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TB care currently leaves behind a large number of people

TB Treatment Coverage, 2017 Drug-resistant-TB Treatment Coverage
557.303
10,050,061
6,462,119
5,260,165
132,584
People developing Started on Treated People developing Started on Treated Successfully
B treatment Successfully DR-TB treatment

* Only half (52%) of the estimated people who developed TB are successfully treated

* Only 1 in 7 people estimated to develop DR-TB are successfully treated

Source: WHQ's global tuberculosis database, October 2018
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UNHLM ON TB KEY TARGETS TB
FOR 2022

‘WE. HEADS OF STATE AND GOVERNMENT AND REPRESENTATIVES
OF STATES AND GOVERNMENTS ASSEMBLED AT THE
UNITED NATIONS IN NEW YORK ON 26 SEPTEMBER 2018"

1

COMMIT TO PROVIDE
DIAGNOSIS AND
TREATMENT

with the aim of successfully
treating 40 million people
with tuberculosis by 2022

2

COMMIT TO PROVIDE
DIAGNOSIS AND
TREATMENT

with the aim of successfully
treating 3.5 million children
with tuberculosis by 2022

3

COMMIT TO PROVIDE
DIAGNOSIS AND
TREATMENT

with the aim of successfully
treating 1.5 million people
with drug-resistant
tuberculosis, including 115
000 children with drug-
resistant tuberculosis,

by 2022

=3

COMMITTO

PREVENT TUBERCULOSIS
for those most at risk of
falling ill so that at least 30
million people, including

4 million children under
five years of age, 20 million
other household contacts
of people affected by
tuberculosis, and 6 million
people living with HIV,
receive preventive treatment
by 2022

5
COMMIT TO MOBILIZE

SUFFICIENT AND
SUSTAINABLE FINANCING
for universal access to
quality prevention, diagnosis,
treatment and care of
tuberculosis, from all sources,
with the aim of increasing
overall global investrents for
ending tuberculosis reaching
at least USS135 billion a year
by 2022

6

COMMIT TO MOBILIZE
SUFFICIENT AND
SUSTAINABLE FINANCING
FOR R&D

with the aim of increasing
overall global investments

to USS2 billion, in order to
close the estimated USS1.3
billion gap in funding annually
for tuberculosis research,
ensuring all countries
contribute appropriately to
research and development

G094

PROMOTE AND SUPPORT
AN ENDTO STIGMA
AND ALL FORMS OF
DISCRIMINATION,

including by removing
discriminatory laws, policies
and programmes against
people with tuberculosis,
and through the protection
and promotion of human
rights and dignity.

Recognize the various
sociocultural barriers to
tuberculosis prevention,
diagnosis and treatment
services, especially for
those who are vulnerable
or in vulnerable situations,
and the need to develop
integrated, people-centred
community-based and
gender-responsive health
services based on human
rights.

COMMIT TO DELIVERING,
AS SOON AS POSSIBLE,
NEW, SAFE, EFFECTIVE,
EQUITABLE, AFFORDABLE,
AVAILABLE VACCINES,

point-of-care and
child-friendly diagnostics,
drug susceptibility tests
and safer and more
effective drugs and shorter
treatment regimens for
adults, adolescents and
children for all forms of
tuberculosis and infection,
as well as innovation to
strengthen health systems
such as information and
communication tools and
delivery systems for new
and existing technologies,
to enable integrated
people-centred prevention,
diagnosis, treatment and
care of tuberculosis

9

REQUEST THE DIRECTOR-
GENERAL OF THE WORLD
HEALTH ORGANIZATION TO
CONTINUE TO DEVELOP
THE MULTISECTORAL
ACCOUNTABILITY
FRAMEWORK

and ensure its timely
implementation no later
than 2019

10

FURTHER REQUEST THE
SECRETARY GENERAL,
WITH THE SUPPORT OF
THE WORLD HEALTH
ORGANIZATION, TO
PROVIDE A PROGRESS
REPORT IN 2020

on global and national
progress, across sectors,

in accelerating efforts to
achieve agreed tuberculosis
goals, which will serve to
inform preparations for

a comprehensive review
by Heads of State and
Government at a high-level
meeting in 2023.
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UNHLM ON TB KEY COMMITMENTS

