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2024/11/12 | Opening & Inaugural AHBEAREZE | health: AL,
session EiY acoustics, and
symposia innovations 1in
TB diagnosis
2024/11/13 | Plenary/Symposia/Poster | AZAHAEARETE |Digital
discussion/E- ez (S0 technologies
poster/Oral abstract symposia for TB
presentation/Short oral treatment
presentation/ Meet the adherence
expert
2024/11/14 | Plenary/Symposia/Poster | &N 2 & Innovative
discussion/E- (paper approaches for
poster/Oral abstract poster » TB prevention
presentation/Short oral | Short Oral and care
presentation/ Meet the |Abstract
expert Session »
Oral
Abstract
Session) ¥
=
2024/11/15 | Plenary/Symposia/Poster | AHAER[EF | Closing the
discussion/E- (S0 gaps in testing
poster/Oral abstract symposia for drug-
presentation/Short oral resistant TB
presentation/ Meet the
expert
2024/11/16 | Plenary/Symposia/Poster | AHAR[EE |Filling in the
discussion/E- A TB knowledge
poster/Oral abstract symposia gaps: Research
presentation/Short oral in action from
presentation/ Meet the new drugs to
expert operational
research
2024/11/17 | HIE&EEHE>EE - -
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Some new facts about TB in high-burden settings

Most people who develop TB have been recently exposed and
infected (or re-infected)
* Not due to re-activation of remotely acquired TB infection, as in low-burden
settings
* Many exposures/infections occur outside the household

* Many (most) people who have infectious TB (and are capable of infecting
others) do NOT have symptoms and therefore will not seek care

* In high burden settings, everyone is at risk of being infected, everywhere,
all the time
* Not members of high-risk or vulnerable groups
* Ubiquitous, not outbreaks as in low-burden settings
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Harmonising health: AI, acoustics, and innovations in TB diagnosis
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RESULTS- STUDY CHARACTERISTICS

In general, studies-

Population

| Cough type
‘ Recording device

L Reference standard i
|
|

Recording quality
Controls

Analysis

Focused on adult populations, with most enrolling individuals 18 years and older
Compared accuracy of cough classification for TB against microbiological

reference standards such as Xpert and culture

Utilized elicited cough sounds (a minority of studies utilized passive coughs)

Recorded coughs using microphones and/or smartphones

Took steps to ensure recording quality such as recording in a controlled

environment or through subsequent noise-filtering

| Fealured controls who were individuals prebenlmg with non-TB cough
Evaluated Al cough classification accuracy using the Area Under the Receiver

Operating Characteristic Curve (AUC-ROC)

worldlunghealth.org

Table. Accuracy of Al cough classification (n=9)

N WORLD
' The Union CONFERENCE !
ON LUNG HEALTH mmmasm
RESULTS-
Pros

+ Accesslbllity: Low cost, low resource requirements,
and remote accessibility,

+ Safety: Non-invasive and radiation-free.

« Sensitivity: Improved detection of coughs through
palient recall.

+ Behavioral Impact: Encourages proactive healthcare
seeking.

| Author (Year) Al algorithm _| Reported AUC Reported comparison to TPP

Baur (2024) HeAR 0.739 (0.636, 0.811) | Not reported

Yellapu (2023) | Swaasa 0.90 Sensitivity: 75%: Specificity 80%*

Sharma (2024) | TBscreen 0.61 (¢ 0.14) to 0.86 | Sensitivity: 0.47 + 0.06 to 0.83 +
(20.03) 005; Speafiity.07 |

Kalenlzis (2024) | Various, un- | 0.70 £ 0.05 Nol reporled

Jaganath (2024) | named 0.689 (0.647,0.732) | Sensitivity: 90%, Specificity [best
- 0.743 (0.703- performing): 35% (25.4-48.7%)
0.780)

| Suda (2023) Un-named 88% Nol 1 led

Pahar (2021) Un-named 0.94 Sensitivity: 93%; Specificity 95%

Botha (2018) 0.95 Sensitivity: 95%; Specificity: 72%

Pathri (2022) Timbre Nol reporled Sensilivily: 80% - 83% across

sites; Specificity: 92%

worldlunghealth.org
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Strategic Health Purchasing (SHP) for TB Programme under Indonesia’ s
National Social Health Insurance

ARXKREGEH 11 A 12 HE—XERZEHENBER#EAH » ENEBUNEE
W EAEZNH T8 T 15 25T E (Satellite Session) © HIEE2EKE
A RPEE “mER - Bl B2 AR SULE =5 o RS R D e e iR APk
B, o (HEZ B A B N BB EC N GEZmDT A - S T K aRsE &2
HYHED -

ENJERZ B ARG 2 3 A T2 ~ e S = PE R B LB R TR 48
PRI EE S HRER - 2024 FEA5ET TB #radd: 109 &6 > (£ 63%0E @ - 86%i 2 /¥ -
R TERILEN » 5TE HEE SR 2030 FFEERL 00%5E FA ~ 90%FfiA &S » DS-TB(4E
VIBURREET% ) 90% K. DR-TB(HLEEAS LR ) 222 TS0 GHRES ©

ElJEfdr A4 BRI 22 (R Pl /=3 (BPT S-K) FR 21 H R RZ Blfr HE R EB A
& MERAT - SSRIRFERSEE - LRI E - SRS g DR R EREE L
FETN o BEIECREIE - RIS EE & BCEL RS (Strategic Health
Purchasing) > DARECRERAESTE ARG A RS E ~ vt B AEAY4EZ
ETEDS ~ 2Bl e R AR - viafeE s el = 7 MEEERA 6 {EE
I T B 2 (R 45 D B SRS ASE R AR o ST (R IR ok - 25t
B BRI s iR B AR - B R SE RO E RGeS IR ST
Bl BIRIHEAR - SECEHINE S - R B R AL - RS E AL L BT
A s ER AT B bl ERVGEXIREEYIMI 2T T B - 271 3% L e Rt s Ak s s -
BUREC &S SR a8 - HEBh A 7] B &R 1 > (R R B A i D R B (L A -
YT RIS LR BRI (Strategic Health Purchasing) » £2ff X Otffitaiise G
FEDEE) - SE AR T EHETT 12 {85 BUAL TB M ERRIET 9. 1% (=i 2 B~ 3.3%)
I BRI A2 8 TB REENV AR i S 05%( = EhgiE 37%) - SRR -

