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Ischaemic heart diseases (120-125)

Malighant neoplasms (CO0-C97)

Cerebrovascular diseases (160-169)

Pneumonia (J12-J18)

Diabetes mellitus (E10-E14) 34.57

Hypertensive diseases (110-113) 27.76

Chronic lower respiratory infections (J40-

/]

26.58

Respiratory tuberculosis (A15-A16)

Other heart diseases (126-151)

Remainder of diseases of the

genitourinary system (N17-N98) 17.22
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Strengthened Global

[]
Alliances .l Amsterdam Declaration
[]
[]
B WHO: global emergency
Philippine Initiatives []
B MMC GLC DOTS-Plus
B PhilCAT-CDC C.A.
B PTSI DOTS participation
B DOH DOTS pilots
B UST TB Clinic
B PhilCAT
1990 2000 2001 2002

Tuberculosis Milestones: 1990 - 2003



1994-2005

The DOTS Strategy

1. Government commitment

2. Case detection through passive
case finding

3. Standardised chemotherapy to
all sputum smear positive TB cases
under proper case management
conditions

4. Establishment of a system
of regular supply of anti-TB drugs

5. Establishment of a
monitoring system, for programme
\supervision and evaluation

2006-2015

Global Strategies Against Tuberculosis
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The Stop TB Strategy

P 1. Pursue high-quality DOTS
expansion and enhancement

2. Address TB/HIV, MDR-TB and
other challenges

3. Contribute to health system
strengthening

4. Engage all care providers

5. Empower people with TB and
communities

6. Enable and promote research
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The End TB Strategy

1. Integrated, patient-centred
TB care and prevention

2. Bold policies and supportive
systems

3. Intensified research and
innovation
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POST-2015

GLOBAL
TUBERCULOSIS
STRATEGY
FRAMEWORK
A world free of tuberculosis
VIO — zero deaths, disease and suffering due to tuberculosis
GOAL End the global tuberculosis epidemic

MILESTONES FOR 2025

— 75% reduction in tuberculosis deaths (compared with 2015);

— 50% reduction in tuberculosis incidence rate (compared with 2015)
(less than 55 tuberculosis cases per 100 000 population)

— No affected families facing catastrophic costs due to tuberculosis

TARGETS FOR 2035

— 95% reduction in tuberculosis deaths (compared with 2015)

— 90% reduction in tuberculosis incidence rate (compared with 2015)
(less than 10 tuberculosis cases per 100 000 population)

— No affected families facing catastrophic costs due to tuberculosis




"Insanity is doing the same
thing over & over again &
expecting different results."
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New
Program TB Control [ TB Elimination

Preventive therapy (NTP)
Find all cases!
Enhanced active case finding

= No data
Contact tracing Treatment coverage (NTP)

Xray (soon handheld with Al) cco
Xpert test for confirmation =227 mp 100 % of cases
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aSource: The world health report 2006 — working together for health. Geneva, World Health Organization, 2006
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Source: Treatment Action Group, Stop TB Partnership. Tuberculosis research
funding trends 2005-2019. New York: Treatment Action Group; 2020
(https:/lwww.treatmentactiongroup.org/resources/tbrd-report/tbrd-report-2020/
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Macro Matters

IMF sees cost of COVID
pandemic rising beyond $12.5
trillion estimate

Reuters
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COVID-19 PANDEMIC TO COSTPHP 414 T
FOR THE NEXT 40 YEARS - NEDA

Last modified on September 25, 2021



https://www.nytimes.com/by/apoorva-mandavilli

Building Blocks for Improving Health Outcomes

Good health services are those that deliver effective, safe, good-quality personal and non-personal health interventions
to those who need them, when needed, and with minimum waste of resources.

A well-performing health workforce is one which works in ways that are responsive, fair, and efficient to achieve the best
health outcomes possible, given the available resources and circumstances (i.e. there are sufficient staff, fairly distributed,
who are competent, responsive, and productive.

A well-functioning health information system is one that ensures the production, analysis, dissemination and use of
reliable and timely information on health determinants; health systems and health status.

A well-functioning health system ensures equitable access to essential medical products and technologies of assured
quality, safety, efficacy, and cost-effectiveness, and their scientifically sound and cost-effective use.

A good health financing system raises adequate funds for health in ways that ensure people can use needed services,
and are protected from financial catastrophe or impoverishment associated with having to pay for them. It provides
incentives for providers and users to be efficient.

Leadership and governance involves ensuring strategic policy frameworks exist and are combined with effective
oversight, coalition-building, regulation, attention to system-design, and accountability.

aSource: Everybody’s business: strengthening health systems to improve health outcomes. WHQ'’s framework for action. Geneva, World Health Organization, 2007.



