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Dr Tedros Adhanom Ghebreyesus
Director-General
World Health Organization

If the pandemic has taught us anything, it’s that with
solidarity, determination, innovation and the equitable use of
tools, we can overcome severe health threats. Let’s apply those
lessons to tuberculosis. It is time to put a stop to this long-time
killer. Working together, we can end TB. , ,
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Dr Tereza Kasaeva
Director
WHO Global TB Programme

The report provides important new evidence and makes a
strong case for the need to join forces and urgently redouble
efforts to get the TB response back on track to reach TB targets
and save lives. It will be an essential resource for countries,
partners and civil society in the lead up to the second

UN high-level meeting on TB to be held in 2023. , ,
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