FNEBUNEEEREAE T2 10 4F - ST & Halci e SR i A sh ik Y 45 B
DR AT A B PR A T SR B R L B 22 1) M B R 2 A (S0 &A% e T H B8
FEGG T HHE TEEE AT B - HEE(ERIS ORI - —ES P EENEBUMNTE:
= A EIE R SRRV E = 2 — » EEEIPEBASE % Dr. William Wells &k
BAT 2018 FREFH AN ERE B BERERE - EFAZE Y MR BSEZEYEE
BISRES > BEE C ASFA I EE(Public-Private Partnership, PPP) ~ #hGstE
HEE) ~ PLEEMELSIZIR IGEERS A0V ENT - B R SR AV Oram B T & S 7
Z R HFEERN  ETEEAON B REEE S R T S BT B 0 Dr.
Wells fEELSEIE N EHE 2 EHINNPT a88ER » 5 LR BN EE AT - 5
HEHIE B RGeS  REER G F I EEGRESEE A - gl b
AIASEEER ARt S HEE T EZR B -
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WHO Global #EndTB Symposium 2024

TEES R 9 i LUK 2020 B & EI45 7207 =P &k (UNHLM-Uni ted
Nations High Level Meeting on TB) @ H5 100 @B ZA@E4AE ~ +1d& ~ SNH =
AR ENBEUEE S » bR ETT R A&t RS LA > E45 120 637H
LERZIR BB R GEIZ R 2T » DUROBEEEY) ~ e A e IR R s g o

H o fraE iz i s B PR BRI ER 77 - (B8 COVID-19 & g PR 3%
DAAFESER COVID-19 HYARAT » AR 4H A% (WHO) 7E 2023 4FER L T 248 &
YE*F-& Tuberculosis Vaccine Accelerator Council @ FL[E A44SR HTTE
S B PRER R HE I FRAL AT V&R « B A TEEPRE e rh BV &S o frE i 2 15
TH o 6 HCETTEISE 3 FEELAVERPREAER » HrP DA M72/ASO1E 1 MTBVAC HYEEPRER
IS B2 BT 0 3% 2 TRIEEII A ASS 3 PR EREEIRE SR - HAFTHETIR 2028 4
EISERUL R 3 Fr g i Fe s 5 o IRIIE » 10 B B bt BRI e B T S 45
5 OB AR ARIRER 5 | B4 B T R 2% -

“' [ ?Worl(l_HeaIth
.‘v “ &'%.7 Organization
‘/;NDTB’ VACCINE DEVELOPMENT

A8% iablishment of the WHO TB

vaccine accelerator council

+ TB vaccine accelerator council launched to
facilitate the development, testing,
authorization, and use of new TB vaccines,
drawing on lessons learned from the response to
the COVID-19 pandemic.

+ Itis the first global multi-sectoral collaboration
platform to facilitate tb vaccine development

and access
» The Council, supported by the WHO secretariat,
co-chaired by the health ministers of Brazil (Dr ::;C';’ for :‘;‘;";: T
. . . . N o efnl, ave! Y o) million ncid. an
Nisia Trl.nduc'Ie. Lima) and Indonesia (Dr Budi 4.6-8.5 million TB deaths
Gunadi Sadikin) 75% eff. avert 54-110 million TB incid. and
**France, Viet Nam, South Africa, Pakistan, Philippines, Kenya, USA 6.7-12 3 million TB deaths
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BNT164a1” ChAdOx185A- DAR-901 booster®s GamTBvac?
BNT164b10 MVABSAS Dartrouth, St. Louls Ministry of Health, Russian Federation
BioMNtech SE University of Oxford University
TB/FLU-05E® 1D93 + GLA-SE(QTP101)® RUTI® MIP/Immuvach!
RIBSP Quratis ,U.5. MIH/MIAID Archivel Farma, 5.L ICMR, Cadila Pharmaceuticals
H107e/CAF*10bd  AEC/BCD2Y M72/AS0108
551 Anhui Zhifei Longcom GSK, Gates MRI
MTBVACH
Biofabri, University of Zaragoza, IAVI, TBVI
VPM1002tha
SHPL, VPM
BCG
vaccination to prevent infection (TIPI)
HIF
* Missenger RMA {mRNA]. ! Mycobacteral — Ive.
“Viral wecior. ¥ jncludes adolescents (aged 10-19 years).
4 Proteinyadjuant. * Includees infants faged <12 manths).
* Mycobacterial — whole pell or extract. Inchudes chil dren (aged <10 years).

Planning and implementing social protection programs for people
affected by TB: An introduction (postgraduate course)

HEEPRIEMHBIERIZ (pos tgraduate course) AXAEEIPEF G EHEHE - 32
T ORI E 2 4 S R SRV E B SRR T S A o s B I
IRIFEETE ~ IR EAET - SFEPTEBIREETEF W -

T St IRiEE 2030 FFR G ERIEAVIZ 0 0 M 5 S A 5 A= 40
ERESEEET 2 RIS (End TB strategy)YEE Skt » 52 RISE St & ORI
VBB R IREELIR Y AV RE I EE 4 - 12 2023 SR A BIK & 4ERmla
S e R (UNHLY) » SRS —IEHEUEE S » B T HE A ERELE
BRI ERIEER P AVRASE(E F » DLRGE S e IR R A4S IO B 11 & 8 1% 2R
WHATERIFERR AN B E R a it (BRI - KEMREEL) Mg =g -
2023 FBUAE S £ VIR TSR - 2% - Rl - 558 ZE It EiRES
WL EFHTEIFIE BHRIIVEZEM: - BUEEZR 2027 FE2K " A Z4Ei e 2
HI NP ERS EERE Kt EaErIfRE 7% B -
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TB AND THE CYCLE OF POVERTY

Persons living in poor households

Dvercmwﬂlng Paor nutrition

m =3

Poor High risk
eg. mining

TABLE 1

Loss of
income

\\W/,

Sllgma

TB makes households slide

further into poverty.

