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This publication is dedicated to Dr Paul Farmer,  
a visionary physician and health advocate who  
battled on many fronts to bring the best medical 
care to some of the world’s most malignly  
neglected people and in some of the world’s  
most underserved settings. He would be both 
amazed by the innovations available to improve  
the lives of people impacted by TB and horrified  
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TB diagnostic, treatment, and preventive measures. 
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Introduction
For millennia, a central impediment in the fight against tuberculosis (TB) was an absence 
of effective, humane therapeutics. Thanks to 20 years of renewed investments in TB drug 
development and research, such therapeutic options now exist: 1-month or once-weekly 
regimens to prevent TB; 4-month regimens to treat drug-susceptible TB; and 6-month regimens 
to treat drug-resistant TB. Today, the challenge is access to these long-awaited shorter, safer 
TB treatment and prevention regimens. 

The 1/4/6x24 Campaign was launched mid-2022 with the ambition of ensuring that, by the 
end of 2024, everyone who needs them has access to the best TB therapeutics available.

The Campaign is grounded in the recognition that the fulfilment of the right to health is 
inextricably linked to the right to enjoy and share in the benefits of scientific progress and its 
applications — known as the right to science. This was the ethic that fueled the life’s work of 
the late Dr Paul Farmer, and it was his legacy that inspired the Campaign.

Historic reductions in the cost of bedaquiline, pretomanid, rifapentine, and rapid molecular 
diagnostics will undoubtedly hasten the uptake of the new regimens, but affordability is only 
one component of access. Full scale-up of the 1/4/6 regimens demands adequately resourced 
TB programs and health systems, updated national policies, and the widespread availability of 
diagnostics in the public and private sectors. This enabling infrastructure — also championed 
by Farmer as the ‘5 Ss’: staff, stuff, space, systems, and support — is needed to fully realize the 
benefits of the right to science and the potential of the 1/4/6 regimens. 

The Campaign is led by a coalition of TB survivors, researchers, clinicians, activists, and civil 
society professionals representing 21 organizations (see annex 1). Its success to date is the 
direct result of the responsiveness and action of affected community members and other 
organizations. In particular, the Stop TB Partnership, the O’Neill Institute  , and the Global Fund 
Advocates Network (GFAN) played an instrumental role in supporting TB advocates to quickly 
and effectively push for the inclusion of the 1/4/6 regimens in countries’ funding requests to 
the Global Fund to Fight AIDS, TB and Malaria (Global Fund) for the 2023-2025 grant cycle.

This report aims to assess scale-up of the 1/4/6 regimens at the midpoint of the Campaign, 
drawing on, among other sources, data from funding requests submitted to the Global Fund 
(see annexes 2 and 3). The report showcases countries’ successes in scaling up these regimens, 
draws attention to the remaining gaps, and charts a course of action for countries and global 
stakeholders to meet the Campaign goals by the end of 2024. 



Timeline of research to policy translation for the 1/4/6 regimens
FIGURE 1

February 2020
WHO recommends  
use of 1HP and 3HP

June 2020
WHO recommends 
BPaL under operational 
research conditions

June 2021
WHO issues rapid 
communication endorsing 
programmatic use of 4HPMZ 

August 2021
WHO issues rapid  
communication endorsing 
programmatic use of 4HRZE  
in children with nonsevere TB

May 2022
WHO issues rapid  
communication 
endorsing programmatic 
use of 6BPaL[M] 

March 2022
WHO recommends four-
month HRZE regimen for 
children with nonsevere TB

May 2022 
WHO recommends four-
month HPMZ regimen for 
adults and adolescents 
with drug-susceptible TB

December 2022 
WHO recommends 6BPaL[M] 
for drug-resistant TB

Key recent price reductions

Bedaquiline: 55% price  
reduction, from $289 to $130  
per six-month treatment course, 
and a commitment from Johnson  
& Johnson not to enforce 
secondary patents on bedaquiline 
for drug-resistant TB in low-  
and middle-income countries

Pretomanid: 34% price reduction, 
from $364 to $240 per six-month 
treatment course

3HP: 30% price reduction, from 
$14.25 to $9.99 per preventive 
treatment course, alongside a 
pledge of $25 million from USAID 
and PEPFAR to support 3HP  
scale-up to reach an additional  
2.5 million people at risk for TB

Xpert MTB/RIF Ultra: 20%  
price reduction, from $9.98 
to $7.97 per test for TB and 
rifampicin resistance

Truenat MTB and MTB Plus:  
12% price reduction, from  
$9 to $7.90 per test for TB  
and rifampicin resistance

July 2011
Soweto 3HP trial established 
3HP as an effective regimen

December 2011
PREVENT TB showed 3HP  
was as effective as 9H 
in preventing TB 

March 2019
BRIEF TB/A5279 showed 
1HP was noninferior to 9H 
for preventing TB in PLHIV 

March 2020 
Nix-TB showed 6BPaL was 
effective in treating people 
with highly drug-resistant TB

May 2021
Study 31/A5349 showed 
4HPMZ was noninferior to the 
standard six-month regimen

March 2022 
SHINE showed that 4HRZE 
was noninferior to 6HRZE in 
children with drug-susceptible, 
nonsevere, smear-negative TB

September 2022 
ZeNix showed that 6BPaL 
with a linezolid dose of 600 
mg maintains high efficacy and 
leads to fewer adverse events

December 2022 
TB-PRACTECAL showed much-
improved treatment success rates 
with the 6BPaL[M] compared 
with standard-of-care regimens 
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Research results Policy changes

The “1”  
preventive 
treatment regimens11 44 66

Key campaign moments

The “4” 
drug-susceptible 
treatment regimens

The “6”  
drug-resistant 
treatment regimens

July 2022 
The 1/4/6x24 Campaign 
is launched by TAG, PIH, 
and MSF at the AIDS 2022 
Conference in Montreal

July 2022 
Global Fund includes 1/4/6 
regimens as program essentials 
in its Information Note for TB

October 2022 
USAID hosts 1/4/6×24  
Campaign Call-to-Action at its  
TB Symposium in Washington, 
DC. Key global health actors made 
commitments to the campaign

November 2022  
GFAN publishes advocacy  
guides to support inclusion 
of 1/4/6 regimens in national 
strategic plans and Global 
Fund funding requests

January 2023
TAG publishes Community 
Campaign Training Materials 
for the 1/4/6x24 Campaign. 

September 2023
Member states adopt a political 
declaration at the United Nations 
High-Level Meeting on TB 
recognizing the right to science 
and the need to scale up access 
to shorter, safer TB regimens

December 2024  
Deadline to meet the goals 
of the 1/4/6x24 Campaign

September 2027
Deadline for countries to meet 
funding and implementation 
commitments made at the 
2023 United Nations High- 
Level Meeting on TB

Deadlines

https://iris.who.int/bitstream/handle/10665/341729/9789240028678-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/341729/9789240028678-eng.pdf?sequence=1
https://www.who.int/publications/i/item/9789240033450
https://www.who.int/publications/i/item/9789240033450
https://www.who.int/publications/i/item/WHO-UCN-TB-2022-2
https://www.who.int/publications/i/item/WHO-UCN-TB-2022-2
https://www.nejm.org/doi/full/10.1056/NEJMoa1005136
https://www.nejm.org/doi/full/10.1056/nejmoa1104875
https://www.nejm.org/doi/10.1056/NEJMoa1806808?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200www.ncbi.nlm.nih.gov
https://www.nejm.org/doi/full/10.1056/NEJMoa1901814
https://www.nejm.org/doi/full/10.1056/NEJMoa2033400
https://www.nejm.org/doi/10.1056/NEJMoa2119430
https://www.nejm.org/doi/10.1056/NEJMoa2117166
https://vimeo.com/766131832/2aee527fe5?eType=EmailBlastContent&eId=161206bd-12ec-4eba-8e58-a9fbc9be8066
https://www.globalfundadvocatesnetwork.org/resource/advocacy-guides-to-1-4-6x24-shorter-regimens-for-tb/
https://www.globalfundadvocatesnetwork.org/resource/advocacy-guides-to-1-4-6x24-shorter-regimens-for-tb/
https://www.treatmentactiongroup.org/publication/1-4-6x24-community-campaign-training-materials/
https://www.treatmentactiongroup.org/publication/1-4-6x24-community-campaign-training-materials/
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SPOTLIGHT

Data from the 2023 World Health Organization (WHO) Global TB Report show how countries 
are scaling up access to the “1” regimens: between 2021 and 2022, there was a threefold 
increase in the number of people receiving rifamycin-based, short-course TB preventative 
treatment (TPT) regimens, and the number of countries offering these regimens increased 
from 52 to 74.1 But universal access to TPT is a long way away, and universal access to short-
course TPT is even further. Between 2018 and 2022, 15.5 million people received TPT — the 
majority of whom were people living with HIV.1 This figure represents just over 50% of the 
target set by governments at the first United Nations High-Level Meeting on TB. And just 16% 
of those who received TPT in 2022 were provided with a “1” regimen.1 Data from the 2023 
Global Fund concept notes also indicate that while nearly all countries intend to scale up 3HP, 
implementation of 1HP remains much more limited. 

The short-course preventive treatment regimens under the “1” include:

1HP: one month of isoniazid and rifapentine taken daily
3HP: once weekly isoniazid and rifapentine taken for three months
3HR: three months of daily isoniazid and rifampicin (specifically for kids)

The “1”: preventive treatment

TB prevention is a top priority for Malawi, 
given that nearly half of the individuals 
diagnosed with TB in the country are also 
living with HIV. With a donation from 
IMPAACT4TB and support from other 
partners, Malawi’s TB and HIV programs 
worked together to pilot 3HP in five districts 
accounting for 60% of newly diagnosed TB 
and HIV.

