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Executive summary of the Global Plan Progress Report

The Global Plan to Stop TB
 sets out the strategic directions of the Stop TB Partnership for the decade 2006–2015. It also summarizes the actions, expected impacts and costs of the activities that are needed to achieve the targets and accelerate the development of new tools (diagnostics, drugs and vaccines) for global control of tuberculosis (TB). This document assesses the progress made in 2006–2008 towards implementing the Global Plan, highlighting achievements, challenges and areas requiring new or more intensified effort. 

Important progress was made in implementing basic TB control. DOTS, the cornerstone of WHO’s Stop TB Strategy,
 is available for 97% of the world’s population. The number of new smear positive cases notified to WHO under DOTS programmes in 2007 (2.5 million), far exceeds the Global Plan benchmark (2.2million]. Some 155 countries have adopted national strategic plans for TB control, including all 22 high-burden countries. Political commitment has contributed to securing the treatment success target (85%) beyond the Global Plan milestone (83%). The Global Drug Facility (GDF) has provided substantial assistance by channeling more than 13 million treatments to countries since its creation in 2001. 

The detection rate of new smear-positive cases increased from 58% in 2005 to 63% in 2007 but fell short of the 2007 milestone (68%). This increase has slowed considerably, suggesting that the 2010 Global Plan milestone (78%) will not be achieved unless countries take rapid and innovative actions. Although rates of TB incidence, prevalence and mortality are in decline, population growth is forcing the number of new TB cases upwards. 

Drug susceptibility testing of TB cases increased almost three-fold at the country level, [from 64,000 in 2005 to 172,000 in 2007]. The Green Light Committee (GLC) more than tripled its approval rate for multidrug-resistant TB (MDR-TB) treatment following internationally recommended guidelines. Despite these encouraging signs, the great majority of MDR-TB cases targeted for treatment in 2007 and 2008 did not receive treatment by GLC-approved programmes (more than 90% of the planned target), suggesting that countries and partners must enhance efforts to ensure access to high-quality management of MDR-TB. The number of serious challenges to overcome includes lack of qualified human resources, poor infection control, unavailability of new drugs, insufficient laboratory capacity and weak surveillance systems. The limitations of available treatment options – including non-prequalified drugs and suppliers, high drug costs, and barriers to registering and procuring quality-assured drugs – hamper universal access to health services for the prevention, management and control of MDR-TB. The emergence of extensively drug-resistant TB (XDR-TB) is another significant challenge to the already complex field of drug-resistant TB. 

The implementation of national collaborative activities to address TB/HIV and its impact on patients’ lives is progressing. From 2005 to 2007, the number of countries with a national policy to test people living with HIV for TB increased from 27 to 118. By 2007, 49 countries reported testing more than half of their notified TB patients for HIV, a remarkable achievement in such a short period of time. Likewise, the estimated number of TB patients tested for HIV more than doubled, from 336 000 in 2005 to 858 000 in 2007. African countries with a high prevalence of HIV (accounting for approximately 75% of HIV-positive TB cases) tested 41% of their notified TB cases for HIV in 2007, signaling important progress from the 14% tested in 2005. Globally, however, only 27% of all notified TB patients were tested for HIV in 2007, far behind the Global Plan milestone (56%). 

For the plan period 2006–2008, countries made less important progress in screening HIV-positive people for TB, increasing the numbers of people on isoniazid preventive therapy and providing antiretroviral therapy and co-trimoxazole preventive therapy, although improvements occurred throughout the reporting period. Progress in these areas will need to advance rapidly, and pressing challenges addressed, in order to achieve the Global Plan 2010 milestones for TB/HIV. Such challenges include, but are not limited to, weak integration of TB and HIV service delivery, lack of recognition of the importance of TB for HIV services and limitations in current technologies. 