Catastrophic costs e.g

& 4

diagnostics radiology
lab

it

Travel,
Private provider fees

workdungheakh oy

Global targets set in 2023 at the second UN high-level meeting on TB

INDICATOR

TB treatment coverage

(percentage of the estimated number of people who develop TB
disease each year who are provided with quality-assured diagnosis
and treatment)

| GLOBAL TARGET

90% by 2027

(equivalent to up to 45 million people globally in the 5-year period
2023-2027, including up to 4.5 million children and up to 1.5 million
people with drug-resistant TB)

Coverage of TB preventive treatment
(percentage of people at high risk of developing TB disease who are
provided with TB preventive treatment)

90% by 2027

(equivalent to up to 45 million people globally in the 5-year period
2023-2027, including 30 million household contacts of people with
TB and 15 million people living with HIV)

Coverage of rapid diagnostic testing for TB

(percentage of those diagnosed with TB who were initially tested 100% by 2027
with a WHO-recommended rapid molecular test)
Coverage of health and social benefits package for people with TB 100% by 2027

Availability of new TB vaccines that are safe and effective

Rollout initiated, preferably within 5 years

Annual funding for universal access to quality prevention,
diagnosis, treatment and care for TB

US$ 22 billion by 2027, US$ 35 billion by 2030

Annual funding for TB research

USS 5 billion by 2027

i‘i PRI —THARE < 2800 > HAT=
Rl

HEE A EARZEIRGE - KZHWHO B B B ARAEH

E VN2 (YN r‘jﬁﬁxﬁﬁﬁﬂ‘fiﬂ’ﬂi
AN/

(A S B IR - Ry A plc 1‘7T“T’t'f*l§l’9?i/Jlmliﬁﬂéﬁﬁﬂﬁfai?igf%ié

ESE|
#

» G E R SE e B = P s
5 BEE R A TS Bt & PRI AR R RV B X B EUE 1’!5 FreHh S EREER 2

AR © 2024 4 WHO B REKFTA B

B H T I R AR (E < 7 122 (BRI BIast T - B imiiE it e e (e

AIsERZ AR Er (118 (BRI BEHRE (122 BY) -

AV ORIE - BUfE © SRR AR

H5C RO ERRISBIE (87 )

Best > s BT AL

+ B (35

B ~ MR B SRE (64 ) DU W AGRERAHIE (47 ) -

WHO & [E] (P55 T4

H%% (International Labour Organization,

1L0)3%

16" Guidance on social protection for people affected by tuberculosis”
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BT BE RS BB R &5 ETE (NTP) S 45t 0i P et iﬁﬁ%@)\i’:\fﬁaﬁ
RS EATLEFT » Rt S v BB TR = B Tﬁaﬂﬂéﬂiﬁﬁﬁ)iiﬁ
T EARRANE G ORE A A F - fa5 A S = - B& 5B 1 %ﬁ%@é@%n%c}m&
RIS (End TB Strategy)srst NAYFEE{RE - T%Eﬁ?i%1%5%¥%§&ﬁ?§”$$ :
SEIRSERAR N TS H AR - 56 2 %E%%ﬁ%%&ﬁﬁ%ﬁ%%@ﬁ
[ 5% > fI3E TB sensitive & TB specific MiEHY - i@ﬁﬁfﬁﬁﬁ‘i@ﬁ(ﬂﬁa%ﬁ?
171 DURGEHE{E 28 TREAY 7R SR AR - 55 3 i DU F HERA L& (RlEs
= e SR EZE T K (TB-sensitivity) jﬁ?@%ﬁﬂéﬂiﬁﬁ%ﬁﬁ%‘%ﬁ?ﬁé\fif
ET\JT’E?H BRGSO EE A R E KRR EN g IRE - 5 4 ﬁﬁﬁéﬁﬁﬁ%m
e ORIEE T B E TEE 5 & (TB-specificity) » BFEUR A B R Ex‘iﬁﬁfiﬁ :
SR - BN R > DU AEIZR T4 bﬁnﬁ%iﬁ’ﬂ%ﬂ]% ° 5 EE@EEE
I PTEERR > DRGSR g A ERZE ﬂﬁﬁ@%&ﬁﬁ% ééﬁfiﬁﬁﬁﬁfﬂﬁ
FEZE (MAF -TB) A4 BREREECER (HiAP) R Al » (e &S a T R Bt g (R IE AR B 0 A
BAE ©

o
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Structure of the course / a

Lectures

* Session 2: Introduction to social protection
* Section 3A: Plannin
affected by TB

genda of the day

—

Practicals

* Practical |: understanding barriers to access to

g social protection for people social protection and possible solutions

* Section 3B: the role of the NTP in the planning of
social protection for people affected by TB

* Sectlon 5A: Designing and implementing social
protection programmes for people affected by TB

* Section 5B: an introduction to a toolkit for the
evaluation of social protection programmes for
people affected by TB

* Section 7: Models of multisectoral collaborations
between TB and social protection sector

* Practical II: reflecting on key practical issues on
the implementation of social protection for
people affected by TB

* Practical 1I: Discuss how to best engage with the
social protection sector

\

BEERIEEEA ERRARIZIE TS5 [HIARES - TEFe Ty 2 B B B (d A
HAR A SRR - S AR AR SRR 2 PR B ZE Bla T am -

0
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What is social protection?

* Social protection, or social security, is a human right and is
defined as the set of policies and programmes designed to

reduce and prevent poverty and vulnerability throughout the
life cycle and in times of crisis.