Using a combination of information sessions, 
trainings, and WhatsApp communications, 
civil society groups supported healthcare 
workers to administer the new regimen 
and raised awareness among communities, 
including traditional healers, to encourage 
uptake and adherence. Community leaders 
thoughtfully addressed misconceptions 
and fear of changes on both sides — for 
the providers and the people receiving TB 
preventive care. Issues with drug impurities 

in the initial orders of 3HP made their 
communication efforts ever more important.

Malawi has reaped the benefits of this 
community-driven approach: uptake of 3HP 
among people living with HIV has increased 
year-on-year, and in 2022, 60% of people 
on antiretroviral therapy who received TPT 
received 3HP.2 However, the lack of quality 
assurance laboratories remains on ongoing 
challenge.

Malawi’s 2020-2025 National HIV Strategic 
Plan has included 3HP as part of the TB 
prevention package, and with support  
from PEPFAR and the Global Fund, 3HP  
is being scaled up nationally. With the 
advent of a child-friendly formulation for 
3HP, Malawi also plans to expand access  
for children under five years old and for  
HIV-negative people.

“Make sure health workers are on your side. And choose the right people who will 
advocate and inform communities — they will be crucial for success.”  — Dr Mbendera

3HP in Malawi: leadership from civil society proved instrumental

11

Interview with Edna Tembo (Coalition of Women Living with HIV and AIDS) and Kuzani Mbendera  
(National TB Program)
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SPOTLIGHT

Many factors are enabling accelerated scale-up of short-course TPT. The recent reduction 
in the price of rifapentine brought the regimen cost of 3HP down to roughly $10.3 While 
1HP continues to be priced at $20, research has shown that both short-course regimens are 
cost-effective compared with longer TPT regimens.4 The pill burden has also been addressed: 
the introduction of a fixed-dose combination (FDC) tablet of rifapentine/isoniazid shrank the 
pill burden of 3HP from nine to three pills per dose, and the recent development of a 300-
mg rifapentine tablet brought down the pill burden of 1HP from five to three pills per dose. 
With three suppliers now in the market with quality-assured formulations — Lupin Limited, 
Macleods Pharmaceuticals, and Sanofi — rifapentine availability is expected to improve due to 
increased supply and competition between manufacturers. 

While the provision of TPT among household contacts more than doubled between 2021 and 
2022, the number of children under five receiving TPT has remained small and stagnant for 
the past five years.1,5 In 2022, only 37% of these children received TPT despite being at high 
risk of progression to TB disease.6 The recommendation of a long-awaited pediatric dispersible 
formulation of rifapentine by the Global Fund Expert Review Panel in 2023 will make it easier 
to offer 3HP to children; notably, the price of this product makes 3HP the cheapest TPT 
regimen for kids at any weight.7

1HP in Zambia: cross-program collaboration was key to successful scale-up

Following the WHO’s recommendation of 
1HP, Zambia took a strategic approach to 
updating its TPT guidelines, starting with 
stakeholder consultations. Key to Zambia’s 
approach was close collaboration, including 
data sharing, between the HIV and TB 
programs. Whereas many countries leave  
TPT in the hands of the HIV program, 
contributing to poor access to the treatment 
among HIV-negative individuals, Zambia 
pushed TPT scale-up from the TB program. 

Open communication and transparency 
were essential: stakeholders were 
encouraged to speak about their fears and 
concerns, which included potential side 

effects and the risk of contributing  
to drug resistance. This approach helped  
win health workers’ trust and confidence.  
As Dr Lungu put it, “it became a movement.”

Zambia received a catalytic investment of 
45,000 courses of 1HP through a donation 
from the Unitaid-funded IMPAACT4TB 
program for priority use among household 
contacts, prisoners, people with diabetes, 
people with silicosis, and transplant 
recipients. The National TB Program (NTP) 
actively solicited feedback from end-users  
— which was overwhelmingly positive —  
and within three months, they had begun 
rolling out 1HP in additional regions.

“It is a win-win for both the patient and program. Patients want friendly, shorter, 
effective treatment; the NTP is interested in increasing TPT adherence. It is the 
right direction for TB and HIV programs to take together.” — Dr Angel

Interview with Dr Mubanga Angel (National TB Program) and Dr Patrick Lungu (former National TB Program)
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The WHO endorsement of 4HPMZ for adults and adolescents and 4HRZE for children with 
nonsevere disease in 2022 represented the first major advancement in drug-susceptible 
treatment in nearly half a century. Now it’s two years later and the “4” regimens remain vastly 
underutilized.

Our analysis of the Global Fund concept notes shows that at least seven countries — Azerbaijan, 
Bangladesh, Kenya, Liberia, Somalia, Thailand, and Vietnam — have interest in implementing 
4HPMZ. The defining rate-limiting factor in the adoption of 4HPMZ is cost. As of March 2024, 
drug costs for 4HPMZ are over three times those of 6HRZE (US$163 versus US$46). Another 
barrier to implementing the “4” for adults is the daily pill burden, which goes from up to four 
pills a day with 6HRZE to up to nine pills a day with 4HPMZ.8 However, quality-assured, three- 
and four-drug FDCs for 4HPMZ are expected to be available via the Global Drug Facility by the 
end of 2024, making the pill burden equivalent to 6HRZE. While it is unclear how the new FDCs  
will be priced initially, higher demand (and increased volumes) for 4HPMZ would likely lead to 
lower prices.

The “4”: Drug-susceptible TB treatment

The short-course treatment regimens under the “4” include:

4HPMZ: four months of isoniazid, rifapentine, moxifloxacin, and pyrazinamide for the  
first two months
4HRZE: four months of isoniazid and rifampicin, with pyrazinamide (and ethambutol in 
certain settings) for the first two months (specifically for kids with nonsevere disease)

44

SPOTLIGHT

Men ages 25-34 have the highest TB 
incidence in Azerbaijan. Pressured by the 
demands of work and supporting young 
families, these men struggle to stick 
with and complete their TB treatment. 
Incarcerated individuals, predominately 
men, are also a high-risk group for TB. The 
NTP saw switching to 4HPMZ and cutting 
the length of treatment by a third as an 
opportunity to better meet the needs of 
people affected by TB.

In 2024, Azerbaijan is poised to offer the 
shorter four-month HPMZ regimen for drug-
susceptible TB to approximately 100 people 
in the general population and to continue to 
support 30 people’s 4HPMZ treatment in the 

penitentiary system. Azerbaijan also plans to 
expand provision of other shorter regimens 
in 2024: 3HP for TB prevention and BPaL[M] 
for drug-resistant TB treatment.

Given the high incidence of drug-resistant TB 
in Azerbaijan, ensuring adequate diagnosis 
alongside the rollout of 4HPMZ is imperative. 
Currently, the country’s laboratory network 
consists of two reference laboratories for 
the civil and penitentiary sectors and five 
regional laboratories located throughout the 
country. These laboratories are equipped 
with a range of essential TB diagnostics, 
including Xpert MTB/RIF Ultra and Xpert 
MTB/XDR. 

4HPMZ in Azerbaijan: reducing time spent on treatment helps meet people’s needs
Interview with Dr Irada Akhundova (National TB Program) and Dr Aysel Ismayilova (Research Institute of  
Lung Diseases)

“Starting and doing is what will guide us — we will do our best to achieve desired 
results, stand by and treat our patients, and inspire others with our successes —  
but the most important thing is to start!” —Dr Akhundova
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6.3 
million

treatment  
years saved

Modeling suggests that switching all eligible adults from the six-month to the four-month 
regimen would result in the savings of 75.9 million months — that’s 6.3 million years — on 
TB treatment through 2030. This time saved on treatment could lead to significant savings 
for health systems and people receiving TB care. If all eligible people with TB in India, South 
Africa, and the Philippines alone received 4HPMZ in 2024, it is estimated that they would 
save a cumulative $110 million in nonmedical expenses due to shorter duration of treatment 
(model assumptions described in annex 2).

FIGURE 2

Potential impact of implementing the four-month HPMZ regimen for 
drug-susceptible TB through 2030

Less time away from  
family and friends

Better  
acceptability

Better treatment 
outcomes

Less loss to 
follow-up

Less time away from 
work or school

Cost-e!ective for  
health systems (with 
reduced drug costs)

Fewer cumulative 
side e!ects

Lower costs  
for patients

Fewer required  
clinic vistis

Fewer monitoring 
tests

Better  
adherence

Reduced burden  
for caregivers
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Compared with 4HPMZ, scale-up of the “4” for children with nonsevere disease appears to 
be happening at a faster pace. 4HRZE is cheaper than the longer regimen, and the necessary 
quality-assured FDCs are already supplied. Our analysis of Global Fund concept notes shows 
that at least 25 countries have plans to scale up 4HRZE for treatment of nonsevere TB disease 
in children and adolescents. Unlike 4HPMZ, 4HRZE was included as a Global Fund program 
essential, which may partly explain its more rapid and wider adoption by NTPs.

WHO guidelines state that children under ten years of age who meet clinical criteria for 
nonsevere disease are eligible to receive the shorter regimen in the absence of chest X-ray or 
other tools for diagnosing nonsevere TB. While increasing access to chest X-ray is important 
for effective TB care more broadly, in the interim, clinical algorithms and monitoring are 
sufficient to scale up 4HRZE for children who stand to benefit from shortened treatment.5

SPOTLIGHT

With children making up nearly 10% of its 
national TB burden, Kenya was motivated 
to introduce targeted programming for 
pediatric TB. Between 2022 and 2023, 
Kenya undertook a collaborative, strategic 
process to update its national guidelines 
and diagnostic algorithms to support the 
introduction of 4HRZE for children.

