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What is the Stop TB Partnership? 

The Stop TB Partnership is a unique international body 

with the power to align actors all over the world in the 

fight to end TB.  

Founded in 2001, the Partnership operates through a 

secretariat hosted by the UN in Geneva.  Its seven 

working groups look at accelerating progress on access 

to TB diagnosis and treatment; research and 

development for new TB diagnostics, drugs and 

vaccines; and tackling drug resistant- and HIV-

associated TB.  Its strategic direction is determined by 

a Coordinating Board – of which RESULTS UK Executive 

Director, Aaron Oxley, is a member.   

The Partnership works with 1300 partners including 

international and technical organisations, government 

programmes, research and funding agencies, NGOs, 

civil society and community groups and the private 

sector. 

The Global Plan to End TB 2016-2030  

On 20 November 2015 the Partnership published its 

Global Plan to End TB 2016-2020, which outlines what 

the world must do to achieve target 3.3 of the Global 

Goals to end TB by 2030.   

Recognising that TB is now the world’s leading 

infectious killer, the Plan calls for a ‘paradigm shift’ in 

the way that it is tackled; noting that, rather than 15 

years, if we continue at the current rate of progress, TB 

will not be ended for another 150 years.   

The Plan sets out eight areas where the approach must 

be changed:  

 

 A change in mindset 

Progress as dramatic as that envisioned in the Plan 

can only be achieved once a country’s leadership 

announces that TB will be fought on a long-term 

campaign basis, similar to HIV or even polio, and 

that it will dedicate the resources needed to end 

TB in the country. 

 

 aAhuman rights and gender-based approach to TB 

Ensure that the approach is grounded in 

international, regional and domestic law to protect 

rights to health, non-discrimination, privacy, 

freedom of movement and so on, as well as to 

establish the legal obligations of governments and 

private actors.  A gender-based approach aims at 

addressing the social, legal, cultural and biological 

issues that underpin gender inequality and 

contribute to poor health outcomes for women 

and girls. 

 Broader more inclusive political leadership 

Policymakers and government departments – 

especially finance, health and labour - must work 

with civil society organisations and citizens in a 

long-term effort to diagnose, treat and prevent TB 

– including more South-South collaboration and 

regional initiatives.    

 Community and patient-driven approach 

Affected communities must be included in every 

area of decision-making; serving on boards   of 

organisations that provide care, and sharing their 

experience and knowledge as equal and valuable 

partners in all forums. They must be resourced and 

empowered to form caucuses, to choose their own 

representatives and to interact with the media. 

  

This month, we are asking you to support the new Global Plan the End TB produced by the UN’s Stop TB 

Partnership. But what is it and how will the Plan make a difference to the fight to prevent TB? 



 

 Innovative TB programmes equipped to end TB 

Programmes need to respond to the needs of local 

settings, identifying TB hot spots and areas that 

require more intensive efforts. They must focus 

not only on saving lives, but on stopping 

transmission through early case detection and 

stronger prevention, with a targeted approach to 

serve communities at high risk. They should also 

embrace social media and m-health. 

 Integrated health systems fit for purpose 

Interventions should be integrated to the greatest 

extent possible with HIV/AIDS and maternal and 

child health programmes, and made part of the 

efforts to deliver primary health care in the context 

of universal health coverage. 

 New, innovative and optimized approach to 

funding TB care 

Funding should be increased and front-loaded, for 

programmes and R&D, and changes should be 

made to the way that funds are raised and 

deployed.  Results-based financing approaches are 

being rolled out in numerous countries and are 

beginning to generate positive outcomes by 

providing financial incentives to providers and 

facilities. As social health insurance initiatives and 

innovative, blended finance mechanisms scale up, 

TB programmes need to proactively align and 

integrate with these initiatives. 

 Investment in socio-economic actions 

Nonmedical actions and investments, such as in 

improved housing and sanitation, poverty 

reduction, and strengthened social safety nets, will 

drive down the numbers of people becoming ill 

and dying from TB.  

What will the plan achieve?  

The Plan puts forward three ambitious targets, 90-(90)-

90: find and diagnose 90% of those with TB; guarantee 

that 90% of the world’s most marginalised groups are 

reached; and ensure that 90% of those diagnosed 

complete treatment successfully.  If these targets are 

achieved, 16 million cases of TB will be prevented, 33 

million people will be treated and 10 million lives will 

be saved over the next ten years.   

Achieving these ambitious targets will cost at least $65 

billion. That is $56 billion to implement and $9 billion 

on research and development to give us new tools 

such as better drugs, diagnostics, and a vaccine that 

works. The Plan sets out two different scenarios for 

investment.  The first would require less money overall 

and have more impact but it would require more 

substantial upfront investments, while the second 

would require more funding, more gradually but for 

less impact.  In short: the more we invest early, the 

more we save, and the difference is dramatic. 

 

Research and Development  

Research and development is also crucial to ending TB 

and the Plan calls for increased investment in this as 

well as in improving the quality and reach of existing 

interventions. Recently less than 30% of the 

investment that the TB community has asked for has 

been made available.  Some pharmaceutical companies 

have exited the field, meaning the public sector now 

accounts for much of the research spend on TB. 

Indeed, the standard regimen of TB treatment has not 

changed since the 1960s, but new strains of the 

disease – multi- and extensively-drug-resistant - pose a 

serious challenge, with more costly and limited 

treatments. New vaccines, cheaper drugs, shorter 

regimens and more accurate diagnostics are urgently 

needed. 

 

 

 

 

  

  


