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GOAL:
Governments must 
update national 
policies to ensure 
they are aligned 
with international 
guidelines



Key data of 2019

EECA countries included in the SUFT 
survey (9 countries)

Countries
Deaths 
from TB 

(nr.)

TB diagnosis gap 
(nr.)

DR-TB diagnosis 
gap (nr.)

DR-TB 
treatment 
coverage 

(%)

UNHLM TB treatment 
target for 2019 achieved 

(%)

UNHLM DR-TB 
treatment target for 
2019 achieved (%)

UNHLM childhood TB 
treatment target for 
2019 achieved (%)

UNHLM prevention 
therapy target for 2019 

achieved (%)

Azerbaijan 610 1,177 381 68 96 93 45 126

Belarus 310 593 141 88 114 88 36 121

Kazakhstan 340 499 0 132 100 95 88 48

Kyrgyzstan 380 962 1,585 42 96 80 87 72

Moldova 250 391 745 40 99 59 101 50

Russia 9,700 0 9,453 63 102 89 93

Tajikistan 790 1,945 1,755 25 100 66 101 96

Ukraine 5,100 8,621 3,191 66 97 87 84 216

Uzbekistan 1,800 5,728 984 64 103 76 95 77

Total / Average 19,280 19,916 18,235 65 101 81 81 101

Source: WHO 2020



SUFT Results



• A survey using semi-structured questionnaires.
• 5 key areas: diagnostics, treatment, models of care, prevention, and 

procurement of medicines.
• Responses to the survey were collected through in-person or telephone 

interviews with NTP representatives.
• The data were checked and confirmed, and formal approval for the publication 

of results of NTPs was sought.
• Data collection and validation were completed between December 2019 and 

June 2020.

Methodology



Presentation of Findings 
of Policy Indicators

• The Report findings final product presented in cross 
country narrative report and country specific dashboards:

• Executive Summary Dashboard with 14 priority 
indicators, 

• Overall detailed dashboard- all countries (37) and all 
indicators (over 50)

• Green, Red, Orange

Current policy indicators
The results are presented in the descriptive cross-
country report and on the dashboards:

o Executive summary dashboard with 14 priority 
indicators

ü indicators 2 and 7 are not included in this presentation.

o Detailed dashboard for 37 countries (including 
nine EECA countries) and 77 indicators

o Traffic light colours (green, orange, red) were 
used to rate country indicators.



16 Tuberculosis Policies in 37 Countries
STEP UP FOR TB 2020

Boddi Bazar was diagnosed with drug-susceptible tuberculosis in June 2019 
from a GeneXpert test. Boddi lives with his family and is seen here during a 
visit from an MSF outreach team to support his treatment adherence and to 
refill his medications.

DIAGNOSING TB

Rapid and accessible TB diagnosis is the entry point to 
providing treatment and saving lives. In recognition of 
this, one of the main commitments of the 2018 UNHLM is 
to provide diagnosis and treatment to 40 million people 
with TB disease by 2022.2 

Countries have made notable progress in national 
diagnostic policy adoption since the 2017 edition of this 
report.19 Yet this report finds that many countries are 
still falling short of adopting international guidelines, 
and many have yet to implement these policies at 
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scale. More than three-quarters of surveyed countries’ 
national policies indicate the use of rapid molecular 
diagnostics (RMDs) as the initial test for all people with 
signs and symptoms of TB, such as Cepheid’s Xpert 
MTB/RIF, Molbio’s TrueNat MTB and MTB/RIF, and Eiken 
Chemical’s TB-LAMP. One-third of countries with strong 
RMD policies still limit these to health facilities where the 
RMD is physically installed. According to WHO, many 
countries fall short in scaling up nationwide RMD access, 
which is reflected in its lower use globally.1 

DIAGNOSING TB



Percentage of people with TB diagnosed and notified 
to WHO in Step Up for TB countries

17Tuberculosis Policies in 37 Countries
STEP UP FOR TB 2020

Concerningly, this report’s findings also show that 
just over 30% of countries surveyed have lifesaving, 
urine-based TB lipoarabinomannan (TB LAM) testing 
for people living with HIV in their policies. Also, more 
than 80% do not have comprehensive universal 
drug-susceptibility testing (DST) indicated in their 
policies and made routinely available. 

