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Explanation for UN High-Level on TB Political Declaration  

Key Topics for UN Member States 
 
TB infection – TB disease 

● TB infection is a state where the TB bacteria has entered the body of an individual, 
but the bacteria is not growing and does not cause any sickness.  

○ Globally about 2 billion people already have TB infection1,2. 
○ Most people with TB infection will not become sick in their lifetime but about 

10% may develop sickness, a state which is called TB disease. People 
suffering from other health issues and vulnerabilities that reduce their 
immunity status are more likely to progress to sickness, e.g. people living with 
HIV, people with undernourishment, diabetes, etc. 

○ An individual with TB infection does not spread it to others. 
● There is treatment available for reducing the risk of progression from TB infection to 

TB disease, known as TB Preventive Treatment (TPT), which is currently 
recommended for household contacts of people undergoing TB treatment, people 
living with HIV, and other groups at higher risk or whose immune systems are 
suppressed. 
 

● TB Disease is when TB bacteria in the body grow and cause damage to tissue, 
which manifests in sickness. Unless diagnosed and treated the mortality can be very 
high. 

○ A person with TB disease can spread the infection to others. On average one 
untreated individual with TB can spread the infection (airborne/droplet route) 
to 10-15 others per year. 

○ To prevent transmission it is important to diagnose TB early (before it 
spreads) via screening and providing access to diagnostics, and start effective 
treatment as soon as possible.  

○ Globally about 10 million people develop TB disease each year3. Of them, 
currently about 7 million are able to access diagnosis and treatment.  

○ The remaining 3 million people with TB disease each year go missing and are 
often referred to as the ‘missing people with TB’. This group is a major reason 
for continued transmission and high mortality due to tuberculosis. 

 
 
 

 
1 World Health Organization (WHO) (2022) ‘Global tuberculosis report 2022’. Geneva: WHO. 
https://apps.who.int/iris/rest/bitstreams/1474924/retrieve, Annex 1. 
2 Houben R.M.G.J. and P.J. Dodd (2016) ‘The Global Burden of Latent Tuberculosis Infection: A Re-
estimation Using Mathematical Modelling.’ PLoS Medicine, https://doi.org/10.1371/journal.pmed.1002152. 
3 World Health Organization (WHO) (2022) ‘Global tuberculosis report 2022’. Geneva: WHO. 
https://apps.who.int/iris/rest/bitstreams/1474924/retrieve, p. 2 
 

https://apps.who.int/iris/rest/bitstreams/1474924/retrieve
https://doi.org/10.1371/journal.pmed.1002152
https://apps.who.int/iris/rest/bitstreams/1474924/retrieve
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TB Preventive Treatment (TPT) for contacts 
● TB is an airborne infectious disease. People who are in close proximity (e.g. an 

immediate family member) and share the same airspace for a long time are at risk.  
● In the context of TB, just as with COVID-19, ‘contact’ means a person who has been 

in close proximity with someone who has TB.  
○ Household members of a person with TB are called ‘household contacts’ and 

there may be other contacts at the workplace, or other social contacts.  
○ Every person undergoing TB treatment was at some point a ‘contact’ of 

someone else with TB.  
● Contacts are at particular risk of developing TB and need to be protected with TB 

Preventive Treatment (TPT). TPT for contacts has been an international guideline for 
many years4 but has not been a priority in many high-burden countries due to lack of 
resources and the preoccupation with diagnosis and treatment of people with TB 
disease.  

● In future if we are to end TB it is not enough to just diagnose and treat people with 
TB disease, but it is very important to prevent TB amongst contacts with TPT.  

○ The duration of TPT in the past was 6 months but newer regimens are much 
shorter: a 12-dose (once-weekly for 12 weeks) course or a 1-month daily 
course. 

● For scaling up TPT it is important to commit to bold numerical targets and at the 
same time scale up TB infection testing among contacts.  

● The Political Declaration from the 2018 UN HLM included a target of providing TPT 
to at least 4 million contacts under 5 years of age and 20 million older contacts, and 
a commitment to scale up TB infection testing5. 

