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Symposia, oral abstract presentation sessions, poster
discussion sessions, plenary sessions and 'meet the
expert' sessions, scientific section, region and
business meetings.
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WITH THE END TB STRATEGY
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GLOBALTB SYMPOSIUM, 28 OCTOBER 2014, 45" WORLD CONFERENCE ON LUNG HEALTH, BARCELONA
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ACTION FRAMEWORK

Definitions 8 priority actions for elimination in low-incidence countries

PRIORITY
ACTIONS

W’- iiii'ii ' -<1 case?a" forms)

<10 cases (all forms) ~ per million

<100 cases (all forms) per million Elimination
per million Pre-elimination
Low incidence
GLOBAL TB World Health

(=) FE2K2014/10/29(=)
% 2 RESHEFEEN workshop » AXIEFEE" Operational research
skills in one day’ FREMETHHE -
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m 09:00-17:00 * Room 117

Operational research skills in one day

SECTION DESCRIPTION

Tuberculosis This is & one-day workshop on oparational ressarch, providing an overview of the topic, the
ORCANISED BY Union-MSF modsel of oparational research capacity building, how to develop a protocol, how
Intemational Union Against to use EpiData to undertake data collection and analysis, how to write a paper and have it
Tuberculosis and Lung accepted for publication and how to change policy and practice This workshop is designed to
Disease show participants what operational research is all about and show how it can help in changing
DURATION palicy and practice in low- and middle-income countries

Full-day DBJECTIVES

MAX ATTENDEES « To provide an overview of operational research and how this can lead to changes in policy

and practice
To prasent the WHO-Union-MSF (SORT IT} model of capacity building
To show how to davelop a research protocol and perform data collection and analysis

150
GOORDINATOR(S)

Rony Zachariah using EpiData

(Luxembourg} « Tounderstand the principles of writing a papar for publication

Anthony D Harries (UK} « To demonsirate how to move and monitor research to policy and practice

CHAIR(S) EXPECTED DUTCOME

Tony Reid (Belgium} Participants will finish the one-day workshop understanding the basic principles of operational
Sven 5 Hinderaker research and the capacity building thatis needed to develop operational resesarch ata country
(Monway} or programmatic level.

TARGET AUDIENCE PRESENTATIONS

Thewarkshop is for any 1. Operational research, what, why and how? — Rony Zocharioh (Luxembourg)

individual working in the 2. Operational ressarch capacity bullding — Anthony D Harrles (UK),

fleld of Tuberculosis, HV Andraw Ramsay (Switzerand)

or lung health, who is 3. Principles and structurs of a research pratocol — Anthony D Harries (UK)

interested in operational 4. Collection and crganisation of data and using EpiData — Hons L Rieder (Switzerlond),

research, Ajay Kumar india)
. Writing the sciantific paper and keeping the aditor happy — Tony Reid (Beafgium)
. An example of writing a sdentific paper —Anthony D Harrfes (UK)

MEETING TYPE g
7. Moving ressarch to policy and practice — Rony Zachariah Luxembourg)

COpen meeting

B 0 SBANJCRE S T2 operational research (OR) ~ Ry(f/EEEEiE
17~ AT #EST - (EEBERHAAER A - R AR B FE AP Al A
BEELE OR » MEAE —RRHVERER N (B4R H388H ) UZHY rout ine data #E
1743Hr > W H OR HYEMAE A A DA B EG TS T TR » i
B RIS B AFE i 225 E M BRBERE /0 &S SR ] MU BUR E
HER -

PN AREERN 48 T OR £ Union A FAMFEFIRYERAE 91700 SORT IT course »
BEE EITT OR AT E SR DA BB R E > B EAERT
SMITHBAI AR » MHFERR 3 4 6 RIVERIE » EEFWEE T 4
{E milestone FHEEERK °

THE COURSE:

Module 1: (6 days]
Research Protocol

Milestones for the course

Milestone 1: Submission of protocol and Union EAG

[
|
Module 2: (6 d: ‘ o
(6 days) form within three weeks of completing Module 1
[

Data and analysis

Milestone 2: Submission of EpiData documentation
sheet within two weeks of completing Module 2

milestong 1 ——

milastone 2 —>

Milestone 3: Submission of proof of study completion
and data collection about 6 weeks before Module 3

milestone 3 ——s

Milestone 4: Submission of paper to peer-reviewed
Module 3: (6 days] journal within 4 weeks of end of Module 3

The Paper

milestone 4 ——s

BEST > ARSI BT T BRI ITRGE EpiData (T 7 /r4d » S5NEET
s LR FAME R4 T4 -
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Fi ~ (B E R R G B AR EEETE A T (R T A b R Prgs
M&E > Y E s HE AT S  JBFEIERE A ERERPIEEME R E
RV T RE -

By T e m IREEMIERE M > WHO K350 CDC £2H T R B H E BB 2
FHREE(DOT)HY T2 #EZNA GRS T IEEMERI RO RERSS - (H BRI
EGRIR B RS AR EEth R T — S PR (1] NS A S A IR 2
GHEEE NIERALS > FEE R > Rt T AR ERACER
7 DOT Y 7= -

