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Overview of the progress towards Regional

commitments

Regional TB Action Plan 2015-2020
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ROADMAP TO IMPLEMENT
THE TUBERCULOSIS ACTION
PLAN FOR THE WHO EUROPEAN
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Towards ending tuberculosis and
multidrug-resistant tuberculosis

Source: Roadmap to implement the tuberculosis action plan for the WHO European Region 2016—2020

WHO European Region

TB incidence rate

Target:

25%

reduction
2015-2020

reduction
2015-2019

Number of TB deaths

Target:

35%

reduction
2015-2020

2 World Health
(&% Organization

mmmmmmmmmmmm Europe

—

reduction
2015-2019


https://www.euro.who.int/en/health-topics/communicable-diseases/tuberculosis/publications/2016/roadmap-to-implement-the-tuberculosis-action-plan-for-the-who-european-region-20162020.-towards-ending-tuberculosis-and-multidrug-resistant-tuberculosis-2016

Regional Progress Towards UNHLM targets:
) Sranizaton

Target:
TB preventive treatment
(all ages) 2 191k
million treated in
2018-2022 2018 & 2019
(9.5%)
Household contacts Household contacts People living with HIV
Aged <5 years Aged >5 years
. T t:

Target: 43 000 Target: 103 000 arge 45 0000
200 @ 450 _ @ 1.35 e
thousand treated in thousand treated in million .treated In
2018-2022 2018 & 2019 2018-2022 2018 & 2019 2018-2022 2018 & 2019

Source: Political declaration of the UN General-Assembly High-Level Meeting on the Fight Against Tuberculosis



https://www.who.int/publications/m/item/political-declaration-of-the-un-general-assembly-high-level-meeting-on-the-fight-against-tuberculosis
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TB in the WHO European Region £ rnization

246 000 fell ill with TB (5% are children and 35% are women) in 2019.

L
30 000 TB/HIV
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== 2-5.9
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I 10-14.9

. 15-25

Organization .25

1 Not included or not reporting

/0 000 RR/MDR-TB
20 000 people DIED FROM TB

1'in 11 new TB patients notified in 2019 was HIV+

Tuberculosis surveillance
and monitoring in Europe

2021

Every 3 min

one person is diagnosed
with TB

Every 2 5 min

one person dies of TB

Source: ECDC/WHO (2021). Tuberculosis surveillance and monitoring in Europe 2021-2019 data



TB burden unequally distributed among countries @)y
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82% of TB cases found in

the 18 high-priority
countries for TB control in
the Region

Rate of TB cases almost 5

times higher in HPCs than
the rest of the Region

*18 high priority countries (HPC):

Armenia, Azerbaijan, Belarus, Bulgaria, Estonia,
Georgia, Kazakhstan, Kyrgyzstan, Latvia, Lithuania,
Rep. Moldova, Romania, Russia, Tajikistan, Turkey,
Turkmenistan, Ukraine, Uzbekistan



In 2019
246,000 people

FELL ILL

with TB in
WHO European
Region
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21 6,000 were officially
notified by health systems

. 30,000 people were

undiagnosed, or detected but
not reported
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246,000 new T8 8,800 chilaTB

cases in 2019 in WHO ;565 were notified
European Region by health systems

12,000 ,i 2,800
(5%)
-3-3-3- were under 5
MM 4,200 were
were children undiagnosed, or detected

(0-14 years)

but not reported



Most frequently TB affects young people at
economically the most productive age

0-4 years

5-14 years

15-24 years

25-44 years

45-64 years

over 64

Source: ECDC/WHO (2021). Tuberculosis surve
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People aged 25-44

years have the highest

risk of contracting with

TB, affecting:

 households’
economic well-
being;

« national economies
through the direct
loss of productivity.



