HEEE (HEER] - BEEE®)

NS}

el

TR0 2014 £

v/
.H
h—

A

L4

B R P s ik i
£ [ 45th Union World

Conference on Lung Health |

ARFEHERR - R EHIE
P - BB R
TRENERIR  PEIESF
HHERIHARS ¢ 2014/10/26-11/2
s HHA ¢ 2014/12/15

1



=

LA RS R Bt B B A € i /8 B Community —driven solutions for the

next generation - [t XEEEr 31 5K » A F moving out of box FIMES: » AF—

R 1% 2015, USRS - fREEESAVAIERE® - feE P ERENERE - B

IR IR - AR 4 -

WHO S4ERJEEEEDL moving out of box B » &5 T 4E H fE(MDG) EL2EE »
SRS S B R - {2 Stop TB HARER TRl S 2 A 2]
(41%) > SETRCFRIEZGF RS T (45%) « BREEKIME > AFT 2 E BV
AR FR - BRI B - AR ERRAC  GEATRT T RS A 5ok - 45
LI HE i RE A Pt

FEERIENS H - sF 2 &I R4 LRsEiE - a8CEFaCn
1% 2015 B EETE5- 2035 JHPR&S X - HRTIEEFRTEGLE - EEIFIIR B
B o DU HIRG [ HCHYERERE (FemZt =) - SBEZmRER
AIETE A RE M A2 R S B R AR TR B FRIVET S - (R & & B BURFET
gebRtiE R = RIE TR
1. GERTFEEARNISITHEBNPRGER HEE - BAERITRE - BUSHY

e SN REIGHY S -

2. RESEER VR IRGEAZ R B R B MR AL B R i LI R B T
DL N T B4EIAYEEAZE IR es - FRMEZ R L R R e N
HMNITHERE -

3. GRWZIREF EEhSEEIINE Ao - DHBAERS R ERIR A HE DU AR A A
B T > AE(% 2015 FAYETE]T - FERZEIIAE(EE ) -



3

%



= BN

S0 — RV BPE T B B G - PSR ] S A e R A e 3 > B

PN
/=

15 B R HZE TR > SR P e Y AR - (5

YT 1% 2015 &5 fxfmizdilat =, 12

2015 FHY & TIE/INHET S » BE A EIEAVRE LIFTEa0E - DA 2035 TR
SRz EH AR -
=R
T2
HHE | TIEHES| &b 7 8 N %
10/26-27 | RiE |Gdi—-TZERER FEAE
10/28-11/1| Fi& B4 pAE
11/2 [i2  |EEEH-GIL FEAE
N
TR THAE EHERE Special Events
2014/10/26-27 | % R iR EEPE DL (E2E
FE4H
2014/10/28 Opening & registration | Global TB Union
Symposium: Administrative
(Union, WHO) Meeting
2014/10/29 Workshop & post SEHE 12 (F Side meetings:
graduate course workshops, 7 [ New Funding
post-graduate Model of the Global
courses Fund /New
Diagnostic Working
Group/ FIND
symposium
/Awards Ceremony
/Welcome
Reception
2014/10/30 Plenary/Symposia/poster | /[ FREHY Union Scientific
discussion and oral symposia 1-18 Working group
presentation E-Poster 01 (new) | meetings/
Plenary: WHO’s new End | J&3 (1587 Sponsored satellite
TB Strategy 1-22, [IGE#HE | symposia/ Side
2016-2035/New models of | 1-10, 475 KK HY | meetings: RE
lung health and diabetes REs (FNEEZE 2 | SIST-TB Annual




care for the poor accessing
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Meeting/ Friends of

