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TUBERCULOSIS CASES THAT INGRESARON TO TREATMENT
C.S. FERTISA AREA 2 IN THE YEAR 2002 TO 2006
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Was conducted a study on 111 patients who participated in the program for applying the
TB DOTS strategy which account for 64.9% are male, with an average age of 33.9 years
introducing 53.15% any economic activity, followed by 35.14% as sellers mobile, the
81.98% of patients treaties were new cases being only 7.20% per failure or relapse, the
83.78% of patients had positive TB type BK getting treatment at the end of the 68.47% of
the patients cured, while 8.11% were failures.

Conclusion

In relation to the epidemiology is the expectation that give us the DOTS strategy shows
that we can help our population especially in my area where work conjunction with the
health team that already sensitized to the difficulty of the fight against TB.

In our country shows great contrasts, presents different realities affecting some social
sectors more than others, the truth is that TB is closely linked to people living in dismal
conditions as a little food, room, hygiene, and so on.

They do not represent a good quality of life that can have a family, others are
unemployed living in greater contact with the illness and death, the ability of defending
his agency is usually diminished and this is a fertile ground for the disease.

Of these social groups with no prospect of change in the short run is bad for health, we
have developed strategies to improve food and nutrition as educating the family and the
community at large by expanding the voluntary participation of community in the DOTS.
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Background

Completion of treatment of contacts and other high risk patients with Latent Tuberculosis Infection
(LTBI) is one of the priorities of tuberculosis (TB) control and elimination. Historically, Houston has
provided Directly Observed Therapy (DOT) for LTBI to a large number of high-risk contacts, with an
overall completion rate of 80% (vs. 20% on self-administered therapy). However, ongoing resource
reductions have made it more difficult to continue to provide the same level of DOT for LTBI
services. The purpose of this project was to determine the effectiveness of a new program in
maintaining or improving current LTBI treatment completion rates.

Methods

Patients were enrolled in clinic and educated and dispensed calendars, pill boxes, and a one month
supply of self-medication. Patients were telephoned weekly by Public Health Investigators (PHIs) to
discuss side effects (verbal toxicity check), compliance, pill box and calendar usage and to assess the
patients’ knowledge of TB transmission, TB infection vs. disease, medication name, dosage and
duration of treatment. The questions were reassessed at each encounter until the client could offer
correct response. Monthly PHI field visits were conducted, including medication delivery and toxicity
and compliance checks (pill count and calendar collection). Telephone interviews of randomly
selected patients were conducted the week of April 9, 2007 to assess patients’ satisfaction and
perceived utility of the program.

Results

Between May 22, 2006 and May 31, 2007, a total of 287 clients had been enrolled. One was later
excluded due to unrelated death. Of the remaining 286, as of October 31, 2007, 150 (52.3%) had
completed therapy and 101 (35.2%) clients were actively participating. An additional 39 active adult
participants (13.6%) had completed 6-8+ months of INH. This gives a minimum completion rate of
65.9%. Only 35 (12.2%) of the 286 clients had dropped out of the program. Of these, 3 were
converted to DOT (1 still on treatment), 1 (0.3%) requested self-medication only, 9 (3.1%) moved out
of the jurisdiction, 10 (3.5%) had medication stopped by the medical provider due to side effects, 7
(2.4%) declined further treatment for LTBI and asked to be removed from ESAT, and 5 (1.7%) were
lost to follow-up. On survey, 40% of patients did not think they would have returned to clinic every
month to refill their medicine.

Conclusion

Weekly telephone follow-up, monthly field visits, educational reinforcement and use of patient
reminders for taking medicine are useful strategies in aiding patients to complete LTBI treatment. Up
to 40% of the patients may have failed treatment on traditional self-administered therapy due to the
inconvenience of returning to the clinic monthly. Based on preliminary results, patients were very
satisfied with the ESAT program, and compliance and completion of treatment appear to be at least as
good as DOT.
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SPEAKING ENGLISH AS A PREDICTOR FOR TREATMENT
ADHERENCE FOR LATENT TUBERCULOSIS INFECTIONS
(LTBI) AMONG ASIAN IMMIGRANTS IN A PUBLIC HEALTH
CLINIC SETTING, 1994-1998

Authors
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Background

This historic cohort study evaluated the treatment outcomes of Asian immigrants who
received prophylactic treatment for latent TB infections (LTBI) at a municipal public
health clinic. Asian immigrants from TB endemic countries are particularly at high risk
for reactivation, yet, little is known about the factors that influence their drug adherence.

