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Chapter 1: A Paradigm Shift In The Fight Against TB 1 
 2 
SUMMARY 3 
 4 
The goal of the Global Plan and the End TB Strategy is to end TB. This goal means driving 5 
the pandemic back to a point where TB is no longer a drag on economic and human 6 
development. To accomplish this, we must step up the fight and get progress back on track. 7 
In 2018, the United Nations General Assembly High Level Meeting (UNHLM) on ending TB 8 
produced a political declaration, which contained numerous specific actions that governments 9 
committed taking as part of a renewed effort to end TB. We need an aggressive focus on 10 
achieving the people-centred commitments within that political declaration, and full 11 
investment in the pillars of the End TB Strategy. The Global Plan’s modelling shows that if 12 
the UNHLM prevention and treatment commitments are fulfilled by 2022 then the world will 13 
be back on course to end TB. 14 
 15 
The Global Plan centers on three people-centred targets called the 90-(90)-90-90 targets:  16 
 17 

• Reach at least 90% of all people who need TB treatment, including 90% of people in 18 
key populations 19 

• Achieve at least 90% treatment success  20 

• Reach 90% of people with care and support for post-TB health complications and 21 
post-TB-related lung disease.1  22 

 23 
To help countries reach these targets, the Global Plan provides an investment package, 24 
tailored for different country settings and designed for maximum impact and return on 25 
investment.  26 
  27 
PRIORITY ACTIONS 28 
 29 
Governments: 30 
 31 

• High-level leadership should publicly champion country efforts to end TB and 32 
mobilize all necessary resources to achieve the 90-(90)-90 targets and fulfill UNHLM 33 
commitments. 34 
 35 

• Carry out the eight fundamental changes the Global Plan identifies that will lead to a 36 
paradigm shift that is critical to ending TB: 37 

 38 
1. Change mindsets, becoming determined to end TB. 39 
2. Implement a Human-Rights and gender-based approach to TB. 40 
3. Practice inclusive leadership, involving civil society and stronger South-South 41 

collaboration 42 
4. Involve TB-affected communities in decision-making and program design 43 
5. Support innovation in TB programmes and interventions 44 

 
1 These targets are inspired by both the UNAIDS 90-90-90 treatment targets and the Communiqué of the 4th 
Meeting of BRICS Health Ministers in December 2014, which urges the BRICS nations to aspire to three 90% 
targets for their countries’ TB activities by 2020. Communiqué of the IV Meeting of BRICS Health Ministers; 
2014 (http://brics.itamaraty.gov.br/ category-english/21-documents/242-ivhealth). 
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6. Ensure TB programmes and activities are supported by strong health systems fit 45 
for purpose. 46 

7. Use all available new and innovative funding streams. 47 
8. Invest in socioeconomic actions that support people affected by TB. 48 
 49 

• Adapt and fully fund and implement the appropriate investment package that fits the 50 
local epidemiological context. (See below for investment packages.) 51 

 52 

• Disaggregate TB data to allow for monitoring progress among adults, children, males, 53 
females and key populations. 54 

 55 
People-centred global targets: 90-(90)-90 56 
 57 
We must step up the fight and get back on track to end TB. Today, only around 50 percent of 58 
those who become ill with TB are cured. The Global Plan’s targets address this unacceptable 59 
gap in TB care.  60 
 61 
[TK Figure 1.1. GRAPHIC REPRESENTATION OF 90-(90)-90 TARGETS] 62 
 63 
The HIV UNHLM Political Declaration of 20162 recognizes the TB 90-(90)-90 targets, and 64 
the TB UNHLM Political Declaration3 builds further on the targets by specifically including 65 
commitments for finding and treating all forms of TB in adults and children. Impact 66 
modelling shows that achieving the 90-(90)-90 targets and fulfilling UNHLM commitments 67 
by 2022 will set the world on course to meet the 2025 incidence and mortality milestones of 68 
the End TB Strategy. The 90-(90)-90 targets are explained below. 69 
 70 
Target 1: Reach 90% of people in need of TB treatment and prevention. 71 
 72 
By improving the rates at which people are diagnosed and treated, countries can reduce the 73 
spread of the disease and drive down incidence. This requires early detection and prompt 74 
treatment of 90% of people with TB (including both drug-susceptible and drug-resistant TB) 75 
and 90% of people who require preventive therapy.4 76 
 77 
In fact, we can only end TB with a much stronger focus on prevention. People at risk of TB 78 
have a right to receive preventive therapy, and people should be tested and treated for latent 79 
TB infection with strict adherence to human rights and the strongest ethical considerations. In 80 
2018, WHO updated its TB prevention guidelines, which recommend an overall more 81 
aggressive effort to deliver care to people who would benefit from TB prevention. Groups 82 
who are most urgently in need of prevention include those with a latent TB infection who are 83 
most likely to progress to active TB disease, including people living with HIV, infants, 84 
children and adults who are household contacts of someone diagnosed with tuberculosis, 85 