The result of these national shortcomings is that nearly 1 
in 3 people with TB disease is never diagnosed or notified, 

Source: World Health Organization, 2020

GRAPHIC 1 Percentage of people with TB diagnosed and notified to WHO in Step Up for TB countries (2019)

globally.1 Still too many who are diagnosed and notified 
have been tested using slower and less accurate smear 
microscopy. Unless the policies outlined in this chapter 
are updated and implemented, millions of people with 
TB disease will continue to be lost along the diagnos-
tic pathway, and risk being prescribed ine!ective 
treatments or no treatment at all. Millions of others will 
be diagnosed late, worsening treatment outcomes and 
spreading disease further.

>90%
Kazakhstan
Russian Federation75% — 90%

Azerbaijan
Bangladesh
Belarus
Brazil
India
Kyrgyzstan
Papua New Guinea
Republic of Moldova
Sierra Leone
Thailand
Uganda
Ukraine

50% — 74%
Cambodia
Democratic People’s Republic of Korea
Democratic Republic of the Congo
Eswatini
Ethiopia
Indonesia
Kenya
Lesotho
Liberia
Malawi
Namibia
Pakistan
Philippines
South Africa
Tajikistan
United Republic of Tanzania
Uzbekistan
Viet Nam
Zambia
Zimbabwe

25% —49%
Central African 
Republic
Nigeria

Источник: ВОЗ, 2020 г.

DIAGNOSING TB



Rapid molecular diagnostics

According to national guidelines, 9/9 (100%) countries 
use rapid molecular diagnostics (RMD) as the initial TB 
diagnostic test

7/9 (77,8%) countries do not limit initial TB tests to RMD at 
certain institutions.

Rapid molecular diagnostics (Xpert) of TB has been available for over ten years.

DIAGNOSING TB



Drug susceptibility testing (DST)

National policies of 6/9 (66,7%) countries provide that every person with bacteriologically 
confirmed TB must be tested for rifampicine resistance.

6/9 (66.7%) countries indicated availability of DST to bedaquiline, delamanid, linezolid and/or 
clofazimine if they are used according to the NTP.

Диагностика ТБ



MODELS OF 
CARE



People-centered models of care
• 3/9 (33.3%) countries’ policies indicate that hospital admission for drug-resistant TB 

treatment initiation is not required for people who are clinically stable. 
• 5/9 (55.6%) countries’ policies indicate that hospital admission for drug-resistant TB 

treatment initiation remains required for certain people, based on criteria other than 
whether a person is clinically stable.

• 6/9 (66.7%) countries’ policies indicate that drug-resistant TB treatment may be initiated at a 
primary healthcare facility.

• 5/9 (55.6%) countries’ policies indicate that drug-resistant TB treatment follow-up may be 
done at a primary healthcare facility. 

MODELS OF 
CARE



People-centered models of care
• 0/9 - no country allows self-administered therapy for people with TB as opposed to directly 

observed therapy regardless of whether it is drug-resistant.
• 7/9 (77.8%) countries’ policies indicate food or transport support is provided to people on 

drug-resistant TB treatment, of which only 1/9 (11,1%) indicates both forms of support are 
provided to all people on drug-resistant TB treatment.

MODELS OF 
CARE



TREATING 
TB



• 5/9 (55.6%) countries’ indicate injectable-free, all-oral regimens for children with uncomplicated 
forms of DR-TB. 

• 9/9 (100%) All the countries include new paediatric formulations for routine treatment of DR-TB in 
their policies and have procured them.

Optimal DR-TB treatment for children

TREATNG 
TB



• 6/9 (66.7%) countries indicate using a longer all-oral regimen for eligible adults with DR-TB 
for routine use or operational research.