 
What we mean by ‘vulnerable groups’ 

● TB disproportionately affects the poor and vulnerable people.  
● ‘People who are vulnerable’ or ‘in vulnerable situations’ is established language from 

the 2018 TB Political Declaration on TB6.  
● Key and vulnerable populations in the context of TB have been defined in the Global 

Plan to End TB 2023-2030 7: 
○ People who have increased exposure to TB due to where they live or work, 
○ People who have limited access to quality TB services and 
○ People at increased risk of TB because of biological or behavioural factors that 

compromise immune function. 
● Reaching key and vulnerable populations – people who are vulnerable, marginalized, 

underserved or at risk of TB infection and illness – will be essential for ending TB. It 
is imperative, from both an epidemiological and an equity and human rights 
perspective, that programs: 
○ Prioritize ending TB among key and vulnerable populations; 

 
4 World Health Organization (WHO) (2020) ‘WHO operational handbook on tuberculosis. Module 1: prevention 
– tuberculosis preventive treatment’. Geneva: WHO. 
https://apps.who.int/iris/bitstream/handle/10665/331525/9789240002906-eng.pdf. 
5 https://digitallibrary.un.org/record/1645268?ln=en, paragraph 25. 
6 https://digitallibrary.un.org/record/1645268?ln=en, paragraphs 17 and 18. 
7 https://www.stoptb.org/global-plan-to-end-tb/global-plan-to-end-tb-2023-2030, pp. 104-106.  

https://apps.who.int/iris/bitstream/handle/10665/331525/9789240002906-eng.pdf
https://digitallibrary.un.org/record/1645268?ln=en
https://digitallibrary.un.org/record/1645268?ln=en
https://www.stoptb.org/global-plan-to-end-tb/global-plan-to-end-tb-2023-2030
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○ Ensure that key and vulnerable populations have convenient access to TB 
prevention and care, including through primary care and integrated health 
services (e.g., TB and nutritional support, TB-HIV, TB-diabetes, TB and tobacco 
cessation); 

○ Understand the social, political, legal and economic barriers key and vulnerable 
populations face in accessing TB services; 

○ Involve key and vulnerable populations as priority stakeholders and equal 
partners in the fight against TB; and 

○ Coordinate and collaborate with other programs and ministries focused on 
gender, rights and development. 

 
Gender in relation to TB 

● In recent years, we have all become much more aware of how expectations and 
patterns of behaviour for men and women shape life chances and life choices. 

○ For example: often in the company of their peers, young men tend to take 
more and dangerous risks; and women will often eat least and last because 
expectations of them as care-givers dictate that they must see to the 
nourishment of male breadwinners and growing children first8. 

● Gendered patterns of behaviour also affect health and access to quality health care, 
including for TB.  

○ For instance: in some countries, men are more likely to be exposed to TB 
because of the nature of their work (such as mining, where workers are 
together in enclosed spaces for long periods and less likely to have access to 
fresh air) and more vulnerable to their experience of TB being worse because 
they are less likely to seek out health care9. 

○ We also know that stigma impacts all people with TB – but it can manifest 
differently for men, women and gender diverse populations10. 

 
8 See, for example, Onifade, D.A., A.M. Bayer, R. Montoya, M. Haro, J. Alva, J. Franco, R. Sosa, B. Valiente, 

E. Valera, C.M. Ford, C.D. Acosta and C.A. Evans (2010) ‘Gender-related factors influencing tuberculosis 
control in shantytowns: a qualitative study.’ BMC Public Health 10 Article Number 381, 
https://doi.org/10.1186/1471-2458-10-381. 
9 See, for example: Horton, K.C., P. MacPherson, R.M.G.J. Houben, R.G. White and E.L Corbett (2016) ‘Sex 
Differences in Tuberculosis Burden and Notifications in Low- and Middle-Income Countries: A Systematic 
Review and Meta-analysis.’ PLoS Medicine 13(9):e1002119, 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5012571/. ‘Findings from this review suggest that case 