Ve#Y

* Social protection includes benefits for ch?ld‘ren apd families, Nty Sebase WoWs s
maternity, unemployment, employment injury, sickness, old
age, disabllity, survivors, as well as health protection, food, and

food security. ‘i\ N\
_ )
* Social protection systems address all these policy areas by a zm“" Disabdty  Doath of the Food

Oid age
mix of contributory schemes (social insurance), non- 2
contributory tax-financed benefits (social assistance), and
legislation.

SRR T I A2 L e AR S ey 528 - L B A B e
RAEEA R ~ BERA ~ HIV ~ TR FAGY ) » DUR(EER S8t Y 59BN 5 1L
PRIFIREE A JE © $4EEEIZRIS (Bnd TB strategy) DUEHE ~ (REMBEHFTA
ZEEIL IR R B NP R BB © 265 s/ 858 (people af fectedey TB)
WER R MERBSEAEZRIA » DU B IRE N E 2085 - LX)%‘TZ%%&
B ERGIE R > W5E B LIRS ~ JRER - HIV S - 2883
ZIIA > BERAGREIA L ~ L USRI &R S | o 3 RES I R
A —ZORaEeE ARE ~ RERERIAP » SESERCRISBUK R R HIE—20 &
FEAER AP SMNYERERTTE) - MRt S ORIER A—IE ARE - 2023 ﬁiﬂﬁﬁé\jﬁ
SIS ERRPUR E S SR A PR B AE LR (MAF-TB) » B £ AL S58ES
HRFIE R AR A - DU RSO AR A DU N B2 VA g E N R -
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Social protection needs of people affected by TB

( Low incortie, food tnsecutity, poor hausing,

: upremploymient, any other shock that can cause an

E ﬁzzhbznri;?“s impoverishment of the household
opportunity cost or income loss S
due to care-giving R
responsibilities within the Income support for
affacted householts: caregivers and Haalth care Costs of madical care,

children affected In benefits intluding transportation and

nutrition neads, as well as

the households
long:tarm cara if neaded

Compensation for the loss of
income and restore the health of
people who contracted TB through
their work (i.e., health workers,
miners for example),

Sickness cash Temporary or permanent loss of
Occupational benefits / function to one’s health resulting In
diseases benefits disability Incom loss and opportunity costs
benefits from seeking care

WUNIONCONF

_ WORLD
The Union CONFERENCE P
ON LUNG HEALTH romeam

Social protection and the WHO End TB: a multisectoral response

2015 WHO End TB Strategy 2017-2019 Moscow Declaration 2023/24 UN HLM target
Pillar 2 & Multisectoral Accountability & WHO Guidance on Social Protection

Framework to end TB (MAF-TB)

Guidance on
social protection for | By2027,

ple affected by
T tals 100% of
. people

with TB
| have access
to a health |
and sacial
oryrieas i benefits
R @ | package

rivend e ol madira,
toh Cordrel

worldlunghenith.org

WUNIONECONF
v

£
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Social protection to End TB: The role of implementing partners in
catalyzing and complementing country efforts for People with TB.

11 A 16 HREai&—K > —5%; sympos ium EER M4EE T2 - EATE - K
FAFIES PE YA e A B K NGO P T B PR B R &8 » ST i S5 FEAS o1
ZBY) ~ FEERTHI R R RS TR fe st - g - =R bIEENER
SERFENE I A S A FHE B S G RIE - B R gt & RIE S AFEHE » 7T 2A
TN B B R &S o T B AR BRI - S9a% 35 IR RR - A e R By TH e A= 40
4% (WHO) / B8 9T 0 (TDR) +H & PRI B b 78 T 2L 33 Ry B NRBIR E - I
TREAL AR AFE AV E > DIFIR AR S48 AT LR -

A I 7T B PR DA 2 S U B 1445 A% (MDR-TB) Ay ¥ 52 » HYPb &R E R
BMC - WHO 45K End TB Strategy HYE5 =TH H L MECRATH 245X R s BN 2 it
N R SSERMERA - B — HAEHIE » A HREIGE R Bl e eyt
T B AS PR Pt - o PR (R AL IR S SR B R T A i RS 22 iy ER AR RS E AR e T ok
o Horp o T SCERME S PE TR B IR (BFE E R R - EEIRER
T PUSCHIU AR R SR TR RAS ) i 2B o i A T SR AHY 20% -

EIAM SRS S B T T - /MBS B E 5 EFIHY longitudinal
SERZIRCATRE o B — (BRI RETES - B S D aRERER A A S —E A - 5
B ZEALEELRIEAR DI B SR /) 7 55 e B NS IS BE4E TR
% B —KESHIFTELE - NRIEGRETETRE —XKEEE -

TR E R ATITEARTTZE » R TR ~ 18R ~ (B AN - 2A1%ER
LUBFFRTHIZRFEEULA - W FEH5H, 87% HIZo EEHTEEMEAE 1% 22 E 4K R SS B P 7 -
I E R RE AL BUE Ry 18% @ (R IR BB AS IR A A BT A
BREE ] o BB ERY 2 (EZE - (B KBRS R AVET R B BB R E - B E4E
9P {181 2 57 LB 8 Bt SE A RA AR LA 2B - IR E A F B - 5 L
B A A BRI TR 2 2 og N RmaTamBi N 2 RE S I ARYARE » Wi Fe (it
TRE) 120 ETTHEALEREIEHZEE - 4558 659 EZE A LLIEFERTHY
KA g0 -

17



2% The Union CONFERENCE ¢,
{ ON LUNG HEALTH

Provision of Income Generation Support

Social workers supported the MDR-TB
14 affected household for nine months,
« I~ focusing primarily on counseling and

developing tailored income generation
strategies with the family members.
Monthly household income was
tracked for those enrolled in the
intervention.

