a lot on these individual letters, it is on the blog as well.  There are eight letters circulating.  That sounds like a lot.  There are house and senate.  Letters on TB, maternal and child health, global fight of HIV/AIDS.  Do you feel empowered about what issues to put first?  If you know one or two are important, or you are passionate about them, I would rather have a bit of a scope rather than sending a bunch.  This is an important opportunity to engage.  

Next is a good opportunity for members wary of spending, deficit spending.  For appropriations, the money will be spent one way or another.  This is how to slice up the pie.  Every member of congress should listen to constituents on how to allocate the budget.  We have David Jolly, a fiscal hawk, a republican, but he is concerned about spending on TB over other issues.  Lastly, the number of signatures matter.  We hear that directly from the staff.  They tell us that they count signatures on these letters and that factors into funding.  When they decide where the last dollars go, they look to those letters.  

Ken Patterson: let's make another connection on appropriations.  I am going to try to find Carol Huston. Carol was in Kenya in leadership training and site visiting.  She will talk about that.  

Carol Huston: I am the New York City regional coordinator, there were five regional coordinators on the trip.  There were about 100 people from mostly east African nations, and we learned side by side with results and related advocates in those countries and African leaders, NGOs.  For an advocate, the site visits were the most important.  The group I was with met with two sites.  They were solid, clean places with resources for lab work, diagnosis, treatment.  We were overwhelmed by the knowledge.  Volunteers that work in clinics and make visits to people living with TB.  They had enormous knowledge.  It was wonderful to see the clinics, the workers, and to see survivors, beneficiaries of the treatments keeping them alive.  These people report they are healthy, and are happy to engage in life and raise their children and grandchildren who are healthy and without AIDS.  It was great to see that.  

At the end of the day, the two cars that took us to site visits returned with sick people.  Mothers and babies with problems in one car, our car had a man in a diabetic emergency.  They would have walked three hours or complicated public transportation to get to the clinics.  People who need those treatments and medicine renewal have to walk 3-4 hours.  Our work on global fund, maternal and child health, is doing great work.  I was blessed to see it.  

Ken Patterson: I thought this was important to hear because this is the result of work on appropriations.  I was on that site visit.  It was clear that not a single minute of advocacy is wasted in the world.  I thank you for that, hope you have a sense for the importance.  We will organize and ask questions in early April, and that is a great outreach to invite people to hear from advocates and seeing the work that we create on the ground and inspire your community.  

I want to do another brief note on the international conference.  It is a great way to support others and inspire.  We want you to bring a big delegation from your group to the conference.  Joanne pointed out, we count on this to understand and experience advocacy and push major agenda items.  You know the runner's high, I think the IC is the advocate's high.  While you meet with your group, find out who will come.  Who do you want to invite?   Let us know if you need support.  Talk to each other about why you come to the conference.  There is nothing more powerful than sharing with other people.  

Fundraising.  Last October we asked 100,000 in raising.  I am glad you stepped up with the campaigns.  We surpassed our goal and raised $110,500.  

We have another great opportunity coming up from April to June, the friends and family fundraising campaign.  It will coalesce with the Olympics.  We ask friends and family members to cosponsor us to run, walk or roll 5,000 miles to the next summit in Rio.  The day before the Olympics open.  The last thing to highlight before moving to the end of the call is to let you know that this is about TB, it focuses on TB.  On March 23, the eve of world TB day, we will offer webinars at 8 and 9 PM.  They will be 30 minutes featuring TB survivors, and David will join us again.  You can make an outreach activity and take action.  There are details in the weekly update and slide.  

For group health, we have half of the groups.  If you don't have a plan yet, please look in and finish those up.  Figure out what to report for the three months for actions, media, outreach.  We will try to do quarterly reports.  

I will turn over to Lisa for a demo on making a call to a congress member.  

Lisa Marchal: hi everyone, as we finish out remember time is critical.  As John talked about, we are entering deadline week for appropriation sign-ons.  Those undergird the appropriations act we have made.  These deadlines are next week.  Monday morning is a great time for a call.  You should have an action alert blast from this morning.  It gives all four senate, all four house, custom outreach, send through that asking for specific sign-ons.  Target the areas they are most likely to sign on to.  Customize the request, and mark your calendars.  Monday is perfect.  Some of the deadlines are Tuesday.  Here is some beginning language you can use.  

Call the aide working on appropriations and say I am Lisa Marchal, calling from Indianapolis, following up on a letter.  I am excited that we have cut in half since 1990.  Even though we have made progress, we still need those investments.  That is why I am calling.  I am calling because there are two letters in particular I think you might be interested in related to eradicating TB.  I know historically you have been concerned about TB.  You know and we know that by investing in programs, and other sustainable solutions, we get to the roots of the problems.  I ask you to support these letters, to sign onto the TB letters.  The deadlines are coming up, and if the text didn't come through I can get it to you.  

That is an example conversation.  You can attach and reference the letters of interest to your senators and house members.  You can follow up by email with the text.  Time is critical.  Your work has been great.  Let's take it through.  

That brings us to the end of our call.  You know the tradition, we will open the lines.  March madness, gardening, St Patrick's Day.  We had 65 different sites on the call.  Please put in the chat box or an email how many people were with you.  

[Good byes.]  

[End of call]

