
 
 

     
 
 
One Africa TB Summit, 2023 
 
Community and Civil Society Chart Ambitious Course for the United Nations High Level 
Meeting on TB and the Development of an African Union Resolution to End TB 
 
25 August 2023, Addis Ababa, Ethiopia 
 
We, the undersigned representatives of affected communities and civil society organizations in 
Africa, dedicated to the fight against tuberculosis (TB), at the One Africa TB Summit in Addis 
Ababa, issue this communique ahead of the United Nations High-Level Meeting (UNHLM) on TB 
to be held in New York on September 22, 2023.  
 
The 2023 TB UNHLM presents a critical opportunity to mobilize political will and resources 
necessary to eliminate TB as a public health threat by 2030, in line with the Global TB Plan. 
 
In alignment with the TB community key asks and Deadly Divide 2.0 Call to action:  
 

1. Close the gaps in TB prevention, diagnosis, treatment, and care by reaching all 
people with TB: Africa has made progress in the fight against TB in recent years, however 
several hurdles are curbing the efforts to end this preventable and curable disease and at 
the current pace, the global targets to eliminate the disease by 2030 look increasingly 
elusive. Identifying and overcoming human rights and gender related barriers to TB 
programs can contribute to finding the missing people with TB. We advocate for; 
comprehensive community engagement, human rights and gender, resource mobilization, 
demand generation, community led monitoring, and accountability to help close the gap in 
TB prevention, diagnosis, treatment and care and in addition advocate for rapid molecular 
diagnostics, TPT and leveraging the private sector 
 

2. Make the TB response equitable, gender-sensitive, right based and stigma free with 
TB affected communities and civil society at the centre: We call for targeted 
interventions and policies that address the social determinants of TB, reduce stigma and 
discrimination, remove gender and human rights barriers and ensure access to affordable, 
equitable, and person-centred TB solutions for all. Governments should provide social 
protection measures and nutritional support, and remove barriers to TB services, including 
financial barriers, for universal access to quality TB prevention, diagnosis, treatment, care 
and support.  There is need for TB CRG Costed Action Plans, social protection and 
community-led monitoring. 

 



3. Accelerate the development and rollout of essential tools: We advocate for sustained 
funding for research institutions, partnerships between academia and industry, and efforts 
to ensure affordable and equitable access to new TB innovations globally, with special 
focus on getting an affordable, accessible, effective TB vaccine by 2025; access to new 
short course regimens and digital technology and in line with the Global Plan to end TB 
(2023-2030). 
 

4. Invest the funds necessary to end TB (Financial gap):  USD $210 billion is needed 
between 2023-2030 including $40b for TB Research and Development (R&D) and 
increasing funding for communities. We call upon African governments, private sector, 
development partners, philanthropists, and other stakeholders, to allocate adequate 
resources for TB prevention, diagnosis, treatment, and care based on gaps observed from 
domestic resources. This includes deliberate budgetary commitments, innovative 
financing, corporate social responsibility initiatives for sustainable and comprehensive TB 
programs, alongside strong accountability systems to track the utilization of funds. 

 
5. Prioritize TB in Pandemic Prevention Preparedness and Response (PPPR), 

Antimicrobial Resistance (AMR) and Universal Health Coverage (UHC): We urge 
governments to prioritize the strengthening of healthcare and community systems, 
ensuring the availability of adequate and well-trained health personnel including well-
trained and supported Community Health Workers, robust supply chain management, and 
access to quality prevention, diagnostics, medicines, and vaccines.  

 
6. Commit to Multi-Sectoral Action, Decisive Leadership and Accountability: We urge 

governments to be accountable and committed to achieving national, regional and global 
TB targets; and promote transparent use of funds earmarked for TB response with regular 
monitoring and reporting on progress. TB affected communities and Civil society should 
be meaningfully involved in monitoring progress to ensure transparency and 
accountability, in line with the priority actions of the Deadly Divide 2.0. We emphasize the 
importance of engaging diverse stakeholders in the TB response. These include all 
relevant government ministries, parliamentarians, civil society organizations, academia, 
private sector entities, media and affected communities.  
 

Call to Action: 

1. Highest level representation from countries. 
2. Regional intervention on a common Africa position by Africa Union (AU) . 
3. Develop a pledge/commitment/launch a new scale up for a TB initiative in countries 

during the HLM intervention. 
4. Reiterate commitment to an equitable, rights-based TB response during the HLM 

intervention. 
5. Ensure that TB civil society or a TB survivor is part of the government delegation. 
6. Brief delegation in advance of the UNHLM and follow up with them after they return from 

the UNHLM. 
7. Utilize Deadly Divide now and in the future as a key accountability tool of the TB 

response. 



8. Conduct Continental Tuberculosis Domestic Resource Mobilisation (TB DRM) assessment 
to estimate the financial gap, and to guide efficient allocations from domestic resource. 