£ 2000 /545 HERRE K BEHh o EF i 4% DA AR EE5E (videophone ) 2R ER
17 DOT > 45 REUREZERZE S - IEEME SR 95% IRl Ei s A
FAZHBRNAS - MEFRBEE H AR DTSR T ~ (EZEERHEZR T - 7R
BEEERHAN K o

R B ANt > B2t oF 2 KR HE4N (Tijuana - S2PHEF 5T ) BELGEH T DA
{TEyERET DOT AV E et - (BRI DA F%G0es T AREERETE - 5
B RERE HE 2By B A T DI B E SR ST K
FHRAER - ¥ s RE X2 RomE S » #EEstE N — R
BT 4HEAT - AEZEE B AEE -

A1 > VDOT fEt &R AEAL BT =0 0R A7 T2k eI DABE MR & T F
TBIPLURETERT TR » 7R e] DARDBSHEOHI R RE(E 2 - B i Rl m] DU T3E
Ren TRV - A EEES EiRE a2 2% -

B3 REE—EHARG AT ERE (Systematic screening for active
TB from guideline to implementation) ZtH#EEHAYERZR 7= 4451
Eifm FEIRIHAVB TN - AR T Z A% T - &i&/4
WHO Z#EFMERS » BT =200 EAER e+ - WtkEE

8



T B E AR 48 (B S DL — IR R E RS At Y B A
I e

WIHEGEIR B ER B HE AL 411 A SECR B8 AL 63
A 0 2000-2012 2 B4 ENE Fy 3,202 B% - 2% BIE LR 5
FHES R ERE = RS EF TG G518 SR A% (case
notification rate) » ZEHNE A EEEEC S » [FIF M A RH{KAY
Ml - fE By BRI o PR B SR I P AR AR = S AR
B?ﬁﬁﬁbﬂﬂ@ :
o DAt Ry R RS - L REIo B 2RIl E S 55 Bk DL BRI A -
2. DAHRE Ry RLRE @é\ HIV & Fi{E DM 22 Frstaeny DM 25
BEI 2 AN RS RURAS AT ©
TEfmfe Szl TEAVEEE R | 2R A RIE Ry
1. S EEERERZ - S5 ~ (0T 4 TEESIZIEARER I
2. AL EARFFERE DL ERET X e
3. XOBLEFEEMEM Xpert
4. Xpert PV ARRIREES
HFif#3% )74 2> NNS(Number Needed to Screen) B 20 » 1fifdzET 2015
IO Global fund SZH§% » BAGETHYETERIEHE Fall > B -
SRERIEE
1. HEEEERERZE - S5 - (0T5% 4 TEESIZIEARER i
2. AEIERFFERTEE DL E{EA Xpert
3. Xpert fEM:EEEEIREAL -
A] FEZ AR AR E B ISR X ST » S B IR A B RS AR ?E
EZENT » Xpert FTRRHUBERSEEE o A\ Bl S ARHE R X R/ b
A R B T BE 2 DABR A A 2 B2 BB 253 -

Screening + diagnostic algorithm
(CENAT-Global Fund in geo-targdied areas)

Highest risk
groups screened
for four TB
symptoms

If any one of four Xpert negatives
symptoms >2 undergo clinical
weeks, Xpert evaluation

) st track mechanism
~driven ¢

* Plannedto be c

ey R NS S TEA S (EHRERGMEFHEALD 313 A > HEE
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2. MhIftEERENAL
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1. ESEERGREE - HIV Bt ~ SmiEEs - DI - S8 = - 22
f ~ S LA N SEE ~ FRIRTIERES - BXOEE Bt

2. EHEAATMHEGREE | ARE - BRI B -

HA s E (T2 HERGRER S - HIV By E - Sl s - Bl

THLA 3l Py P& ~ S DU EE I [ 2 5 R (R i e (1]

2 IR AN EEE 0 S BREA T S ERSHT) BRI E A EfiA (40hY 285 -

T~ T »

st A RS R REE - QPR T EIRYEife 574 -

1. oz 2 B EZFEIR—FEIR R ¢ TB IREE A0 ~ Yl ~ S
LV mbE L~ PR ARHE -

2. nZuK 2 LB ZEIR—RED Xt 8RR ¢ K2 ER - Rk ILE
HERE AR FRERR L~ TR -

3. B X Je—RePRR - B -

SyyNESH 2 ~ LG R S LA T R E LR B UE - AR

s R AIFE R T ERHR AR AT AV EE M - DU HHE] X et & E 715

SR -

DI 2 mag Ao > STEZm PLim gl St ] DA Rt g il

BRI F AR - FREREURITHIR - R e L Rt

Eiite > (HENFEIRFEERR T —RZEREEERE T > 5N
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JEPRIEE AT RFEHEENHY T

