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THE GENERAL ASSEMBLY 1 

Alarmed by the fact that there currently exists 25% prevalence rate of 2 
tuberculosis, while 1.6 million people die from TB every year, including 3 
23,000 children from ages zero to eighteen, 4 

Aware of the high medical costs for vaccination, medication, and/or 5 
treatment, as well as the extended period of recovery time (6 to 36 6 
months), and the responsibilities (vocation, family, etc.) that the subject 7 
must halt in order to fully recuperate, 8 

Deeply disturbed by the misuse of replacement drugs not meeting 9 
international standards, in which patients continue to pay the same amount 10 
for as standard medication, however with an extremely low percentage of 11 
sufficient recovery, 12 

1. Calls for internationally established guidelines to be developed and 13 
made known in the process of conducting contact examines regarding 14 
tuberculosis infection, as well as international, sustainable funding for 15 
global tuberculosis mitigation; 16 

2. Recommends that all countries ensure every child, ages zero to 17 
eighteen, receive a  Bacillus Calmette-Guérin vaccination in however 18 
many required intervals, a sputum test every five years, and a skin 19 
test every two years; 20 

3. Encourages Levofloxacin to be the primary medication for drug-21 
resistant tuberculosis (MDR-TB) patients; 22 

4. Endorses TB outreach services that strengthen economically and 23 
socially disadvantaged peoples, as well as implementation of an 24 
extension to the sickness benefit for salaried patients, which should 25 
prolong to 36 months, while self-employed or waged patients should 26 
receive pension equal to an invalidity pension; 27 



5. Approves of the integration of HIV and TB services combined with drug 28 
dependence treatment, (HIV and TB are linked diseases); 29 

6. Accepts solely professionally trained, internationally certified physicians 30 
to own and operate TB treatment program; 31 

7. Advises all medication availability and distribution to be digitally 32 
recorded; 33 

8. Requests that quality tuberculosis diagnosis be readily available 34 
whether through sputum culture testing, skin testing, DNA testing, 35 
etc., no matter location and/or socioeconomic positions. 36 

 37 