private providers in Asia | &z [IBE#E} 2 ) | Pakistan
2014/10/31 Plenary/ AEE R Union Region
Symposia/poster symposia 19-36, Meetings/Union
discussion and oral E-Poster 02 (new) | Inter region
presentation e MR Meetings/Union
Plenary: Past and future | 23-44, [I5E#45 | Sub-Section
examples of community | 11-20, 5735 K | Meetings/Union
engagement/ Robert Z“(%a (4%F 1 | Scientific Section
Koch Lecture on TB f& E-poster > 2 % | meeting/Side
vaccines development VR C19EERBA meeting:
ENESZ 2 %8 | Tuberculosis
e 19EER BA) Infection Control
Consultation:
What Are High
Burden Countries
Doing and How
Can These Efforts
be Strengthened?/
Sponsored satellite
symposia
2014/11/1 Plenary/ ANEFEREHY Meet the experts/
Symposia/poster symposia 37-53 Closing Ceremony
discussion and oral E-Poster 03 (new) | & Reception
presentation VR C19HE B
Plenary: Community 45-66, Oral Poster
driven solutions: present | 1-10 (new). 4=
perspectives and future | FURENASER (A
vision = 3 EEH
FHERHH - BN R
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TUESDAY, 28 OCTOBER 2014

09:00-18:00

Global TB Symposium organised by the World Health Organization (WHO) - Room 112

109:00-18:00

1UTA Workshops - Raom 211 4 ¥

17:30-19:00

19:00-20:30

WEDNESDAY, 29 OCTOBER 2014

Post-Graduate Courses - Rooms 113-134

1UTA Workshops - Room 211 4 ¥

Inaugural Session followed by Award Ceremony - Auditorium § »
Sir John Crofton Memorial Lecture: The role of legislative advocacy for TB and other lung health conditions (Rt Hon. Nick Herbert, UK)
0ld disease, new ambitions: Zero TB deaths in our lifetime (Dr Aaron Motsoaledi, Minister of Health, South Africa)
The role of communities in the management and care of persons living with tuberculosis, HIV and other lung health Issues (Ria Grant, South Africa)

Welcome Reception - Banquel Hall, Level 2

Workshops - Reoms 113-134

THURSDAY, 30 OCTOBER 2014

Room 12

i
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115

108:00-10-00

01. Progress in clinical trials for
drug-sensitive TB: 2014

D2 Preparing frontline health
workers for community-led
change

03. How multi-sectoral approach
and community engagement
may strengthen programmatic
management of TB in prisons

04. Tuberculosis and diabetes:
from evidence to action

05. Next generation of
eHealth for TB: systems that
communicate

06. Empirical treatment for TB
among HIV-positive people:
who, when, how? Update on
trials in progress

Richard Riley Plenary Sessii

HO's new End TB Strategy 2016-2035 (Mukund Uplel
New models of lung health and diabetes care for the pooi

Switzerland)
accessing private providers in

Initiative

Asla (Aamir Khan, Pakista

(TB/Bact) (TBINAPs) (TB) (TE) (W)
0:15-11:15 E-Poster no. 1.and Poster Discussion Sessions no. 1o 22 - Poster Area
10:15-11:15 TB education and training TEB control in prisons TB and migration TB infection control Global indigenous Stop TB Childhood TB

1301230

12:45-14:15

adverse event

11. Drug monitoring and
its

Immunology

12. Finding cases: how good
are our notification systems?

Professionals

Plenary Sesslon 2: Past and future examples of community engagement (Mark Dybul, Switzerland), g
Robert Koch Lecture on TB vaccines development (Stefan H E Kaufmann, Germany) - Room 112 § )