• 7/9 (77.8%) countries indicate using a modified shorter all-oral regimen for eligible adults 
with DR-TB either for routine use or operational research.

• 8/9 (88,9%) countries’ policies indicate combined use of BDQ and DLM for routine treatment.

Optimal DR-TB treatment for adults

Лечение ТБ
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Polina, and Andrey, a young couple from Belarus, both had drug-resis-
tant tuberculosis. Together they took part in TB PRACTECAL, a collaborative 
research project with clinical trials across many a!ected countries that aims to 
find better treatments for the disease. In January 2020, both Polina and Andrey 
completed their treatment successfully.

PREVENTING TB 
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An estimated one-quarter of the world’s population 
has latent TB infection (LTBI), in which Mycobacterium 
tuberculosis remains dormant due to a robust immune 
response.74 A person with LTBI has no clinical symptoms 
and is not infectious. To help prevent the development 
of active TB disease, people with LTBI should receive TB 
preventive treatment (TPT). TPT is an essential part of the 
End TB Strategy, alongside other preventive measures 
such as active case finding, infection control and timely 
treatment for people diagnosed with active TB disease.5 

At the UNHLM, world leaders committed to providing 
TPT to at least 30 million people by 2022.2 This includes 
4 million children under the age of 5, 20 million other 

household contacts and 6 million people living with 
HIV. This commitment signalled a fundamental shift to 
prioritise prevention alongside diagnosis and treatment 
of active TB disease. 

This report highlights the variability in TB prevention 
policies across high-burden countries. Even in countries 
where policies have been updated to reflect WHO 
guidelines, implementation of those policies remains 
limited. Despite an increase in household contacts 
receiving TPT, countries are not on track to reach 
their UNHLM targets.1 This insu"cient progress for TB 
prevention remains a key barrier to reducing TB-related 
morbidity and mortality.  

PREVENTING TB



• 5/9 (55.6%) countries’ policies indicate a shorter TB preventive treatment regimen (3HP, 3RH, 
4R or 1HP). 

• 7/9 (77.8%) countries’ policies indicate that all household contacts of a person with 
bacteriologically confirmed TB are investigated for signs and symptoms of TB disease.

• 7/9 (77.8%) countries’ policies indicate that household contacts of a person with 
bacteriologically confirmed drug-susceptible TB are eligible for TB preventive treatment 
regardless of their age. 

• Countries’ national policies about testing for LTBI remain unclear.

Prevention methods

PREVENTING 
TB
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A pharmacist stands outside a pharmacy in Hyderabad, India.
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PROCURING 
MEDICINES FOR TB 

The ability of countries to successfully treat TB relies on 
their ability to procure quality-assured, a!ordable TB 
medicines. Many countries have used the Global Fund 
to Fight AIDS, Tuberculosis and Malaria (Global Fund), 
which provides 69% of all international funding for TB 
programmes globally,98 and other donors’ funding to 
purchase TB medicines through the Stop TB Partnership’s 
Global Drug Facility (GDF).99 In addition to helping source 
and secure quality-assured, life-saving treatment for 
millions of people with TB, GDF’s approach also improves 
fragile market dynamics for TB medicines. This approach 
includes pooled procurement and in-country support 
to introduce new tools and prevent stockouts. This has 

helped increase the number of suppliers, reduce prices 
and incentivize adherence to WHO quality standards. For 
this reason, the UNHLM political declaration encourages 
countries to use pooled procurement, such as the GDF, 
for the procurement of TB medicines.2 

However, the benefits realized over the last two 
decades of pooled procurement are at risk as countries 
shift to buying more medical products without donor 
support.100 The Global Fund’s Sustainability, Transition 
and Co-Financing policy requires all recipient countries 
to gradually increase their co-financing commitments.101 
Many countries choose to fulfil these requirements 

PROCURING 
MEDICINES FOR TB



Medicine procurement policies
• 2/9 (22.2%) countries require internationally recognized stringent regulatory approval and/or WHO 

prequalified status for the importation of TB medicines purchased with domestic funding. 
• 1/9 (11.1%) country requires stringent regulatory approval and/or WHO prequalified status when 

procuring domestically manufactured medicines.
• 5/9 (55.6%) countries provide transparency for national tenders for TB medicines, including publication 

of selection criteria, winning bidder and final price information. 
• 5/9 (55.6%) countries enrolled in the WHO Collaborative Registration Procedure.