Substantial efforts were invested in 
reassuring providers that — based on strong 
clinical scoring criteria, a proper history 
and physical examination — a diagnosis 
of nonsevere disease can be made in 
the absence of a chest X-ray. The NTP 
successfully piloted the policy changes — 
including introducing the shorter regimen 
— in two counties. The initial introduction 

of 4HRZE in Kenya has already generated 
a ripple of positive effects for TB-affected 
individuals, providers, and health systems. 
Children have an easier time completing 
treatment, and as a result, their families and 
caregivers are under less pressure. Health 
system savings from cutting children’s drug-
susceptible treatment time by a third are now 
being reinvested in pediatric TB prevention 
and drug-resistant TB treatment.

Renewed political commitment has led to 
the hiring of additional staff — particularly 
to support commodity forecasting and 
procurement — and the appointment of a 
pediatric focal person within the ministry  
of health. National rollout of 4HRZE is 
currently underway. 

“My advice to other countries is to champion children. Don’t be afraid to amend 
guidelines and diagnostic processes. Thanks to the changes we’ve implemented, we 
are expecting an increase in detection of pediatric TB and an improved treatment 
success rate.” — Dr Kathure

4HRZE in Kenya: a ripple of positive effects
Interview with Dr Immaculate Kathure, Dr Nkirote Mwirigi, and Dr Farida Geteri of the National TB Program
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SPOTLIGHT

Among the Global Fund concept notes analyzed, nearly 90% of countries included plans to 
scale up the six-month regimen to treat drug-resistant TB. The year-on-year increases in 
pretomanid procurement from the Global Drug Facility are indicative of progress and reflective 
of the change in WHO guidance between 2020 and 2022. In 2023, 55 countries ordered 
over 51,000 courses of pretomanid, representing a five-fold increase in the number of orders 
compared with 2022 when BPaL was only recommended by the WHO under operational 
research conditions. However, when compared with the burden of drug-resistant TB globally, 
access to BPaL[M] is still limited. An estimated 175,650 people were started on drug-resistant 
TB treatment in 2022 and, based on the Global Drug Facility procurement data, just 6% 
received BPaL[M].1 In 2023, assuming a similar number of drug-resistant TB treatment starts, 
the proportion of people that received BPaL[M] increased to 29%. 

Encouraged by political support from 
the Minister of Health, the Indonesian 
NTP has rapidly accelerated the rollout 
of BPaL[M]. Following the WHO’s 2020 
recommendation, Indonesia began 
conducting operational research on 
BPaL[M] supported by LIFT-TB. They 
achieved a treatment success rate of 
97.9% with BPaL[M] — an outstanding 
improvement compared with their previous 
rate of 51%. Upon hearing the interim 
results, the Minister of Health called for 
urgent scale-up of the regimen.

Encouraging physicians to accept the 
new guidelines took regular webinars and 
capacity-building strategies, including 
site-visits and on-the-job training. With 

the second largest gap in TB detection 
globally, expanding their laboratory capacity 
was a priority: they now have 2,200 
GeneXpert machines that can run the test 
for rifampicin-resistant TB, which BPaL[M] 
treats. This includes 800 of the ten-color 
machines required to run the Xpert MTB/
XDR cartridges required to rapidly test for 
resistance to moxifloxacin. 

Supported by both domestic and 
multilateral funding, programmatic use  
of BPaL[M] is expanding nationwide. 
Indonesia is now turning its attention  
to introducing the four-month drug-
susceptible TB regimens under  
operational research conditions.

The “6”: Drug-resistant TB treatment66

BPaL[M] in Indonesia: highest-level political commitment accelerated rollout
Interview with Dr Tiara Pakasi of the National TB Program

The short-course regimens under the “6” include:

6BPaL[M]: six months of bedaquiline, pretomanid and linezolid, with moxifloxacin for 
fluoroquinolone-sensitive TB and without moxifloxacin for fluoroquinolone-resistant TB

“If I had to sum up the underpinnings of Indonesia’s successful rapid rollout of 
BPaL[M] in five words, they would be: leadership, determination, collaboration, 
communication, and monitoring.” —  Dr Pakasi 
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SPOTLIGHT

Less than one year following the 
June 2020 WHO recommendation to 
implement BPaL[M] under operational 
research conditions, the Philippines 
initiated operational research on BPaL[M] 
supported by the LIFT-TB initiative. 

The Philippines is undergoing major reforms 
to decentralize health services. The 
adoption of BPaL[M] — a shorter, simpler, 
safer regimen — is facilitating expanded 
access to people-centered drug-resistant 
TB treatment at the primary care level. 
This is especially important considering 
the number of affected people living in 
geographically isolated and mountainous 
areas. However, like Indonesia, the 
Philippines has a significant gap in TB 
detection, which, coupled with limited 
infrastructure for drug susceptibility 

testing, threatens to limit the potential 
impact of BPaL[M]. 

Necessitated by the move to decentralize 
health services, the Philippines is investing 
heavily to build capacity of their TB 
program staff, with a particular focus on 
equipping them to monitor for adverse 
events. Highly trained staff will not only 
support BPaL[M] scale-up but also improve 
the quality of TB care more generally.

The NTP recognizes that effective 
partnerships, especially with affected 
communities, are essential to successfully 
change policies and introduce new 
regimens. Persistent stigma and 
discrimination against people with TB in 
the Philippines continue to be a barrier to 
engagement.

“Prioritizing community needs will be key to rolling out BPaL[M] countrywide. 
This includes providing communities with information and making sure social 
protection mechanisms are in place and fully funded. And civil society plays 
an important role to help advocate and make noise so all stakeholders in the 
country get behind scaling up the shorter, safer regimens.” — Ms Zepeda-Teng

The relatively rapid adoption of 6BPaL[M] in comparison to 4HMPZ, for example, is likely 
driven by several factors. In addition to being shorter, 6BPaL[M] has more pronounced safety 
and pill-burden benefits compared with existing standards of care. The drug costs are also less 
for BPaL[M] compared with the other regimens. At the time of the updated guideline release, 
the WHO launched the BPaLM Accelerator Platform to support implementation of the new 
regimens.9 In addition, TB Alliance’s LIFT-TB and Fast Track the Cure programs, as well as Stop 
TB Partnership’s TB REACH initiative, have facilitated the adoption and scale-up of BPaL[M] 
through operational research supports, targeted advocacy, and service-delivery projects. Most 
significantly, persistent civil society advocacy paired with pricing negotiations brought the 
cost of bedaquiline down to $130 per treatment course, or $0.72 per day. Pricing negotiations 
also led to a 34% reduction in the cost of pretomanid. Yet, at $240 per course, this single drug 
now constitutes more than half (56%) of the drug costs of the BPaL[M] regimen.

Interview with Dr Charisse Malbacias (Ministry of Health), Dr Nancy Rose Labarete (physician, private  
hospital), and Ms Louie Zepeda-Teng (TB People Philippines)

BPaL[M] in the Philippines: adoption facilitates decentralization of health services
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The initial scale-up of 6BPaL[M] has already demonstrated major savings in treatment time for 
people receiving TB care and for TB programs. As of March 2024, in ten countries for which 
data were available, at least 2,773 people have already been enrolled on BPaL[M] either under 
operational research or routine programmatic conditions (Table 1). The number of BPaL[M] 
treatment starts across this sample of countries is small relative to the number of people 
eligible for the regimen, yet the impact of the switch is still dramatic. In comparison to an 
18-month treatment regimen, each of those 2,773 individuals was spared a full year of their 
lives on treatment. From a programmatic perspective, that translates to the saved costs and 
efforts associated with at least 33,276 treatment months in these ten countries alone.

Treatment months saved from switching to BPaL[M] in ten countries 

Country
Number of people on 

BPaL[M]
Treatment months saved  

(compared with 18-month regimen)

South Africa 1,181 14,172

Belarus 606 7,272

Uzbekistan 394 4,728

Pakistan 296 3,552

Sierra Leone 200 2,400

Democratic Republic of the Congo 36 432

Afghanistan 31 372

Russia 15 180

Tajikistan 9 108

Somalia 5 60

Source: Médecins Sans Frontières and National TB Programs. 

TABLE 1

Delivering access to the latest and best 
available TB technologies requires translation 
of WHO guidance into national policies. 
While this is necessarily a country-specific 
process, innovative approaches from Ukraine 
and South Africa stand out as models that 
other countries could emulate to adopt and 
roll out new TB tools more rapidly. 

Even during armed conflict, Ukraine was 
one of the first countries to adopt policies 
to introduce and implement the 1/4/6 
regimens.10 Ukraine’s innovative approach 
is to directly adopt new WHO policy 
recommendations as national policies before 
going through the process of adapting 
them to the national context. This stands 
out against the more common approach 
of countries taking time to adapt WHO 

recommendations to the national context 
before updating national policies, which can 
delay the introduction of new tools. 

South Africa continues to stay ahead of the 
curve on the adoption of new TB innovations. 
The country was one of the first to widely 
adopt Xpert MTB/RIF tests over a decade ago 
and more recently has pioneered early access 
to bedaquiline, delamanid, and pretomanid 
through Clinical Access Programs.11,12 Rather 
than waiting for WHO guidance, South Africa 
closely follows the science, anticipates the 
availability of new innovations, implements 
pilot studies, and begins adapting national 
policies accordingly — sometimes before 
WHO recommendations are even issued.13

SPOTLIGHT

Ukraine and South Africa: innovative approaches to rapid policy adoption
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Children and pregnant people deserve better treatments, too
Two populations have, historically, been the last to benefit from scientific advancement in TB: 
children and pregnant people. Paradoxically, both populations are at higher risk for TB disease 
compared with their adult and nonpregnant counterparts.6

The SHINE trial, which showed that 4HRZE was noninferior to 6HRZE in children with 
nonsevere disease, was a pioneering study designed specifically around the needs of children.14 
And the WHO’s rapid guideline update based on the trial’s results showcased the potential 
impact of research centered on neglected and excluded groups.

