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FOREWORD
The Stop TB Partnership was established in 2000 as 
a global movement to accelerate social and political 
action to stop the spread of TB around the world. 
The Partnership’s goal is to eliminate TB as a public 
health problem and, ultimately, to secure a world free 
of TB. 

In 2006, the Partnership launched the Global Plan to 
Stop TB 2006-2015 in Davos, Switzerland at the World 
Economic Forum. The plan – which provided a roadmap 
for scaling up prevention and treatment and for research 
and development, and set out the funding required – 
drew wide attention among broad audiences around 
the world. Nigerian President Olusegun Obasanjo, 
UK Chancellor of the Exchequer Gordon Brown and 
Bill Gates, Co-chair of the Bill and Melinda Gates 
Foundation were present at the launch and called on 
world leaders to rally behind the plan, whose goals 
included halving TB deaths compared with 1990 
levels by 2015. 

There have been impressive achievements to date. 
The incidence rate for TB worldwide is in gradual 
decline. Overall prevalence and death rates are falling. 
The number of organizations that have committed 
to working together to achieve the Partnership’s 
goals has tripled since 2006 and now exceeds 
1200. But there is yet a long way to go to reach the 
plan’s targets, which comprise the TB target of the 
Millennium Development Goals and the Partnership’s 
own targets for 2015.

The Global Plan to Stop TB 2006-2015 remains both 
relevant and critical. In 2009, we released a report on 

progress to date on the occasion of the third Stop TB 
Partners’ Forum in Rio de Janeiro, Brazil. It was clear 
that some of the plan’s goals, objectives and targets 
were in need of a fresh look in order to assess their 
relevance to reaching the 2015 deadline. This revised 
plan retains the full spirit of the Global Plan to Stop 
TB 2006-2015 while providing a clearer blueprint for 
action.

The stakes are high: without rapid scale-up of TB 
prevention and treatment, some 10 million people will 
die of this curable disease by 2015. Addressing TB is 
also critical for meeting other development goals on 
poverty, HIV and women and children’s health. Without 
sufficient investment in the development of new 
diagnostic methods, anti-TB drugs and vaccines, we 
will not achieve the Partnership’s goal of eliminating 
the disease as a public health problem by 2050.

The Stop TB Partnership remains uniquely placed to 
promote and coordinate the actions set out in this 
plan. During the past five years, Stop TB Partners 
have clearly demonstrated their capacities to achieve 
results – in research and development and in providing 
effective TB care. We are confident that this invigorated 
roadmap will inspire our Partners to even greater 
achievements. 

We urge all those currently funding activities related 
to TB control and research not only to sustain, but to 
step up your investment in the plan. Only by working 
together can we achieve the vision of a world free 
of TB.

Marcos Espinal 
Executive Secretary, 
Stop TB Partnership
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PREFACE
resistant TB and TB/HIV; the importance of urgently 
giving a higher profile to laboratory strengthening; 
and the need to address the full spectrum of TB 
research in a coherent and coordinated manner.

TB is an ancient illness. By all rights – as a bacterial 
disease that is curable with antimicrobial drugs – it 
should belong to the past. In 2006, when the Global 
Plan to Stop TB 2006–2015 was launched, the 
epidemic was still believed to be growing by about 
1% each year. The fruits of implementing the Stop 
TB Strategy and the Global Plan to Stop TB are now 
evident. The epidemic is in a steady, although modest 
and slow, decline. 

Nonetheless more than 9 million people still develop 
active TB each year and nearly 2 million die. These 
figures should not inspire hopelessness, but rather 
an acknowledgment that TB is a unique pandemic. 
A third of the world’s population harbours latent 
TB infection, which can emerge at any time as an 
airborne and transmittable disease. Reducing 
this human reservoir of infection will require many 
years of steady and untiring effort – plus more 
effective tools than we have at our disposal today. 

No one ever said this would be an easy fight. 
However, with the Global Plan to Stop TB 2011–2015 
the direction is set with renewed intensity in care and 
control efforts, and new approaches and tools finally 
becoming available. We are now at the start of a road 
that should take us towards the achievable goal of 
TB elimination.

Mario Raviglione
Director, 
WHO Stop TB Department

A pandemic, by definition, plays out on a massive 
scale. Controlling it requires a comparable scale 
of international consensus and commitment. This 
means having a sound roadmap that sets forth 
internationally agreed strategies for prevention, 
diagnosis and treatment, and research for improving 
all three; plus a clear plan for implementing those 
strategies worldwide. The global fight against TB 
benefits from broad alignment on both.