13. Epidemiclogy: where is TB?
Hotspots, hospitals and the

South East Asia Region

14. TB control strategies: what
is effective?

Africa Region

15. Lessons leant from imple-
menting Xpert MTB/RIF
(T8I

12:45-14:15 01. Paediatric and adolescent | D2 Screening/testing/ 03. m-Health: expanding the 04.TB in health care workers | D5, Tuberculosis epidemiclogy: | DB. Developing new regimen
T8: i ics in TB-HIV fronfiers of TB control predicting the future for MDR-TB treatment
and MDR
(ACLH) (H1¥) (T8) (TBINAPs) (TB/Bact) (T8)
14:30-16:30 0. Shortened treatment 1L Can we reach the post- 12. Exploring the intersection 13. Innovations in airborne 1. Qutstanding issues in 15. Systematic screening for
regimens for MDR-TB: results | 2015 WHO global TB targets? | between TB and matemal and infection control HIV/AIDS active TB: from guideline to
from the field and future neonatal health: from research to implementation
direction (TB) | i i (TB) (HIV) (18)
17:00-18:30 - and-medelsef 02 Expansion of MDR-/XDR-TB | 03. Streamlining treatment B4-Atightsbased-approach:
financho-ter F in | for drug-resistant TB: market | the-key-tozetoTHand-HY-
serdcestRderthe FastAfrca- the Russian Federation approaches for better TB care | infectens
tboratoryprejest  CANCELLED (RPODP) (UNITAID) CANCELLED
FRIDAY, 31 OCTOBER 2014
108:00-10:00 19. The Union/CDC Late 20. Community-driven 21. Practical considerations for 22. Countries’ experience 23.OMS i i ical approaches
breaker session psychosocial support: don't successful contact tracing and in decentralising PMDT: and accreditation of Ti 1o betier understand and
forget medication linkage to care in low- community-based laboratories tackle tuberculosis
(TB) | counselling! (TBINAPs) | and middle-income countries (TB) | MDR-/XDR-TB care (TB) (TBIBact) (TB)
10:15-11:15 E-poster no. 2 and Poster Discussion Sessions no. 23 to 44 - Poster Area
10:15-11:15 TE/Bacteriology & TB/Nurses & Allied

Asia Pacific Region

16. The depths of drinking,
drugs and depression in TB

session

1301230

12:45-13:45
12:45-13:45

14:00-16:00

molecular testing

46. Innovative solutions in
surveillance of drug-resistant
TB: from phenotypic to

(HIVITB)

learnt from national TB
prevalence surveys

spedial risk groups in conflict
affected communities

(TB)

Plenary Sesslon 3: Panel discussion: Community driven solutions: present perspectives and future vision

Patrick Nsimba Mata (DR Congo), Edith Garba (Nigeria), Mesake Navugona (Fiji), Oleksandr Kulchenko

(TB/Bact)

47 Engaging communities in
the fight against TB and HIV

(c5)

E-poster no. 3 and Poster Discussion Sessions no. 45 to 66 - Poster Area

48. Multi-faceted regional
response to tuberculosis in the
mining sector in Southem Africa

(T8)

40. Developing a roadmap for
integration of TB-HIV activities
in maternal and child health

settings
(HIY)

control and eccupational TB
among health care workers: a
time for action

(TE)

(Ukraine) - Room T12 § y

50. Enhancing TE control with
structural interventions: from
incentives and enablers to
social protection

(TB)

(TB) highlands of Mexico (TB)
14:30-16:30 28. Adolescent TB, TB-HIV and | 29. Management of latent 30. TB in Europe: MDR-/XDR-TE 31 Implementing «FAST»: 32. Changing the status quo | 33. TB patients: leaming
MDR-TB: addressing a vulne- tuberculosis infection: from control and challenges of high are-focused approach to in TB drug and regimen R&D | from the experience of those
rable population with unique | evidence to policy risk groups institutional T8 personally affected
needs using innovative (ACLH) (TB) (TB) | transmission control (TB) (TB) (CS)
16:45-18:15 Tuberculosis section ‘Adult & Child Lung Health
section
17:00-18:30
SATURDAY, 1 NOVEMBER 2014
08:00-:0:00 1K Short course treatment 1B. Measuring the impact of
of MDR-TB diagnostic testing
v 1 A Trébueq (France) ] (UsA)
09:15-11:15 37 HIV/TE Late breaker 38. Progress and lessons 30. Engaging communities of | 40. Tuberculosis infection 41. Moving the next generation

of TB diagnostics for drug
resistance closer to patients:

data sharing
(TB/Bact)

51 COPD: diagnostic and
therapeutic challenges in
developing countries

(ACLH)

16:00-17:15 Closing Ceremony - 16:15 -17:15 - Room 112
7:15-18:15 Closing Reception - 17:15 -18:30
an
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i E VSRS -BUNIY AR kA RERRIESE
PILLAR 2 F4 bold policy and supportive systems > e BT > Ko 26 (fE kS %
HIER 2R A% e T e i AR e