PROCURING MEDICINES FOR TB



SUFT 
RESULTS

National policies 
indicate…

Diagnosing TB Treating TB and Models of Care Preventing TB Procuring Medicines for TB

Indicator no. 1 3 4 5 6 8 9 10 11 12 13 14

9 EECA countries

"…" a rapid 
molecular 
diagnostic 

(RMD) as the 
initial test for TB

"..." RIF and INH resistance 
testing for all people starting 

on treatment; at least FLQ 
resistance testing for all 

people with RR-TB; and DST 
methods available in 

country for RIF, INH, FLQs, 
Bdq, Dlm, Lzd, and Cfz, when 
these medicines are used for 

routine treatment

"…" 
decentralised

DR-TB 
treatment to 

primary 
healthcare 

(PHC) facility 
and at home

"…" routine 
use of 

injectable-
free 

regimens for 
children with 
uncomplicate

d DR-TB

"…" use of a modified 
shorter all-oral 

regimen for eligible 
adults with DR-TB, 

either for routine use 
or operational 

research

"…" a 
shorter TB 
preventive 
treatment 

(TPT) 
regimen 

(3HP, 3RH, 
4R or 1HP) 

"…" household 
contacts of a person 
with bacteriologically 
confirmed DS-TB and 

DR-TB are 
investigated for signs 
and symptoms of TB

"…" PLHIV are 
eligible for 

TPT

"…" household 
contacts of a 
person with 
bacteriologically 
confirmed DS-TB 
are eligible for 
TPT, regardless of 
age

Country is 
enrolled in the 

WHO 
Collaborative 
Registration 
Procedure 

(CRP)

Stringent regulatory 
authority (SRA) 
approval and/or 
WHO 
Prequalification (PQ) 
required for 
importation of TB 
medicines purchased 
with domestic 
funding

SRA and/or 
WHO PQ 
quality-assured 
product status 
required for 
procurement of 
locally 
manufactured 
TB medicines

Azerbaijan 1 1 0 1 1 1 0 1 1 1 G N/Am

Belarus 1 1 0 0 1 0 3 0 0 1 0 0

Kazakhstan 1 0 1 0 1 1 1 1 1 1 0 G

Kyrgyzstan 1 1 0 1 1 0 3 1 0 1 0 N/Am

Moldova 1 1 1 1 0 1 1 1 1 0 1 0

Russia
1 1 1 0 0 1 1

1 1
0 G

G

Tajikistan 1 1 0 1 1 0 1 1 1 0 G N/Am

Ukraine 1 3 1 1 1 1 1 1 1 1 0 0

Uzbekistan 1 3 0 0 1 0 1 1 1 1 1 N/Am

Regional 
implementation

100.0% 66.7% 44.4% 55.6% 77.8% 55.6% 66.7% 88.9% 77.8% 66.7% 33.3% 0.0%



Contact us at communications@stoptb.org

Thanks for your 
attention

mailto:communications@stoptb.org


Advocacy for Policy Change:
A Community Perspective

Oxana Rucșineanu, Executive Director, SMIT (Societatea Moldovei impotriva Tuberculozei)
April 1, 2021
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TB Europe Coalition



TB is an airborne disease that can be spread by coughing or sneezing and it is 
the leading cause of death from an infectious disease worldwide.

It is responsible for economic devastation and the cycle of poverty and illness 
that may entrap families, communities and even entire countries.