Methods

Electronic clinic medical records from 1994 to 1998 were reviewed to identify 4,547
eligible subjects on LTBI prophylaxis therapy from China, the Philippines and Southeast
Asia (SEA). Completion was determined by final clinical evaluation. Multivariate logistic
regression was performed to identify significant predictors for treatment adherence.

Results

A total of 3,576 (82.6%) immigrants completed six months of prophylaxis treatment. Of
the three Asian groups, Chinese immigrants had the shortest U.S. residency (mean 2.98 +
5.9 yrs) and (75.6%) did not speak English. Filipinos had the longest U.S. residency
(mean 5.28+ 8.0 yrs) and the majority (91.5%) spoke English. Controlling for U.S.
residency, the immigrants’ countries of origin and speaking English were significant
predictors of treatment completion. Newly arriving Chinese immigrants who did not
speak English were 1.3 times (AOR 1.3, 95% CI, 1.06-1.67, p = .014) more likely to
complete the LTBI treatment. In contrast, Asian immigrants who spoke English were
42% (AOR 417, 95% CI, .333-.524) less likely to complete treatment.

Conclusion

These findings are counter-intuitive, but we suggest immigrants, who speak English and
may appear to be more acculturated, may require more drug monitoring for adherence
than the recently arrived non-English speaking immigrant from China.
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EXTENSIVELY DRUG-RESISTANT (XDR) TUBERCULOSIS (TB)
DATA UPDATE, UNITED STATES, 1993-2007

Authors
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Background

In response to Congress, the CDC, in June, 2007, issued an urgent request to state TB
programs to send the most recent incidence and outcome data on XDR TB cases reported
from January, 1993 to June, 2007.

Methods

XDR TB case data were collected for patients treated by the TB program. Current
treatment status and additional outcomes not routinely collected in the National TB
Surveillance System (NTSS) were requested.

Results

Forty-eight cases of XDR TB by initial drug susceptibility test (DST) results and 33 cases
by final DST results were identified, including 2 cases previously unreported. Seven
additional cases were reported that were treated by a TB program but were not residents
of that jurisdiction, and therefore not previously counted. Among the 48 resident cases
identified on initial DST results, 2 (4%) were dead and 46 (96%) were alive at diagnosis.
Among cases alive at diagnosis, 6 (13%) were on active treatment, 16 (35%) completed
treatment, 16 (35%) died during therapy, and 8 (17%) stopped treatment due to
intolerance, were lost, or moved. Median time to death from start of therapy was 45 days.
Median treatment time was 727 days for cases completing treatment.

Conclusion

Data collected for the NTSS are not sufficient for XDR TB surveillance. A supplemental
registry is being implemented to collect additional outcome data and DST results on
MDR and XDR TB cases (regardless of count status). The supplemental registry is part
of a national plan for enhanced response to MDR/XDR TB in the United States.
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ENSENANZA DE LA TUBERCULOSIS EN ESCUELAS Y
FACULTADES DE ENERMERIA DE MEXICO

Autores
Avena A, Castellanos M, Alarcon E. Nacional TB Program, Mexico

Antecedentes
Meéxico, cuenta con 32 estados uy una poblacion de 106 millones de habitantes
15 mil casos de TB Pulmonar por afio, y tasa: 14X 100 000 habitantes
En 2002 La UICTER (La Unién) propuso desarrollar una Encuesta sobre la
Ensenanza de la Tuberculosis en Facultades de Enfermeria de América Latina y El
Caribe. En 2004, la Organizacion Panamericana de la Salud realiz6 reunion sobre
ensefianza de la TB en Facultades de Salud de Bolivia, Brasil, Chile, Colombia, El
Salvador, México, Perti, Reptiblica Dominicana y Uruguay.
En 2005 México aplico la encuesta a través de la Red TAES de Enfermeriaen
Tuberculosis, a Directoras y Profesoras de escuelas de enfermeria

Metodologia

Entrevista con autoridades de facultades o escuelas de enfermeria
Distribucion de encuestas en escuelas participantes
26 estados con 45 escuelas y facultades de enfermeria encuestadas

Resultados

Mas de 80% de escuelas basan sus clases teoricas en didlogos y talleres

65% desarrollan practicas de TB en en centros de salud y 48% en hospitales
publicos

22% no realiza ensefianza sobre guias y normas de TB

82% han revisado la Norma oficial de TB.