The WHO European Region is one of the most (@) b peaits
affected areas by MDR-TB Globally

Of 30 countries with high burden of

MDR-TB hold 87% of new MDR/RR-TB
CaSes

gare iIn EURO:

Azerbaijan, Belarus, Kazakhstan, Kyrgyzstan, Republic of Moldova, Russian
Federation, Tajikistan, Ukraine and Uzbekistan




Multidrug-resistant TB (MDR-TB) remains a (@) ord peatr
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public health crisis and a health security threat ~ —

IN 2019

asouT 70,000

PEOPLE FELL ILL WITH DRUG
RESISTANT TB~
AND 89% PEOPLE
ACCESSED TREATMENT

47

’
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RR/MDR-TB is much difficult to cure...

OF THOSE TREATED, ONLY
59% WERE TREATED SUCCESSFULLY

*The 95% uncertainty interval for the incidence of rifampicin-resistant TB is 55000 — 87000, with
majority of these cases having multidrug-resistant TB



HIV co-infection among TB patients

Estimated percent of HIV infection among new
TB cases, WHO European Region,
2008-2019
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Source: ECDC/WHO (2021). Tuberculosis surveillance and monitoring in Europe 2021-2019 data
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Percentage of TB cases coinfected
with HIV almost DOUBLED over the
last decade.

People suffering from TB/HIV co-

infection have 1timas higher risk of

failing treatment and 3times higher

risk of loosing their lives than
people suffering from TB only.



TB/HIV co-infection diagnosis and treatment cascade (73 World Health
EF¥ Organization

(WHO European Region) o s

35,000

30,000

25,000

20,000

15,000

10,000

5,000

People living with TB/HIV Aware of TB/HIV status On TB treatment and receiving
ART

Source: ECDC/WHO (2021). Tuberculosis surveillance and monitoring in Europe 2021-2019 data



Regional Progress Towards UNHLM targets The . ...
Number of People Treated for TB in 2018 and 2019 ==

TB treatment
(all ages)

Target: 443 000

1.23 _ U0

treated in
2018 & 2019

million

2018-2022

TB treatment
(children)

MDR-TB treatment

(All ages)

Target:

17 800 Target:
0 102 000
48 _omh 283 i
treatedin =@ =YY

2018 & 2019 thousand
2018-2022

thousand
2018-2022

treated in
2018 & 2019

13
Source: Political declaration of the UN Genera I-Assembly High-Level Meeting on the Fight Against Tuberculosis



https://www.who.int/publications/m/item/political-declaration-of-the-un-general-assembly-high-level-meeting-on-the-fight-against-tuberculosis
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Questions included in the WHO global (@) o st
survey
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The survey included three main questions*:

1. Have any changes been made to how TB treatment services are delivered
due to the COVID-19 pandemic?

2. Have TB patients been asked to self-isolate at home?

3. Has there been any reallocation of resources from TB services to COVID-19
testing and treatment?

And additionally 15 sub-questions linked to the three main questions

[~ ACA
*Status reported as of June 2020 ‘ENDTB L



WHO Survey Results:

44/53 member states of the WHO European Region responded to the survey (83%)

Have any changes been made to how TB treatment
services are delivered due to the COVID-19
pandemic? (n=44)

1
$2%)

mYes mNo mDon't Know
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Challenges

32% reported reduction of outpatient TB facilities for drug
susceptible and RR-TB

28% reported reduction of inpatient TB facilities for drug
susceptible and RR-TB

6 countries (24%) reported reduction in both, outpatient and
inpatient TB facilities for susceptible and RR TB

76% expanded the use of remote advice and support
72% allowed >1 month of TB drugs to take home
68% introduced home delivery service for TB drugs
48% allowed household members to collect TB drugs

20 countries (80%) introduced/scaled-up at least two services
from above list and 8 countries (32%) scaled-up all four services



WHO Survey Results: (cont.) (@) Yo Heatt
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Have TB patients been asked
to self-isolate at home? (n=42)