detection efforts, whilst not ignoring women, should be greatly strengthened for men. This will require a 
detailed understanding of the barriers that men face in accessing care. Previous studies have highlighted 
factors such as loss of income and financial barriers, as well as stigma, that affect men’s healthcare decisions. 
Care-seeking decisions are further influenced by perceptions of masculinity that discourage admission of 
illness, and systems of care that take away men’s sense of control and leave feelings of inadequacy. 
Interventions to improve case detection among men must recognise and address these barriers. Healthcare 
providers should be sensitive to men’s needs and consider offering dedicated clinic times and outreach 
services for men. TB diagnostic services that incorporate men’s peer networks or workplaces to promote 
wellness and reduce stigma may also be effective.’ 
10 B. Citro, V. Soltan, J. Malar, T. Katlholo, C. Smyth, A. Herna Sari, O. Klymenko and M. Lunga (2021) 
‘Building the Evidence for a Rights-Based, People-Centered, Gender-Transformative Tuberculosis Response: 
An Analysis of the Stop TB Partnership Community, Rights, and Gender Tuberculosis Assessment.’ Health 
and Human Rights Journal 23(2):253-67, https://www.hhrjournal.org/2021/12/building-the-evidence-for-a-

https://doi.org/10.1186/1471-2458-10-381
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5012571/
https://www.hhrjournal.org/2021/12/building-the-evidence-for-a-rights-based-people-centered-gender-transformative-tuberculosis-response-an-analysis-of-the-stop-tb-partnership-community-rights-and-gender-tuberculosis-assessment/
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● These gender-related barriers to TB care were noted in the Secretary General’s 
report on progress toward implementing the Declaration from 2018 UN HLM on TB11. 
This derives from ‘gender responsive’ programming and ‘gender equality’ 
terminology featuring in the 2018 TB Political Declaration.12 

● This is why global civil society has pushed so hard for the Political Declaration to 
contain strong and consistent references to gender: if we are to end TB by 2030, we 
need to pay attention to the different behaviours and needs of men and women. 

 
Community, rights gender (CRG) and stigma-related barriers and developing CRG 
Costed Action Plans to find and treat all people with TB 

● Every year, health systems miss millions of people affected by TB because of human 
rights barriers to health services, including stigma and discrimination, lack of access 
to support services, breaches of confidentiality.  

○ We know that these barriers manifest differently for men and women, the 
young and the elderly, for migrants, urban poor and indigenous peoples.  

○ We also know that different groups are impacted in different ways and have 
different challenges in accessing services.  

● To end TB as outlined in the WHO End TB Strategy13 and the Global Plan to End TB 
2023-203014, we must identify, mitigate, monitor and overcome these barriers – an 
area that has been historically neglected by the TB response. 

● Putting people at the heart of the TB response is critical for ending TB. A rights-
based and gender-sensitive TB response is both an ethical imperative and a pillar of 
public health. 

● Drawing on the End TB Strategy pillars15, the Global Plan to End TB 2023-2030, 
Global Fund Strategy (2023-2028)16 and the Secretary General’s 2020 progress 
report on implementation of the Political Declaration from the 2018 UN HLM17, 
community, rights and gender (CRG) can be summarized as ‘the meaningful 
engagement of TB-affected communities in the TB response; the overcoming of 
social, economic, policy and legal barriers to TB services; and the application of 
human rights and gender approaches in planning, implementation, monitoring, 
evaluation and governance of TB programs’18.  

● In the Political Declaration of the 2018 UN HLM on TB19, the world committed to: 

 
rights-based-people-centered-gender-transformative-tuberculosis-response-an-analysis-of-the-stop-tb-
partnership-community-rights-and-gender-tuberculosis-assessment/. 
11 https://digitallibrary.un.org/record/3887628?ln=en, paragraphs 62 (c) and 68. 
12 https://digitallibrary.un.org/record/1645268?ln=en, paragraphs 18 and 33. 
13 https://apps.who.int/iris/bitstream/handle/10665/331326/WHO-HTM-TB-2015.19-
eng.pdf?sequence=1&isAllowed=y  
14 https://www.stoptb.org/global-plan-to-end-tb/global-plan-to-end-tb-2023-2030  
15 https://apps.who.int/iris/bitstream/handle/10665/331326/WHO-HTM-TB-2015.19-
eng.pdf?sequence=1&isAllowed=y, pp. 6-7. 
16 https://www.theglobalfund.org/en/strategy/  
17 https://digitallibrary.un.org/record/3887628?ln=en, paragraph 63. 
18 Stop TB Partnership (2022) ‘Words Matter: Suggested Language and Usage for Tuberculosis 
Communications (Second Edition)’ (Geneva: Stop TB Partnership). https://www.stoptb.org/words-matter-
language-guide, p. 62. 
19 https://digitallibrary.un.org/record/1645268?ln=en  

