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Supporting the goals of World Tuberculosis Day to raise awareness about
tuberculosis.

IN THE SENATE OF THE UNITED STATES

Marco 30, 2022
Mr. BROwN (for himself and Mr. SULLIVAN) submitted the following
resolution; which was referred to the Committee on Foreign Relations

RESOLUTION

Supporting the goals of World Tuberculosis Day to raise

awareness about tuberculosis.

Whereas, in 2020, nearly V4 of the global population was in-
fected with the tuberculosis bacterium (referred to in this

preamble as “TB”);

Whereas the World Health Organization (referred to in this
preamble as the “WHO”) estimates that 9,900,000 peo-
ple developed TB in 2020, 8 percent of whom were also
infected with the human immunodeficiency virus (referred
to in this preamble as “HIV");

Whereas, in 2020, TB killed an estimated 1,514,000 people,
second only to coronavirus disease 2019 (referred to in
this preamble as “COVID-19") as a leading cause of

death from a single infectious agent;
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Whereas, globally in 2020, an estimated 1,100,000 children
developed TB, and in 2020, 228,972 children died of TDB;

Whereas 24 of new TB infections in 2020 oceurred in 8 coun-
tries: India, Indonesia, China, the Philippines, Pakistan,

Nigeria, Bangladesh, and South Africa;

Whereas TB is a leading killer of people infected with HIV,
and 214,000 people with HIV died of TB in 2020;

Whereas vulnerable populations also at high risk for devel-
oping TB include individuals who are pregnant and

newborns;
Whereas, in 2020, TB was the 13th leading cause of death;

Whereas, in some settings, women with TB can face stigma,
diserimination, and ostracization by their families and

communities;

Whereas the global TB epidemic and the spread of drug-re-
sistant TB present a persistent public health threat to
the United States because the disease does not recognize
borders;

Whereas antibiotic-resistant pathogens are a growing problem
worldwide, and drug-resistant TB can occur when the
drugs used to treat TB are mismanaged or not made

consistently accessible;

Whereas studies have demonstrated direct person-to-person
transmission of drug-resistant TB;

Whereas multi-drug resistant TB (referred to in this pre-
amble as “MDR-TB”) is caused by bacteria with resist-
ance to rifampin and isoniazid, the 2 most potent treat-
ments for TB infection;

Whereas, in 2020, according to the 2021 WHO Global Tu-

berculosis Report, an estimated 3 to 4 percent of all new
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TB cases and 18 to 21 percent of previously treated

cases were MDR-TB or rifampin-resistant TB;

Whereas, in 2020, an estimated 297,000 people around the
world developed MDR-TB or rifampin-resistant TB, yet
only approximately 1 in 3 of those individuals were iden-

tified and treated,;

Whereas extensively drug-resistant TB (referred to in this
preamble as “XDR-TB”) is a rare type of TB that is re-
sistant to nearly all medicines, and therefore can be very
difficult and expensive to treat, especially among patients
with HIV;

Whereas, in 2020, 25,681 cases of XDR-TB were reported;

Whereas, in 2020, the Centers for Disease Control and Pre-
vention (referred to in this preamble as “CDC”) esti-
mated that the average cost of treating a single patient
with MDR~TB in the United States was $182,186, and
the average cost of treating a patient with XDR-TB was
even higher at $567,708, compared with $20,211 to treat

a patient with drug-susceptible TB;

Whereas, between 2005 and 2007, according to an analysis
by the CDC, MDR-TB and XDR-TB cases in the
United States collectively cost the health care system an
estimated $53,000,000;

Whereas the CDC estimates that costs resulting from all
forms of TB in the Umted States totaled more than
$503,000,000 in 2020;

Whereas, in a 2000 report, the Institute of Medicine found
that a decrease in TB control funding and the spread of
HIV and acquired immune deficiency syndrome (com-
monly referred to as “AIDS”) caused a resurgence of TB
in the late 1980s and early 1990s;
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Whereas a total of 7,174 TB cases were reported in the
United States in 2020, representing all 50 States and the
District of Columbia, and up to 13,000,000 people in the
United States are estimated to be living with latent TB
infection;

Whereas the rate of TB disease in African Americans is 8.5
times higher than the rate of disease in White, non-Iis-
panic Americans, and significant disparities exist among
other minorities in the United States, including Asian
Americans, IHispanic Americans, and Native Americans
and Alaska Natives, with approximately 89 percent of all
reported TB cases in the United States in 2020 occur-

ring in racial or ethnic minorities;

Whereas smoking—
(1) greatly increases the risks of contracting TB and
infection recurrence; and

(2) impairs therapeutic efficacy;

Whereas diabetes is a major risk factor for TB, and people
with diabetes are more likely to develop and succumb to
TB;

Whereas bedaquiline is an antibiotic that boosts the chance
of survival for an MDR-TB patient from approximately
50 percent to as much as 80 percent, and through a pub-
lic-private partnership, the United States Agency for
International Development (referred to in this preamble
as “USAID”) provided approximately 105,000 treat-
ments in 110 eligible countries from 2015 through 2019;

Whereas Bacillus Calmette-Guerin, a TB vaccine that is
known as BCG, provides some protection to infants and

young children against serious forms of childhood TB but
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has had little epidemiologic impact on controlling TB

worldwide;

Whereas there is a critical need for new drugs, diagnostics,

and vaccines for controlling the global TB epidemigc;

