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1.	EXECUTIVE 
DIRECTOR’S MESSAGE

KNCV continues to strengthen multi-level collaboration 
with all TB stakeholders to accelerate TB recovery 
efforts, ensuring the early uptake and optimization of 
new tools while generating and sharing critical evidence 
and best practices. However, progress toward the 2027 
UNHLM targets remains off track and is now further 
threatened by a growing funding crisis and increasing 
fragility in high TB burden countries. We call on all 
partners to remain steadfast, as people affected by  
TB and their families need our commitment now more 
than ever.

Under the overarching theme of “Efficiency and 
Responsiveness”, KNCV strengthened internal 
processes, fostered collaboration, and remained a 
trusted technical partner in TB prevention and care. Our 
journey in 2024 focused on results-driven leadership, a 
culture of continuous improvement, and enhanced team 
cohesion. This has laid a strong foundation for the year 
ahead, enabling us to improve our internal structures, 
strengthen partnerships, and ensure effective project 
implementation.
Despite global challenges, KNCV delivered on its key 
performance indicators, achieving:
-  �Technical leadership in scaling up innovative solutions 

through strategic collaboration with partners 
and national TB programs, and through evidence 
generation, with over 50 manuscripts published.

-  �Financial stability with a balanced operational result 

for 2024 and at least 70% financial commitment 
secured for the 2025 annual plan.

-  �Operational excellence, with more than 90% of all 
projects successfully implemented and reported on 
time.

-  �Global leadership, with active participation in 
international platforms shaping TB policies, guidelines, 
and strategies.

-  �Stronger collaboration and enhanced engagement 
among management, staff, and key stakeholders, 
ensuring a unified approach.

The achievements of 2024 would not have been 
possible without the dedication of our field teams, 
partners, donors, and the Board of Trustees. To our 
donors, including private individuals and other key 
supporters: thank you for your unwavering commitment 
to the global effort to end TB. To our staff: your passion 
and expertise drive our mission forward, and I am deeply 
grateful for your hard work.

As we navigate the financial challenges ahead, KNCV 
is developing a new Strategic Plan (2026–2030) to 
strengthen its role among stakeholders, with a focus 
on introducing innovations and delivering targeted, 
need-driven technical assistance. We will also 
explore innovative financing mechanisms and build a 
strong business case, turning today’s challenges into 
opportunities.

Mustapha Gidado,
Executive Director KNCV Tuberculosis Foundation
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2. KNCV AT 
A GLANCE

Who we are
KNCV is an international non-profit 
organization dedicated to the fight 
against tuberculosis (TB), TB related 
health problems and Antimicrobial 
Resistance (AMR).

Mission
Our mission is to end human  
suffering from TB through the 
global elimination of TB, TB related 
health conditions and AMR.

Vision
Our vision is to save lives and 
accelerate the decline of the  
TB epidemic through the  
implementation of effective, 
efficient, and sustainable situation 
specific strategies that combine 
patient-centeredness with  
epidemiological impact and  
government leadership.

How
KNCV is guided by its strategic 
plan, which aligns with global 
targets; KNCV collaborates and 
coordinates with both national and 
international, public and private, 
partners, working with National 
TB Programs (NTPs) and Ministries 
of Health (MoH) strengthening 
national health care systems.

3 Global Health Challenges
- TB and TB related health problems

- AMR

- Pandemics

3 Sources of Inspiration:
- �Engagement with affected communities,  

putting people first

- �Global movement for social justice  

and collaboration

- �Role of technology and the  

digital environment
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What? - 3 Strategic Approaches:
- Evidence generation

- Policy development and strategic planning

- The development of supportive systems

How? - 3 Implementation  
Approaches:
- Research and Innovation

- Technical assistance

- Capacity building

KNCV Global with branch offices
in Ethiopia, Kazakhstan, Nigeria, Tanzania, 

Vietnam and Philippines.

Affiliated national entities in 

Indonesia, Nigeria, Kenya, Ethiopia, 

Kyrgyzstan and Tajikistan.

