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The global burden of TB in 2009 @ sice

Estimated Estimated
number of number of
cases deaths
All forms of TB 9.4 million 1.7 million

(range 8.9-9.9 million) (range 1.5-2.0 million)

HlV-associated TB 1.1 million (12%)

(1.0-1.2 million)

380,000

(0.32- 0.45 million)

Multidrug-resistant
TB (MDR-TB)

440,000

150,000
(0.39-0.51 million)

(0.05-0.27 million)

Estimated TB Incidence rates, 2009 @ sioere

WHO
Estimated T8 incidance rates, by country, 2008

West Pacific Africa 1 )

20% s
30% s _é

J o >

\‘ Americas 3%
SE Asia 35%

East Mediterranean 7%

Europe 4%

Relationship Gross National Income/capita
and TB incidence
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Figure 2 Tuberculosis death rates from al forms of wbeculosis in Czach

countries, The Netheriands and Norway, 1900-1240 (88

‘Source: Styblo K. Epidemiology of Tuberculosis. Selected Papers Volume 24, 1991:18.
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TB Disease Outcomes

no intervention DOTS

50% ————————> 5%

259 ————> 90 %

~chronic* 250 ————> 5%
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Progress
1. DOTS, 1991-2007

Number of countries and territories implementing DOTS
(out of a total of 212), 1991-2007

200

Number of countries

mM ]

1991 1993 1995 1997 1999 2001 2003 2005 2007

Impact of HIV on TB in Africa @ 3foe7e

RTMENT

*79% of all TB/HIV cases world-wide are in Africa
*50% of all TB/HIV cases world-wide in 9 African countries
+23% of the estimated 2 million HIV deaths due to TB

. Notified cases per 100,000 pop. 1980-2008

—sotswana
Cote thoie

Percertage of global estmated HI-positve T8 cases 0 o s o s J .

THE

STOP TB
DEPARTMENT

% MDR-TB among new TB cases ¢
1994-2009

[ Jo<s
[ Ja<s
° °=|:| 6<12
" s
B -
[ No data available
Subnational data only

Australia, Democratic Republic of the Congo, Fifi, Guam, New Caledonia, Solomon e
Islands and Qatar reported data on combined new and previously treated cases.

onthe part
Organizasion concerning th legal status of any county, tritory, city of rea of o s authories, o concerning the delimitaion of s frontiers or boundaries.

©WHO 2010, All rights reserved

Outlook in 1998

« Constraints to reaching global targets by 2000
« High burden countries
« Need for partnerships

DOTS Case Detection 1994-2000

80
70 WHO target 70% / s

S
g 60 accelerated progress;
8 s target 2005
5
S
S 40
E 30 DOTS begins
‘é 20 1991 average rate of
2 progress:
g 10 target 2013
0
1990 1995 2000 2005 2010 2015

2. Global Partnership to Stop TB

® Stop TB Initiative (1998)

® Amsterdam Declaration to Stop TB (March, 2000)
— Ministerial delegations from
20 high-burden countries
— Call for Accelerated Action

® Washington Commitment (2001)

— Partners: High-Burden Countries; International
Organizations; Governmental Organizations — Donor
and Technical; NGOs & Foundations

— Rapid growth from the founding
six to over 700 in 2008

Stop T8 Partnership Japan and Kansai
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The Global Plan to Stop TB 2001-05

Funding and gaps for partnership activities, 2001-2005
US$ billions
10

L Total gap:
US$ 3.8 billion
8 41% of global
6 plan cost
4 [ Gap
2 [ Current-External
7 Current-National
0 DOTS  Adapting DOTS R&D Partnership Total
Expansion

Total TB Control Costs by Source of Funding,
High-burden Countries,2 2002—-2009

2039
3000 2696 D Unknown¢
2500 [ e
2116 Global Fund
2047 Grants

2000
i 1627

1469
1500 1169 1292 ==

15
@
3
=1

(excluding Global Fund)
Loans

HE OO

i Government
1000 (excluding loans)
500
0

2002° 2003 2004 2005 2006 2007 2008 2009°

aTotal T8 control osts for 2002-2007 are based on expenditure data, whereas those for 2008-2009 are based on budget data.
b Estimates assume costs 2002 equal o costs 2003 for Afghanistan, Bangladesh, Mozambique, Nigeria, Uganda and Zimbabue.
 Estimates assume costs 2009 equal o costs 2008 for South Afica

*Unknown" appiies to South Africa 2008-200.

Progress Towards the 70% Case Detection Target

80
WHO target
0 arg

Case detection rate, smear-positive cases

1990 1995 2000 2005 2010 2015

3. Monitoring: DOTS in 2007

8

Treatment success (%)

DOTS case detection rate (new smear-positive, %)

The Global TB Control Targets @ &foese

wHo TMENT

Achievements @
WHO 1;9"‘,‘615
Stop TB Strategy & Global Plan

2015: Goal 6: Combat HIV/AIDS, malaria and other diseases

Target 6c: to have halted by 2015 and begun to reverse the incidence...

*Indicator 6.9: incidence, prevalence and mortality associated with TB

*Indicator 6.10: proportion of TB cases detected and cured under DOTS

2015: 50% reduction in TB prevalence and deaths by 2015

2050: elimination (<1 case per million population)

Stop T8 Partnership Japan and Kansai
15t International TB Symposium in Kansai | 15 January 2011
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Pursue high-quality DOTS . 41 million patients cured, 1995-2009
expansion
. 6 million deaths averted
Address TB-HIV, MDR-TB, and
needs of the poor and vulnerable . Mortality reduced by 35% since 1990

Contribute to health system

strengthening . Cure rates >85%

Engage all care providers . 2015 MDG target on track

Empower people with TB and . P -

communities But.... TB |nc|denc§ declining _too
slowly, case detection stagnating,
and MDR-TB care only now starting

scale-up

Enable and promote research

Stop T8 Partnership Japan and Kansai
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Incidence rates falling globally after

peak in 2004, but only at <1%l/year L saonas
eak in 2004

150
c
.g 145 ~
2
S 140
g
o
8 135
o
3
« 130
2
g 15 Werld-as-a-whole-on
e 1 1

rackKjto acnjeve
120 MDG [farget 6.c
1990 1995 2000 2005

Full implementation of Global Plan: 2015 MDG

target reached but TB not eliminated by 2050 @ o

wHD | DERARTMENT

10000
— 1000
>
c
k=l TBincidence 10x
= lower than today,
?E) 100 but >100x higher
o than elimination
S target in 2050
©
©
£ 10 | — Elimination 16%/yr Elimination
— Global Plan 6%/yr target: 1/
| million / year
—— Current trajectory 1%/yr / by 2050
1
2000 2010 2020 2030 2040 2050

Year

Funding increased, @ Zop1e
but falls short of Global Plan targets

All regions except Eastern Europe

44 38
3427 @ Other
g OTBHIV
) 1.7
2 13 B MDR-TB
> EDOTS
0
GP‘AF GP‘AF GP‘AF GP‘AF GP‘AF
2006 | 2007 | 2008 | 2009 | 2010

+Data based on ~ 100 countries each year with ~ 94% estimated global cases
+Sources: WHO TB database, Global Plan; technical assistance and R & D not included

Action @ Sonrs
“Moving beyond the TB box"

«Early & increased case detection

TB care and =Scale-up TB/HIV and MDR-TB
control interventions
*M&E and impact measurement
) «Engage all care providers
g «Active screening among at-risk
populations
— — «Introduction of modern technology
Health sys_tems I | Development
and policies | d
~Close NTP funding gaps' ~agenaa
<Provide free services, / /- =Socio-economic factors:
ensure quality drugs, / ~~ living conditions, food
regulate private care, f insecurity, awareness, risk
better M&E, collaboration behaviour, access to care
on co-morbidities <Reduce costs to patients to
minimise impoverishment
Research «Secure political commitment

and civil society awareness
«Target new tools
«Operational research

Population attributable fraction — selected
risk factors & determinants

Relative risk for active Weighted prevalence | o 1ation Attributable
T8 disease ©@2HBCs) Fraction

HIV infection 20.6/26.7% 11% 19%
Malnutrition 3.2 16.5% 2T%
Diabetes 31 34% 6%

Alcohol use
29 7.9% 13%

(>40g /d)

Active smoking 26 182% 23%
Indoor air pollution 15 7L1% 26%

Sources: Lonnroth K, Raviglione M. Global Epidemiology of Tuberculoses: Prospects for Control. Semin Respir Crt Care Med 2008; 29:481-
491 Updated datain GTR 2009. RR=26.7 used for countries with HIV < 1 %, ** Updated data from Lonnroth et al. A consistent og-inear relationship
between tuberculosis incidence and body-mass index. Submitted, 2009.

23

Urban TB, Japan 2006

+ Ward with lowest rate W Ward with highest rate © City average

100
@28
R %
g <
g g
25 o
s 3
£ g
2 o
88 4
38
=) |.'-
23 " o4
25 1 ¢ PR
i e J RS
¢+
0r T T T T T T 1
[ ) A< omnmn x =X d =
£ 8 235 222 53 28 Q
233 835298 529535 ¢
=
8 88 % £ 5 9 508 23 2 ° 3§
s 22 % 8 = 8 5
3 5 3 o =
5 Z 3

Source: Research Institute of Tuberculosis, Kiyose, Japan
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A clear need for new tools @ iz,

WHO | DEPARTMENT

Promise: New diagnostics

@ Yo Te

WHO TUENT

Drugs - Nearly 40 years old
® Four drugs, taken for at least 6 months
® Not compatible with some antiretrovirals

® Treatment for MDR/XDR strains lengthy, low success rates, expensive, toxic

Vaccine - More than 85 years old
® Unreliable protection against infectious pulmonary TB

® Most widely used vaccine in the world, but no apparent impact on the growing TB epidemic

Diagnostics - More than 100 years old

® Smear microscopy detects only half of the cases in patients tested
® Particularly ineffective for diagnosing TB in people living with HIV

® Rapid tests for resistant strains now available but not yet in the field

Stop TB Partnership Japan and Kansai
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Recent diagnostics research
resulted in a tool which may
revolutionize the way we make
diagnosis.

A new automated real-time
nuclear acid amplification
technology reviewed favourably
by WHO and to be promoted for
adoption to detect TB and MDR-
TB rapidly

Stop T8 Partnership Japan and Kansai
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New TB Drug Pipeline - 2010 & aens)

Toward “elimination”

@ Horre

Preclinical Development Phase | > Phase Il Phase Ill
Existing drugs Meropenem/ id o
Linezoli Gatifloxacin
repurposed or
purp: Clavulanate Rifapentine Moxifloxacin
redeveloped for TB
New drugs ~ AZD-5847 SQ109 TMC207
developed for T8 BTZ-043 PNU-100480 0PC67683
CPZEN-45 PA-824
DC-159a LL3858
SQ609
SQ641

) ) ' TB ALLIANCE
(From: Stop TB Partnership/Working Group on New Drugs) i\ g CACRAL ALLLANCE 1R T DRUS DEVELDPMAENT
Stop T8 Partnership Japan and Kansai
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1. Funding not secure

2. Only 61% of all estimated cases reported

TB/HIV major impact in Africa

MDR-TB rates seriously high in former USSR and China
Weak health policies, systems and services

Non-state practitioners un-engaged

7. Communities often un-aware, un-involved, not mobilised

8. Research only starting now to produce new tools

Stop TB Partnership Japan and Kansai
15 International TB Symposium in Kansai | 15 January 2011
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STOP TB PARTNERSHIP SYMPOSIUM
15™ JANUARY 2011
KANSAI UNIVERSITY, OSAKA, JAPAN

Carol Nawina Nyirenda
Stop T8 Partnership Board Member, Communities Delegation
National Co-ordinator

Community Inifiative for Tuberculosis, HIV/AIDS & Malaria (CITAM+)

Lusaka, Zambia

Brief history - STBP

o

o

Established in 2001, building on Stop TB Initiative launched by
WHO in 1998 — followed by a call at the Amsterdam Ministerial
Conference in 2000.

