The World Health Organization monitors
the tuberculosis epidemic, evaluating surveillance,
planning, and financial data in support of
national TB control programmes.

For further information about
tuberculosis or other communicable diseases,
please contact

Information Resource Centre
CDS-HTM
World Health Organization
20 Avenue Appia * CH-1211 Geneva 27 ¢ Switzerland

fax +41 22 791 4285
tuberculosis@who.int

You can also visit our website at
http://lwww.who.int/gtb
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