FHHMNEFEER 7 Z RS NTP STt & REERE T E B - B 2015 LK @ B
NTP SEFFEST I BZR ~ I ~ RERD SR FH S R SR A
15 > S5F S SR R 59 R R P &SR e B TR 5 T 25% » AEEB T N A2 ]
DAZEE] 40%-50% » 7] 5 S B BT RE o R EE > BB e B L BURT
NERAE - T B RO 558 S B AE X om T APk EK » EE P8 NTP i Tt & OrbE i -
BRI E 2RI £ (cash transfer)sFE—Bolsa Familia © %35t
=N HESEERNZE » Rttt SR 2 ERTER - ZEEN ISR IERE
AR IREA (R R E YL EREE) © Bolsa Familia A] &R ZEFEfR LI
& SERAEREW AR REFIE » HREERSRENREEEK &5
i S A FRAERIRAE N B HA Bm A e TAE - Bt SRR T K S R A 1E
—(E2 Mg REER A PSS 44 (CadUnico) # » BEERMTHT - BB
EEVEE K oI DA E . 0 Bolsa Familia Bt REsTEHE ST > LIEEE
FE(EE T B SR R AR T OB BRI ED) -

NI BEABENE S RERS BRI SR B E AR
2B EER] B T g R A E IR T i EEATHRE o ARG 0 (@
FR B S ARSI R FAE R B0 - B4 45X (28 AR RE B SR AE L1
RIE SRS (M A2 EE I EF ] Bolsa Familia & TB-senstive
R Z R DM B o R AE SR B R B A5 B Y AR 2 [RIR 2 EUR
et E TRt AR AV RERE - (R 7 K2R - Rt - Era#E A SR Eaa s
REAGEA T & 3 R B P THEIT A 1F » HEBNAEAZN Bt & ORE 148 HV%E & - Bolsa
Fami1ia ™% FHHER AR 20 W IRAEAZN B >+ tm BB T A 7 S S Bl F R
F > TEEH R B 2 NTP THE ST 450 S FEM Bt S Eef R > duer R B
B EETHAERZ I = SR B R A R SR A > ST = B b B RS (B R
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mxrES) et B XA RE - BEERHEERS & (Rt in e 6 H & 4
B (TB-specific) > G ELEERLRIHN BB (1 B 2452 m e iy A de ftmil)
B E R S EHSPAHO) E(EEANBUFI AR » B S (ERERAAR
AUEEZETE G BN - 26 08 HH 55 NBUR R BIAR i BEERAY R RE -

W R R R R B R S o e T B A & ORI A S iR Y
Mo WS H AR — D R SR BRI AR A L g R E N R B SEOR T a2 2 2 R
E - @R AT R R G IR S S T —E Rt - (B FETSS
TEREEE - RGN S A GO EA g IR BT TH RS

= o
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Bolsa Familia

Immediate poverty Focus on the family rather 54.3 million Brazilians
relief and access to than on the indivi are ficiaries (2023).
social rights

Eligibility criteria is family Investment in the PBF
Conditionalities: income (below USS 43) e US$ 3 billion

- Education (school Benefit amount varies
attendance) according to family size

Health (prenatal and the age of each family
care, vaccination, member (US$120-US$200)
nutritional status) |
Woman (mother) is the
beneficiary on behalf of
the family.

WORLD
he Union CONFERENCE !
ON LUNG HEALTH s

Created in 2001as a The registration is done 1n 2023, 92 million
national registry of in person at social

low-income families assistance service
for access to social centers. Updates can
programs be made online.

low-income
Brazilians were part
of the CadUnico.”

Cohort of 100 million Brazilians: an unprecedented and
i ive cohort of i i gi in CadUni

Platform for studying the effects of the Bolsa Familia
Program and other social protection programs on
heaith

Coorte de 100 milhes
de brasileiras
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Digital technologies for TB treatment adherence

Digital Adherence Technologies(DATs)HIRFZEIERZ EfR T Al 241 » 1E4E
b A EAEEZ BIREAVERE o EE SRR g T - B2 KNCV
53 54F DATs RS T INEFEAE SMS reminder AR » S AREENEGE AV E D) » 15T
HAR Ry 2020 4F 10 HE] 2021 4£ 9 H » ULEEIVEEZRE B Z R R AR EEY [R]8 »
VAL A WA | TS B AS NSRBI B (MR EHEE
EANENEH - HORER IS ABOLHEAZE L BIEANNTRIEGIFT AN E
{EZE AR 6 BigrUgE] SMS reminder MAIRZENVERE  HRERETR - K&
EIEETE 2 AT ESE AR RE 53.4% B EEFERAIKIERIT 2
86.5% ° EZHHFER G B RET =Y Google SMS » A4 E 1 E S 4 hy & F B (H 2548
INEE 2 EYE - BRI E R S EEE R A HEEHEE A
FEMEBAZRS - [0l E (BEEERTEE) 70 BT P AREENETE M - EEZE
& e E I FHEEYIY A S {EHT AT REME -

AEERAY Sarah Iribarren HJ5E4= Tuberculosis Treatment Support
Tools (TB-TST) AR ZENETEMEAVRZEE o (B3R5 1 20 22 A Ak b 7 ) T K &%
B G R SE I E 2 E AR FEIEE M ~ (B A 1 S S s R - B2t
FABODH RS R EAEEAG L EENEZEEEEVEHR - A{EERD
M ~ FEHL OB R DB 2 & M BRI BB AR SRRV BT - i 1B ZUE R e
FHEZEAEAREE BT L E FEEATEE ST - THFeas SRR - E&EMER] - s - 3
B WA RREB IR IE R » ([ Z 5 BT 0 FH B 2 40 2 AR S
RIJJR 2 IR AR IR (OR 0.48 [ 0.22~0.94 1) » DAREREHTA TSR (OR 2.1

(1.03~4.7) ) -

7ZLLE M Digital technologies A1 AT Ay 52K > A DABE M alcbe (i 22 ik 8
TPEMERY T2 TEHSC BRI IE R | > 1575 1R PR BR R A ase (g BB e I » BRI
EEIEE ~ £ ~ SRR > A RellEFHE T -

Tuberculosis Treatment Support Tools
Accurate monitoring and human-centered support

Patients: Providers:
e Log progress e Address issues
e Verify adherence by test e Monitor non-adherence
e Ask questions o Support patients
e Receive support e Address flagged problems
e Learn more to better manage

: T D (= ](—)

8
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Innovative approaches for TB prevention and care