0 6 countries (30%) reported GeneXpert
machines being reassigned for

1
(2%) — | COVID-19 testing
Reallocation of resources O 17 countries (85%) reported NTP staff
from TB services (n=44) at the national or subnational level
being reassigned to other duties
O 10 countries (50%) reported TB budget
being reallocated to the COVID-19

response
mYes mNo =Don't Know

S0
mYes mNo =Don't Know %EN\;;Bs
an



Indicators included in the WHO/Europe
data collection o Eutope

1. TB diagnhosis and detection:

Number of notified cases of all forms of TB (i.e. bacteriologically confirmed
plus clinically diagnosed), new and relapse cases

2. Initiation of TB treatment:

Number of patients that began TB treatment

Number of cases with RR-TB and/or MDR-TB that began second-line treatment*
3. Retention in care;

Percentage of patients reported on TB treatment at the end of the reporting
period

*Only 18 high priority countries were asked to report on RR/MDR-TB treatment initiation



Monthly TB notifications in WHO European @) s
Region

w Europe

29 member states of the WHO European Region submitted monthly data

19000
17000

15000

=< = 5%

-8% -5%

[ =
= w
o o
o o
o o

-31% -@=-2019
-@=2020

9000 289

Number of cases

7000
-48%

5000

3000
Jan Feb Mar Apr May Jun

Month



Monthly enroliment on RR/MDR-TB treatment @i
in WHO European Region

14 member states of the WHO European Region submitted monthly data
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Impact of COVID-19 on TB response @i

» Europe

Modelling done by WHO
> Temporary decrease in TB case detection:
» 25% over a period of 3 months ) 13% increase in TB deaths
* 50% over a period of 3 months mp 26% increase in TB deaths

» 3,600 to 7,200 additional deaths in WHO European Region
> TB deaths could be back to 2016-2017 level (= 30 000 deaths)

Stop TB partnership modelling

> An additional 26 500 TB deaths could be registered in WHO European
Region between 2020 and 2025 as a direct consequence of the COVID-19
pandemic (1.4 million deaths globally)

Source: doi: https://doi.org/10.1101/2020.04.28.20079582 & http://www.stoptb.org/assets/documents/news/Modeling%20Report 1%20May%202020 FINAL.pdf 21



http://www.stoptb.org/assets/documents/news/Modeling Report_1 May 2020_FINAL.pdf

Data entry screen in the WHO Global TB Database
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— EXxtra request!

A Please provide the preliminary number of new and relapse TB cases (all forms)
that were notified each month or quarter in 2020 and early 2021.

Please provide the preliminary number of RR/MDR-TB patients that were started on
MDR-TB treatment each month or quarter in 2020 and early 2021.

— [OnonHuTenbHbIA

s3anpoc!

A TMoxanyicTa, ykaxunTe npeaBapuTenbHOE KONMYECTBO HOBbIX U
peunanBupyoLIMX criydaen TyOepkyresa (Bce hopMbl), O KOTORbLIX coobuianoch
KaxXabli Mecau unu kBapTtan B 2020 roay U B Havane 2021 roga.

MoxanyWncTta, ykaxnte npeapaputensHoe KonnyecTso naluneHTos ¢ PY- u/unu MI1Y-

Tb, koTopble Havanue nedvyedue no MJ1Y cxemam 0 KOTOpbIX coobulanoch Kaxabi
Mecal nnu keaptan B 2020 rogy 1 B Havane 2021 roga.

) World Health
/¢ Organization
REGIONAL OFFICE FOR EU rﬁpe

» We introduced a data entry

screen in the system to
allow reporting of data about
monthly (or quarterly) TB
notifications and enrolments
on treatment for RR-
TB/MDR-TB for 2020

» Same online data collection

form will be used for
continuous monitoring of the
monthly (or quarterly) data
for the same indicators
starting January 2021 and
onward

22



World Health Organization (WHO)
Information Note on Tuberculosis and COVID-

Released by the WHO Global TB Programme on

20 March 2020 and updated on 4 April and 12 May
2020 with the aim to:

“...assist national TB programmes and health
personnel to urgently maintain continuity of
essential services for people affected with TB
during the COVID-19 pandemic, driven by

innovative people-centred approaches, as well as
maximizing joint support to tackle both diseases...’