 
2 UNGA 2016 A/Res/70/266  https://www.unaids.org/sites/default/files/media_asset/2016-political-

declaration-HIV-AIDS_en.pdf 
3 UNGA 2018 A/RES/73/3 https://www.un.org/en/ga/search/view_doc.asp?symbol=A/RES/73/3 
4Preventive therapy treats TB infection before it progresses to TB disease. 
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patients with silicosis or other health conditions that put them at high risk.5 These at-risk 86 
groups should receive systematic screening for TB and provided preventive therapy. 87 
 88 
Target 2: Reach 90% of people in need of treatment and prevention among vulnerable, 89 
underserved, at-risk populations. 90 
 91 
Target 2 is a subset of Target 1 (hence the parentheses). Equity and human rights demand a 92 
special effort to reach these populations. Targeting the most vulnerable populations 93 
constitutes good public health and economic policy. The purpose of Target 2 is also to 94 
provide treatment and care through affordable programmes that protect patients and their 95 
families from the often catastrophic costs associated with having TB. Chapter 3 describes key 96 
population groups. The Global Plan recommends that each national TB programme work 97 
with communities affected by TB to define its key populations, to plan and implement 98 
appropriate services, and to measure progress towards reaching these populations. 99 
 100 
Target 3: Achieve at least a 90% treatment success rate among all people diagnosed. 101 
 102 
This includes all people diagnosed with drug-susceptible TB, drug-resistant TB, or who are 103 
eligible for preventive therapy. Currently, in many settings, a large number of people who are 104 
diagnosed with TB do not initiate treatment and might not even be notified of their status. 105 
The Global Plan urges TB programmes to adopt this new approach of notifying all people 106 
diagnosed with TB of their status, ensuring full and proper treatment for all in need, being 107 
accountable for the outcomes of treatment, and reporting all outcomes nationally. 108 
 109 
FIND. TREAT. ALL. #ENDTB 110 
 111 
To scale up the response toward achieving the 90-(90)-90-90 targets and reaching universal 112 
access to TB prevention and care, WHO, the Stop TB Partnership, and The Global Fund to 113 
Fight AIDS, Tuberculosis and Malaria have launched a joint initiative: FIND. TREAT. 114 
ALL. #ENDTB. The initiative involves civil society, affected communities and development 115 
financing partners, all of whom are asked to join in the effort with concrete commitments. In 116 
the short-term, the initiative prioritizes enabling access to care for the millions who miss out 117 
on quality TB care each year.6  118 
 119 
Measuring Progress  120 
 121 
The Stop TB Partnership will measure progress towards the 90-(90)-90-90 targets, along with 122 
the milestones for research, development and funding goals set out in the Global Plan. The 123 
first such report was published in 2017 and served as a baseline, using the then-latest data 124 
available from 2015.7   125 
 126 
Data from 2018 shows that 68% of TB and 30% of DR-TB were diagnosed and started on 127 
treatment. Coverage among children was lower. Most people eligible for TB preventive 128 

 
5 Latent tuberculosis infection: Updated and consolidated guidelines for programmatic management. Geneva: 
World Health Organization; 2018. 
(https://apps.who.int/iris/bitstream/handle/10665/260233/9789241550239-eng.pdf?sequence=1) 
6 https://www.who.int/tb/joint-initiative/en/ 
7 Stop TB Partnership 2017. The Tuberculosis Report for Heads of State and Governments 

http://www.stoptb.org/assets/documents/resources/publications/acsm/909090_PDF_LR.pdf 

https://apps.who.int/iris/bitstream/handle/10665/260233/9789241550239-eng.pdf?sequence=1
https://www.who.int/tb/joint-initiative/en/
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therapy did not get it. Huge data gaps exist on coverage of Key Population with TB services. 129 
Treatment success for drug susceptible TB was 80% and that of DR-TB was 55%.  130 
 131 
Moving forward, governments-136 should disaggregate data to allow for monitoring progress 132 
among adults, children, males, females and key populations. The Global Plan recommends 133 
that additional process-oriented targets be developed to track progress against elements 134 
related to the paradigm shift described in the next section, including the number of people 135 
tested for TB, community systems, key populations and private sector care.  136 
 137 
The Paradigm Shift  138 
[TK Note: section undergoing revisions to bring more in line with UNHLM targets and 139 
commitments.] 140 
 141 
The Global Plan identifies eight fundamental changes that must be implemented as part of the 142 
paradigm shift needed to end TB. 143 
 144 
1. Change mindsets, becoming determined to end TB. 145 
 146 
All stakeholders need to adopt the mindset that our goal is to end TB. Progress as dramatic as 147 
that envisioned in the End TB Strategy can only be achieved once a country’s leadership 148 
announces to its people – and its health services – that TB will be fought on a long-term 149 
campaign basis, similar to HIV or even polio, and that it will dedicate the resources needed to 150 
end TB in the country.  151 
 152 
2. Implement a Human-Rights and gender-based approach to TB. 153 
 154 
A human-rights-based approach to TB is grounded in international, regional and domestic 155 
law. These laws establish rights to health, nondiscrimination, privacy, freedom of movement, 156 
and enjoyment of the benefits of scientific progress, among others. Human rights law also 157 
establishes the legal obligations of governments and private actors. 158 
 159 
In order to implement a human-rights-based approach to TB, countries should: 160 
 161 

• PROHIBIT DISCRIMINATION AGAINST PEOPLE WITH TB 162 
 163 

• EMPOWER PEOPLE TO KNOW THEIR TB STATUS and establish legal rights 164 
to access TB testing and treatment, including the elimination of financial and physical 165 
barriers to treatment and care 166 

 167 

• ENSURE THE PARTICIPATION OF PEOPLE WITH TB IN HEALTH 168 
POLICY DECISION‑MAKING PROCESSES 169 

 170 

• ESTABLISH MECHANISMS TO ADDRESS RIGHTS OF PEOPLE WITH TB 171 
and ensure their implementation 172 