> 41 ongoing research projects
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3. KNCV’S TECHNICAL ROLE 
WITHIN GLOBAL CONTEXT 

KNCV Tuberculosis Foundation continues to be a global 
leader in elimination of TB and related health issues and 
health system innovations. Its multidisciplinary team 
consists 29 passionate professionals covering a broad 
range of expertise.

Introduction
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In 2024 KNCV advanced efforts across more than 30 
countries, focusing on rapid uptake and scale-up of 
evidence-based effective solutions to end TB, through 
operational research, technical assistance in planning, 
policy development, building supportive systems, and 
capacity building.  The KNCV network produced 51 
scientific publications in peer-reviewed journals.  

Areas of 
Expertise

Quantitative and qualitative research

Programmatic prevention and management  
of TB and related health problems

New diagnostics, drugs, and regimens

Clinical management

Patient support and stigma reduction

Laboratory technologies and networks 

Education

Mobile and digital health solutions  
and surveillance 

Strategic planning and advocacy

Figure 1



In addition, the KNCV network made 17 presentations/
sessions in the 55th World Conference on Tuberculosis 
and Lung Health.
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Figure 2: Number of KNCV publications 2024 per priority area, total 51.

Technically active 
in over 30 countries 
with 41 projects & 

Technical Assistance

Overall, a successful 
year based on 

agreed KPIs

Had a balanced 
budget and 
positive net 

financial results

Operational excellence
>90% of all projects

successfully implemented
and reported

Education & knowledge exchange: 
6 accredited courses; Supported BSc, 
MSc, & PhD students and active with 
TB modules at 5 Dutch Universities

51 peer-reviewed
publications, 17 global 
conference prentations

Strong KNVC Network (Now 7 
countries: Ethiopia, Indonesia, 
Kyrgyzstan, Nigeria, Tajikistan, 

Tanzania & the Netherlands

Scale-up: Shorter regimens-TPT and 
BPaL/M; Diagnostics including genome 

sequencing & AI Chest rays; Digital 
Adherence tools & AI TB Chatbots

Contributing to
 the Global end 

TB targets

Figure 3: KNCV Tuberculosis Foundation - 2024 Impact Snapshot.
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Global DAT Task Force

WHO STAG-TB

TB MAC Steering committee

WHO Guideline Development Group on Ethics, Equity, Human Rights, & Gender  

UNION Ethics working group

UNION Migration working group

Global Fund/ WHO Joint Working Group

WHO Programme evaluation Guidance WG

PRIME-TB workshop (WHO & KNCV)

DR-TB African Regional workshop (WHO & KNCV)

African Digital Health Summit

European Laboratory Initiative (ELI), core group member

Global Laboratory Initiative (GLI), core group member

GLI partners meeting

WHO Screening Target Product Profile working group

ICT4D Conference

DHIS2 Annual Conference

WHO Guideline Development Group on new DR TB treatment (observer)

Unitaid Forum on market shaping

Table 1: KNCV participation in global forum meetings.

KNCV staff participated in the following global forum meetings.
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4. KNCV’S TECHNICAL 
HIGHLIGHTS IN 2024 
KNCV refined its ten innovation pathways in 2024 to 
better support countries in adopting and scaling up TB 
innovations and strategies. This included using Artificial 
Intelligence (AI), genome sequencing, and real-time sur-
veillance systems. These innovations were reinforced by 
technical meetings, trainings, webinars, and mentoring 
sessions. KNCV further strengthened its role as a knowl-
edge hub and trusted advisor to National TB Programs 
and ministries of health globally. 

Activities in the Netherlands 
and Europe 
In the Netherlands, KNCV supported policies on TB 
nursing, diagnostics, and screening, and facilitated 
cross-border care and workforce training. Patient support 
was enhanced through peer projects and a special needs 
fund. Stigma reduction included hospital sessions and 
the PhotoVoices exhibition. Research with UMC Gronin-
gen and RIVM addressed post-TB challenges, and a new 
study on unmet patient needs began in 2024. KNCV also 
identified financial care barriers, advocated policy solu-
tions, reviewed TB departments, and published Tegen de 
Tuberculose online.

