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Making progress to stop tuberculosis 
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March 24 is World TB Day – a day to reflect on the current situation of tuberculosis (TB) in Canada and on how 

we are contributing to the efforts to stop this disease globally.  

The good news is that Canada has one of the lowest recorded rates of TB in the world. However, certain 

populations in Canada continue to be disproportionately affected. Aboriginal peoples and foreign-born individuals 

who have immigrated to Canada from countries where TB is widespread are at a higher risk of contracting TB 

than Canadian-born, non-Aboriginal people. Other at-risk populations include the homeless, federal inmates, and 

persons living with human immunodeficiency virus (HIV). For a summary of TB trends in Canada, see the article 

in this issue, Tuberculosis in Canada: 1924-2012 (1).  

Globally, the news about TB is sobering. TB continues to be one of the most common infectious diseases 

worldwide. Each year, TB infects almost nine million people and causes more than one million deaths (2). 

Worldwide, TB is the leading cause of death among people living with HIV. For a disease that is both preventable 

and curable, this is very disconcerting.  

The Stop TB Partnership, hosted by the World Health Organization (WHO), has been working with TB experts 

and stakeholders from around the world on the Global Plan to Stop TB 2006-2015 (2). The plan identified that 

globally we have what it takes to bring the TB epidemic to a halt. The plan’s strategies include engaging care 

providers, empowering people with TB, strengthening health systems, and providing high quality treatment, 

especially for the challenging cases involving co-infection with HIV and multiple drug resistance.  

Progress toward global targets for reductions in TB cases and deaths in recent years has been made; TB 

incidence has started to decline and TB mortality is decreasing (3). The Stop TB Partnership urges all WHO 

member countries to continue to align their efforts with this plan. I am proud to note that Canada is contributing to 

the success of the Global Plan. Federal, provincial, and territorial governments, through the Pan-Canadian Public 

Health Network (PHN) Council, identified 12 essential components of TB prevention and control programs. In 

2012, the Public Health Network (PHN) published the Guidance for Tuberculosis Prevention and Control in 

Canada. The guidance document identifies not only the health system needs for early detection, reporting, and 

treatment, but also the needs for professional education and community-based awareness and best practices to 

address social and other determinants of health. For more information, see a summary of this document provided 

in this issue (4). Since this work was completed, British Columbia (5) and Saskatchewan (6) have released their 

own strategies for TB prevention and control that align closely with the best practices outlined by the PHN. The 

Public Health Agency of Canada (the Agency) applauds these initiatives and encourages other provinces and 

territories to develop their own population-based approaches.  

The Agency, in partnership with the Canadian Thoracic Society, has recently released the 7th edition of the 

Canadian Tuberculosis Standards. This latest edition has been revised extensively. A summary of the changes 

are highlighted in this issue (7) and includes new diagnostic approaches for both active and latent TB infection, 

major changes in the treatment recommendations for active, latent, and drug-resistant TB as well as major 

changes to the treatment recommendations for co-infection with HIV. There is a new approach for contact follow 

up and outbreak management, as well as a chapter on culturally sensitive programming.  

In addition, Canada has contributed to efforts to control TB beyond its borders. TB Reach, funded through a $120 

million grant from the Government of Canada, is a prime example of Canada’s vital partnership role in finding and 

treating people with TB in some of the world’s poorest countries. Canada is also contributing to global efforts 

through innovative research. New investigation methods, combined with a shift toward prevention models that 
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focus on community mobilization rather than on individual behaviour, are showing promising results (8-11). Such 

pilot projects could have applicability both in Canada and around the world. 

Despite all of these initiatives, Canada’s work is not done. What is still vitally needed is the ongoing engagement 

of healthcare providers and the empowerment of people with TB. We must continue to work together locally and 

nationally in alignment with global partners to address this important issue. The partnerships being developed 

through the PHN and other federal, provincial, and territorial bodies will go a long way toward achieving our goal 

as a country and as a champion for improvements to global health.  
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