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TUBERCULOSIS BURDEN ‘ :

* TB is a top killer worldwide, ranking alongside HIV/AIDS.
e TB : most poor and vulnerable
e -9.6 million people fell ill with TB in 2014
-1.5 million men, women and children died from TB in 2014

-1.2 million PLHIV developed TB, with 0.4 million deaths in
2014

-480 000 people developed MDR-TB (multidrug-resistant TB)
in 2014, with 190 000 associated deaths :I:x




Who are at risk to TB?

No TB
infection B
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Cresswell, et al. Eur Respir J 2011; 37: 1269-1282; Fox et al. 2013.

Latent TB
infection

Active
TB

® HIV infection (21-34 times)
® Malnutrition (3.2 times)
® Diabetes (3.1 times)

® Smoking (2 times)

® Alcohol 2.9 times (times)
® Household contacts
- children < 5 year
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INH Preventive Therapy (IPT)

/
Treatment Latent TB Infection

Dx Latent TB Infection
1.Positive tuberculin skin test (TST)

-0.1 ml of 5 Tuberculin Units PPD intradermally
-Tests should be read between 48 and 72 hours
- TST positive > 5 mm in HIV+

2.Interferon gamma release assay (IGRA)
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+ active hepatitis (acute or chronic)
« flann1suav peripheral neuropathy
* Wwen isoniazid
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) Efficacy of tuberculosis (TB [includes confirmed, probable, and possible active cases of
ﬂ'a-uaVlﬁﬂ'\W'ﬂ aJ IPT TB]) preventive therapy (with any drug), compared with placebo, in reducing the incidence

y - . of active TB. “Death” denotes death due to all causes.
TB Rates in HIV+ Patients With Access to ART and B Death
IPT in Rio de Janeiro o B
Exposure Person- IR . :
category Years Th cases (per 100 PYs) IRR Reference ‘
] 3.98 . 0.38 0.8
Naive 3,865 155 (3.38-4.67) 1.0 pPD' =t =
0.83
HAART 1.91 0.48 PPD- ) ‘ i.oz
only AL 23 (1.67-2.18) (0.39-0.59) .
= 0.84
1.27 0.32 PPD unknown ¢ 4 ..——.
IPT only 95 2 (0.41-2.95) (0.10-0.76) . 64‘
2 0.95
0.80 0.20 Overall =
Bt i W (0.38-1.47) | (0.09-0.91)
TOTAL 17,142 391 @ o";_z: 52) Relative Risk (Fixed) & 95% CI
= x Gavin J Churchyard et al. J Infect Dis. 2007;196:552-562
Golub et al., IAC Toronto, 2006 2007 by the Infectous Diseases Society of America. ll "l"l.““‘['i'""L‘l" Disea
niectious Lr’iseases
Efficacy of all TB Preventive Therapy Isoniazid (IN H) alone

given for 6—12 mos, reduced the TB incidence
+ 33% overall
-36% Regardless of TST status » 64% among TST positive

TB incidence reduction

-62% in positive TST
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( PLHIV cohort study in 8 hospitals by RIT)
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Results

« Benefit of IPT plus ART was evident only in
the first 6 months of care

« After 6 months, the annual incidence of PTB
in the IPT and non-IPT groups was not
significantly different

+ Incident PTB, the magnitude of benefit for
IPT might be restricted to persons with CD4
< 200 cells/pl

» No PTB occurred in patients with CD4 > 200
cells/ul during the study period

INT | TUBERC LUNG DIS 16(3):336-341
w2012 The Union
http://dx.doi.org/10.5588/ijtld.11.0402
Published online 5 January 2012

Isoniazid preventive therapy and 4-year incidence of
pulmonary tuberculosis among HIV-infected Thai patients

T. Khawcharoenporn,* A. Apisarnthanarak,* W. M hi,* S. Sungk parph, L. M. Mundys
* Division of Infectious Diseases, Faculty of Medicine, Th iversity Hospital, Pathumthani, t d

Infectious Diseases Institute, Ministry of Public Health, Nonthaburi, # Department of Medicine, Faculty of Medicine
Ramathibodi Hospital, Mahidol University, Bangkok, Thailand; § L M Mundy, LLC, Bryn Mawr, Pennsylvania, USA

Vision
A world free of TB. Zero deaths, disease and
suffering due to TB.