Collaborations with AMR Global and the Collaborating 
Health Funds (SGF) addressed broader health challenges, 
including antimicrobial resistance (AMR). 

In Europe, KNCV contributed to policy development on 
tuberculosis and migrant health and conducted research 
across Europe on migrant health and TB infection. KNCV 
started preparing for international courses due in 2025. 
Technical assistance, including the introduction of new 
treatment regimens, digital health, surveillance, and AI 
solutions, focused on countries in Central and Eastern 
Europe and Central Asia.

KNCV knowledge center (KC) 
on practical TB elimination 
KNCV expanded its education offerings with four Dutch 
and two international accredited courses. At the same 
time, emphasis was placed on internal capacity building, 
strengthening the KNCV Ethics Review Board, and form-
ing academic partnerships. In addition, KNCV supported 
bachelor, master, and PhD students during their intern-
ships, field research and publications. KNCV staff also 
functioned as faculty members on TB and related health 

problems at five universities in the Netherlands.  

Research & Surveillance Innovations 
KNCV led innovative studies on TB elimination and aided 
to refine WHO’s TB Prevalence Survey Guide. KNCV 
built national capacities in data use, mixed method study 
design and scientific writing and continued refining the 
END-TB model for (sub)national epidemiological model-
ing and scenario planning. 

Qualitative studies evaluated KNCV-led stigma reduction 
programs in healthcare settings and led to a more sensi-
tive evaluation tool. Reviews of Global Fund applications 
will help inform 2025 plans to address stigma. Initiatives 
such as PhotoVoices and peer support were rolled out for 
healthcare providers and TB survivors. 

People-Centered Health Systems 
KNCV focused on building systems that prioritize peo-
ple’s needs and data-driven planning. In Nigeria and 
Vietnam, pilots started on subnational applications of the 
People-Centered Framework (PCF). Technical support 
was extended to countries implementing Digital Adher-
ence Technologies (DATs), particularly for drug-resistant 
TB regimens. Tools were developed to integrate DATs 
with national digital health information systems (DHIS) 
like “DHIS2”, used by many countries. 

AI & Digital Health 
KNCV explored AI applications such as chatbots to aid 
access to TB care and treatment adherence. Projects are 
in place to expand these innovations in 2025. 

Vaccine Preparedness 
With promising TB vaccines on the horizon, KNCV 
worked with partners to prepare countries for vaccine 
introduction through evidence reviews, acceptability 
studies, and strategy workshops. KNCV and collabora-
tors published scoping reviews and launched an online 
repository of adult/adolescent novel TB vaccine pre-
paredness projects. 

Preventive Treatment 
KNCV supported the rollout of shorter TB preventive 
treatment (TPT) regimens across four countries and 
contributed to three major clinical trials on TPT. In the 
Netherlands, evidence from the KNCV-led TB ENDPoint 
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project led to policy changes for TB screening among 
asylum seekers. 
The Opt4TPT study in Ethiopia provided insights into 
tailoring TPT services for people living with HIV. KNCV 
also advocated for child-friendly and short TPT regi-
mens and access to novel treatments in Europe. 

Diagnostics
Efforts continued to improve and evaluate diagnostic 
innovations and updated screening tools. KNCV inves-
tigated the usefulness of stool and tongue swab-based 
testing in various countries. Nanopore sequencing for 
the detection of drug-resistant TB was validated in 
three countries and prospective studies using this tech-
nology in routine settings were initiated. Training on 
sequencing was provided for national reference level- 
and decentralized laboratories, and for other infectious 
diseases.

AMR and Global Health 
KNCV’s work on AMR included development of a 
portable technology for selective sequencing of AMR 
genes to be used for AMR surveillance, including 
advancement of protocols for DNA extraction from 
sputum.  
KNCV participated in the Global Health Hub in the 
Netherlands and provided teaching in academic courses 
on Global Health. 

