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For millennia, our ancestors have suffered and died with
tuberculosis, without knowing what it was, what caused it, or
how to stop it. Today, we have knowledge and tools they could
only have dreamed of. We have political commitment, and

we have an opportunity that no generation in the history of

humanity has had: the opportunity to write the final chapter
in the story of TB. , ,
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Estimated TB incidence vs notified PWTB

15
Total
3 -
@ 10—
Ll
= Case notifications of people
. newly diagnosed with TB _.,’-"w
z 5
People living with HIV
_——ee
S | | | | | |
2010 2012 2014 2016 2018 2020 2022

WHO Global TB Report, 2023

10.4 m

7.5 m

~1/3 of people with
TB are neither
diagnosed

nor started on TB
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Estimated number of deaths caused by TB
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Trends In TB notifications 2010-2022
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TB In South Africa

2022 280 K estimated Incidence
Data

214 K (76%) PWTB notified

152 K (54%) PLWH
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TB Care Cascades

SOUTH AFRICA ALLTB
N\ . ;
. 100% TB 87% Accessed 80% Diagnosed
‘ Disease Burden TB Tests
INDIA ALLTB
0, 0,
. 100% TB 68% Accessed 57% Diagnosed
Disease Burden TB Tests
Subbaraman R et al., PLOS Medicine, 2016
NIGERIA DR-TB

5% Diagnosed

Ref: Oga-Omenka C. et al., J Clin Tuber. Other Mycobact Dis, 2020
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Missed opportunities

Death/sponianeous
recovery

: Exit : : it

Individual Aftends clinic

and seen by
health worker

TB symplom TB diagnostic TE diagnostic
screening (smear, Xpert) k4 testsample
completed test reguested provided by
by health worker patient

Healthcare seeking Screening Testing initiated Sample provided

Health worker
and patient
received resulls
of TB
diagnostic test

Resulis

TEB treatment
initiated

Treatment
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Divala, 2022
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“Missing”

PWTB

* Gapl,2and3

Ref: Subbaraman R et al.
J Clin Tuber. Other Mycobact Dis
2020

Number of patients at each step of cascade

Gap 1:
Did not access a TB
diagnostic test

Gap 2:
Did not get
diagnosed

1

Gap 3:
Did not get Gap 4:
registered in Did not
treatment achieve
R — treatment
success

g

Gap 5:
Experienced
post-treatment
TB recurrence
or death

J

Step 1: Step 2: Step 3: Step 4: Step 5: Step 6:
Individuals with  Accessed TB  Diagnosed with  Registered in Treatment  Recurrence-free
incident TB tests treatment success _ __ survival.....



Symptom Screen: ldentify patients for testing

« Symptom screening for TB — Cough Fevers Sweats Weight
Loss

* HIV pos v HIV neg
« Symptom screening instituted at all clinics
* Positive TB symptoms—> Xpert

OPEN aA{[ESS Freely available online PLOS meoicine

Development of a Standardized Screening Rule for
Tuberculosis in People Living with HIV in Resource-
Constrained Settings: Individual Participant Data Meta-
analysis of Observational Studies

Haileyesus Getahun'®, Wanitchaya Kittikraisak®, Charles M. Heilig®, Elizabeth L. Corbett®, Helen Ayles®>,
Kevin P. Cain’, Alison D. Grant®, Gavin J. Churchyard®, Michael Kimerling’, Sarita Shah®, Stephen D.
Lawn™®, Robin Wood®, Gary Maartens'®, Reuben Granich’, Anand A. Date?, Jay K. Varma®?
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GAP 1: Did not access a TB diagnhostic test

INT J TUBERC LUNG DIS 23(6):756-763 ° °
ftfo'j’lzT:e!Jnio;;05588.’"tld180519 FaCtors aSSOC|ated Wlth
p:/ldx.doi.org/10. ijtld.18. (1)
28% :
catastrophic costs

Risk factors for catastrophic costs associated with tuberculosis in  Unemployment

rural South Africa
e Fewer household

N. Stracker,* C. Hanrahan,* L. Mmolawa," B. Nonyane,* R. Tampi,* A. Tucker,* N. West,* L. Lebina,’ mem b ers
N. Martinson,™ D. Dowdy**$ _ o
* Long distance to clinic
Estimated mean TB episode costs: US365 (95% * Older age
Cl: 233- 498)
58% Out of pocket costs (transport)
26% Lost time at work to seek care 39 PHC 143 Sp . U:L?’r:fTest
16% Lost wages Facilities Interactions P for T