"WE, HEADS OF STATE AND GOVERNMENT AND REPRESENTATIVES
OF STATES AND GOVERNMENTS ASSEMBLED AT THE
UNITED NATIONS IN NEW YORK ON 28 SEFTEMBER 2018

REACH ALL PEOPLE BY CLOSING
THE GAPS ON TB DIAGNOSIS,
TREATMENT AND PREVENTION

P24&: ‘Commit to providing diagnoziz
and freatment with the aim of
successfully treating 40 million people
with fuberculosis from 2018 to 2022,
including 3.5 million children, and 1.5
million people with drug-resistant
tuberculosis including 115,000 chifdren...”
P25: 'Commit to prevenfing tuberculosis
for those most at risk of falling il through
the rapid scaling up of occess to testing
for tuberculosis infection, according to
the domestic situation, and provision

of preventive treatment, with a focus

on high-burden countries, so that at
least 30 million paopls, including 4
million children under 5 years of age,

20 million other household confocts of
people affected by tuberculosis, and 6
millian people living with HIV, receive
preventive treatment by 2022,

TRANSFORM THETE RESPONSETO
BE EQUITABLE, RIGHTS-BASED AND
PEQOPLE-CENTERED

P14: '_affirm that ol these people
[offected by TB] require infegroted
people-centred prevention, dicgnosis,
treatment, monogement of side affects,
ond care, os well os peychosociol,
nufritional ond socioeconomic support
far successful treatment, including to
reduce stigma and discrimination.
P17: "_.in ardar fo make the elimination
of tuberculosis possible, prioritizing,

os approgriate, notably through the
Involvement of communifies and civil

sociaty and in a non-discriminatory
manner, high-risk groups and other
pecple who are vulnerable or in
wulneroble situofions, such os women
and children, indigenous peoples;
health-care workers, migrants,
refugees, internally displaced people,
people living in situafions of complex
emergencies, prisoners, people living
with HIV, people who wse drugs, in
particubar those who infact drugs,
minmers and others exposed to silica,

the urban and rural poor, underserved
populaticns, undernourished

people, individuals whe face food
insecurity, ethnic minorities, people
and communities at risk of exposure

to bovine tuberculosis, people living
with diobetes, people with mental

ond phyzical disabilities, people with
alcohol use disorders, ond people who
use tobocco, recognizing the higher
prevalence of fuberculosis among man.
P18: 'Recognize the various sociocultural
barriers to fuberculosis prevention,
diognosis and treatment services,
especially for those who are vulnerable
of in vulnerable situations; and the need
to develop infegroted, people-centrad,
community-based ond gender
responsive health services bosed on
human rights”

P19: 'Commit fo promoting access

to offordable medicines, including
generics, for scaling up acoezs o
offordable tuberculosis traafmeant,
including the treatmeant of multidrieg-
rezsistant and extenzively drug-resistant
tuberculozis, reaffirming the World
Trade Crganizafion Agreement on

Trade-Related Aspects of Intellectual
Proparty Rights (TRIPS Agreemeant],

as amended, and also reaffirming the
2001 World Trode Organization Doho
Declaration on the TRIFS Agreement
and Public Health...

P25: 'Commif to... enocting measures
to prevent tuberculosis tronsmizsion

in workplaces, schools, fronsportotion
systerns, incorceration systems and
other congregote settings.

P33: ‘Commit to develoging
community-based heolth services
through opproaches thaot protect and
promote equity, ethics, gender equality
and human rights in oddreszing
tubercalosis_."

P34: 'Commit 1o related improvements
in paficies and systemns on each
country's path towards achieving and
sustaining universol health coverage,
such that cll people with tuberculosis
or ai risk of developing fuberculosis
receive the guality, cccessible and
affordable prevention, diognosis,
treatment and care services they need
without sutfering financial hardship,
with steswardship of anfimicrobiols and
prevention and infection contral, within
public and community, including faith-
bosed organizations, and private sector
sErvices!

