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HBC laboratory capacity 2006
(Source:  WHO Global Report 2008)

National Reference 
Laboratory

# culture laboratories
per 5 million population

# DST laboratories
per 10 million population

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22

India
China
Indonesia
South Africa
Nigeria
Bangladesh
Ethiopia
Pakistan
Phillipines
DR Congo
Russian Federation
Viet Nam
Kenya
UR Tanzania
Uganda
Brazil
Mozambique
Thailand
Myanmar
Zimbabwe
Cambodia
Afghanistan

Yes
Yes
No
Yes
No
Yes
Yes
No
Yes
Yes
No
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
No

0.03
1.4
0.9
1.3
0.0
0.1
0.1
0.1
0.2
0.1
34
1.0
0.3
0.4
0.5
5.1
0.2
5.1
0.2
0.4
1.1
0.2

0.07
2.7
1.8
2.7
0.0
0.2
0.1
0.2
0.3
0.2
68
2.1
0.5
0.8
1.0
10
0.5
10
0.4
0.8
2.1
0.4



Technical proficiency Technical proficiency 
on process from primary isolation to on process from primary isolation to 

DST     DST     

1413  （100）

319  （100）

790  （100）

4298  （100）

1169   (82.7) 

289   (90.6) 

610   (77.2) 

4052   (94.3) 

1126 (79.7) 

255 (79.9) 

??            
(under process)

4052  (94.3) 

1126 (79.7) 

255 (79.7) 
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4052  (94.3) 
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Ref:  A. Fujiki,  RIT



2010 2012 2015

Required expansion of Culture capacity: from 10 to 60 mln pa

# of tests 
required (mln)

USD funding 
required (mln)

2500

2000

1500

1000

500

Required expansion of Smear capacity: fro
m 80 to 200 mln pa

To reach MDG targets, a global capacity need of 120 million smears, 60 mlllion cultures and 
6 million DST investigations must be met by 2015, requiring at least 1 billion USD investment 
in laboratory infrastructure and annual variable cost
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Establish 5 000 new microscopy laboratories;
Establish 2 000 new culture and DST laboratories;
Train 9 000 new technicians in smear microscopy;
Train 23 000 new technicians in culture and DST;



StopTB Partnership-Global Laboratory Initiative

~100.000 smear lab centers
200.000-300.000 personnel

~8.000 advanced diagnostic centers
40.000 – 50.000 personnel

150 National Reference Labs

70 GLI Members

WHO GLI Office

Knowledge Sharing
- Coordinating TA, training
- Communication 

technologies
- Online knowledge 

resource network 

Interface Connection
- Matchmaking projects 

between countries and 
implementing partners

- National “roadmaps”
- Advocacy 
- Other disease networks

Assurance activities 
- Coordination of EQA
- Equipment specifications
- Global accreditation system
- Monitoring/evaluation

Guidance
- Laboratory policies
- Laboratory manuals
- Training materials
- Resource mobilization
- National roadmap advice

Key STP-GLI activities

Capacity building
(expanding SRLN, building diverse and flexible national, regional, international 

consultants base, systematic  and structured training)

7 STP WGs

Technical Agencies

Other Laboratory Networks

Other Diseases



SRL
Under evaluation

Coordinating Centre

5 Americas

2 in African 
region

5 in Western 
Pacific

11 Europe

2 in South East 
Asia

1 Eastern 
Mediterranean



The New Global Health

US Government

AcademiaPrivate foundations

International organizations

Other governments

CIDA



Are These Efforts Coordinated?
• Do the efforts overlap?
• Do they duplicate each other?
• Are they synergistic?
• Are there opportunities to leverage new partners?
• How many such relationships are there?

CDC USAID DoD NIH WB IP WHO PAHO BD

Eth
Kenya

Haiti
Tz

Namib

Malawi

Moz
SA

Training

PT
TA

QS
Equip

Clin lab
Histo lab

PH LabRef:  Rand Corp, CDC GLB 2008



GLI strategic priorities

• Establishing GLI partnership projects
• Developing a template for country-specific roadmaps for laboratory 

strengthening 
• Developing human resource strategies, including consultant training, training 

of different laboratory technical cadres, career development and retention 
• Developing appropriate and adequate laboratory biosafety norms and 

standards, strategies and documents
• Developing a TB laboratory accreditation system
• Moving new diagnostics into countries



GLI Guidance, Tools, 
Programs



WHO Guidance on Line Probe 
Assays for MDRTB



UNITAID
GLI/FIND/GDF project

• 15% of global MDR-TB burden
• At least 3-fold increase over current situation

74 000 MDR-TB patients diagnosed
(and provided with treatment)

Diagnostics
Drugs

Patients



Biosafety Initiatives
– CDC/WHO Technical consultation, Atlanta, Sept 08
– Guidance on process, design principles and ventilation for 

laboratory construction and renovation (funding proposal) 
– Recommendations and guidance for simple “fan boxes” for 

smear microscopy (funding proposal) 
– Guidance and training on TB laboratory biosafety (TBCAP)
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