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Stop () Partnership

JAPAN

4th Meeting of Asian TB Experts Community
Date: August 7% — 9™ 2015
Lacation: Bali Indonesia
Venue: Grand Hyatt Bali Indonesia

Co-Chaired by: Toru Mori, MD, PhD, Executive Reptesentative, Stop TB Partnership Japan, Director Emeritus, Research
Institute Tuberculosis (RIT), Japan Anti-Tuberculosis Association (JATA)

Co-Chaired by: Erlina Burham, MD, Department of Pulmonelogy and Respiratory Medicine, Persahabatan Hospital
Jakarta, Faculty of Medicine, University of Indonesia

"Addressing the Many faces of TB Prevention in Asla”

8th August Spealer Name Location
09:00 -09:15 Welcome, introduction and review of the Toru Mori, MD 4 ‘;(\ -\
d B
agenda. M aé';h} A}’K
Jeh <D o
(e W'
09:15-10:00 Key note speech: The END T8 strategy, Mukund Upleka WHH N
. rangasem
implications for implementation in Asia . §
Ballroom 1-1)

10:00-10:40 WHO position on implementing the LTBI Nobuyuki Nishikiori
prevention guidelines in Asia. m— d

10:40- 11:00

11:00-11:30 New Global Plan to Stop TB 2016-2020 and Andrew Codlin
Innovation Supported through TB REACH Karangasem
11:30.12:00 Preventing TB Disease: Improving the Diagnosis Baliroom I-Il

Chuck Dal
and Treatment of TB Infection =

12:00- 12:20 Mew drug regiments for the treatment of
Latent TB, experience in Asia.

12:20-12:40 S;ETTW“:: Chin I L:;‘n:rlaﬂ{.‘rﬂ plaﬂ: c!lir‘:g Jun
aption guidelines,
R 1k ’

Jann- Yuan Wang
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12:40-13:40 Lunch

13:40-14:00 - Surveillance of latent tuberculosis infection in

patients with chronic renai failure.

Chin-Chung Shu

14:00-14:20 Annual risk of TB infection among rural populations in Lei Gao

China: a population-based multi-centered prospective
study

Karangase

m Ballroom

— I-Ii
14:20-14:40 TB-DM Bi-directional screening in Asia ('»EEMW

15:40-16:00

14:40-15:00 MDR and XDR TB: An Asian challenge Antoning
Catanzaro
15:20-15:40 Introduction of new drug regiments in high M(X) Hoang Thi Thanh
DR country Thuy

16:00 -16:20 Experiences in Indonesta: Optimization of the new Christina
MDR drug regiment Widaningrum,
16:20- 16:40 lapan’s: END TB Strategy Seiya Kato Karangasam
Ballroom I-11
16:40- 17:00 Philippine’s plan of action to control T8 Rosalind G.  Vianzon
17:00-17:10 Wrap up and end of day 1 Erlina Burhan
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Sunday 9" August

“Addressing the Many foces of TB Prevention in Asia”™

Location

9:00-09:15 Welcome and review of the day 1 Erlina Burhan

program,
09:15-09:35 Risk of T8 in Children with specific Nastiti Kaswandan|

conditions
09:35-09:55 Vitamin D and TB treatment trial in Ganmaa Davaasambuu

Mongolia Karangasem

Ballroom I-11

09:55 - 11:30 Facilitator lead group discussion: Masae Kawamura

11:30-11:45

11:45-12:00

Group Facilitator: Antonino Catanzaro, Masae Kawamura and Erlina
Burhan
*The group will be divided into three key groups and each group will

discuss and come up with a consensus of policy for their group onthe
assigned topic.

Break

XDR- MDR TB

Group representatives
12:00-12:15 Latent TB diagnosis and treatment
12:15-12:30 Implementation of new drug therapy Karangasem
Ballroom I-If
12:30-12:45 Summary and wrap up
12:45- 13:00 Closing speech Toru Mori
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Paradigm shift in TB control

Elimination®f
catastrophicostsy@

Gradual® iondl Harmonization@ith@
radual@xpansion UHCEchemesi

todditional® /l
servicesl I
(e.g.Radiography)@

Free@liagnosisk
and@irugstl
(in-kind@rovision)&

Patient-centred®
Supportivel carel?

supervisionzndi

community-based@l
support@@

Examples:

+ “free diagnosis & treatment”
- UHC & social protection

- DOT - Patient-centred care

Supervised?