Whereas, in September 2018, the United Nations held the
first high-level meeting on TB at which 120 countries, in-
cluding the United States, signed a political declaration
committing to accelerating the TB response, including by
increasing funding for TB control programs and research
and development efforts, with the goal of reaching all af-

fected people with TB prevention and care;

Whereas the enactment of the Tom Lantos and Henry .J.
Hyde United States Global Leadership Against HIV/
AIDS, Tuberculosis, and Malaria Reauthorization Act of
2008 (Public Law 110-293; 122 Stat. 2918) and the
Comprehensive Tuberculosis Elimination Act of 2008
(Public Law 110-392; 122 Stat. 4195) led to a historie
United States commitment to support the global eradi-
cation of TB, including a commitment to treat 4,500,000
TB patients and 90,000 MDR-TB patients between
2009 and 2013 and to provide additional treatment

through coordinated multilateral efforts;

Whereas USAID—

(1) provides technical assistance to 55 countries and
implements bilateral programs in 23 high-burden TB
countries that—

(A) build capacity; and
(B) support the adoption of state-of-the-art TB-
related technologies;

(2) supports the development of new diagnostic and

treatment tools; and
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(3) supports research to develop new vaccines and

other new methods to combat TB;

Whereas, in 2018, USAID launched—

(1) a new business model entitled “Global Accel-
erator to End Tuberculosis” to accelerate progress and
build capacity with respect to TB prevention and treat-
ment; and

(2) a new mechanism to directly support local orga-

nizations in priority countries;

Whereas TB incidence in the countries that receive bilateral
TB funding from the United States through USAID has
decreased by more than 29 percent since 2000;

Whereas, according to the Copenhagen Consensus Center, TB
prevention programs return $56 for each dollar invested,
which 1s one of the highest returns on investment of any

health intervention;

Whereas the CDC, in partnership with other entities of the
United States and individual States and territories—
(1) directs the national TB elimination program;
(2) coordinates TB surveillance, technical assistance,
and prevention activities; and
(3) helps to support the development of new diag-

nostic, treatment, and prevention tools to combat TB;

Whereas the National Institutes of Health, through its many
institutes and centers, plays the leading role in basic and
clinical research on the identification, treatment, and pre-

vention of TB;

Whereas the Global Fund to Fight AIDS, Tuberculosis and
Malaria (referred to in this preamble as the “Global
Fund”), to which the United States is a top financial
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donor, provides more than 77 percent of all international

financing for TB programs;

Whereas, in 2020, programs supported by the Global Fund
detected and treated more than 4,700,000 cases of TDB;

Whereas the COVID-19 pandemic and mitigation efforts put
in place as a result of the pandemic have taken a dev-
astating toll on countries with the highest burden of TB
disease and on the global TB response, threatening to re-

verse up to 8 years of progress fighting the disease;

Whereas, in 2020, in the 23 high-burden TB countries in
which USAID implements bilateral programs, 1,000,000
fewer people with TB had access to diagnosis and treat-

ment, a 23 percent decline from 2019;

Whereas, between 2020 and 2025, ¢lobal projections estimate
that the impact of the COVID-19 pandemic will lead to
an additional 6,300,000 cases of TB and an additional
1,400,000 TB deaths; and

Whereas March 24, 2022, 1s World Tuberculosis Day, a day
that commemorates the date in 1882 on which Dr. Rob-
ert Koch announced his discovery of mycobacterium tu-
berculosis, the bacterium that causes TB: Now, therefore,
be it

[E—

Resolved, That the Senate—

(1) supports the goals of World Tuberculosis
Day to raise awareness about tuberculosis;

(2) commends the progress of tuberculosis
elimination efforts by entities that include the

United States Agency for International Develop-

N O e kAW

ment, the Centers for Disease Control and Preven-
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tion, the National Institutes of Health, the World

Health Organization, and the Global Fund to Fight
AIDS, Tuberculosis and Malaria; and

(3) reaffirms the commitment to strengthen the
leadership role of the United States in, and the ef-
fectiveness of the global response to, the fight to end

the tuberculosis epidemic.

O

*SRES 569 IS




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Preserve
  /UsePrologue true
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck true
  /PDFX3Check false
  /PDFXCompliantPDFOnly true
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <>
    /CHT <>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF che devono essere conformi o verificati in base a PDF/X-1a:2001, uno standard ISO per lo scambio di contenuto grafico. Per ulteriori informazioni sulla creazione di documenti PDF compatibili con PDF/X-1a, consultare la Guida dell'utente di Acrobat. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 4.0 e versioni successive.)
    /JPN <>
    /KOR <>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die moeten worden gecontroleerd of moeten voldoen aan PDF/X-1a:2001, een ISO-standaard voor het uitwisselen van grafische gegevens. Raadpleeg de gebruikershandleiding van Acrobat voor meer informatie over het maken van PDF-documenten die compatibel zijn met PDF/X-1a. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 4.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents that are to be checked or must conform to PDF/X-1a:2001, an ISO standard for graphic content exchange.  For more information on creating PDF/X-1a compliant PDF documents, please refer to the Acrobat User Guide.  Created PDF documents can be opened with Acrobat and Adobe Reader 4.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /HighResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


		Superintendent of Documents
	2022-03-31T18:20:15-0400
	Government Publishing Office, Washington, DC 20401
	Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