In addition to the clinical effects, TB comes with overwhelming
psychosocial consequences, which patients have to bear during the
treatment.

2/10
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TB care: social and political solutions

social and psychological
support

access to innovative
treatment

intersectorial
approach

effective reference
mechanisms

POLITICAL DECISIONS



OUR PRIMARY FOCUS
ADVOCACY FOR THE RIGHTS-BASED TB CARE
People/person-centered care (PCC) approach to care - sees the person as a whole, with many different needs and goals coming 
from the social determinants of health, paying particular attention to the overall wellbeing, choices, convenience and safety of the 
person, not just the immediate requirement of medical treatment

2021

Civil Society perspectives and approach to TB care

Context
Community and Civil Society 
Engagement in National TB Response 
is a dynamic and interactive relationship 
among clinicians, policy makers, and the 
community/ itself

Goal
Community and Civil Society seen as 
partners, not just voices of the 
community

Effectiveness
Community Engagement should make 
the community more and more aware 
and involved in TB related processes 
and decision making

25/1
0
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National Health Policy 2007-2021 
National TB Treatment Guidance for Adults
National TB Treatment Guidance for Children 
National TB Response Plan 2021-2025 
other relevant dispositions

Main Strategies and Policies in the Republic 
of Moldova

Existing NGO/CBO and national-level 
networking spaces

Key Affected Population Committee
Tuberculosis NGOs Platform
SMIT Community Engagement CAB (Community Advisory Board)
Country Coordinating Mechanism 
Council of Experts TWGs TB and HIV

26/1
0



COMMUNITIES / CIVIL SOCIETY
People affected by tuberculosis, advocates, community and non-governmental 
organizations or community advisory boards
Voices of those affected, public opinion, speaking for the vulnerable 
Liaison among TB and HIV communities and TB Platform 
Build public awareness

PARTNERS
Service delivery, public defenders / Advocates
Participants in the development / approval of interventions / policies at the 
national level, including regulatory bodies (NTP), ethics committee, MoH, NGOs, 
members of the TB and HIV working groups etc
Build and sustain a strong, diverse and engaged partnership

EXPERTS
Build evidence
Make evidence available
Experts in community engagement and health in prisons (WHO, UNODC, 
UNAIDS)
Experience for community-based studies / research and public health

2021

27/1
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2021

Community Expertise – Policy contribution
Engaging Stakeholders: developing a right-based 
approach to TB care

Development of the NTP 
2021-2025

People/person Centered Care
Community Engagement in TB care
Component of the community based 
trials/operational research included 
Communities representative included in the 
Ethics Committee Engagement with Community Rights and Gender Initiative to foster

community participation in Country Dialogue and Global Fund 
Application

Development of the Global Fund Application 2021-2023
aspects of the community based studies addressing legal barriers 

organizational management for sustainability (not only service
provision) 
individual and integrated approaches in treatment

28/1
0



Safety of staff and 
beneficiaries

Maintain services

Develop tools: 
Instructions for CSOs 
and TB doctors
Organizational policy 
Safety Instructions at 
workplace and supply 
of Personal Protective 
Equipment 

Information Education and 
Communication for COVID-
19 via online trainings & 
meetings 
Environmental control 
measures (physical 
distancing, beneficiaries 
flow)

Working from home whenever feasible 
and possible: first line support, referrals, 
outreach and on-line work; 
Supporting people to make informed, 
safe decisions about their health and
well-being
People centered outpatient and community 
care is preferred over hospitalisation to
reduce transmission
TB treatment schemes prescriptions 
modified
Alternative methods to DOT 
encouraged
Additional measures and resources 
mobilised
Active TB case finding 
VST expansion

2021

29/1
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Breaking through
COVID pandemic:
CSO Engagement

Smaller number of consultations and number of 
self-reporting

39,4% reduction in TB notification

39,4% reduction in TB enrollment in treatment

38,80 % reduction in RR MDR TB enrollment in 
treatment Community response & 

measures
TB detection



1.   COVID-19 impact
o TB notification reduced dramatically (apx 40 %) 
o National TB Response Plan 2021-2025 not yet approved
o Limited groups/territories are covered by NGOs
o Vaccination of NGO personnel - open letter to the MoH
o countrywide scale up of active case finding and allocation of resources to 

mobilize primary health care (the principal actor, responsible for TB ACF in the 
country) is critical

o Ensuring the financial sustainability of TB programs - in this context, - an open 
letter calling for the approval of NTP and further development of 
local/territorial programs.

