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Tuberculosis 
Since 2015, tuberculosis (TB) has been the leading global 
infectious disease killer, surpassing even HIV/AIDS. Often 
thought of as a disease of the past, the World Health 
Organization now reports that TB sickens 10.4 million 
people and kills 1.7 million people each year.  
 
This airborne disease disproportionately affects people in poor and vulnerable communities. With 
U.S. leadership, progress has been made to fight TB where it most often occurs. The U.S. 
Agency for International Development’s (USAID’s) latest report shows that in 23 countries with 
bilateral USAID TB funding, the rate of new cases of TB has fallen by almost 20 percent since 
2000. But, multi-drug resistant TB (MDR-TB) is spreading. The U.S. cannot reach the next stage 
of its plan to find and treat people with MDR-TB without additional funding that rises above 
current levels.  
 
There is an urgent need to end TB. Later this year, heads of state will gather at a high-level UN 
meeting to make specific, public commitments to end TB. Countries most impacted by TB are 
stepping up their own domestic resources. In India, where the world’s biggest TB epidemic 
persists, the Prime Minister has increased TB funding and urged action. Congressional action to 
ensure the necessary funding levels will reinforce and strengthen growing global momentum. 
 

Why Funding Matters 
U.S. investments in tuberculosis are saving lives and building capacity. USAID TB funding: 
 

 Saves lives threatened by TB: With additional funding, USAID can support countries in 
treating at least 13 million people with drug-sensitive TB as well as 156,000 patients with 
MDR-TB, including children, in ten target countries.  
 

 Implements patient and community-centered approaches: Every year 4.1 million 
people are “missed” by health systems after failing to be diagnosed, treated, or reported. 
USAID supports patient-centered approaches to make it easier for patients to get proper 
treatment. Additional resources can support efforts to find the “missing millions.”  

 

 Supports the Global Fund to Fight AIDS, Tuberculosis, and Malaria: USAID supports 
countries to develop strong applications to the Global Fund and better manage their grants. 

 

 Strengthens the system: USAID strengthens health systems and laboratories in affected 
countries, as well as reduces TB risk in health care facilities. 

 

 Supports crucial research: Some treatments for drug-resistant TB can cause permanent 
nerve damage and hearing loss. USAID is investing in research on improved, faster-acting 
regimens and seeing positive results.  

 

 Contributes to TB elimination in the U.S.: The U.S. reports TB cases every year in every 
state. The CDC reports over 1,000 cases of MDR-TB occurred in the U.S. from 2006 to 
2016, severely straining state public health budgets. Treating just one case can devastate 
the budgets of a state health department. We cannot end TB in the U.S. until we stop it 

FY19 FUNDING REQUEST: 
 

 Tuberculosis in Global 
Health (USAID) at  
$400 million 

 



1101 15th St. NW, Suite 1200  |  Washington, DC 20005 
P: (202) 783-4800  |  www.results.org  |  @RESULTS_Tweets 

globally. Targeted investments can make the difference; WHO reports that 10 high MDR-
TB countries make up more than 60% of the global MDR-TB burden. 

 

Soso Coco’s Story 
While TB is curable, its treatment is lengthy, lasting anywhere from 
6 months for drug-sensitive TB to several years for drug-resistant 
strains. The average TB patient loses up to 4 months of work and 
up to 30 percent of their annual income. Most patients are treated 
without being checked for drug-resistance, and most people with 
drug-resistant TB go untreated. 
 
Soso Coco was a small business owner and single mother of two 
in the Democratic Republic of Congo when she became ill with TB. 
“This diagnosis hit me hard. I was left wondering how I would be 
able to continue with my business, how I would provide for my 
family and children,” she said. After her first course of antibiotics 
failed to cure her, she was diagnosed with drug-resistant TB using a GeneXpert machine, the 
fastest and most modern test for TB.. This test detects the DNA of the TB bacteria. It cuts the 
diagnosis time for TB from weeks to hours and can accurately diagnose drug-sensitive and drug-
resistant TB.  
 
During her extensive, 20-month treatment regimen, she became pregnant. TB greatly increases 
the chance of maternal mortality, but with close monitoring, she was able to continue treatment, 
give birth to a healthy baby girl, and soon after was declared free of TB. She also benefitted from 
nutritional support and reimbursement of transportation costs and medical visits. Because of the 
comprehensive USAID-funded support, her diagnosis was not the death sentence of the past. 
She was cured and could care for her children while maintaining her business and livelihood. 

 

RESULTS’ Request and Funding History 
As members of Congress submit annual personal appropriations requests forms, they should protect critical funding for 
antipoverty programs in the International Affairs account. RESULTS asks Members to also specifically show their support for 
ending the TB epidemic by requesting funding in the State and Foreign Operations Appropriations bill for the TB program 
within Global Health at USAID.  
 
To do so, please submit a formal appropriations request form for the USAID TB account to Senators Graham and Leahy or 
Representatives Rogers and Lowey as Chairs and Ranking Members of the State and Foreign Operations Subcommittees of 
Appropriations. Contact RESULTS’ staff Crickett Nicovich for support: cnicovich@results.org. 
 

Fiscal Year FY16 FY17 FY18* RESULTS’ FY19 Request 

Bilateral Tuberculosis $236 million $241 million $261 million $400 million 

*Highest funding level in the final Senate FY18 SFOPS Appropriations bill 

Soso Coco and her newborn baby.   
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Rapid Diagnosis of Tuberculosis in the Democratic Republic of the Congo 
 

USAID supported the expansion of GeneXpert testing and as a result, the DRC   doubled its use of the machine in 
testing presumptive TB patients in just the third quarter of 2017 alone. In addition to supporting rapid diagnosis, 
USAID is helping countries to expand access to the latest MDR-TB drugs and shorter regimen.  
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