Screening: pregnancy and breastfeeding Screening: Under-5 children

Svmpromanc chaldren
- Physical Exanunation
| \
 and \
.......... g
— —— Pulmonary TB Extrapulmonary TB
_ | 2 e
hest X-ray Cervica Other EPTB

xx T gk TB

. \‘\.

e i Normal Highly sugges
2 2 wod e & Uncar of TB v
\ Refer o
7 o appropriat
centre for
N
xxxxxxxxxx s r:'m: Treat TB
mvestiganon
v
et b OXR T e z" ‘g e Follow v
— e 1 month
aspuanion
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B ENS EFERTRGRTE - A2t % - ZEIBFEE R A
HYJEU Rz E B & HIV RS ~ BRI EZEATREE R - B2 ~ 55 2L
ERIEAT 15 LT -

SNBSS AR ERS 3Z I E 2013 S fEiR ARl iR Al X e fifs

B 5 1 AR I T2 o g8 A 001300 ABET+ R 18 A 1689

A 5 HR kg YT 83 FA{E 28 (XUM5 B AG S ER AH R 205 14 (I 25 8 56%) W%

HIEAAZWER - WA 2T — A8 ZE (i (% (8 FE IR Bt i 2 Er

R ©

iZ B A [FERE AT ER B Bk 7 =0 S B B

1. HIVEE © 1F HIV BERZ IR AHE NG - B ART Aisu#E T
Bl X Sehnds - SELE TR AL BitmEd Xpert -

2. BEIHEENZ RS - SO TERE S - SR At sinid
Xpert °

3. BEERUZIPIA ¢ ABEHHEBUERER R - (BN PRt R B T IR A
T o B 2 F A — RO ECHIERED X Stind - el BT Atsin i
Xpert °

4. SSEREAERTEN BT ie R Eife -

5. ISERBUN RE AR EREINE ST ESEE O HEFEHE -
EEIRRE ~ ARG HIV ~ TT [SEEL X SEEE R - WA HUSIRES » #2
st Xpert ©

Z B HIV BRI AR ZAERAE HIV BE w2 e B IR A

BT HIV B TR 10%Ya% BRI = e — S AT 5 =0 Fed 2 HIV

B TR AR R B (B S5 AR 59— 34 5 - BB PR B T2k 288 7%

H AR DABREUSL a2 I B O AR T » R R 2 8

BB TS - ERAR AT RIS THY T -

MANETYH 2 BB R« PIe A ERGE AR ~ 4507 B
HIV B - DM ~ WS (R 88K ~ BB T SRS -
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Choice of screening and diagnostic algorithms

The choice of screening tools and diagnostics algorithms at the onset of
implementing the intervention was largely influence by being less disruptive of the

health system as much as possible. Used Routine NTP screening & diagnostic tools.

HEEBESER ATM: - BEEEBESGS ~ MARA 1% &GS
ZEGE B ~ BRIEERAT - T/EHIENE o BEHES T AR
RS - PI2®E ~ HIVEERE - DM~ S0k B - i - e
T Rz 1-2 B R EERZIER » HIR TSIl s TE > 1
B THIDL Xpert B2l = -

TEEIR R BRI T b B SRR AR ~ BT% -~ I Er M R
TR RT o ZARRERE R 100% - HIV EALE ~ 2205 o T
AR 80%HY = 2R o

SZBUAE 2015 A% A Fiie SRS Rl A 25 SR B e B 5 Rl X Seqi Ry s
TIEERMVETR T B o el TE R SRG o IE0 HIV
REFIR A PR RS R B2 A B Xpert R ¥IS: > W ELSEREE
B — (AR, o e R R R B S E 2
M SRR BB AT E R E R R BN 1A S aERPTE S —
B R B TR T O R AR SR B RIS Y EE B 5 | TR AR AT
FRATHRIAE » (HIMH NS 24096 - FE T DU Ay S (U
BIAT o

