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= 20 countries -highest estimated numbers of
incident TB cases,

10 countries-highest estimated TB incidence rate
(>10 000 estimated incident TB cases per year)

Lessmnmnmnn

numbers of incident MDR-TB

* 10 countries with the highest
estimated MDR-TB incidence rate
(>1000 estimated incident MDR-
TB cases per year)

%
.

Azerbaijan

Belarus Botswana : :

Kazakhstan Ca?:argon : :

KY’S::JS““ Ghana I+ 20 countries-highest estimated :

. . . = numbers of incident TB cases .

SRCULLCILLLILLEL GUECREECLEEY] (£ Republic of Moldova GumMeaaIaB“lEsau © among people living with HIV
. Sgﬂgaha ) v, Swaziland = * 10 countries with the highest :

: Tajikistan : wazilan i estimated TB/HIV incidence rate ~ :

: Ukraine (>1000 estimated incident TB/HIV -

« 20 countries-highest estimated Uzbekistan cases per year). .
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Number of new and relapse TB cases,2017-18




Health Financing and health insurance

schemes In Thailand (68.8 million)

Scheme Source of Finance Population Coverage
Civil Security General Tax For Civil servants :about 6
Scheme (CSS) million beneficiaries (plus

their parents, spouses and
kids)

Social Security
Scheme (SSS)

Tri-partite payroll
contribution

For workers in the
Compulsory 11 million

beneficiaries
Voluntary 2 millions

National health

security program
(NHSP)

General Tax

Around 48 million
beneficiaries

nd 2018




TB Situation
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Source : Global TB Report 2018,WHO

TB Incidence
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9.3 %
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Source : https://www.who.int/tb/country/data/download/en/
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TBCMZ2010 (Online) Electronic Individual Base
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TREATMENT COVERAGE

( 82.5)percent

.mnndw‘%mﬁ’nﬁ'u%’aﬂaz 82.5

Sauay 82.4-72.5

Soway 72.4-62.5
fiun httpy//www.tbcmthailand.net

Taundviseinny 62.4

Sufl 16 Aueneu 2561 19a1 08.30 .

SUCCESS RATE

“ Y39 provinces

over ( 85)percent

! = " vy
.mnmwsammusaaaz 85

%a8az 80.0-84.9

$o8az 75.0-79.9

Teunivisauinnuiesas 74.9

64 provinces
DEATH RATE over
(5owag 5)
WANISBINAY 15

fouaz 10.0 - 14.9
%away 6.0 - 9.9
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Category

B

RR/MDR-TB

XDR-TB

GLOBAL

-~ TUBERCULOSIS

TB SITUATION 2016-2018

Estimates, 2017! 2016 2017 2018
108,000 70,307 75,241 78,034

3,900 404 554 643

390 8 12 25%

2018 INFORMATION AT 30 OCTOBER
FROM ONLY TB CM



IS one of 13 command law
to Quarantine admit

National Communicable Disease Control Board

rogramme, Thai



7 risk group for Active case finding

Close contact

L) Prison

3 HCW
TB/HIV
e ¢ Elderly
. DM

. Migrant

ly with Co-morbidity disease

lled

t/ Register worker

rculosis Programme, Thailand 2018
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ESTIMEDTED NUMBER RISK GROUP

~
Wandalnaddagihadalse, (jEadaazlas w J/
94,775, 1% "426,274, 5%

Wi,
670,664, 7% i

323,802, 3%

[IERN Y ILiRbiLinlcn
1,542,209, 16%

Hgaae>651l,
6,398,580, 68%

Heinatiazausn,
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Result of TB case by chest X-ray Prisoners

Fiscal Year 2008 - 2018

5000

4500 4206

4000 3905
3500 1,768

2000

2500 2265

1848
2000 1751 1751
1531 1691 1589
1500 1304
1072
1000

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

2,438

=

=

source : Bureau of Tuberculosis , https://tbcmthailand.net/uiform/DashboardTB.aspx

National Tuberculosis Programme, Thailand 2018






Active TB Screening Prisoners

Fiscal Year 2018 (October 2017- September 2018)

percent
100.0

91.9
(298,491/324,801)