Shortened TB Treatment 
& Post-TB Health 
KNCV supported implementation of shorter regimens 
for drug-resistant TB, which led to a fast uptake in 
Global Drug Facility (GDF) priority countries, 

implementing BPaLM (see figure 4). KNCV refined its 
ten innovation pathways to support the adoption and 
scale-up of new tools, including artificial intelligence 
(AI), genome sequencing, and real-time surveillance 
systems. These were reinforced through trainings, men-
toring, and technical support, cementing KNCV’s role 
as a global knowledge hub. In the Netherlands, KNCV 
supported TB policy development, cross-border care, 
and professional education. Peer group projects and a 
special needs fund improved patient support.

In addition, KNCV began integrating post-TB care into 
broader health systems. In Kyrgyzstan, Ethiopia, and the 
Netherlands, KNCV explored the long-term effects of 
TB and the unmet needs of TB survivors. A participatory 
project with TB survivors was initiated to shape future 
research and services. 

Technical Assistance for 
Children & Adolescents 
Using its AID (Assess, Identify, Design) approach, KNCV 
helped countries pinpoint gaps in pediatric TB services. 
This support involved the use of benchmarking tools 
and the supporting development of updated policies 
and strategies for TB in young populations. 

Infection Prevention 
& Emergency Response 
KNCV extended infection prevention and control efforts 
in Malawi and attended a consultation on TB in prisons 
in Paraguay with very high-risk settings for TB. A focus 
was placed on building internal expertise and planning 
with humanitarian aid stakeholders to ensure TB ser-
vices remain resilient during emergencies. 
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Figure 4: Fast uptake in GDF priority countries, 
implementing BPaLM.
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5. KNCV NETWORK
At the start of 2024, the KNCV Network consisted of 
the following organizations: Yayasan KNCV Indonesia, 
KNCV Kenya, KNCV Kyrgyzstan, KNCV Nigeria, KNCV 
Tajikistan and KNCV Global (including the KNCV Branch 
Offices). 

In 2024, KNCV (Knocking out TB by a Network of 
Community Visionaries) Ethiopia was established and 
registered as a national entity. The newly established 
organization was supported with the development of 
the necessary documents, policies, and SOPs when the 
organization became fully operational. Former KNCV 

colleagues in Tanzania also decided to file for the reg-
istration of KNCV (Knowledge, Networking and Care 
Ventures) Tanzania, as national entity. 

In 2025, the KNCV Network will be further strength-
ened. Based on the renewed partnership agreement, 
different organizations can become members of the 
KNCV Network. This will be included in the new KNCV 
Strategic Plan. The general theme of 2025 is the focus 
on quality improvement of branch office management 
and strengthened collaboration between the network 
partners.

Figure 5. Map KNCV Network
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6. KNCV DIVISIONS 
SUMMARY

TB Elimination & Health 
Systems Innovations
This division comprises a large group of multidisciplinary 
professionals working in seven teams: six with an inter-
national focus and one focused on the Netherlands. The 
teams lead innovation pathways in research, vaccines, 
prevention, diagnostics, treatment, post-TB health, 
community systems strengthening, AI, and digital health. 
Over 2024 the division provided high-quality capacity 
building and technical assistance and engaged in propos-
al development and partnerships. Internally the division 
optimized its use of milestones for project monitoring, 
making sure all KNCV-led research was approved by  
the KNCV Ethical Review Board (ERB) and ensuring  
knowledge exchange across the KNCV network.

Institutional Fundraising
Following leadership changes, the department was  
restructured into two units: Institutional Fundraising  
and Private Fundraising & Communications. In 2024,  
36 proposals were submitted to different funding insti-
tutions, with a 34% success rate, reflecting quality in a 
competitive funding environment. Key improvements 
include using Microsoft Teams for coordination, proposal 
tracking tools, and dynamic overviews. U.S. policy shifts 
have disrupted major USAID opportunities, particularly 
those involving European donors, Middle Eastern foun-
dations, development banks, and private philanthropy. 
Plans for next year include CRM implementation and  
AI integration for proposal writing.

Communications & 
Private Fundraising
KNCV enhanced TB awareness via impactful video 
content, digital campaigns, and rebranding efforts. A 
bilingual TB poster and school outreach pilot received 

strong responses. KNCV will be supported by new  
ambassadors, including TB survivor Paulina Siniatkina 
and triathlete Lucas Muijtjens. Social media presence 
grew, especially on Instagram (+99%) and LinkedIn 
(+24%). Transitioned from X to BlueSky. Despite a  
slight donor decline, private fundraising remained  
stable. A new digital fundraising strategy was  
initiated to attract a broader donor base.