In 2006, the World Health Organization (WHO) 
launched the Stop TB Strategy as an evidence-
based approach to reducing the burden of TB. 
Today, governments around the world have voiced 
their commitment to its key principles of achieving 
universal access to high-quality TB care, reducing 
human suffering, reaching out to vulnerable 
populations, protecting human rights and supporting 
the development and use of new tools.

In 2001, the Stop TB Partnership launched the 
Global Plan to Stop TB 2001–2005. In 2006, a more 
advanced plan for transforming these principles into 
action was issued: the Global Plan to Stop TB 2006–
2015. Since then the Plan has garnered the world’s 
confidence as a roadmap for dramatically reducing 
the global burden of TB by 2015.

We are now at the half-way mark, and it is a fitting 
moment to look at where we are and where we 
hope to go. This revised and updated plan further 
illuminates the way forward to 2015 by taking 
into account progress since 2006; updates on 
epidemiology, policy and costs related to multidrug-

v
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EXECUTIVE SUMMARY
ABOUT TUBERCULOSIS 

Tuberculosis (TB) – an infectious airborne disease – 
is a major global health problem. Each year, there 
are around nine million new cases of TB, and close 
to two million deaths. All countries are affected, but 
85% of cases occur in Africa (30%) and Asia (55%), 
while India and China alone represent 35%.

TB is closely connected with HIV. People living with 
HIV, representing over 10% of annual TB cases, are 
up to 37 times more likely to develop TB than people 
who are HIV-negative. In 2009, TB accounted for 
one in four deaths among HIV-positive people. Yet 
TB is, in most instances, a curable disease. More 
than 90% of people with drug-susceptible TB can be 
cured in six months using combinations of first-line 
drugs. Treatment of multidrug-resistant TB (MDR-TB) 
– there are around 0.5 million cases each year – is 
more challenging, requiring the use of second-line 
drugs that are more costly, cause more severe side-
effects, and must be taken for up to two years. Cure 
rates for MDR-TB are lower, typically ranging from 
around 50% to 70%.

THE FIGHT AGAINST TB: TARGETS AND 
ACHIEVEMENTS 

Recognizing the scale of the problem, global targets 
for reductions in the TB burden have been set within 
the context of the Millennium Development Goals 
(MDGs) and by the Stop TB Partnership, a global 
movement made up of more than 1200 organizations 
working together to eliminate TB as a public health 
problem and, ultimately, to secure a world free of TB.

The target set within the MDGs is to halt and reverse 
the incidence of TB by 2015. MDG indicators for 
measuring progress in TB control are the incidence 
rate, the prevalence rate, the death rate and the 
proportion of cases that are detected and cured in 

DOTS programmes. The Stop TB Partnership has 
also set two additional targets: to halve TB prevalence 
and death rates by 2015, compared with 1990 levels, 
thus paving the way for the elimination of TB (defined 
as less than one case of TB disease per one million 
population per year) by 2050.

There have been impressive achievements to date: 
the number of cases per capita is falling by around 
1% per year, and death rates have fallen by about 
one third since 1990. From 1995 to 2009, 49 million 
TB patients were treated according to the DOTS 
strategy, 41 million of them successfully.

THE GLOBAL PLAN 

In 2006, the Stop TB Partnership launched the 
Global Plan to Stop TB 2006–2015, a roadmap for 
scaling up prevention and treatment, for research 
and development, and for financing. The plan’s goals 
included halving TB deaths compared to 1990 levels 
by 2015 – still a target today.

The end of 2010 marks the mid-point of the Global 
Plan to Stop TB 2006–2015, and is a natural time to 
update the plan with a focus on the final five years 
leading up to the target year of 2015. There are 
several other reasons why the original document had 
to be revised. There was a need to take into account 
actual progress made since 2006, significant changes 
in policy and costs related to antiretroviral therapy, 
two updates to the MDR-TB component of the plan 
(in 2007 and 2009), one update to estimates of 
epidemiological burden and trends, the importance 
of giving a higher profile to laboratory strengthening 
and the necessity to address the full spectrum of 
research.

The Global Plan to Stop TB 2011–2015 retains the 
full spirit of its predecessor while providing a clearer 
blueprint for action, setting out what needs to be done 
to achieve the 2015 targets set within the context of 
the MDGs and by the Stop TB Partnership.
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