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ACRONYMS 

AEEB Assistance for Eastern Europe and the Baltics 
ALA American Lung Association 
ANE Bureau for Asia Near East 
ARV Anti-retro viral 
ATS American Thoracic Society 
CBO Community-based organization 
CDC Centers for Disease Control and Prevention 
CIDA Canadian International Development Agency 
DfID Department for International Development 
DHHS Department of Health and Human Services 
DOS Department of State 
DOTS Directly observed treatment, short course 
E & E Bureau for Europe and Eurasia 
FBO Faith-based organization 
FSA Freedom Support Act 
GAP Global AIDS Program 
GDF Global Drug Facility 
GFATM Global Fund to Fight AIDS, TB, and Malaria 
GLC Green Light Committee 
HAART Highly active anti-retroviral therapy 
HIV/AIDS Human immunodeficiency virus/acquired 

immunodeficiency  syndrome 
IUATLD International Union against Tuberculosis and Lung Disease 
JICA Japan International Cooperation Agency 
KNCV KNCV Tuberculosis Foundation 
LPA Legislative and Public Affairs 
M & E Monitoring and Evaluation 
MDR TB Multiple drug resistance - tuberculosis 
NGO Non-governmental organization 
OE Operating expenses 
PLWA Person living with AIDS 
PPC Policy and Program Coordination 
PVO Private voluntary organization 
QA/QI Quality assurance/quality improvement 
SIDA Swedish International Development Agency 
SOTA State-of-the-art 
TB Tuberculosis 
TBCTA Tuberculosis Coalition for Technical Assistance 
VCT Voluntary testing and counseling 
WHO World Health Organization 
WHO/AFRO WHO/ Africa Region 
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INTRODUCTION


Tuberculosis (TB) kills approximately two million people per year. Of the estimated 
two billion people infected with tuberculosis, eight million develop the disease annually. 
TB is a major killer among women of reproductive age and is the leading cause of death 
in HIV-positive people, accounting for one third of AIDS deaths worldwide. Just 22 high 
burden countries (HBCs) account for 80% of the global TB burden, with half of these 
countries located in Asia. In Africa, 19 countries have an estimated TB case notification 
rate greater than 100/100,000, as compared to an estimated case notification rate of 
6/100,000 in the United States. It has been projected that Africa will have the highest 
burden of TB from the year 2005 and beyond.  

The global resurgence of TB has been fueled by increasing HIV/AIDS prevalence, 
inadequate investments in public health systems, and emerging TB drug resistance. The 
disease threatens the poorest and most marginalized groups, disrupts the social fabric of 
society, and slows or undermines gains in economic development. Ninety-five percent of 
all TB cases and 98% of all TB deaths occur in developing countries. 

Much progress has been made since The Stop TB Partnership (of which USAID is a 
member) was launched in 1998.  The Amsterdam Ministerial Conference on Tuberculosis 
and Sustainable Development held in March 2000 established global targets of 70% TB 
case detection and 85% treatment success rates in sputum smear positive pulmonary TB 

1cases to be achieved by the year 2005 in the 22 HBCs, and served to catalyze 
governments and donors to address TB. The Stop TB partners and countries have 
endorsed The Directly Observed Treatment, Short-Course2 strategy as the most effective 
strategy available for the treatment and control of TB. The number of countries 
implementing DOTS increased from 112 in 1998 to 155 in 2001 and one high burden 
country (Peru) reduced TB incidence sufficiently to graduate from the list of 22 HBCs. 
The Partnership has grown to include over 200 donors, non-governmental organizations 
(NGOs) and other institutions, which demonstrates the strong global commitment to 
combat TB and to collaboration in that effort.  

However, recent analysis of global TB trends and progress in DOTS implementation 
indicates that without an accelerated plan for DOTS expansion and program 
strengthening, these global targets will not be achieved for many years to come. 
Reported global DOTS coverage of 61% masks the reality that many people, even in 
areas where DOTS is reportedly available, lack true access to DOTS. While overall 
treatment success in DOTS areas is 82% (2000 cohort) about 39% of the world’s 

1 Sputum smear positive TB cases are the most infectious and therefore the most responsible for

transmission of the disease.

2 The DOTS Strategy has five components: political commitment; passive case detection

among patients seeking care at health facilities and diagnosis using sputum smear 
microscopy; standardized short-course treatment with direct observation of therapy at 
least in the initial phase; assurance of an uninterrupted supply of high-quality drugs; and 
standardized recording/reporting with systematic evaluation of treatment outcomes. 
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population resides in non-DOTS areas where treatment success averages just 67%.   
Globally, just 43% of estimated sputum smear positive TB cases were detected. Gains 
achieved in cases registered in DOTS areas are about the same as the loss from cases 
detected in non-DOTS areas suggesting that DOTS expansion to date has not resulted in 
the desired level of case detection. At the current rate of progress, the global target of 
70% case detection will not be reached until 2013. Finally, only one of the 22 high 
burden countries (Vietnam) has achieved the recommended targets for both case 
detection and treatment success thus far.3 

Section I:  USAID’s Commitment 

USAID’s goal is to contribute significantly to the global reduction of morbidity and 
mortality associated with tuberculosis. In order to achieve this goal, USAID’s objective 
is to enhance the capacity of developing and transitional countries to achieve global 
targets of 70% case detection and 85% treatment success rates among sputum smear 
positive pulmonary TB patients by preventing and curing active TB. Specifically, 
USAID will provide financial and technical support to: 

•	 Expand and strengthen DOTS programs; 
•	 Increase and strengthen human resource capacity; 
•	 Develop and disseminate new tools and approaches; and 
•	 Adapt DOTS to address special challenges.  

Section II.  What We Will Achieve 

USAID will contribute to the achievement of STOP TB global targets for treatment 
success and case detection by focusing on country level support to DOTS programs. The 
Agency will also support operations research and the development of new tools and 
approaches.  

At the country level, expected achievements will vary depending on the level and type of 
financial and technical support provided.   USAID will assist countries to: 

•	 Increase the treatment success rate to 85% at the national or sub-national level; 
•	 Increase case detection rates to 70%.  

In addition to the targets above, USAID assistance will contribute to: 

•	 Increased and improved human resource capacity to support DOTS at all levels – host 
countries, US partners and globally; 

•	 Progress in the development and dissemination of new tools and approaches (includes 
diagnostics, treatment, operations research, TB and HIV/AIDS co-infection, and 
management of patients with multi-drug resistant TB); and 

3 All data are from “WHO Report 2003, Global Tuberculosis Control” Communicable Diseases, WHO, 
Geneva 
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