« Vertical programme-based approach - horizontal health systems approach
* Building on health system strategies, concepts and frameworks

World Health Organization Regional Office for the Western Pacific
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People-centred TB care

W’Y Engagement &
Community Partnership
“ Family #
Risk group Social ﬁ Social protection
BCG & LTBI

g eterminant: Patient
Infected and become SiC Treatment and care

| | > ﬁ |
{1
ala E% alla

Il\

Community Community
health health
workers Health LTI
Workers
Health care )
organizations Se— Health
system
;@- |; I capacity
é ﬂ g ulil

Tr

A& EH WPRO region office /Y Nabuyuki Nishikiori RIJf_F A5 slide /e LTBI
SITHT > FHEFER A HIZEAEAN T harmonization » 28110 2 n IR s b2
MA—TH > gEf 0 EEEEIRAVRIE - B CHYB R ERZ B — R B R

X o Nabu FH R #gaE 7 —(EFf2=0 > https://wpro.shinyapps.io/screen th/ - ## AFH
BAERE A LA SRR IO —fR SRS Ry A 58 Wb — TSR S Al nT LU A5 56
FHkE S EbREE LU/ false positive -

3. No. of true and false positive cases

2. Number needed to screen

vadx € ¥XD
vody € XD ¥

Algorithm

Adoososoiw seaws € ynoo =
uadX € ¥XD € ubnoo =«
vadx € ¥XO € ubnoo =

GLOBAL TB £y vior H H kh
[ ] | St oy f Gl Ta g, w0 () ] | A Side:courtsy of Gk 8 Progranme, wno o () Hrd el
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https://wpro.shinyapps.io/screen_tb/
https://wpro.shinyapps.io/screen_tb/

4. Incremental cost-effectiveness
(cost per true case detected)

Prisoners (RR=23.00)
(Prevalence: 4991, Screened:2602)

140 —
130 : Tolal provaken casos: 129,880z b
3 100 -
L=}
&
= 80+
a
@
2 60—
L=l
L1
E a4
20 =
—8— Cast-etectvenss:s ronier
o - ®%  Dominated options
I T T -
1 1 20 a0
Tedal cost (ihousand LISO)
2R
GLOBAL TB . 77, World Health
. I PROGRAMME Slide: courtesy of Global TB Programme, WHO HQ %Y Organization

ZJh 2014 FFEEHE LTBI 2B 8L AT guidelines » HEBH G4 T E AR -

Primary target countries for the WHO LTBI
guidelines

113 high or upp iddle income countries with an estimdted)
TB incidence rate*of less than 100 per 100,000 population

- . SLOBALTB PROGRAMME Slide: courtesy of Global TB Programme, WHO HQ f{f’v Porid Health

%Y Organization
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WAL PR ER S BT > AR e B il > 7T SEALFHE LTBI 2B
EFRHVE RS - LRAIN RS S T R =8 H 13—t 12 %AV high dose
INH (900mg) + Rifapentine (900mg) HYEZPREERFID ey - SFAERT RAVEEE LA
EEERArEH INH 300mg & - [N - e MEHIRHE R SR oe B
PR S - JBleA R 45 1% b 2 (tuberculin skin test, TST) SHIERAVEE R4
interferon gamma release assay (IGRA) [5 25 IEAHR] - tht/Esi TST #ok
IGRA [5PEEEBIt RS - Tl BdRhHyER & A B HE B EZAY LTBI #5100 - A
NEATLAT AR AR AT o JFURHYSEAEFRAI/E 300-500/10 & o A5 Ry HHEE R K

Bt IGRA 1t » S8 n =2 1500/10 & -

N=192, 21 9% N=28,32% LE 6>c T45%

No f/u ’A{TNPYB Nof/u Actve T8
N=54 N=1* 26 N=2*

Positive Negatve || Indeter l Positive | | Indeter

N=69 Nees (L N2 |

l Active TB
N=2

N7 e

Shu CC. unpublished data

TR A HHE 2 BN E S8 T LTBI BB TR () & FE 345X
(F1E—4F) - Z A1 Guangxue He 5t i &2 &I HY R BIPE &t il s - EATR RS
B2 » FEFIH IGRA Fhall » % (annual rate TB infection, ARTI) =] DL F]

20% > HERIYE > (A TST RIIEA 10%HH ARTI BRERE FAVER & A BLEA R -
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PEE XA REWEEE » —E2 IS5 (Union Medical College)
[ Gao Lei #745 population based LTBI surveillance k5 > LR dE5T CDC Cheng
Jun FE S fE bR T FENIE ZE AT - AR Y T AL RAE Lancet Infectious
Disease » f A8 20122 » FELERBALFE A TST B IGRA HY kappa value EH
Hr[DUES] 80% - AEIE - TEAEE IGRARVEER » HEE TST &R - F
e IS HY B R EE R E Z R - 1EICURIGH » o B R A 5 FH B
rifapentine AR T - ER BRI (% - BI{EHLEEOR - SR~ FEE
1 900mg QWK, [fif#% 600mg BIW Hy45T - FI{E TB JaRR LIS > 23] CDC
A LTBUARS T 1528 (82 o0 WL BROR g St > L4858 ] rifapentine 7
17 LTBIJ&E - ) Gao Lei FTERI—EFEZ AL LTBI Z21% - H ={F arms: K5~

