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QOutline of presentation

 End TB Strategy
o TB situation in Myanmar
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@Vision, goal, targets, milestones

MILESTONES SDG* END TB
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End TB Strategy

argets (2030, 2035) and milestones (2020, 2025)

Incidence
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Rate per 100 000 population per year

UHC and
action on
determinants 707

80% reduction by 2030

90% reduction

TB deaths

20% reduction
4-5% per year by 2020

50% reduction
o\per year by 2025

Millions

| action on

2015

35% reduction
Case fatality ratio

(CFR) 10% by 2020

UHC and 75% reduction
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95% reduction
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Trend of Total TB Case Notification (1994-2018)
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|  CNR/100,000 pop: of All form TB cases in 2018
according to regions & states
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O ~ Global & Regional targets-Tobacco

WHO Global Action
Plan for Prevention &
Control of NCDs (2013-
2020)

30% relative reduction in
the prevalence of current
tobacco use in persons aged
15 years & above by 2025
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@) e #NoTobacco

DON'T LET TOBACCO
TAKE YOUR BREATH AWAY

Tobacco smoking more than doubles the risk of

- developing tuberculosis disease and increases the
L risk of dying from respiratory failure.
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Global and
regional targets
for TB and
tobacco

High burden

region for TB

and tobacco
use prevalence

Integrated
approach

TB and tobacco
control policies
and programs
in place




.Action at

. country
Response at level
global and
regional
.Accepting level
the

association
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CHOOSE HEALTH NOT TOBACCO EVERY BREATH COUNTS

31 MAY WORLD NO TOBACCO DAY _ #NoTobacco STOP SMOKING!
I' SLi @HENE Gy o en STOPTB!!
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