SEMFUEGHE - HEREREREEN AL AR > 5% PR — U EKM
SRR ER - IHFEE SRR HY S ERCE TR s (B s & —BR98 % » Jofisk Dr.
Chaudhary HYBHSE » ZERETARA Al THAE &S00 BOBRGE RAVEE » HI5RER
SR E TR ENE A B (Ni -kshay) 2019 % 2022 FHIEZREEE R - HE7REH
BIFE e~ MR BEEE ~ (B BRI ~ HLEEMEIRN ~ S50 AR AT L ~
LR EEE S - BB RIS - B0 HE IR E RIS KU R A
VIIERER - #EEEHE - W ESEIHE AGAIY » 350 Al AiEsEY
(machine learning) » {RTEUN 2 &54% 00 BB EE SR &E 77 By a B\ & SR\ = -
e R B = o B ER AT 35%% » YRR iE — e e -

WORLD
R Y s RENCE
: The Union SEINLFI-JEN HEALTH [

: WAt
Hi% » 1£ 2023 4 4 A% 2024 72 HE > #H 80,970 f445t%0m B LA BERY
AR R o (B T T4 A% s TR IR R\ TROHI » S+ 365 FROHISS BROKs =0 S B e B o B s B
il 35%E 2 BT AR SR s VEE R - B T ERSAEAYE
s ER R~ BEE Google BB 25 LISRHE B 2 A i - FHEE
= P {1 ZR A AR MR R i N B R Y S IR R i A T (E BLE T - B ST4E R
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% relative decline in rérproi'tiraqiadvgiég_’

fgpicor}fés in the deployed geographfe@ -

compared to previous years average decline c

7% for the same duration.

2020

2021 2022




BUR > NENSSIRERER TR T 16%  ZERcm B EZ - N ENLSEXRE
ARG AR T 28% ZE4ET EREE E R - BRI E RN SR &g
ONETBLE R E R = HHE B R > M —IH A 2S5 ARIE TR - w2
AR E RO i i AR L o

Digital Adherence Technologies(DATs ) AHEZEHS i o] HE TR EENETE M -
1L TE SR CesE » MZEE Dr. Nicola Foster fEARZRELERAY—IEIAZE » $1%

, EVOOHLD
non  CONFERENCE
ON | U;\ﬂTNLL

HEALTH

{5 DATs & S4E 0 IRRE IR i A zs 0y BRS80S - W50 3,858 44514
Z5y By 340 0 7B E standard of care ~ Label 1 pillbox » BZE45 SR » fH
EOMEAERESE (standard of care) » fE%R (Labe 1) FIZE& (pi | 1box) { F & R4EH%
PR R 2 I RECE9/0 T 20 K HiZEsrat BB AR FE AR Ay
- Disability Adjusted Life Years(DALYs)AVZIR I > fHERZHY standard of
care > Label 1 pillbox {i &I TIBEANLT R D 1.4 KRESHE AR andE - (HoREE
Giat BEIE AR - E IR ERZ e B R S S M » 4 BERHE Y DALY s
f£ standard of care ~ Label 1 pillbox & 3 HEEFAYZER -

22



EVSHLD
CONFERENCE
ON LUNG HEALTH e

Standard of Care | Labels | Pillbox

Closing the gaps in testing for drug-resistant TB

WHO 450 F-EE 3 R © &fz i DR Eia il - f524H 3 - 2 EciravRhRA »
HUAT WHO 2021 FE85 1 THIRRA < B (ERRAHTY T — R4S Hrae iR i - X
HAEF targeted next-generation sequencing(NGS) @ 37 ELSZ WHO 270 74
At ira H (A N ELLAER ) -

WHO HERE{E FH NGS s M 2518 — 41 4R PLasZ SE I higett: - = RraB)
TR BE PR E R AR A o B P A DL MR AE AR R R A » 28010 > WHO WK EsR
NGS AREUIRA B IE R 1553 (NAAT) - (RIBFRA IS LE NAAT B 5T HLAE
Sutg A RS RIF ~ INH A0 FQ SR80 HigEM: -

PRIt - H AR NGS JeLUBIeiRE: Rieipit 52 - B eiaB s E L
fAIFUE » AIRE R R TS B B R R B = EE (B - AT~ B6F%
BB B TE) - DR E Tk ERVEIE - R B
SRFA HOT I8 S GV i
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Xpert® MTB/RIF and Xpert® MTB/RIF Ultra (Cepheid)®
Truenat™ (Molbio)®
Moderate complexity automated  Abbott RealTime MTB and Abbott RealTime MTB

NAATs for detection of TB and RIF/INH (Abbott)
resistance to rifampicin and BD MAX™ MDR-TB (Becton Dickinson)
isoniazid

cobas® MTB and cobas MTB-RIF/INH (Roche)

FluoroType® MTBDR and FluoraType® MTB (Hain
Lifescience/Bruker)

TB-LAMP (Eiken)®

Antigen detection in a lateral Alere Determine™ TB LAM Ag (Alere)
flow format (biomarker-based
detection)

Low complexity automated NAATs Xpert® MTB/XDR (Cepheid)
for the detection of resistance to

isoniazid and second-line anti-TB

agents

LPAs GenoType® MTBDRplus v1 and v2, and GenaType®
MTBDRsI (Hain Lifescience/Bruker)

Genoscholar™ NTM+MDRTB Il and Genoscholar™
P7A-TB Il (Niprol

Targeted NG5 Deeplex® Myc-TB test (Genoscreen)
AmPORE TB test (Oxford Nanopore Diagnaostics)

TBseq™ test (Hangzhou ShengTing Medical
Technology Co)

WH ' |
* WHO recommends rapid tec hnigues be used as the initial

daiagnostic test to detect MTBC and Rif resistance

tuberculosis

detection of pulmonary TB, RIF & INH resistance

rather than culture and phenotypic DST
Targeted NGS tests do not replace existing 1
ccessible and easier to ‘;wl'fﬂ m for d

RIF, INH & FQ
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New WHO FeéCommendations to improve access to targeted
‘, 7NGS~ tests to diagnose drug-resistant TR~ S -

* WHO recommer

1ds the use of targeted NGS tests:
* In people with I)dcte'lologimlly confirmed —

pulmonary TB disease,

i3 m WHO

on respiratory samples, to diagnose resistance to RIF, INH, FQ, PZA

and EMB rather than phenotypic DST. n
= :

In people with bacteriologically confirmed RIF-resistant pulmonary | tuberculosis
B disease, on respiratory samples to diagnose resistance to INH, [ —-—

FQ, BDQ, LZD, CFZ, PZA, EMB, AMK and STR rather than phenotypic (R —ode 3 Cisgross

Rapid diagnoestics for
DST. tuberculosiz detection

* If targeted NGS tests can be performed rapidly, they can be
considered as an alternative initial option for prioritized populations?