At its launch, the 1/4/6x24 Campaign called for additional research to inform whether 
children — including those living with HIV — and pregnant people can safely take the suite of 
new shortened regimens. Since that call, there have been several studies designed to address 
remaining data gaps (see annex 4). And recent positive results from two key trials, endTB 
and BEAT-Tuberculosis South Africa, offer alternative short, all-oral regimens to treat drug-
resistant TB in children and pregnant people.15 Because the dosing and safety of pretomanid in 
children and pregnant people is still to be determined, countries should rapidly enable access 
to these pretomanid-sparing, shorter, all-oral regimens. Without access to the endTB and 
BEAT-Tuberculosis regimens, children and pregnant people will continue to be relegated to 
treatment with 9- to 11-month regimens with seven drugs or 18- to 20-month regimens with 
four to five drugs. 

Family-centered approaches to care and resources for counselling and support remain vital, as 
does access to child-friendly formulations. Beyond therapeutics, more research and concerted 
action are urgently needed to close the diagnosis gap for children and pregnant people.16,17

Access to better treatments demands better access to diagnostics
Ensuring all eligible people receive the best available shorter, safer regimens for TB prevention 
and treatment requires universal access to diagnostic testing for TB and drug resistance.18

Testing for TB disease
In 2022, 30% of the estimated 10.6 million people who developed TB disease — including 
more than 50% of children and adolescents — were not diagnosed or reported to NTPs.1 

Among those who were diagnosed, just 47% received a rapid molecular diagnostic as their 
initial test, as recommended by the WHO. The diagnostic gap for drug-resistant TB is even 
higher: an estimated 57% of people with drug-resistant TB were not properly diagnosed or 
linked to appropriate treatment in 2022.1 Data from Global Fund concept notes indicate that 
all country programs have plans in place between 2024 and 2026 to increase access to rapid 
molecular diagnostics as the initial TB test. Countries such as Nigeria are leading the way in 

Cross-cutting issues

To achieve 1/4/6x24, we need:

Greater inclusion of children and pregnant people in research on shorter, safer TB regimens
Universal access to diagnostics for TB disease, drug-resistance, and TB infection
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scaling up access to rapid molecular testing. By significantly expanding the number of health 
facilities with rapid molecular testing instruments, Nigeria more than doubled TB notifications 
between 2019 and 2022.19-21 However, funding the scale-up of rapid molecular testing remains 
a major challenge with significant gaps between country needs and ambition versus available 
domestic and Global Fund resources.

Non-sputum-based tests currently in the research and development pipeline, such as tongue 
swab–based molecular tests and next-generation urine LAM tests, could prove essential to 
closing TB testing gaps. Even with reduced sensitivity, non-sputum-based tests are expected 
to result in a higher overall number of people diagnosed with TB by increasing the number 
of people who can provide a sample.22,23 For pediatric TB, use of non-sputum samples such 
as stool are already recommended for rapid molecular testing and should be universally 
implemented as a sampling option to improve pediatric TB diagnosis.24

Testing for drug-resistance
Data from Global Fund concept notes indicate that most country programs have plans in place 
between 2024 and 2026 to scale up access to decentralized rapid molecular drug-susceptibility 
testing for resistance to rifampicin, isoniazid, and the fluoroquinolones. Because 4HPMZ 
brings the fluoroquinolones (i.e., moxifloxacin) into first-line treatment for drug-susceptible 
TB, decentralized access to fluoroquinolone resistance testing is essential. However, data 
from the Global Fund concept notes indicate that only about one in three countries plan to 
test for fluoroquinolone and isoniazid resistance among all people diagnosed with TB. The 
remainder either did not specify or limited fluoroquinolone and isoniazid resistance testing to 
people with diagnosed rifampicin resistance, an approach primarily directed at determining 
eligibility for drug-resistant TB regimens, such as BPaL[M]. Greater country-level transparency 
on implementation of rapid molecular tests for TB detection and drug susceptibility testing is 
needed to better assess gaps and progress.25

Testing for TB infection
Testing for TB infection prior to initiating TPT is not required for high-risk groups. As such, a 
lack of access to TB infection tests should not preclude scale up of the “1” regimens among 
people living with HIV and children under five years old who are household contacts of a person 
with TB. Increasing access to testing for TB infection, however, can help target interventions 
to scale up the “1” regimens among household contacts five years of age and older who are 
not living with HIV. Data from the Stop TB Partnership’s 2023 Step Up for TB Report indicates 
that 85% of countries that responded to the survey (17/20) have policies in place to scale up 
access to TB infection testing among this population.26 But only 30% of these countries have 
plans to use next-generation skin tests, which are expected to be significantly less expensive 
compared to interferon-gamma release assays with comparable accuracy.26,27 
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Achieving 1/4/6x24: a collective call to action

The 1/4/6 Campaign calls on key stakeholders to take the following urgent and concrete 
actions to put in place the sta!, stu!, space, systems, and support necessary for 
everyone, everywhere to have access to the 1/4/6 regimens before the end of 2024.

Country governments
At the 2023 United Nations High-Level Meeting on TB, country governments pledged to 
ensure that at least 90% of people with or at risk of TB are reached with quality prevention, 
diagnosis, and treatment by 2027.28 To deliver on this commitment, country governments 
also pledged to invest $22 billion a year in global investments by 2027, nearly four times the 
level of global investment in 2022.1 Meanwhile, an analysis of country proposals to the Global 
Fund shows a funding gap of $1.1 billion between country ambition and available funding due 
to insufficient investments by donor countries in the Global Fund and insufficient domestic 
investment in TB programs.19 Inadequate financing from donor countries contributes to an 
accelerated transition for high-burden countries from multilateral to domestic financing for TB 
drug procurement, known as the “procurement cliff,” introducing significant risk for countries 
in establishing reliable, quality supply chains. Country governments must urgently increase 
levels of multilateral and domestic financing for TB services necessary to close these gaps and 
put in place the full healthcare infrastructure — the staff, stuff, space, systems, and support — 
necessary for delivering access to the shorter 1/4/6 regimens. 

 �  All donor countries must significantly increase investments in multilateral and 
bilateral TB financing. 

 �  All high-TB-burden countries must announce major increases in domestic 
funding for TB to support the universal rollout of the best diagnostics and 
regimens for TB prevention and treatment. 

World Health Organization
At the 1/4/6x24 Campaign commitments meeting in 2022, the WHO committed to facilitating 
dialogue among ministries of health, technical partners, donors, and all relevant stakeholders 
to address implementation barriers for the 1/4/6 regimens and share best practices. Since 
then, progress on introducing and scaling up the four-month regimens for drug-susceptible TB 
has been slow, despite the potential impact shorter treatment could have on millions of eligible 
people each year. The WHO has taken concrete, commendable action to track uptake and 
promote access to the “1” regimens for TB prevention and the “6” regimens for drug-resistant 
TB, including through the BPaL[M] Accelerator. The WHO should take similar action for all 
newly recommended regimens, including the “4” regimens for drug-susceptible TB. 

Facilitate dialogue among countries and other stakeholders on introducing and 
rolling out the four-month regimens and actively track and promote uptake of these 
regimens.

CALL TO ACTION

CALL TO ACTION
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Stop TB Partnership
The Stop TB Partnership has been a crucial partner for members of community and civil society 
in providing information and resources to support advocacy for person-centered care, access 
to the best available TB technologies, and increased domestic investments in the TB response. 

Provide more resources and support to civil society to implement country-level 
accountability initiatives to:

 �  Track country program implementation of the 1/4/6 regimens and supportive 
diagnostics as well as the provision of food, housing, counselling, and other 
psychosocial services for people to fully recover from TB; and

 �  Advocate for their governments to increase domestic investments in the TB 
response to meet commitments made at the 2023 United Nations High Level 
Meeting on TB. 

Global Fund to Fight AIDS, Tuberculosis and Malaria
At the 1/4/6x24 Campaign commitments meeting in 2022, the Global Fund pledged to use 
its $2 billion annual purchasing power to ensure drugs in the 1/4/6 regimens and supportive 
diagnostics are available at affordable prices and are scaled up to deliver impact. The growing 
demand from countries to begin implementing 4HPMZ for drug-susceptible TB in adults 
and the impending availability of new FDCs and rapid diagnostics for TB detection and drug 
susceptibility testing present clear opportunities for the Global Fund to use its purchasing 
power and other levers available through its next generation market shaping strategy to 
address market barriers to the introduction of the four-month regimen and new diagnostics. 
Meanwhile, poorly planned and inadequately resourced transitions to domestic financing and 
procurement have resulted in some countries reverting to the use of older regimens, procuring 
drugs that that are not quality assured, ceasing to use pediatric formulations, and facing 
catastrophic drug stockouts (as was the case in India and Kenya in 2023).29,30 It is critical that 
the Global Fund also address risks associated with countries’ transition to domestic funding 
for TB procurement. 

 �  Catalyze uptake of 4HPMZ by initially covering more expensive drug costs and 
to use Global Fund’s market-shaping power to secure more affordable prices 
for 4HPMZ;

 �  Work with WHO and other stakeholders to sensitize country programs to new 
diagnostics and to understand how they should be optimally positioned to 
serve country program needs and priorities;

 �  Based on country needs and priorities, use Global Fund’s market-shaping power 
to secure more affordable prices for new diagnostics;

 �  Implement risk assessments for countries transitioning to domestic funding; 
and

 �  Maintain Global Fund support until effective domestic systems of procurement 
with reliable, quality supply chains are in place.