 
 
The regional civil society roadmap for a common Africa position on Ending TB was an essential 
part of the meeting and we are committed to collaborating with governments, parliamentarians, 
development partners, private sector and all stakeholders including AU, Africa Bureau, Africa 
CDC, WHO Afro, Stop TB towards the common goal of ending TB by 2030 and also an AU 
resolution on Ending TB as a key regional initiative to implement the 2023 TB Political 
Declaration.  We acknowledge the support from Stop TB Challenge Facility for Civil Society. This 
meeting was coordinated by Africa Coalition on TB (ACT) and WACI Health. 
 
 
 Signatories:   
         

 NAMES    ORGANISATION 
 

1. Austin Arinze Obiefuna  Africa Coalition on TB (ACT) 
2. Rosemary Mburu   WACI Health 
3. Rachel Otu-Amponsah  Africa Coalition on TB (ACT) 
4. Fitsum Lakew   WACI Health 
5. Endalkachew Fekadu  Volunteer Health Services, Ethiopia  
6. Joel Oluwamayowa Joseph Stop TB Partnership, Nigeria 
7. Lewa Rhoda Malemba  Consultant    
8. Nota Amos    Stop TB Partnership, Zambia 
9. Lunga Maxime   Club Des Amis Damien (CAD-DRC) 
10. Owiti Peter Ngola   Wote Youth Development Projects, Kenya 
11. Watara Yahaya   SCORE TB 
12. Bentum Emmanuella Ayeley         SCORE TB 
13. Maurenga Maurine Atieno            TB Women 
14. Mbugua Philip Wawera            National Organization of Peer Educators, Kenya  
15. Afreh David Kwesi             Stop TB Partnership, Ghana 
16. Kibuchi Evaline             Stop TB Partnership, Kenya 
17. Phiri Thokozile Beatrex            Facilitators of Community Transformation, Malawi 
18. Goodman Makanda             TB Poof 
19. Paidamoyo Magaya             Global TB Caucus(GTBC)    
20. Mrs. Deborah Ikeh             Debriche Health Development Centre (DHDC) Nigeria 
21. Samuel Ojo              DHDC Nigeria 
22. Lyop John    DHDC Nigeria 
23. Kadiri oluseyi              DHDC Oneimpact Nigeria 
24. Oguntokun taiwo   DHDC Oneimpact Nigeria 
25. Ihemenam joseph   DHDC Oneimpact Nigeria 
26. Jones maria ene   DHDC OneImpact Nigeria 
27. Asonibare Ayodele    DHDC OneImpact Nigeria 
28. Kelani F. Omosolape  DHDC Oneimpact Nigeria 
29. Akeem Bawa    DHDC Oneimpact Nigeria 
30. Olaleye F. Adepeju   DHDC Oneimpact Nigeria 
31. Ogungbaro Sikirat Temilola DHDC Oneimpact Nigeria 
32. Tabeth Chitimbe    WACI Health 



33. Bereket Azez    Organic Health 
34. Debbie Dzifa Gavin   Ghana 
35. Ernest     TB Voice 
36. Donald D Tobaiwa   Jointed Hands Welfare Organisation 
37. AYODEJI YUSUF   DHDC Nigeria 
38. Tosan Adewa    Stop TB partnership Nigeria 
39. Funke     Stop TB partnership Nigeria 
40. Pamela Wangombe   WACI Health 
41. Roger Paul Kamugasha  Uganda 
42. Cecilia Lodonu-Senoo  Hope for Future Generations(HFFG) 
43. Frank      Liyonzy 
44. Vama Jele     Southern African Miners Association (SAMA) 
45. Emmanuella Kwamee  HFFG-Ghana 
46. Kobby Garbrah   HFFG-Ghana 
47. Dr.  Eyob     Volunteer Health Services 
48. Sizwe Nombasa Gxuluwe   WACI Health 
49. Peace Okeshola   Lawyers Alert 
50. Kitaw     Ethiopia 
51. Yeabsra Ephrem 
52. Kaleabe Seifu 
53. Benjamin Kumah 
54. Charles Ashie 
55. Norman Kagiso Matiting 
56. Grace Nkrumah -Mills 
57. Phyllis Njoki 
58. Anthony Nkrumah 
59. Martha Hammond 
60. Killians Carr 
61. Laura Philidor 
62. Deborah Williams 
63. Takaléa Gisčle 
64. Priscilla Ama Addo 
65. Manny Owusu 
66. Vama Jele 
67. Jasper Adeku 
68. William Johnson 
69. Abena Offei 
70. Josephine Koomson 
71. Folashade Bamigboye 
72. Charles Adu Gyamfi 
73. John Mills 
74. Jumoke Adebari 
75. Ibiyemi Fakande 
76. Francis Livingstone 
77. Ruth Ajiboye 
78. Dr Ibrahim A Umar Gano 
79. Lilian Micheal 
80. Richard Opiata Ouma 

 