2. Patients in prisons - not eligible for shorter all oral DR-TB regimen (the 
decentralized approach - responsibility of the Ministry of Justice - the rigours of 
the monitoring - the NTP can oversee the patients)
o To mention that access to any shorter DR-TB regimens is yet done only on  

operational research basis.
o Moving to outpatient is slow. On the other hand, COVID impact - the patients 

will be eventually detected with ADVANCED TB and implicitly will need longer 
hospitalization, leading to financial consequences for families and the country 
health system in general.

3.  Revision of the issuance mechanism for the food packages – TWG 
o Revision of legislation and development of a national procurement mechanism 

for TB drugs and consumables. 

1. Screening and Diagnostic
ü CSOs engaged in active case finding (ACF) (verbal and X-

ray sceening) - 2 Ministerial Dispositions issued to 
support CSOs ACF

ü DST completely available, including for Bdq, Dlm, 
Clofazimine.

2. Treatment and Support
ü Since the approval of the new national guidelines (may 

2020) the use of injectables is no more recommended. 
ü Since autumn 2020 (late) eligible patients are enrolled 

in the WHO MSTRs within a nationwide operational 
research. 

ü PCC - RM is moving to ambulatory treatment.
ü Nutritional support available countrywide.

3. Sustainability of TB interventions
Ø Access to DR-TB diagnostic, treatment and support in 

the uncontrolled region in the East (left bank of 
Dniester) mainly funded from GF sources

Ø Gradual increase of domestic funding of the TB 
interventions

Ø Scaling up the engagement of CSOs in the TB response 
Ø 1st ever experience of financing the CSOs from the 

national budgets

2021
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Bridging Policy and Implementaion



Glimpses of work

2021

Close interaction with 
National TB Programme, 
TB&HIV Technical 
Working Groups and 
research teams

Strong partnership among 
NGOs to increase engagement 
and cross-sectorial 
collaboration among national
leaders and parliamentarians

Countrywide INFORMATION 
AWARENESS AND ADVOCACY
EVENTS
to uptake PCC in 33 rayons

31/10



Moldova National Association of TB 
Patients

102 Calea Iesilor St.,Balti,Moldova
www.smit.md
www.facebook.com/anbsmit
E: oxana_rucs@yahoo.com
T:  +373 79 335 142

2021

Thank You

"TB care and treatment should be as effective and tolerable as accessible by TB people 
and their families. People with TB, as well deserve to feel respected and validated 
because they bear the heavy burden of TB treatment, from which the health of the 
entire community and nation benefits.”

IMPACT OF LONG TERM HOSPITALIZATION ON PEOPLE WITH TUBERCULOSIS,
Oxana Rucșineanu, Jonathan Stillo, CM Cassady, Georgeta Andrieş

32/10



Introducing TAG’s 
ACTIVIST’S GUIDE SERIES

1 APRIL 2021 
Lynette Mabote, Treatment Action Group



ABOUT TREATMENT ACTION 
GROUP (TAG)

Treatment Action Group (TAG) is an independent, activist 
and community-based research and policy think tank 

fighting for better treatment, prevention, a vaccine, and a 
cure for HIV, tuberculosis, and hepatitis C virus.

TAG works to expand and accelerate vital research and 
effective community engagement with research and policy 

institutions.

www.treatmentactiongroup.org



Why evidence-based advocacy?

