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Tuberculosis in the WHO European Region
Tuberculosis (TB) continues to be a major public health
issue in the WHO European Region. Estimates suggest
there were around 323 000 new TB cases and 32 000
deaths in the Region in 2015, mostly from eastern and
central European countries (Fig. 1).

Fig.1. Estimated TB incidence per 100 000 population,
WHO European Region, 2015

New TB cases have been falling at an average rate of 4.3%
per year over the past five years, which is the fastest
decline in the world. Nevertheless, new TB cases were
almost eight times higher in high TB priority countries than
in the rest of the Region.
One in four new TB patients was not treated successfully in
2015, which is one of the highest rates in the world (Fig. 2).

Drug-resistant TB
The European Region includes nine of the top 30 countries with the highest burden of multidrug-resistant TB
(MDR-TB) in the world. a The percentage of MDR-TB among new and previously treated TB cases in 2015 was
16% and 48% respectively.
Around 74 000 people in the Region were estimated to fall
ill with drug-resistant TB in 2015. Only 43 000 of them, or
one in three, were diagnosed (due to limited access to
rapid and quality diagnosis) and commenced treatment. On
a positive note, the treatment success rate in drug-resistant
TB patients increased sustainably in 2015 compared to
2011, from almost 49% to over 51%, even though it
remains far below the 75% target (Fig. 2). 1,2
Extensively drug-resistant TB (XDR-TB) remains
considerably underreported, but over 2000 XDR-TB cases
were detected in MDR-TB patients, meaning one in four
MDR-TB patients has XDR-TB. Most cases occur in the
MDR-TB high-burden countries.

Fig 2. Treatment outcome among new, TB/HIV coinfected and MDR-TB cases,
WHO European Region, 2015 data
3%
7%

6%
5%
5%
8%

8%
12%

28%

21%

16%
13%

76%
41%

New

Success

TB/HIV

Died

Failed

Lost to follow-up

51%

MDR-TB

Not evaluated

TB and HIV co-infection
People living with HIV are up to 40 times more likely to develop active TB disease than those without HIV. 3 HIV
and TB form a deadly combination, each accelerating the other's progress. Reflecting the rapid spread of HIV
infection in the Region, HIV co-infection among TB cases increased sharply from 5.5% to 9% between 2011 and
2015. While rapid detection and appropriate treatment are vital, only two thirds of the estimated 27 000 TB/HIV
co-infected patients were detected in 2015 and only 36% of them were offered antiretroviral treatment. The
treatment success rate in TB/HIV co-infected patients reached its lowest rate of 41% during the last five years.

These countries are: Azerbaijan, Belarus, Kazakhstan, Kyrgyzstan, the Republic of Moldova, the Russian Federation, Tajikistan, Ukraine and
Uzbekistan.
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WHO’s response
The TB action plan for the WHO European Region 2016–2020 is the main instrument for European countries to
implement the global End TB Strategy 2016–2035, now aligned with target 3 of the United Nations Sustainable
Development Goals on eliminating TB by 2030.Error! Bookmark not defined.2,4,5
The TB action plan, endorsed at the 65th session of the WHO Regional Committee for Europe in 2015, takes
stock of achievements driven by the previous plan (2011–2015) and is in line with WHO’s European health
policy framework, Health 2020. 6,7
Targets in the plan to be achieved by 2020 are:
• 35% reduction in TB deaths
• 25% reduction in new TB cases
• 75% treatment success rate among MDR-TB patients.
Countries are encouraged to reach these targets by providing universal access to person-centred services for
prevention, diagnosis and treatment that will contribute to ending the TB epidemic. WHO supports countries by
setting norms and standards, providing technical cooperation, fostering partnerships, building capacity, creating
and disseminating evidence, and conducting monitoring and evaluation activities.

About TB
TB is a contagious disease that spreads when a person breathes in bacteria in the exhaled breath of an infected
person. It is caused mainly by Mycobacterium tuberculosis. One fourth of the world’s population is infected, and
a tenth of them become ill with the disease.8
Symptoms differ depending on the area of the body infected. In pulmonary TB, common symptoms include a
cough with sputum production (sometimes with blood), shortness of breath and chest pain. People living with
HIV or suffering from other conditions that weaken the immune system (such as diabetes) are at much higher
risk of developing the disease.
MDR-TB is resistant to two of the most potent anti-TB drugs. This results from inadequate treatment of TB or
poor airborne infection control in health-care facilities and congregate settings. XDR-TB is resistant to the main
first- and second-line drugs: consequently, chances of cure are very limited.
TB can affect anyone but is most frequently seen among young adults in the eastern part of the European
Region, migrants and native populations of older people in western European countries. It is particularly linked
to poverty, migration, imprisonment and social marginalization.
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