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Executive summary

In 2017, tuberculosis (TB) caused an estimated 1.6 million deaths, making it the leading cause of death from
a single infectious agent worldwide and the tenth cause of death overall. Of the estimated 10 million new
cases of TB that occurred in 2017, only 6.4 million (64%) were diagnosed and notified to national authorities,
leaving a gap of 3.6 million cases who were either diagnosed but not reported, or not diagnosed. The WHO
End TB Strategy and the United Nations (UN) Agenda for Sustainable Development share the common aim
of ending the TB epidemic; the former includes ambitious milestones (2020, 2025) and targets (2030, 2035)
for reductions in TB cases and deaths. In September 2018, the UN held its first-ever high-level meeting on TB.

In recent years, there has been substantial improvement in the availability of quality data to track the TB
epidemic and progress in response efforts, at national and global levels. This follows major investments

in national surveys, improvements in surveillance and programmatic data, and other studies. However,

the greater availability of data has not always resulted in systematic analysis and use of data for national
strategic and operational planning for TB, or in associated prioritization for programmatic impact. In addition,
evidence generation has sometimes been driven by top-down planning rather than by key programmatic
priorities and questions.

In this context, WHO and partners developed the “people-centred framework for TB programme planning

and prioritization” (hereafter the people-centred framework) in 2018. The framework’s aim is to facilitate a
systematic approach to country-led, data-driven and people-centred planning, prioritization and decision-

making.

The people-centred framework consists of three main components. First, it is based on the continuum

of care. Second, it uses three major types of data: epidemiological, people-centred and system-related.
Third, it is based on three planning steps: problem prioritization, root cause analysis and optimization of
interventions. Use of consolidated data along the continuum of care in the three planning steps provides the
basis for planning, prioritization and resource allocation using a people-centred approach.

The people-centred framework is most effectively applied during the development of a national strategic
plan (NSP). However, there are other possible applications of the framework within a country’s planning and
policy cycle. These include prioritization of how to use additional funding; facilitating evidence-informed
discussions during national TB programme reviews and annual or quarterly review meetings; and to inform
setting priorities for research.

In 2018 and early 2019, four countries piloted the use of the people-centred framework. The national
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