CALL TO ACTION

CALL TO ACTION
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United States Agency for International Development
As high-burden countries transition from receiving funding from the Global Fund to the use 
of domestic funding for TB services, many face challenges in establishing reliable, safe, and 
effective supply of quality medicines. USAID can support countries in building capacity to adopt 
and implement key policies and roll out new tools.

 �  Support countries through technology transfer, technical assistance, and capacity 
strengthening to improve program quality and active TB drug-safety monitoring 
and management (aDSM); and

 �  Leverage USAID resources to increase domestic financing for TB and improve 
sustainable supply of quality TB commodities at affordable prices, including those 
in the 1/4/6 regimens.

Unitaid
The Unitaid-funded IMPAACT4TB project to expand access to short-course rifapentine-based 
TPT resulted in over 4 million courses of 3HP and 1HP procured in 2022, compared with 35,000 
in 2017.31 Unitaid’s market-shaping work on rifapentine should be extended to address barriers 
to the uptake of 4HPMZ. 

 �  Coordinate and synergize with other actors, including the Global Fund and the 
Global Drug Facility, on a market-shaping strategy for 4HPMZ;

 �  Make investments that will help shape the market for 4HPMZ and catalyze uptake 
of the regimen; and

 �  Issue a call for proposals to support policy advocacy and demand generation work 
necessary to accelerate the introduction and scale-up of the regimen.

MedAccess
MedAccess develops innovative financing partnerships with pharmaceutical and diagnostics 
manufacturers to reduce prices and support introduction of new health products. MedAccess 
negotiated volume guarantees that helped to reduce the prices of rifapentine in 2021 and 
pretomanid in 2022.32,33

Use a country- and stakeholder-driven approach to identify opportunities to deploy 
MedAccess’ market shaping tools to accelerate access to new TB diagnostics necessary 
to close diagnostic gaps and support the scale-up of the 1/4/6 regimens.

CALL TO ACTION

CALL TO ACTION

CALL TO ACTION
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TB research funders
There is an unacceptable delay between when TB innovations are available generally versus 
when children and pregnant people can benefit from them. Research assessing the safety and 
pharmacokinetics of pretomanid and 4HPMZ for these populations is particularly imperative. 
Some of the necessary studies — such as RADIANT Moms Plus to evaluate 4HPMZ in pregnant 
people — have been designed but remain unfunded. 

Advance and open enrollment for studies evaluating the safety and dosing of the 1/4/6 
regimens in children and pregnant people.

Danaher/Cepheid
Due to the high price of Xpert tests and limited funding, countries remain constrained from fully 
scaling up access to rapid molecular testing in accordance with WHO recommendations. Nigeria, 
for example, plans to sharply increase testing countrywide, but only a portion of the costs are 
covered by domestic and Global Fund resources.19 The situation is the same in most high-burden 
low- and middle-income countries. The 20% price reduction of Xpert MTB/RIF Ultra in 2023 to 
$7.97 is a positive step that is expected to save $30 million per year allowing the procurement 
of 3.6 million additional test cartridges. Even with the price reduction and related savings, high-
burden countries cannot afford to implement these tests at the required scale. And the Xpert 
MTB/XDR test remains profoundly overpriced at $14.90 per test.34

Price Xpert TB tests based on the transparent, publicly verifiable cost of production, in 
accordance with demands from the Time for $5 Campaign.

Otsuka/Viatris:
Delamanid — a powerful new medicine for drug-resistant TB — is a key component of shorter 
treatment regimens, especially for children and pregnant people who are currently unable to 
benefit from access to BPaL[M]. Yet, delamanid remains inaccessible due to exorbitant pricing. 
Otsuka markets the drug at $198 per person per month and Viatris at $207 per person per 
month, but evidence shows generic versions of the drug could be sold as low as $5-16 per person 
per month (based on volumes amounting to 108,000 treatment courses yearly).35 Despite the 
primary patent on delamanid expiring in October 2023, generic manufacturers are expected 
to be delayed in entering the market, including the market for children, in part because of their 
inability to obtain Otsuka’s delamanid for use as a reference product.36

Substantially reduce the price of delamanid. Otsuka must also:
 �  Enable generic manufacturers to enter the market by supplying the reference 
products and withdrawing all remaining patents on delamanid; and

 �  Reduce the price of the pediatric dispersible formulation of delamanid,  
given its essential role in enabling children to be able to benefit from access to 
better regimens.

CALL TO ACTION

CALL TO ACTION

CALL TO ACTION
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Annex 1. List of Campaign coalition members

African Coalition on TB (ACT)

Asia Pacific Counsel of AIDS Service Organizations (APCASO)

Global Coalition of TB Advocates (GCTA)

Global TB Community Advisory Board (TB CAB)

Lean on Me Foundation

Médecins Sans Frontières (MSF)

O’Neill Institute for National and Global Health Law at Georgetown University

Partners In Health (PIH)

Results Canada

SMART4TB Consortium 

Stop TB Partnership

Survivors Against TB

TB Europe Coalition (TBEC)

TBPPM Learning Network

TB Women Global

The Sentinel Project Against Pediatric Drug-Resistant TB

Treatment Action Campaign (TAC)

Treatment Action Group (TAG)

We Are TB

Wote Youth Development Projects Community Based Organization

Zambia Association for Prevention of HIV and TB (ZAPHIT) 
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Annex 2. Methods 
This report analyzes progress in the scale-up of the 1/4/6 regimens. The analysis was informed 
by and cross-checked between various data sources. 

The primary data source was funding requests to the Global Fund that reflect planned 
implementation during the current three-year grant cycle (2023-2025). The concept notes 
from 37 countries were analyzed using keyword searches related to the 1/4/6 regimens 
and diagnostics. The search terms were: 1HP, 3HP, 3HR, short, HPMZ, HRZE, 4-month, 4 
month, four-month, four month, BPaL, rapid molecular, initial, GeneXpert, Truenat, XDR, 
fluoroquinolone, FQ, LPA, line probe assay. This analysis has several limitations. It does not 
capture domestic or other investment in the scale-up of the 1/4/6 regimens; nor does it 
capture whether countries’ requests to the Global Fund will be fully funded. The full results 
from the Global Fund concept note analysis are included in annex 3. 

Other data sources include the Stop TB Partnership’s 2023 Step Up for TB Report tracking TB 
policy adoption, the 2023 WHO Global TB Report, Stop TB Partnership’s Global Drug Facility, 
Médecins Sans Frontières, and NTPs. The data and narratives presented in the case studies 
were collected via open-ended interviews with NTPs and members of civil society conducted 
by Petra Heitkamp and supported by Asgar Ismayilov. 

The modeling work referenced in the section on 4HPMZ was conducted by Tess Ryckman 
(Johns Hopkins University). The modeling estimates the cumulative difference in months 
spent on treatment among adults with rifampicin-susceptible pulmonary TB through 2030 if 
all eligible people globally, starting at the beginning of 2024, were to initiate 4HPMZ instead 
of 6HRZE. The projections relied on several assumptions. The trends in the number of adults 
treated for pulmonary rifampicin-susceptible TB were assumed to return to pre-COVID levels, 
with gradual incremental improvements in the case detection ratio and stable proportions 
of rifampicin-susceptible TB that is fluoroquinolone resistant.1 Based on drug resistance 
surveillance studies, the proportion of rifampicin-susceptible TB that is fluoroquinolone 
resistant in 2024 was assumed to be 10% in Pakistan; 5% in India, Bangladesh, and Nepal; 3% 
in China; and 1% in all other countries.37-47 

The modeling estimates of savings to people receiving TB care included savings on out-of-
pocket nonmedical expenditures associated with treatment (e.g., transportation to clinics and 
supplementary food) as well as reductions in lost wages due to time spent in care (i.e., attending 
treatment visits). These estimates were taken from an ingredients-based costing analysis that 
was conducted for the 2023 Lancet Commission on TB report.48 See that report (particularly 
appendix page 20) for a more detailed method description. Nonmedical patient-borne costs 
under the standard of care were based on references 49 through 52.49-52 Costs were estimated 
in 2021 U.S. dollars.
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“1” “4” “6”
Rapid molecular  

