Iintroduction

The goal of this series of annual
reports is to chart progress in global
TB control and, in particular, progress
in implementing the DOTS strategy,
the internationally recommended
approach to TB control.»? The tar-
gets for global TB control ratified by
the 1991 World Health Assembly? are:
(1) to treat successfully 85% of de-
tected smear-positive TB cases, and
(2) to detect 70% of all smear-
positive cases. Since these targets
were not reached by the end of year
2000 as originally planned, the tar-
get year has been re-set to 2005.4
Monitoring and evaluation are car-
ried out through WHO’s Global TB
Monitoring and Surveillance Project,
in close collaboration with the DOTS
Expansion Working Group of the Stop
TB Partnership. In the 2003 report®
we estimated that the smear-positive
case detection rate was 32% at the
end of 2001, and concluded that, if
the observed rate of DOTS expansion
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from 1995 to 2001 was maintained,
the 70% detection target would not
be reached by 2005. The report
pointed out that, to reach the 70%
target, DOTS programmes would have
to improve case finding within areas
already designated as DOTS, and they
would have to continue expanding
DOTS geographically. To reach the
85% target for treatment success,
cure rates would have to be improved
under DOTS in some countries, espe-
cially those in sub-Saharan Africa.
Although funding for TB programmes,
and planning for DOTS expansion, had
both improved during 2002, deficien-
cies in staff and health infrastruc-
ture were identified as significant
obstacles to DOTS expansion. In
addition, NTPs were significantly
underestimating the cost of rectify-
ing these deficiencies.

This 8th annual report provides an
update of progress in TB control for
most WHO member states and other

territories. We present data collected
during 2003 on case notifications for
2002 and treatment results for
patients registered in 2001, and com-
pare the status of DOTS implementa-
tion within and among countries by
the end of 2002. We also reassess
plans for, and the major constraints
to, TB control in the 22 HBCs, and
analyse the latest available data on
expenditures (2002) and budgets
(2003). Our review of the planning
process includes, for the first time,
an assessment of collaborative TB/
HIV activities in countries and the
steps being taken to manage drug
resistance, including some data from
recent surveys of resistance.® All this
information is placed in the context
of data presented in previous reports,
allowing us to chart progress in glo-
bal TB control over the past eight
years, and to consider the prospects
for reaching the targets for case de-
tection and cure by 2005.