B BB H RS - EHBIRAYSZE -t 3 CBUFE TB JJHAVTHE -
sl P Bt S AP B P> A 2140 STREAM Trial (£ MDR-TB [
ZEHVICRE i - THELVABR B R E TS A IEH A st A 1 2 - (I
Al » PEPFAR F 73%HVE R TEE AV TR -
B2 i (E N B A R 52 - BEZR 90060 BE FE ELE K E B MIHERK - (2
BUNFRERGATAER B R MHE HEEAISRES - 100% 5 1T EFIE
F > HE B FI S AR HIV $228]) 225 90% ART j# 252 89% PMTCT ART
initiation » H FIfE(E 85% HIV &A% 45% JETK -
Moldova (SRERHY—{[H 400 & N IIEES/NE) 7y EAh B Ea TS - 20t
incentive > DUR A B H Y ERES - k13 Bh% A 5€RE MDR-TB #1 drug sensitive
B HYGHE ©
JEERFAI D= T EEN AP ER BRI E - EBBGEHIREN - &R
Kz MDR-TB -
FEIERVEE R RAR H 2 INEE - 2R 2015 RIRRYEI S S0 il 2 Four
90%! FrEERY Four 90%E[IPU{@E 90%: those who are vulnerable, screening
for 90% => those who participate for screening, 90% get diagnosis => those
who get diagnosis, 90% start treatment within 2 days => those who start
treatment, 90% complete treatment for 6 months » JEEHE Y - $5HE S
sTEIHARE SRR - EAEEERASRE RS - SRS HIV §Y
treatment cascade > fl& 1B ARSI > 2IFE ERSZEH RIS T -
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S LA/ 10710 5 33 (BB - 5B A S 2 BRSO I, » B0
TEAEHS RIS o EEE R RS S » BBy BRIER 2050 Y
B AT TG - T 113 [EEE 5 AL R<100/10 FAYEIS: - BRI 2571 WHO
LTBI guidelines &ty R - 7S AESBIAAMILL TST 50 IGRA » $1450)
S R > SRR BA ST LTBI AR BIHE HIV A - %Sk
PRI AE S AL, (55 PR TNF AW r iR A, ~ BRI A -
SRS EATR A  REBRRAIR A -

(388 LRSS R 2 (T TN AU 5 e A LA 2t
HITERREE LTBI 2B ROGHE © FERHE A B2t S B B I A Y -
% e B B (T AR T AL G, A R R
% SRBHERA - HIV B FR R IR S -

2.1. Identification of at-risk populations for LTBI testing and treatment

In high-income and upper middle-income countries with estimated TB incidence less than 100

per 100 000 population

» Systematic testing and treatment of LTBI should be performed in people living with HIV, adult and
child contacts of pulmonary TB cases, patients initiating anti-tumour necrosis factor (TNF) treatment,
patients receiving dialysis, patients preparing for organ or haematologic transplantation and patients
with silicosis. Either interferon-gamma release assays (IGRA) or Mantoux tuberculin skin test (TST)
should be used to test for LTBI. (Strong recommendation, low to very low qualily of evidence)

» Systematic testing and treatment of LTBI should be considered for prisoners, health workers,
immigrants from high TB burden countries, homeless persons and illicit drug users. Either IGRA
or TST should be used to test for LTBI. (Conditional recommendation, low to very low quality of
evidence)

= Systematic testing for LTBI is not recommended in people with diabetes, people with harmful
alcohol use, tobacco smokers, and underweight people unless they are already included in the
above recommendations. (Conditional recommendation, very low quality of evidence)

For resource-limited countries and other middle-income countries that do not belong to the
above category (according to existing and valid WHO guidelines) (5,6):

* People living with HIV and children below 5 years of age who are household or close contacts of
people with TB and who, after an appropriate clinical evaluation, are found not to have active TB but
have LTBI should be treated. (Strong recommendation, high quality of evidence)

11
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WMHRFTARIS NS EE2 BRI — R B e GBI - i
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O TR S A TR RIS/ NG - 5Tt » A Z SRR R 2R > $t
MR THEERE WA BILEUIER - a8 JuE R ol DU AR fE A
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Discussion groups
: Information work in and

outside the Somali mosque

nd the Norwegian health care

S ts: Perceptions about TB a
S t arrival screening

system health seeking behaviour, pos!

