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Structure and content of TB-RAP 2030

People at the center

Comprehensive TB prevention Systematic screening for TB

TB diagnosis TB treatment and care

Governance and Leadership

Health finance and UHC Health workforce

Strategic information and 
Digital health

Affordable access to commodities 

Pillar 1: Integrated people-
centered care and prevention

Pillar 2: Bold policies and 
supportive systems

Pillar 3: Intensified research and 
Innovation

New interventions and strategies Implementation research
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People at the center

Service delivery: partnership with PHC, 
public health and civil society and 
communities for united action

Reach key, vulnerable and 
underserved populations

Protect and promote equity, ethics, 
gender equality and human rights in 
addressing TB

Renew 
Commitment

Finish the 
unfinished 

agenda

Alignment with 
European 

Programme of 
Work 2020-2025

Put people at the 
center

UHC, PHC 
agendas:

Leave no one 
behind, 

especially key 
populations

Strengthening and 
sustaining health 
systems: Disease 

responses nested in 
resilient health systems 

and successful 
transitions

Crises

Catch up and 
build back 

better

Innovations

Technologic 
advances and 

promising 
pipeline



Regional progress and challenges: PCMC

Download: English and Russian versions

https://eurotb.net/cbs-tb-package

Key recommendations:

• Decentralized mainly ambulatory model of care

• A package of treatment adherence interventions: 

material, psychological, tracers, staff education

• Community or home-based treatment support

• Treatment support by trained lay providers or 

health-care 

• Video-supported treatment

https://apps.who.int/iris/bitstream/handle/10665/335900/9789289055222-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/335901/9789289055260-rus.pdf
https://eurotb.net/cbs-tb-package


PEOPLE-CENTERED CARE

Ambulatory TB care versus hospital-based care
✓ non-inferior health outcomes 

✓ reduced risk of infection transmission and 

✓ reduced costs of care TB and MDR-TB care

11 EECA countries focused on reducing unnecessary hospitalizations: ARM AZE BLR GEO KAZ KGZ MDA TJK TKM UKR UZB
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Effect of chemotherapy on transmission - early publications

• Andrews R.H. Bull WHO. 1960 (Madras, India)

• Crofton J. Bull IUAT. 1962 (Edinburgh, Scotland)

• Brooks S. Am Rev Resp Dis. 1973 (Ohio, USA)

• Riley R. Am Rev Resp Dis. 1974 (Baltimore, USA)

• Gunnels J. Am Rev Resp Dis. 1974 (Arkansas, USA)

• Rouillon A. Tubercle. 1976 (Review)

• Smear and culture are associated with infectivity only in untreated patients

• Evidence that smear-positive and culture-positive TB patients on treatment do not infect close contacts with a negative 
tuberculin test.



Transmission of tubercle bacilli: The effects of chemotherapy 
– A. Rouillon, 1976 (review)
• “The impact of chemotherapy is reflected by a two-to-three-fold 

increase in the speed of decline of the risk of infection, a decline 
which had started before the introduction of the drugs. While 
patients given the right combination of drugs lose their infectivity in 
a few weeks (probably most often in less than two weeks), 
treatment must of course be continued much longer and regularly in 
order to ensure the maintenance of conversion and the absence of 
relapse. 

• This stresses the importance of providing means to ensure the taking 
of the drugs by all patients.

• The future reduction of transmission will essentially depend on the 
maintenance of an adequate system ensuring the early diagnosis 
and correct treatment of cases, which will inevitably continue to 
appear among the already infected portion of the population”.
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People-centered care and support for TB and DR-TB

• Care and support interventions for all people with TB
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People-centered care and support for TB and DR-TB

• Care and support interventions for all people with TB
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People-centered care and support for TB and DR-TB

• Models of care for people with drug-resistant TB
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Outpatient models of service delivery



Implementation of video-supported treatment, EECA countries

As of December 2021*

Country Status Platform
% ambulatory 

patients in VST

Armenia Countrywide Custom 20%

Azerbaijan Planned in Q2 Custom N/A

Georgia Countrywide Custom 29%

Kyrgyzstan Countrywide Third-party 14%

Belarus Countrywide Custom 37%

Kazakhstan Countrywide Third-party 57%

Republic of Moldova Countrywide Custom 12%

Tajikistan Planned in 

2022

Custom N/A

Turkmenistan Planned in 

2022

Custom N/A

Ukraine Countrywide Third-party 45%

Uzbekistan Planned in 2022 Mixed Up to 120 patients.

*Source: data collected from countries through the surveyCountries highlighted in green: replication and adaptation of VST supported by WHO and/or partners

*The designations employed, and the presentation of this material do 
not imply the expression of any opinion whatsoever on the part of the 
Secretariat of the World Health Organization concerning the legal status 
of any country, territory, city or area or of its authorities, or concerning 
the delimitation of its frontiers and boundaries.
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Outcomes

• Increased decentralized 
ambulatory care

• Increased range of patient 
support and treatment 
administration options

• Hospital admissions limited 
only based for clinical 
indications 

• Role of CSOs and CBOs in 
TB  formalized and receiving   
government support

PCMC delivered through 
partnerships

• Populations at highest risk 

prioritized based on local 
data

• Cascade of care for key and 

vulnerable populations not 
different from general

• No loss to follow up across 

care  cascade

Key and vulnerable 
populations

• Structural barriers 

documented and 
quantified

• Funded plans to remove 
barriers in place

• Effective mechanisms for 

the promotion and protection 
of human rights in place

• Effective stigma reduction 
activities

Ethics, equity, human rights, 
gender equality



Can it be done? 
Countries have the answer!

Thank you
For more information, please contact:

eurotb@who.int

mailto:eurotb@who.int

