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Presentation Outline

A Context:
AEpidemiology
AScale of Missing TB

AHealth systems challenges contributing to
Missing TB
A Interventions for Finding Missing TB in HIV
AProgrammatic
ADiagnostics:

AExisting and New



Global TB Epidemic -TB Incidence
(2017)
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Top 6 countries: 66% of New TB cases
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PEOPLE WITH HIV*
TB is the top

54 million lives saved

between 2000 and 2017 infectious killer worldwide in detection and treatment
TB is also the leading cause of deaths
among people with HIV & a major cause
of antimicrobial resistance related deaths

TB deaths fell by 33%
in the same period
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MDR-TB crisis with gaps

BILLION

Funding shortfall for
TB implementation

Only 1in 4 needing Gap of over
MDR-TB treatment USS$ 1.3 billion per year
were enrolled on it for TB research

66%



TB Burden in Africa

Source: WHO TB Report 2018
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~ TB Remains the No. 1 cause of death in SA



Tuberculosis In SA

ESTIMATES OF TB BURDEN,” 2017

NUMBER (THOUSANDS) RATE (PER 100 000 POPULATION]
Mortality (excludes HIV+TB) 22 (20-24) 39 (35-43)
Mortality (HIV+TB only) & (39-T77) 29 (68-135)
Incidence (includes HIV+TRB) 322 (230-428) 56T (406-T54)
Incidence (HIV+TB only) 193 (137-258) 340 (241-455)
Incidence (MDR/RR-TB)® 14 (8.9-20) 25 (16-38)
-_% 1000 —
=2
3
E=
E 500 A
= | | | | |
2000 2004 2008 2012 2014
= MNotified, new and relapse Incidence

= SOURCE: WHO GLOBAL TB REPORT 2018
s |ncidence (HIVATE only)



Tuberculosis incdence incidence rate per

Estimated TB incidence & mortality in SA
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Rate of decline of TB incidence and mortality too slow to meet the
SDGs & End TB Strategy targets



THE GLOBAL PLAN TO END TB
(2016i 2020)

As a part of this
appreoach, reach at least

0% ©0% 90%

OF ALL PEOPLE OF THE KEY TREATMENT
WITH TB POPULATIONS SUCCESS

Feach af least Achieve at least

and place all of them the most vulnerable, for all people diagnosed

on appropriate therapy— underserved, at-risk with TB through affordable
first-line, second-line and populations treatment services, adherence
preventive therapy as to complete and correct
required treatrment, and social support.

Source: 90(90)90 - The Tuberculosis report for heads of state & governments global plan to end TB 2016 - 2020



Current Performance:
90-(90)-90 Targets for DS-TB

5063 000

PEOPLE DEVELOPING PEOPLE ON PEOPLE TREATED
I8 TREATMENT SUCCESSFULLY

Figure 1.1: Global cascade of care for drug-sensitive TB, 2015

< 50% of people developing TB were successfully treated
Biggest gap - diagnosing & initiating treatment

Source: 90(90)90 - The Tuberculosis report for heads of state & governments global plan to end TB 2016 - 2020



Current Performance:
90-(90)-90 Targets for DR-TB

Figure 1.3: Global cascade of care for drug-resistant 1B, 2015

A 1in 5 people with DR-TB were diagnosed & initiated treatment
| A 1in 10 people developing DR-TB were successfully treated

Source: 90(90)90 - The Tuberculosis report for heads of state & governments global plan to end TB 2016 - 2020



Programmatic Approaches to establishing gaps
In TB diagnosis & linkage to care

(RDLUGEIRVE The South African Tuberculosis Care Cascade: Estimated
Infectious BEISETT Methodological Challenges

D 1S€aSE€sS Pren Naidoo,'® Grant Theron,2® Molebogeng X. Rangaka,** Violet N. Chihota 562 Louise Vaughan,?® Zameer 0. Brey,® and Yogan Pillay’

A Two types of care cascades used in evaluating TB care: cascade
analysis and patient pathway analysis (PPA)

A Care cascade enumerates losses at each step across care
continuum
A provides indirect estimates of disease burden
A based on expert opinion and epidemiologic data.
A facilitates targeted interventions aimed at points of attrition along
care continuum.



