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A TB is aurable diseas&nown to humanity for
thousands of years isow the top infectious disease

Killer on the planet with 4,400 victims every single day.

A TB and HIV/AIDSred LJ- NI y S NEofteh affectinty
the same persons, and reducing their hope for life,

especially when they have resistant forms of TB.

FIGHTING DISEASE, FIGHTING POVERTY, GIVING HOPE



health

§ Department:
Health
PROVINCE OF KWAZULU-NATAL

FIG. 2.5
Countries in the three high-burden country lists for TB, TB/HIV and MDR-TB being used by WHO during the

period 2016-2020, and their areas of overlap
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* Indicates countries that are included in the list of 30 high TB burden countries on the basis of the severity of their TB burden (i.e. TB incident cases per
100 000 population per year), as opposed to the top 20, which are included on the basis of their absolute number of incident cases per year. Also see
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Global Plan to END TB

A Sets out the actions and resources needed to end
the global TB epidemic by 2030.

A Endorsed by world leadersSustainable

Development Goals (SDGS).

A Paradigm Shift a change in the way we fight TB at

every level, in every community, In every health

facility, in every country.
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Reach at least

907

OF ALL PEOPLE
WITHTE

and place all of them

on appropriate therapy—
first-line, second-line and
preventive therapy as
required

As a part of this approach,
reach at least

Q0%

OF THE KEY
POPULATIONS
1hemc,51w|nemb|e
underserved, at-risk
populations

Achieve at least

907

TREATMENT
SUCCESS

for all people diagnosed
with TB through
affordable treatment
services, adherence to
complete and correct
treatment, and social
support.
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Achieve at least 90% of treatment success for

all people diagnosed with TB through
affordable treatment services, adherence to

correct and complete treatment and treatment

support.
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- SDG Target = 90%

A 55%treatment success
rate for RR/MDR TB

A 28%- 34%treatment
2018 success rate for XDR TB.

A 20%loss to follow up

A 21%death rate
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Healthcare Provider Factors Solution

Decentralization
New and repurposed

U Centralized Care

U Inadequate regimen medicine

i Lack of training U Training and mentorship
programme

U Human Resource U Work Smarter ..... Not

Harder. Review job duties in
the absence of an
Injectable.

constraints
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MULTI-DRUG RESISTANT ES
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Satellite MDR-TB Unit exist to complement bed capacity of decentralised sites. They are
essentially transitional and should be capacitated to become decentralised sites. Mobile
teams are to be attached to PHC services but operate within the community.

Health
REPUBLIC OF S0UTH AFRICA
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Decentralization of DR TB in KZN

DISTRICTS IN KWAZULU-MNATAL

2014 — Madadeni

i Ehis ek e

2010 — Catherine Booth

—tlnepi

2014 - Montebello
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e —— mm'z‘ﬂﬂﬁ Work in Progress (as at March 2019
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Medicine

A Injection

A Availability

A Access

A Costs

A Side effects

A Poor knowledge

Solution

U Injection free regimen

U Freqguent quantification
U Section 21 authorization
U Conditional grant

U Active Drug Safety
Monitoring

U Training and Mentorship

FIGHTING DISEASE, FIGHTING POVERTY, GIVING HOPE



A Duration of treatment

A
A
A

5 health
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Patient Factors

_ack of knowledge
_ack of money

A Fear of TB

Solution

U Short Regimen

U Structured Counselling

0

nclusion of an injection U

0

Decentralized care
njection free regimen

mproved education
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Injection Free Regimen

LONG REGIMEN OUTCOMES: ALL BRZIB017
KZN | siatedon | s2menSieces| o= i || Trement Testrert) N JEvause
INJECTABLE 537 283 112 20.8% 9 1.6% 22 4.0%
BEDAQUILIN 351 206 34 9.6% 7 1.9% 7 1.9%
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Duration of Treatment

6 MONTHS INTERIM OUTCOME REPOR]

6 MONTHS INTERIM OUTCOME REPOI

Q1 2019 Q2 2019
Number | Culture Un-known Loss to Number | Culture Urcknown Loss tg
KZN | started on | Conversion Rate | Death Rate follow | started on | Conversion Rate | D@t Rate follow
treatment Rate up rate treatment Rate up ra.te
Long
REOIMeN 4 | 764% | 11.8% | 49% | 2. 106 145 | 765% | 11.7% | 8% | 2.0%
Short
REJIMeN 44 | 714% | o0% | 106% | 3.804| 559 | 536% | 28.4% | 106% | 3.20%
18
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The Global Planrevisited

A Scaling umndintegrating TB carto a wider

health andcommunity system approach

A Eliminate poverty,

A Build healthy, sustainabkocieties
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SA carries the

third largest

burden of TB, DR-TB and

MDR-TB in the world

The incidence
of TB has more
than tripled in
the last 20 years

Among 18 to 35 year olds,

20%

1 20/0 Ic1liaavbeetes...