diagnostics as 
 initial test

Fluoroquinolone  
resistance testing

1HP 3HP 3HR 4HPMZ 4HRZE BPaL[M] GeneXpert Truenat
Xpert  

MTB/XDR 
FQ LPA

Azerbaijan No Yes No Yes No Yes Yes No Yes Yes

Bangladesh No Yes No Yes Yes Yes Yes Yes Yes No

Cameroon Yes Yes No No Yes No Yes Yes Yes Yes

Central African Republic No Yes No No Yes No Yes Yes No Yes

Congo No No Yes No Yes Yes Yes Yes No Yes

Côte d’Ivoire No Yes No No Yes No Yes No Yes No

Democratic Republic of the Congo No Yes Yes No Yes Yes Yes No Yes Yes

Eswatini No Yes Yes No Yes Yes Yes No Yes Yes

Ethiopia No Yes Yes No Yes Yes Yes Yes Yes No

Ghana No Yes Yes No Yes Yes Yes No Yes Yes

Guinea No Yes Yes No No Yes Yes No Yes Yes

Guinea-Bissau No Yes No No Yes Yes Yes No Yes No

India No* Yes Yes No No Yes Yes Yes Yes Yes

Indonesia Yes Yes Yes No Yes Yes Yes Yes Yes Yes

Kenya No Yes No Yes Yes Yes Yes Yes Yes Yes

Kyrgyzstan No Yes No No** No Yes Yes No Yes Yes

Lesotho No Yes Yes No Yes Yes Yes No Yes No

Liberia No Yes Yes Yes No Yes Yes Yes Yes Yes

Malawi No Yes No No Yes Yes Yes Yes Yes Yes

Mongolia Yes Yes Yes No Yes Yes Yes Yes Yes No

Mozambique No Yes Yes No Yes Yes Yes Yes Yes Yes

Myanmar No Yes No No No Yes Yes Yes Yes Yes

Namibia No Yes Yes No No Yes Yes No Yes Yes

Nigeria Yes Yes Yes No Yes Yes Yes Yes Yes Yes

Pakistan No Yes Yes No Yes Yes Yes No Yes No

Philippines No Yes Yes No Yes Yes Yes No Yes Yes

Republic of Moldova Yes Yes No No Yes Yes Yes No Yes Yes

Sierra Leone Yes Yes Yes No No Yes Yes Yes Yes Yes

Somalia No Yes Yes Yes Yes Yes Yes Yes Yes Yes

Tajikistan Yes Yes No No No Yes Yes No Yes Yes

Thailand Yes Yes Yes Yes Yes Yes Yes No Yes Yes

Uganda Yes Yes Yes No Yes Yes Yes Yes Yes No

Ukraine Yes Yes Yes No*** Yes Yes Yes No Yes Yes

United Republic of Tanzania No Yes Yes No Yes Yes Yes Yes Yes Yes

Viet Nam No Yes No Yes Yes Yes Yes Yes Yes Yes

Zambia Yes Yes Yes No Yes Yes Yes Yes Yes Yes

Zimbabwe No Yes Yes No Yes Yes Yes Yes Yes Yes

* India received 20,000 1HP patient courses donated from IMPAACT4TB.  
** Kyrgyzstan reported a policy on 4HPMZ implementation in Stop TB Partnership’s Step Up For TB 2023 survey.  
*** Ukraine procured 4HPMZ according to data from the Global Drug Facility.

Annex 3. Review of 2023 funding requests to the Global Fund
These data represent planned implementation of the 1/4/6 regimens and supportive diagnostics 
within the GC7 grant cycle (2023-2025). The limitations of these data are detailed in the methods 
section (see annex 2).
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Annex 4. Advancing research on the 1/4/6 regimens for neglected populations

Priorities Progress 

The “1”

Ensure people and children 
living with HIV can safely 
take rifapentine-based TPT 
with ARVs

Ensure younger adolescents 
and children can safely take 
rifapentine-based TB preven-
tive treatment

 

TBTC Study 35 is investigating the pharmacokinetics, safety, and tolerability of 
3HP in children with or without HIV (results expected in 2024).

DOLPHIN Kids is investigating the safety, tolerability, and drug-drug interactions 
of 3HP among children and adolescents living with HIV (results expected in 2026).

IMPAACT 2024 is investigating the dosing, pharmacokinetics, safety, tolerability, 
and drug-drug interactions of 1HP in children with or without HIV (enrollment 
anticipated in 2024).

ACTG 5372 is investigating whether once-daily dosing of dolutegravir is safe and 
su!cient when given with 1HP for treatment of TB infection (results expected in 
2025). 

A new child-friendly formulation of rifapentine was developed to improve the 
palatability of rifapentine-based regimens for children.

Ensure pregnant people can 
safely take rifapentine-based 
TPT 

DOLPHIN Moms is evaluating the safety, tolerability, and drug-drug interactions 
of 1HP and 3HP in pregnant people with HIV (results expected in 2025).

Evaluate preferences and 
needs of the target popula-
tions to see what they want 
and will use 

‘One To Three’ (in South Africa, Mozambique, and Indonesia), Ultra Corto (in Bra-
zil), and The HIV Netherlands Australia Thailand Research Collaboration trial (in 
Thailand) are all comparing 1HP to 3HP and will provide insight on relative safety, 
adherence, and tolerability.

The “4”

Ensure younger adolescents 
and children can safely take 
the 4-month HPMZ regimen

 

RADIANT Kids is proposing to evaluate the safety, pharmacokinetics, and tolera-
bility of 4HPMZ in children (protocol in development).

SMILE-TB will compare 2HPMZ to 4HRZE or 6HRZE in children, investigating how 
both regimens a"ect the levels of dolutegravir in the body (enrollment anticipated 
in 2024).

Note: ACTG 5406 is investigating whether twice-daily dosing of dolutegravir is safe 
and su!cient when given with 4HPMZ for drug-susceptible TB treatment in adults 
(currently enrolling).

Ensure pregnant people 
can safely take the 4-month 
HPMZ regimen 

RADIANT Moms Plus is proposing to investigate the safety and pharmacokinetics 
of 4HPMZ in pregnant people (concept in development).

Evaluate risk factors or pop-
ulations that would benefit 
from treatment extensions 

SPECTRA-TB is proposing to identify populations that would benefit from a short-
er duration of HPMZ (protocol in development).

Evaluate preferences and 
needs of the target popula-
tions to see what they want 
and will use 

SMILE-TB, set to compare 2HPMZ to 4HRZE or 6HRZE, will also explore how 
children and caregivers think and feel about taking TB medicines.

RADIANT Kids and RADIANT Moms Plus, set to evaluate 4HPMZ in children and 
pregnant people, respectively, will also include qualitative substudies on accept-
ability.
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Priorities Progress 

The “6”

Optimize shorter regimens 
for younger adolescents, chil-
dren, and pregnant people

endTB evaluated five new nine-month all-oral regimens and found three of the 
regimens to be noninferior to the standard of care, providing a suite of new options 
suitable for children and pregnant people (results presented at 2023 Union Con-
ference).

BEAT-Tuberculosis South Africa evaluated a six-month all-oral delamanid-contain-
ing regimen; the trial included children and pregnant women (results presented at 
2023 Union Conference).

PRISM-TB will investigate the safety and e!cacy of di"erent durations of BPaL[M] 
using a stratified medicine approach. Adolescents ≥14 years old, PLHIV, and preg-
nant and lactating people will be eligible for enrollment (protocol in development). 

IMPAACT 2020 will investigate the safety and e!cacy of six-month all-oral 
regimens among children ≤15 years old living with or without HIV (protocol in 
development).

PRISM-Kids will investigate the safety and e!cacy of four- and six-month regi-
mens of bedaquiline, delamanid, linezolid, and levofloxacin (BDLL) and six months 
of bedaquiline, delamanid, clofazimine, and linezolid (BDCL) in children ≤14 years 
old with drug-resistant TB (protocol in development).

IMPAACT 2005 will investigate the pharmacokinetics, safety, and tolerability of 
delamanid in children with multidrug-resistant TB (currently enrolling).

Further optimize the dose 
and duration of linezolid 

PRISM-TB, PRISM-Kids, and IMPAACT 2020 are likely to provide  
insight into linezolid duration optimization for adults and children. 

Evaluate preferences and 
needs of the target popula-
tions to see what they want 
and will use 

IMPAACT 2020 will enroll parents and caregivers along with their child to assess 
acceptability, priorities, and preferences for drug-resistant treatment.

BENEFIT KIDS is conducting taste-masking and acceptability evaluations to sup-
port the development of child-friendly formulations of drug-resistant TB medica-
tions.

Ensure younger adolescents, 
children, and pregnant 
people can safety take preto-
manid-containing regimens 

IMPAACT 2034 is investigating the safety, tolerability, and acceptability of a single 
dose of pretomanid in infants, children, and adolescents living with or without HIV 
(currently enrolling).

Evaluate risk factors or pop-
ulations that would benefit 
from treatment extensions 

PRISM-TB will investigate the safety and e!cacy of di"erent durations of BPaL[M] 
using a stratified medicine approach. 



22

References
1.  World Health Organization. WHO Global Tuberculosis Report. Geneva: World Health Organization; 

7 November 2023 [cited 2024 February]. Available from: https://www.who.int/publications/i/
item/9789240083851.

2.  IMPAACT4TB. Malawi Data [cited 2024 February]. Available from: https://impaact4tb.org/malawi/.

3.  Stop TB Partnership. USAID Catalytic Funding Available For 3HP Scale-Up Among Household And Close 
Contacts In High Tb Burden Countries  [cited 2024 February]. Available from: https://www.stoptb.org/news/
usaid-catalytic-funding-available-3hp-scale-among-household-and-close-contacts-high-tb-burden.

4.  Ryckman T, Weiser J, Gombe M, Turner K, Soni P, Tarlton D, et al. Impact and cost-effectiveness of  
short-course tuberculosis preventive treatment for household contacts and people with HIV in 29  
high-incidence countries: a modelling analysis. The Lancet Global Health. 2023;11(8):e1205-e16.  
doi: 10.1016/S2214-109X(23)00251-6.

5.  World Health Organization. WHO operational handbook on tuberculosis: module 5: management of 
tuberculosis in children and adolescents. Geneva: World Health Organization; 16 March 2022. Available from: 
https://www.who.int/publications/i/item/9789240046832.

6.  World Health Organization. Roadmap towards ending TB in children and adolescents, 3rd ed. Geneva: World 
Health Organization; 2023 [cited 2024 February]. Available from: https://www.who.int/publications/i/
item/9789240084254.

7.  Unitaid. New Child-Friendly Formulation of Rifapentine for Short Course Tuberculosis Prevention Treatment 
Now Available as Unitaid and IMPAACT4TB Launch an Early Market Access Vehicle. 11 December 2023 [cited 
2024 February]. Available from: https://unitaid.org/news-blog/new-child-friendly-formulation-of-rifapentine-
for-short-course-tuberculosis-prevention-treatment-now-available-as-unitaid-and-impaact4tb-launch-a-
n-early-market-access-vehicle-emav/#en.

8.  Lindsay McKenna. An Activist’s Guide to Shorter Treatment for Drug-Sensitive Tuberculosis: Treatment Action 
Group; October 2021 [cited 2024 February]. Available from: https://www.treatmentactiongroup.org/wp-
content/uploads/2021/10/activists_guide_shorter_treatment_ds_tb_final.pdf.

