In the run-up to World TB Day 2014, the Centre for Global Health Policy at the University of
Sussex hosted a roundtable on “Tackling the Global TB Threat: Can We Learn from the HIV

Response?”

TB is second only to HIV as the leading infectious killer of adults worldwide. One-third of the



produce a global political response with strong leadership, based on a coherent set
of priorities and actions. This could also assist in sharing examples of success stories
in the field;

The dichotomy between the social (i.e. the social drivers of TB) and biomedical (i.e.
the need for new, effective therapeutics) aspects of tackling TB causes a constantly
evolving tension. The ever-present threat of drug resistance and need to focus on
prevention rather than simply ‘cure’ means biomedical efforts need to be matched
with action addressing the social drivers of the disease. Finding a harmony between
these two components is paramount to tackling the current threat of TB;
Re-considering the framing of the TB could help to increase action at the political
level, in particular, a new framing commensurate with the extent of the challenge TB
poses;

With a smaller civil society movement compared to, for example, the HIV effort, TB
struggles to match the attention of more *high-profile’ global diseases. Overcoming
the prohibitively high level of stigma associated with the disease, which results from
and perpetuates the lack of commitment on a global scale, is a key goal which will
also help to foster increased engagement with civil society groups. Much of this
stigma has led to a misconception about the risk factors of TB and has caused
complacency amongst countries who feel they are ‘low-burden’;

Empowering more ‘champions’ of the issue at the political level could help to foster
increased political will at national and global levels;

As with antibiotics in general, the pipeline for TB therapeutics is being hindered by a
lack of incentives for drug development.