Structure: Partners Forum, Co-ordinating Board, 7 Working groups,
Secretariat

MECHANISMS OF STBP:

o

o

Global Drug Facility (GDF): assures access to high quality anti-TB
drugs,lowest possible price, countries in need

Global Laboratory initiative: guide and co-ordinate massive scale
up of laboratory capacity

TB Technical Assi Mech (TBTEAM): support TB
workers/institutions develop new approaches suitable to their
resources & settings — to build sustainable national capacity.

2011-2015 Global Plan

m]

Launched in October 2010 in South Africa — (after
Global Plan to Stop TB 2001 — 2005 and
midterm Global Plan to Stop TB 2006 — 2015)

O Sets out what needs to be done to achieve the 2015

targets set within context of the Millennium
Development Goals (MDGs) and by STBP strategy.

o The projected funding gap for meeting all the goals

and targets of the Global Plan to Stop TB 2011-2015 is
US$ 21 billion.
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Outline

Brief history of Stop TB Partnership
Global Plan to Stop TB 2011 - 2015

Global Health Initiatives addressing global TB — GF,
UNITAID

Why TB is critical for PLHIV — co-infection in Africa
(Zambia)

CSO/affected communities involvement in the response
Personal story — TB/HIV advocacy

Recommendations

Conclusion

o

MECHANISMS OF STBP — cont’d

Green Light Committee Initiative (GLC): support countries to fight against
MDR TB—countries meeting WHO standards for TB control can benefit from

TA and quality assured 2™ line anti-TB drugs at reduced prices

o TB REACH: fast-track funding initiative — focused on reaching people with

o

o

limited/no access to TB services — promoting early+increased detection of
infectious TB cases, ensure timely treatment. All stakeholders in TB
Challenge Facility for CSO: funding facility — targets grassroots/CSO —
shape policy at local level — give voice to people with TB + caregivers
Research Movement: stimulates, supports + expands research — ensure

global elimination of TB by 2050 — bringing stakeholders together

WHY A NEW GLOBAL PLAN TO STOP TB?

In 2006 the Stop TB Partnership launched the Global Plan to
Stop TB 2006-20135, whose goals were twofold:

o Reach the UN Millennium Development Goal of halting and
beginning to reverse the epidemic by 2015

o0 Halve TB prevalence and death rates by 2015, compared
with 1990 levels.

The Partnership recognized in 2010 that there was a need to
produce an updated plan that would take into account
progress made since 2006 and changes in TB policy and
epidemiology.




COST OF INACTION

Without dramatic increases in funding and political
commitment between 2010 and 2015:

o Over 50 million people will develop active TB

o Over 10 million lives will be lost to this preventable,
curable disease; 4 million of them will be women and
children

0 Millions of children will be orphaned needlessly

o Over 2 million cases of MDR-TB will emerge for want
of proper care

Achievements STBP — personal view

O Reduction in TB cases
o DOTS

o Empowerment/engagement of CSO & affected
communities: Challenge Fund, TB Reach, Community
Task Force /WG community representatives

o National Stop TB Partnerships

o Global Plan-2011 - 2015

TB/HIV Co-infection

0 60 — 80% of PLHIV have TB and vice -versa in many
African countries including Zambia

0 Weakened immunity PLHIV (+ poverty)= TB disease

o Need for TB/HIV collaborative activities at both
national and community levels

O Implementation of 3I's (IC, ICF, IPT) (I ART)

o On going community sensitization and education —
transmission + prevention remove /reduce myths &
misconceptions which breed stigma
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WHAT’S THE SAME AND WHAT’S NEW IN THE
GLOBAL PLAN TO STOP TB 2011-2015?

What is the same?

o Focus on 2015 targets.

o Calculation of financial
requirements for both TB care
and research and development
up to 2015

o A guide for planning within
countries

o Focus on low- and middle-
income countries

o Structured according to the
working groups of the Stop TB
Partnership

What is new?

o Laboratory strengthening - included
as a major component

0 Fundamental research and
operational research - goals and
targets included

0 Strategic frameworks to set out each
major component of the plan in a
clear and consistent format

0 Up-to-date epidemiological
projections

0 Updated fargets for TB care and for
research and development

0 Updated funding requirements

Global Health Initiatives - TB

o Global Fund funding represents around 2/3 of external
TB funding in countries, TB/HIV proposals

o UNITAID — 2™ line and paediatric anti-TB drugs
o UNAIDS — TB/HIV co-infection
O International Union Against TB and Lung Diseases

(IUATLD)

O International, regional & national CSO — NGO,FBO,
CBO, Foundations, Private sector,

o Affected communities/TB/HIV patient groups around

the globe

CSO/affected communities involvement

o0 Experts and first hand experience with the diseases

o Live and work within the affected communities

o CHV, TB/HIV treatment supporters

o Community treatment
o ACSM

O Board representation & CTF




Personal Story - TB/HIV Advocacy

o TB in 2002

o Tested positive to HIV in 2003

O Went through a lot of suffering due to lack of information

o Started reading/researching on TB/HIV

o Joined HIV support groups, regional, international activists
groups

O International level: Global Fund, UNITAID, Millennium
Foundation, STBP, IUATLD boards

o Community Task Force

o International TB/HIV activist and spokesperson for the
affected communities

Conclusion

As affected communities, we are no longer mere
recipients of care but have taken up an active role
in the fight against TB.

LETS WORK TOGETHER TO ERADICATE THIS OLD
YET CURABLE DISEASES WHICH IS REARING ITS
HEAD YET AGAIN AND REMOVING THE GAINS
MADE BY THE HIV MOVEMENT AND OTHER
EFFORTS.

LETS BE PART OF THE CHANGE WE WANT TO SEE
IN WORLD!
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Recommendations

For everyone here today, the saying goes —

“TB anywhere is TB everywhere” — as long as people
travel between countries, and continue to breath the air
around us — we are all at risk regardless of the burden
of disease in our countries.

Lets unite, help & support in urgent need that we stop the
spread of TB by encouraging our governments to put
more resources into global health initiatives that fight TB
and other diseases.

Thank you all for
listening!
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RIT/JATA PHILIPPINES ,Inc.
“Stop TB Para sa Lahat”

¢

MISSION: RIT/JATA Philippines, Inc.

To contribute to the
National TB Program(NTP) of the Philippines
in their goal of ensuring that
Quality TB services
are
accessible, affordable

for all TB patients.

Prevalence of PTB in Urban Poor and Urban Non-poor
communities in the Philippines

@ Urban Poor @ Urban Non-Poor
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Tupasi TE et al. Tuberculosis in the urban poor setflements in the Philippines
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VISION: RIT/JATA Philippines, Inc.

TB FREE PHILIPPINES

Tuberculosisisa social disease,

and presents problems that transcend the conventional medical approach
... Its understanding demands that the

impact of social and economic factors on the individual be considered

as much as the mechanism by which tubercle bacilli cause damage to the human body.
-René and Jean Dubos,

The White Plague: Tuberculosis, Man, and Society, 1992

Economic Cost of TB

* Deprives

a woman 216 pesos/day

a man 451 pesos /day

Php 7.9 billion in foregone income
Php 27 Billion a year due to deaths

Peabody, John, Measuring the burden of disease and the economic consequences of tuberculosis in the
Philippines. February 2003, Philippine Tuberculosis initiatives for the Private Sector

* the lower 80% of the population in the Philippines are
1.7 times more likely to develop tuberculosis
particularly in urban poor settings.

Tupasi, Thelma. TB and Inequity, 2007
Tupasi, T. et al, “Tuberculosis in Urban Poor Settlements in the Philippines”; INT J TUBERC LUNG DIS 4(1):4~




TONDO MANILA

DISTRICT 1
POPULATION 410,123
2008
Urban poor 172,252 (42%)
population
LAND AREA 5.64 sq km
POPULATION 72,7117
density

DEMOGRAPHIC PROFILE OF District I, Manila
Land Area: 5.6 sq km
2010 Total Population (District I): 452,243

Aurora Quezon Health Center 55,104
Bo. Fugoso Health Center 132,392
Parola Health Center (November 2010)

Bo. Magsaysay Health Center 48,117

Dagupan Health Center 26,090

Juan Posadas Health Center 28,763

Smokey Mountain Health Center 27,668 (2010)
Tondo Foreshore Health Center 47,482

Velasquez Health Center 34,875

Vitas Helath Center 51,728

District | Total Polulation 452,243
Total Number of Depressed - 216,277
Non-Depressed - 235,966

Number of Barangays: 136 (Depressed 40 Non-Depressed 96)

Payatas,

Quezon City
POPULATION 117,002
2008
Urban poor 105,847
population (90%)
LAND AREA 45,7335
Population 3
density
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g g
Sto Nino De Tondo Medical
& Indigency Ctr.

Canossa Health & Social Center
Foundation Inc.

« Number of DOTS facilities: 10 health centers

1 Hospital
4 Lying In Clinic

« Number of NGO Referring Treatment Partners /Private referring

/Treatment Partners and Coordinating Health centers /DOTS
Facilities: 11

« DOTS Facility: Canossa & Sto Nino

— NGOs referring Unit
« ERDA
« GK
- YWAM
« Don Bosco
— San Pablo  (2009)
— Enfance  (2009)
-CCT (2009)
» National Life Christian Center  (2010)
» Philippine Christian Foundation (2010)

PAYATAS
QUEZON CITY

PAYATAS ORIONE FOUNDATION - Fr. Angelo
Fallardi Health Center




Payatas
1 Barangay

» 3 DOTS Facilities

- Payatas B Health Center

- Payatas A Health center

- Lupang Pangako Health Center
* 3NGO DOTS Facilities

- (2008) German Doctors

- (2008) PAOFI

- (2010) St. Luigi Orione

* 1 NGO's Referring/Treatment Partners
- CCT (2010)

7

Basic Course on DSSM Training for Medical
Technologist
Basic Course on DSSM for Laboratory Aide
Orientation of BHW/CHV on DOT
Basic DOTS Provider’s Training
Quality Chest Radiography Training
Lung Month Celebration
Monitoring and Supervision to partner
organizations
NGO Committee
Volunteer Committee
Data Consolidation Workshop
End Year Review Workshop
World Th Day
Operational Research on Quality TB Programmes

Project Activities

Since its implementation in 2008, The RIPI
Project has trained

32 doctors, 72 nurses,

23 medical technologists,
19 Laboratory Aids,

40 radiologic technologists;
5 TB managers

274 community health
volunteers;

and conducted

4 operational researches
For Quality TB Programme
In the Philippines

w Synergy and Cooperation

¢ Local Link of RIT/JATA
— Japan International Cooperation Agency
— World Health Organization
— STOP TB Partnership
— International Institute for Rural Reconstruction

* Member: philcar
TWG for TB
DRS Committee

¢ World Vision
¢ USAID/PBSP TB LINC

NTRL/PBSP/Global Fund: (RIT:SNRL)
“Development of Modules for Culture and DST”

Indicative Phases

Level 1

Social Preparation Attendance of Stakeholders

Level 2  Active engagement and commitment of stakeholders

Level 3

a.NGOs function as referring partner

b. NGOs function as treatment partner

c.NGOs volunteer to trace defaulters
Level 4 NGO as a DOTS facility/provider
Level 5

Beyond tokenism/ Meaningful Community Participation in DOTS programme where more than
50% of staff are Patient/ Families/ Volunteers As :
Advocates, Educators, Referring Partners, Treatment Partners, Microscopists, Programme

Managers For TB

«

Philippines;