 173 

• PROTECT THE PRIVACY OF PEOPLE WITH TB. 174 
 175 
A gender-based approach to TB aims at addressing the social, legal, cultural and biological 176 
issues that underpin gender inequality and contribute to poor health outcomes. It encourages 177 
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gender-responsive investments to prevent new cases of TB, and strengthen the response to 178 
fulfil the right to health of women and girls, men and boys in all their diversity. 179 
 180 
Wherever applicable, these protections should be included in constitutional law or legislation. 181 
If this is not possible, they should be incorporated as legal rights in national and local TB 182 
policies. 183 
 184 
3. Practice inclusive leadership. 185 
 186 
Ending TB will require the mobilization of a broad spectrum of government officials – 187 
presidents and prime ministers, members of parliament, mayors, and community 188 
administrators – to work with civil society organizations and individual citizens in a long-189 
term effort to diagnose, treat and prevent TB. This effort will demand political commitment 190 
and coordination at the highest levels that tie together government ministries – especially 191 
ministries of finance and labour – and will require effective alliances between government, 192 
civil society, affected communities, and the private sector for action on poverty, social 193 
protection, justice and labour reform. Furthermore, this will require greater South–South 194 
collaboration on capacity-building in countries, human resources who have the right skill sets 195 
and technical capacity, as well as people to design and implement strategic regional 196 
initiatives. 197 
 198 
4. Involve TB-affected communities in decision-making and program design. 199 
 200 
People with TB and the groups that represent them must be at the heart of the paradigm shift. 201 
Affected communities must be included in every area of decision-making, serving on boards 202 
of organizations and institutions that provide care, and sharing their experience and 203 
knowledge as equal and valuable partners in all TB forums. The community must also be 204 
resourced and empowered to form caucuses, to choose its own representatives, and to interact 205 
with the media. 206 
 207 
People with TB and their communities must be partners in the design and planning of 208 
strategies to end TB, and given a key role in monitoring and evaluation, especially at the 209 
point of need. New tools, including social media, social auditing and social observatories, 210 
have the potential to be used alongside traditional tools to make progress in this area. 211 
 212 
5. Support innovation in TB programmes and interventions. 213 
 214 
The paradigm shift requires that TB programmes be equipped to end TB as an epidemic. 215 
National authorities responsible for the fight against TB need to be empowered to undertake 216 
necessary policy changes, to allocate resources, and to implement activities that will have an 217 
impact. These programmes need to respond to the needs of local settings, identifying TB hot 218 
spots and areas that will require more intensive efforts, such as areas with high levels of 219 
poverty. 220 
 221 
TB programmes must focus not only on saving lives, but also on stopping transmission 222 
through early case detection and stronger prevention, with a targeted approach to serve 223 
communities at high risk. TB programmes should be equipped to leave behind the past 224 
approach of slowly scaling up pilot projects in order to more rapidly scale up treatment and 225 
care for drug-sensitive and drug-resistant TB. This will require programmes to look for 226 
innovative approaches in service delivery, embracing the use of social media and m-health. 227 
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Local programmes need to be empowered to find innovative solutions to identify and treat 228 
vulnerable groups. It will require the collection of high-quality data, real-time monitoring, 229 
and private-sector expertise. Programmes must also be equipped to rapidly and efficiently roll 230 
out any new medicines, diagnostics and vaccines that reach the market before 2025. 231 
 232 
6. Ensure TB programmes and activities are supported by strong health systems fit for 233 
purpose. 234 
 235 
Strong health systems are essential for ending TB. The fragmentation of TB activities and the 236 
low political priority often given to TB programmes within country health systems must end, 237 
as must the separation of programmes aimed at tackling different forms of TB and 238 
coinfections with specific diseases. Instead, TB programmes should be coordinated with 239 
HIV/AIDS and maternal and child health programmes, and TB care should be delivered 240 
through primary health care in the context of universal health coverage and new models for 241 
health financing. 242 
 243 
Efforts to tackle TB should also include zoonotic TB, embracing the One Health approach 244 
that recognizes that the health of humans is connected to the health of animals and the 245 
environment. There is an urgent need to increase the human resources available to end TB, 246 
and to improve the collection and analysis of data to better inform and correct programming. 247 
 248 
7. Use all available new and innovative funding streams. 249 
 250 
A sustained increase in funding for TB programmes and TB R&D, with significant 251 
frontloaded investments in the period of the Global Plan, will be required to end TB (see 252 
Chapter 7 on resource needs). Significant changes should also be made to the way that funds 253 
are raised and deployed. 254 
 255 
TB programmes must make a compelling business case for increased and frontloaded budgets 256 
and then make efficient use of resources 257 
-prioritizing investments and pooling resources with other programmes. Innovative financing 258 
approaches, including better use of incentives, present an opportunity to increase TB 259 
resources. Results-based financing approaches are being rolled out in numerous countries, 260 
and is beginning to generate positive results by providing financial incentives to providers 261 
and facilities for specific results attained – TB programmes must be part of such initiatives. 262 
 263 
Furthermore, TB programmes must engage the business sector and private-sector health 264 
providers as partners, harnessing companies’ consumer-led approaches and embracing their 265 
ability to generate revenue through social business models. As social health insurance 266 
initiatives and innovative, blended finance mechanisms scale up, TB programmes need to 267 
proactively align and integrate with these initiatives. 268 
 269 
8. Invest in socioeconomic actions that support people affected by TB. 270 
 271 
Medical interventions alone will not be enough to end TB. Nonmedical actions and 272 
investments, such as in improved housing and sanitation, poverty reduction, and strengthened 273 
social safety nets, will drive down the numbers of people becoming ill and dying from TB. 274 
Planning for and investing in such nonmedical activities cannot wait, as they normally take 275 
several years to implement and to affect TB incidence. 276 
 277 
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Country settings 278 
 279 
The Global Plan provides sets of recommended actions – “investment 280 
packages” – designed to achieve the 90-(90)-90 targets. These 281 
investment packages are tailored to the local characteristics of the TB 282 
epidemic, as well as to the health system constraints and socioeconomic 283 
situations in various country settings. 284 
 285 
Similarities exist between countries within a particular region or between 286 
countries with similar histories, socioeconomic conditions or health 287 
system constraints. As a result, countries can be grouped into different 288 
“settings”.1 Countries can be associated with the characteristics of more 289 
than one setting, and provinces within a single country can fit into 290 
different settings. The method for defining each setting is explained in 291 
Annex 2.2 292 
 293 
THE COUNTRY SETTINGS (DESCRIBED IN MORE DETAIL IN 294 
CHAPTER 2) ARE DEFINED BELOW: 295 
 296 
1. EASTERN EUROPEAN AND CENTRAL ASIAN SETTINGS 297 
that have a high proportion of drug-resistant TB and a hospital-based 298 
care delivery system 299 
 300 
2. SOUTHERN AND CENTRAL AFRICAN SETTINGS where HIV 301 
and mining are key drivers of the epidemic 302 
 303 
3. AFRICAN SETTINGS with moderate to high HIV where mining is 304 
not a significant issue 305 
 306 
4. SETTINGS WITH SEVERELY UNDER‑RESOURCED 307 
HEALTH SYSTEMS or country settings with challenging operating 308 
environments (COE) 309 
 310 
5. SETTINGS WITH A HIGH TO MODERATE BURDEN OF TB 311 
with a large proportion in private sector care 312 