U
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World Health Organization (WHO) Information Note

Tuberculosis and COVID-19
Date: 12 May 2020

COVID-1%: Considerations for tuberculosis (TB) care

As the world comes together to tackle the COVID-19 pandernic, it is important to
ensure that essential services and operations for dealing with long-standing health
problerms continue 1o protect the lives of people with T8 and ather diseases or health
condifiors. Health services, including nafional programmes to combat TB, need to be
actively engaged in ersuring an effective and rapid response to COVID-19 while
ensuring that T8 services are maintained.

Modeling work suggests that if the COVID-19 pandemic led to a global reduction of
25% in expected 1B detection for 3 months - a realistic possibllity given the levels of
disruption in TB services being cbserved in mulliple countries — then we could expect
a 13% increase in Té deaths, binging us back fo the levels of TB moriality that we had
5 years ago. This may even be a conservative estimate as it does not factor in other
possible impacts of the pandemic on TB fransmission, treatment interruptions and
poorer cutcomes in people with TB and COVID-19 infectfion(]). Between 2020 and
2025 an additional 1.4 milion TB deaths could be registered as direct consequence of
the COVID-19 pandemic(2).

The World Health Organization (WHO] is advising Member States that are leoading the
response to the unfolding COVID-19 pandemic|3). The WHO Global TB Programime,
along with WHO regional and couniry offices, has developed an informafion note. in
collaboration with stokeholders. This note is infended to assist national TB programmes
and health personnel to urgently inbai tinuity of Hal i for people
affected with 1B during the COVID-19 pandemic, driven by innovative people-centred
approaches, as well as maximizing joint suppart to fackle both diseases. It s important
that the progress made in T8 prevention and care is not reversed by the COVID19
pandemic. Finding and treating people with TB remain the fundamental pillars of TB
prevention and care and those would require maintained attention.

The COVID-1% pandemic has provoked social stigma and discriminatary behaviours
against people of certain ethnic backgrounds as well a8 anyone perceived fo have
been in contact with the vinus. Stigma can undermine social cohesion and prompt
sociol solation of groups, which might centribute to a situation where the virus and TB
are more likely to spread. This can:

* Drive people to hide the llness to aveld discrimination

* Prevent people from seeking health care immediately

+ Discouroge them from adopting healthy behaviours.

https://www.who.int/news-room/detail/12-05-2020-updated-who-information-note-ensuring-continuity-of-tb-services-during-the-covid-19-pandemic

28/04/2021

World Health Organization Information Note Tuberculosis and COVID-19
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Stigma and fear around communicable diseases like TB hamper the public health
response. What works is building trust in reliable health services and advice, showing
empathy with those offected, understonding the disease itself, and adopling
efiective, practical measures so people can help keep themselves and their loved
ones safe (4). Governments, citizens, media ond communities have an important role
to play In preventing and stopping stiama. We all need to be intentional and
theughtful when communicating on social media and ofher communication
platforms, showing supportive behaviours around COVID-19, as well as older diseases
ik TB.

1. Are people with T8 likely to be at increased risk of COVID-19
infection, illness and death?

While experience on COVID-19 infection in TB patients remains imited, it i anficipated
that people il with both TB and COVID-1% may have poorer freatment outcomes,
especially if T6 treaiment is interrupted.

TB patients should take precoutions as advised by health authorities to be protected
from COVID-19 and continue their TB freatment as prescribed.

Pecple il with COVID-19 and TB show similar symptoms such as cough, fever and
difficulty breathing. Both diseases attack primarly the lungs and although both
biclogical agents fransmit mainly vio close contact, the incubafion pered from
exposure to diseose in T8 is longer, often with a slow onset,

2. What should health autherities do to provide sustainability of
essential TB services during the COVID-19 pandemic? What services
can be leveraged across both diseases?

