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The End TB Strateqgy

VISION

GOAL

INDICATORS

Reduction in humber of TB
deaths compared with 2015 (%)

Reduction In TB incidence rate
compared with 2015 (%)

TB-affected families facing
catastrophic costs due to TB (%)
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A WORLD FREE OF TB
— zero deaths, disease and suffering due to TB

END THE GLOBAL TB EPIDEMIC

MILESTONES TARGETS
2025 End TB 2035
75% 95%
50% 90%

(<55/100000) (<10/100000)
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Rate per 100,000/year

Post-2015 TB control targets
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Post-2015 Global TB Strategy- Components

. INTEGRATED, PATIENT-CENTRED CARE AND PREVENTION

. Early diagnosis of tuberculosis including universal drug-susceptibility testing, and systematic
screening of contacts and high-risk groups

. Treatment of all people with tuberculosis including drug-resistant tuberculosis, and patient
support
Collaborative tuberculosis/HIV activities, and management of co-morbidities

. Preventive treatment of persons at high risk, and vaccination against tuberculosis

. BOLD POLICIES AND SUPPORTIVE SYSTEMS

. Political commitment with adequate resources for tuberculosis care and prevention

. Engagement of communities, civil society organizations, and public and private care providers
Universal health coverage policy, and regulatory frameworks for case notification, vital
registration, quality and rational use of medicines, and infection control

. Social protection, poverty alleviation and actions on other determinants of tuberculosis

. INTENSIFIED RESEARCH AND INNOVATION

. Discovery, development and rapid uptake of new tools, interventions and strategies
. Research to optimize implementation and impact, and promote innovations

2 World Health
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Mass treatment to eliminate tuberculosis
— = fromanisland population

Authors: Hill, P. C.1; Dye, C.z; Viney, K.a; Tabutoa,
K.d; Kienene, T.4; Bissell, K.5; Williams, B. G.6; Zachariah,
R.7; Marais, B.J,S; Harries, A. D.5

Source: The International Journal of Tuberculosis and Lung
Disease, Volume 18, Number 8, 1 August 2014, pp. 899-
904(6)

Publisher: International Union Against Tuberculosis and
Lung Disease
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Mass treatment to eliminate tuberculosis
— | from an island population

Authors: Hill, P. C.1; Dye, C.z; Viney, K.a; Tabutoa,
K.d; Kienene, T.4; Bissell, K.5; Williams, B. G.6; Zachariah,
R.7; Marais, B.J,S; Harries, A. D.5

Source: The International Journal of Tuberculosis and Lung
Disease, Volume 18, Number 8, 1 August 2014, pp. 899-
904(6)

Publisher: International Union Against Tuberculosis and
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Bold thinking for bold results: modeling the elimination of
tuberculosis
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Karel Styblo, MD (1921-1998)

e “Father of modern TB epidemiology” (Migliori et
al, ERJ 2011)

e The “Styblo coefficient”: an incidence of
50/100,000 smear(+) cases will generate 1%
annual risk of infection

e The DOTS (Directly Observed Therapy, Short
course) strategy

— 70% detection rate and 85% cure rate




ARTICLES

Prospects for worldwide tuberculosis control under the WHO
DOTS strategy

Christophar Dye, Geoffray P Garnett, Karen Sleaman, Brian G Williams
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Feasibility of achieving the 2025 WHO global tuberculosis
targets in South Africa, China, and India: a combined analysis

of 11 mathematical models

Rein M GJ Houben, Nicolas A Menzies, Tom Sumner, Grace H Huynh, Nimalan Arinaminpathy, Jeremy D Goldhaber-Fiebert, Hsien-Ho Lin,
Chieh-YinWu, Sandip Mandal, Surabhi Pandey, S5ze-chuan Suen, Eran Bendavid, Andrew S Azman, David W Dowdy, Nicolas Bacaér,

Allison 5 Rhines, Marcus W Feldman, Andreas Handel, Christopher CWhalen, Stewart T Chang, Bradley GWagner, Philip A Eckhoff, James M Traver,
Justin T Denholm, Emma S McBryde, Ted Cohen, Joshua A Salomon, Carel Pretorius, Marek Lalli, Jeffrey W Eaton, Delia Boccia, Mehran Hosseini,
Gabriela B Gomez, Suvanand Sahu, Colleen Daniels, Lucica Ditiu, Daniel P Chin, Lixia Wang, Vineet K Chadha, Kiran Rade, Puneet Dewan,

Piotr Hippner, Salome Charalambous, Alison D Grant, Gavin Churchyard, Yogan Pillay, L David Mametja, Michael E Kimerling, Anna Vassall

Richard G White

Lancet GlobHealth 2016

Funding Bill & Melinda Gates Foundation.
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e Disease status

— Susceptible

— Latent
e fast, slow

— Active TB
e s(+),s(-), EPTB
— Recovered

e Consider age structure

BRI

Infection

Primary
progression fLTBI

Stabilization

reinfection
sLTBI

reactivation

Smear (+) Smear (-) EPTB
TB TB

recovery

relapse

Fu et al, 2014



Age pattern in total population
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per 100,000 population
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Model calibration: TB prevalence
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Fu et al, 2014



notification rate (cases per 100,000)
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Fu et al, 2014



g UNUab=ti= i

A. Pl TEP M g
B. {2 E B a I
C. FEFKIA B MUE 2]

Fu et al, 2014



b
¥

A RHiE = TR E R 8
Scenario Description
AO. Baseline No coverage to contacts > 30 y/o

Expansion to contacts at all ages

Al. Aggressive control with 80% coverage

Expansion to contacts at all ages

A2. Moderate control with 40% coverage

*Assumptions for IPT:

Scale-up period: first three years
DOPT rate: 90% (treatment success)
Protection of isoniazid: 90% (Hsu, 1984)

Fu et al, 2014



notification rate {cases per 100,000)
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Fu et al, 2014
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Scenario Description

Baseline IPT in contacts < 30 y/o

Aggressive control Targeting general latent TB population

 Annual screening rate
— Each LTBI case is screened once within a year

*Assumptions for IPT:

Scale-up period: first three years
DOPT rate: 90% (treatment success)
Protection of isoniazid: 90% (Hsu, 1984)

Fu et al, 2014



notification rate (cases per 100,000)

50

40

30

20

10

AT

-~

¥
¥

IaY
Juy
NN

ARG T TRV

%

—— Baseline

50% 1ncidence reduction

IPT on all latent TB 82.1%

2015

[ I [
2020 2025

year Fu et al, 2014



Scenario Description

BO. Baseline Total delay: 3.4 months

Delay time shortened from 3.4 to 2.0

B1. A ' |
ggressive contro nonths

*Scale-up period: ten years

Fu et al, 2014
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Scenario Description

Current distribution of HbAlc (%)

. Baseli
CO. Baseline <7:35%; >7: 65% (vuetal,2013)

C1. Aggressive control | HbAlc <7%: 85%

C2. Moderate control HbAlc <7%: 60%

*Assumptions for DM control:
Scale-up period: ten years
Prevalence of DM unchanged

Fu et al, 2014



notification rate (cases per 100,000)
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notification rate (cases per 100,000)
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50% incidence reduction
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Fu et al, 2014
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[ want | want a
ZERO WORLD
TB DEATHS FREE OF TB

Stop TB

in My lifetime kil - : in my lifetime

WORLD TB DAY 24 MARCH 2012
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