Establishing gaps in

B diaghosis &

linkage to care in the SA TB Programme

The Journal of

Infectious
Diseases

The South African Tuberculosis Care Cascade: Estimated
Losses and Methodological Challenges

Pren Naidoo,'® Grant Theron,2® Molebogeng X. Rangaka,*® Violet N. Chihota %2 Louise Vaughan,2® Zameer 0. Brey,® and Yogan Pillay’
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Only 53% of all
tuberculosis cases
were successfully
treated

Data from NHLS,
TB registries &
published studies

Naidoo et al JID 2017




e Conducting Patient-Pathway Analysis to Inform
glfectlous Programming of Tuberculosis Services: Methods
1S€ases

Christy L. Hanson,'2 Mike Osberg,? Jessie Brown,? George Durham,? and Daniel P. Chin?

A PPA identifies bottlenecks and assesses alignment in
availability of diagnostic and treatment services with patient
needs along care continuum

A PPA data sources incl qualitative surveillance and survey data
Incl care seeking behaviour, care access and location,
coverage of diagnostic and treatment services and treatment
success

A Limitation: coverage vs quality of diagnostic and treatment
services incl ability of healthcare workers to implement
guidelines

A PPA from 13 countries carrying 76% of all estimated incident

TB cases & 92% of all Ami ssi ng

that capacitating primary health care networks with proper TB
testing, treatment, and referral services will reduce costs and
save lives



Health Systems Challenges
iImpeding Finding and Successfully
treating TB

CHALLENGES WITH TB SCREENING
Non-compliance with TB guidelines
AFailure to:
-Assess for symptoms of TB
- Act on symptomatic patients
-Offer sputum microscopy
-Screen contacts of index TB patients

Healthcare worker skill
APoor wunderstanding and int

Source: K Naidoo 1 in press



Challenges in TB Diagnhosis

Non-compliance with TB guidelines

APoor Microbiologic coverage for sus
AFailure to request repeat sampl es f
ARequest for additional sampl es from

repeat testing not acceded to

Poorly skilled healthcare workers
APoor specimen quality:vsspuuscuf fi ci ent
Al nadequate staff training on sputum
ALack of TB treatment knowledge amon
APoor i mplementation of new diagnost
APoor healthcare worker attitude in

Weak clinic systems (e.g. patient flow)

Al nefficient patient flow systems th
Inadequate physical infrastructure

Al nadequate infrastructure for safe
ALack of patient privacy

Poor/no quality assurance of data collected
APoorly completed | aboratory request

Source: K Naidoo T in press



Challenges in Linkage to TB care

Lack of patient engagement

AFailure to provide patient educati on
ALack of provision of follow up appoi
results

ALack of provision of follow up appoi

Poor/no quality assurance of data collected

Alncomplete or failure to collect pat
attempts

ALack of wunique identifier |linking | a

Weak communication systems and infrastructure
APoor mechani sms of communi cati on of \

patients

ALack of systems for tracing and | ink
ADifficulty |l ocating and accessing pa
Al nadequate resources for patient tra

Source: K Naidoo T in press



Which initial TB diagnostic test does *
WHO recommend for HIV + people with
suspected TB?

1. Smear Microscopy
2. Xpert MTB/RIF
3. Culture
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Where GeneXpert (GXP) is available,
culture may still be required for:

)

1. HIV positive TB suspects, who have a negative GXP test

2. TB cases diagnosed as Rifampicin(RIf) resistant on GXP
for susceptibility testing of other drugs

3. Despite a Rif susceptible result, the patient is failing
treatment and treatment adherence is good and thus
resistance to drugs other than RIif is suspected

4. All of the above
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Interventions: Improved TB Diagnhosis



