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Introduction
In 2012, an estimated 8.6 million people around the world became ill with tuberculosis (TB), and 1.3 million 
died from it. This included an estimated 410 000 women and 74 000 children.1

However, an estimated one third of cases of TB are still either not 
diagnosed or not reported. Even when people with suspected TB are 
identified, the disease is often diagnosed and treated late. This means 
that it causes more damage and can be more difficult to treat. If a person 
has active pulmonary (lung) TB, this means also that more people will be 
infected if the person does not get treatment. 

TB is the main cause of illness and death for people living with HIV. About one quarter of deaths of people 
with AIDS are linked with TB. In 2012, in countries with high levels of HIV, up to 80% of people with TB tested 
positive for HIV. At least one third of people with HIV infection also have latent TB, and they have a much higher 
risk of developing active TB disease.

In addition, TB is linked with chronic diseases such as diabetes and factors that lead to ill health, such as 
tobacco and drug use, alcoholism and malnutrition. These are often associated with poverty, crowded living 
conditions and poor access to basic hygiene measures. Pregnant women and young children are also very 
vulnerable to TB.

What is ENGAGE-TB? 
The World Health Organization (WHO) developed the ENGAGE-TB approach when national TB programme 
(NTP) managers and civil society organization (CSO) representatives requested guidance on how to involve 
nongovernmental organizations (NGOs) and other CSOs (NGOs/CSOs) in TB prevention, diagnosis and care. 
ENGAGE-TB: Integrating community-based TB activities into the work of NGOs and other CSOs—operational 
guidance was published in 2012.2

The operational guidance explains the policies and programmes that are needed to support NGOs/CSOs to 
integrate TB into their community-based work in sectors such as maternal, newborn and child health (MNCH), 
HIV care, primary health care (PHC), education, agriculture and livelihoods development programmes. It also 
outlines how NTPs, NGOs/CSOs can collaborate on community-based approaches that support four main 
areas of TB work:

• early TB case finding: identifying people who might have TB or are especially vulnerable to TB and 
referring them for diagnosis;

• TB treatment support: making sure that people who need treatment receive it, complete the full course of 
treatment and get regular check-ups;

• TB prevention: educating people on how to stop infectious TB from passing from one person to another 
and on how to reduce the risk factors that assist the spread of the disease; and

• addressing social determinants that contribute to TB: poverty, poor living conditions, poor nutrition, 
hygiene and sanitation, and crowding. 

The ENGAGE-TB approach defines six components to support the engagement of NGOs/CSOs in community-
based TB activities. 

Both NTPs and the NGOs/CSOs have a role in reviewing and implementing these components. Collaboration 
and mutual respect among all involved are essential for implementing the ENGAGE-TB approach. 

Even though TB can be cured and 
prevented, it is still one of the world’s 
top infectious killers—second to HIV.

1 Global Tuberculosis Report 2012. Geneva, WHO, 2012 (http://www.who.int/tb/publications/global_report/en/index.html, 
accessed 15 August 2013).

2 ENGAGE-TB: Integrating Community-based TB activities into the work of NGOs and other CSOs—operational guidance. 
Geneva, WHO, 2012 (http://www.who.int/tb/people_and_communities/en, accessed 15 August 2013).
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