
TUBERCULOSIS
Stop TB Department
Core Functions - 2011

TOP 10 TB FACTS

1. 9.4 million cases, including 3.3 million women, in 2009 
2. 1.7 million deaths, including 600,000 women, in 2009
3. Highest rates of TB in Africa; greatest number in Asia
4. Incidence rates now declining, but still too slowly
5. 86% of TB cases successfully treated; 63% of cases detected  
6. 41 million cured by DOTS/Stop TB Strategy since 1995 
7. 6 million lives saved by DOTS/Stop TB Strategy since 1995
8. 35% reduction in mortality rates since 1990
9. 440,000 MDR-TB cases per year; XDR-TB in 58 countries
10. 12% of TB cases due to HIV; 26% of TB patients tested for HIV 

2011 PRIORITIES UNDER 5 CORE FUNCTIONS

Development of Policy, Norms and Standards
- Active and early TB case finding in all services where people seek care 
- New diagnostics for rapid detection of TB and MDR-TB
- Guidance on evidence needed for adoption of new TB drugs 
- Guidance for co-interventions (e.g. TB/diabetes) and on human rights-based approach 
Technical Support to Member States
- Coordinated support for scale up of MDR-TB diagnosis, management and surveillance
- Effective civil society engagement and community-based TB care
- Global Fund-related proposal writing and grant implementation 
Monitoring and Evaluation 
- Annual TB control report – epidemiology, strategy, financing 
- TB impact measurement, via surveillance and surveys – focus on global targets for 2015  
Research and Knowledge Management 
- High-level consensus on priority research agendas through the TB Research Movement
Fostering of Partnerships 
- Housing of the Stop TB Partnership and secretariat for several Stop TB Working Groups 

THE 6 COMPONENTS OF THE STOP TB STRATEGY

1. Pursue high-quality DOTS expansion and enhancement
2. Address TB-HIV, MDR-TB, and the needs of poor and vulnerable 

populations
3. Contribute to health system strengthening based on primary health care 
4. Engage all care providers
5. Empower people with TB, and communities through partnership
6. Enable and promote research 
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