Philippines; and

RJPI Researches

1) Effectiveness of the training on quality assurance of
chest radiography, an evaluation of the selected
radiography facilities in Manila and Quezon Cities,

2)Health Care Seeking Behaviour of New Pulmonary
Tuberculosis Patients in Socio-economically Depressed
Areas in Metro Manila, Philippines;

3) A Pilot Study on Tuberculosis Infection Control
Measures at DOTS Facilities in Metro Manila,

4) Tuberculosis Diagnostic Committees of Manila City and
Quezon City: their contribution in NTP

Payatas ,Quezon City
e TB symptomatics

The Tale of Two Cities

District, 1 Tondo, Manila
e TB symptomatics

1000

16U PAOF| NGo | Paas,oC

oo 8 a2 a2 1200

oooe| 1046 ] an 86 1892
l200g| %52 2 as 3% 1698
o] 419 165 190 35 [
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¢ Payatas ¢ Manila
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Defaulter Rates

¢ Payatas ¢ Manila
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Cure Rates

* Payatas * Manila
1000 1000
8o 800
0 800
Ll 400
00 200
0 00
o PO | Cemanbucs N0 Pies Q0 Loy Canossa | So.Nio Noos | *‘Tm“"‘
Manila
e T w &1 “ 2 1 2007 %2 238 955 945 810
o) 85 B o B L mas| 765 8 %67 @6 811
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Payatas District 1, Tondo, Manila
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w Loy Canossa Sto. Nino NGOs. oo, enia
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The way forward

¢ Quality Basic DOTS

Replicate Political Will

Local Solutions to Local Variance
— Local Governance

— Faith Centered Organizations

— Support Groups

¢ Find new ways of doing things
(Quality/Innovation)

¢ Have Fun!
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Brief History of TB Control in the U.S.
TB Elimination Plan, 1989

Price of neglect: unprecedented resurgence following >
30 years steady decline

Factors associated with resurgence
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Role of health disparities, poverty, and social
determinants

IOM Report“Ending Neglect”
Challenges to elimination:“finishing the job”

TB Elimination in the U.S.

e 1989 U.S. Strategic Plan to eliminate TB

— Elimination = 1TB case/million (by 2010)
— Interim target 3.5/100,000 (by 2000)
— Strategies:

 Optimal use of available tools

« Develop and evaluate new tools for diagnosis,
treatment, prevention

* Rapid transfer of new tools into clinical and PH
practice

1985-1992 Resurgence (52,000 excess TB cases)
2000 Institute of Medicine report: Ending Neglect

e 2009 Response to XDR TB
Excess TB Morbidity, U.S. 1985-1992 Reported TB Cases*
Y — United States, 1982-2009
©
5] i
W 40000+ * Observed Cases 28,000
o ] —— Expected Cases
3 300001 26,000
@ 250001 g 24,000
o 2 22,000
8 200001 % 20,000 1985-1992 Resurgence
3 « Immunocompromised pts (HIV)
E 150004 52100 3 18000 Immigration
— Excess Cases 16,000 - Institutional transmission (lack of IC)
O. 14,000 *Weakinfrastructure
g 10000+——F—T—"T—T7T T T 1T T T T 12’000 + MDRTB
O A Tl SR e g S
FRFFRFRPFFIDS 10,000
Year 1982 1985 1988 1991 1994 1997 2000 2003 2006 2009

JAMA 1994; 272:536

Year

*Updated as of July 1, 2010.
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U.S.Response to TB Resurgence

Updated Dx Labs,
Real-time Drug
Resistance,

& Strain Fingerprinting

National MDR-TB Action Plan
& New Resources

Improved Case
Identification & Training

Rebuilt Research

Capacity DOT & Improved Rx Completion

O
Updated Infection Control
& Rx Recommendations

U.S.TB Incidence Rates 1993-2008

TB Trends in the United States: 1993-2008

[APC = Annual Percentage Rate Change]
* Observed
—APCT =73
—APC 2=-3.78"

9.00 i
APC = -73 (7.8, 6.9)
8.00]

2000 (1999, 2002)
W '
APC= -3&:1?:3‘5‘)“"—4

TB case rate per 100,000
o
=
S

At -3.8%; it would take 100 years to reach th
2.0} ..€limination.goal.of 1. TB case per million.populatien. ;..

100} -AN-APC 0f -8.8% would be ded to TB by 2050,
with new Dx tools, new/shorter Rx and a new TB vaccine.
0.00)
1994 1996 1998 2000 2002 2004 2008 2008
Vear Becerra JE. COC DTEE, 2008

{unpublished data)

TB Case Rates,* United States, 2009

2 [ <3.5 (year 2000 target)
] 36-38
[ ] >3.8 (national average) 11 states +DC

*Cases per 100,000.

TB Case Rates* by Age Group
United States, 1993-2009

20.0

.
a
o

Cases per 100,000
=
a o
o o

o
o

1993 1995 1997 1999 2001 2003 2005 2007 2009
+<15 15-24 25-44  45-64 -=-265

Age Group (years)

*Updated as of July 1, 2010

Estimated HIV Coinfection in Persons
Reported with TB, United States,
1993-2009*

30

20

mh\—\x\’—‘\‘\——\._.

0
1993 1995 1997 1999 2001 2003 2005 2007 2009

Aged 25-44 -=-All Ages

% Coinfection

*Updated as of July 1, 2010.

Note: Minimum estimates based on reported HIV-positive status
among all TB cases in the age group.

Reported TB Cases by Race/Ethnicity*
United States, 2009

White
(16%) Asian
(28%)

Native Hawaiian or
Other Pacific Islander (1%)

American Indian or

Hispanic or Latino Alaska Native (1%)

(29%)

Black or
African-American
(25%)

*All races are non-Hispanic. Persons reporting two or more races
accounted for less than 1% of all cases.
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TB Case Rates by Race/Ethnicity*
5o United States, 1993-2009%*

Number of TB Cases in
U.S.-born vs. Foreign-born Persons
United States, 1993-2009*

*Updated as of July 1, 2010

g 400 20000
S )
8 300 g
:' @ 15000
8 200 ©
2 o
% 100 S 10000
O z
T e
0.0 5000
1993 1995 1997 1999 2001 2003 2005 2007 2009
- Asian/Pacific Islander —# American Indian/Alaska Native
-0 Black or African-American  =>~White 0
- Hispanic 1993 1995 1997 1999 2001 2003 2005 2007 2009
“All races are non-Hispanic. In 2003, Asian/Pacific Islander category includes persons who U.S.-born = Foreign-born
reported race as Asian only and/or Native Hawaiian or Other Pacific Islander only.
Updated a5 of July 1. 2010- *Updated as of July 1, 2010.
TB Case Rates in
U.S-b Foreian-b P Percentage of TB Cases Among Foreign-born
-porn vs. Froreign-porn rFersons ;:
At : g . Persons, United States*
United States, 1993-2009
40
° 1998 2008
S
S 30
o
=)
-
5 20
o
o
2 10 . DC
5 [ ]
(@] M
1993 1995 1997 1999 2001 2003 2005 2007 2009 — >56‘V )
2. 0
—-U.S.-born Foreign-born U.S. Overall [ 25%—-49%
[ <25%

*Updated as of May 20, 2009.

Countries of Birth of Foreign-born
Persons Reported with TB

United States, 2009
Mexico
(23%)
Other
Countries
(38%)

Philippines
(12%)

Haiti
(3%) India
(8%)

Guatemala
(3%) China  Vietnam
(5%) (8%)

TB Disease and Disparity Rates, 2007

Characteristic Rate per Disparity
100,000 (rate ratio)
population

HIV-uninfected* 4.6 Ref
HIV-infected* 115.2 25X
US born 21 Ref
Foreign born 20.7 10X
White, non-Hispanic 11 Ref
Black, non-Hispanic 9.4 9X
Hispanic 8.5 8X
Asian 26.3 24X
American Indian/Alaska Native 5.9 5X
Native Hawaiian/Pacific 23.0 21X

Islander

*Rates are for 2007, except for HIV which is for 2004, the most recent year of CA HIV reportingto CDC. Estimated 1.031M iving with HIV/AIDS in 2004,

Marks SM, DeLuca N, Walton W. Knowledg wberculosis: JTLD.
2008;12(11):1261-1267
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TB Disease and Disparity Rates, 2007

Rate/ 100,000 Disparity

Characteristic population (rate ratio)
Female 34 Ref
Male 55 2X
Age < 45 years 3.6 Ref
Age 2 45 years 5.8 2X
No excess alcohol use in 5.0 Ref
past year*
Excess alcohol use in past 9.6 2X
year*

*Rates are for 2005 for excess alcohol use. Estimated 18.658M experienced alcohol abuse or dependence.

Marks SM, DeLuca N, Walton W. Knowledge, attitudes and risk perceptions about tuberculosis: US National Health Interview
Survey. IJTLD. 2008;12(11):1261-1267.

TB Disease and Disparity Rates, 2007*

Characteristic Rate per Disparity
100,000 (rate ratio)
population

Not homeless in past year 7.4-75 Ref
Homeless in past year 40.1-61.1 5-8X
No residence in a fed/state 6.7 Ref
prison at TB diagnosis
Residence in a fed/state 24.2-29.4 4X

prison at TB diagnosis

* Rates are for 1994-2003 for homeless. Estimated 23M-35M homeless from 1994-2003, or 2.3M-3.5M annually. Rates are
f0r1993-2003 or state and federal prisoners, respectively.

Marks SM, DeLuca N, Walton W. , attitudes and risk about US National Health Interview
Survey. 1JTLD. 2008;12(11):1261-1267

U.S.Populations that Experience
Disparities in TB Disease

* Persons with HIV infection * Homeless persons

* Foreign born persons * Incarcerated persons

* Blacks * Persons with alcoholism

* Hispanics * Males

* American Indian/Alaska * Personsaged > 45 years
Natives * Persons with diabetes

* Native Hawaiian/Pacific « Cancerpatients
Islanders

. * Persons who smoke
* Asians

SES Indicator At higher levels of
. crowding, poverty, public
a0 L == Crowding assistance, and

10 e
-~ |ncome unemployment and lower /
— Public Assist !evels of education and
income, TB rates rose
B0 |- Poverty

¢ Unemplovment A

el I'JIUyml‘.‘l 1
20 | | -+~Education / /
1ol / /

0 L 1 1 1

N

TB Cases per 100,000 person-years

Decreasing SE§ ——m88

Figure 1. TB case rates by SES indizator, 1987-1993. Rates are age-adjusted to 1990 total U.S. popuation.

Cantwell MF, McKenna MT, McCray E, Onorato IM. Tuberculosis and race/ethnicityin the United States:
impact of socioeconomic status. Am J Resp Crit Care Med 1997;157:1016-20

TB Elimination and Social Determinants

e Despite decreases in incidence trends, social
determinants highly correlate with TB rates

* Factors associated with TB disparities include
homelessness, substance abuse, incarceration,
unemployment, HIV, race/ethnicity, nativity

— Overlapping disparities augment inequities

 Studies (e.g., Cantwell) have associated TB rates with
social determinants not collected through surveillance
(i.e., crowding, poverty, low education)

* Political commitment (resources) and ability of health
system to provide services in socio-economic context
of TB patients is crucial to elimination

“Ending Neglect” Recommendations

1. Maintain control while adapting to declining incidence

2. Speed decline through increased treatment of latent
infection

3. Develop tools needed for ultimate elimination:
diagnostic for latent infection, new drugs, vaccine

4. Increase U.S. engagementin global efforts

5. Mobilize support and measure progress

“...the issue now confronting the nation
is whether we will allow another cycle
of neglect to begin or, instead, whether
we will take decisive action to eliminate
tuberculosis.”