https://www.hhrjournal.org/2021/12/building-the-evidence-for-a-rights-based-people-centered-gender-transformative-tuberculosis-response-an-analysis-of-the-stop-tb-partnership-community-rights-and-gender-tuberculosis-assessment/
https://www.hhrjournal.org/2021/12/building-the-evidence-for-a-rights-based-people-centered-gender-transformative-tuberculosis-response-an-analysis-of-the-stop-tb-partnership-community-rights-and-gender-tuberculosis-assessment/
https://digitallibrary.un.org/record/3887628?ln=en
https://digitallibrary.un.org/record/1645268?ln=en
https://apps.who.int/iris/bitstream/handle/10665/331326/WHO-HTM-TB-2015.19-eng.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/331326/WHO-HTM-TB-2015.19-eng.pdf?sequence=1&isAllowed=y
https://www.stoptb.org/global-plan-to-end-tb/global-plan-to-end-tb-2023-2030
https://apps.who.int/iris/bitstream/handle/10665/331326/WHO-HTM-TB-2015.19-eng.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/331326/WHO-HTM-TB-2015.19-eng.pdf?sequence=1&isAllowed=y
https://www.theglobalfund.org/en/strategy/
https://digitallibrary.un.org/record/3887628?ln=en
https://www.stoptb.org/words-matter-language-guide
https://www.stoptb.org/words-matter-language-guide
https://digitallibrary.un.org/record/1645268?ln=en
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○ Promote equity, ethics, gender equality and human rights in addressing 
tuberculosis (paragraph 33);  

○ Reduce (paragraph 14) and end TB stigma (paragraph 37);  
○ ‘Recognize the various socio-cultural barriers to tuberculosis prevention, 

diagnosis and treatment services, especially for those who are vulnerable or 
in vulnerable situations’ (paragraph 18);   

○ Remove ‘discriminatory laws, policies and programmes against people with 
tuberculosis’ (paragraph 37);  

○ Ensure strong and meaningful engagement of civil society and affected 
communities in the planning, implementation, monitoring and evaluation of the 
tuberculosis response, in accordance with the principle of social inclusion 
(paragraph 38). 

● As a means of realizing the commitments made at 2018 UN HLM on TB:  
○ Numerous countries have made progress with tools such as TB Communities, 

Rights & Gender Assessment20 and TB Stigma Measurement Assessment21 
that have been implemented, endorsed by National TB Programs and 
discussed in the UN Secretary-General’s report on progress toward the 
targets of the 2018 UN HLM22. 

○ Numerous countries have conducted, or will conduct, TB CRG Assessments, 
undertake stigma measurements, develop specific TB CRG Costed Action 
Plans based on the findings and recommendations of those assessments and 
integrate those plans into their National Strategic Plans. This process will help 
to overcome barriers to access by which we will find the ‘missing people’ 
needed to end TB.  

○ The following 6 countries are working toward or have finished TB Stigma 
Assessments:  

■ Bangladesh (scheduled), DR Congo (in progress), Ghana, Indonesia, 
Mozambique (in progress), Nigeria. 

○ The following 35 countries are working on or have completed TB CRG 
Assessments:  

■ Bangladesh, Bolivia, Cambodia (in progress), Cameroon, Colombia, 
Dominican Republic, DR Congo, El Salvador, Ethiopia (in progress), 
Ghana (in progress), Guatemala, Honduras, India, Indonesia, 
Kazakhstan, Kenya, Malawi (in progress), Mexico, Mozambique, 
Myanmar, Nepal, Nigeria, Pakistan, Panama, Paraguay, Peru, 
Philippines, South Africa, Tanzania, Tajikistan, Uganda (in progress), 
Ukraine, Vietnam, Zambia (in progress), Zimbabwe (in progress). 