Christian, 2018 AHR'MM



Symptomatic patients TB testing cascade
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GAP 2: Did not get diagnosed

Kweza et al, 2018

Attending PHC for
TB Symptoms

1/5 sputum collected

1/10 diagnosed

Attending PHC for TB

1255 TB-symptomatic
clients enrolled

Attending PHC for
other health reasons

symptoms “
607 (48.4%) 648 (51.6%)
Screened by clinic Not screened by Screened by dlinic | | | Not screened by
staff - clinic staff staff N clinic staff
480 (79.1%) 127 (20.9%) 142 {21 9%) 506 (78.1%)
}
Did not submit Did not submit
sputum to clinic staff sputum to clinic staff
370 (77.1%) 118 (83.1%)
260 (70.3%) 96 (81.4%) 72 (61.0%) 351 (69.4%)
successfully i successfully successfully successfully
submitted sputum | | submitted sputum submitted sputum | submitted sputum
to clinic staff 1 to clinic staff | toclinic staff i to clinic staff
""""" o v v v -
RMP-susceptible RMP-susceptible RMP-susceptible . RMP-susceptible RMP-susceptible
PTB PTE PTB PTB-pczsrtwe BTH PTB
6 (11.8%) 19 (7.3%) 2 (2.1%) 0 (0%) 4 (5.6%) 11 (3.1%)
RMP-resistant PTB RMP-resistant PTB
1(0.4%) 2 (0.6%)
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Diagnostic Delays

Original research

Prescribing practices for presumptive

2021

TB among private general practitioners
in South Africa: a cross-sectional,
standardised patient study

Angela Salomon © ;"2 Jody Boffa,** Sizulu Moyo,>® Jeremiah Chikovore @ °
Giorgia Sulis @ ,2” Benjamin Daniels @ ,® Ada Kwan,? Tsatsawani Mkhombo,

Sarah Wu,"" Madhukar Pai @ >” Amrita Daftary @ '2'®

Prescribing antibiotics, Further delayed TB testing and diagnosis

AHRI
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GAP 3: Did not get registered In treatment

“The routine TB treatment data from TIER.Net provides
iInformation on treatment outcomes and is able to identify 19 of
the country’s 52 districts that have the highest TB burden. But
there are many gaps in this data. It fails to highlight the number
of undiagnhosed patients or provide information on those who
tested positive but were not linked to treatment.”

TB Accountability Consortium MARCH 2022



Improved case detection

TB Care Cascade, South Africa, 2022
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Proposed Strategies
SA TB Recovery Plan




urgen

100 -

TB cases per 100,000 per year
(o)
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Avertable with current tools:
16.8 million cases over 8 years

Avertable only with new tools:
26.5 million cases over 8 years

2020

New processes, new tools, additional funding
tly needed

STATUS QUO
43 million TB patients by 2030
6.6 million TB Deaths

=== Status Quo
=== Current Tools

=== Current + New Tools

Cost of Inaction

STOP TB Partnership, 2022 AH R'



WELLCOME TRUST SITE VISIT

SA NSP 2023-2028
TB Section

TB treatment and care
objectives and

sub-objectives
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Objectives 2.6 — 2.7

2.6: Strengthen TB prevention 2.7: Strengthen TB diagnosis

interventions for key and and support for people with TB
other priority populations and (PWTB), and accelerate the scale
implement airborne infection up of innovative processes
preventl.o.n.and cont.rol n diagnostic tools and regimens
health facilities and high-risk for the diagnosis, treatment

indoor places where people and care for PWTB
congregate.
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Recovery Plan 2.0:

GOAL: Accelerate reductions in TB incidence and mortality

Pillar I: Pillar 11: Pillar 111: Pillar IV: Pillar V:
Communicate & Find & Link Treat & Retain Prevent & Prepare Monitor &
Advocate Assess
TB is a national People with TB are | People with TB have  TB prevention is High quality data is
priority across linked to care within access to high- valued as much as used to guide
sectors one week quality treatment & treatment decisions
support
MOST IMPACT ON TB
INCIDENCE AND