©2000 IOM
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Current TB Elimination Challenges in U.S.

e Maintain support for core activities
* Retain expertise as cases decrease
* Respond promptly to outbreaks/clusters

* Identify and target interventions to high risk
groups (address health disparities)

* Focus efforts on foreign-born & global TB

* Increase resources for new vaccines,
diagnostics, and drugs development

MMW ?]

...........

Feoummendations and AEports Febreary 13, 2009 / Vel 58 / No. AR

Plan to Combat Extensively
Drug-Resistant Tuberculosis

Recommendations of the
Federal Tuberculesis Task Feree

« Diagnostic laboratory * Ethical and legal issues

* Surveillance, * Communication and
epidemiology, outbreak education
investigation o Research

* Infection control * Partnerships

* Clinical and program « Costanalysis
interventions

Funding per TB Case in U.S.
Peaked in Year 2000 then Stagnated

7,000

6,000

5,000
Response to

Resurgent TB

4,000

3,000

2,000

Inflation Adjusted 1990 Dollars

1,000

0
7955 1984 985 985 999 799 7994 7995 7995 2005 2002 2004 200 200g

Marks, S. Unpublished data

Annual CDCTB Budget, FY 1990-FY 2008
(2008 budget 40% lower than 1994, by CPI-Adjusted* dollars)

' ¢
XS

wnll

Year
* Adjusted to 1990 dollars by Consumer Price Index for Medical Care

** Includes TB/HIV and lab dollars

TB Elimination: “Finishing the Job”

¢ Using Available Blueprints
— Institute of Medicine “Ending Neglect”
— CDC Response
— Federal TB Task Force Response
* Collaborating with Key Partners
— National: NTCA, ATS, IDSA, ALA, Results, NCET, TAG,
Photovoice Project
— International: USAID, PEPFAR, The Union, KNCV,
Stop TB Partnership, WHO
* Acknowledging and Investing in Costs

— 2002 Federal Funding Gap Report: $528 M needed
to implement IOM recommendations

Brown’s Law*

“As the point of eradication is
approached, it is more often the program
that is eradicated than the disease”

*Quote attributed to Dr. William
Brown,
Medical Tribune April 8, 1964
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International Symposium on Stop Tuberculosis Partnership Kansai

SHEGET A DORRE A

1.Dr.Jacob Kumaresan

Alright, how many of you are involved in tuberculosis control, either treating
patients or doing community work? Perhaps half of you. OK. Alright, I'm not sure
why I was invited to give this talk, but I believe it's because of my past association
with tuberculosis, my interest, and probably my renewed interest to have something
happen in the city of Osaka relating to tuberculosis. Can I have the next slide please?
What I'd like to do this morning is to go over the burden of tuberculosis (I think half
of you know it already), highlight some of the progress that has been made in the past
two decades, go on to the achievements, and further outline what are the actions we
need to take in the future. The following slides, which you will see in the next half
hour or so, are from my friend and colleague Dr. Raviglioni from the World Health
Organization and from the Stop TB Partnership, with some of my personal insights. I
think many of you know these numbers. There are close to 9.5 million people who
have tuberculosis, the estimated number of cases which happen every year. But what
is more important is that several million of them die each year, and that is
unacceptable in today's world. Twenty years ago, when we talked about tuberculosis,
you would stop with the top line-all forms of tuberculosis-because the other two lines,
HIV-associated tuberculosis and multi-drug resistant tuberculosis, were not serious
problems. Unfortunately, due to our actions or rather inaction, we have to talk about
these other two lines today, which are HIV TB and MDR TB.Next slide? Again, this
slide is probably familiar to most of you. Most of the burden of tuberculosis is
concentrated in Africa and in Asia. Next slide? This gives you the percentages. As
you can see, the Western Pacific, Africa and Southeast Asia contribute 90% of the
estimated number of cases happening each year. Next? Again, this slide is now well
documented. Everybody knew that TB was associated with poverty, but now we have
a source, World Bank, which actually has shown that the lower the gross national
product, the higher the incidence of TB. So it's very clear that development really
helps, but what else, is the question. Next slide? Again, for many TB experts this
slide is very well known. This is work done by Dr. Styblo in the Netherlands. And it
shows very clearly that death rates fell dramatically even before the chemotherapy
era. So economic development actually will improve TB rates. This we knew a long
time ago, but let's see what's happened, in the next slide. Again, today we have
knowledge that chemotherapy, when well managed with the DOTS program, which is

Directly Observed Treatment Short-Course, can result in a drastic reduction in
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deaths, from 50% to 5%. It can improve cure rates from 25% to 90%. And more
importantly, it can decrease the chronic transmitters from 25% to 5%. While the top
two are important, the most important is that the number of chronic transmitters is
reduced in the community so that you can cut the train of transmission. And this is
the value of DOTS. Next slide? So the WHO made a dramatic call, in 1993, calling
TB a global emergency, and calling for countries to implement DOTS. It was the first
time in the history of the organization that a disease was called a “global emergency.”
And following a resolution at the World Health Assembly, countries started
implementing DOTS. But as you all know, the progress in adopting DOTS by each
country, implementing it, is not that fast. But somewhere around 2000, about 150
countries or so had adopted DOTS and were implementing DOTS. And today, we can
be satisfied that the majority of the countries in the world are implementing DOTS.
Next slide? However, as I mentioned, there is another challenge which has cropped
up. As you can see on the right-hand side of this graph, there are a few countries
where there has been a dramatic increase in the number of TB cases from the 1980s
till 2008. And I believe this red line belongs to Botswana. It's actually doubled. The
rates have doubled from less than 300 to about 600. And the next line, the blue line, I
believe is South Africa: from 200 to 700.

So why is this so? Mostly these are the southern African countries, and the key
factor is that it's TB associated with HIV. So what it means in terms of control is that
if you want to address the tuberculosis rates, you have to work in collaboration with
HIV. Otherwise, you will not drive the epidemic down. Next? This is the other new
problem which has cropped up, which is multidrug-resistant tuberculosis. And again,
these red areas are the problem areas, which are what we call the “hot spots” for
multidrug resistance. Unfortunately, the problem is not in Africa, as you can see here.
But if we do not do adequate control, it can spread. And that's the point that we need
to be aware of. Next slide? I mentioned to you that the World Health Assembly, in the
early 1990s, made a call for DOTS, and they made two targets. The first was to detect
70% of the cases, and this target was to be reached by 2000. So this was the starting
point, over here. But by the year 2000, we had reached only 30%, or less than 30%.
This is an analysis which we did in 1998, to see where the world was in reaching the
set target by the year 2000. And this expert group which met in London in 1998
showed that if we continue at the rate of progress which is these red dots, we would
reach the target by 2013. So we knew that we would not reach the target by 2000, but
we said that we can accelerate our efforts in order to reach the target by 2005. So this
was the birth of the Global Partnership to Stop TB, which is the second important
thing which happened in the last decade. Next slide? So the first one was that we
managed to implement DOTS, and the majority of the countries were implementing
DOTS, which was excellent from a public health point of view. But the second

important factor was that people realized that in order to assist the countries to make
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rapid progress, we need to focus on the 22 high-burden countries, which were
contributing 80% of the global burden. And in order to do that, we had to get multiple
partners around the world to join us in efforts to make rapid progress.

So this was the initiative which was started in 1998 by six partners: the World
Health Organization, International Union against Tuberculosis, American Lung
Association, American Thoracic Society, a Dutch organization, and so forth. And we
held a very important meeting two years later, in 2000, where we invited all 20
high-burden countries, and they came together with the ministries of finance, as well
as health, and made a poll for accelerated action, which was called the Amsterdam
Declaration to Stop TB. And it was then followed by another meeting in Washington
in 2001, where the first Stop TB Partners Forum was held. And this was held at the
World Bank in Washington. And that partnership grew, and today we have more than
700 partners supporting the Stop TB movement. You will hear more about this in the
next presentation by one of the board members of the Stop TV Partnership, who will
be making the next presentation. So what did the Partnership do? Next slide. We
created the first global plan to stop TB for year 2001-2005. It was the first five-year
plan to stop TB. And for the first time, we analyzed what was the amount of funding
which was available for TB control, and what we the funding needed to achieve that
accelerated progress. And here was the most important graph, showing that there is a
gap of 3.8 billion dollars required to meet all the requirements of the Global Plan.
One would ask, why do you need all this analysis? Why don't you just find the patient
and just start treating them? It's important to do that, because then the partners will
be able to see what is the need for TB control, where can they contribute. If they are
rich partners they can contribute, if they are technical partners they will contribute
and so on. It was important to do this kind of analysis on what is the role of each of
the stakeholders in the plan. Well, the question is, did the partnership make a
difference? We saw evidence that DOTS did make a difference, right? Next slide. Here
you total TB control cost by source of finding from 2002 to 2009. And yes, the
Partnership did make a difference, because we got more resources for TB control. You
can see this column here, which i1s the birth of the Global Fund. The Global Fund
added some resources. But most importantly, I want to focus on this red or orange
column, where the governments increased their own funding for TB control. So the
meetings in Amsterdam, where 20 high-burden countries came, and the meetings in
Washington, did bear fruit. The governments started increasing the funding, and they
got support from external partners. So what happened with all these resources? Next
slide. You can see that there was this accelerated growth toward reaching the targets.
Something which in 1998 seemed to be an impossible dream actually became a reality.
We were very close to reaching the 70% target by 2005. I believe that without the
Partnership, we would have gotten nowhere close to that target. Next slide? The third

most important progress in the last two decades has been the monitoring system. The
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WHO's role is surveillance and monitoring of what's happening in the world relating
to disease control. But it's not simple to do that. To collect statistics on an annual
basis from 212 countries and territories is not easy. First, you need to have a
standardized measure. You need to have global indicators which everyone collects
statistics on. And third, countries have to send valid data to the WHO so we can put
it into this kind of a chart.

I was in WHO Geneva when this started in 1995. And in response to the first
questionnaire we sent out, ten countries sent us statistics. Twelve years later, we can
do this kind of a graph for every country in the world. Sri Lanka is here, in relation to
reaching the targets. Bahamas is here. So this kind of analysis is very important, not
only for WHO, not only for the countries, for the ministers of health to understand
“where am I in relation to my neighbor?” And you can also do trend analysis. For
instance, where am I in relation to 2005? Is my arrow pointing upwards, toward the
target zone, or is my arrow going downwards? But I want to give credit to WHO,
because only WHO has the credence and the credibility to do this kind of analysis.
Partners can do the work, but WHO's important role is to institute this monitoring
system and put out a global report every year to show where countries are. In my
opinion, there were the three main areas of progress in the last decades in TB control.
So the question is, what next? We have reached the 70% target for case detection with
the DOTS program. So what do we need to do next? We need to link our efforts to
other global efforts relating to development. And it was so important to get one of the
targets for the UN Millennium Development Goals for reaching the eight goals in
MDGs as TB. So one of their indicators is TB cases detected and cured. And this is
very important, because every year, when the heads of states of our countries are
meeting in New York, they will review what is the progress towards the UN MDGs,
and one of the indicators is TB, HIV/AIDS, malaria, and other diseases. So the work
of the TB community and the Global Partnership is being reviewed by the world
leaders. But the important point is that we do not stop with that. We need to go much
beyond. And that is the vision of the Stop TV Partnership: to reach the elimination
target by 2050. This is a wonderful goal. But we all need to work together to know
what it takes to get there, and how we can do it. Next slide? All of us can be happy
about this, because we have a strategy which encompasses something beyond DOTS.
It has to encompass TB HIV, MDR, etc., and all these other elements. We can be
happy that we now have the Second Plan to Stop TB, which is a ten-year plan. We
can be happy that we have achieved all these things: 41 million people cured, 6
million deaths avoided, etc. We are more or less certain that we can reach the MDG
target by 2015. But what does it mean to the transmission of tuberculosis? Will we
reach the elimination goal by 20507 Next slide? Unfortunately, the answer is no. With
all our good work, with all the resources which we have generated, with all the

