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Overview of progress towards global targets



With 15 months left to reach at least 30 million 
people with tuberculosis (TB) preventive treatment, 
as committed by Heads of State at the UN High 
Level Meeting on TB (UN-HLM) in 2018, there is great 
urgency to step up health programmatic action. 

WHO and partners are calling on governments and 
other stakeholders to keep the promises they made 
and to accelerate coverage of TB preventive 
treatment for those in need

June 2021 - Call to Action 2.0



PREPARATIONS FOR THE 2023 
UN HIGH LEVEL MEETING ON TB

“I look forward to working together
with the Office of the UN Secretary
General, the World Health
Organization, Member States and
civil society to initiate preparations
and set the modalities for this high-
level meeting. Inputs from civil
society, affected people and
communities, will be especially
vital to inform discussions and
commitments by Heads of State at
the high-level Meeting.”
Honorable Abdulla Shahid.
President of the UN General
Assembly



COVID-19 IMPACT ON
THE TB RESPONSE



2020 data
Data not reported

Data reported (n=84)

TB real-time notification data for all 
months/quarters of 2020

Over 100 countries reported provisional data



26 HBCs* reported 

4.9m cases in 2020,

6.3m in 2019 

shortfall vs expected: 28%

shortfall vs 2019: 21%



BUILDING BACK 
STRONGER
10 PRIORITY 
RECOMMENDATIONS



• People-centered care: People-centred outpatient and community-based care strongly 
preferred where possible and visits to TB treatment centres minimized

• Prevention and infection control: Limit transmission of TB and COVID-19 in congregate settings 
and health care facilities, basic infection prevention and control for health staff and patients, 
cough etiquette, patient triage. TPT maintained

• Rapid roll-out of measures to minimize healthcare visits
 WHO recommended, all-oral TB treatments for MDR-TB
 TB preventive treatment with shorter regimens
 Mechanisms to deliver medicines and collect specimens at home
 Effective use of digital technologies for patient support, such as AE reporting

• Diagnosis: Simultaneous testing recommended. Tests for the two conditions to be made available for individuals 
with respiratory symptoms, which may be similar for the two diseases. TB laboratory networks and platforms  could 
also be leveraged for the COVID 19 response

• TB treatment: Provision of anti-TB treatment, in line with the latest WHO guidelines, must be ensured for all TB 
patients, including those in COVID-19 quarantine and those with confirmed COVID-19 disease.

• Digital technologies intensified to support patients and programmes through improved communication, 
counselling, care, and information management, among other benefits.

• Proactive planning, procurement, supply and risk management to ensure supplies are not interrupted
• Leveraging capacity: TB programme staff can share expertise and logistical support, 

such as in active case finding and contact tracing. 

Ensuring continuity of TB services 
during the COVID-19 pandemic

WHO Information Note:



New knowledge and lessons from successful programmatic 
innovations

23 Case study from 19 Countries in 6 Regions



The opportunity for multisectoral action and accountability

1
billion

more people with 
health coverage

1
billion

lives 
improved

1
billion

more people
made safer



Development and roll out of 
guidelines, roadmaps and tools

WHO guideline updates and roll out to ensure access 
to quality care- even more important in time of crisis

• Living guidelines
• Public consultation
• Rapid communication
• Guidelines accompanied by operational 

guides to enable rapid implementation
• Close collaboration with Chief Scientist division



Consolidated guidelines on TB screening

17 new and updated recommendations for the 
screening of TB disease were developed. 

These recommendations identify contacts of TB 
patients, people living with HIV, people exposed to 
silica, prisoners and other key populations to be 
prioritized for TB screening. 

The new guidance recommends different tools for 
screening, namely symptom screening, chest 
radiography, computer-aided detection software, 
molecular WHO-approved rapid diagnostic tests, and 
C-reactive protein.



Training



WHO Global TB Report

WHO GLOBAL TB REPORT
Data reported annually by ~200 countries,
>99% global population and people with TB

Collaboration with other agencies e.g. UNAIDS, World Bank,
UN SDG database 

1997-2001: Epi-focused
2016: SDG-TB monitoring framework, 
Chapter on UHC and broader determinants
2018: Progress on commitments
2019: App version 
2020: Chapter on COVID and TB, available in 3 languages
2021: Real time monitoring on COVID impact



Advancing research and innovation

• COVID/TB Compendium
• Digital tech
• Progress in diagnostics, 11 

technologies endorsed by WHO 
19 under evaluation

• Drug pipeline
• Vaccine pipeline (2 in phase III)

Global Strategy for TB 
Research and Innovation 

adopted by the World 
Health Assembly in 

August 2020

BRICS TB RESEARCH 
NETWORK



STRENGTHENED ENGAGEMENT OF 
PARTNERS AND  CIVIL SOCIETY



Thank you!
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