have
hypertension,

...and will increase to
30% and 26% respectively
among 36 to 45 year olds

Although SA has the largest ART
programme in the world,
retention in care rates
of ART clients
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OVERLAPPING DRUG DRUG

TOXICITIES INTERACTIONS COMORBIDITIES

Psychesocial
support

Enhanced
Adherence
Counselling

Optimal
Adherence

TB HIV CO ADJUVANT
HIGH PILL BURDEN
INFECTION THERAPY

RT78-2017: SUPPLY AND DELIVERY OF ANTI-TUBERCULOSIS MEDICINES TO THE STATE FOR THE PERIOD 1 OCTOBER 2017 TO 30 SHEZALERA2/23
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ADHERENCE GUIDELINES
for HIV, TB and NCDs

Policy and service delivery guidelines for linkage to
care, adherence to treatment and retention in care

bl February 2016
health
e
Was” REPUBLIC OF SOUTH AFRICA
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Figure 2: Minimum package of services to support linkage, adherence and
retention in care by stage in the continuum of care

Testing Enroliment Stable on Unstable

to link i . e
0 linkage i Care to initiation J stabilisation /| treatment on

to care eligibility treatment

Screening
to testing

Enhanced
. Fast tradk initiation
Education S—— adherence

counselling
and

Counselling

Child Disclosure Counselling for Children Living with HIV
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Spaced and

fast-lane
. . appointments
Repeat Prescription Aihrence
. . Clubs
Collection Strategies S econtralicad

medicine
delivery

Tracing Strategies for Missed Appointments

Appointment / track linkage / unique identifier / trace early missed appointments

Integrated Care

Management of multiple chronic conditions in an integrated manner
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Screening and Diagnosis and Clinical Pharmacovigilance
linkage to care treatment Management
initiation

- -

Retention in care Recording and Reporting
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BECOME A TB AMBASSADC
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Decentralization of DR TB in KZN

DISTRICTS IN K\WAZULU-MNATAL

2014 — Madadeni

i khiA gk uds

2014 — Escourt

2010 — Catherine Booth

—tlnepi
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|

Contracted

Private
providers

ommunity Based
Health Services

Community
Outreach
Team

Community
Outreach
Team
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Interventions to support adherence and retention in care

mHealth- SMS encouraging adherence and
appointment reminders.

Communlty Adherence Groups (CAGHRT

‘ @-mwmﬂ“‘m o umduduzi ||
CHILD CAREGIVERS

__ HELP-LINE . |

064 274 3759
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hnﬂuh*ﬂumdﬁuﬁmr Dizcus=s any problems that you have
bR TB medicine. However if you miss a with healthcare workers. ITS TIM.E.."". =

dose, inform the doctor / nurse or Plan o stay on treatment
To Make a Difference

pharmacist.

¥ TB affects everyone and not only those &O00D LUCK ON YOUR TREATMEMNT H 1

by in DR TB patient

¥ It is spread by breathing, coughing, spitting
and sneezing and can affect anyone.

# The more people who know about DR TB, the
easier it will become to prevent the spread of
DR TB as the whole community will help.

> Disclose to family and friends that you hawe

outcomes

DR TE. It is not something to be ashamed of. (= ]

» Ask someone to remind you to take your = o
medicine daily. -

¥ If you are to admitted, ask someone to help I have bee“ d'ag“ose'd
you at home until you are discharged. = =

% Make sure that your children and people that This pamphlet was designed by with Dl"l.lg Resistant
you came in mrrlact_wi‘th are screened for TB Thﬁ Hﬁﬁlfh Nil‘ljﬂ TLIbE rculosis-“ o.e
and start treatment if needed.

* Make arrangements to travel to the hospital Whu'l' mw?

monthly for monitoring. ¥ you cannot keep Sentirel|
your appointments discuss this with the Pr UJ ELL
nurse or doctor. All hospitals dose to you
should provide a transport service to the DR
TB unit for patients._

¥» Report any side effects that you may

Your readmap to CURE

Supporting Partners

experience.
» Do not stop treatment without discussing Partn ers 7
with the doctor/nurse. I n Hea It h t'he Hm;ija
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Encouraging Dialogue

o L5y

Focus Area Jhe caregivers knowledge, attitude and
perceptions of the DR TB journey and medicine
administration.Facilitators Nirupa, Dineo, Thandeka,

f il
i

'~’

i ,\ i

Patients take their medicine as directed with no
missed doses and keep all their appointments.
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Caregivers and Healthcare Workers educated on the safe u ' ‘
medicine and adherence tools
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[84] Rog.no Reg e 45720.2 NOBA4

Macleods Pyrazinamide 500

LINEZOLID TEVA 600 E migson ——

Reg. No/N: 41/20.1.1/1019 Pyrazinamide 500 mg

Tabe tablet/s daily. Please complete the course,
NeemL_J tablet/te Voltool asseblief die kursus.