9.  World Health Organization. CALL TO ACTION: Shorter and more effective treatment for 
all people suffering from drug-resistant TB. Geneva: World Health Organization; 21 March 
2023 [cited 2024 February]. Available from: https://www.who.int/publications/m/item/
call-to-action--shorter-an-d-more-effective-treatment-for-all-people-suffering-from-drug-resistant-tb.

10.  Denysenko V, Terleyeva Y, Kondratyuk S, McKenna L, Furin J. Ukraine embraces innovation in its fight against 
another deadly foe: TB. Int J Tuberc Lung Dis. 2023;27(6):427-8. doi: 10.5588/ijtld.23.0106. 

11.  Stop TB Partnership. Delamanid Is Now Available In South Africa Through A New Clinical Access 
Program 24 March 2017 [cited 2024 February]. Available from: https://www.stoptb.org/news/
delamanid-is-now-available-south-africa-through-new-clinical-access-program.

12.  TB Alliance. Patients in South Africa to Access Six-Month, All-Oral Treatment for Highly Drug-Resistant 
Tuberculosis. 10 December 2020 [cited 2024 February]. Available from: https://www.tballiance.org.za/news/
south-africa-introduction#

13.  Norbert Ndjeka. How up-to-date are TB policies in high burden countries: perspectives and lessons  
from SUFT project.  The Union World Conference on Lung Health; Paris, France. 17 November 2023.

14.  Turkova A, Wills GH, Wobudeya E, Chabala C, Palmer M, Kinikar A, et al. Shorter Treatment for Nonsevere 
Tuberculosis in African and Indian Children. New England Journal of Medicine. 2022;386(10):911-22.  
doi: 10.1056/NEJMoa2104535. 

15.  Guglielmetti L, Khan U, Velásquez GE, Gouillou M, Abubakirov A, Baudin E, et al. Nine-month,  
all-oral regimens for rifampin-resistant tuberculosis. medRxiv. 2024:2024.01.29.24301679.  
doi: 10.1101/2024.01.29.24301679.

16.  SMART4TB. Tuberculosis & Pregnancy: Building consensus on inclusion in research. February 2024 [cited 
2024 February]. Available from: https://tbcenter.jhu.edu/wp-content/uploads/2024/02/SMART4TB-
Pregnancy-and-TB-Report.pdf.

17.  Médecins Sans Frontières. Diagnosing Paediatric TB: Challenges and Needs. 24 January 2024 [cited 2024 
February]. Available from: https://www.msfaccess.org/diagnosing-paediatric-tb-challenges-and-needs.

18.  Branigan D, Denkinger CM, Furin J, Heitkamp P, Deborggraeve S, van Gemert W, et al. Diagnostics to  
support the scaling up of shorter, safer tuberculosis regimens. The Lancet Microbe. 2023;4(10):e758-e60. 
doi: 10.1016/S2666-5247(23)00217-3.

https://www.who.int/publications/i/item/9789240083851
https://www.who.int/publications/i/item/9789240083851
https://impaact4tb.org/malawi/
https://www.stoptb.org/news/usaid-catalytic-funding-available-3hp-scale-among-household-and-close-contacts-high-tb-burden
https://www.stoptb.org/news/usaid-catalytic-funding-available-3hp-scale-among-household-and-close-contacts-high-tb-burden
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(23)00251-6/fulltext
https://www.who.int/publications/i/item/9789240046832
https://www.who.int/publications/i/item/9789240084254
https://www.who.int/publications/i/item/9789240084254
https://unitaid.org/news-blog/new-child-friendly-formulation-of-rifapentine-for-short-course-tuberculosis-prevention-treatment-now-available-as-unitaid-and-impaact4tb-launch-an-early-market-access-vehicle-emav/#en
https://unitaid.org/news-blog/new-child-friendly-formulation-of-rifapentine-for-short-course-tuberculosis-prevention-treatment-now-available-as-unitaid-and-impaact4tb-launch-an-early-market-access-vehicle-emav/#en
https://unitaid.org/news-blog/new-child-friendly-formulation-of-rifapentine-for-short-course-tuberculosis-prevention-treatment-now-available-as-unitaid-and-impaact4tb-launch-an-early-market-access-vehicle-emav/#en
https://www.treatmentactiongroup.org/wp-content/uploads/2021/10/activists_guide_shorter_treatment_ds_tb_final.pdf
https://www.treatmentactiongroup.org/wp-content/uploads/2021/10/activists_guide_shorter_treatment_ds_tb_final.pdf
https://www.who.int/publications/m/item/call-to-action--shorter-an-d-more-effective-treatment-for-all-people-suffering-from-drug-resistant-tb
https://www.who.int/publications/m/item/call-to-action--shorter-an-d-more-effective-treatment-for-all-people-suffering-from-drug-resistant-tb
https://www.ingentaconnect.com/content/iuatld/ijtld/2023/00000027/00000006/art00002
https://www.stoptb.org/news/delamanid-is-now-available-south-africa-through-new-clinical-access-program
https://www.stoptb.org/news/delamanid-is-now-available-south-africa-through-new-clinical-access-program
https://www.tballiance.org.za/news/south-africa-introduction#
https://www.tballiance.org.za/news/south-africa-introduction#
https://www.nejm.org/doi/full/10.1056/NEJMoa2104535
https://www.medrxiv.org/content/10.1101/2024.01.29.24301679v1
https://tbcenter.jhu.edu/wp-content/uploads/2024/02/SMART4TB-Pregnancy-and-TB-Report.pdf
https://tbcenter.jhu.edu/wp-content/uploads/2024/02/SMART4TB-Pregnancy-and-TB-Report.pdf
https://www.msfaccess.org/diagnosing-paediatric-tb-challenges-and-needs
https://www.thelancet.com/journals/lanmic/article/PIIS2666-5247(23)00217-3/fulltext


23

19.  ACTION Secretariat. A Different Kind of Gap: An early look at country proposals to the Global Fund to Fight 
AIDS, Tuberculosis and Malaria and implications for the fight against TB. 13 February 2024 [cited 2024 
February]. Available from: https://action.org/2024/02/13/adifferentkindofgap-tb/.

20.  Chijioke-Akaniro OO, Ubochioma E, Omoniyi A, Fashade O, Olarewaju O, Asuke S, et al. Improving TB case 
notification and treatment coverage through data use. Public Health Action. 2022;12(3):128-32.  
doi: 10.5588/pha.22.0001. 

21.  Chijioke-Akaniro O, Ubochioma, E. , Omoniyi, A. , Omosebi, O. , Olarewaju, O. , Etolue, M. , Asuke, S. , 
Aniwada, E. , Ndubuisi, A. , Ombeka, V. , Agbaje, A. , Lawanson, A. and Anyaike, C. Strategic Engagement of 
Private Facilities to Increase Public-Private Mix (PPM) Contribution to Nigeria Tuberculosis Case Notification. 
Journal of Tuberculosis Research. 2022(10):99-110. doi: 10.4236/jtr.2022.103008.

22.  Ricks S, Denkinger CM, Schumacher SG, Hallett TB, Arinaminpathy N. The potential impact of urine-
LAM diagnostics on tuberculosis incidence and mortality: A modelling analysis. PLOS Medicine. 
2020;17(12):e1003466. doi: 10.1371/journal.pmed.1003466.

23.  Ryckman TS, Dowdy DW, Kendall EA. Infectious and clinical tuberculosis trajectories: Bayesian modeling with 
case finding implications. Proceedings of the National Academy of Sciences. 2022;119(52):e2211045119. 
doi:10.1073/pnas.2211045119.

24.  World Health Organization. WHO consolidated guidelines on tuberculosis: module 5: management  
of tuberculosis in children and adolescents. Geneva: World Health Organization; 18 March 2022.  
[cited 2024 February] Available from: https://www.who.int/publications/i/item/9789240046764.

25.  World Health Organization. WHO standard: universal access to rapid tuberculosis diagnostics.  
Geneva: World Health Organization; 18 April 2023 [cited 2024 February]. Available from:  
https://www.who.int/publications/i/item/9789240071315. 

26.  Stop TB Partnership. Step Up for TB Report 2023 [cited 2024 February]. Available from:  
https://www.stoptb.org/advocate-to-endtb/Step-up-for-TB-Policies-Tracker.

27.  World Health Organization. WHO consolidated guidelines on tuberculosis: module 3: diagnosis: tests  
for TB infection. Geneva: World Health Organization; 20 September 2022 [cited 2024 February].  
Available from: https://www.who.int/publications/i/item/9789240056084.

28.  United Nations General Assesmbly. Political declaration of the high-level meeting on the fight against 
tuberculosis. 16 October 2023 [cited 2024 February]. Available from: https://documents.un.org/doc/undoc/
gen/n23/306/91/pdf/n2330691.pdf?token=QxCv7UNphvNpZAu6db&fe=true.

29.  Pauline Ongaji. Blame game over TB drug shortage as patients suffer: The Nation; 21 
December 2023 [cited 2024 February]. Available from: https://nation.africa/kenya/health/
blame-game-over-tb-drug-shortage-as-patients-suffer--4471194.

30.  Prasad Ravindranath. Is there a TB drugs shortage in India? : The Hindu; 21 October 2023 [cited 2024 
February]. Available from: https://www.thehindu.com/sci-tech/health/is-there-a-tb-drugs-shortage-in-india-
explained/article67366730.ece#.

31.  Unitaid. Tuberculosis prevention for high-risk groups [cited 2024 February]. Available from:  
https://unitaid.org/project/tuberculosis-prevention-high-risk-groups-impaact4tb/#en.

32.  MedAccess. Improving availability of patient-friendly tuberculosis preventive therapy 
16 August 2021 [cited 2024 February]. Available from: https://medaccess.org/
improving-availability-of-patient-friendly-tuberculosis-preventive-therapy/.