N —

Ghana burden of TB among risk groups

Size of Risk Group

Prevalence of TB in Risk Group

RiskGp  Absolute

™
Prevalenc Relaive Reachable PP

Output from TB screening prioritization tool-

i B B 85 A A (B N P I\ B T 2 T 2L H s AE B 3 o AT AR E

12

as%of  #of Risk accepting
First Screening Second Screening ‘ . . pop Gp SSECH NS orTR. |6t pop screening
G 55 Diagnostic Tool Implementing Sites pop
e Genpop 100% 24,965,816 280 10 50% 6% 771131 ;
g:: :f ::”‘" i 06% 2307 3100 108 7% 7% 10831 )
General OPD Nil Sputum smear Hospital care setting y contacts
AR Syipion (TN Comm 08% 75215 971 34 0% 0% 256 21
Care 1 project) contacts
. & 05% 200000 57200 0 0% 8% 1450 6,
General OPD o Nil Sputum smear  po i care seting e a; U : G -~
® PR e Dabetcs 100% 240658 8395 31 0% 0% B47815 5780
Cough <1 week + settngs.
PLHIV Any Nil Sputum smear Hospital care setting Gen 40% 90881 5720 20 50% 5% 25312 1689
~TP) microscopy outpatents
Preg 100% 2496582 4200 15 5% 0% 1515410 6501
SO Cough >2 weeks women
Diabetics
(NTP) Resdental Prsoners 05% 1480 5720 20 100%  100% 12058 ]
msbtubons.
Housebold Cootacts o082 Community Iww-m Miners & 01% 2496 8580 30 0% % 13058 "2
s others.
- Cough> 2 weeks : - 8 . Spoidlo
. Miners (TB Reach10M) Nil Gene Xpert ‘Community L sikca |
2015-2020 strategic focus for TB screening :
Risk Groups First Screening Tool | Second Screening RISk grOUpS by any Sym ptom screen 9
Test 1
Health Centre Cough>2 weeksor  CXR(AA)if avaiable  LED microscopy/CD 392 Centres CXR 9 SSM algonthm by cost
Attendants Cough <1 week + Any
symploms Screenin | Risk | #People | #True | %True | #Faise | TP:FP | NNSper | Costfor | Costper
Diabetics Cough >2 weeks or CXR (AA) if avalable  LED microscopy /CD 12 Centres 9 Group | Screened | Cases Cases | Positive True Overall True
Cough <1 week + Any Found | Found Case | Screenin | Case
symploms m g Detected
PLHIV Cough <1 week+Any  CXR(AA)if avalable  LED microscopy / Xpert 175 ART Ciinics. Any General 7,771,379 8542 8% 26595 032 9098 1513588 11m
symploms Symptom  Pop 0
Pregnant Women Cough >2 weeks or CXR(AA) if avalable  LED microscopy /CD 90 high incident screen 9
Ooigh < wask +Any ditricts OR> ::m 10,931 130 3% B 358 839 2023 169
symploms SSM
Household Contacts  Cough >2 weeksor LED microscopy /CD  Countrywide Com 25685 8 3% n " 2660 4430 523
Cough <1 week + Any contact
symploms PLHIV 14540 2518 3% an 678 455 28794 o
Community Contacts  Cough >2 weeks or CXR(AA) if avalable  LED microscopy /CD  Countrywide
gw"‘%"‘;"a‘””“"‘“y Dobefis  B47615 2214 3% 2208 100 226 1200716 54
General Outpatients  Cough <1 week + CXR (AA) if avalable  LED microscopy / 61 health care faciities
,Y,,WCXRMA;,W iy st Gen 25312 849 8% 1,008 084 4549 577213 839
General OPD Cough>2 weeksor  CXR LED microscopy /CD 156 districts outpatient
Cough <1 week + An s
el Prsoners 12053 285 % M2 064 440 250084 8
Pnsoners Any symptoms CXR (AA) +outreach  LED microscopy / Xpert  Countrywide
screening programme Mners 13,058 43 3% “ 097 3033 25808 505
Mining Districts Any symptoms CXR (AA) +outreach  LED microscopy / Xpert 21 distncts
screening programme:




=B iER iR 2 BBy - PRI ER A > B RERFRR
2 o % TR ETESIET 2 HE1 - bt & ks B 2 ik 3 FRE 22 ik
R~ BRI R R B ZE PR A » A DB [EIARF B [ &
RS MG LR - 2 T HEE NTP By a4 AL e At EavREE
EIErF LA -

ZLEMFEEREE TB K HIV AUFRER - Bild K2l 7 200EE
MENEA ~ e BRI TB AHE E kst - ElsiERE Rl #2 TB &
FRAIEEER ~ BEfENY R e e i e A\ HY -

HEMEF LEIEZ TAMS m%ﬁ L R AT LA TR R R
X5 Hz TERBEER ORI ERYIH - ERIEAEREEEH
B JRFEEFEIEHREAER - MEHZ TEHEERNEEZE - &
FENATRERIIUEE » (WA 2 A MHREIE - Alftsm A T8 1T 5 &%
AR HERS o foiE el N — R No Data. There is no future. fH 5.
IFJE

i A T B AT R — L AR N SRR o 3 gk > AN T4
HIPR I [E B S S A O E b R Y B B ~ REAENEZE - EitgER
REEA AR AR - -) o B LU T B 0] DUPRZRAV R S T RE MR 8 » i By

EIEEEE - DIn#sRs -

= User estimates cost of each test per person screened:
= Screeningtests
Cough screen
5-symptom screen
Chest radiography
* Diagnostic tests
Sputum smear microscopy
> Rapidmoleculartest (Xpert)

| Step 4 - Estimating TB prevalence

= 2 ways to specify TB prevalence withinrisk groups:

1. Estimate relative risk of TB in risk group compared to
general population (default) ' J
2. Estimate absolute TB prevalence per 100k

Graphs — Outcomes per algorithm Graphs — Outcomes per risk group

1 a specific risk = Expected yield for screening in a specific risk group,
across algorithms:

# True cases found

# False positive cases found

NNS per frue case

AN

Risk group: People fiving with HIV.

