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Tuberculosis (TB) has the second highest death rate in the world among
infectious diseases after HIV/AIDS (Wei et al., 2016). TB epidemic is more
important than it was supposed to be (Raviglione and Sulis, 2016). In 2015, 10.4
million new cases were occurred worldwide, among these, 5.9 million (56%) were
male, 3.5 million (34%) were female, and 1.0 million (10%) of them was the child.
It should be noted that 1.2 million (11%) of all new TB cases were occurred in
people that living with HIV (PWLH). Although tuberculosis deaths are declined
by about 22% between 2000 to 2015, still is remained among top 10 causes of
death in 2015 (Uplekar et al., 2015; WHO, 2016).

The three indicators for the End TB Strategy was conducted by the United
Nations in 2015; percent of the reduction in some TB deaths, percent of the
reduction in TB incidence rate, and percent of TB-affected families facing
catastrophic costs due to TB. Indicators were targeted for the years 2030 and
2035, by milestones in 2020 and 2025, respectively (Lonnroth and Raviglione,
2016; Uplekar et al., 2015; WHO, 2016) (Table 1).

To achieve these targets, the annual TB incidence rates should be reduced to
10% per year by 2025 (from 2% per year in 2015). In second, the case-fatality
ratio must be decline to 6.5% by 2025 (from 15% in 2015). As projected to
maintain progress after millstone time and achieve the Sustainable Development
Goals (SDGs) for 2030 and End TB 2035 targets new tools should be available in
2025 that compromise a new vaccine, conduct a new diagnostic approach, and
more effective treatment for TB disease (Taghizade Moghaddam et al., 201¢;
WHO, 2016) (Fig. 1).
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Table 1. The Sustainable Development Goals (SDGs) for 2030 and End TB

Goal

Indicator
2020

Reduction in number of
TB deaths compared
with 2015 (%)

35%

Reduction in TB

incidence rate compared
with 2015 (%)

20%

TB-affected families
facing catastrophic costs
due to TB (%)

Zero

2035 targets

End the global tuberculosis epidemic

Milestones Targets
2025 SDG 2030 END TB 2035
75% 90% 95%
50% 80% 90%
Zero Zero Zero

It is apparently detectable that failure in achieving to SDGs for 2030 and End TB
2035 targets will take severe concerns in both individual and global public
health outcomes (Dirlikov et al., 2015; Lonnroth and Raviglione, 2016). WHO
recommended implications for TB preventions such as encouraging the private
sector to participate in TB care especially in low-income countries, documenting
and evaluating social protection and economic support for TB patients in low-
and middle income countries to assess of impact and sustainability, conducts of
national surveys to assess of improve services to TB patient, beside these ending
TB in world links to ending risk factors of poverty, such as non-communicable
disease prevention, food security, and housing (Lonnroth and Raviglione, 2016).
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Figure 1. A predicted trend
targets (Source WHO).
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In finally above prevention strategies must be accompanied by priorities action
plan for global progress towards TB and achieve to SDGs for 2030 and End TB
2035. Priorities action plan are following; identify undiagnosed cases (3 million
not in TB care), MDR-TB crisis plan to deal with, appropriate and prompt
treatment of TB/HIV cases, increase financing support at national level, and
support innovation in the field of TB (Cousins, 2016; WHO, 2016).
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