71% conocen sobre la vacunaciéon con BCG

57.7%. conocen sobre quimioprofilaxis en TB

56% desarrollan la busqueda de casos de TB

24% han administrado tratamiento: supervisado, 2% autoadministrado y 35.5
ambos

Conclusiones

Es necesario incorporar en la curricula de escuelas y facultades de enfermeria el

contenido del Programa de Tuberculosis para que los alumnos otorguen atencion
de calidad a pacientes con TB al egresar de de la academia e ingresar a laborar a
las instituciones de salud.
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USE OF THE GENOTYPE MTBDRPLUS ASSAY FOR THE RAPID
DETECTION OF RESISTANCE TO ISONIAZID AND RIFAMPICIN
IN MYCOBACTERIUM TUBERCULOSIS ISOLATES FROM THE
CARRIBEAN

Authors
Baboolal S, Clarke D. Caribbean Epidemiology Centre, Port of Spain, Trinidad

Objectives
To evaluate the MTBDRplus genotype assay for the rapid detection of resistance to
isonaizid and rifampicin in MTB isolates.

Methods

A combination of several TB cultures and clinical specimens were tested for drug
resistance to Isoniazid (INH) and Rifampicin (RIF) using the “gold standard” BACTEC
460 TB system (BD) and a newer molecular based genotyping method, MTBDRplus
(Hain Lifesciences). A total of 48 cultures/clinical specimens were tested including pure
viable cultures (23), contaminated cultures (9), non-viable cultures (13) and direct clinical
specimens (3).

Results

All 3 clinical specimens were sensitive to both to INH and RIF using the MTBDRplus
assay. Of the 3 specimens, 2 grew in culture subsequently and were sensitive to both
drugs. The contaminated and non-viable cultures were tested only with the MTBDRplus
assay. All 22 cultures were identified as MTB and 2 (9.1%) showed resistance to RIF.
All 23 cultures that showed resistance were tested using both methods and when the
results were compared, the MTBDRplus assay was 100% in agreement with that of the
BACTEC 460 system for RIF resistance, however for INH resistance, the results were
very disappointing with only 33% agreement between both assays.

Conclusions

The MTBDRplus assay is an easy, rapid and cost effective test for the detection of
resistance to Rifampicin in cultures and clinical specimens. Although the result for INH
resistance was a bit disappointing, this assay can still be used as RIF resistance is a
surrogate marker for multidrug resistance.
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INVESTIGATION OF AN M. TUBERCULOSIS GENOTYPE
CLUSTER — DETROIT, MICHIGAN, 2007

Authors
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Background

In 12/2004, a 29-year-old woman was diagnosed with smear-positive, cavitary, pulmonary
pan-susceptible tuberculosis (TB). Treatment interruption led to her recurrent TB disease in
2005. Five cases with matching genotypes were identified during 08/2006—-04/2007 in
Detroit, Michigan. An investigation was conducted to determine whether this genotype
cluster represented an outbreak and to prevent further transmission.

Methods

We reviewed records of all 6 patients and interviewed 4 of 5 living patients to determine their
contacts, activities, and locations while contagious. Mycobacterium tuberculosis isolates
were genotyped using standard molecular methods (i.e., spacer oligonucleotide typing,
restriction fragment length polymorphism, and mycobacterial interspersed repetitive units).

Results

All 6 patients were U.S.-born; 1 was HIV-infected; 4, including the index, reported cocaine
use, and 5 did not receive consistent directly observed therapy (DOT). Repeated interruptions
in the index patient’s treatment resulted in an infectious period >1,000 days, and she
subsequently developed multidrug-resistant TB. Secondary cases occurred in one of her
social contacts and two family members, including her mother who died from TB meningitis.
Of the 71 contacts identified, 64(90%) required further evaluation. Thirty-six (51%) were
high priority and 35(49%) were medium priority according to CDC contact investigation
guidelines.

Conclusions

The index patient’s prolonged infectious period resulted in an outbreak with >3
epidemiologically linked secondary cases. Other factors that contributed to the outbreak were
cocaine use and inconsistent DOT. Complete treatment of the index patient’s initial TB
episode, thorough contact investigations, and enforced DOT for all patients could have
prevented morbidity and mortality in this outbreak.