Pfi; ?;iliiltlll'_

BRI RE TR ZE 4 JeelBE R EAE 2013 SEHARAY guideline B2
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ATV R AR TE (B S Bt A BB AR  (4) FRHYZERENE: ~ W71 R
R B R iR ol  MAITT % - 455 /&2 F 2 WHO 3 TB B R
Eitmtas] o PEMLEHBIAVE 2 - SUTHEREEAVER BT VA AT 2 IS
RRERET B EE -

BER B AR R E T - RS Rk Anfeds s (A REAME  BEFTRRHY
STHEIBLE TP BRI 1B ERAR - 0 hlE - (HIEPBRHE () EE
H PRk EAR (3) I B S LB B (4) B G B2 U774 (5) 5T
# ~ TR T (6) Bz Bt Ah -

Planning & implementation cycle

Individual /
Family

Neighborhood /
Community

Society

GLOBAL TB
PROGRAMME

3 World Health
Organization

1. &S - Ba TB A TREE (B EME U « BbSREEE Lk
Rk HARHIRERE « BURETE B LGB T ORI ~ A
NFESHAIRR -

2. EFHBERAR R 5N R A EEh M EEEE
BRI TRG KAt A B8 - R FRY AT ~ Bt
R R H A SRR S BN M s DU (B R B &
LTBI J&#F ~ Praksdfe RaghMiaticE iz iy & EbaEs - NI sET R
HEAEH B o

3. FIHEJe bR © 55 Ehite i mBl i\ N TEBEE - Biar]
I/ TB (62 ~ BHEREAYRZE ~ mIf TR TR M ~ NNS ~ B

4. BEEREItRELR2ETE ¢ ERiR Y AEMEE B DL 2 T R
TEREEHY TB el TR (B oMbt Z M~ A [R5 AR T A
TR AR ~ A R AR I TR AT .

5. BTHE - wHEEHIT © 518 - ANER - K IHE - i
HE - AR At - BIREN SR -

6. ERiEBLRP(h  HEERUMRE SRR HICETESL MRSk
T E FE AR RIS AR » AR - NNS ~ ARG AReA - BEHFTRRAD
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Bkl ER > WEte ANE - AR (BRSO WHEFFEEN
NELE R TR AR ~ R OEDRE - fem AT A

WGE ~ W B G

PR
NODATA| €Yy
THERE IS NO FUTURE D2 ;
e

SRR A MM ERRRAUAHRB NS > BRI E e — R R E AR 52 - B
SUMMEISR - HAERAVE EXTEE 99% - ANRERERHFE it
MERNETZEIZAVEG  IEG N ESRA GHECR - TIPS S 285
SR ELE 2S£ BB H B AT A stMEERtenv &R > I HS2A
EARIBHY T T -

FEB T RHER & w1 B B Y 2 JE B R R 2 A R B A
FYRIER I - BERG AT o) R IteE - — FRorsr 3o R Y IR R - 20 {2 el
FHIV B E  FORTIERE - S — BB RE  WER -
Rl ~ B 55 - FEEE AT - DM~ w2 - Bt
R BB AREE ~ I H Ete G2 B A N AR - FRE
[Ef LA DT 2 S b e B o - BRI T Rl R85t Hoar AJJ5RAVIREE -
REAAS A 2 LLrith P B e m AT PR Ay KO 5938 R R (B SE (B
AT G PEfEE AR | FEHEREEIERR IR K HIV B RET - i
FSRE MBS Z SR E T R AR - (B B E (5 A e 7 U e AR
B A2 -

FEEftR B2l 5 0A L AR RIE T SR RO R I B R AL = ER AR I
B > i Xpert §9AGTZ RERAYE AR AR L2 BTUE T  (HEHORZSL
RAVIRE] > ZiEpEmsE - RIS ERAR - HAtfAs T LI
A ERRRGZ S 5 R R E R S0 SE LU B e Z N A
DKL SR FTRE T 2 HY 88 3 FTREAA L2 S B B R R VB R IR (B0
AR EIBUA S SR > SR BRI R IR ER B R e iR 2 T E, > B3k
BRI a8 E A AT EREY » LA L 4 A — IR R R4S
PriastEHRRAE T -

FEFEA AT S AR o (8 A Ricig — P RV B e s > A2
FH BT E MR B AT R HIE (35 (R AR H AT T T IR T
LIPERR - INSBRAEA > Al M FR S EAV IR IR MU 25 > DI i
522 N ZRAIRINZR - 1T % LEHIE R HE 2 SR Y B S B R B A e (A
MIREA R -
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(M) 2 4:K2014/10/31(H)
B4 KE—RHNTBIRGEZEF (LTBI)HY symposium > ZRIZ40°F :

m 14:30-16:30 * Room 117

Management of latent tuberculosis infection: from evidence to policy

SECTION
Tubsarculosis

COORDINATOR{S)

Alberto Matteslli (ltaly}
Andreas Sandgren
Sweaden}

GHAIR(S)