 
1 Country settings are not meant to form any alternative to existing formal groupings 
in public health, such as WHO regions, etc. They are also not meant to form 
classifications for funding allocations or any other operational decisions. 
2 www.stoptb.org/global/plan/plan2/annexes.asp 

http://www.stoptb.org/global/plan/plan2/annexes.asp
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 313 
6. MIDDLE‑INCOME COUNTRY SETTINGS with a moderate TB 314 
burden 315 
 316 
7. INDIA SETTING 317 
 318 
8. CHINA SETTING 319 
 320 
9. LOW‑BURDEN SETTINGS and country settings on the verge of 321 
eliminating TB 322 
 323 
The economic case for ending TB 324 
 325 
The economic case for ending TB is compelling. An analysis conducted 326 
by KPMG projects that if the status quo continues, the deaths caused by 327 
TB will cost the global economy $983 billion between 2015 and 2030.3 328 
On the other hand, TB treatment is low-cost and highly effective. On 329 
average, effective treatment may give an individual in the middle of his 330 
or her productive life about 20 additional years of life, resulting in 331 
substantial economic and health returns.4 The High-Level Panel for the 332 
UN’s SDGs has estimated that an investment of US$ 1 in TB care yields 333 
a return of US$ 30.5 Other studies put the return as high as US$ 115 for 334 
each dollar invested.6 Donors and funders of health increasingly favour 335 
an investment approach focused on results and returns over a simple 336 
funding approach focused on inputs. 337 
 338 

 
3 Global Economic Impact of Tuberculosis: A report for the Global TB Caucus. KPMG; 
2017. 
(https://docs.wixstatic.com/ugd/309c93_bf9baa1398334a8aa1ff19cb083b129e.pdf?in
dex=true 
). 
4 Vassal A. Tuberculosis perspective paper. Benefits and costs of the education targets 
for the post-2015 development agenda. Copenhagen Consensus Center; 2014 
(http://www.copenhagenconsensus.com/publication/ 
post-2015-consensus-health-perspective-tuberculosis-vassall). 
5 The Report of the High-Level Panel of Eminent Persons on the Post-2015 
Development Agenda; 2015 
(http://www.un.org/sg/management/pdf/HLP_P2015_Report.pdf). 
6 Goodchild M, Sahu S, Wares F, et al. A cost-benefit analysis of scaling up tuberculosis 
control in India. Int J Tuberc Lung Dis. 2011;15:358–62. 

https://docs.wixstatic.com/ugd/309c93_bf9baa1398334a8aa1ff19cb083b129e.pdf?index=true
https://docs.wixstatic.com/ugd/309c93_bf9baa1398334a8aa1ff19cb083b129e.pdf?index=true
http://www.copenhagenconsensus.com/publication/post-2015-consensus-health-perspective-tuberculosis-vassall
http://www.copenhagenconsensus.com/publication/post-2015-consensus-health-perspective-tuberculosis-vassall
http://www.un.org/sg/management/pdf/HLP_P2015_Report.pdf
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The Global Plan’s investment packages propose interventions tailored to 339 
have the greatest impact and to provide the maximum return on 340 
investment for the particular setting. The investment packages selected 341 
for the different settings are described in detail in Chapter 2 and 342 
provided as Annex 3.7 343 
 344 
----- 345 
Box 1.1: South Africa: The Paradigm Shift in Progress 346 
 347 
Some countries are already showing that a paradigm shift is possible. 348 
South Africa, the country with one of the world’s highest TB rates, has 349 
embarked on a broad, multi-year campaign to dramatically drive down 350 
TB rates in the country.  351 
 352 
In the last few years South Africa has taken many bold steps, some of 353 
which are outlined below:  354 
 355 

• South Africa is the first country to have completely replaced 356 
microscopy with the rapid molecular GeneXpert test as the initial 357 
diagnostic tool for TB. This has also ensured that every patient at 358 
the time of diagnosis has a drug resistance status and accordingly 359 
gets the correct treatment regimen.  360 
 361 

• The country was the first one to scale up the new TB drug, 362 
bedaquiline and has systems in place to contribute to as well as 363 
implement the latest best practices recommended internationally.  364 

