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In the last two decades of the twentieth cen-
tury, the world faced an unexpected resur-
gence of tuberculosis. Favored by the disman-
tling of control interventions in rich, low inci-
dence countries, by the overburden on national
Tuberculosis Programs in resource-poor coun-
tries and by the HIV/AIDS pandemic, the num-
ber of persons affected and the number of
deaths due to tuberculosis started to rise. At
the same time, multi drug-resistant tuberculo-
sis emerged as a global problem.1 This led the
World Health Organization (WHO) in 1993 to
declare tuberculosis as a global emergency.2

Since then much has been achieved towards
the ambitious goals set in 2000 by the World
Health Assembly in the context of the
Millennium Development Goals. Tuberculosis
mortality in 2014 was 47% lower than in
1990,the target to halt and reverse tuberculosis
incidence has been achieved globally and in 16
of the 22 high-burden countries and world-
wide tuberculosis incidence was 18% lower
than in 2000. Nonetheless, it has been esti-
mated that in 2014 still 9.6 million people had
tuberculosis and 1.5 million died of tuberculo-
sis.3 Clearly, renewed efforts are needed if we
want to move from a goal of containing the
global tuberculosis epidemic to the possibility
of terminating it.4 In this context, Infectious
Disease Reports has asked to scientists and
public health experts, who took part in an
International Meeting held at the National
Institute for Infectious Diseases L. Spallanzani
in Rome, Italy, on the occasion of the 2015
World TB Day, to provide an up-date of current
strategies and tools and of the research per-
spective in the field tuberculosis.

The paper of Raviglione and Sulis5 summa-
rizes the challenges that we are going to face
in the next future to move along the path delin-
eated by the new strategy that was first
launched in 2014 by WHO and that has shifted
the focus from stopping to ending the tubercu-
losis epidemic.4

Progress in tuberculosis biomarkers will be
essential to support evaluation of new thera-

peutic strategies, in designing new approach-
es to vaccine, in targeting prevention interven-
tions. However, progress in this field has been
slow so far.6 Goletti et al.7 remind us that
numerous candidate biomarkers continue to
appear on the horizon, and that their valida-
tion against clear clinical endpoints in differ-
ent populations will be an important challenge
in the next future

Research of new tools for rapid microbiolog-
ical diagnosis of tuberculosis and epidemiolog-
ical characterization of circulating
Mycobacterium tuberculosis strains will be one
of the main components of innovation needed
to improve management and control of tuber-
culosis as pointed out in the paper by Cannas
et al.8

The area of tuberculosis treatment has seen
no significant advancements for almost half a
century. However, two drugs belonging to new
classes of antimycobacterial agents were
approved and released in 2012 and 2013 and
more drugs are in the development pipeline. In
addition, the paper by Gualano et al. reports
that repurposing of existing drugs and design-
ing and testing new, possibly shorter and sim-
pler regimens, are being actively pursued.9

Finally, in the context of globalization and
increasing magnitude of population move-
ments , the issue of tuberculosis in migrants
needs to be addressed in particular for low
incidence countries.10 In this context an impor-
tant contribution may come from active case
finding interventions such as those carried out
in Italy and summarized in the paper by Sañé
Schepisi et al.11
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