Haileyasus Getahun
(Switzerland}

Marizks Van Der Werf
(Sweadsan}

TARGET AUDIENGE

Clinicians and public
health practitionars
working on TB, and policy
makears responsible

for national TB control
activities

DESCRIPTION
Latent TB infaction (LTEI is responsibla for most TE cases in low incidence countries.
Reactivation TB significantly contributes to transmission in high burden countries. Diagnosis
and treatmeant of LTBI decreases the overall TE burden, itis one of the key activities in low
incidence countries and incuded in the post 2015 Global TB Strategy. WHO and ECDC are
developing policy guidance, basad on evidence, to position management of LTBI as a key
intervention for TE elimination Tha symposium will discuss the results and process of the
policy development and debate their advanced utility,
0BJECTIVES
« To highlight LTBI significance particularly in tha context of post 2015 Global TR Strategy
« To presentand discuss the process and results of WHO and ECDC policy on LTEI
« To summarise the research gaps for LTBI managamsant and highlight research questions
and hypothesis
PRESENTATIONS
14:30-14 456 Latent tuberculosis infection bayond HWV positives: why is it important? —
Alison Gront (UK)
14:560-15:06 LTBI Managemeant: Who should wa target? — Ketharing Kranzear (UK)
1510-15:25 Treatment of LTBI: a systematic ravigw and mata-analysis —
thrafim Abubakar (UK)
15:30-15:456 Interyentions to improve inihation, adharence and complation of LTBI treatment
—Andreas Sandgren (Sweadan)
16:60-16:06 WHO Policy guidance on LTBI managemeant — Alberto Matteal] ftaly)
16:10-16:30 Discussion

FEMREE A RAEZE - LTBI JaRt B EUMERES X AR 2 SRS > {HiE
RAPTEERAIR > B 1 (a0 B4 g - AR Seheiiss
TaktE ([ E AR > NI B 5 Pt e A R A R B LM AT
5] = fEbE e -

HRZINT R R R L N Z AT - BIANE A R s ~ (8

B -

2B IRESIL AR TR DL RS A A BRI 2 - JRE

HFE =R T AR RS E A FIRVEREERIMT AR (o] LIZE—HRFP
(& B R R AR (RR) > HETT HT PRSI S AR HEAIBSEIES - 25
JETRHE ELRA S 4 -

WHO &4 7Bl #EHAyF5 5" WHO Policy guidance on LTBI

management’
THHZIH

» 81%E LTBI Jaf— M Mfihs - W57 ml$tEs LTBI Jaktaaiz

HE :
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B 185 B SR B A RENE 10 B AL 100 A 254y 113

(&P AL BRI S A - P2 fE5 [toRg TR HIV B - fifi

S~ PR DU INF JaRE - B R - R EREE Y

HiVIE R HEHE T T 2 M b Fé MEtEAIL ~ B TIER ~ 2K
HEBERRHBR  BERAEEAERSEYE > IHREE0ET AR

Z}Eféﬁﬂzz)j’o B SRR B TR E B G E
ek SSPURNE 3 SR ENSNERE T Y=

#13f LTBI fxba)7=0 f55 R AN B R B S E & (TST) N &+

PEZREEER (IGRA) FYPS R4S S & mTBR A » IGRA 12 FEUL AR

AFEHUA TST » (R Rt Mt i bai A fE EAVRS] - il Sk
TR R E RS KN S B RrEa S eI T

ARNE

feo s T 5 fE LTBI AR )7 » & 6 {EH INH~ 9 {@H INH -

Rifapentine J_E INH 3 {E FHYRIE M &% ~ 3 2 4 (& H Y INH Ji

b Rifampicin 2 3 2 4 {E HAVEEM Rifampicin o

FE5 R E45 T VDR B5#E LTBI )&% - bRIEr] DI iR iE R

LRV BRI RaEIm 2D 2 4F

BIEHEDH T H - (E X T AETRIE AR IEZ - & H BT H#T

i PR Y BRI R A RS S A 1 1 e e HE T AL R (E A

17



6. Ei%REIGIEEMERE - HAT LTBI JaRR Bl S8 it Ral: - 1
IR (R R SR U EREU AT SEAVAE AR L ENST

Drafting the guidelines: general approach

A Select
"."’!'!'V'h'.‘:” individuals Initiate Complete
ml nlm mmhnﬂ 4  treatment (S treatment
of progression

Define standard

Monitor adverse
Assess TB risk ule-in LTBI treatment options
based on ‘R . e -l
prevalence of
infection and risk (ale-out TB)
of progression Implement interventions to ensure
adherence

Address concurrent risk factors for LTBI

Provide programmatic support: algorithm-based national guidelines; reporting and
monitoring tools; functional supply system for diagnostic and drugs

[ | e @ e
54N 0 BB 4 RUHBEZER B KEIRUEE 4T poster discussion >
HH TR A" Effectiveness Evaluation of Chest X-ray Screening in