Filling in the TB knowledge gaps: Research in action from new drugs to
operational research

Bedaquiline(BDQ) 2005 AERFHELE FRIE S MR T 3PS HUBEME IR E 2
B RAVRAET IR ERY QT MBI RAVEITER - tiEk(E R EE - R EREE
A ES - B 7 HY BDQ iEf# diarylquinoline 55 1 (REEVIIESEL » (HIF(EALE R
BITER] > %5 2 fA diarylquinol ine BYRMFZEIREE T4 - 056 H AT EF 1TSS 1 H
EEPREERAY TBAT -587 5 DARHE A5 2 AAER ARG UERHY TBAT -876 -

BT I Dr. Antonio Lombard AyEAeEr=E4147 TBAI -587 &5 1 HARER
SHER YIS ZE R - 45580 TBAT - 587 AHERHY BDQ 224 ME o ATt » AdE -
A ZyEE A QT B IERAVEIE A - BaRYEEYy)-f=1 » H TBAJ-587 #Y MIC90 1H
7S BDQ #Y MICOO (& T 10 % - $1¥%F BDQ AYHLEE(I AL Rv0678 ZE84 B (EAYIRDL

WOR::SRENCE
he Union gﬂ'\:_UNG HEALTH

arylquinolines are m
B clinical isolat




2020 fFERITAREEINE 106 ZEEIHREE  BHHZS AARER RRIES QT
EIHARE RAV(EZE - IR PLEEY SR R B 6 HIRNEITE A SR AR
REEYRE - MR HZ B E - I » [EEIEEIENY IS (SAD) -
BYIRBUE(food effect) ~ ZZIIRMET & (MAD) HYEER T » TBAT-587 fER2E 28 K
HIGREE 2 1 R AT 12 Sol R4S SR A S R E (B A B T 2E 2 PR BV ER PR
B o

WORLD
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FEAE AT SR m] DU R 2t RN 52 221 o P 92 2 i T el M S A
BRI BRI B A > AR I RAES IR B > BTG B TR B G F 225 57
TIEAREEER  (EBUR BRAL e th &S Om arBUG &G ~ TR SHATI K
CHEEE H T2 SIA B AL SRR E & ) SRS omt s Ky aat &
{EFTAIRER - JaFREEY) ~ e m n] DU HWTEE Rl - BTG Al BB A4 26 1
GfF > HEREEBHSERIRTEIER - #rESE Uy ata ] BEAERRR -

WHFE N B AE AR E G ZIRBIFEAE R - LA RIS AP N B3Ry
= SEIREEDIER o AR HTHISE R T (T T PR P Y 4E97) (TBAT - 587~ TBAT -
876) W W e SR AT HEER T 38 e - (ERFI0IRF - =R HeEpifaes M72/ASO1E
B MTBVAC FUWFFCHERE 2RI - {F 2023 SRR B (e SRl i R ey
o EHEMEAL 3 KR - HE 2024 FERGHE VIR - BH
W RS % - HA eI - BERGETETHETHY 2028 M 5ERL - IS
FHEEHEE PP IIFEEER - BrICZSL > HATEAHEM 14 (@RS ZmE s £
[P Ez R PR A B e

EFHATRZEIERY AT BB R - RASHTEF R TR R 7
SN > IR RED X SEREARN - RGO RIE I R - AT ZEEE
B ZARHEHEE - (]88 5 H SSRGS SR EOR THRPR B AT > AE3RAE S
{EATTRLERAVELAR - FREET M Eioie th B0 o e B A\ TRt IR -

HERERERE - CEER SRS ERAA 2027 FFERAELE > A
HRZEELI 5 B N EZ REAE SRR L G a A PRl - 6 00 8 2 KOB IREE - 11
BEEERTE T [E45 O > FEIthFAGE P AREEU - AR ERA RS St &
AERZMHEEVTI R BB AR EARIR - HSBIEEERAE > 155 #0774
ABEEAGE - B2 WHO #iiEs | Bt G iRlEES - A 35 KEVEELm
(EZEA AR R IRERR A B E KOS EIE AR B L 9B R A B B
TS FRAt T AT -

IFREL H AR SRR AE SR SR - #EEh TB B LTBI JaRtkfer )5 - il
SOMEGTERTRIEN G E > BREBEESFETERES  RACT 2K
FLAE R G IR B T
EEA 2IH
1. &Ekpiiabe TEEZ2ETR - Brasya )7 - e E o IRIREE BT K

SRR EIAA -
2. s bR AR (R - A EPR AR -

%
i
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BE ~ i (BRR REE)
2024/11/14 &%
Prevalence of latent TB infection and the associated factors in

correctional institutions in Taiwan, 2019-2023

=% WORLD
=5 CONFERENCE
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Pharmacovigilance for HP fixed dose combination (FDC) and 3HP-safety
monitoring of generic drugs

< > B
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Scientific program THE LINION WORLD CONFEREMCE ON LUNE HEALTH 2004 Movemter 12 - 16, 3024 Bai, Indenesia

Jerrald Oqgogo (Abwja, Nigeria)

PP19-978-14 Strengthening TH detection and treatment adherence throngh 13:55 - 1400
soclal contact invitations in Kikuyu and Kabete Sub County,
Kiambu County, Kemya