30.0

11.6
4.7 35 (1,279/10,985) 36

10.0 (14,118/298,491) (309/8,867) - (46/1,279)
0.0 I I I

Total X-Ray Xray abnormal with TB AFB smear positive  MTB detected from  MTB detected and R Total TB Case
Xpert MTB/RIF resist (RR)

20.0

0.6
(1,768/298,491)

Source : http://www.tbnfmthailand.org/prison/prison13.php

National Tuberculosis Programme, Thailand 2018



Screening tests

Diagnostic tests

LS Cough Screen
L & ! Any TB Symptoms Screen
Chest X-Ray

Sputum Smear Microscopy

GeneXpert MTB/RIF

20



AUl (Sensitivity)
%0 (95% CI)

(31-89)

92

(70 -100)

AN (Specificity)
% (95% CI)

98

(93-100)

99

(91-100)

21



TB diagnosis

Xpert MIB/RIF

MDR-TB diagnosis

Line-Probe Assay

. -
;-f’,!_«%:g GenoType® MTBDRplus ,ﬂOD

< N

Cepheid

MTB / Rif-resistance test

Workflow 2
* sputum GeneXpert -
+ simple 1-step external sample prep. procedure System

+ time-to-result <2 h module |

+ throughput: > 16 tests / day / module
« no need for biosafety cabinet

« integrated controls

+ true random access

Performance

+ specific for MTB

+ sensitivity better than smear, similar to culture
« detection of rif-resistance via rppoB gene

Product and system design

+ test cartridges for GeneXpert System

- several GeneXpert modules can be combined
in 1 workstation

+ swap replacement of detection unit

« ~1 day technician training for non-mycobacteriologists

cartridge

test procedure

Specimen FreeDNA | | DNA*STRIP"with specific probes

: 3) Hybridization
lf ‘ Reverse hybridization of amplified
| | nucleic acids to specific DNA

A

z\ / probes bound on strips

1) DNA extraction

)

2) Amplification by PCR

= Amplification !

33333238 e

HAIN)

22

22



08/01/62

110 Xpert machines (GF=88, Non-GF = 22)
A 81 Xpert machines (4 module), GF
22 Xpert machines (4 module), Non-GF
A 7 Xpert machines (16 module), GF
18 LPA machines (GF = 12, Non-GF = 6)

W GF & Non- GF

23



Active TB Screening HCWs

(March 2017- March 2018)

% 345760

100 100
90
80
70
60
50
40
30
20
10

0

(304,843/345,760)
88.1

(25/122)
20.5
(47/610) 130/304,843 174/304,843 304/304,843
(1,300/304.843) (3 110/304.843) 0 0L 77 843) 843)  ( 843)
1 2.7
— - 0.04 0.06 0.1
HCws suspect other AFB Culture Xpert B+ B- B

abnormals

National Tuberculosis Programme, Thailand 2018



National Strategic Plan

® The NSP from 2017-2021 was approved by the

Ministry of Public Health on 4 May 2016. After
S the endorsement by the cabinet in April-May

National Strategic Plan for 2017, the budget is expected to be secured for

TB Prevention and i : - :
Care 2017-2001 five years and National TB Committee will be

set up for monitoring the progress of the NSP.

® Key components of the NSP include five core
strategies, budget plan, operational plan and
M &'E pJgn . .., O0S120GMSA Seulsa Tuus:inAlnena:nisAmaus:uieu

1
ifﬁ'}fd

E=3

" swdonso J2559

brculosis Programme, Thailand 2018 25
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National Strategic Plan, 2017-2021

Overall goal To reduce the incidence of TB from 171 per 100 000 in
2014 to 88 per 100 000 in 2021

Objective 1 Target (%) 2017 2018 2019 2020 2021
(Access to diagnosis Detection 30 82.5 85 87.5 90
& Treatment)
Objective 2 Target (%) 2017 2018 2019 2020 2021
(To halve the TB mortality 9 8 7 5 5
mortality)
Objective 3 Target 2017 2018 2019 2020 2021
(Tostrengthen AR qrained staff 800 800 800 800 800
capacity)
Objective 4 Target 2017 2018 2019 2020 2021
(To sustain political The national TB ’) ’) ’) ’) )
commitment) committee report
Objective 5 Target (%) 2017 2018 2019 2020 2021
(To promote TB Research 4 4 6 8 10

research) budget
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(8“‘ March 2017
MOU Ending TB from 17 organizations
1) Establish TB research network (Thai Turn)
2) Update of national guideline