Advances in research and development include expansion of the pipeline for new tools to prevent, diagnose and treat TB. A major step forward is the introduction for referral laboratories of diagnostic technologies capable of providing results in a few hours or days instead of weeks. A new diagnostic technology (molecular line-probe assay) for referral laboratories, endorsed by WHO in 2008, marked another key innovation. Rolling out this and other new diagnostic tools in the next few years should be a priority for countries.. Of seven promising tools currently in late-stage development and evaluation, four require only basic laboratories and limited training. Much more progress is needed to develop and evaluate tests to detect active TB at the first point of care 

Phase III clinical trials conducted by Stop TB partners on gatifloxacin and moxifloxacin should shed light on the possibility of shortening the current regimen for TB. Other promising compounds have entered Phase II trials. Despite these gains, the pipeline of new drugs is insufficient to expect entirely new regimens by the dates outlined in the Global Plan; thus, a robust and sustained pipeline of new candidates and backup discovery programmes are essential to success. 

The Global Plan calls for at least 20 vaccine candidates to have entered Phase I clinical trials by 2015. To date, nine vaccine candidates have entered clinical trials, some moving beyond Phase I. Several others are in preclinical development and are expected to enter clinical trials in the coming years. By the end of 2008, three vaccine candidates had entered Phase II clinical trials, exceeding the milestone of at least two vaccines, and one candidate is due to enter Phase IIb in 2009. Such impressive progress in vaccine development is encouraging, but much more needs to be done to address several challenges and accomplish the goal of introducing a new vaccine by, or before, 2015. 

Funding is the greatest challenge to achieving the goals of the Global Plan. In 2006–2008, donor agencies and governments of endemic countries substantially increased their contributions to implement Global Plan activities at the country level, but the funding gap still over US$1 billion per year. For research and development, this gap was approximately US$ 385 million for 2007. Clearly, meeting Global Plan expectations for new diagnostics, drugs and vaccines will be possible only if sustainable funding is secured. 

These gaps highlighted the importance of strengthening advocacy to mobilize resources and harness implementation and research and development efforts. Powerful advocates in 2006–2008 included the United Nations Secretary-General’s Special Envoy to Stop TB, celebrities and goodwill ambassadors. Partners also made great strides in ensuring that TB was on the agenda at key events such as the G8 summits, international conferences on AIDS and World Economic Forum. 

Partnership building was enhanced substantially; strategic alliances were forged with the Global Fund to Fight AIDS, TB and Malaria, UNITAID, key bilateral donors, multilateral agencies, nongovernmental organizations, think-tanks, civil society and the private sector. WHO, the hosting agency of the Partnership, renewed its full commitment to the Partnership following the second external evaluation of the Stop TB Partnership in 2008 (see Annex 1). During the reporting period, the Partnership grew from 463 partners in 2005 to 967 at the end of 2008. In addition, national partnerships flourished in several endemic and donor countries; and advocacy, communication and social mobilization activities at country level increasingly caught the attention of country and local leaders. 

Progress made during the first three years of the Global Plan has stimulated greater hope for the future. On the implementation side, addressing MDR-TB and TB/HIV remain the most challenging tasks. Progress in TB/HIV collaborative activities has accelerated in the past two years; however, progress on MDR-TB remains very low and in-need of major efforts. For the research and development field, there is an urgent to fill the pipeline with novel candidates. Increasing the funding for both implementation and research and development must be also a top priority to achieve the Global Plan objectives. 

New guidance and tools, put to the trial through use and endorsed by partners, are becoming available for many aspects of TB programme management and control. Such new approaches bring additional challenges: partners and countries must continue to work together under the umbrella of the Stop TB Partnership and WHO respectively to fulfill the Global Plan to Stop TB. 
� The Global Plan to Stop TB, 2006–2015: actions for life towards a world free of tuberculosis. Geneva, World Health Organization and Stop TB Partnership, 2006 (WHO/HTM/STB/2006.35); hereafter referred to as “the Global Plan”.


� The Stop TB Strategy: building on and enhancing DOTS to meet the TB-related Millennium Development Goals. Geneva, World Health Organization and Stop TB Partnership, 2006 (WHO/HTM/TB/2006.368).