 365 

• The country has been the fastest to scale up TB preventive 366 
therapy. Although the coverage is not yet adequate, South Africa 367 
alone contributed to about 40% of the global TB preventive 368 
therapy numbers in 2017. 369 

 370 

• The country has already largely integrated its HIV and TB care, 371 
seeking to ensure that every individual diagnosed with HIV is 372 
also tested and if necessary treated for active TB or gets TB 373 
preventive therapy, using modern tools. South Africa has been in 374 
the forefront for constantly taking bold steps in screening of Key 375 

 
7 www.stoptb.org/global/plan/plan2/annexes.asp 

http://www.stoptb.org/global/plan/plan2/annexes.asp
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Population groups, learning from such experiences and setting up 376 
a quality improvement system for efficient and targeted 377 
awareness and screening programs.  378 

 379 

• With its infrastructure and research capacity, the country is also 380 
playing a critical role in the research and development of new, 381 
more effective tools to prevent, diagnose and treat TB. South 382 
African researchers are making major contributions to global 383 
efforts to develop these new tools, from early-stage research 384 
through to large-scale clinical trials. 385 
 386 

The rapid strides taken by South Africa have been possible due a number 387 
of reasons, but one of the important reasons has been the high political 388 
commitment of the government, driven by the Health Minister and 389 
supported by the President and Vice President as well as the Parliament. 390 
----- 391 
----- 392 
Box 1.2: India: Ambitious political commitment to end TB.8 393 
 394 
Home to one in four people with TB worldwide, India has recently 395 
changed the trajectory of progress on TB in the country. In a historic 396 
speech on March 13, 2018 Prime Minister Narendra Modi articulated an 397 
ambitious vision of ending TB in India ahead of the SDG targets. This 398 
level of commitment from the very highest levels of government has 399 
since led to several unprecedented steps: 400 
 401 

• An ambitious national strategic plan was developed and 402 
commitment was made to fully fund it. 403 
 404 

• Funding for TB from the domestic budget was multiplied three 405 
to four times.  406 

 407 

• Several steps were taken to improve TB care and the notification  408 

 
8 JP Nadda. India’s leadership to end tuberculosis. The Lancet March 30, 2019. 
Vol 393, issue 10178, P1270-1272.  
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(19)30487-
8/fulltext 
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• of TB diagnosed in the private sector. In the last few years the 409 
private sector has notified hundreds of thousands of TB patients 410 
who have received diagnosis and treatment. This has led to 411 
significant increases in TB case detection and notification in the 412 
country. In 2018, 300 000 additional TB cases were notified 413 
compared to 2017.  414 

 415 

• India is the only country so far to have implemented a live web-416 
based information system where TB notifications are available 417 
in the public domain in real time, by state and district. This 418 
system, called “NIKSHAY,”9 serves as a patient management 419 
and tracking system that connects laboratories, treatment sites, 420 
private sector providers, and public health functions such as 421 
notification and contact investigation.  422 

 423 

• People on TB treatment are eligible to receive direct cash 424 
transfers to their accounts on a monthly basis to be used for 425 
nutrition and social support.  426 

 427 

• The Prime Minister’s office, Health Minister, Chief Ministers of 428 
States and Members of Parliament have been involved in the 429 
monitoring of the TB response with simple people-centered 430 
targets set for each state and district. 431 

 432 
The ambitious steps that India is taking to end TB provide a practical 433 
model for other countries to replicate in their own contexts. 434 
----- 435 
 436 
Accountability for fulfilling TB commitments 437 
 438 
UNHLM commitments to accountability 439 
 440 
Underpinning their operational commitments to mobilize an urgent 441 
response to TB, UN Member States promised to take steps that will 442 
foster accountability for fulfilling those commitments. The Global Plan 443 
urges Member States to fulfill all of the following accountability 444 
commitments that they endorsed in the UN political declaration on TB. 445 

 
9 NIKSHAY Dashboard https://reports.nikshay.in/ 
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They include commitments to taking high-level actions, establishing 446 
monitoring and reporting systems and procedures, and reviewing 447 
progress in global, regional and national TB efforts. 448 
 449 
High-level actions: 450 
 451 

• Develop or strengthen, as appropriate, national TB strategic plans 452 
to include all necessary measures to deliver the commitments in 453 
the political declaration 454 

• Promote TB as part of national strategic planning and budgeting 455 
for health 456 

• Establish and promote regional efforts and collaboration both to 457 
set ambitious targets and to generate resources 458 

 459 
The political declaration also requested the Secretary-General, in close 460 
collaboration with the WHO Director General, to promote collaboration 461 
among all stakeholders to end the tuberculosis epidemic and implement 462 
the political declaration, with Member States and relevant entities, 463 
including funds, programmes and specialized UN agencies, UN regional 464 
commissions, the Stop TB Partnership, Unitaid and the Global Fund. 465 
 466 
Monitoring and reporting:  467 
 468 

• Strengthen national capacity for data collection, analysis and use 469 
for monitoring and review purposes 470 

• Request the Secretary-General, with the support of WHO, to 471 
provide a progress report in 2020 on global and national progress, 472 
across sectors, in accelerating efforts to achieve agreed TB goals 473 
within the context of achieving the SDGs, including reporting on 474 
implementation of the TB political declaration at national, 475 
regional and global levels 476 

 477 
Review:  478 
 479 

• Conduct high-level national review of progress, preferably under 480 
the direction of the Head of State or Government, with active 481 
involvement of civil society and affected communities, 482 
parliamentarians, local governments, academia, the private sector 483 
and other stakeholders within and beyond the health sector 484 
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• Use existing regional intergovernmental institutions to review 485 
progress, share lessons and strengthen collective capacity to end 486 
tuberculosis 487 