P37: ‘Commit to... promote and
support an-end to sfigma and all
forms of discrimination, including by
removing discriminatory lows, policies
ond pragrammes agoinst people with
tuberculosis...

P38: ‘Commit to providing special
atienfion fo the poor, those who are

In addition fo the ten heodiing targais, th

Stop () Parinership

se ore some of the kay commitmants in the

Polifical Declaration, grouped according to the Key Asks (httpeubitly/ 2AIeuCY)

proposed by the TB compnunity,
Thee full Declarat

vulnerabbe, including infants, young
children ond odolescants, as weall

as alderly people ond communities
especially ot risk of and affected

by tuberculesis, in accordance with
the principle of social inclusion,
espacially through ensuring strong
and meaningful engogement of civil
society ond offected communifies in the
planning. implementation, monitaring
and evaluafion of the fuberculosis
response...

ACCELERATE DEVELOPMENT OF
ESSENTIAL NEW TOOLS TOEND TB

P42: 'Commit to advancing research

for basic science, public health ressarch
and the developrent of innovative
products and approoches... including
towards delivering, os soon os possible,
new, safe, effective, equitabls,
affordable, availoble vaccines, point-of-
care ond child-friendly diagnostics, drug
susceptibility tests and safer and mars
effective drugs and shorer treatmeant
regimans for adufts, odofescents and
children for ofl forms of tuberculosis and
infection.’

P423: "Commit fo create an environmeant
conducive to research and development
of new fools for tuberculosis, and o
enable timely and effactive innovation
and affordable ond available occass

to existing and new tools and delivery
strategies and promote their proper

use, by promofing competfition and
collobaration..”

P45 'Promote fuberculosis research
and development efforts aiming to be

n be viewsd hera: hitpa:fbitly/20yIPnA

neeads-driven, evidence-based and
guided by the principles of affordobility,
effectivenass, efficiency and equity
ond which should be considerad oz a
zhared respansibility. in thiz regard,
wie encourage the development of
new product development partnership
models and, for multidrug-resistant
tuberculosis, confinue fo suppart
existing voluntary nitiofives ond
incentive mechonisms that separate
the cost of investment in ressarch

and development from the price and
volume of soles, fo faclitote equitable
and offordoble occess fo new toots
and other results fo be goined through
research and development...’

INVEST THE FUNDS NECESSARY
TOENDTE

P4&: "Commit fo mobilize suificient and
sustainable financing for universal ocress
ta quality prevention, dingnosiz, freatrment
and care of tuberculosis, from all sources,
with the aim of increasing overall global
imvestments for anding tuberculosis and
reaching af least 13 billion United States
dollars o year by 2022,

P47: "Commit to mobilize sufficient and
sustainable financing, with the oim of
increasing overall global investments
to 2 billion dollars, in order {o close

the estimabed 1.3 billion dollor gop

in funding annually for tuberculosis
resgorch, ensuring that all countries
canfribufe oppropriotely to research
and development.’

-{:="

COMMIT TO DECISIVE AND
ACCOUNTABLE GLOBAL LEADERSHIP
INCLUDING REGULAR UN
REPORTING AND REVIEW

Pa8: ‘Commit to develop or strengthen,
s appropriote, nafional tuberculosis
strategic plans to include all necessary
mensures fo deliver the commitrments
in the present political declaration,
including through national multisectoral
miechanisms fo monitor ond review
progress achieved towards ending

fhe tuberculosis epidamic, with high-
level leadership, preferably under

the direction of the Heod of Siate

or Government, and with the active
involvement of civil sociely and
offected communities, as welf as
parfiomentarians, local governments,
ocademia, privafe sector and other
stokeholders within ond beyond the
healih sector..'