Al measures should be taken to ensure conlinuity of services for people who nead
preventive and curative treatment for TB. Health authaorities should maintain support
to essenfial TB services, including during emergencies such as COVID-1¥. Pecple-
centred delivery of T8 prevention, dicgnosis, freatment and care services should be
ensured in tandem with the COVID-19 response.

Prevention: Measures must be put in place to limit transmission of TB and COVID-19 in
congregate settings and health care facilities, as per WHO guidelines (5].(&]. Although
modes of transmission of the two dissases are slightly different, administrative,
ernvironmental and personal protection measures apply to both (e.0. basic infection
prevention and confral, cough efiquette. patient friage). Provision of TB preventive
treatment should be maintained as much as possible

Diagnesis: Accurate diognostic tests are essential for both TB and COVID-19. Tests for
fthe two condifions are different and both should be made available for individuals
with respiratary symptams, which may be similar for the two diseases. T8 laboratory
networks have been establshed in counfries with the support of WHO and
internafional portners. These networks as well as specimen fransportation mechanisms
could also be used for COVID 19 diagnosis and survellance.

23
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Steps to undertake to ensure continuity of
essential TB services o e

Prevention: Provision of TB preventive treatment should be maintained as much as possible.

Diagnosis: Tests for two conditions are different and both should be made available for individuals with respiratory symptoms, which may be
similar for two diseases. Established TB laboratory networks as well as specimen transportation mechanisms could also be used for COVID-19
diagnosis and surveillance.

Treatment and care:

= People-centered outpatient and community-based care should be strongly preferred over hospital treatment for TB patients to reduce
opportunities for transmission;

= Provision of anti-tuberculosis treatment must be ensured for all TB patients, including those in COVID-19 quarantine and those with
confirmed COVID-19 disease;

= Use of digital health technologies should be intensified to support patients and programmes through improved communication, counselling,
care, and information management, among other benefits.

Proactive planning, procurement, supply and risk management: Appropriate planning and monitoring are essential to ensure that
procurement and supply of TB medicines and diagnostics are not interrupted.

https://www.who.int/news-room/detail/12-05-2020-updated-who-information-note-ensuring-continuity-of-tb-services-during-the-covid-19-pandemic

28/04/2021 |  World Health Organization Information Note Tuberculosis and COVID-19 24



Introduction of fully-oral modified shorter treatment regimens __
for MDR/RR-TB under operational research conditions (@) Yord Heatt

. ol
Progress since September 2020 wcourcro EUrope
Regional Operational Research Package in line with

WHO guidelines on DR-TB

14 high-priority countries of WHO European Region

WHO

,ﬁgnsolida_ et
R05 o ik e g o

tuberculosis

Progress of new regional initiative

« 820 patients started on
treatment with mSTR
* Focus on improving treatment
outcomes of MDR/RR-TB and
ensuring UHC
» Generation of quality evidence
for next WHO recommendations

pill burden




Treatment regimens

In this study, three all-oral shorter RR-TB treatment
regimens are proposed, based on knowledge of their
safety and efficacy as of 2020.

For adult patients:
Regimen 1: 39 weeks Lfx + Bdq + Lzd + Cfz + Cs
Regimen 2: 39 weeks Lfx + Bdq + Lzd + Cfz + DIm

Treatment regimen 1 is preferred in adults as it includes
all Group A and Group B anti-TB drugs. In patients with
suspected resistance or intolerance of Cs, regimen 2
should be considered as primary choice of therapy.

For children under 6 years of age:

Regimen 3: 39 weeks Lfx + DIm + Lzd + Cfz

28/04/2021
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Table 3.1. Grouping of medicines recommended for use in longer MDR-TB

regimens®

Groups and steps Medicine Abbreviation
Levofloxacin or Lfx

Group A: moxifloxacin M

Include all three medicines Bedaquiline® Bdg
Linezolid® Lzd
Clofazimine Cfz

Group B

Add one or both medicines Cycloserine or Cs
terizidone Trd
Ethambutol E
Delamanid® Dim
Pyrazinamide' z

