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Global Plan to End TB 2023-2030

* Nov 2020, Sept 2021: New GP requested by
BOD
* Inclusive process

» 24 Task Force members — diverse expertise,
met 10 times

» 7 regional consultations -- 310 participants
* Modeling and costing team
* Writing team
* 2 online surveys: (future priorities;
advanced draft)
* 166 responses from 65 countries




Global Plan Resource Needs, 2023-2030



Return on Investment in TB Prevention and Care
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Resources Needed to End TB, 2023-2030

Resource needs for R&D in USS billions
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Resources Needed for Care, Prevention and Vaccination

Resource Needs by cost category and year (USD billions)
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Global Plan Impact and Priority Actions, 2023-2030



Projected Impact by 2030
* 295% diagnhosed

* All high-risk and key&vulnerable pops
periodically screened

* 50M access tx, including 3.7M children and
2.2M with DR-TB

* 35M access TPT
e >1 TB vaccine for widespread use by 2026

Compared to 2015 baseline:
* 80% decline/yr/100 000 pop
* 90% decline/yr in deaths
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Global Plan Priority Actions - 1

Key Priority Actions Advocacy Opportunity

1. Introduction n/a SDGs, 2023 HLM, G20

2. Needs to reach targets invest in comprehensive interventions,  Focus on country-level needs; establish
scale up to meet targets new targets at 2023 UNHLM

3. TB Care People-centred care: Early dx Re-imagine TB care

(subclinical); screen w/ other health
risks; avoid catastrophic costs;
strengthen procurement/supply chains

4. TB Prevention Address underlying risk factors; TPT; Leverage global focus on airborne
AIPC; new vaccines disease prevention; prep for new
vaccines
5. Stakeholders: communities, private Increased SS for communities; Mobilize communities; decentralize TB
sector community/home-based models; PPM; services; bring in new partners

partnerships



Global Plan Priority Actions - 2

Key Priority Actions Advocacy Opportunity

6. PPR, UHC, Socioeconomic Actions Expand access through UHC efforts; Link with SDGs, mobilize efforts via
position TB at center of PPR, invest in other development and health security
poverty alleviation initiatives

7. Vulnerable pops, rights, gender, Human rights; eliminate TB stigma and  Mobilize rights- and justice-based

stigma discrimination; be gender responsive; response
reduce stigma; reach key vulnerable
pops

8. R&D for new tools accelerate R&D, deliver new tools; Mobilize resources by bridging gap
create R&D enabling environment; between R&D and advocacy
engage communities; ensure access; communities; cultivate new funding
strengthen new tools advocacy sources for TB R&D

9. Resources needed; ROI Mobilize USS209.9B for dx, care, Achieve $S40:51 ROI; avoid massive cost
support, USS40.2 for R&D; diversity of inaction

funding base; strengthen global
advocacy and comms



Promoting Global and
Country-level Advocacy Plans
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Promoting Global and Country-level Advocacy Plans - 1

* Country support
* FULLY costed NSPs
* Advocacy, training, technical assistance

» Advocacy material/packages for resource mobilization

* Yearly resource needs estimates for country groups (GF-eligible/LIC/LMIC)
* Full coverage with rapid diagnostics

e DST universal coverage

e Active case finding

* House-hold contact screening and testing

* TB preventive therapy

* Vaccination

» R&D scientific literacy and advocacy course

 UHC, PPR, AMR



Promoting Global and Country-level Advocacy Plans - 2

 UNHLM on TB 2023

*G20s (March 2022: pre-meeting TB financial needs)
*2022: Indonesia
*2023: India
* 2024: Brazil

*8 non-TB SDGs: poverty, hunger, health, gender, decent
work/economic growth, reduced inequalities,
sustainable cities, climate

* Other opportunities: Global Fund New Round 2023
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