MORTALITY
(Thembisa model)

Cross cutting: quality improvement and data systems
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Pillar I: Pillar 1I: Pillar IlI: Pillar 1V: Pillar V:

Communicate & ‘\\ Find & ‘\\ Treat & ’;" Prevent & ’;" Monitor &
Advocate \ Link Y\ Retain /; Prepare /; Assess
A" A" r s
TB is a national priority ;" People with TB are f," People with TB have \\\ TB prevention is valued ‘\\ Provinces use high
across sectors ) linked to care within * access to high quality *,  as much as treatment "\ quality data to guide
! one week ! treatment & support b decisions
CREATE DEMAND FOR TB ACCELERATE
TESTING THROUGH IMPLEMENTATION OF  ESTABLISH RELIABLE IMPROVE RETENTION IN STRENGTHEN TB IMPROVE GOVERNANCE
ADVOCACY & TUTT LINKAGE PATHWAYS CARE PREVENTION AND ACCOUNTABILITY
COMMUNICATION
Costed SBBC plan 3 million GXP tests  TB result SMS Shorter regimens Scale up treatment of Streamline and
notification (Paeds and DR-TB) latent TB infection integrate TB data
system systems
Communication Scale up DCXR Strengthen UVGI guidelines 100 Facilities Nerve
toolkit adherence Centre Approach
counselling Project
Scale up ULAM Partner coordination

Situational analysis of TB in mines

Support examination and
Compensation of ex-miners

STRENGTHEN TB PROGRAMME IN
THE MINES



Targets for the TB recovery plan

OUR TARGET-DRIVEN PROGRAMMATIC GOALS ARETO:

[l FIND TREAT [E] RETAIN
People with undiagnosed TB Strengthen linkage Strengthen retention in care
= 1 million screens through to TB treatment - 85% DS-TB treatment
TB Health Check = 85% lab diagnosed success through strengthened
- 0% PLHIV tested and patients on treatment adherence counselling package
215 900 patients nofified = SMS TEB results = 10% coverage of
through routine annual TB notification system shortened (6-month) MDR-
tests for FLHIV, household + DS-TE module on TE treatment regime
contacts and ;?rewu-usly Motifiable Medical - 50% coverage of TB
treated TB patients Conditions application medication dispensing
= 300 000 digital chest « Strengthen PHC through Central Chronic
¥-Tay sScreens referrals from Medicines Dispensing and
- +56 000 urine LAM-assays hospitals Distribution (CCMDD} system
] PREVENT

Strengthen TB prevention efforts
= TB prevention therapy, including: 200 000 on 3HP and 215 359 contacts on TPT
= 100% coverage of infection control prevention in health facilities
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Systematic screening

* In health facilities/communities
» Targeted at high-risk populations

* Reduce decision making

Patient-initiated pathway

Provider-initiated screening pathway

AFRICA
HEALTH
Operational Handbook on TB, WHO, 2021 AHR'?:S%‘%?E‘
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InCrease

access to
* Increase community based, community led TB
T B t eS t S screening and testing

 National Health Insurance

« Reduce catastrophic costs through social
assistance

« Patient empowerment or education —Increase
demand for TB screening and testing



RESULTS: YIELD BY RISK FACTOR AND SYMPTOMS
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New SA TB Screening and Testing SOP

g | o Emphasis on

systematic

TB SCREENING AND TESTING screening and
STANDARD OPERATING PROCEDURE universal testing
for those at high
risk of active TB
disease

SANDOH, 2022 = @ g umm@srca
NHRI




Clinic and Community TB Screening Algorithms

People presenting to Health Facilities . .
People in communities

Screen for TB toms
Screen for TB Symptoms i

No TB symptoms
present
Previously treated for TB
Living with HIV

Household contact of TB patient SR Conduct Chest x-ray

testing

Abnormal chest x-ray -
imic No ab lities
Refer to dinic for findings suggestive of O aDnoMma

test results and TR on chest X-ray
dinical assessment

Collect sputum TB symptom(s) No TB symptoms
sample for testing present
irrespective of
symptoms

Collect sputum Megative Screen
sample Assess for TPT
for testing eligibility and refer
to clinic if eligible