partners who are rallying around TB control, the incidence rate is falling at a rate of
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less than 1% per year. We can be happy that it has peaked. It was climbing, but
peaked in the year 2004, mainly because of DOTS, next slide, but if the rate of decline
is at the current rate, which is less than 1% a year, this is where we will be by the
year 2050. And this is where you want to be. Do you understand this? How many of
you like this graph? Would you like to continue working in tuberculosis? I want to ask
the people who raised their hands when they said they were working in TB. Do you
want to spend the next 20 years working in TB? I want to hear an answer before I go
to the next slide. How many of you want to continue to work in TB? Nobody? One
lady, thank you. Good. Three, four, five. OK. Let me ask you: what are going to do?
By doing the business the way we are doing it, we are going to get here. I showed you
in the previous graph. So we have to do something different. And I hope that that is
the first message for today. We need to do something different. Because you don't
want to go to the grave or tell your children or your grandchildren that “all my efforts
have resulted in this. I've been working for 35 years, and at the end of the day, I've
done this.” You don't want to tell your grandchildren that. Next? The first problem is
that, although we have said what it costs to implement the global plan, we don't have
enough resources to get it done. Look here. For 2010, this is the short form. That is
possibly doable with people like Madame Shirasu there, who can keep lobbying for
more funds from the Japanese government, etc. We may be able to do that. That's
only one element. What else? Next slide? We need to go beyond the TB box. I think
we all know that we are doing a good job in TB care and TB control. We are treating
patients, we are detecting more, etc. But we can only do more when the health system
is also able to help us in this. And we also need to ensure that there is enough
development in the country. Remember the slide on the gross national index? And we
need to do more on research. And I believe this is the most important area. Next
slide? I don't want to spend too much time on this, but it's important to know that
there are other determinants which influence TB, just like HIV. And this was a
recently published document from WHO colleagues, but this is not purely TB
treatment and detection. You can see here that active smoking and indoor air
pollution have an attributable risk factor of 23% and 26%. Just like what we have
done with HIV, working with HIV colleagues to have a dual program, we need to
work with our colleagues dealing with tobacco and with air pollution environment, to
ensure that we can reduce the rates of TB because of work done in these areas. So
this is what we mean. Don't be focused with a TB lens. Look beyond. The next slide
will also point to this element. I want to very quickly talk about this. This is work
which our center did with the Research Institute for Tuberculosis in Kiyose. The
average for urban TB in 2006 in Japan was 25 per 100,000. But if you do an analysis
city by city, you find that it ranges from 6 to 60. That's the average: 6 in Sapporo and
60 in Osaka. And within Osaka, if you do an analysis of the wards within Osaka, it

ranges between 35 and 284. There are two points here. We cannot be complacent and
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look at averages. We have to disaggregate the data to see where there are pockets of
problems. And once you know that the pocket of problems is here, you find out the
reason why that problem is occurring. And the reason for that is homelessness. It is
unacceptable to sit here in Japan and have a community, for whatever reason, having
a tuberculosis rate of 284 per 100,000. And this is where you and I can make a
difference. First, do this level of analysis. Second, take it to the policymakers and say
you have a problem here, let's do something about it. It's not TB alone, I cannot find
and cure them, I have all the drugs but you need to help me to deal with the problem
of homelessness. Go beyond the TB box. Work with anthropologists, work with
sociologists, work with community specialists to understand how you can deal with
this problem. Finally, my last point is that we have got to invest in new tools. Our
drugs are nearly 40 years old. The last drug, which was detected, I believe, in 1968,
was rifampicin. The vaccine is 85 years old. For diagnosis, sputum microscopy is more
than 100 years old. How many of you have laptops? Only a few? This is amazing. In
Japan, everybody has a laptop, and everybody has a cell phone! The reason why I'm
asking that question is, how many of you have worked with mainframe computers in
the 1980s? Do you know mainframe computers? Let me ask you? If I give you the
choice, will you work with a mainframe computer today, or a laptop? The answer will
be, I will go for the latest laptop. Why do I have to deal with something which is 100
years old for TB? Why? Can you and I answer that question? But we are so
complacent. We are happy with it. And we continue to work with the same old tools.
This is unacceptable. I had a holiday in India just a few weeks ago. There are 750
million cell phone users in India today. Where are we in the TB community? Very
quickly, since I need to finish, next. We are getting somewhere, because we have a
promise of a new diagnostic, which was just announced last week. And we need to do
more. Next slide? There is a new TB drug pipeline, which is now working because of
the TB Alliance, which is supported by the Gates Foundation. But we as the TB
community need to be demanding them to move faster. Without this kind of new tools,
with the current, existing tools, we will not reach our elimination targets. And my last
slide? I still believe that elimination is possible. If we really look at our data, analyze
it, understand where our problems are, get enthusiastic that we can do something for
our community in the future, I believe we will invest in the right things in order to do
the right thing, which will move us toward elimination. Thank you very much for your

attention.

2.Ms.Carol Nawina Nyirenda

Thank you for having me this afternoon. May I please have the next slide? As you

105



heard, I come from a civil society organization. Though I sit on the Stop TB
Partnership board as a board member, I'm going to speak here in my individual
capacity as a person coming from the affected communities. So the outline of my
presentation will be a brief history of the Stop TB Partnership, though Dr. Jacob has
already done a good job on that-I'll sort of fill in the blanks-as well as speaking a bit
more about the Global Plan to Stop TB 2011-2015, as well as the global health
initiatives addressing global TB, which is issues around the Global Fund and
UNITAID, why TB is critical for people living with HIV co-infection in Africa,
specially Zambia where I come from, as well as civil society and affected communities'
involvement in the response. Also I'll share my personal story on why I got involved
in TB/HIV advocacy, and then give just one recommendation for everybody here. And
then I'll conclude. Next slide, please? I think I'll skip the first point. This has already
been said by Dr. Jacob. I'll sort of just go into the structure of the Stop TB
Partnership. We have the Partners Forum. This is an assembly of the Stop TB
Partnership, which consists of an inclusive consultative meeting of representatives of
all the partners, and also those who have an interest in helping to achieve the
objectives of the partnership. You will note what I have put in red. The captions are
put in red for groups where the affected communities work directly or civil society. So
the coordinating board of the Stop TB Partnership has 34 members, which include
representatives from high-burden countries, from the WHO, World Bank, Global
Fund, the Stop TB Partnership working groups, financial donors, foundations, NGOs
and technical agencies, affecting communities and business sector. We also have the
seven working groups in the Stop TB Partnerships, which are the DOTS Expansion,
the TB/HIV Working Group, the Multidrug Resistance Working Group, the New
Drugs and New Vaccines, and New Tools, as well as the Global Laboratory Initiative.
And then there is also the secretariat, which is housed in WHO in Geneva. To help
the Stop TB Partnership run well, it maintains several mechanisms to help it achieve
its goals for the Global Plan to Stop TB, 2006-2015. So I'll go through them quickly.
We have the Global Drug Facility, usually called the GDF, and this assures access to
high-quality anti-TB drugs at the lowest possible price to countries in need. And
recognizing that the worldwide laboratory capacity is not sufficient to address the
global pandemic, the Stop TB Partnership came up with the Global Laboratory
Initiative, which guides and coordinates a massive scale-up of laboratory capacity in
countries. We also have the TB Technical Assistance mechanism, normally called the
TBTEAM, which supports TB workers as well as institutions to develop new
approaches suitable to their resources and settings in their countries, which in turn
helps build sustainable national capacity. Next slide? There is also the Green Lights
Committee, usually called the GLC, and this supports countries to fight against
multidrug resistant TB. And countries meeting WHO standards of TB control can

then benefit from technical assistance and quality assured second-line anti-TB drugs
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at reduced prices. We also have the TB REACH, which is a fast-track funding
initiative. And this is focused on reaching people with limited or no access to TB
services. Also, in promoting LE and increased detection of infectious TB cases to
ensure timely treatment, all these proposals are actually open to all stakeholders
working in TB, including civil society. And I put it in red there because we are
encouraging civil society and grassroots organizations to apply, and me as a person
coming from the community, I actually have a seat on the Selection Partner of TB
REACH. The other one which is also exciting for civil society is what is called the
Challenge Facility for Civil Society. It is also a funding facility which targets
grassroots and other civil society organizations. And this one was set up to share
policy at the local level and also to give a voice to people with TB and their caregivers,
people in preventive services. Also there is the Research Movement. I'm sure we
heard from earlier speakers that we need new drugs, new equipment, so there is now
a Research Movement which stimulates support and expands research to ensure the
global elimination of TB by 2050. And they do this by bringing all stakeholders who
work around TB. Next slide please? So now I thought I should talk a little bit on the
2011-2015 Global Plan to Stop TB, which is this document. This was launched in
October 2010, last year, in South Africa. This is after the two global plans that we
did, one for 2001-2005 and now I think we're sort of in the mid-term of the 2006-2015
plan. So the Global Plan to Stop TB sets out what needs to be done to achieve the
2015 targets set within the context of the United Nations Millennium Development
Goals and by the Stop TB Strategy. I thought I should mention from the onset, I
think as we heard from an earlier speaker, again, the funding gap that we have as
per our plan, the projected funding gap for meeting all the goals and targets for the
Global Plan to Stop TB 2011-2015 is 21 billion US dollars. So, more needs to be done
to raise these resources. Next slide? So why do we have a new global plan when we
had the other two plans? In 2006, the Stop TB Partnership launched the Global Plan
to Stop TB, 2006-2015, whose goals were twofold: the first one was to reach the
United Nations Millennium Development Goal of halting and beginning to reverse the
epidemic by 2015, and the second one was to halve TB prevalence and death rates by
2015 compared with 1990 levels. The partnership then recognized in 2010 that there
was a need to produce an updated plan that would take into account progress made
since 2006 and changes in the TB policy and epidemiology, as we heard from Dr.
Jacob. Next slide? Though we heard this in the earlier presentation, I think it is very
important to reemphasize this: what will be the cost of inaction? Without a dramatic
increase in funding and political commitment between 2010 and 2015, over 50 million
people will develop active TB. Over 10 million lives will be lost to this preventable,
curable disease, and four million of them will be women and children. Millions of
children will be orphaned needlessly, and over two million cases of multidrug

resistant TB will emerge for want of proper care. Next slide? So what's the difference
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between the last Global Plan and the new one for 2011 to 2015? What is the same is a
focus on the 2015 targets. That's still the same, along with calculations of financial
requirements for both TB care and research and development up to 2015, a guide for
planning within countries as well as a focus on low- and mid-income countries. They
are structured according to the Working Groups of the Stop TB Partnership. All that
remains the same. What is new is that laboratory strengthening has been included as
a major component. Fundamental research and operational research goals and targets
have been included, as well as a strategic framework to set out each major component
of the plan in a clear and consistent format. We also have up-to-date epidemiological
projections as well as updated targets for TB care and for research and development,
and also updated funding requirements. So that is all I'll talk about regarding the
Global Plan. It's on the Stop TB Partnership website, so you can download this. It's
there free of charge for you to read more about it. And most of my presentation was
taken from the plan. Next slide? As I said, expanding here, speaking in my personal
capacity as an affected person, those achievements I'll give in my own context. For
me, what the Stop TB Partnership has done or achieved is a reduction in TB cases,
though there's been an increase in areas where there is high HIV. For me, without
the Stop TB Partnership, the situation would be worse around the world. And on the
DOTS that Dr. Jacob talked about, that's Directly Observed Therapy Short Course,
this has worked very well in many countries to support people in TB treatment. The
Stop TB Partnership has also helped empower and engage civil society and affected
communities, as I explained earlier on, in helping funds through the Challenge Fund
as well as TB REACH. Also, through what is called the Community Task Force and
Working Group committee representatives, in each of the seven working groups that I
talked about before there is a community representative. This is somebody either
living with HIV or affected by TB. In order to get more connected with countries at
the global level, the Stop TB Partnership also encourages National Stop TB
Partnerships, so most countries around the world have not set up their own National
Stop TB Partnerships. I'm also happy that the new global plan is inclusive of the
changing trends. Next slide? I thought I should talk a little bit about other global
health initiatives that work around TB. We have the Global Fund to Fight TB, HIV
and Malaria, whose funding actually represents around two-thirds of external TB
funding in countries. In support of TB activities as well a the TB/HIV co-infection,
currently the Global Fund actually requires countries, when you apply to get money
proposals to the Global Fund, if you are applying for an HIV proposal, it should have
a TB component, and if you are applying for TB, it should also have vice versa. And
the Stop TB Partnership also has a seat on the Global Fund board. I'm also pleased to
announce that in the last replenishment of the Global Fund last year, Japan donated
800 million over three years for 2011 to 2013. There is also what is called UNITAID,