• Strengthen linkages between TB elimination and relevant 488 
Sustainable Development Goals targets, including towards 489 
achieving UHC, through established SDG review processes, 490 
including the high-level political forum on sustainable 491 
development 492 

• Use the Secretary-General’s 2020 progress report to inform 493 
preparations for a comprehensive review by Heads of State and 494 
Government at a follow-up UNHLM in 202310,11 495 

 496 
Essential for promoting government accountability: the Multisectoral 497 
Accountability Framework 498 
 499 
Because the commitments to accountability above are somewhat general, 500 
a framework is needed to help translate those commitments into tangible 501 
measures at the national, regional and global levels. Endorsed globally at 502 
the highest political levels, the WHO Multisectoral Accountability 503 
Framework to Accelerate Progress to End Tuberculosis by 2030 (MAF-504 
TB) is the prevailing framework for ensuring that TB commitments lead 505 
to measurable progress that ends TB. The official call for developing this 506 
new accountability framework was first made in 2017 by the more than 507 
120 national delegations participating in the Global Ministerial 508 
Conference on Ending TB in the SDG Era.12 Following a request by the 509 
WHO Executive Board, the WHO Secretariat developed the MAF-TB in 510 
consultation with UN Member States and a wide variety of TB 511 
stakeholders. At the 71st World Health Assembly in 2018, UN Member 512 
States adopted a resolution officially welcoming the draft MAF-TB.13 513 
Later that year, at the UNHLM on TB, the UN General Assembly 514 

 
10 Political Declaration of the UN General Assembly High-Level 

Meeting. 2018. New York: United Nations. Online: 

https://www.who.int/tb/unhlmonTBDeclaration.pdf 
11 A full treatment of accountability can be found in the UN political declaration in 

paragraphs 4, 22, 23, 48, 49, 50, 51, 52 and 53. 
12 Moscow Declaration to End TB. 2017. Geneva: World Health Organization. Online: 

https://www.who.int/tb/features_archive/Online_Consultation_MinisterialConferenceD

eclaration/en/ 
13 WHA71.3 (7) 

https://www.who.int/tb/unhlmonTBDeclaration.pdf
https://www.who.int/tb/features_archive/Online_Consultation_MinisterialConferenceDeclaration/en/
https://www.who.int/tb/features_archive/Online_Consultation_MinisterialConferenceDeclaration/en/
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welcomed the draft MAT-TB and called for its further development. The 515 
WHO Secretariat finalized the WAF-TB in April 2019. 516 
 517 
The rationale for the MAF-TB is that stronger accountability for 518 
responding to TB nationally and globally will help to accelerate progress 519 
toward achieving the UNHLM commitments in the short term, and the 520 
targets of the End TB Strategy and the SDGs over the longer term. The 521 
MAF-TB aims to help accelerate that progress by supporting effective 522 
accountability of governments and all stakeholders at global, regional 523 
and country levels. In the context of the MAF-TB, accountability means 524 
being responsible and answerable for commitments made and actions 525 
taken. The framework provides an overview and structure of the essential 526 
components that accountability requires, as well as the relationships 527 
between those components. The framework can and should be adapted to 528 
suit the needs of the various contexts in which the framework is being 529 
implemented.14 530 
 531 
Aligning with the UN political declaration on TB and other high-level 532 
commitments made toward ending TB by 2030, the essential 533 
components of the MAF-TB are: commitments, actions, monitoring and 534 
reporting, and review (Fig X). 535 
 536 

• Commitments are embodied within the Political Declaration on 537 
TB, the Moscow Declaration on TB and, most broadly, in the 538 
Sustainable Development Goals. Commitments are also found 539 
within national TB strategies. 540 

 541 
• Actions include increasing TB financing, strengthening capacity, 542 

strengthening policies and regulations, supporting research, 543 
engaging communities affected by TB, and conducting public 544 
communications and education campaigns that raise awareness 545 
and reduce stigma, among other actions.  546 

 547 
• Monitoring and reporting are used to track progress and 548 

outcomes of actions taken toward fulfilling commitments.  549 

 
14 Multisectoral Accountability Framework to Accelerate Progress to End Tuberculosis 

by 2030. 2019. Geneva: World Health Organization. Online: 

https://www.who.int/tb/publications/MultisectoralAccountability/en/ 

https://www.who.int/tb/publications/MultisectoralAccountability/en/
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 550 
• Review is used to assess results that are documented within the 551 

monitoring and reporting process, and to recommend future 552 
actions. These essential components should be carried out 553 
periodically within an ongoing cycle. 554 

 555 
The accountability framework is also multisectoral, which means that 556 
the framework involves different sectors of the economy and the 557 
government that relate to the broader effort to fulfill TB commitments. 558 
In the context of the MAF-TB, specific sectors are identified within the 559 
Political Declaration on TB: health and nutrition, finance, labour, social 560 
protection, education, science and technology, justice, agriculture, the 561 
environment, housing, trade and development. 562 
 563 
Fig X. Essential components of the MAF-TB.  564 
 565 
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 566 
 567 
 568 
National-level and local accountability 569 
 570 
Actions 571 
 572 
The MAF-TB identifies major actions that UN Member States 573 
individually need to take in the course of fulfilling those commitments, 574 
including:  575 
 576 

• Developing, funding and implementing national strategic and 577 
operational plans to end the TB epidemic, which are 578 
multisectoral and involve partners outside of government 579 

• Developing and implementing a national multisectoral 580 
accountability framework  581 
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• Developing, strengthening or maintaining a national 582 
multisectoral coordinating mechanism that provides oversight, 583 
coordination and periodic review of the national TB response* 584 

