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Countries that had reported at least one
XDR-TB case by end 2010
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Argentina Bhutan France “ Kazakhstan Nepal Republic of Moldova
Armenia Cambodia Georgia Kernya Netherlands Romania

Australia Canada Germany Kyrgyzstan  Norway Russian Federation
Austria Chile Greece Latvia Pakistan Slovenia

Azerbaijan China India Lesotho Pemu South Africa
Bangladesh  Colombia Iran {Islamic Rep. of) Lithuania Philippines Spain

Belgium Czech Republic Ireland Mexico Poland Swaziland
Botswana Ecuador Israel Mozambique Portugal Sweden

Brazil Egypt ltaly Myanmar Qatar Tajikistan

Burkina Faso Estonia Japan Namibia Republic of Korea  Thailand

Togo

Tunisia

Ukraine

United Arab Emirates
United Kingdom

United States of America
Uzbekistan

Viet Nam
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Enrolled MDR Cas209 9600
MDRINn New TB 5200
MDR In Retreatment TB 4400

% MDR In New Cases 1.8%
(1,52.3)2002

% MDR In Retreatment Cas6.7%
(5.58.1) 2002
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MDR TB Beds in KZN- {#5 beds)

® KGW 224 bedsy exclusive provincial MDR TB facii#yoo)

@ Decentralized MDR care in KZN due to bed crisesoof

e FOSA (2007) stepdown for K@87 beds)
e 6 Decentralized MDR units nolinctioning- began March 2008

Thulasizwe 2008 (107 beds)
Greytown - 2008 (37 beds)
Murchison- 2008 (40 beds)
Manguzi - 200840 beds)
Catherine Booth- 2010(40 beds)
Doris Goodwinr 2011(70 beds)

@ Outpatient MDR treatment program
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Satellite units If KGV initiates therapy these sites supervise them
Mosvold , Hlabisa ,Madadeni, Charles James , Don Mackensie
Reviewed monthly at KGV

Some are at clinic level

Pilot project Tugela Ferry




KZN/KGY Management policy

@ 2 streams of care at KGV for new patients
@ Admitted cases kept for 6 months.

e XDR and ill patients are prioritized

e Discharges are allowed for
@ Urgent social issues
@ Aggressive patients
@ Extreme pressure on beds

@ OQutpatientsc Started on MDR treatment at our Clinic
@ Some admitted to district hospital / TB centres (a period)
@ Some treated purely at clinic level
@ Refuse to be admitted
@ Needs commitment from referring party to supervise treatment
@ Most are self supervised

@ National has drafted a policy to implement decentralized care




The Current & Future KGV Complex (930 Beds)

® The Completed Hospital complex will comprise of a
District Hospitat 400 Beds

MDR/XDR TB UniB20 Beds

TB Spinal & Thoracic UgiB0 Beds

Psychiatric Hospita] 130 Beds




Current Waiting List

Waiting List Pat. Nos. Waiting

03/10/2011 Period
Males ¢ awaiting beds 30 3 Weeks
Females; awaiting beds 50 4 \Weeks
New Outpatients awaiting Rx 26 2 Weeks
Total 106

., The reality is there will never be enough beds
, An outpatient program is the only rational option.
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MDR TB Clinic

@ Aprox. 150 MDR patients started on Rx per month

e Averaging 40 per week
@ Up to 30 as outpatients / week
@ Up to 20 admissions / week

@ See up ta100patients in biweekly clini@s00/month)

® Transport issues difficulty accessing KGV
e Vital to decentralize MDR care




DRTBManagement guidelineSsice varch 2007

@ National Plan based dlWvHO Guidelinesf 20C

@ Intensive phase (with injectable) for minimum@&@mmonths
e & at least 4 months after culture conversion.

@ Continuation phaseat leastl8 monthsafter culture
conversion.

@ Treat for at least 24 month$ extensive Disease

® New WHO guidelineg 2011 advocate 8/12 injectable

phase

e Decisions to be made by SA TB program on way forwar
@ ? Injection period to remain as is (6/12)
@ ? Moxifloxacin for all MDR/XDRs
@ ? Response to Gene Expert results




Standardized MDR Treatment Regimen

@ 6/12 months injectable (minimum)
e Kanamycin (Amikacin)

Ofloxacin

Ethionamide

Terizidone (with Pyridoxine)

Pyrazinamide

+/- Ethambutol

8 months (minimum)
Ofloxacin

Ethionamide

Terizidone (with Pyridoxine)
Pyrazinamide

+/- Ethambutol
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