33.  MedAccess. Price reduction paves the way for expanded access to highly effective multidrug-resistant 
tuberculosis treatment. 18 December 2022 [cited 2024 February]. Available from: https://medaccess.org/
price-reduction-paves-the-way-for-expanded-access-to-highly-effective-multidrug-resistant-tuberculosis-
treatment/.

34.  Médecins Sans Frontières. Time for $5 Campaign [cited 2024 February]. Available from:  
https://www.msfaccess.org/time-for-5.

35.  Gotham D, Fortunak J, Pozniak A, Khoo S, Cooke G, Nytko FE, 3rd, Hill A. Estimated generic prices for novel 
treatments for drug-resistant tuberculosis. J Antimicrob Chemother. 2017;72(4):1243-52. doi: 10.1093/jac/
dkw522. 

36.  Médecins Sans Frontières. DR-TB Drugs Under the Microscope, 8th Edition. 8 November 2022 [cited 2024 
February]. Available from: https://www.msfaccess.org/dr-tb-drugs-under-microscope-8th-edition.

https://action.org/2024/02/13/adifferentkindofgap-tb/
https://www.ingentaconnect.com/content/iuatld/pha/2022/00000012/00000003/art00005
https://www.scirp.org/journal/paperinformation?paperid=119380
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1003466
https://www.pnas.org/doi/full/10.1073/pnas.2211045119
https://www.who.int/publications/i/item/9789240046764
https://www.who.int/publications/i/item/9789240071315
https://www.stoptb.org/advocate-to-endtb/Step-up-for-TB-Policies-Tracker
https://www.who.int/publications/i/item/9789240056084
https://www.who.int/activities/preparing-for-the-un-high-level-meeting-on-the-fight-against-tuberculosis--2023
https://www.who.int/activities/preparing-for-the-un-high-level-meeting-on-the-fight-against-tuberculosis--2023
https://nation.africa/kenya/health/blame-game-over-tb-drug-shortage-as-patients-suffer--4471194
https://nation.africa/kenya/health/blame-game-over-tb-drug-shortage-as-patients-suffer--4471194
https://www.thehindu.com/sci-tech/health/is-there-a-tb-drugs-shortage-in-india-explained/article67366730.ece#
https://www.thehindu.com/sci-tech/health/is-there-a-tb-drugs-shortage-in-india-explained/article67366730.ece#
https://unitaid.org/project/tuberculosis-prevention-high-risk-groups-impaact4tb/#en
https://medaccess.org/improving-availability-of-patient-friendly-tuberculosis-preventive-therapy/
https://medaccess.org/improving-availability-of-patient-friendly-tuberculosis-preventive-therapy/
https://medaccess.org/price-reduction-paves-the-way-for-expanded-access-to-highly-effective-multidrug-resistant-tuberculosis-treatment/
https://medaccess.org/price-reduction-paves-the-way-for-expanded-access-to-highly-effective-multidrug-resistant-tuberculosis-treatment/
https://medaccess.org/price-reduction-paves-the-way-for-expanded-access-to-highly-effective-multidrug-resistant-tuberculosis-treatment/
https://www.msfaccess.org/time-for-5
https://academic.oup.com/jac/article/72/4/1243/2884272
https://academic.oup.com/jac/article/72/4/1243/2884272
https://www.msfaccess.org/dr-tb-drugs-under-microscope-8th-edition


24

37.  Indian Ministry of Health and Family Welfare WHO. Report of the First National Anti-Tuberculosis Drug 
Resistance Survey  [cited 2024 February]. Available from: https://tbcindia.gov.in/showfile.php?lid=3315.

38.  Kamolwat P, Nateniyom S, Chaiprasert A, Disratthakit A, Mahasirimongkol S, Yamada N, Smithtikarn S. 
Prevalence and associated risk factors of drug-resistant tuberculosis in Thailand: results from the fifth 
national anti-tuberculosis drug resistance survey. Trop Med Int Health. 2021;26(1):45-53. doi: 10.1111/
tmi.13502. 

39.  Kayomo MK, Mbula VN, Aloni M, André E, Rigouts L, Boutachkourt F, et al. Targeted next-generation 
sequencing of sputum for diagnosis of drug-resistant TB: results of a national survey in Democratic Republic 
of the Congo. Scientific Reports. 2020;10(1):10786. doi: 10.1038/s41598-020-67479-4.

40.  Lim DR, Dean AS, Taguinod-Santiago MR, Borbe-Reyes A, Cabibbe AM, Zignol M, et al. Low prevalence of 
fluoroquinolone resistance among patients with tuberculosis in the Philippines: results of a national survey. 
Eur Respir J. 2018;51(3). doi: 10.1183/13993003.02571-2017. 

41.  Mesfin AB, Araia ZZ, Beyene HN, Mebrahtu AH, Suud NN, Berhane YM, et al. First molecular-based anti- 
TB drug resistance survey in Eritrea. Int J Tuberc Lung Dis. 2021;25(1):43-51. doi: 10.5588/ijtld.20.0558. 

42.  Quispe N, Asencios L, Obregon C, Velásquez GE, Mitnick CD, Lindeborg M, et al. The fourth national 
anti-tuberculosis drug resistance survey in Peru. Int J Tuberc Lung Dis. 2020;24(2):207-13. doi: 10.5588/
ijtld.19.0186. 

43.  South Africa National Institute for Communicable Diseases. South African Tuberculosis Drug Resistance 
Survey: 2012-14.

44.  Tagliani E, Hassan MO, Waberi Y, De Filippo MR, Falzon D, Dean A, et al. Culture and Next-generation 
sequencing-based drug susceptibility testing unveil high levels of drug-resistant-TB in Djibouti: results  
from the first national survey. Scientific Reports. 2017;7(1):17672. doi: 10.1038/s41598-017-17705-3.

45.  Zhao Y, Xu S, Wang L, Chin DP, Wang S, Jiang G, et al. National Survey of Drug-Resistant Tuberculosis in 
China. N Engl J Med 2012;366(23):2161-70. doi: 10.1056/NEJMoa1108789. 

46.  Zignol M, Cabibbe AM, Dean AS, Glaziou P, Alikhanova N, Ama C, et al. Genetic sequencing for surveillance 
of drug resistance in tuberculosis in highly endemic countries: a multi-country population-based surveillance 
study. Lancet Infect Dis. 2018;18(6):675-83. doi: 10.1016/S1473-3099(18)30073-2.

47.  Zignol M, Dean AS, Alikhanova N, Andres S, Cabibbe AM, Cirillo DM, et al. Population-based resistance  
of Mycobacterium tuberculosis isolates to pyrazinamide and fluoroquinolones: results from a multicountry 
surveillance project. Lancet Infect Dis. 2016;16(10):1185-92. doi: 10.1016/s1473-3099(16)30190-6. 

48.  Reid M, Agbassi YJP, Arinaminpathy N, Bercasio A, Bhargava A, Bhargava M, et al. Scientific advances 
and the end of tuberculosis: a report from the Lancet Commission on Tuberculosis. The Lancet. 
2023;402(10411):1473-98. doi: 10.1016/S0140-6736(23)01379-X.

49.  Chandra A, Kumar R, Kant S, Parthasarathy R, Krishnan A. Direct and indirect patient costs of tuberculosis 
care in India. Trop Med Int Health. 2020;25(7):803-12. doi: 10.1111/tmi.13402. 

50.  Florentino JL, Arao RML, Garfin AMC, Gaviola DMG, Tan CR, Yadav RP, et al. Expansion of social protection 
is necessary towards zero catastrophic costs due to TB: The first national TB patient cost survey in the 
Philippines. PLoS One. 2022;17(2):e0264689. doi: 10.1371/journal.pone.0264689. 

51.  Foster N, Vassall A, Cleary S, Cunnama L, Churchyard G, Sinanovic E. The economic burden of TB diagnosis 
and treatment in South Africa. Soc Sci Med. 2015;130:42-50. doi: 10.1016/j.socscimed.2015.01.046. 

52.  Rupani MP, Cattamanchi A, Shete PB, Vollmer WM, Basu S, Dave JD. Costs incurred by patients with drug-
susceptible pulmonary tuberculosis in semi-urban and rural settings of Western India. Infect Dis Poverty. 
2020;9(1):144. doi: 10.1186/s40249-020-00760-w.

https://tbcindia.gov.in/showfile.php?lid=3315
https://onlinelibrary.wiley.com/doi/full/10.1111/tmi.13502
https://onlinelibrary.wiley.com/doi/full/10.1111/tmi.13502
https://www.nature.com/articles/s41598-020-67479-4
https://erj.ersjournals.com/content/erj/early/2018/02/08/13993003.02571-2017.full.pdf
https://www.who.int/activities/preparing-for-the-un-high-level-meeting-on-the-fight-against-tuberculosis--2023
https://www.ingentaconnect.com/content/iuatld/ijtld/2020/00000024/00000002/art00010
https://www.ingentaconnect.com/content/iuatld/ijtld/2020/00000024/00000002/art00010
https://www.nature.com/articles/s41598-017-17705-3
https://www.nejm.org/doi/full/10.1056/nejmoa1108789
https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(18)30073-2/fulltext
https://pubmed.ncbi.nlm.nih.gov/27397590/
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(23)01379-X/abstract
https://pubmed.ncbi.nlm.nih.gov/32306481/
doi:%2010.1371/journal.pone.0264689https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0264689
https://pubmed.ncbi.nlm.nih.gov/25681713/
https://idpjournal.biomedcentral.com/articles/10.1186/s40249-020-00760-w


90 Broad St, Suite 2503 
New York, NY 10004 USA 

Tel 1.212.253.7922  
Fax 1.212.253.7923

WANT MORE INFORMATION? 
Write to communications@treatmentactiongroup.org


	_Int_w8m5MKpx