Specific Populations” J ” Progress and Implementation of

Surveillance of Directly Observed Treatment, Short-Course (DOTS)
for Tuberculosis in Taiwan™ -

l"rogress and Imolementation of Surveillance of Directly Observed »
ireatment, Short-Course (DOTS) for Tuberculosis in Taiwan n
e ] [
w

(L) F5XK2014/11/1(7)
% 5 KA B BATRHFEN E/ > 5% 8070 th B AU ENfe 70 S Bl
RATHRFAENI T AR > KRB AHRT T BT HRRE
BIARAAGET TB RIENFHIZE RAR AN 2015 RAVEITRFAE 1] A
ST H B R A O AE
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RN BT RIEE Z SRR e (EEHE RS i EERY
A AL e R SE SR > {5 H ATAYEBEE B AAELS AL - B TR E

ZEEFRITRF R HE R

Prevalence (B+) v Case Notification Rate (pulmonary, 2013)

Betore

IMAES R TR TR &Y

8
a .

All 33 provinces of Indonesia covered
156 clusters in 136 selected districts/cities
Cluster size is approximately 500 participants

The selected districts/cities distribution of TB prevalence survey 2013, Indonesia.

o B > A RESI TR Z R TR

SR 2R > A 2 B nT e N A e (Al - BRI E SRR
RS AR - IR TR AR A AT S AR T DR AR 8

30 DU AR 34 AR AR HE (e
PH PR TRV R (R HE - E1R

TTRAVAERERE > H 20t TB diiEER
2015 T HTARYE S > TR SRy

{5 B Rl X St & Xpert » FragHYER s &l HIV kg e &R

BAAL - ER R T SR s TR

Changes in prevalence estimates

Ethiopia, 2010 Vit Nam, 2007 Rwanda, 2012 Myanmar, 2009

t i -
Pakistan, 201 China, 200 Phippnes. 200]
s - B

o5 10 15 0 2 4 6 0 1 2 3
Prevalence rate per 1000

TTRFENFMAE -
T

Gains to be made

Update/addendum to the limebook — online document

HEEZ IEFITE R TRFAEE - FeR > a2t = -
H AT (R DA B IS S8 A BB AU A TR e HE iR AR e H
RIRFAY AR > DU SEZHT R ROs B (H B HY A RERE - Tt 5 ey

EE A R - FRE AL

TS BRI TS (VEF) 2RI » DL

i AR R E TR AEROW B IR AR IR IR A S
HITRATRRERFERALE HREBEREENETEAOSOA
A TE A HAREREIS (6 2 FrfR i ANE TR R S % A T2
T2 - 1T AT R A% s B 52 ol m] SR B P52 SR A B R
I - FENHEE IR A IRAVIEI T - FraasR b il G S A TR BES %
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WP ABR VB M S N TR BT -

AREHPT B RN EINE B A e i BB Al 2 B AR » W HAEEE 5
KHELT poster discussion ° @ H 47 Al &" The Effectiveness of
Isoniazid Preventive Therapy in Adolescent and Adult TB Contacts
- a population study” & Factors associated with Tuberculosis

mortality among patients younger than 50 years in Taiwan,
2010-2011"

RIEINEAZHAMAH = [ kGBS B RN E 2T Ba2
B8 T poster discussion » ZEEEAA: -
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5. LERES:
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—  LE
KEEF—RSHEEEGFE - T B2 BB PE SO 5E > TR
FI=EREE AT A RES YIS Bl & R A PR - 1238 2013 FEEf0H
TR T EIMBEHE R ATEE v LU T % > T EdREL 2 H A by
HITRCR > &A% R RS HIV fe 2 EE PSR 5 B ] B AR
BN BT REEY - (BIREISSEZIRE RS R 65 BREA EZEAD
RSSO & R e MR R - tEAN - RE R B b R B E R 45
T AFERNE IR —E IR - E1& 2015 FEER0E s BIR B
5 FAMMETRSCHE T E RN > RS E e S F BB AR E BN
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poster/oral
/presentation

i

BERMEE

10H29H

09:00-17:00

Room 133/134

Post-graduate Course 7

presentations 2

Principles of MDR-TB management
Chen-Yuan Chiang

09:00-17:00

Room 122 /123

Workshop 11

presentations 1
& 6

'Why technical assistance? Why programme reviews?
ILaboratory diagnosis

Programmatic management of drug-resistant TB
Chen-Yuan Chiang

10H30H

10:15-11:15

Poster area

Poster

PD-516-30

Prognosis of Mycobacterium tuberculosis infection in patients with non-curable gastric cancer
S-F Huang, Yee Chao, Li Chung-pin, Kuo Cheng-yu, Su Wei-juin (Taiwan)

10:15-11:15

Poster area

Poster

PD-556-30

Impaired immune response of peripheral blood mononuclear cells from non-human immuno-deficiency virus
infected patients with MAC-LD
C-C Shu, C-J Yu, J-Y Wang, L-N Lee