which is an organization that works around second-line treatments for TB, HIV, and
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malaria. And it works in conjunction with the Global Fund and Stop TB Partnership
to supply second-line anti-TB drugs as well as pediatric anti-TB drugs, and to bring
down the prices of those drugs. UNAIDS, which was initially just meant to talk about
AIDS, now talks a lot about TB because of the co-infection, and it has come up with a
lot of publications. During last year's Global Fund replenishment, the executive
director of Global Fund and UNAIDS and Stop TB Partnership worked together to
talk about co-infection with TB and HIV. We also have the International Union
against TB and Lung Diseases, which hosts a conference every year where there is a
lot that is talked about TB, and this also works in conjunction with the Stop TB
Partnership, very closely. There are also a lot of international, regional, and national
civil society organizations, including non-governmental organizations, faith-based
organizations, community-based organizations, private sector organizations, which I'm
sure most of you who are still in university can find out about on the Internet and
join. We also have the affected communities, and this is where you have patient
groups and activist groups working around the world. And in this time, we lobbied
governments on behalf of the Stop TB Partnership and other global health initiatives
like the Global Fund. So now I'll talk a little bit about TB/HIV co-infection in the light
of countries in Africa and the people who are affected. In Africa, and also in the
country where I come from, Zambia, 60% to 80% of people living with HIV have TB
and vice-versa. And as we are aware, it is because of the weakened immunity of
people living with HIV and AIDS, and in most cases because of poverty. As we know,
TB is a disease of poverty. This increases the chances of developing TB disease. So
there's a need for TB/HIV collaborative activities at both the national and community
levels. And for us as civil society and coming from the affected communities, actually
for us it's important to have programs that translate into results on the ground,
because in most cases you find that national programs will come up with the issue,
but then when you get on the ground, the policies that they make actually don't work
on the ground. We also pushed for the implementation of the 3Is, which is infection
control for both community and health care workers, as well as intensified case
finding, not just ordinary, passive case finding, and isoniazid preventive therapy for
people living with HIV. And now in the light of TB/HIV co-infection, there is the
inclusion of ART, antiretroviral therapy. We also advocate for ongoing community
sensitization and education on the transmission and prevention. This helps remove
myths and misconceptions that breed stigma in the communities. I've found in the
communities where we work or in the clinics where I work that sometimes because
people don't have the correct information, even the health care workers themselves
stigmatize the patients by giving wrong information to their caregivers that when
they go back home, to say, this person has TB, so let them eat alone, and they should
not talk to people. I also want to mention that it's very frustrating for a person who

adheres religiously for many years to their HIV regimen, only to be killed by TB
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within a few months. So TB actually, as a co-infection, can take away all the gains
that the HIV programs have made. They can put in so much money in giving ARVs to
a person living with HIV and AIDS for maybe five, six, seven years, and then you
suffer from TB, within one or three weeks, and you're dead. Next slide? So how can
we engage civil society and affected communities? How is the level of involvement?
With affected communities, we are the experts, and we have first-hand information on
the diseases. In most cases we live and work within these affected communities, and
so we fully understand the context of the diseases. In most cases we have been on
treatment, have suffered the side effects of the treatment, and so as we call it, we
have a “degree from the university of life.” And then, you'd find that in most cases the
community health volunteers and TB/HIV supporters or DOTS supporters are usually
drawn from the affected communities. These are people either living with HIV or
those that have been affected by TB. In high burden countries you find that
sometimes in order to decongest health care centers, patients are sent back to the
community, and it's the people in the communities who become caregivers. In most
cases, civil society, as well as affected communities, helps national programs in issues
around advocacy, communication, and social mobilization. Right now, in most global
health initiatives, actually it's a requirement that you have somebody living with the
disease, either TB/HIV, or malaria. For example, on the Global Fund board, where I
was also a board member before I came to the Stop TB Partnership, as well as the
Stop TB Partnership, we actually have the same voting rights with donor countries or
other members of the board. I'd also like to mention here that currently, at the
moment, actually the vice chairperson of the Global Fund board is a person from the
communities, Blessina Kumar from India. Next slide? So this is a personal note, only
to share with the audience here today why I took up TB/HIV advocacy. In 2002, I had
TB, though it took many x-rays for it to be diagnosed, because it seems what I had
then was extra-pulmonary TB, and the test we had in my country could not diagnose
extra-pulmonary TB. And because there was very limited information then, at no
point did anyone tell me that maybe the reason why they could not find the TB that I
had was because maybe I had not been asked to do an HIV test at that point. I was
told what they thought I had was chronic bronchitis and so, for six months I went to
the health institutions back and forth, and during that period I was endangering the
lives of all the people that I was with on the bus, as well as the family that I stayed
with. At that point, my husband had died the same year, so I also shared the same
room with my daughter, who was nine then. Fortunately, I had a brother who was a
doctor at one of the main hospitals, who insisted that I should start my TB treatment,
just looking at the clinical signs that I had. The following year, I tested positive for
HIV. By then I did complete my TB treatment after eight months. Like I said before, 1
went through a lot of suffering due to a lack of information from the health institution
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little information about TB. So because of this, because of the fact that I had
co-infection, I had TB, I had HIV, and unfortunately at the same time I also had a
cancer, what is called Kaposi sarcoma, as well as herpes zoster at the same time, and
like I said, my husband also died in the same year. I started reading and researching
on TB/HIV on my own, in order for me to understand these illnesses that were in my
body, in order for me to see if there was a way that I could prolong my life in order to
take care of my children. My daughter was nine and was son was 12 then. After that,
I found out that there were HIV support groups around, so I joined HIV support
groups. In time, I was also invited to join regional and international activist groups.
At the international level, I joined the Global Fund board as a board member
representing people living with HIV and AIDS and those affected by TB and malaria.
In the same capacity, I was also called to join the UNITAID board, and I still sit on
the Millennium Foundation board, the Stop TB Partnership board, as well as the
International Union against TB and Lung Disease board, again representing affected
communities. I also joined the Community Task Force. This is a group of people from
African countries that work around issues around TB/HIV co-infection. We are trained
and our capacity is built around issues around the basic science of HIV and TB, and
we in turn go back to our countries and train leaders of support groups, who in turn
go to their communities and train their group members. So from my humble
beginnings, I'm now a TB/HIV activist and spokesperson for affected communities. I'm
also a trainer and facilitator. And the reason why I have a passion for my work is
that, like I said earlier, I want to help other people to avoid the same problems that I
faced when I started with the diseases. If I had known better, I don't think I would
have gone through all the other co-infections, and my husband died because he did
not have information. Also, a lot of my friends died who did not have information. So I
travel around the world lobbying governments to put more money into global health
initiatives and also encouraging countries to involve affected communities in their
responses. And also, because of the knowledge that I have of how to add in a few
years, my daughter, like I said, she was nine, she's now 18, she's going to university,
my son is now 21, and he's working. So I just wanted to say that knowledge is power,
and also stigma and discrimination against people living with a disease does not help
the people. But when people are discriminated against, stigma itself can actually kill
you more than the disease itself. Next slide? So in parting, I just wanted to say to
everybody here today, as the saying goes, TB anywhere is TB everywhere. As long as
people travel between countries and continue to breathe the air around us, we are all
at risk regardless of the burden of disease in our countries. Let's unite to help and
support countries in urgent need so that we can stop the spread of TB by encouraging
our governments to put more resources into global health initiatives that fight TB and
other diseases. Next slide? In conclusion, I'd like to stress that as affected

communities, we are no longer mere recipients of care, but we have taken up an
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active role in the fight against the diseases that affect us. Let's work together to
eradicate this old yet curable disease which is rearing its head again and removing
the gains made by the HIV movement and other efforts. And let's be part of the

change that we want to see in the world. Thank you.

