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Strengthening Health Systems to Improve Health Outcomes

“A health system consists of all organizations, people and
actions whose primary intent is to promote, restore or maintain
health. This includes efforts to influence determinants of health
as well as more direct health-improving activities.

A health system is therefore more than the pyramid of publicly
owned facilities that deliver personal health services.”

https://apps.who.int/iris/handle/10665/43918



Universal coverage and access to diagnosis, care and  prevention
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Interconnectedness of the cause and effect of TB disease



Health System, TB care and UHC

Within health system 

Effective TB care and 
prevention, including essential 
public health functions, should 
be a core integral part of the 
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Health System, TB care and UHC

TB care 
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prevention
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Universal Health Coverage

Access Quality Financial 
protection

TB care and 
prevention as part of 

UHC

Achieving UHC 
within TB care and 

prevention

Within TB services
TB care and prevention 

should also fulfil key 
attributes of UHC (access, 

quality and financial 
protection) 

in a coherent manner 

Policy interactions between UHC and TB policies



Self-similarity created by transcending principles



Association of UHC attainment and TB incidence





https://www.who.int/publications/i/item/9789240017832

Operational Framework for primary health care to strengthen health syste



https://www.who.int/publications/i/item/9789240017832

Operational Framework for primary health care to strengthen health syste



Vision: 
A world free of TB 
Zero TB deaths, Zero TB disease, and Zero TB suffering

Goal:    
End the Global TB epidemic



Key drivers of the global TB epidemic

42%1 of people with TB have mental disorders ->  increased risk of TB 
treatment delay, multi-drug resistant TB, loss-to-follow-up and death

Global estimates of the number of TB cases attributable to health-related risk factors, 2021

1. Alene et al BMC medicine (2021) 19:203



UN High Level Meeting Commitments

Commitments to:

Strengthen integrated care of TB, 
HIV, NCDs, tobacco and 
substance use disorders, 
malnutrition and mental health 
disorders in the context of 
Universal Health Coverage



WHO guidelines on TB and comorbidities
Findings from TB Policy and NSP 

Review in 30 High TB burden 
countries

• Poor uptake of action on TB and 
comorbidities

• Mismatch between TB 
guidelines and TB NSPs

• Mismatch between TB NSPs and 
NSPs of other programmes
within countries

• Few countries had indicators to 
monitor and evaluate uptake

https://extranet.who.int/tbknowledge

https://apps.who.int/iris/bitstream/handle/10665/43812/9789241596220_eng.pdf?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/44698/9789241502252_eng.pdf?sequence=1


Strengthening integrated health services

https://www.who.int/publications/i/item/9789240055056



https://www.who.int/publications/i/item/9789240055056

Objective

To establish and strengthen
collaboration across health
programmes and across sectors
for delivering people-centred
services for TB and
comorbidities

Strengthening integrated health services



 Strengthen political 
commitment

 Joint coordination of partners 
& stakeholders

 Supportive financing and 
legislation 

 Engagement of civil society 
and affected communities 

 Joint burden assessed
 Access & financial burden 

(client perspective) assessed
 Health services mapped
 Gaps & root causes identified

 Comorbidities, gaps & 
interventions prioritized

 Models of integrated care defined 
and PHC oriented

 Collaborative planning & budgeting
 Joint advocacy and communication

 Policies & SOPs
 Strengthen workforce 

including at community 
level

 Access to essential 
equipment, medical 
products & medicines

 Access to social 
protection

 Uptake of digital 
technologies

 Indicators & targets adopted
 Strengthened surveillance
 Joint M&E scaled-up
 Joint reviews
 Operational research 



Case study: Collaborative action on TB and diabetes, 
Mexico

Ministry of Health, primary care facilities
Key actors

Bidirectional screening for TB and diabetes; treatment provided in same 
primary care clinic

Intervention

Regular meetings between health programmes foster collaboration
Priority facilities selected based on joint burden of TB and diabetes
Nurses were trained to conduct bi-directional TB and diabetes screening
Guidelines on TB and diabetes incorporated in national TB guidelines
Joint indicators capture joint burden and progress of collaborative action

Scale-up

National guidelines and phased scale-up according to joint burden facilitate 
implementation of collaborative action for TB and diabetes

Key lessons

Photo: 
https://www3.paho.org/hq/index.php?option=com_content&view
=article&id=9114:2013-pahos-project-on-dm-tb-brazil-
mexico&Itemid=39447&lang=es

People with diabetes have higher risk of TB disease and poor TB treatment 
outcomes. Diabetes prevalence is rising rapidly globally.

Context

Case study: Collaborative action on TB and diabetes, Mexico



https://www.who.int/publications/i/item/9789240017832
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Empowered people and communities
Percentage of basic management units at country level in which there was community 
contribution to New TB case finding and/or treatment adherence supporta, 2021

https://www.who.int/publications/i/item/9789241504508



Regional emergency programme for TB prevention and control, Lima 
North, Peru; NGO (Partners in Health); consortium of universities

Key actors

Collaborative management of TB and mental health, including person-
and family-centred psychosocial care for people with TB

Intervention

Partnership between MoH, NGO 
Healthcare worker training on TB and mental health
Multidisciplinary teams (MDTs) incorporated psychologists to address TB 
and mental health

Scale-up

Integration of TB services and psychosocial support is feasible and may 
improve retention in care

Key lessons

Photo: Ministerio de Salud, Peru

Mental disorders are associated with poor TB treatment outcomes and 
loss-to-follow-up, but limited capacity to address this in TB programmes.

Context

Case study: Addressing TB and mental health in the community, Peru



https://www.who.int/publications/i/item/9789240017832

Operational Framework for primary health care to strengthen health syste



Multi-sectoral policy and action
• MAF assessments indicate progress in adaptation and 

implementation, but inadequate engagement of relevant 
sectors

• 2022 Guidance for National Strategic Planning for TB 
promotes and facilitates inclusive multisectoral and 
multistakeholder planning to end TB

• WHO, in collaboration with ILO, is finalizing the Guidance 
for social protection for people affected by TB

• The 2023 UNHLM-TB provides an opportunity to further 
galvanize multisectoral action on TB and its risk factors and 
determinants



Global Fund Strategy (2023 – 2028)
USAID Global TB Strategy (2023 –
2028)



Summary

• TB programming is a critical and integral part of UHC agenda and health 
system strengthening

• A strong health system is vital for a strong TB response 
• A weak health system can undermine progress to end TB
• The TB platform should be strengthened to expand access to care for 

comorbidities
• TB should be everybody’s business, and thus it is in the interest of TB 

programmes and stakeholders for the health system to be strengthened to 
expand access to TB care.
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