84 Tablets SANOF'Q
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RT71-2018 - CONTRACT CIRCULAR

CONTRACT CIRCULAR FOR THE SUPPLY AND DELIVERY OF ANTI-RETROVIRAL TO THE THE STATE
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Stop{[}) Partnership
GLOBAL DRUG FACILITY

Paediatric DrueResistant Tuberculosis Initiative

SAHPRA

Section 21 Authorization Letter

1enome

REQUEST TO USE UNREGISTERED MEDICINE IN TERMS OF SECTION 21 OF THE MEDICINES AND
RELATED
SUBSTANCES CONTROL ACT, 1965 (ACT 101 OF 1965)
four agpication dated 15/1072015 refers
A sTArUs. spproved
8 apucanr Vivian Cox
€ IMPORTING COMPANY. King Dinizulu Hospital Complex, Nirupe Misra. Deguty Pharmacy
Manager
o PATIENTAS)
€ UNREGISTERED MEDICINES.
GENERIC NAME ~ Emaminacl 100mg dspersibie tadbess
TRADE NAME: Emambusol 100mg DT
QuanTITY: 100 mg scored, @spersivie tablets
00mg

Ethambutol 100mg DT

SAHPRA

£3 50 aemesn
AT PROGC
SECiATORY A

Section 21 Authorization Letter

1enoane

3% Main Roud, Extowe. South Abica. 3815

€ PORTING COMPANY. ¥irng D Hosptal Comptes Prarmacy. Neupa Misra. Deputy

SAHPRA

Section 21 Authorization Letter

starus. J—
Aricar et
c Nt
—
o eansms:
PR —
posi
TRADENANE. et 100 0T
By Yoy et e
e 10mg
7 b o 350 e f i 10
£ aprmovammeen osiese
Socton21 .
o
N—
—
B vt

Levofloxacin 100mg D’

Pyrazinamide 150mg DT
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Dispersible Tablets
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I Active Drug Safety Monitoring (ADSm

Y heal(h

|s theactive and systematic, clinical and
laboratory assessment of patientsn treatment
with new anti-TB drugs, novel MDRB
regimens, or XDH B regimensto detect,
manage and reporsuspected or confirmed
drug toxicities.
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What side effects I might experience?
Side effects are not very common but may ooour.
If you experience any side effect you must tell
the nurse, doctor or pharmacist. Do not stop
your medication except on the advice of your
nurse or doctor.

Report all side effects. If you need
treatment go to your closest PHC

Some of the side effects that you might
have are:

Headache

Feeling very sad

Diarrhoea

Nausea and Vomiting

Stomach pain

Eye problems- blurred
wision or cannot see red and
green colour

Pins and needles on feet or
hands

Burning feeling in hands or
feet.

Pain and swelling of fingers
or joints

Skin Rash

The type and number of szide
effects will differ amongst patients.
Some patients will not have any side

effects. Report all side effects.

FIGHTING DISEASE, FIGHTING POVERTY, GIVING HOPE

Remember all medicine have side
aeffectz. Do net stop your medicine if
you have a side effect. Seck treatment
and advice of a healthcare worker. You
may be given medicine to treatment zide
effect or your treatment may be
changed.

What do I do if I vomit?

If you vomit within 30 minutes (half an hour) of

taking your tablet, you must repeat the dose.

If you womit more than 30 minutes after you

swallowed your medicine, you can assume that it

has been absorbed and you will not repeat a

dose._

What de I do if I mis=s a doze?

It is important for you to take every dose of your

medidne. Howewver, sometimes you may forget.

If you forget to take a dose, your action will

depend on when you remember:

¥ If you remember within a 3 hours of the
scheduled dose on the same day, you can
take the dose._

¥ If you remember more than 6 hours after the
scheduled, do not take the dose on that day.

¥ If you remember the next day, do not double
the dose but take the same dose that was
prescribed.

» Inform wyour doctor/nurse at wyour next
appointment who may advise you to take the
missed dose at the end of the treatment
course.




Adaptation of services to specific populations and

contexts

- Outreach Services (WBOTS and CHWS)

- After Hour Services

- LGBTI, MSM, Sex worker friendly clinics
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BUDDY BEAT TB &
SUPPORTING THE
CHILDREN

thehealt  ja1@gmall. g
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I Interventions to support adherence and retention in caI

Peer Support and Education
- Integrated access to care and treatment (I ACT)

- Support Groups
- Youth Clubs _.
- Buddy Systems The Heal Nin®

- Collaboration with traditional authorities and
healers
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thehealthninjal@gmailcom

I
— 3
]

W
The Healh Ninj®

by
Shriya Misra

Mhe Heay N
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