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When these perspectives collide instead ©8 o ghan
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of many family enterprises, therefore, is not generd
incompetence. Tt is architectural misalignment.
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The future can be bright
1 :a fight againstTB
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have all seen TR deaths decrease annually in
that same timespan. And, also every year since
2020, Angola, DRC, Nigeria, Somalia, South
Africa, Zambia, Zimbabwe, all countries witha
high burden of drug-resistant TB (DR-TE), have
seen the number of new DR-TB cases drop.

In November, my own organization, TB
Alliance, released promising Phase 2 clinical
trial results on a new TB treatment regimen,
one that includes an experimental compound,
sorfequiline, The regimen could place us on

AC A
significant setbacks due 1O the COVID-19 ﬁﬁm%mnm /
when many TB rescarch 1abs and ﬂ.n.\nﬁﬁnﬂf aﬂz L
had to rapidly pivot o gerve as Key CONTrbUTE: \

Oqu“_H_ wﬂ% Mﬁwﬂﬂmwm {his progress have been .EE&M&G
hational commitments 1O ﬂjodmﬁh coa..d.ﬂvg.ﬂ..m_ﬂ

and the rapid adoption of new 'TB ﬁngw omﬁm@” :
South Africaisan example Of what nationa /;m/oﬂ

Jeadership and investment can achieve, 1tis One ©

the world’s leaders in rapiclly and widely adopting
new, shorter \reatments for DRIB. South Africahas

about 80% of ﬁno@n With DR-TB on BPal based

potentially fast only one month, an innovation (reatment and the country plans 1o treat %Q.ﬁﬁ 9o% acks off, that is something We can A\ be gratehil fox

in TB care allowing us to imagine aworld with these regimens in the next year. wb?.,ﬁ? Ay : g

where TB can be not just “controlled,” but ruly | TB dashiboard tracking its Progress I LeSNg 5 milion The author works with the ctirical develypment of

eradicated. _ people before 2035, 1t 1S showing transparency and products in TB Alliance’s research portfolio, helps to
bm.&.%nr much of this good news has been  accountability in mhgmcgmdoﬁw&w m.o&.wm.. e oversee clinical trials in TB endewic countries, and

overlooked in the turmoil generated by Nigeriais another great example, Working, diligently heads the organization’s South Africa office.

steep cuts in foreign aid by traditional donor tonot just identify new DRTB cases but also 1o secure




