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World Health Assembly 2012 
Call from Member States 

At the 65th World Health Assembly in May 2012, Member States called upon 

WHO to develop a new post-2015 TB strategy and targets, and present this 

to Member States at the 67th World Health Assembly in 2014.  



 

GLOBAL TB  
PROGRAMME 

June 2012 

Strategic & 
Technical 
Advisory  
Group for TB 
(STAG-TB)  
  

The strategy development process 

June-  
December 2012 

7 
Consultations 
in 6 Regions 

November 
2012 

High burden 
country and 
partner  
consultations 

February 
2013 

Consultation 
on post-
2015 targets 

June 
2013 

Consultation 
on Research 
and 
Innovation 
and  
STAG-TB 
 
 

April 
2013 

Consultation 
on Universal 
Health 
Coverage 
and Social 
Protection  



Vision, goal and targets 

 A WORLD FREE OF TB  
 Zero deaths, disease and suffering due to TB 

 End the Global TB Epidemic 

 95% reduction in TB deaths (compared with 2015) 
 90% reduction in TB incidence rate (<10/100,000) 
 No affected families face catastrophic costs due to TB 

 75% reduction in TB deaths (compared with 2015) 
 50% reduction in TB incidence rate (compared with 2015)       
     (< than 55/100,000) 
 No affected families face catastrophic costs due to TB 

VISION: 

GOAL: 

TARGETS FOR 2035:  

MILESTONES FOR 2025: 



Projected acceleration of  
TB incidence decline to target levels 

Optimize current tools,  
pursue universal health 

coverage and social 
protection 

 

Introduce new vaccine,  
new prophylaxis 

Average  
-10%/year 

-5%/year 

Current global trend: -2%/year 

Average 
 -17%/year 



Integrated, 
patient-
centered 
TB care 

and 
prevention 

Bold 
policies and 
supportive 

systems 

Intensified 
research 

and 
innovation 

Proposed post-2015 Global TB Strategy  
Pillars and principles 



Post-2015 Global TB Strategy- Components 
 

1.   INTEGRATED, PATIENT-CENTRED CARE AND PREVENTION 
A. Early diagnosis of tuberculosis including universal drug-susceptibility testing, and systematic 

screening of contacts and high-risk groups  

B. Treatment of all people with tuberculosis including drug-resistant tuberculosis, and patient 

support  

C. Collaborative tuberculosis/HIV activities, and management of co-morbidities 

D. Preventive treatment of persons at high risk, and vaccination against tuberculosis 
 

2.   BOLD POLICIES AND SUPPORTIVE SYSTEMS 
A. Political commitment with adequate resources for tuberculosis care and prevention 

B. Engagement of communities, civil society organizations, and public and private care providers 

C. Universal health coverage policy, and regulatory frameworks for case notification, vital 

registration, quality and rational use of medicines, and infection control 

D. Social protection, poverty alleviation and actions on other determinants of tuberculosis 
 
 

3.  INTENSIFIED RESEARCH AND INNOVATION 
A. Discovery, development and rapid uptake of new tools, interventions and strategies 

B. Research to optimize implementation and impact, and promote innovations 
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Estimated number  
of cases 

Estimated number  
of deaths 

    1.3 million* 
• 74.000 in children 

• 410.000 in women 

8.6 million 
• 0.5 m in children 

• 2.9 m in women 

450,000 

All forms of TB 

Multidrug-resistant TB 

HIV-associated TB   1.1 million (13%) 
  

320,000 

Source: WHO Global Tuberculosis Report 2013 * Including deaths attributed to HIV/TB 

The global burden of TB -2012 

170,000 



Global progress on impact - 2012 

 
TARGETS ON TRACK 

 
Incidence falling slowly: 
2015 MDG on track  

 
Reduction in TB mortality 
of 45% since 1990 
 
22 million lives saved 
since 1995 

 
87% cure rate and  
56 million patients cured, 
1995-2012 

 
 

 

Ref: Global TB Control Report 2013 

 
5 PRIORITIES FOR ACTION 
 

Reaching the “missed” 
cases (3 million not in the 
system) 

 

Address MDR-TB as crisis 
 

Accelerate response to 
TB/HIV 

 
Increase financing to 
close resource gaps 
 
Ensure rapid uptake of 
innovations 

 