Goal
End the global tuberculosis epidemic.

Indicators

95% reduction by 2035 in number of TB
deaths compared with 2015.

90% reduction by 2035 in TB incidence rate
compared with 2015.

Zero TB-affected families facing catastrophic

costs due to TB by 2035.



1B * HIV Global priority inc?ica_tors and
targets for monitoring the
implementation of the End TB
Strategy

All countries should aim to reach these targets
at the latest by 2025

-Treatment coverage 2 90%

-TB treatment success rate 2 90%

-Preventive treatment coverage = 90%

-TB affected households facing catastrophic costs 0%
-Uptake of new diagnostics and new drugs = 90%
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2012 WHO - TB/HIV Policy

A. Establish the mechanisms for integrated TB & HIV services

1. Set up or strengthen a TB/HIV coordinating body effective at all levels

2. Conduct HIV and TB surveillance among TB and HIV patients respectively
3. Carry out joint TB/HIV planning

4. Conduct monitoring and evaluation

B. DecAr%aﬁe the burden of TB in PLHIV (Three Is for HIV/TB and earlier initiation of

S. Intensify TB case finding and ensure quality TB treatment
6. Introduce TB prevention with IPT and ART
7. Infection control for TB in health care and congregate settings ensured

C. Decrease the burden of HIV in patients with presumptive and diagnosed TB

8. Provide HIV testing & counselling to patients with presumptive and diagnosed TB
9. Introduce HIV preventive methods patients with presumptive and diagnosed TB
10. Provide CPT for TB patients living with HIV

11. Ensure HIV prevention, treatment & care for TB patients living with HIV

12. Provide Antiretroviral therapy to TB patients living with HIV

TB : HIV

Preventive treatment coverage
= 90%

Number of PLHIV and children who are

contacts of cases who were started on

preventive treatment for latent TB
infection, out of all those eligible (%).

TR

msﬁ’ansaamm:sim‘i.sn‘tm{ﬁma‘fa
AladnTuaingsraluiuazinn

{lvaifadaiala’

1) lafininé Madunaaivelaile*

2) "2 anelu 1 w@auiieiiuin

3) fihuiindanasatioian 5 % waniuinidy tu 1 au

4) fwdananfindnfinarvdu fasadu 3 dlanvilu 1 wau

. vjﬁm‘ﬁaLafu"laivj’&mﬂﬁﬁa’\m'séibﬂdneinwi 2 aiadiulal Tivin
ANTATIAUNNLANLNA U IUSA

+ Fmany ladludan via'lauwunit 2 Slaniviavdaidied W
WATAUIAALAULANLNAM TN TSA



ANSANNSAIANNISTY! misn‘lus{ﬁm‘ﬁa
laladiinnysiatusivazinn

indiadfataalal

1) 1afialnd (Taat@wizuiunin 2 §law)

2) Lawunit 1 fleniilifisungdu

3) dntindanasudatinin Biduaunaai*

4) filseinauasTauTsalan .
vjﬁmL‘ffaLgma’iLﬁnﬁﬁmmsﬁ’anm)ﬁoum’ 1 fdaduly Wiviha1sesia
WaLGutNam Taisa

* %wﬁnd")'luﬂummnmfvf wingédv inilnas wiauwmindamina (Uhwilnzagidnviang
yawiulaanin =3 z-score) wialmilinmiaaninaiyl (Uwilnzavidniarguaiiyiaannin
-2 z-score) wiadudu'lainimiinas (1nninsasas 5) WisudunisasIadaauasnau
wiagRntdunsINAIsIRIULAL e Tt

Integration of TB/HIV services
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