10:15-11:15

Poster area

Poster

PD-557-30

The diagnostic role of inflammatory and anti-inflammatory cytokines and effector molecules of cytotoxic
T lymphocytes in tuberculous pleural effusion
C-C Shu, C-J Yu, J-Y Wang, L-N Lee

13:15-13:25

Room 114

Oral Abstract Presentation

OAP-235-30

Modelling the tuberculosis epidemic in Taiwan: the importance of age-dependent reactivation rates
H Fu, H-H Lin

13:15-13:25

Room 120/121

Oral Abstract Presentation

OAP-267-30

The impact of diabetes on the control of tuberculosis in high tuberculosis burden countries
S-C Pan, C-C Ku, CT Fang, H-H Lin

10H31H

10:15-11:15

Poster area

E-Poster

EP-114-31 P

Progress and implementation of surveillance of Directly Observed Treatment, Short-Course (DOTS) for
tuberculosis in Taiwan
SH Huang, CB Hsu, K-F Wang, S-L Yang, Y-F Huang, C-H Chen

10:15-11:15

Poster area

Poster

PD-771-31

ACE?2 deficiency promotes pathological imbalance of MMPs/TIMPs expression in the early stage
of chronic obstructive pulmonary disease
Y-H Hung, W-Y Hsieh, J-S Hsieh, FC Liu, C-L. Wu, C-S Lin

10:15-11:15

Poster area

Poster

PD-795-31

Assessment of the Xpert MTB/RIF assay for rapid diagnosis and treatment of tuberculosis in a setting with
limited laboratory resources
CS Jang, WL Huang, KK Yang, MS Li, S-H Wei, R Jou

10:15-11:15

Poster area

Poster

PD-829-31

A novel automated microscope system for detection of mycobacteria in acid-fast stain procedures via image
recognition technology
Y Lin, Y Sun, J Chen, J Chen, Z Chen, C Lee, F Huang, Y Lee

10:15-11:15

Poster area

Poster

PD-864-31

Modify Directly Observed Treatment Short-course (DOTS) for tuberculosis control programme in Hualien and
Nantou mountain areas of Taiwan
Y-W Huang, J-J Lee, Y-C Chen, C-Y Tsao

10:15-11:15

Poster area

Poster

PD-967-31 E

[Effectiveness evaluation of chest x-ray screening in specific populations
Y-T Liao, J-H Cheng, CB Hsu, Y-F Huang, C-H Chen

11581H

08:00-9:00

Room 120/121

Meet the Expert Sessions

Indoor air pollution and tuberculosis
CY Chiang /H-H Lin

12:45-12:50

Room 115

Oral Poster Presentation

OPP-450-01 S

Surveillance of the second-line drug resistance among multidrug-resistant tuberculosis in Taiwan, 2007-2013
MH Wu, HY Chang, TF Wang, YM Deng, R Jou

12:45-13:45

Poster area

Poster

PD-1038-01

Association between the rpo gene mutations and multidrug-resistant tuberculosis transmission
YM Deng, P-C Chuang, WL Huang, LC Kao, R Jou

12:45-13:45

Poster area

Poster

PD-1105-01

The effectiveness of isoniazid preventive therapy in adolescent and adult TB contacts: a population study
P-C Chan, YH Huang, M-J Lu, P-H Lee, CB Hsu, K-F Wang, C-H Chen

12:45-13:45

Poster area

Poster

PD-1114-01

IDeterminants of death before start of and during tuberculosis treatment among elderly patients: a population-
based follow-up study in Taipei, Taiwan
Y Yen, YS Lin

12:45-13:45

Poster area

Poster

PD-1116-01

IFactors associated with Tuberculosis mortality among patients younger than 50 years in Taiwan, 2010-2011
P-H Lee, Y-A Lin, P-C Chan, P-W Chu, CB Hsu, K-F Wang, C-H Chen, T-H Wen

12:45-13:45

Poster area

Poster

PD-1118-01

Impact of advanced age on the delay and outcome of anti-tuberculous treatment: a national cohort study in
Taiwan
C-H Lee, HC Lin, P-Y Lin, CW Suk, K-J Bai, J-H Chang, J-Y Wang, M-C Yu

12:45-13:45

Poster area

Poster

PD-1120-01

The impact of very old age on the treatment of tuberculosis: an experience in one referral hospital in Taiwan
HC Lin, K-J Bai, M-C Yu

12:45-13:45

Poster area

Poster

PD-1199-01

IDistinct modes of transmission of tuberculosis in aboriginal and non-aboriginal populations in Taiwan
Yih- Chen

13:00-13:05

Room 118/119

Oral Poster Presentation

OPP-473-01

A cost-effective laboratory protocol for identification of M. tuberculosis by morphology,
immunochromatographic assays and PCR assay
H Tu, Y Lin, M Tseng, T Huang, Y Chen

15:20 - 15:35

Room 115

Symposium 51

Control of chronic respiratory diseases in resource limited settings

Chen-Yuan Chiang

22




