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The Global Burden of TB, 2014

Vsl
od . T . 2 Estimated number Estimated number
q e of cases of deaths

_— 9.6 million 1.5 million*
All forms of TB
133 per 100,000

e 140,000 in children

* 1 millionchildren » 480,000 in women
* 3.2 millionwomen * 890,000 in men

* 5.4 millionmen

1.2 million (12.5%) 390,000

Source: WHQ Glaobal TB Report 2015 * Including deaths attributed to HIV/TB




Estimated TB incidence rates and
case distribution, 2014
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Accelerating response to TB/HIV

Estimated HIV prevalence in new TB cases, 2014
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Addressing MDR-TB as a crisis

Percentage of new TB cases with MDR-TB
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Who carries the burden of tuberculosis? B GLo®ALTE
...mostly, the most vulnerable

TB spreads in poor, crowded & poorly
ventilated settings
-

PROGRAMME

Migrants, prisoners, minorities,
refugees face risks, discrimination
& barriers to care

TB linked to HIV infection, malnutrition,
alcohol, drug and tobacco use, diabetes




TB cannot any more be addressed alone

: ooy TE and smokin
TB patients tested HIV-positive in 2010 . g
TB and alcoholism
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TB in prison

HIV, prison, women,

Prisan trandmission;
= 1in 11 TB cases in high
FOTR Counires

& 1in 16 TE cases in mid-

TB and diabetes TB risk is high in PWUD regardless of HIV

Pre-HIV era studies: 10x more risk of TB in PWUD

Maternal TB increases mother to child
5ran5miﬁlgn of HIWV

Countr W ['!,rr :I []rl\.lt'r used S B diseaze

Iram (2001)° Herain, opium 40% 6.4%
USA (2002)F Herain, crack 29% MR
USA.{EUD?P Crack cocaine| 28%| MR
Mm et &/ Last MedRer Health 1 2001; T:461-4. T — .’“"P 37 (96603 (97) [
2. Foward et o Clin Indect i, (2002) 35 (10): 1183-1190 LT I 33 ap] 10 (10)[ 2840 2.51 1.05 - 6.0

3. Grimes o o[t ) Tuber: Lorg Dis 3007T: 11: 11805,
Swpta of & The Jouwmad of indechour Dhisasss 201203 I88-383

Pooled RR= 2.52 (95% CI 1.53—4.03) B should be a core function of harm reduction services

= THE showld ba & cord function of MHNCH activitias
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Ié!!-: Strategy - Components

INTEGRATED, PATIENT-CENTRED CARE AND PREVENTION

Early diagnosis of tuberculosis including universal drug-susceptibility testing, and systematic
screening of contacts and high-risk groups
Treatment of all people with tuberculosis including drug-resistant tuberculosis, and patient

support

Collaborative tuberculosis/HIV activities, and management of co-morbidities
Preventive treatment of persons at high risk, and vaccination against tuberculosis

BOLD POLICIES AND SUPPORTIVE SYSTEMS

Political commitment with adequate resources for tuberculosis care and prevention
Engagement of communities, civil society organizations, and public and private care providers
Universal health coverage policy, and regulatory frameworks for case notification, vital
registration, quality and rational use of medicines, and infection control

Social protection, poverty alleviation and actions on other determinants of tuberculosis

3. INTENSIFIED RESEARCH AND INNOVATION

A. Discovery, development and rapid uptake of new tools, interventions and strategies
B. Research to optimize implementation and impact, and promote innovations
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Research is critical to
break the trajectory of the TB epidemic

* Better diagnostics, including new point-of care tests;

« Safer, easier and shorter treatment regimens;

* Safer and more effective treatment for latent TB infection;
+  Effective pre- and post-exposure vaccines.

-1.5%/year

Current global trend
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Optimize use of
current & new tools
emerging from
pipeline, pursue
universal health
50+ coverage and social
protection

Rate per 100,000/year

Intreduce new tools:
a vaccine, new drugs &
treatment regimensfor =~ N T T =
254 treatment of active TB :
disease and latent TB
infection, and a point-of-
cara test
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Development - The economics of optimism , Jan 24th 2015 - The debate heats up about what goals the world should set itself for 2030

I No-brainers E{-ug}}%ﬂgt e Health: Infectious Dise?ses
Benefit per dollar spent for various development CONSENSUS for the Post-2015 Develo
targets, $ CENTER
0 20 40 60

Trade liberalisation

Access to contraception

DISEASES?
Reducing tax evasion

RedlceTBdeaths by 95%
or every dollar spent

and TB incidence by 90% which retums 54

Increasing migration

Reducing stupting .. [
: Delay artemisinin resistance greater than 1 % and reduce malaria
Reducing tuberculosis b incidence by 50% between 2075 and 2025'which returns $36 for every
s - dollar spent
Reducing malaria

Greater pre-school access
in sub-Saharan Africa

Increasing circumcision
for those at risk from HIV

Reducing coral loss

In hyper-endemie countries, attain circumcision coverage of at feast
90% amongst HIV-negative adult men which returns $28 forevery
dollar spent

“The economic case, put simply, is that TB
treatment is fow cost and highly effective,
and on average may give an individual

around 20 years of additional life”
Source: Copenhagen Consensus Centre . =
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Join us in the
fight to

END 1B

Thank you.
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