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 The WHO South-East Asia Region has the highest burden of tuberculosis in the 

world. While good progress has been made in Member States towards achieving the 

targets set for TB control, further improvements in and expansion of the scope of TB 

services are required to reach those who have not benefited from the efforts made so far.  

 

 It has become increasingly evident that focusing on diagnostic and treatment 

services without addressing the social and cultural determinants that facilitate transmission 

of TB, as well as hamper those affected from benefiting from available services, will not 

lead to effective TB control.  

 

 A mix of approaches is therefore required. This would include integrating TB control 

programmes into primary health care approaches, and linking them with other programmes 

such as those addressing HIV, maternal and child health programmes among others, 

besides  mobilizing communities to improve  the quality and scope of care to reach all TB 
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patients including the poor, who are the most affected.  TB control also calls for a wider 

intersectoral approach to ensure equitable access to services. 

 

 Strong and sustained political commitment and financing by governments both at the 

national and local levels are the key to all TB control interventions. Political commitment is 

also needed to foster national and international partnerships among different stakeholders 

to contribute to the long-term strategic plans for TB control in countries. These partnerships 

are also required to implement poverty reduction strategies and effect improvements in 

health systems without which TB control cannot be achieved.  

 

 From the programme perspective, the need to pay special attention to population 

groups that are at a higher risk of contracting TB and are least able to benefit from services 

available, cannot be overemphasized.  These groups include internally displaced people, 

immigrants, crossborder populations, ethnic minorities and other marginalized groups. 

Among these people, social networks are disrupted adding to the effects of poverty and 

altering both health-seeking behaviour as well as access to services. In order to bring 

quality TB care to these groups, collaboration with non-traditional stakeholders including 

representatives of these groups themselves will be required.  

 

 Strong advocacy is required to enhance political commitment to help mobilize the 

necessary resources for TB control; communication is essential to create awareness 

regarding TB and its cure and to reduce stigma, while social mobilization helps to empower 

people to express their needs and ensure that both the civil society at large as well as 

providers become more responsible to their needs. 
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 Advocacy, communication and social mobilization are therefore all key activities to 

support the broader interventions required for preventing and controlling tuberculosis.  

 

 Countries of the Region vary widely in social, economic and demographic profiles; 

this poses different challenges and needs in terms of the approaches to be adopted.  

 

 Over the years, national TB programmes in the Region have engaged in advocating 

their needs to policy-makers and other stakeholders to mobilize commitment and resources 

with some success. Since the introduction of the DOTS strategy in the early 1990s, a 

number of approaches to communication to inform various population groups have been 

developed, recognizing that the lay community needs to be aware of tuberculosis and of 

the services available for its cure, in order to use them. The need to also extend services 

for treatment on a closest-to-home basis led many programmes to explore the use of 

community volunteers and community-based organizations to provide and follow up 

treatment for TB patients. Many of these efforts, particularly community-based approaches 

have been documented over the years, but have remained fragmented in their application 

and limited in scale.  

 

 I am therefore happy that this workshop is being organized to review experiences in 

countries in applying these various approaches, and to determine ways to strengthen the 

capacity of TB control programmes and various stakeholders in planning, implementation 

and monitoring advocacy, communication and social mobilization activities for TB control. 

Innovative approaches need to be developed and applied, based on realities in countries, 

to define effective approaches and interventions. 
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 I would encourage you to use this forum not only for interaction and consensus 

building on newer approaches, but also to outline country strategies and plans in this area. 

This in turn would help in clearer articulation and inclusion of effective interventions for 

advocacy, communication and social mobilization in future proposals to donors, as well as 

better utilization of available funding for these activities .  

 

 This workshop could then indeed contribute significantly towards effective 

implementation of interventions to combat tuberculosis in the Region.  

 


