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Need to make TB prevention strategies a priority and focus
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Pakistan
Population 2016 193 millicn
Rate
Estimates of TE burden®, 2016 Mumber (thousands} (per 100 000 population]

Maortality {excludes HIV+TB) 44 {34-552) 23 {18-25)

Martality (HIV+TB only) 2.1{0.88-3.6) 1.1{0.51-1.8]

Imcidence (imcludes HIV+TE) 218 {335-741) 268 {174-383)

Incidence {HIV+TB only) 6.9 {3 2-12) 3.5{1.6-6.2)

Imcidence (MODR/RR-TB)"" 27 {17-37) 14 {8.8—18]

S ZEROTB
Source: www.who.int/tb/data - 2016 il Korachi



http://www.who.int/tb/data

IRD is amongst global leaders in TB elimination strategy HHRD
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Zero TB CITIES is a global initiative

targeted at creating “islands of
elimination” with strong local ownership
in high burden settings

Odessa

Zero TB implements evidence-based
Search, Treat & Prevent approaches
from around the world shown to be
successful in controlling TB
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Balochistan

42 >4500 GPs

Pakistan’s
ero 1B
Initiative

Global Fund Support
2016-2017 USD 40m — Zero
TB Karachi +32 districts

2018-2020 USD 40m — Zero
TB Karachi, Peshawar,
Quetta + 32 districts

ACTIVE CASE
FINDING
PRIVATE SECTOR
ENGAGEMENT
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PET for
household contacts

-

Referral for
active TB freatment

Counseling of all index patients

and household contacts by
psychologist

...
e
Household contact tracing

of index patients (facility and
home) by field supervisor

Post EI
Exposure
Treatment Verbal screening
Services I by health workers

JO,

Clinical investigation
by medical officer
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Algorithm for Household Screening

Is Index patient DS-TB or
RIF+?

}_,

v

RIF +

DS-TB

v

Each contact asked to come to
clinic

}

Reminder phone calls for coming
at clinic

|

NO

HH visit by field worker for
evaluation

v

AN

Contacts evaluated and eligible
contacts asked to come to clinic

:

Reminder phone calls for coming

at clinic
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N
YES Contacts are evaluated for
disease and infection Tx
N
YES Contacts are evaluated for
disease and infection Tx
N
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Basic contact registry
of household contacts
(name, age, gender)

Complete history and
examination
(weight, height etc.)

Investigation inconclusive/
Suspicion of TB on CXR

Algorithm to rule of TB disease

£IIRD

Investigations:
CXR, TST
GeneXpert (if sputum available)

Investigation
Suggestive
of TB

Yes

Start TB

No

Start
preventive
treatmen

Yes

Rule out active TB
disease

suggest
TB

treatment

Tests
ive of
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Patient Enabler

PKR 600 (USD 6) at baseline investigation visit

PKR 600 (USD 6) at baseline investigation visit
PKR 600 (USD 6) at baseline investigation visit

.,.Q PKR 600 (USD 6) at baseline investigation visit

£ ZERO TB
0. a® Karachi




= PET | SZC-KNG

# Fatima Jaffar (F)
8 years (Feb 26, 2010) (2)

£IRD

Electronic Data Capture

Q0 32% = 11:17am.

|

=  PET | SZC-KNG

& Fatima Jaffar (F)
8 years (Feb 26,2010) (2)

]

32% = 11:18a.m.

o ¥ 29% = 11:41am.

= PET | SZC-KNG

# Fatima Jaffar (F)
8 years (Feb 26, 2010) (2)
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Reports i Views ﬂf’J Forms Reports :; Views Forms Reports = Views
PET-Clinician Contact Screening - Infection Treatment Eligibility 01/01
. N Form Date: 2018-02-26
_:(1 Y &- Location: SZC-KNG Contact Symptom Screen
= %
Clinician Infection Adenopathy : No *Type of evaluation for disease
Contact Treatment Treatment Back pain: No 7 Evid based luati
S . Eligibilit Initiation Body mass index : 14.61 vidence based evaluation
creening glbtity Cough: No [J Clinical evaluation
Dyspnea: No
R o Exposure score : 6.0 Has TB disease been diagnosed
ﬁ @ @ Fever: No OYes ® No
Clinici End of Foll Gastrointestinal symptom: No
F ”n c_an Adverse Events nd ot Foflow: Height (cm) : 1.0 Has TB disease been ruled out?
ollow-up up Index case coughing : Yes
e ®@Yes ONo
Index case lives with contact : Yes
— Index case meets contact daily : Yes
ﬂHH — \ & Index case mother of contact : No Eligible for PET Yes
) Index case primary caretaker of No
Test Indication AFB Smear DST Order & comact: ) Does the contact agree to take PET?
Order & Result Result Index case shares bed with contact: No
Index case shares bedroom with Yes ®Yes ONo
contact: o
N N Index case smear positive : Yes Clinician's notes
= I ﬁ_| L .% Index case with p-tb: Yes
Ultrasound CT Scan Order Mantoux Order ntervention . Pet
Order & Result & Result & Result Joint swelling: No cl
Latitude (degrees) : 24.886783 ear

ZEROTB
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Treatment Adherence - Reasons for Refusal

Type of Refusals Reasons for Refusal

Family or Relatives

Refusal at disease : are unaware that the | Waiting time at the
. Work and academics schedule . :
evaluation Index Patient has TB hospital
disease
Lack of interest L Adverse events to
Refused at treatment . Index patient is Death of Index
. . due to being non- other household .
initiation . non-adherent Patient
symptomatic members
Discouragement from

Refused durin Adverse events other household .

g . Duration of PET
treatment members and private

providers

S5 ZEROTB
Sceig®  Karachi



Qualitative Study on Preventive Treatment in Bangladesh

Perception on Preventive Treatment (1B patients and Contacts)

N

e '

Lack of knowledge on Welcomed the idea as a measure of High reliance on doctor’s suggestion
preventive freatment for 1B self-protection for preventive treatment

Preventive Treatment Regimen (Contacts and Providers)

X000
X000
Q xX00

Strong preference for weekly Acceptability of freatment for Monitoring treatment
doses than daily ‘shorter periOd’ WdJASs hlgh adherence is critical

f@%usmo

FROM THE AMERICAMN PEOPLE




Qualitative Study on Preventive Treatment in Bangladesh

Preventive Treatment Implemen’rohon (Key Informants’ views)

OR

“Preventive tfreatment is the most “Should start preventive
important way forward” treatment as pilot intervention in
urban settings”

Expected Challenges and Barriers

I®

Cost of treatment Creating a balance between additional
task to care delivery and shortage of
skilled providers

f=%USAID

%W FROM THE AMERICAMN PEOPLE

“Urban poor demands special

attention”

=
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Sustained Funding
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Bangladesh Preventive Treatment
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Generate evidence to support best practices for TB prevention. EJIRE
Pave a pathway for increased country demand for preventative therapy

g B A

O QD
Conduct gap Create Country Modeling &
analysis for Implementation cost analysis
key insights Programs
/A' ", "
1 1
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‘s‘ v K_/
Transition & Transition of
scale up programs to
planning local NTPs &
partners

1) Can we identify a cut off point (magic
number) for infection rates where the cost of
preventive treatment out ways the risk of
disease or vice versa

2) Under what epidemiological circumstances

infection testing should be a requirement for
preventive therapy among contacts

3) Protection levels with 3HP

4) Transmission models to identify prioritized
areas for preventive treatment
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