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Editorial 

World Tuberculosis Day 2023 theme “Yes! We Can End TB!”
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World Tuberculosis (TB) Day marks the day in 1882 when 

obert Koch announced the discovery of Mycobacterium tuberculo- 

is ( Mtb ), the bacterium that causes TB. World TB Day is observed

nnually on March 24 to raise awareness about TB, a disease which 

espite effective treatment being available generates a high death 

umber burden wordwide. “Yes! We Can End TB!” is the World 

ealth Organization (WHO) and STOP TB Partnership theme for 

orld TB Day March 24, 2023 [1] . The theme is a message of gen-

rating hope and a plea for re-establishing high-level political lead- 

rship for increased global funding to enable faster uptake of new 

HO management recommendations for finding, diagnosing, and 

ffectively treating all cases of TB using new WHO recommenda- 

ions. World TB Day also provides opportunities to refocus global 

ttention on TB after the past 3 years of distraction by the COVID- 

9 pandemic. A critical challenge will be to garner political support 

nd obtain funding commitment for achieving the United Nation 

UN) Sustainable Development Goals (SDGs) targets for global TB 

ontrol at the 78th UN General Assembly (UNGA) on TB to be held 

n in New York in September 2023. UNGA member states must be 

rged to commit themselves to accelerate the rollout of the new 

HO-recommended shorter all-oral treatment regimens for drug- 

esistant TB. 

About a quarter of the global population (1.7 billion people) is 

stimated to have been infected with Mtb [2] ; although, most peo- 

le (more than 90%) do not progress to TB disease during their 

ifetime [3] . The disease typically affects the lungs (pulmonary 

B) but it can also affect other sites (extrapulmonary TB). The 

urrently recommended treatments for drug-sensitive TB (a 4-6- 

onth course of anti-TB drugs) can cure about 85% of affected 

dults and children [4] . New regimens to treat multidrug-resistant 

MDR)-TB in as short as 6 months are now available [ 4 , 5 ]. Regi-

ens of 1-6 months are available to treat TB infection [6] . Univer- 

al health coverage is necessary to ensure that all people with dis- 

ase or infection can access the treatments. The number of people 

cquiring infection and developing disease (and in turn, the num- 

er of deaths caused by TB) can also be reduced through multisec- 

oral action to address TB determinants [7] , such as poverty, un- 

ernourishment, HIV infection, smoking, and diabetes [ 6 , 8 ]. 

The COVID-19 pandemic has reversed years of progress made 

n the fight to end TB [9–13] and has increased the worldwide TB 

ase load, numbers of deaths, and caused disruption of essential 

B services worldwide [9–13] . 

World TB Day presents an opportunity to highlight that TB is 

he second most important cause of death from an infectious dis- 

ase worldwide (after COVID-19), with 1.6 million estimated deaths 
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n 2021 [2] , and it deserves continuous attention and financing de- 

pite competing priorities. There is an urgent need for rapid scale- 

p of action and investments in TB health services across the world 

ecause the 2022 targets of the UNGA High-Level Meeting on TB, 

hich was set in 2018 (UNGA, 2018), have not been achieved yet 

14] . To achieve TB elimination, increased investments are required 

hrough accelerating the promising new TB vaccines pipeline and 

mplementing preventive therapies, point-of-care new rapid molec- 

lar diagnostic tests, and continuous access to more efficient oral 

rug treatment regimens for sensitive and resistant Mtb strains in 

hildren and adults. 

Knowing the work ahead, it is important to acknowledge the 

uccesses reached in 2022 by many TB high burden countries to 

ecover from the impact of COVID-19 epidemic and to ensure ac- 

ess to diagnostics, updated treatment regimens in adults and chil- 

ren, digital technology, and artificial intelligence to provide a TB 

esponse. Great efforts have also been done to increase the en- 

agement of those affected by TB, involving the communities and 

he civil society who are leading the movement toward ending 

his disease. All these need to be factored in for a comprehensive 

orldwide TB control plan. In this special IJID World TB Day is- 

ue to commemorate World TB Day, we present nine reports cov- 

ring several of these aspects: impacts of COVID-19 on the diagno- 

is of TB, MDR-TB, and on mortality [15] ; characterization of im- 

une inflammation of TB-COVID-19 coinfection [16] ; the impact of 

OVID-19 on increasing non-communicable diseases, such as dia- 

etes [17] ; updated drug-resistant tuberculosis treatment regimens 

18] ; need of new formulations of TB drugs, especially for MDR-TB, 

or children [19] ; importance of the engagement of those affected 

y TB in the clinical trials [20] ; new proposed strategies to design 

ew TB vaccines, such as the mRNA technology [21] ; characteri- 

ation of the TB vaccine-induced immunity in newborns [22] ; the 

ecessity to have genomic and geospatial epidemiology of Mtb at a 

ocal level, as reported in Oman [23] ; and the urgent need to have

rogrammatic management of TB preventive treatment (PMTPT) 

24] . 

The Global Plan to End TB 2023-2030 by the STOP TB part- 

ership [25] highlights a positive message of hope that we really 

an end the TB pandemic by 2030 if all stakeholders from UN 

ember states, policy makers, scientists, and funders of affected 

ommunities can mobilize their collective energy, knowledge, tech- 

ologies, and resources to make TB a global priority, demand- 

ng sufficient funds and make appropriate interventions for pre- 

ention, diagnosis, and treatment services available to all people 

verywhere. 
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