29.10.2014
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The Easter Conference
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HEERIZRER » LB AR TB RIENER » #EZZEA Community-driven
migrant sensitive TB care & prevention HJER5 @ HEVEAZGZ2IEEHE
PRER RS - TERERERER TB FERZIREIS - RRER S SRR
b > AT ETEER B - FERGESR - hEIBFR IR - FAMEE R
HYEE R BB N KRG IR LB R4E AT MBS RIS - R
fE& & Pre-migration active TB screening B¢ Pre-entry LTBI screening » &P
A5 R R EAS RIREF I E R SR - DUBRMEHE - BR T 1L EF YRS BRI
258 FREEEEIAREBRAM L - FnbRE - &7 - TIFE - B6
EL&AHERNILAEF - REEE AR ME » — EREsufriEms RaVEARER -
RETT RS R G HZEAEHR - BANSRERNTRIEH -
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MRS RAIER

44 Robert Koch Lecture 55 7Z% %] Max Plank Institute for Infectious Biology AY
Stefan H.E. Kaufmann Z{i7 G KET » BRARZ 838 Immunity to TB: reciprocity
between basic research and clinical studies. Dr. Kaufmann 25|, {E45 140 FESHARE
fEfY BCG » ‘EHMAI S (Pre-exposure vaccing) AYZE » 2010 FFiEF » H
10 SRR IEAE R TREPRSSR - BE S 2 SO TR RS e Ay
J& i (Therapeutic vaccine) » DA 1 37 TEAE RS RS ERNY F B & T
(Post-exposure vaccine) o ZATI IS EA 7 EREFNEFHAF 2050 2] TB
elimination - ¥4 20 (EHYERGT X AT - FFIREA SRR

(Post-exposure vaccine)FyJ £ !

Cure
Prevent M tuberculosis
infection
=~ =5
Latent infection
(2000000 000 individuals)
Transmission

Pre-exposure

Postexposure
vaccination (one prepared
for clinical trial)

vaccination (tenin
clinical trials)

Sterile M tuberculosis

Therapeutic vaccination Prevent active eradication
Death (two in clinical trials)  tuberculosis
(2000000 individuals annually) l
s
Cure

Active tuberculosis
(10000 000 individuals annually)
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52 post-exposure vaccine A7 » & e Fr S A1 AT e B S R 00 » S AH & 1 RERY
G BRI A P A A8 SR B T Al S SR R i - 28 AR BB PN R 4R 2 12 Y
IR S LI phagocyte 77 phagocytosis REGTIZERIZ A » FEHETTASHIE
B(MHC I1) » CD4 jEf# T 4HpEfE R & H & =S RAVHRNE » 5 g —H B¢
PR E o RPN o458 FE i 8 Lo RV AtRE. (EmRaliie) EE T - it
{<HE memory T AfiAESE - FrELERF LB E - (HERMSE AR N - SR
B R AR - 45X NBHARZEEE] - B SR o S T —ERE A -
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pl)
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M a x - Pl anicle lnistiitavit

fiir Infektionsbiologie |

AN Pw c | cf
)"4 Eu" ’\f y

Fibrot S
- ' Capiktary -
[Lcosh Kaufmann, Sem Immunol, 2013@‘ £ x".' J

VEEESS » Listeriolysin #92{F - rBCGAureC::hly (VPM 1002) RIS

AR
LR E Y phagocytes #5{EPET (apoptosis) » #E 5 | 5EZHY T cell (both CD4
CD8 & Thi)Akfir G Eefyaaes » 3% LTBI R active TB Fijik -
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CD8 HEf A ASIZ B2l 3 B SR ey €1 > A B2 cytotoxic T cell DR T
Helper 1 » FAECEEL perforin, granulycin » & o] DUE B SER Z 45 B HVARE - 28
ifiy & T cellsand CD1-restricted op T cells 1 B 4HREAY 24 » #HEHZZH 0] RE AT
HETM -
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.« Highly efficient and safe in preclinical

~models
R Protects against lab strain & clinical

Cells Mediators and functions Targets and effectors

Conventional T cells

CDAT cells Macrophages
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Figure 2: Targets and effectors of protective immunity in tuberculosis
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Clinical Trials:
More than assessment of a single vaccine

