
Full implementation of Global Plan: 2015 MDG

target reached but TB not eliminated by 2050

Current rate of decline 

1.3%/yr

W Europe after WWII -

10%/yr

China, Cambodia - --

4%/yr

Elimination target:<1 / million / yr

-20%/yr

10%/yr



Elimination of TB mortality 
(<1 TB death per 100,000, incl. HIV)

Current: -5.4% / year

Needed: -11% / year



Sustainable 

development

- Early & increased case detection 

- New diagnostic algorithm

- Patient access and support, use of e-tools

- Scale-up TB/HIV and MDR-TB interventions

- Engage communities & all care providers

- M&E and impact measurement

Innovative action needed in 4 areas

TB Care and Control

development

Research

Health systems

and policies 
- Universal Health Coverage 

- Free diagnosis and treatment

- Diagnostics, labs, quality drugs

- Regulated private sector

- Engaged civil society & communities

- Better M&E
- New tools & rapid technology transfer

- Analysis of risk factors & determinants

- Operational research
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- Poverty reduction

- Food insecurity

- Better housing

- Addressing inequities

- Removing discrimination

- Increasing awareness,

- Eliminating risk behaviors    

MDR-TB, Multi drug resistant TB

M&E, Monitoring and evaluation



DOTS Program 
(in CDC)

Diagnosis

• Smear microscopy

Innovative Program
(CDC & hospital)

Molecular diagnosis

• Rapid dx of TB

• Rapid dx of MDR-TB

Treatment based on testing 

Hospital-CDC 

collaboration

Financing model 

for MDRTB

China: from DOTS to Innovative TB control 

Engaging public health and Hospitals

• Smear microscopy

Empiric treatment

• Standardized regimen 

using 1st-line drugs

Community case-

management

• Self or family members

Treatment based on testing 

for resistance

• 2nd-line drugs for MDR

• 1st-line FDC drugs for 

non-MDR

Technology-supported 

case-management

• Use of mobile phone & 

med monitor

Quality-assured 

drugs

for MDRTB

Incentive model 

for HCW’s

Courtesy: Daniel Chin, BMGF, 2012



Policy, Strategy

& Innovations (PSI)

D. Weil

Coordinator

TB surveillance &

Technical Support 

Coordination (TSC)

M. Grzemska

Coordinator

Director's Office  (STB/DO)

M. Raviglione, Director  

Laboratories, Diagnostics 

& Drug-Resistance (LDR)

K. Weyer

Coordinator

TB Monitoring & 

Evaluation (TME)

K. Floyd

Coordinator

Diagnostics & laboratory 

policy and innovations

Programme Management Unit (PMU)

W. Jakubowiak, Programme Manager

Planning, Financing & Administration

TB/HIV & Community 

Engagement (THC)

H. Getahun

Coordinator

TB/HIV policy, 

response and 
TB policy &

Stop TB 

Partnership 

Secretariat (TBP)

L. Ditiu

Executive Secretary

Strategic planning & 
advocacy

TB communications 
& awareness

National, global & 
regional partnerships

Regional 
monitoring

Drug resistance

surveillance

Epidemiology &

impact assessment

Economics,

budgeting & 

financing
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policy and innovations

Supranational Reference 

Laboratory Network (SRLN)

EXPAND-TB project

Roll-out of new diagnostics

response and 

innovations

Community- based  

TB care 

Engagement of 

NGOs & other 

CSOs

TB/HIV Working 

Group Secretariat

TB policy &

STAG-TB 

Service delivery 

innovations & Public-

Private Mix

New TB drug policy 

& research

TB social 

determinants

Resource 

mobilization & 

Information

STB works with 6 WHO Regional Offices and TB staff in 45 WHO Country Offices

MDR-TB policy, response 

& innovations

Secretariats:

-Global Laboratory Initiative

-Global GLC 

-MDR-TB Working Group 

Drugs & diagnostics 
procurement (GDF)

TB Research Movement  
& innovations

Facilities for access to 
TB care & innovative
approaches for poor & 
vulnerable 
communities  
(TBREACH & CFCS)

Global Fund 
collaboration 

Planning, budgeting,  
management  & donor 
relations

Regional 

collaboration & 

technical support 

TBTEAM Secretariat 

& Global Fund 

collaboration

TBCARE 

collaboration

Paediatric TB and 

Childhood TB 

Subgroup Secretariat