3.Dr.Roderick Poblete

Ohayo gozaimasu. Thank you very much, Dr. Takatorige and Stop TB Japan for
allowing us to tell our story here at this meeting. Before I begin, may I ask who
among the people in this room are nurses. There are no nurses in this room? That's
sad, because I've dedicated this presentation to the nurses in the DOTS facilities who
are the reason for the success of the DOTS program in our project and around the
world. This project was an offshoot of a JICA supported program which lasted for 15
years in the Philippines. The Research Institute of Tuberculosis, Japan
Anti-Tuberculosis Association, provided technical support in that JICA project, and
felt they had to continue after it ended in 2007. So this project started in 2008, and it
will end in May of this year, 2011. In 2007, the Philippines achieved its goals in terms
of case detection rates and cure rates. But there are challenges in the local
communities where certain populations need to be served and programs enhanced.
For 100 years, we have been fighting tuberculosis in the Philippines, and yet, we see
that in the next 50 years, TB will still be there in our country. So this is the vision of
the country, TB Free Philippines, and the mission is to contribute to the National TB
Program of the Philippines in their goal of ensuring that quality TB services are
accessible for all TB patients. So that means TB services for the rich, for the poor, for
the young, for the old, for those with white hair and other color hair. Next slide,
please? We know that development, poverty, and TB are interrelated. The Philippines,
this is a picture of Manila, wherein you see development behind and poverty staring
at us in our faces. The issue here is disparities. We are living in a country where 60%
of the resources are controlled by 1% of the population. 40% of the population is living
below 1 dollar a day. Rural and urban poverty is happening. And increasingly, 65% of
the country is beginning to become urban. So Dr. Tupasi, in her study, showed that
the prevalence of tuberculosis among urban marginalized communities is higher than
non-poor urban communities. The cost of TB in the country: in a family who is
earning about 300 pesos, or about 600 yen per day, this would be the cost if someone,
a woman, is deprived of 216 pesos a day if she's suffering from TB, a man 451 pesos,
and in total, it's 7.9 billion in income lost, and 27 billion pesos a year due to deaths.
Going to a health or a DOTS facility would mean that half of your day is lost because
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in the country are 1.7 times more likely to develop tuberculosis, particularly in urban
poor settings. Allow me to show you our work in our project areas. We are working in
Tondo, Manila, otherwise known as Smokey Mountain, with a population of 410,000,
and 42% of the total population is living below 1 dollar a day in this area. So you see
the land area is very small, 5.64 square kilometers, with a population density of
72,217. Tokyo has a population density of 10,000 per square kilometer. So the density
in our project site is seven times that of Tokyo. Going there every day is like
attending a concert. This is Smokey Mountain. This used to be a dumpsite. I
understand you have Odaiba, which is now a very developed city. We have Smokey
Mountain, where all the trash of Manila used to be dumped. We are slowly building
our field of dreams in this area, above the mountain now. What I'll show you in the
picture is a baseball field and a football field. And the two pictures below are NGO
partner communities providing DOTS services among the urban marginalized
populations in that area. Next slide, please? This is the demographic profile of the
district, these 5.5 square kilometers. As you see, in a matter of two years, 10% of the
population had already been added. So it shows the mobility of the population in this
area. 2010, by the way, is election year. So people tend to cluster in urban centers
during elections. Next slide, please? This is the service site. We have ten government
health centers, one government hospital, four lying-in government clinics, and 11
NGO-referring treatment partners. When the project started in 2008, we had six NGO
partners. Two of them were DOTS facilities, and four of them were NGO-referring
units. We added three more in 2009, and two more last year. As I've said before, TB
will be here for the next 50 years, but government and faith-based organizations, who
are currently working with the communities, hopefully will still be there to control TB
in the next 50 years. That's why we're facilitating that link, that partnership in the
community. Next slide, please. This is another area, somewhere north of Manila. It's
called Payatas, Quezon City. Quezon was a former president, who died of tuberculosis,
so the city was named in his honor. This is an entirely different demographic profile,
with a population of around 117,000, more than 90%, so there are more urban poor
communities in this area living in a bigger land area, 45,000 square kilometers, with
a population density of 3. So the issue here is access and distance from the TB
symptomatic or the TB sufferers to the DOTS facility. When the Smokey Mountain
dumpsite closed ten years ago, most of the trash now is transferred to this Payatas
dumpsite. Ten years ago, this area suffered a major landslide because people were
living at the foot of the mountain of trash, and about 1,500 died during that tragedy.
Since then, a lot of faith-based organizations went to Payatas to establish their
community-based programs on VD, malnutrition, education, and health in general.
Next slide? This is the service side of Payatas. We have three government DOTS
facilities. We started with two NGO DOTS facilities to complement the three
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DOTS facility. And one NGO referring treatment partner was added last year. We
need more in both project sites. So this is how we do it. Next slide? These are the
levels of engagement with our NGO partners. Level 1 is social preparation and
attendance of stakeholders. For example, we meet with faith-based NGOs, as them
what they are doing in the community, and tell them if they are interested to add TB
into their current work. So level 1 is getting to know each other. It's like courtship.
Level 2 is active engagement and commitment of stakeholders. So we know engage
the NGOs through a memorandum of agreement by signing a document. So it's like
marriage. Unfortunately, in the Philippines there is no divorce. So this is a lifetime
commitment. The next level would be NGOs now from a written document functions
as a referring partner, meaning from their own catchment area, they identify TB
symptomatics with two weeks of cough, and refer them to DOTS facilities for
diagnosis and then eventually, if possible, for rest treatment. Other NGOs act as
treatment partners because of issues of transportation, distance, and convenience of
the patient. So they go to the house of the patient and give Direct Observed
Treatment in the house at the convenience of the patient. Another difficult task is
tracing defaulters, and this is where NGOs have a lot of flexibility. And in level 4,
NGOs will begin to hire doctors and nurses and medical technologists or community
volunteers to become a DOTS facility/provider. In level 5, we see in the community
the former patients, family members, and significant others become part of the
solution. They become treatment partners, they become TB managers, they become
microscopists. They become part of the DOTS program. They did that out of sharing
and gratitude, because when they were suffering, people embraced them, treated
them as a person and a human being, and people understood them. So they want to
give back. Next slide, please. So for project activities, these were our interventions.
We did a lot of training and advocacy and operational research. And since its
implementation, we have trained this X number of people who are involved in the
program, government and NGO alike. Let me highlight that there were five TB
program managers who are managing the TB program in their NGO facility who are
not even medical personnel. Some of the TB managers, and most of the community
health volunteers, were former patients themselves. We also conduct operational
research to improve the quality of the program and to look at the future, to
understand the future and what is happening now. Ten years ago, we at RIT had
established external quality assurance for sputum microscopy for smear positives.
This year, we're trying to explore and establish some mechanisms for quality
assurance for smear negatives through the improvement of chest and evaluation of
chest radiography. Included in this establishment of the quality mechanism is the
tuberculosis diagnostic committee, a descriptive study of the TBDC. This is a
committee composed of a pulmonologist, radiologist, and a TB DOTS physician
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negative patient. We're also doing an operational research, a cohort of all new smear
positives this year on health care seeking behaviors, documenting patient delays from
symptoms to consult, diagnostic delays from consult to diagnosis, and treatment
delays from diagnosis to initiation of treatment. We also did a baseline descriptive
account of infection control measures at DOTS facilities in the project sites. We also
worked in synergy and cooperation. Being the local link of RIT/JATA in Kiyose, we
also collaborate with the Japan International Cooperation Agency, the World Health
Organization, at the local and the regional level, STOP TB partnership, and the
International Institute for Rural Reconstruction. Locally, we're members of the
Philippine Coalition against Tuberculosis, the Technical Working Group for TB, and
the Drug Resistance Survey Committee. We also work with local development
partners such as World Vision, USAID and Philippine Business for Social Progress.
Next slide? Let me show you the number of TB symptomatics over time during the
project cycle in our two areas, Payatas, Quezon City on your left, and Tondo, Manila
on your right. As you have seen from this slide, the number of TB symptomatics
increased over time. The 2010 report, by the way, is only half of the year. It's until
June, as of this presentation. Next slide, please? For new smear positives, it also
exhibited an increase in both areas over time, from 133 to 197 in 2009 in Payatas,
and in Manila, from 658 in 2007 to 730 in 2009. It would be interesting to note that
when we started the project in 2008, the NGOs accounted for only about a 30%
contribution to the total number of new smear positives in Payatas. Right now, it's
43% in 2009. In Manila, where there's a bigger number of cases and population, we
started with around 22% in 2007, and right now it has increased to 30%, the NGO
contribution in 2008. For cure rates, these are two different stages of the program.
The program in Manila is a little bit more solid and more mature than the program in
Payatas, hence the difference between the two cure rates. In Manila, it has increased
from 81% to 85.9% in 2009. While in Payatas, we started with 84.2%. Right now, it's
challenging at 79.2%. Please understand that there are two fresh NGO DOTS
facilities that still have to be enhanced and supported in Payatas. That's the reason
for the disparity. But relatively, the trend is increasing over time. For completion
rates, as you have noticed, there are very high completion rates in Payatas compared
to those in Manila. This underscores the need for diligence and supervision in terms
of follow-up of the sputum examinations during the course of treatment. So the
program in Payatas is still evolving, while the program in Manila is a little bit more
mature. Next slide? For defaulters, there was a decrease of the number of defaulters
in Manila from 45 in 2007 to 14 in 2009. However, in Payatas, there was an increase
in defaulters in 2009 because of a phenomenon that may be beyond the control of the
TB program. In 2008, an adjacent dumpsite closed, so people from that dumpsite
transferred to Payatas to reside and make a living out of scavenging. Some of them
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dumpsite opened again, and the people migrated to the dumpsite without any referral
or any coordination with the DOTS facility. And eventually, when the health workers
went to the area, the patients were already gone and lost. Next slide, please. So the
rates are quite high in Payatas compared to the decreasing rates in Manila. So we
need to have better coordination, monitoring, and supervision in the other area, which
is Payatas, and sustain the gains in Manila. So let's now go to the way forward.
Before we tackle MDR or any other complicated issues of TB and health, quality basic
DOTS is still the recommendation of the project area, and we must replicate the
political will exhibited by the community, the people themselves, the TB Program
managers, the NGO leaders, the local politicians in the district, and the mayors of the
city. We found that there would be local variance even if we had a considerable
success at the national, regional, or prefectural level. There would still be local
variance in performance. So local solutions to local variance, in a consulted manner,
local government, the involvement of faith-centered organizations, and support groups
from the families and the people affected and infected with tuberculosis themselves.
And find new ways of doing things through quality, evidence-based interventions and
innovation involving the community. The three most important questions are asking
the patient how they feel, what they want, and what they're willing to share in the
treatment of tuberculosis. Our ultimate indicator is a satisfied, cured, and embraced
patient treated by a loving and understanding DOTS service provider. And the last
recommendation is to have fun, because if you're having fun, it doesn't become work
at all. Next slide, please? These were the colors of the community when we were
celebrating Lung Month Celebration in August. We have involved the government, we
have involved the religious sector, and we have involved the local government for that
matter, the health officials, and all the members of the community in this parade
celebrating TB and joining forces to address the issue of TB in the community. It can
happen, it has happened, and it will happen again. Next slide please? This is our
staff. Stop TB. You, me, together, we'll we're all part of the solution. Domo arigato

gozalmasu.

4.Dr.Paula Fujiwara

Konnichi wa. And domo arigato to Dr. Takatorige, whom I met in New York when
he came to visit me on a study tour. And I'm very happy to say that with his work
and the work of other colleagues in Osaka-shi, there's been a great improvement over
the last ten years. So what I'm going to talk about this afternoon is more of what we
call a broader, high-level talk about tuberculosis in the United States. I'm not going to

concentrate so much on my experience in New York City, although I will say a few
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words about it as we go through the presentation. So I'm going to talk about the
barriers to tuberculosis elimination in the United States, some of the challenges and
solutions, and why, because I think the experience of the United States and Japan is
actually quite similar. So you notice that I did not say tuberculosis control, I said
tuberculosis elimination, because Japan has now entered, like the United States, into
the elimination phase. Next slide, please? So first of all, I'd like to acknowledge the
work of the CDC's Division of Tuberculosis Elimination, especially Dr. Kenneth
Castro, the director, and his staff, who are responsible for putting together all of the
data in the United States. Next slide. So in this presentation, I'm going to give you a
little bit of a history of tuberculosis in the United States, and then actually, more
than 20 years ago, we actually had a tuberculosis elimination plan. But then what
happened is, we didn't really realize it at the time, but there was actually a
resurgence in the mid-1980s, and there was a price that we had to pay for this
neglect. So I'm going to talk to you about why we had this resurgence, some of the
trends that we've seen in the data up through 2009, which is the last point where we
have data because 2010 has just ended. And as we move toward elimination both in
the United States and Japan, I think we're going to see the role of how the disparities
in health, how poverty and other social determinants, really are going to make a
difference if we're going to reach elimination. And then I'll highlight a very important
report from the Institute of Medicine in the United States, called Ending Neglect, and
then some of the challenges that we have to finishing the job of eliminating
tuberculosis in the nation. Next slide? So as I said, we've had an elimination plan in
the United States since 1989, when it was called the US Strategic Plan to Eliminate
Tuberculosis. And in 1989, we said that we were going to eliminate tuberculosis. And
what does elimination mean? From the epidemiologic standpoint, this means that you
can have one TB case per million population. So that means in the United States, if
we have 300 million people, you would only have 300 cases in the entire country. We
were supposed to be doing this by last year, with an interim target of 3.5 per 100,000
about ten years ago. And at that time, we said, what were the strategies to do this?
And we said, just use the tools that we already have, that Dr. Kumaresen said this
morning, how bad and how old the tools were, and then to develop new tools, evaluate
them, and then put them into practice. However, from 1985 through 1992, we had a
resurgence of cases, which I'll explain in a second. And this was followed by in the
year 2000, the Institute of Medicine report that I will discuss in a little bit more
detail, and then in 2009, because of XDR TB, there was an additional response in the
United States. Next slide? So this is what I've been telling you about what happened
in 1985 through 1992, and this 1992 is when I actually started to work in New York
City. And actually, before that, we were going down at a rate of about 5% to 6% per
year. And then all of a sudden, we started to go up. So if we had been going down at