Annfreshia Maina (Nairohi, Kemya)

PP19-979.14 Community sutreach for enhanced TH detection and preventive 14:00 - 14-05
treatment initiation in the Natonal Capital District of Papua New
Gulnea

Catherine HRamoni {Mational Capital District, Papaa New Guinea)

FP19-980-14 Using spatial network analysis to dentify potential locales of 14:05 - 1410
community transmission of drug-resistant TH in two high-burden
settings in South Africa

Rebeoca Berhanu (Johannesburg, Soath Africa)

A 14:10 - 1430

Paper Posters
13:20 - 14:20 M PPBE

PP20 - TE pharmacolegy

Ivan Pradipta (Bandung, [Indonesia)

PP20-981-14 Pacdiatric pharmacokinetics of first-Hoe TH drogs in Haitan 13:20 - 13:25
children under 5 years and accuracy of a finger stick capillary
sampling technigque
Vanessa Rouzier (Port-au-Prince, Haiti)

PP20-982-14 Evaluation of cycloserine dose regimens in mubti-drog-resistant TH 13:25 - 13:-30
participants from India

Juan Eduardo Resendiz Galvan {Cape Town, South Africa)

PP20-943%-14 Pyrazinamide in indtial regimen for elderty TB 13:30 - 13-35
Yong-Soo Kwon (Gwangju, Korea, Repablic of)

PP20-984-14 Adverse drug reactions and treatment cutcomes in p-rnpliwlt.h 13:35 - 1340
drug-resistant TB on shart-term treatment reqglmens in
Matabeleland North and Bulawayve Provinces, Zimbabwe
(2019-2022)

Jannet Usai {Mutare, Zimbabwe)

PP20-9485-14 I= the short regimen safe? Evaluation of the safety and tolerability 13:40 - 1345
of linezolid in the treatment of drug-resistant TB

Hawa Nakato (Kampala, Uganda)
PP20-986-14 Enhancing active drug safety monitoring and manage ment (aldSM) 13:45 - 13:-50

fior multi-drug-resistant TH: Lessons from the implementation of
the Pharmacovigilance Information Management System (PVIMS)

Henry Kizito (Kampala, Uganda)

PP20-9487-14 Hepatobiliary disorders, the adverse drug reactions driving missed 13:50 - 13:55
doses of antl-TH treatment: A retrospective cohort study
Eleanar . Dixon (Edinbargh, United Kingdom]

PP20-98E-14 Pharmacovigilance for HP fixed dose combination (FINC) and 3HP- 13:55 - 1400
safety monitoring of generic drgs
Mei-Yu Chiou (Taipei city, Taiwady

PP20-989-14 Frequency of hepatobiliary disorders in people with THB receiving 14:00 - 14-05
high-dose rifapentine: Insights from the ORIENT trial safety data
Yang Li (Shanghai, China)

PF20-990-14 Pharmacokinetics of isoniazid and rfampicin and predictors in 14:05 - 14:10
Ethioplan TH patients

T2
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Scientific program THE UNION WORLD CONFEREMCE ON LUNG HEALTH 2024 November 12 - 16, 2024 Bai, indonesia

Celsn Khosa (Maputo, Mozambsque)

0AZ3-ZH7-14 Truenat MTE for detection of pulmonary TH in adoelescents and 15:19 - 15:28
adults: A systematic review of diagnostic test accuracy
Leeberk Raja Inbaraj (Chennai, India)

0AZ3-2H8-14 Integrated diagnostic use of GeneXpert machines to scale up 15:28 - 15:37
laboratory services for HIV and THB programmes in Zimbabwe
Patience Musasa (Hamre, Zimbabwe)

CHEA 15:37 » 1550

Oral Abstract Sesston
14:20 - 15:50 (2 1i]

A2 « Non-sputum based diagnosis

Damiela Cirilko (Milan, Italy)
Digambar Behera (Mohali, India)

Introduction 14:20 - 14:25

0AZd-ZA9-14 The development of an optimised, cost-effective long-read 14:25 » 14-36
sequencing pipeline to complete the M. tuberoulosis genome

Alice Osmaston (London, United Eingdom)

0AZd-T9-14 The potential of an electronic nose as a TH screendng tool in a high- 14:36 - 14-47
burden TH country
Antonia Saktiawati (Yogyakarta, Indonesia)

0AZ4-291-14 A mixed methods evaluation of preferences for tongue swab-based 14:47 - 14:58
testing among people with presumptive TH in five high-burden
oountries

Victoria Dalay (Cawite, Philippines]

OAZ4-292-14 Pooled testing to increase access o rapld molecular diagnostics for 14:58 - 1509
TH among people with clinical risk factors of TB in Cameroon
Zourriyah Adamou (Bamenda, Cameroan)

0AZ4-793-14 Nanopore-based targeted next-generation sequencing (ENGS): A 1509 - 1520
revolutionary technology unmasking mycobacterium species in TH
Zeng Yi (Man Jing, China)

0AZ4-194-14 Evaluating stool and sputum-based test accuracy and TH 15:30 - 15:31

prevalence using Bayesian latent class analysis
Abigail Seeger (Hoaston, United States)

CHEA 15:31 - 1550

Short Oral Abstroct Sescion
14:20 - 15:50 MEL

S0AME - From prevention to management of TH
Rishi Gupta (London, United Kmgdom)
Introduction 14: 30 - 14-25

S0ADG-G49-14 Prevalence of latent TH infection and the assoclated factors in 14:25 - 14:-32
correctional institotions in Talwam, 2019 - 2023

Chi-Fang Feng (Taiped, Taiwan)

S0ADGE-G50-14 Detection of LTE] and uptalke of TH preventive therapy amondg 14:32 - 14:-39
contacts of people with PTH in a high-burden low-resource setting

Obioma Chijioke-Akaniro {(Abuja, Nigeniap

S0ADE-G51-14 Barriers to integrating LTHI screening with popualation-kevel active 14: 39 - 14-46
TH case finding in peri-urban Uganda

o072
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