• Revising national policies 585 
• Engaging stakeholders 586 
• Drafting, enacting and enforcing supportive legislation 587 
• Developing and implementing UHC policies 588 
• Taking multisectoral action in response to the social determinants 589 

of TB 590 
• Maintaining or strengthening national health information and 591 

vital registration systems 592 
• Conducting media campaigns to raise TB awareness 593 
• Funding and implementation of TB research and innovation 594 
• Strengthening public-private partnerships 595 

 596 
*Elements in italics widely need to be put in place or strengthened at the 597 
national level. 598 
 599 
Monitoring and reporting 600 
 601 
The MAF-TB provides guidance on establishing the monitoring and 602 
reporting components that are essential for reliably tracking the TB 603 
epidemic and the national response to it. Monitoring includes three key 604 
elements: 1) routine surveillance of the numbers of people who become 605 
sick with TB and successfully complete treatment, 2) routine monitoring 606 
of the numbers of people who die from TB, and 3) monitoring 607 
implementation of the End TB Strategy. Though monitoring is widely 608 
conducted, in many countries it needs to be strengthened in order to meet 609 
WHO quality and coverage standards for TB surveillance. 610 
 611 
The main element of reporting that national governments should 612 
routinely implement is the publication of an annual national report on the 613 
TB epidemic. This report should provide, at minimum, key results 614 
determined through national monitoring activities and an interpretation 615 
of results that includes progress toward national targets, an analysis of 616 
TB financing trends and future actions that are needed. Detailed 617 
national-level reporting and analysis on TB financing—with reporting on 618 
funding trends relative to funding needed to fulfill UNHLM 619 
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commitments in the short term and to end TB by 2030—are essentially 620 
nonexistent and urgently needed. 621 
 622 
National governments should supplement these national reports with 623 
communications products that make it easy for stakeholders to 624 
understand and respond to, customized for different relevant audiences. 625 
As of 2019 these important reporting functions are not widely carried 626 
out. 627 
 628 
Reporting should also include national-level reports produced by civil 629 
society and NGOs, plus associated products like report cards and case 630 
studies that are tailored to specific audiences and used for advocacy. 631 
Important global-level reports that include national-level data and 632 
analysis are discussed highlighted below. 633 
 634 
Review 635 
 636 
UN Member States should lead three areas of periodic review: 1) annual 637 
high-level review, 2) review of national TB programmes, and 3) review 638 
of specific critical topics, such as the management of drug-resistant TB 639 
or research and development efforts. 640 
 641 
When it comes to annual high-level review, the MAF-TB recommends 642 
establishing national high-level review mechanisms that have three 643 
features: 1) high-level political leadership, 2) a multisectoral perspective, 644 
and 3) the engagement of all relevant stakeholders from government, 645 
NGOs and affected communities, the private sector and academia. 646 
Government ministries outside of health that should be involved in high-647 
level review mechanisms include ministries with responsibilities for 648 
finance, poverty alleviation, social protection, housing, labour, justice, 649 
migration, education and science. National high-level review should be 650 
conducted annually. National high-level review mechanisms are 651 
essential but currently represent one of the biggest gaps toward ensuring 652 
national accountability for ending TB. As of 2019, such mechanisms are 653 
simply absent in many countries. 654 
 655 
Many countries already carry out annual NTP reviews. These reviews 656 
should be adapted to include the review of NTPs’ contributions to efforts 657 
to fulfill UNHLM commitments. Reviews of critical topics can be 658 
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conducted based on the investment package of interventions that 659 
governments make within their particular country setting (see details on 660 
country settings and investment packages in Chapter 2). 661 
 662 
The outcomes of these review functions should then inform future 663 
actions, perpetuating the cycle. 664 
 665 
Global and regional accountability 666 
 667 
Global and regional accountability applies to UN Member States 668 
collectively, relevant UN bodies and multilateral institutions, and all 669 
other stakeholders working globally or regionally. Accountability at 670 
these levels also begins with commitments made and should follow the 671 
same cycle through actions, monitoring and reporting, and review of 672 
progress. 673 
 674 
Actions 675 
 676 
The MAF-TB identifies major actions that global and regional actors 677 
need to take with regard to accountability, including: 678 
 679 

• Developing, funding and implementing strategic and operational 680 
plans of UN agencies, multilateral organizations and regional 681 
government bodies, including joint initiatives geared toward 682 
ending the TB epidemic within the context of the SDGs. 683 

• Mobilizing and allocating resources for TB care and research and 684 
development 685 

• Developing and disseminating TB strategies and associated 686 
norms and guidance (WHO) 687 

• Conducting and supporting global and regional TB advocacy and 688 
communications activities 689 

• Providing strategic and technical support 690 
• Developing a global strategy for TB research and development 691 