Advocacy
KNCV advanced TB, AMR, and global health innovation 
on the Dutch policy agenda through coalitions with 
DGHA, Aidsfonds, Cordaid, and others. These efforts 
helped establish Global Health as a priority in Dutch 
development policy. KNCV also strengthened its role  
as a knowledge institute and contributor to the Dutch 
Global Health Hub.

Finance & Administration
The division improved financial processes, IT infrastruc-
ture, and HR policies. Financial closings neared the  
15-day target, and cost savings were achieved.  
Cloud migration, domain management, and phased 
automation of payroll began. HR modernization includ-
ed updated policies and hybrid work improvements. 
E-learning replaced team-specific onboarding.

Operations
Managing 41 projects, the division ensured quality  
implementation, proposal development, and timely  
reporting (93% on time). Revised SOPs, supported 
branch offices, and handled crisis management  
effectively. Key challenges include adapting to chang-
ing regulations and limited budget for overarching 
branch office issues. In 2025, the focus will remain on 
high-quality grant and project management.
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7. FINANCIAL  
STATEMENTS 

Comments on financial result 2024. 
We have achieved a surplus of €623,000 which ex- 
ceeded the original budget. The expenditure of the 
earmarked reserve projects is €368,000. The net invest-
ment income is €593,000. The following table below 
shows the differences between the actuals in 2024 and 
the budget as well as the actuals in 2023. The budgeted 
financial result for 2024 equals €379,000 negative. This 
includes an amount of €440,000 of expenditure in the 
projects that are funded from the earmarked reserves. The 
budgeted net investment income is €42,000 positive.

The total income is €15,476,000 and this is €255,000 
higher than budget and €1.4 million more than last 
year. The income from lotteries is higher than budget, 
in particular the income from De Lotto. This higher 
income is passed on to the Samenwerkende Gezondhe-
idsfondsen (SGF) which is visible under contributions to 
allied organizations. Nationale Postcode Loterij increased 
their contribution to €1.0 million in 2024. Income from 
private donors increased compared to last year but not 
as much as was anticipated in the budget for 2024. We 

received a significant legacy in 2024 of €95,000. Income 
from projects was slightly lower than budgeted as we had 
some delays in the execution of our Dreamfund project 
that is funded by the Nationale Postcodeloterij. Other 
income is €290,000 due to positive exchange rate gains.

The total expenditure is €195,000 lower than bud-
get. Personnel costs are lower than budgeted and also 
considerably lower than last year. This has to do with a 
lower headcount and the fact that in some projects local 
staff members are directly hired as consultants (part of 
outsourced activities). Purchases and acquisitions are 
lower than budget because of the delay mentioned in 
the Dreamfund project. The equipment that was sup-
posed to be procured at the end of 2024 will now  
be procured in 2025. In Publicity and Communications, 
we were able to save costs compared to last year  
and budget.

The net investment income is high compared to the 
budget with high (unrealized) gains on the investment 
portfolio and interest earned on bank balances.
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BALANCE SHEET PER 
31 DECEMBER 2024

In euro, after result appropriation
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STATEMENT OF INCOME 
AND EXPENDITURE 2024
In euro
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CONTINUATION 
STATEMENT OF INCOME 
AND EXPENDITURE 2024

In euro
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CASH FLOW STATEMENT 2024

In euro

 Actual 2024  Actual 2023 

The level of cash and banks decreased by €3.8 million in 2024.  
There are three major reasons for this:

• �A decrease in the long- and short-term liabilities (€3.9 million).  
Many projects, among which the Dream Fund project funded  
by the Nationale Postcode Loterij, are funded in advance. In 2024,  
the funds were used to cover the expenditure.

• �Unrealized gains on the investment portfolio (€0.5 million).  
The positive result did not lead to cash flow.

• �The surplus from income and expenditure led to an increase  
in cash and banks of €568,375.
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