Source: MSF, (April 2016) Out of Focus Report (West & Central Africa





➔ TB/HIV Activist Toolkits: cover important fundamental knowledge on 
TB and TB/HIV, as well as strategies to support advocacy for TB 
diagnosis, treatment, and prevention.

➔ Activist Guides: signature series meant to translate WHO normative 
guidance and clinical research developments for TB into community 
knowledge and power.

➔ Human Rights Guides: Know Your Rights guide connects 
international TB standards to international human rights law.

➔ Pipeline Reports: technical reviews of progress in research & 
development of new TB tools for diagnosis, treatment, and prevention.

➔ Patent Landscapes and Public Funding Analyses: detailed 
information on the patent status of specific technologies or the public 
funding behind unaffordable TB drugs/diagnostics. 

Which materials does TAG produce? 

Available in * English * Russian * French * 
Indonesian * Portuguese * Spanish



2020 Activist’s Guide Series



SERIES: TB Diagnostic Tools & DR-TB 
Activist’s Guide



Provides arguments to 
overcome resistance to 
implementing new 
tools + regimens

Provides an “Action 
toolbox” to help 
activists overcome 
access barriers

Understanding 
the access 
barriers

Up-to-date 
(2020) WHO 
guidelines + 
recommended 
regimens

Content & Structure of the Activist’s 
Guide Series 

Knowing your 
evidence base



What to expect from An Activist’s Guide to 
Treatment for Drug-Resistant Tuberculosis 

1. Unpacks 2020 updates to the World Health Organization (WHO) 
guidelines, including recommended regimens + important factors that 
determine eligibility (e.g., type and severity of TB disease, age, etc.) 

2. Highlights existing evidence supporting each of the recommended 
regimens + related ongoing and planned clinical trials / further 
research (“Knowing your evidence base”)

3. Discusses access barriers (e.g., data gaps, registration, intellectual 
property, pricing)* 

4. Suggests actions activists can take to help overcome barriers and 
promote equitable access to treatment for drug-resistant TB 

5. Includes responses to common excuses (“Overcoming resistance 
to implementing new regimens”) 

*Access to TB diagnosis + drug-susceptibility testing is a huge barrier; covered in-depth in An 
Activist’s Guide to TB Diagnostic Tools.



Closer look: Guide to TB Diagnostics
An Activist’s Guide to Tuberculosis 
Diagnostic Tools:
• details the latest WHO recommendations, the 

array of available TB diagnostic tools, and how 
these tools should be optimally used in country 
programs, including to support TB screening 
and diagnosis among special populations such 
as children, people with extrapulmonary TB, 
and people living with HIV/AIDS (PLWHA); and

• provides activists with what they need to know 
to advocate for access to TB diagnostic testing 
at the highest standard of care.



Demanding a Higher Standard of 
TB Care : Capacity strengthening
➔ TAG is in the process of updating TB Basics, Diagnosis, 

and Treatment slide decks for virtual and face-to-face 
training of activists. 

➔ These trainings are intended to support activists to 
assimilate and conceptualise the contents of the Guides.



TAG’s 2020 Pipeline Report 

3AQ
• Availability: ongoing clinical 

research 
• Accessibility: price and access 

to information
• Acceptability: pill burden and 

drug-drug interactions
• Quality: a tool to measure 

whether TB services provided 
are scientifically and medically 
appropriate and of the highest 
quality

TAG’s annual pipeline report provides an overview of research and development innovations 
for diagnosing, preventing, treating, and curing HIV, hepatitis C virus (HCV), and tuberculosis 
(TB).

O
nly available in English



Thank you for listening! 
Enjoy TAG’s other resources at www.treatmentactiongroup.org

For TB treatment-related queries, please contact 
lindsay.mckenna@treatmentactiongroup.org

&
For TB diagnostics-related queries, please contact 
david.branigan@treatmentactiongroup.org

mailto:lindsday.mckenna@treatmentactiongroup.org
mailto:Ddavid.branigan@treatmentactiongroup.org