P48 ‘Fequest the Director General of
the WHO to confinue to develop the
multisectarol occountability framework
i fime with Warld Health Aszembly
resolution 71.3 ond ansure its timely
implementation na later than 2018
P53: ‘Alzo request the Secratary-
General, with the support of the WHO,
to provide a progress report in 2020 on
global and national progress, across
sectors... which will serve to inform
preparations for o comprehensive
review by Heods of Stote and
Government of a high-fevel meeting in
2023
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UNHLM Targets
People on treatment (2018-2022) - cumulative

HOME ABOUT US OURWORK MEWS AND EVENTS RESOURCES GET INVOLVED

e TB: 40 million for TB

Children with TB: 3.5 million
MDR-TB: 1.5 million

Children with MDR-TB: 115,000

UN HIGH-LEVEL MEETING ON TB
HEY TARGETS r COMMITMENTS
FOR 2022

Key Targets and Commitments

TB Preventive therapy: >30 million

This page contzins documents and data related to the UN High-Leve! Meeting (HLM} on TB key targats

and commitmants for 2022 and cutlined in the UN Declaration on TB

UNHIM on TB -

Hey Targets and Commitmeants (Englishj

UNHLM on TB -

Hey Targets and Commitments (Spanishi
Hey Targots and Commitments (Arabic)

Targets already broken down by country and i

UNHIM on TB -

Hey Targets and Commitments (Chinese)

Hey Targets and Commitments (French)

year: UNHLM on TH -

Hey Targets and Commitments (Russian)

http://stoptb.org/global/advocacy/unhlm targets.asp e

UNHIM on TB -

Key Targets per Country

TB Country Targets

UNHLM on TB -

Drug-resistant TB Country Targets

UNHIM on TB -

Childhood TE Country Targets

UNHLM on TB -
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Prevantive Therapy Targats
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. . . WHO African Region POPULATION 2017 1047 MILLION
TB in the WHO African Region WHO Mamber e gy
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* Including 660,000 people with TB/HIV
e Children with TB: 300,000

* DR-TB: 90,000

* TB Preventive therapy: >30 million

* 86% of people with TB know their HIV status

* Region leading the way on preventative therapy
scale-up (but room to continue)

* TB treatment coverage is 52% as a region
* Diagnosing 40% of DR TB among notified case
* Testing 23% of new cases for RR (S Africa)

* A number of countries have turned around declining
notification rates
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UNHLM R/MDR TB treatment scale up target

Country targets at:
http://stoptb.org/assets/document

PRTB s/global/advocacy/unhlm/UNHLM

80,000 %200n%20TB%20-%20Drug-

70.000 resistant%20TB%20Country%20Tar
gets.pdf

60,000

50,000

40,000 Action needed:
1. Find all people with TB

30,000 Actual 2. 100% DST coverage

20.000 Notifications

4 fold increase needed
10,000 I I

2017 2018 2019 2020 2021 2022

hosted by
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UNHLM DS TB treatment scale up target

Country targets at:

UNHLM Targets for 13 HB African Countries http://stoptb.org/assets/document
1,600,000 s/global/advocacy/unhlm/UNHLM
%200n%20TB%20-%20Drug-
1,400,000 resistant%20TB%20Country%20Tar
1,200,000 Actual gets.pdf
Notifications
1,000,000
800,000 Action needed:
600,000 1. Expand access to care
2. Increase numbers of people
400,000 tested
200,000 3. Involve other actors to reach
more people
2017 2018 2019 2020 2021 2022 6.6m cumulative target
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UNHLM preventative treatment scale up target

PT
3000000

2500000

2000000

1500000
Actual
Notifications
1000000
500000 I
0
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hosted by

@ UNOPS "l

2020

2021

2022

Country targets at:
http://stoptb.org/assets/document
s/global/advocacy/unhlm/UNHLM
%200n%20TB%20-%20Drug-
resistant%20TB%20Country%20Tar

gets.pdf

Action needed:

1. Updates in guidelines

2. Scale up contact investigation
3. Improved case finding

From <1 million to 2.6 million
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Global Resource Need to achieve 2018 UNGA TB implementation targets (USD Billions)
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Global Plan: Current plan is being updated to 2022
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Thank You

For the private sector
to step up to end TR
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For a world without TB o K A ab : To ensure access to rani*‘f‘ . -t For short and simple
' diagnostic testing for all T8 treatments
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To put people first To talk about TB For an effective
in the TH response TB vaccine
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