(WHO) 692 
 693 
Monitoring and reporting 694 
 695 
The MAF-TB lays out a number of global reporting activities that are 696 
already undertaken by WHO and UN bodies, including all of the 697 
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indicators that UN Member States report for the purposes of informing 698 
WHO’s annual Global Tuberculosis Report and regional reports, plus 699 
UN reporting on the SDGs. 700 
 701 
Published every year since 1997, the WHO Global Tuberculosis Report 702 
is the primary comprehensive source of data and analysis on the TB 703 
epidemic and on progress in prevention, diagnosis and treatment of TB 704 
at global, regional and country levels. All reporting is presented within 705 
the context of recommended global TB strategies and targets that have 706 
been endorsed by WHO’s Member States and within the context of 707 
broader UN development goals. Starting in 2019, the report presents 708 
progress relative to targets set in the UN political declaration on TB.15 709 
 710 
Supplementing WHO and UN global and regional reporting activities are 711 
a number of important monitoring reports that are produced annually by 712 
key stakeholders. These reports provide up-to-date information 713 
necessary for monitoring progress in various areas of the global TB 714 
response, in additional to serving as essential advocacy and awareness-715 
raising tools for the global TB community. 716 
 717 
Tuberculosis Research Funding Trends, produced annually by Treatment 718 
Action Group and the Stop TB Partnership provides tallies on investment 719 
in TB research and development broken down by research area (basic 720 
science, diagnostics, drugs, vaccines, operational research, and 721 
infrastructure/unspecified), funder category (public, philanthropic, 722 
private and multilateral), and country of origin. The report has published 723 
such tallies going back to 2005, and the report now publishes R&D 724 
funding contributions per country relative to their fair shares based on 725 
the GERD framework.16 726 
 727 
G-Finder, a product of Policy Cures Research, tracks public, private and 728 
philanthropic funding for basic research and R&D for global health 729 
priorities with a focus on neglected disease areas, including TB. Annual 730 
G-FINDER reports provide analysis of global investments in R&D 731 

 
15 Global tuberculosis report 2019. Geneva: World Health Organization. 2019. Online: 
https://www.who.int/tb/publications/global_report/en/ 
16 TB R&D Report. New York: Treatment Action Group. 2019. Online: 
http://www.treatmentactiongroup.org/tbrd 

https://www.who.int/tb/publications/global_report/en/
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across diseases, product types, funding trends over time, and potential 732 
gaps, with data going back to 2007.17  733 
 734 
MSF Access Campaign’s annual Out of Step report helps to monitor 735 
progress toward ending TB by monitoring and analyzing gaps in national 736 
implementation of WHO guidelines and policies. The 2017 report looks 737 
at TB policies and practices in 29 countries that are home to 82 percent 738 
of the global TB burden. A regional adaption of the 2017 report, Out of 739 
Step in EECA reports on TB diagnosis and treatment challenges in 740 
Eastern Europe and Central Asia.18 741 
 742 
Review 743 
 744 
Global and regional high-level review mechanisms are essential to 745 
accountability for fulfilling UNHLM commitments. To be successful, 746 
high-level review mechanisms must have the full buy-in and support of 747 
UN Member States at the highest political levels, with heads of state and 748 
government, ministers and parliamentarians willing to take action to fill 749 
funding and implementation gaps wherever they are identified through 750 
high-level review processes. They must also be multisectoral, engaging 751 
key stakeholders outside of governments and the multilateral system, 752 
including civil society, TB survivors and affected communities, the 753 
private sector, PPPs, philanthropies, academia and others. 754 
 755 
The MAF-TB lays out existing global high-level review mechanisms, 756 
convened by the UN General Assembly. A review of progress toward 757 
achieving the Sustainable Development Goals, and a second High-Level 758 
Meeting on tuberculosis, both scheduled for 2023, will be critical 759 
moments for reviewing progress and identifying gaps in the global 760 
response to TB.  761 
 762 
Between 2018 and 2023, WHO Executive Board and World Health 763 
Assembly annual reviews of progress reports on TB will provide key 764 
moments for Member States and the global TB community to identify 765 

 
17 Welcome to G-FINDER. Sydney: Policy Cures Research Ltd. 2019. Online: 
https://gfinder.policycuresresearch.org/ 
18 Out of Step. Geneva: MSF Access Campaign. 2019. Online: 
https://msfaccess.org/out-of-step 

https://gfinder.policycuresresearch.org/
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areas of progress alongside gaps in implementation that must urgently be 766 
filled. High-level reviews must translate into responsive action at the 767 
national and local levels. 768 
 769 
In each of these cases, coordinated, strategic advocacy will be essential 770 
to mobilizing responsive action after high-level review moments. As 771 
happened in the lead-up to the 2018 UNHLM on TB, civil society 772 
networks need to be engaged in official processes and mechanisms, with 773 
ongoing knowledge-sharing enabled through regional, national and local 774 
networks, down to the grassroots level. 775 
 776 
Priority Actions 777 
 778 
The following priority actions are needed to respond to areas where there 779 
are the greatest accountability gaps needing to be filled as of 2019: 780 
 781 
National governments: 782 
 783 

• Update, fund and implement national TB strategic plans, policies, 784 
and legislation, as needed, to fulfill TB commitments. 785 

• Establish national multisectoral accountability frameworks for 786 
guiding actions, monitoring and reporting, and national high-787 
level review of progress toward fulfilling TB commitments. 788 

• Publish annual monitoring reports on national TB efforts that 789 
include up-to-date information on TB epidemiology, national TB 790 
program performance, and comprehensive analysis of TB 791 
financing trends. 792 

• Use those monitoring reports as the basis for high-level national 793 
review, engaging key stakeholders within high-level review 794 
mechanisms. 795 

 796 
Regional bodies and country blocs: 797 
 798 

• Establish high-level review mechanisms to periodically review 799 
regional and country-bloc progress toward fulfilling TB 800 
commitments. 801 

 802 
Multilateral health, development and financing agencies: 803 
 804 
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• Update strategic and operational plans to account for new 805 
activities to be implemented toward supporting national 806 
governments and key stakeholders to fulfill TB commitments. 807 

 808 
Donors: 809 
 810 

• Support national civil society organizations in their efforts to 811 
hold national governments accountable for fulfilling TB 812 
commitments. 813 

Support civil society in establishing and maintaining regional coalitions 814 
of NGOs, survivor and community groups, for purposes of knowledge-815 
sharing and advocacy focused on promoting government accountability 816 
for fulfilling TB commitments 817 