Negative Screen
Provide routine care

Reffier to dimic for
test results and
dimical assessment

Collect sputum
sample for testing

CLINIC TB SCREENING ALGORITHIM

RESEARCH
INSTITUTE

COMMUNITY TB SCREENING ALGORITHIM 'ﬁiﬁﬁﬁ
SA NDOH, 2022 AHR



DCXR Screening Results

Overall DCXR Screening Data Number % TB Asymptomatic Clients Screened with DCXR | Number| %
Total DCXR headcount 180 736 Total TB Asymptomatic clients 114 777
DCXR screened 172 467 95% DCXR screened 114 773 | 100%
DCXR result normal 123 064 DCXR result normal | 86 809
DCXR result abnormal TB suggestive 16 390 DCXR result abnormal TB suggesze 7 630
DCXR result abnormal not suggestive of TB 33013 DCXR result abnormal not suggestive of TB 20 334
TB Sputum Collected 32218 TB Sputum Collected 13 529
TB Sputum tested 30 311 TB Sputum tested 12 668 | 94%
— TB Positive (DS-TB) 742
IBIECSIVELD 2D 2 TB Positive (DR-TB) 31
TB Positive (DR-TB) _ 126 Total TB Positive (DS-TB + DR-TB) (TB Positivity rate) | 773 | 6%
Total TB Positive (DS-TB + DR-TB) (TB Positivity rate) 2691 9% Start On TB Treatment (Rx)-(DS-TB) 652 88%
Start On TB Treatment (Rx)-(DS-TB) 2 335 91% | |start On TB Rx-(DR-TB) 26 84%
Start On TB Rx-(DR-TB) 107 85% | [Total Started Rx- (DS-TB+DR-TB) 678 | 88%
Total Started Rx- (DS-TB+DR-TB) 2442 91% 663
Started on RX based on clinical diagnosis (after DCXR) 2371 Started on RX based on clinical diagnosis (after DCXR)
Total started on TB Rx- (Bact+Clin) 2813 Total started on TB Rx- (Bact+Clin) 1341
Total started on TB Rx- (Bact+Clin)/DCXR screened (Bact+Clin Yield) 29 | [Total started on TB Rx- (Bact+Clin)/DCXR screened (Bact+Clin 1%
Total TB Positive (DS-TB + DR-TB)/DCXR Screened (Bact Yield) 205 | [Yield)
_ _ Total TB Positive (DS-TB + DR-TB)/DCXR Screened 0,7%
e e L Number needed to screen (to detect one true active TB patient) 86

@
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Impact of TB recovery plan

300000

250000

200000

150000

Number

100000

50000

TB Recovery Plan: Jan - Dec 2022

215900 226689

Xpert tests done TB patients notified
(multiply by 10) (started treatment)

source: NICD

W Targets M Achievement

source: DHIS

Number of Tests Undertaken
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Linkage Iinto care interventions

Patient Education/Counselling Interventions*

Outcome

and Study

TB Case Detection
Kanara, 2008
Hermans, 2012
Mathebula, 2020

ATT Initiation
Hermans, 2012

HIV testing
Rocha, 2011

ART initiation
Kaplan, 2016
Ogarkov, 2016

Country

Cambodia
Uganda

Botswana

Uganda

Peru

South Africa

Russia

Control

(n/N)

1071228
139/9931
84/870

131/139

2272

2512/3749
14/84

Intervention

(n/N)

100/751
180/10525
120/993

165/180

308/318

2524/3411
44/82

Relative Risk
(95% CI)
—— 1.53(1.18, 1.98)
—— 1.22 (0.98, 1.52)
—— 1.25(0.96, 1.63)

0.97(0.92,1.03)

——> 3.17(224 449)

1.10 (1.07, 1.14)

+ > 322(192,541)

<-Favours control

Favours int.->

Other Interventions

* Co-Location of services
* Dedicate personnel
* Patient peer support

e Patient financial
support

Salomon, 2022 AFRICA
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Summary

* High TB incidence and prevalence
* Multiple gaps in the TB treatment cascade
* TB recovery plan: Five Pillars

* Pillar Il: Find and Link
« Systematic screening for TB
« Targeted universal testing
 Digital chest x-rays for screening
« Multiple strategies to link people with TB into treatment and care

« Recovery in TB tests and number of people diagnosed with TB




THANK YOU
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