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What do we know about TB incidence?

e Whatis a TB case?

— 50% of reported cases globally are unconfirmed

 Coverage of case notifications
— Reported / Detected
— Reported / Incident
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Case notifications in India
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What do we know about TB incidence?

e Whatis a TB case?

 Coverage of case notifications
— Reported / Detected: measurable

— Reported / Incident: very hard to measure
 Mortality data



Mortality data




What do we know about TB incidence?

What is a TB case?

Coverage of case notifications
— Reported / Detected: measurable
— Reported / Incident: very hard to measure

Mortality data

Prevalence surveys: they are very
informative but don’t measure disease
incidence




What do we know about TB incidence?

What is a TB case?
Coverage of case notifications

— Reported / Detected: measurable
— Reported / Incident: very hard to measure

Mortality data
Prevalence surveys: they don’t measure disease incidence

Tuberculin surveys: it isn’t entirely clear what they are
measuring



Percent

What is the incidence of HIV+ TB?

< » Routine HIV testing in new TB cases
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Random effects model for Asian swrveys
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Random effects model for African surveys

450 [3.36, 6.03]
3.20 [2.46, 4.16]
3.04 [2.40, 3.85)
2,60 [2.05, 4.13]
266 [2.06, 3.45]
284 [2.04, 321
2,54 [1.78, 3.60]
2.42 [1.88, 247]
2.38 [1.62, 511]
1.78 [1.43, 2.24]
1.54 [1.28, 1.51)

2.56 [2.16, 3.04]

4.06 [2.64, 5.81]
3.48 [1.83, 651]
287 [1.70, 4.50]
2.26 [1.60, 3.20]
2,25 [1.70, 2.83)
212 [1.52, 2.96)
1.84 [1.44, 2.35)
181 [1.24, 253]
163 [1.11, 2.38]
147 [1.12,1.94]
133 [0.04, 1.87]
1.8 081, 1.72)

2.00 [1.64, 2.45]

Random effects model for all surveys

—=—
<
»
I | I T
1 2 4

2.27 [1.98, 2.61]

How does incidence vary
with sex?



Where is the epidemic of MDR/RR-TB headed?

DRS: small error size

N T

I _ new X\pn ) rel X\ p, X RR + ret,oirel x@
mdr/rr — @ | ~— @
™ _

Unmeasured, large error size



The risk of TB disease is not the same for everyone

. Relative Ex.pf)sec.i PAF* Attributable TB cases
Risk factor riskA (million in (%) (million in 2015)
2015) °
Under-nutrition 3.1-3.3 734 18 1.9
HIV infection 22 36 9.4 1.0
Cigarette smoking 1.6-2.5 1047 7.9 0.83
Diabetes 2.3-4.3 460 7.5 0.79
Alcohol abuse 1.9-4.6 407 4.7 0.49

ALancet 2010;375(9728):1814-29; HIV: WHO Global TB Report 2017 (in press)
*Population Attributable Fraction (global)



Prevalence rate (%)
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Rate per 100,000/year

Post-industrialization decline in TB
(England and Wales)
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Worsening of the TB epidemic during the

indu

| revolution in Japan
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Active case finding impact: is TBMAC more
confident than 5 years ago?

No evidence that active case finding decreases mortality
or morbidity

Weak evidence that active case finding alone impacts on
TB epidemiology

Katarina Kranzer, TBMAC 2012



Planning in China, India and South Africa improved,
but...

Houben R et al, Lancet 2016



Data gaps, in conclusion

e TB surveillance

— Epi reviews, standards and benchmarks
e Cause of death data from national VR
e Research

— promote large scale multi-country cohort studies?



