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• Burden of disease

• The End TB strategy

• New technologies

• TB and COVID-19



Estimated number 
of cases

Estimated number 
of deaths

1.5 million*

• 0.8 million in males

• 0.48 million in women

• 0.2 in children

10 million (130 per 100,000)

• 5.7 million males

• 3.2 million females

• 1.1 million children

465,000

All forms of TB

Multidrug-resistant TB

MDR/RR-TB

HIV-associated TB 0.9 million (8%) 208,000

Source: WHO Global Report, 2019

THE GLOBAL BURDEN OF TB, LATEST ESTIMATES 2019

214,000 

* Including deaths attributed to HIV/TB

Latently infected 1.7 billion 
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ESTIMATED TB MORTALITY RATES IN HIV-NEGATIVE PEOPLE, 2019







THE GLOBAL BURDEN OF TB, LATEST ESTIMATES 2019



GLOBAL TRENDS IN THE ESTIMATED NUMBER OF INCIDENT TB CASES (LEFT) AND THE 
INCIDENCE RATE (RIGHT), 2000–2019





HIV INFECTION AND HAART

(Havlir et al 2008)



ESTIMATED INCIDENCE OF MDR/RR-TB IN 2019, FOR COUNTRIES
WITH AT LEAST 1000 INCIDENT CASES



DRUG-RESISTANT TB: 
% DIAGNOSED AND TREATED, AND GAPS 
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Gaps in 
TB detection and in DST 
among detected (42%)

Enrolled on treatment 2017: 156k (from 135k)
Treated successfully: 56% (2016)

Detected (187k)

Estimated incidence (484k)
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Gaps in MDR-TB treatment (84%)
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THE LOWER THE GDP PER CAPITA
THE HIGHER TB INCIDENCE

Relationship Gross Domestic Product/capita and TB incidence

Relationship Gross National Income/capita and TB incidence
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The lower the GNI* per capita

the higher TB incidence
*GNI = GDP + income of foreign residents



Sources: Lönnroth K, Raviglione M. Global Epidemiology of Tuberculosis: Prospects for Control. Semin Respir Crit Care Med 2008; 29: 481-491. *Updated data in GTR 

2009. RR=26.7 used for countries with HIV <1%. **Updated data from Lönnroth et al. A consistent log-linear relationship between tuberculosis incidence and body-

mass index. 

POPULATION ATTRIBUTABLE FRACTION:
SELECTED RISK FACTORS & DETERMINANTS
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3.3 End the epidemics of AIDS, 

tuberculosis, malaria 

& neglected tropical 

diseases and combat 

hepatitis, water-borne 
and other communicable diseases

3.2 Reduce

child and 

neonatal mortality

3.1 Reduce

Maternal

mortality

3.5 Strengthen 

Prevention and 

treatment of substance  abuse 

(narcotics, alcohol)

3.6 Reduce

Mortality 

due to road traffic 

injuries

3.4 Reduce

mortality due to NCD and 

improve mental health

3.8 Achieve 

universal 

health coverage

3.9 Reduce

deaths and illness 

due to pollution 

and contamination

3.7 Universal

access to sexual and 

reproductive health-care 

services

3.a Strengthen implementation 

FCTC  (tobacco)

3.b Access to affordable 

essential medicines and 

technologies

3.c Increased health 
financing and health 

workforce in developing 
countries 

3.d Enhance capacity for early 
warning, risk reduction and 

management of national and 
global health risks

SDG 3 and its 13 targets by 2030

3.3 End the epidemics of AIDS, 

tuberculosis, malaria 

& neglected tropical 

diseases and combat 

hepatitis, water-borne 

and other communicable diseases
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LINKAGES BETWEEN TB AND SEVERAL SDG



The End TB Strategy: 
Vision, Targets and Pillars

Vision: 

A world free of TB 

Zero TB deaths, Zero TB disease, and Zero TB suffering

Goal:    

End the Global TB epidemic
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PILLAR 1: INTEGRATED, PATIENT-CENTRED CARE AND PREVENTION
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TB TREND: a step change is needed



END TB 
PROGRESSES: 

MORE EFFORTS 
ARE NEEDED 



STRATEGY (DASHED LINES) GLOBAL TRENDS IN THE TB INCIDENCE RATE AND THE ABSOLUTE 
NUMBER OF TB DEATHS (SOLID LINES) COMPARED WITH THOSE REQUIRED TO ACHIEVE THE 

2020 AND 2025 MILESTONES OF THE END TB 





TB IS DEEPLY ROOTED IN POPULATIONS
WHERE HUMAN RIGHTS AND DIGNITY ARE THREATENED, AFFECTING THE MOST 

VULNERABLES: 95% OF DEATHS IN DEVELOPING COUNTRIES

UNIVERSAL HEALTH COVERAGE (UHC) is defined by SDG 3.8

• 3.8.1 - Service Coverage Index (SCI): 0 to 100

• 3.8.2 - Incidence of catastrophic health expenditure (>10%)

“At least half the world’s population 

still misses out on essential health 

services”.



TRENDS IN THE UHC SERVICE COVERAGE INDEX IN WHO REGIONS AND WORLD BANK 
INCOME GROUPS 2000 - 2017
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Digital monitoring
Prompt and real time access to local 
and national data, population 
groups, data analysis.

Mobile-health: sms, reminders, 

calls, VOT.

APP Prevent Tb: Outreach 

Worker use: Register, Screen contact 
patients & basis the symptoms 
recorded to refer TB or LTBI testing 
facility.

TB AND NEW FRONTIERS OF TECHNOLOGY



THE GLOBAL TUBERCOLOSIS REPORT APP

6 Gennaio 2020



• Burden of disease

• The End TB strategy

• New technologies

• TB and COVID-19



COVID-19 AND TB: LONG LASTING IMPACT

INFORMATION NOTE WHO: 

Continuum of care for TB is essential

• Prevention: limiting transmission

• Diagnosis: laboratories, logistics and cuncurrent test TB 
and Covid-19 is suggested 

• Treatment: shared expertise in contact tracing, use of 
digital technology, community outpatient services

• Human resources: TB specialists, pneumologist and 
staff, HCW

1) Health determinants: unemployment, malnutrition, poverty, access to healthcare, stigma
2) Reconversion and fewer health facilities for TB 
3) The burden of comorbidities



OBJECTIVE

To evaluate cascade of TB care between Q1 

2019 (n=76) and Q1 2020 (n=65

RESULTS 

1. Less TB diagnosis  6 (9,2%) vs 15 

(19,7%) p=0,04; 

2. More lost to follow-up (10.8% versus 

2.6%; p=0.03); 

3. More TB deaths 3 vs 0 (p=0,04)

A RETROSPECTIVE OBSERVATIONAL STUDY IN BRESCIA: IMPACT OF THE SARS-COV-2 
EPIDEMIC ON TUBERCULOSIS TREATMENT OUTCOME

Magro P, et al. Eur Respir J. 2020



SOME USEFUL LINK
• SDGs specific values for country:

HTTPS://APP.POWERBI.COM/VIEW?R=EYJRIJOINDE5Y2EZNZQTZDMXYY00ZMFLLWEWMJMTZDA

0NMUZYTLKZDAZIIWIDCI6IMY2MTBJMGI3LWJKMJQTNGIZOS04MTBILTNKYZI4MGFMYJU5MCISI

MMIOJH9&PAGENAME=REPORTSECTIONBB9ACC102D62977ADA64

• Data on Universal Health Coverage – countries

https://www.who.int/data/gho/data/major-themes/universal-health-coverage-major

• OMS data:

https://www.who.int/tb/features_archive/en/