. Also a guide for future vaccines
Biobanks /
State-of-the-art assays & analysis (incl. bioinformatics)J
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FEEER i SRR AT ZA I - HAT pipeline E5EFSELEATEIAYA 3 (H

candidates:

® (i Crucell Ad35/AERAS-402 #Fa 2 Adenovirus 72 HJ$H1 5 2 85A, 85B
and TB10.4 - fFHZ3E550 CD 8 S fEAVIEEER © HATAENI BCG HY HIV ¢
A K Phase 11'b EE4EAE R IRSE R 1 /N2 e AV ER R ER (E1F Kenya, South

Africa, Mozambique #17;
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® L —HIE GSK fJ M72 + ASO1E > $iJ5k MTB fJ M72 (MTB32A and
MTB39A) - t&il/E 58 CD4 i S FERER &R - #itl /2 BCG prime ZR1& 5
FYSKRIS - P BCG HY/NERGE - fEHELEERY Phase I 248 AS3HT » 5540
HEFHHIRA Phase I #7581 - BRI AAEF BRI ER AR Phase 11b ;

® 55— HIFE SSI 1y HA/AERAS-404 + 1C31 » {5 & MTB fJ H4 (85B and
TB10.4 fusion protein) - {EBH B iR - FFR 52 B TUACHHE M BCG HY/NER
FECE SR RE S E » f 2 BCG prime 28 IBIFYERES - HRTIE/ERIE
HETTHETEE BCG YA /DR » ARV R -

% B PRGSO YR SR AT F SR

IEZET s 22 HY it = H BT Andrew Nunn 7E#E77T Union sponsor ) STREAM
(The Evaluation of a Standardized Treatment Regimen of Anti-Tuberculosis Drugs for
Patients with MDR-TB) E&fRaE{EE > FES BB ASHY NTPAEZR T - HEFTILIE A
T2 B EEMEAE LRI A (stage 1, <A> WHO vs.<B> Moxifloxacin,
non-inferior) » = (@4 2018 Q1 FH %S -

7~ & (s B Moxifloxacin Eid Bedaquiline (TMC-207, approved in 2013) ®]gE
wiER QTe FERAV LM NEERTRE - &Y stage 2 BRI EREEFELL Levofloxacin K&
YE&5#: (<C> 9 month oral vs. <D> 6 month simplified) » ZEZ& & IIHIEE 7T »
Clofazemine J2& & & B2 /2 A (HIRLH BRI A BHEEY) - 2015 Q1 & FALG4A A ([
% > 2020 Q3 AR

HR e symposium 2 HUTIRIFES AT £ - fth FAE 2 f0fizEz 77 (Van Deun,
Bangladesh, 2011) #F%1F AJRCCM Z Higt K705 (EEZZ M FEVEE R - 2

RF 2 E B SR B (D AT BB EH R YT - H AR

Clofazemine A %¢fE - 2014 FHEF AZE 4 #55 TMTC (Taiwan MDR-TB

Consortium) =ZE 1A STREAM HYFFEE » bl tE &/E M BRI A AR -
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2 1F US CDC late breakers, #kEH UCSF t#; % T bactericidal activity in vitro and
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Clofazimine A IJE# 74k bactericidal activity( {235 - ] Clofazimine 5t;2 545t
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workshops in Francopr
t of MDR-TB organise

Several international
programme managemen
Union:

_ First in Abidjan, Cote d’Ivoire, October
the preliminary results from Bangladesh

— OQuagadougou, Burkina Faso, February 2008: Benin and
Cameroon decide to test a 12-month regimen similar to
Bangladesh during the intensive phase, but prolonged 8-
month continuation phase with prothionamide throughout

— Douala, Cameroon, May 2011: first preliminary results + Nigé

- Yaounde , Cameroon, March 2012:
9 countries decide to go for the 9-month regimen:
Benin, 'Burkina Faso, Burundi, Camerg ", Ce. | African
Republic, Cote d'lvoire, DR Con ORI RW;:{ 3
= l /’

-,

2007: huge interest i
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