Key words: pulmonary tuberculosis, Mycobacterium tuberculosis, outbreak, molecular
epidemiology
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BEST PRACTICES IN TB CONTROL; A WEB-BASED SERIES
ADDRESSING CHALLENGES IN THE PREVENTION AND
CONTROL OF TUBERCULOSIS

Authors

Bhavaraju R', Bower B2, Ahamed N, Napolitano E'. 'New Jersey Medical School
Medical School Global Tuberculosis Institute, Newark, New Jersey; ’Charles P. Felton
National Tuberculosis Center at Harlem Hospital, New York, New York, USA

Background

Our 2006 regional training needs assessment identified many TB program challenges,
including concerns that rural and low incidence area issues are seldom addressed. Since
these challenges had been successfully dealt with by several programs in our region, a
“Best Practices” series of seminars was developed to facilitate sharing strategies
regionally. A web-based format was used, based on audience guidance, including time,
length, and users’ technology.

Methods

Two 90-minute seminars — Working with Substance Users and Homeless Populations and
What Works Best in Rural and Low-Incidence Settings — were driven by regional
experiences. The third 105-minute seminar, Legal Interventions in TB Control, was
expanded nationwide. Participants pre-registered via a site coordinator, and their
information was used by the presenters to tailor lectures and case studies.

Results

Chronologically, 118, 94, and 262 sites participated in the 3 seminars with an estimated
676 people total. Evaluation results showed that over 90% of respondents (n=494)
indicated that course objectives were almost always/frequently (5-point scale) met and
time was well spent, and that they would apply aspects of the seminars at work. Based on
the information provided, 61% of respondents would seek additional information on the
topics presented, and 10% would additionally change their practice. Faculty were rated
excellent/good (4-point scale) in over 90% of responses.

Conclusion

Web-based seminars are a useful tool to enhance staft’s ability to address challenges
through sharing approaches with successful outcomes collected from the target audience.
They are easily accessible and incur little expense (except time) by the participant.
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ASSOCIATE VARIABLES TO DRUGS RESISTANT
TUBERCULOSIS IN A UNIVERSITY HOSPITAL

Authors
Boyeras I, Limongi L, Putruele A. Hospital de Clinicas Buenos Aires Argentina

Background
The infection by M. tuberculosis (TB) is the second cause commonest of death by
infectious disease, adding the extension of drugs resistant strains.

Objective

To describe the characteristics of the patients with tuberculosis drugs resistant, during
period 1997-2007, in a University Hospital. To analyze the variables associated to
resistance in the studied population.

Methods
Analysis of clinical histories of the patients with TB during the last ten years.

Results

Of 512 patients with diagnosis of tuberculosis, 25 (4.88%) showed some degree of drugs
resistant, 9 (1.76%) fulfilled the multidrug resistant definition. The most frequent
monoresistance went to Isoniazid (32%). The age average was of 35.3 +/- 16.4 years. A
52% were of feminine sex. A 68% corresponded to original treatment. A 44% were
foreign born. The frequency of comorbidities was 12% alcoholism, 8% diabetes mellitus,
8% HIV status. Pulmonary localization was found in 92%. Comparing characteristic of
the group TB drugs resistant with group TB sensible, we observed staining for acid-fast
bacilli positive in 76% vs. 34.5% (OR: 5.9; IC95%: 2.31-15; p=0.000054), previous
treatment 32% vs. 5.95% (OR: 7.7; 1C95%: 3-19.4; p=0.00012) and foreign born in 44%
vs. 24.8% (OR 2.37; 1C95%: 1.05-5.3; p= 0.033), respectively.

Conclusions

The drug resistant was lower than the reported at national level. The associate variables
significantly to resistance were the previous treatment, staining for acid-fast bacilli
positive and foreign nationality.
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INTERNATIONAL ASPECTS OF TUBERCULOSIS (TB) CONTACT
INVESTIGATIONS INVOLVING AIR TRAVEL

Authors
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Global Migration and Quarantine (DGMQ), Centers for Disease Control and Prevention
(CDC), Atlanta, GA, USA

Background

The Centers for Disease Control and Prevention’s Division of Global Migration and
Quarantine (DGMQ) uses the 2006 World Health Organization guidelines “Tuberculosis
and Air Travel” when initiating contact investigations involving air travel. Increasingly,
these investigations include international public health partners.

Methods

After being notified of a traveler with infectious TB on an inbound flight > 8 hours,
DGMQ collects locator information for passenger contacts seated within two rows of the
index case. Data for passengers with a U.S. address are securely provided to health
departments in the passenger’s state of residence. Data for passengers with foreign
addresses are faxed to their respective ministries of health or U.S.-based embassy. For
outbound flights, DGMQ notifies the destination country, which may result in a joint
investigation. If the health department reports that the index case has close contacts in
another country, DGMQ helps to notify the respective public health authorities.