Evolution of WHO strategies and targets

End TB

1501

—_

N

(&)
1

-DOTS targets
-Reverse incidence
(MDG)
-Prevalence &
death: by 50%

—

o

o
1

70% Case DR
85% Rx Success

Incidence per 100,000/year

15
‘wﬂuﬁgpurluntlnhb'nuimbipidﬂnh'lm B e e T
50 -
il End TB
o5 - \@ ARLLEY
\.

10-|

1990 1995 2000 2005 2010 2015 2020 2025 2030 2035
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DRAFT POST-2015 GLOBAL TUBERCULOSIS STRATEGY

* Linkage of 3 Pillars and Stop TB Strategy

The Stop TB Strategy

1. Pursue high-quality DOTS
expansion and enhancement

2. Address TB/HIV, MDR-TB and
other challenges

The Post-2015
Global TB Strategy

1. Integrated, patient-centred TB
care and prevention

3. Contribute to health system
strengthening

4. Engage all care providers

5. Empower people with TB and
communities

2. Bold policies and supportive
systems

6. Enable and promote research

3. Intensified research and

innovation
33




ogical impact

i

O

+ Accelerate Case Detection

— + Prevent

Mortality
— Baseline
= Sirengthen systems

2035

2030

2025

2020
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WHO / Ben Hartschuh

"There must be a strong,
independent accountability
mechanism that ensures our
joint commitments become

actions. Only then will we see
the progress we have sought
for so long."




First-ever UN High Level Meeting on TB

United to end tuberculosis: an urgent global response to a global epidemic

Historic Declaration  IMPACT:
Accelerated progress towards End TB targets

FIRST UN GENERAL ASSEMBLY py securing' concrete commitments for first-
HIGH-LEVEL MEETINGON TB IN 2018  time from highest level government leaders
for:
 People reached with TB and MDR-TB
care and prevention within frame of
UHC and leaving no one behind
* Increased financing (especially from
domestic sources)
* Intensified research & innovation with
new tools
« Accountability for multisectoral
| 111 response, using WHO framework

26 September 2018 &-'




&, e HIGH-LEVEL MEETING ON THE
=Eﬁ = FIGHT TOEND TUBERGULOSIS

‘ ‘ 26 SEPTEMBER 2018, UNHQ, NEW YORK

UNHLM political declaration: Key elements

Treat 40 million affected people 2018-2022

Provide 30 million people with preventive treatment

Reach vulnerable and marginalized populations, including children, and
protection and promotion of human rights, including community engagement
Overcome the global public health crisis of MDR-TB, in line with AMR efforts
Integrated response to address TB/HIV, NCDs, UHC, health systems, global public
health collaboration, surveillance and implementation of WHO guidance
Research and innovation

Mobilize financing: $13 billion annually by 2022 for implementation; $2 billion
annually for research

Accountability mechanisms at country level

SG with DG/WHO to support countries and collaboration across partners

UN Secretary-General with WHO to provide progress report in 2020
Comprehensive review by Heads of State at the next HLM in 2023

World Health

Organization

33



Nt coverage

ear 2020

1B

Challenge
In Thailand

ce rate

000 populations

get TB in Universal

niversal DST (UST)
n more MDR/RR-TB And
ccess rate

Research innovation and
(LTBI)




Current advantages, challenges &

urgent actions needed to achieve
high-level End TB commitments and targets

Summary points

1)
2)

3)

Strong policy , stakeholder and network cooperation

Challenges Missing cases ,MDR/XDR TB increase,
facing catastrophic cost

Urgent action Increase case finding ,improve PMDT,
reduce TB patients cost

35






e f——

T0 A GLOBAL EPIDEMIC

HIGH-LEVEL MEETING ON THE
FIGHT TO END TUBERGULOSIS
UNITED TO END TUBERGULOSIS:

AN URGENT GLOBAL RESPONSE

26 SEPTEMBER 2018, UNHQ, NEW YORK
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Wanted: Leaders
for a TB-free world

e
E END TB

e