○ The following 20 countries have developed or are developing TB CRG Costed 
Action Plans: 

■ Bangladesh, Cambodia (in progress), Cameroon (in progress), DR 
Congo, Ethiopia (in progress), Ghana (in progress), Indonesia (in 
progress), Kazakhstan (in progress), Malawi (in progress), Mozambique 

 
20 https://www.stoptb.org/communities-rights-and-gender-crg/tools-to-support-communities-rights-and-gender-
tb-responses  
21 https://www.stoptb.org/tb-stigma/tb-stigma-assessment-tool  
22 https://digitallibrary.un.org/record/3887628?ln=en, paragraph 62(c).  

https://www.stoptb.org/communities-rights-and-gender-crg/tools-to-support-communities-rights-and-gender-tb-responses
https://www.stoptb.org/communities-rights-and-gender-crg/tools-to-support-communities-rights-and-gender-tb-responses
https://www.stoptb.org/tb-stigma/tb-stigma-assessment-tool
https://digitallibrary.un.org/record/3887628?ln=en
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(in progress), Nepal (in progress), Nigeria, Pakistan, Philippines, 
Tanzania, Tajikistan (in progress), Ukraine, Zambia (in progress), 
Zimbabwe (in progress). 

○ The results of this progress have been published in the peer-reviewed 
scientific literature.23 

● TB CRG Assessments and development and implementation of TB CRG Costed 
Action Plans are the best approach we have to overcoming these barriers.  

○ Drawing on established wording presented above, alternative phrasing for ‘TB 
Community, Rights and Gender (CRG) Costed Action Plans’ could be 
‘undertaking an assessment of social, financial, legal and policies barriers to 
TB services and developing costed plans to monitor, mitigate and overcome 
identified barriers’. 

● The leading mechanism for supporting this work is the Challenge Facility for Civil 
Society24 grant mechanism.  

○ The following 28 countries are Challenge Facility grant recipients: 
■ Bangladesh, Cambodia, Cameroon, DR Congo, Ethiopia, Ghana, India, 

Indonesia, Kazakhstan, Kyrgyzstan, Kenya, Malawi, Mozambique, 
Myanmar, Nepal, Nigeria, Pakistan, Peru, Philippines, South Africa, 
Tanzania, Tajikistan, Uganda, Ukraine, Uzbekistan, Vietnam, Zambia, 
Zimbabwe. 

● It is important to support the proposal for referencing this community financing 
mechanism, which is included in the Secretary General’s 2020 report on progress 
toward achieving the targets of the TB HLM, alongside other funding sources.25 

 
 Community led monitoring (CLM) 

● Community-led monitoring (CLM), as part of the Multi-stakeholder Accountability 
Framework (MAF) agreed in the Political Declaration of the 2018 UN HLM on TB26, is 
a key strategic response to combatting the challenges faced by TB survivors and 
communities affected by TB and overcoming the bottlenecks to ending TB. 

● The Secretary General’s 2020 report on progress toward achieving the targets set in 
the first Political Declaration on TB specifically reflects on the progress of CLM in 10 
countries – which has subsequently grown to 25 countries27. 

● CLM provides for comprehensive community empowerment, community engagement 
and solutions that put people at the heart of the TB response. It empowers people 
affected by TB with information, ways to engage and report challenges in accessing 
TB-related services and stigma. CLM also ensures that people using TB services 
can contribute to strengthening the quality of, and access to, these services. 

 
23 B. Citro, V. Soltan, J. Malar, T. Katlholo, C. Smyth, A. Herna Sari, O. Klymenko and M. Lunga (2021) 
‘Building the Evidence for a Rights-Based, People-Centered, Gender-Transformative Tuberculosis Response: 
An Analysis of the Stop TB Partnership Community, Rights, and Gender Tuberculosis Assessment.’ Health 
and Human Rights Journal 23(2):253-67, https://www.hhrjournal.org/2021/12/building-the-evidence-for-a-
rights-based-people-centered-gender-transformative-tuberculosis-response-an-analysis-of-the-stop-tb-
partnership-community-rights-and-gender-tuberculosis-assessment/. 
24 https://www.stoptb.org/prioritize-people-human-rights-gender/fund-tb-communities-civil-society  
25 https://digitallibrary.un.org/record/3887628?ln=en, paragraph 69, footnote 33.  
26 https://digitallibrary.un.org/record/1645268?ln=en , paragraph 49. 
27 https://digitallibrary.un.org/record/3887628?ln=en, paragraph 67. 

