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RESULTS
The power to end hunger.

Results International

Report cards and league tables are one of the most powerful tools available for advocates.  They provide 
a succinct way of simultaneously praising those who are achieving targets and exposing those who are 
not.  Having jointly released a number of report cards over the past few years, ACTION partners have 
learned a number of valuable lessons.

Lesson One: Report cards must be completely objective.  To be credible, the criteria for the grades 
or marks must be transparent and based on commonly accepted data.  The first line of defense for any 
effort graded poorly will be to attempt to challenge the validity of the report card's methodology and data.

Lesson Two: Report cards never tell the whole story.  Even when (indeed, especially when) the 
measurement tool is completely objective, there will be some surprising grades.  For any number of 
reasons, there may be success stories that rate poorly or well-known offenders who receive favorable 
marks.  There are a number of different ways to creatively – yet objectively – “qualify” such findings to help 
present a more complete picture, as the following cases from the 2005 Global TB Control Report Card 
illustrate:

· Surprisingly, South Africa's TB control program received the second highest score on the report card's 
evidence-based, objective rating criteria despite known 
problems with treatment follow-up and completion. This 
was because the report card's methodology evaluated an 
aggregate of cases detected and percent of those 
successfully cured, i.e. “percent of infectious TB cases 
being cured by DOTS,” and ranked countries 
accordingly.  South Africa's program was detecting 
almost every TB case, and thereby showed up high in 
rankings despite actually curing far fewer than many 
countries, and putting patients at greater risk of 
developing drug-resistant TB.  To address this anomaly, 
countries such as South Africa that were curing fewer than 
70 percent of their TB cases were identified with a bright 
red  on the report card.

· According to the most recent data, Indonesia and 
Pakistan should have received “failing” grades, though 
their rapid and impressive progress in beginning to 
control TB was well-known.  This is why a new grade was 
created for “Making Rapid Progress,” which served to 
identify these countries as exceptions.  Data was 
displayed showing every country's progress over the 
previous four years in order to substantiate which 
countries were indeed making “rapid progress.”

Lesson Three:  Know when to give a “head's up” to your allies.  If you give too many people an 
advanced look at the report card, you increasingly risk having someone pre-empt, sabotage or 
undermine your efforts.  If you fail to give the right people a “head's up,” you risk alienating current or 
potential allies who will resent not being informed, not provided an opportunity to give feedback or not 
given the chance to prepare themselves for inquiries.  This has proven to be one of the main strategic 
dilemmas of the report card strategy, especially in regards to when and how to involve – or not involve – 
the managers of the programs being graded, particularly those about to receive poor grades.  Ideally, 
where a good “inside-outside” relationship exists, advocates can work in advance with a program 
manager who is about to receive an unsatisfactory grade to help prepare them to use it for the program's 
advantage to smartly request more financial or political support for the program.

X

Tips & Suggestions

1. If you plan to release a report card as part 
of a large coalition, begin your 
preparations well in advance in order to 
bring everyone on board.  

2. If the methodology used in the report card 
is complex, prepare a companion 
document that explains it in complete 
detail.

3. To be used most effectively, report cards 
should be issued on a regular basis.  This 
provides further incentive for those being 
graded to improve their performance.

4. If your organization doesn't have a thick 
skin and a high tolerance level for 
criticism, don't consider utilizing a report 
card strategy!

5. Report cards and other such advocacy 
tools should be launched in conjunction 
with other key opportunities (e.g. global 
policy meetings, major conferences, etc.) 
to maximize media attention and political 
impact.
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ACTION utilizes several media monitoring and evaluation techniques to track its media activity and 
advocacy efforts. Quantitative measures provide an analysis of the number of articles and/or news 
spots placed, number of press events conducted, and 
number of journalists briefed about one's issues. These 
tools can help assess the effectiveness of media 
advocacy efforts, but it is also important to consider 
the timing and event-specific targeting of media 
placements, which should also be considered when 
developing an advocacy strategy. For example, a 
single editorial in a key policymaker's hometown 
paper at a key decision point might be much more 
valuable than dozens of in-depth articles throughout 
the year in major national publications.

Given the complexity of accounting for the effective 
timing and targeting of media placements, the 
ACTION project has also measured trends in national 
media coverage beginning before the project's start.  
This has provided an additional, relatively simple way 
of tracking whether media coverage on the global TB 
epidemic has increased in the project's targeted donor 
countries and helping broadly gauge how the 
ACTION project has contributed toward impacting 
media coverage.

Tips & Suggestions

1. If you are monitoring the media only to 
immediately locate recent news coverage, 
most free services such as Google will 
meet your needs.

2. When using free web services such as 
Google, keep in mind that the fact that a 
news story appears on a media outlet's 
web page is no indication that it was 
actually printed or broadcast.

3. If you want to establish historical 
baselines, you will likely need to subscribe 
to a paid service such as Nexis.  Paid 
services are also more amenable to 
precise search parameters.

4. Monitoring trends in a variety of different 
foreign languages can become very 
complex, expensive and time consuming.

5. Leverage your media monitoring efforts by 
showing key decision-makers how much 
attention your issue is receiving in the 
media.  

Trends in Media Coverage of the 
Global TB Epidemic in Donor Countries
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Nexis search parameters: (Asia OR Africa OR "Eastern Europe" OR "Latin America" OR "Global Fund" OR "Drug Facility" OR "World Bank" 
OR "foreign aid" OR "development assistance" OR plural (DOTS) OR caps (PEPFAR)) AND tuberculosis AND atleast 3 (tuberculosis OR TB)
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All numbers and calculations, including projected population totals for 2004, are based on data in the Annual and Quarterly Reports published by the Central TB Division, MOHFW, India (ww.tbindia.org).
     DOTS programmes in these states are falling back in the numbers of patients is placed on treatment and cured. DOTS programmes succeed in reducing deaths due to TB only if the level of effort in placing
patients on effective treatment is sustained over a period of a time.
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These states could achieve a 
"Distinction" mark within the 
next year or two if they 
continue increasing their 
efforts to reach more people 
with TB.
(Population: 353 million)

FAILING
These states are curing fewer 
than 40% of infectious TB 
cases with DOTS services 
and need to make TB control 
a greater priority. Thousands 
of needless deaths can be 
avoided by doing so.
(Population: 321 million)

These states have succeeded 
in curing at least 60 percent of 
people with infectious TB 
through DOTS services and 
deserve our applause for 
achieving this standard of 
care.
(Population: 392.7 million)
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States

Currently, 4.8 people out of 10 with infectious TB in India are being cured using high quality DOTS treatment services. DOTS (Directly Observed 
Treatment, Short Course) is the global standard for treating infectious TB.

The 2000, the Government of India pledged that 7 out of 10 people with infectious TB would be treated by these services, with at least 6 of them 
being cured, by the end of year 2005. This report card tracks the work done up to September 2004 to meet that commitment.

Many states are showing remarkable progress in their fight against this disease. All states need to exhibit and maintain the same levels of 
progress. Only then can deaths due to TB in India be made history.
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Implementing since 2004
These states have begun 
implementing DOTS based TB 
services in the last one year. 
We wait to see the outcomes 
of the excellent start these 
states have made in putting 
people on treatment.

Not started
These states are preparing to 
start implementing DOTS 
based TB services before 
2005 is over.