5% to 6% a year, we would have been like this. But instead, we had 52,000 excess
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cases of tuberculosis up to 1992. Next slide? So here we were. Again, from 1985 up to
1992, we had a resurgence. This morning, we heard about the 3Is: intensified case
finding, infection control, and the use of isoniazid preventive therapy. But at that
time, we had what I call the 4I's, and that was immunocompromised patients with
HIV, immigration from places where there was a lot of tuberculosis, a lack of infection
control, so we had outbreaks, and a very weak TB control infrastructure. And this
was complicated by the fact that we had of multidrug resistant tuberculosis. Next
slide? So at that time, because of the concern about tuberculosis resurgence, we had a
response. We developed a national MDR action plan, and we got a lot of new money.
And so what we did with this money is, we improved case identification and trained a
lot of doctors. We updated the laboratories to make sure that you got drug resistance
information quickly, and also started to do DNA fingerprinting. We also started the
use of Directly Observed Therapy. And what we used to say was, it was easy to
identify cases of tuberculosis, but it was very difficult to make sure they completed
their treatment. So we really emphasized treatment completion. We also updated the
infection control and the treatment recommendation, so we used a six-month regimen.
And then we also started to invest again in research. Next slide? So this is the trends
between 1993 and some data through 2008. And here we have the annual percentage
rate change. So from the nineties down through about the year 2000, we were coming
down at about 7.3% a year. Then we started to slow down, so it was only 3.8% a year.
Now, if our goal is tuberculosis elimination, if we keep at 3.8% a year, it's going to
take us 100 years to reach one case per million population. So we're really going to
have to go much more rapidly, at almost 9% per year, if we're going to eliminate
tuberculosis by 2050. Next slide? So in the next few slides I'm going to talk about the
data from 2009, and I'm going to be talking about case rates instead of so much
number of cases. So rates are going to be important here. And you can see here in the
United States in 2009, the actual rate for the entire country per 100,000 is actually
3.8, compared to Japan's 20 per 100,000. So the point here is that most of the country
is actually doing quite well. We're actually less than the year 2000 target. But there
are 11 states, as well as the nation's capital, that are above the national average. And
these 11 states and the nation's capital constitute 63% of all of the cases in the
country. Next slide? So again, in the United States, if you look by age group, the
disease is really a problem among those that are over 65, and I think this is very
similar to what is going on in Japan. Although the point here is that between 1992,
when we were at our height, and then 2009, in all age groups the actual rates are
actually continuing to fall. Next slide? One of the problems that we have that is not
as common, fortunately, in Japan, is the whole issue of co-infected patients, TB and
HIV. And again, the point here is that in all age groups, it's actually been going down,
the co-infection rate. And in the 25 to 44 year old age group, it's also been going down,

although it's much higher than when you compare it to the rest of the age groups.
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What is high and what is low depends on the country. And here, in the United States,
among this age group of 25 to 44, it was about 29%, and it's actually come down to
10%. If you compare this to Africa, for example, Zimbabwe, where I work, 80% of the
TB patients are also co-infected with HIV. Next slide? Another issue that we have in
the United States, that maybe is not as big in Japan, is the whole issue of TB cases of
different races and ethnicities. And the point here is that in 2009, you can see the
so-called minority populations in the United States (the Asians, the Indian
Americans/Alaskan natives, black/African-Americans, Hispanic/Latinos, and the
native Hawaiians), actually constituted 84% of all of the cases, and then the White
population was 16%. What we called the Hispanic or Latino population had the
highest number of cases, 29% compared with the Asians. Next slide? Although, if you
look again at the case rates by race and ethnicity, you can see that the Asians and
Pacific Islanders have much higher rates than the rest of the country, and compared
with the White population, which is very, very low, you can see here that the Asian
population is the highest in the country. Next slide? So again, now we're going back to
the number of TB cases. And what you can see is that starting in 2001, the number of
foreign-born cases actually went above those that are born in the United States. The
actual number is actually quite level through the last 13 years or so. Next slide?
Again, the rates are quite different. Foreign-born people have a much higher rate of
tuberculosis compared with the rest of the United States. Next slide? And here is TB
cases among the foreign-born persons in the United States. You can see that in many
of the states, most of the cases are actually among the foreign-born, and these are in
pink. Over 50% of the cases in these states are from different countries. Next slide?
Now, where are the people coming from? Obviously, we have Mexico, which is the
country just to our south. But the majority of countries are all from Asia and
Southeast Asia: the Philippines, India, Vietnam, and China. Now, of the about 6,800
cases in 2009, you might ask, where's Japan? Japan is among these other countries.
And last year, in 2009, there were only about 20 cases born in Japan. Next slide?

This morning, Dr. Kumaresen made the point that it's one thing to look at the
average, but it's another thing to really look at different characteristics to show that
there are obvious differences between these characteristics and TB disease. For
example, if you're HIV infected, you're 25 times more likely to have TB than if you are
HIV uninfected, and if you are foreign born, ten times. And again, a lot of these
minority groups have rates that are much, much higher than the rest of the
population. Next slide? What is much more relevant to Japan is some of the same
things. If you're male, if you're over 45, and if you've used excess alcohol in the past
year, your disparity is two times higher than if you were female, under the age of 45,
and not drinking excess alcohol. Next slide? The other risk factors are being homeless
or residence actually in a state or federal prison. Next slide? So to summarize, here

are some of the disparities in TB disease. This side is much more relevant to the US.
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This slide is actually quite relevant to both the US and Japan. You have increased
rates of TB, and those are homeless, people that are in jail, people who are alcoholic,
males aged 45 and over, people with diabetes, cancer patients, and people who smoke.
I think all of these ones on the right are quite relevant to both the United States and
Japan. Next slide? But the question is, in the United States, we don't collect a lot of
data on social economic indicators. We often talk about race and ethnicity. So the
question 1is, is it race? Is it ethnicity that puts you at risk? Or is it the social economic
indicators? And there was a study done a few years ago which showed that actually,
you could show that your rate of TB went up as your social economic status went
down. So crowding and low income and being on public assistance, the poverty
scheme, poverty, unemployment, and lower education, will all put you at risk of
increased rates of tuberculosis. Next slide? So to summarize this issue of social
determinants of tuberculosis, this is the last point. It's the political commitment. In
other words, money, and the ability of this health system to provide services for the
socioeconomic issues is really crucial to elimination. And this is very, very relevant to
what we see here in Osaka-shi. But I want to recognize Dr. Seki, who is here with us
today, who was the vice-mayor and then the mayor of Osaka during the time, ten
years ago, where he said, “Yes, we will put the resources in, both in terms of money,”
and also to provide what he called the “key man,” and that was Dr. Shimauchi. And
because of this commitment, you were able to actually decrease the morbidity of
tuberculosis in this city. So domo arigato to Dr. Seki, who is here in the audience
today. Next slide? So this is the report of the Institute of Medicine, over ten years,
where we came together and talked about how we're going to eliminate tuberculosis in
the United States. And I think there was a very important remark there in this book.
The issue now confronting the nation, the United States, is whether we will allow
another cycle of neglect to begin, or instead whether we will take decisive action to
eliminate tuberculosis. And this statement, which is for the United States, is also
quite relevant to Japan. This is a blueprint or a map for the country, and I don't know
if Japan has done a similar kind of blueprint. I know it declared tuberculosis an
emergency several years ago, but I don't know if it actually came up with a statement
like this as a way to guide you to the future. Next slide? So what did this document
state? What were the recommendations? It said, we have to maintain the control of
tuberculosis. Now we're talking about control and not elimination. But you have to
adapt to when the number of cases starts to go down. And that means that as the
number of cases goes down, you have to start thinking about treatment of actual
latent infection. Then we said, we can't keep using the old tools. We need to develop
new ones to help the elimination. We need to get diagnosis for latent infection
improved. We need new drugs. We need a better vaccine than BCG. And because so
many of the cases in the United States are from other countries, as I pointed out, we

need to increase the US engagement in the global tuberculosis control, as Dr.
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Kumaresen actually pointed out this morning. So we need to mobilize the support and
make sure that we measure what we're doing. So it's one thing to say, “Yes, we're
going to do all these things,” and not follow up. But it's the actual supervision that is
very, very important in this kind of effort. Next slide? So what are the issues that we
face in terms of eliminating tuberculosis in the United States? I think they're very
common to what we see in other countries such as Japan. We have to make sure that
we have the money to maintain what we're already doing. The other problem is that
as the number of cases starts to go down, you have fewer doctors and nurses who
actually have experience in actually dealing with the disease. So how do you retain
the expertise for tuberculosis? The other thing is that when there are outbreaks or
clusters of tuberculosis, that we address them promptly, and also that we actually
address some of the high-risk groups, as I've pointed out. And we know that one of
our colleagues here in the front row, Mr. Ido, has been working very closely with the
population in Airin, because this is a very high-risk group for tuberculosis. So he's
addressing some of the health disparities that this population has. And we want to
focus our efforts on the foreign. This is an issue for the United States, not so much for
Japan. But global tuberculosis is important. And here, I'm very happy that Japan
does play a very important role. So obviously, they also need money to actually
develop the new tools, the new vaccines, the new drugs. But I think the point here is
that the elimination challenges that we have in the United States are very, very
relevant to what is going on here in this country. Next slide? About three years ago,
there was a case of a person from the United States who was thought to have
extensively drug-resistant tuberculosis, and this created a very big panic in the
United States. So the morbidity and mortality weekly report came out with a plan, a
recommendation on how to combat this XDR TB. So it reemphasized many of the
things that needed to be done: some things that we were already doing, making sure
that the lab's good, the surveillance is being done correctly, infection control, but also
it added certain things like ethical/legal issues, and also the whole issue of cost
analysis. Next slide? So what happened was that because people were panicked, in
the eighties, a lot of money came into tuberculosis control, and in New York City, we
were the beneficiaries of a lot of this money. And you can see here that it started to
go up a little bit, and that looks pretty good, but as you'll see in the next slide, the
amount of money has actually stagnated. Next slide? If we look at the consumer price
index, the actual amount of money is actually 40% lower than it was in 1994. So in
actual dollars it doesn't look so bad, but actually what it can buy you is going lower
and lower and lower. So by 2008, the spending power is actually half of the dollar
amount. This is a cautionary tale for Japan, because if the same thing starts to
happen here, if the national level, for example, decides it's going to give less money,
you will have exactly this kind of problem. Next slide? So if we want to get better in

the United States, this is what the thinking is now. How are we going to finish the
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job by 2050, which is the new goal? We need to use all the tools that we've just
discussed: the Federal Task Force response, the Institute of Medicine Report, CDC's
key role in leading the country in terms of how to approach the problem. But we also
need to collaborate with some important partners, both at the national level and in
Japan (that depends obviously on the country), but in the United States we've worked
with the private pulmonologists. We've also worked with the infectious disease
physicians, the IDSA, the Lung Association. We also have Results in the US. So I
think Results Japan is one of the sponsors today of this meeting. So we actually work
with Results. We actually work with an elimination committee, national elimination
committee. There's the Treatment Action Group that involves civil society, and other
projects. But on the international level, we're also working with many, many partners:
USAID, the President's Emergency Plan for AIDS Relief, and I forgot to mention the
Stop TB Partnership, as Dr. Kumaresen mentioned, World Health Organization, and I
also forgot to mention JICA here. Then we also acknowledged that as the number of
cases goes down, we still have to keep investing, and we have to acknowledge the fact
that we have to have this investment. So we showed that even almost nine years ago
or so, when they had this report, we said, “At that time we're going to need almost
half a billion dollars just to implement the recommendations of the Institute of
Medicine.” And that was almost eight or nine years ago. So before I go to the last
slide, I want to just say that I think that what I've been able to show you here is that
the issues that are very relevant to the United States in terms of elimination are also
something that Japan is facing. Overall, the country has reached the elimination
phase, but you do have hotspots within the country, especially as exemplified by
Osaka-shi. So let me go to the last slide. There was a doctor way back, almost 50
years ago, a Dr. Brown, and I don't know who Dr. Brown was, but he created a little
law that we recall now. And he quoted, and they quote from him: “as the point of
eradication is approached, it's more often the program that is eradicated than the
disease.” So what we hope is that we don't do this in the United States, and we also
hope that we don't do this in Japan. We need to keep up the efforts and actually

expand our efforts as we move toward elimination. Thank you.
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