YEPR 0 JEFE 8 i » JARE 12 Ak #E{T randomized control trials -

B
40— — Total —
35 — Male T

— Female ~ - —

30+
25|
20+
154
10

Positivity (%)
Positivity (%)

C
40— —SiteA
— SiteB
B9 sitec
304 —SiteD
£ 25 &
2 2
= 204 =
& 5
& 154 8

= 0
59 1019 20-29 ' 30-39 ' 40-49 | 5053 ' 60-69' =70

Age (years) Age (years)

59 '10-19 ' 2029 ' 30-33 ' 40-49 ' 50-59 | 60-69 ' =70

Figure 1: Prevalence of QFT and TST (=10 mm) positivity by age and sex (A, B) and age and study site (C, D)
QFT=QuantiFERON-TB Gold In-Tube. TST=tuberculin skin test.

%150 CDC Cheng Jun 155 R BE AT £ B (22 583 » T LRI 5 FERiA
BUBTRATEZ % AR EBHREFRIVE - T AR HZE >
65 Ll | (13% 5 AHHEE FI A 65% F778: 50% (/%) » &g SpAmiliRss
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ERFRMIEERA RIS » HAS > SEALIHY action plan-2014 &Y incidence &

15.4/10 & > 2020 HIEZE

B B 30 A
S5 SIS TR T AR TE A

(2013 4F 49/10 & >

low burden country (10/10 &%) - 1985 & H Az 48 /10
£ 15/10 & - HAHY TB g Z0S 47 24(E 10 4 > AR
M DUE SR =Y - AT 20 1%

2025 4 23/10 & > 2035 4 12/10 &) - FHEEFE T 2020

FEAARDLHTES » A TR T -

Trend of incidence and scenario to the target

31
2
_% Annualdedinerate
= of 7.0% isrequired
E Average decline rate 154 to attainthetarget
f§ 2000-'14 4.9% ~
= 00-05 6.4%
('04-'14) 4.2%
['8-'14) 3.5%
j-l:l T T T T T T T T T T T T T T T T T ‘; 1
0D 01 0203 04 05 0607 08 09 10 11 12 15 14 15 16 17 18 19 20
year
HARPR By N =2 bR - 2002 £EF#H%A 65 LA LAY TB G ATA TB H 2
50% - {H 2011 GRS 60% » 2014 FFH 22 F] 65% - HARR 1 &8 T ER &5 %0H

WP EAHBEN EEETESN - BIARE > EEEE M S aha ke EEh A
LTBI J&H% » Btk & (i 72 iy i IR (AR TAFIRERY T ~ t AGEESIERE -

[ENI=GET=
tiE

—/m

BEIRITRENE
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OVERCOMINGTB IN JAPAN

Working to become a low-burden country by 2020

1. Strengthen TB control for the elderly, high risk
groups, and danger groups

2. Intensify treatment of LTBI.

3. Restructure medical care provision systems
appropriate to local needs.

4. Promote research on new tools for TB control.

5. Cultivate human resources and address technical
support.

6. Reinforce TB control in big cities.

IEAMER ISP e - bR T REEE AN ST E R 2 4 5 DL LAY HIVIAIDS,
organ transplant (immunosuppressant), silicosis, hemodialysis, recent infection

(within 2 years), old TB lesion on chest X-ray (untreated) and use of biologics » 2K &

TERIRHY LTBI HAEERRE - HARIEHAY » —F52 IGRA 730 H4f -

e BT AT R R Y S RN A

FRAERIE R ATA F 50 =4 > FE—(EEEAVEEMEI SR Ficticia > &
fFEHY DM (TR (52%) » EimHy HIV BT (1.5%) » =HY MDR-TB 4%
(15%) » FEESERIRZ » REYG MR Y 55% - (75t RAR BRAV&E LR (E 28
A T0%EAEEIME AL Z 1273007 B (EE S R e Ein B /R AR K
Y RIE(E RS - S BIESAE R A THREIRFIEVIEI T e Kol -
HEC B RO ~ ¥ 58 R e e iy S FR N FH Bt S DA Jae » (A SERER B EhiRAR -
teftitt EEEIE - —(EEbRuE S A N — {8+ E R RS -
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