https://www.hhrjournal.org/2021/12/building-the-evidence-for-a-rights-based-people-centered-gender-transformative-tuberculosis-response-an-analysis-of-the-stop-tb-partnership-community-rights-and-gender-tuberculosis-assessment/
https://www.hhrjournal.org/2021/12/building-the-evidence-for-a-rights-based-people-centered-gender-transformative-tuberculosis-response-an-analysis-of-the-stop-tb-partnership-community-rights-and-gender-tuberculosis-assessment/
https://www.hhrjournal.org/2021/12/building-the-evidence-for-a-rights-based-people-centered-gender-transformative-tuberculosis-response-an-analysis-of-the-stop-tb-partnership-community-rights-and-gender-tuberculosis-assessment/
https://www.stoptb.org/prioritize-people-human-rights-gender/fund-tb-communities-civil-society
https://digitallibrary.un.org/record/3887628?ln=en
https://digitallibrary.un.org/record/1645268?ln=en
https://digitallibrary.un.org/record/3887628?ln=en
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● The following 28 countries are currently implementing TB CLM: 
○ Azerbaijan, Bangladesh (scheduled), Belarus, Brazil (scheduled), Cambodia, 

Cameroon, DR Congo, Ethiopia, Georgia, Ghana, India, Indonesia, 
Kyrgyzstan, Kenya, Malawi, Mozambique, Nepal, Nigeria, Pakistan, Peru, 
Philippines, Romania, South Africa, Tanzania, Tajikistan, Ukraine, Zambia, 
Zimbabwe. 

● Language related to community-led monitoring was agreed to and included in the 
2018 Political Declaration on TB: 

o Paragraph 17: ‘…in order to make the elimination of tuberculosis possible, 
prioritizing, as appropriate, notably through the involvement of communities 
and civil society and in a non-discriminatory manner, high-risk groups and 
other people who are vulnerable or in vulnerable situations, such as women 
and children, indigenous peoples, health-care workers, migrants, refugees, 
internally displaced people, people living in situations of complex 
emergencies, prisoners, people living with HIV, people who use drugs, in 
particular those who inject drugs, miners and others exposed to silica, the 
urban and rural poor, underserved populations, undernourished people, 
individuals who face food insecurity, ethnic minorities, people and 
communities at risk of exposure to bovine tuberculosis, people living with 
diabetes, people with mental and physical disabilities, people with alcohol use 
disorders, and people who use tobacco…’ and 

o Paragraph 18: ‘Recognize the various sociocultural barriers to tuberculosis 
prevention, diagnosis and treatment services, especially for those who are 
vulnerable or in vulnerable situations and the need to develop integrated, 
people-centred, community-based and gender-responsive health services 
based on human rights’. 

● The importance of community engagement and CLM were also recognized in the 
2021 Political Declaration on HIV and AIDS28:  

○ Paragraph 64(a): ‘Ensuring that relevant global, regional, national and 
subnational networks and other affected communities are included in HIV 
response decision-making, planning, implementing and monitoring and are 
provided with sufficient technical and financial support’ and 

○ Paragraph 64(d): ‘Supporting monitoring and research by communities, 
including the scientific community, and ensuring that community-generated 
data are used to tailor HIV responses to protect the rights and meet the needs 
of people living with, at risk of and affected by HIV’. 

 

 
28 https://cdn.who.int/media/docs/default-source/hq-hiv-hepatitis-and-stis-library/2021_06_07_unga_political-
declaration-on-hiv-aids.pdf?sfvrsn=94cce9ee_3 

https://cdn.who.int/media/docs/default-source/hq-hiv-hepatitis-and-stis-library/2021_06_07_unga_political-declaration-on-hiv-aids.pdf?sfvrsn=94cce9ee_3
https://cdn.who.int/media/docs/default-source/hq-hiv-hepatitis-and-stis-library/2021_06_07_unga_political-declaration-on-hiv-aids.pdf?sfvrsn=94cce9ee_3