Group C: Imipenem—cilastatin =~ Ipm—Cln

) or meropenerm? Mprn

Add to complete the regimen and when

medicines from Groups A and B cannot be used Amikacin Am
(or streptomycin)” ()
Ethionamide or Eto
prothionamide Pto
P-aminosalicylic acid  PAS
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Country timelines

Armenia
Republic of Moldova
Kazakhstan
Azerbaijan
Belarus
Ukraine
Uzbekistan
Tajikistan
Turkmenistan
Georgia
Kyrgyzstan
Latvia
Lithuania

Romania*

*different regimens

28/04/2021
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The aims of the VMC are:

= Support of enrolment procedures for complicated
case discussions and providing advises on
treatment adjustment/discontinuation;

= Documentation of regional experience;

= Development of clinical and programmatic capacity;

= Fostering good clinical care in the region.

VMC Members:

Linda Barkane Nana Kiria

Elmira Berikova I\!aira Khachatryan

Kai Blondal Ll_ga Kuksa

Gunta Dravniece Nino Lomtadze |
Elmira Gurbanova Alena Skrahina ———

(Coordinator)

28/04/2021 |  Update on Regional operational research on introduction of fully-oral modified shorter treatment regimens for RR/IMDR-TB 28
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Towards ending TB in Europe e Earops

Maintain TB services during the COVID-19 pandemic

- Allocate financial resources to ensure implementation and sustainability of national TB action plans and strengthen multisectoral
coordination and accountability

Transition to latest WHO guidance on TB prevention, systematic screening, diagnosis and treatment
Optimize treatment regimens for TB and DR-TB, especially with transition to fully-oral regimens
- Scale up people-centered models of care and intensify the use of digital health solutions and tools to support patients throughout treatment

Tailor interventions to vulnerable population groups, particularly prisoners, migrants, people living with HIV, diabetes and other health
conditions

- Involve civil society in TB response

- Ensure robust surveillance and monitoring of the response to TB

28/04/2021 |  Title of the presentation 29



MSTRs: six times less pill burden for patients

Standard treatment regimen Fully-oral standard treatment
for DR-TB (before 2019) regimen for DR-TB (2020)
—h —
2228| 24 months azz3| 18-20 months

A 12 600 pils @ 4500 pils

= 280 daily ()
Injections

@ x3 times lower

(72X, World Health
&Y Organization
REGIONAL OFFICE FOR Europe

Fully-oral modified shorter
treatment regimen for DR-TB

—n
o

9 months

@ 2300 pills

Q;ZO 0 injections

x2 times lower

pill burden pill burden

28/04/2021
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K@= 2. What are the digital health solutions for video- supported
‘ | treatment
+Concept
<Interaction types
<+Mobile software applications
+Management platforms
<Available options in EECA (comparison of available mobile solutions)
QLS RU G By e HOW can video-supported treatment solutions be of use to the

treatment of tuberculosis

TB programme

+Resources needed

RU and EN versions <Implementation considerations
available online

31


https://www.euro.who.int/en/publications/abstracts/quick-guide-to-video-supported-treatment-of-tuberculosis-2020
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Team making modified shorter treatment a reality
in the Republic of Moldova, September 2020 e Euep
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Update on Regional operational research on introduction of fully-oral modified shorter treatment regimens for RR/MDR-TB
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Towards ending TB in Europe
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Maintain TB services during the COVID-19 pandemic

Allocate financial resources to ensure implementation and sustainability of national TB action plans and
strengthen multisectoral coordination and accountability

Transition to latest WHO guidance on TB prevention, systematic screening, diagnosis and treatment
Optimize treatment regimens for TB and DR-TB, especially with transition to fully-oral regimens

Scale up people-centered models of care and intensify the use of digital health solutions and tools to
support patients throughout treatment

Tailor interventions to vulnerable population groups, particularly prisoners, migrants, people living with HIV,
diabetes and other health conditions

Involve civil society in TB response

Ensure robust surveillance and monitoring of the response to TB
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