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g1 STOP it REEE The Stop TB Strategy

Objectives
To achieve universal access to high-quality diagnosis and treatment for people with TB;
To reduce the suffering and socioeconomic burden associated with TB;
To protect poor and vulnerable populations from TB, HIV associated TB (TB/HIV) and MDR-TB; and
To support the development of new tools and enable their timely and effective use

Components
1. Pursue high-quality DOTS expansion and enhancement
a. Secure political commitment, with adequate and sustained financing
b. Ensure early case detection, and diagnosis through quality-assured bacteriology
¢ . Provide standardized treatment with supervision, and patient support
d. Ensure effective drug supply and management
e . Monitor and evaluate performance and impact
2. Address TB-HIV, MDR-TB, and the needs of poor and vulnerable populations
. Scale-up collaborative TB/HIV activities
b. Scale-up prevention and management of multidrug-resistant TB (MDR-TRB)
c. Address the needs of TB contacts, and of poor and vulnerable populations
3. Contribute to health system strengthening based on primary health care
a. Help improve health policies, human resource development, financing, supplies, service delivery
and information
b. Strengthen infection control in health services, other congregate settings and households
¢ . Upgrade laboratory networks, and implement the Practical Approach to Lung Health (PAL)
d. Adapt successful approaches from other fields and sectors, and foster action on the social
determinants of health
4. Engage all care providers
a. Involve all public, voluntary, corporate and private providers through Public-Private Mix (PPM)
approaches
b. Promote use of the International Standards for Tuberculosis Care (ISTC)

<1

. Empower people with TB, and communities through partnership
a . Pursue advocacy, communication and social mobilization
b. Foster community participation in TB care
¢ . Promote use of the Patients” Charter for Tuberculosis Care
6. Enable and promote research
a. Conduct programme-hased operational research, and introduce new tools into practice
b. Advocate for and participate in research to develop new diagnostics, drugs and vaccines
(20064F58 4%, 20094F—3cki] World Health Organization)

velopment Goals Reports 2007. United Nations EodiTbll ZAX - Fl - <=5 THELE
2007. http : //www. un. org/millenniumgoals/pdf/ #:4 (Global Fund) @£l#% (The Global Fund to
mdg 2007.pdf). LA L, 22 TEHIT, “BEME  fight AIDS, Tuberculosis and Malaria. http : //
*ﬁﬁth‘”ﬂi%k b ORI UL ok www. theglobalfund. org/en ) %, 3by5 (2005

M TELRWEME L TO&REIZH L 00" 3 EE TIZ300H MZAZh 2 AIDS B#EE) L v &
A PERAZ I 2 T30 REDBKREE L U= YI2Xk 5 AIDSiEH (ART) OB%E FE
TOYV VL YIHEFEL. DERMLE N THZ (World Health Organization.

ZOREE —-EEZELE T ELESTD The 3by5 initiative. 2003, http: //www. who.
D%, 20004FE DU PR 2 v b (G HINEHE) & int/ 3by5 /en/). FilARICIEREZEZ SN h o
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£2 BERELEYFEFLEEORZOEZKR (2007EH%t)
£t RIE FREE RE=E HE [ ZHEEEZ FEE fEizEES
EEREH 107 FHE 108N FEEH 104 PEGEE FEREH HIVEREX
(%) (%)
ASEAN 10
Brunei Darussalam 230 59 209 54 27 7 20 7 0.0
Cambodia 71,504 495 36,495 253 12925 39 0.0 94 7.8
Indonesia 528,063 228 275,660 119 91,368 39 20 12,209 30
Lao PDR 8,851 151 4,010 68 1,410 24 35 386 3.3
Malaysia 27439 103 16,918 64 4,830 18 0.1 27 16.2
Myanmar 83,403 171 133547 274 6,297 13 4.0 4,181 10.9
Philippines 255,084 290 142576 162 36,305 41 4.0 12,125 0.3
Singapore 1,176 27 1,405 32 122 3 02 4 34
Thailand 90,878 142 54,793 86 13,589 21 1.7 2,774 170
Viet Nam 149,588 171 98,344 113 20,678 24 27 6,468 8.1
Other Countries
China 1,305,770 98 1,045,939 79 200614 15 50 112,348 19
Rep. of Korea 43,222 90 45597 95 4,887 10 27 2,337 1.0
India 1,961,825 168 1,475,629 126 331,268 28 28 130,526 53
DPR Korea 81,944 344 68,177 287 15409 65 39 7,183 0.2
HA 26,944 21 25,311 20 3331 3 0.7 389 0.5
population—based surveys. Manila. 2007 World I EDRAD T 7% O b % EHIRe AT

Health Organization http://www. wpro. who. int
/NR/rdonlyres/F49273CB-4CAB-4C38-B1E3-
500108 BA4AY7 0/ AssessingTBprevalence. pdf)®
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IEREICIERTE 20D L FFL T 5.
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