Results

From June through October 2007, DGMQ was involved in 63 TB (inbound and
outbound) flight investigations. In 48 of these flights, 130 foreign nationals were
identified as contacts, for which DGMQ notified 29 countries. DGMQ collaborated with
12 countries on 18 outbound flight investigations and notified 6 countries regarding
foreign close contacts of 7 cases.

Conclusion

Many persons with infectious TB travel internationally on commercial airlines,
demonstrating the need to strengthen communication among international partners to
prevent the spread of TB by air travel.
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MULTINATIONAL INVESTIGATION OF A TRAVELER WITH
SUSPECTED EXTENSIVELY DRUG-RESISTANT
TUBERCULOSIS—2007

Authors
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Background

In May 2007, a United States citizen with smear-negative, culture-positive, untreated extensively
drug-resistant pulmonary tuberculosis (XDR TB) based on preliminary testing (later confirmed
multidrug-resistant TB [MDR TB]) traveled on two international flights. WHO guidelines
recommend contact investigation initiation for flights of >8 hours duration for smear- or culture-
positive MDR TB patients not on adequate anti-tuberculosis therapy.

Methods

To determine the extent of Mycobacterium tuberculosis transmission, we conducted a contact
investigation among close contacts, healthcare workers (HCWs), and airline passengers who were
seated within two rows of the traveler with TB.

Results

Among 26 close contacts, 24 (92%) had initial negative tuberculin skin test (TST) results. Among
10 HCWs, 9 (90%) had baseline negative TST results. One close contact and one HCW had prior
positive TST results; one close contact had an initial positive TST result. All had negative clinical
evaluations and chest radiographs. There were no TST conversions indicative of recent M.
tuberculosis transmission among 24 (100%) close contacts or 9 (100%) HCWs. Among 72
passengers, 54 (75%) were evaluated in the U.S. or Canada. Thirty-one (57%) had initial negative
TST results (single test <5 mm in U.S., 2-step testing <10 mm in Canada); none had TST
conversions on second-round testing. Twenty-one (39%) passengers had prior latent TB infection,
and two (4%) had a single negative TST result after >8 weeks.

Conclusion

This MDR TB contact investigation did not demonstrate evidence of M. tuberculosis transmission
from an asymptomatic, smear-negative patient to close contacts, HCWs, or airline passengers.
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HEADING: TUBERCULOSIS CONTACT INVESTIGATION IN A
RENAL DIALYSIS CENTER, 2006

Authors
Bustamante T, Henry L, Hoff A, Sullivan K. City of Berkeley Public Health Division,
Berkeley, CA, USA

Background

Infection with Mycobacterium tuberculosis has a higher likelihood of progressing to
active tuberculosis (TB) among people with chronic renal failure due to the
immunocompromised status associated with this condition and related illnesses. In July
2006, an outpatient renal dialysis center client in California contracted pulmonary TB,
exposing more than 100 patients, employees, and caregivers at the facility.

Methods

The local public health agency conducted a screening of exposed contacts in August. TB
disease was defined as clinical signs or symptoms consistent with TB and bacteriologic
confirmation. Latent TB infection was defined as a positive TST result (> 5 mm
induration), exclusion of TB disease by chest radiograph or sputum culture, and medical
evaluation. TST result data was then stratified by shift and shift time among the patient
contacts to determine whether transmission occurred.

Results

A total of 134 contacts were identified; 85 (71%) dialysis center patients, 37 (26%)
employees, and 12 (8%) caregivers. 73 (86%) patient contacts received a chest
radiograph. Of these, 6 (8%) were abnormal suggestive of TB. Employees and caregivers
who obtained chest radiographs showed no evidence of active TB disease.

The index case was dialyzed on the 2" of two shifts, but occasionally dialyzed during the
1° shift. Patients exposed during the 2™ shift demonstrated a risk ratio = 4.22 [p=0.09] of
having a positive TST result. Further stratification of the 2™ shift by time revealed no
TST positive nor active TB disease contacts.

Conclusion

Overall, the number of fully screened patient contacts totaled 74 (87%). There were no
new confirmed active TB cases. These findings highlight the need for TB screening and
treatment of TB infection for all high-risk health care employees and patients.
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CD14 C(_159)T POLYMORPHISM IS A RISK FACTOR FOR
DEVELOPMENT OF PULMONARY TUBERCULOSIS
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Background

Neither the expression of CD14 and Toll-like receptor 4 (TLR4) on monocytes’ surface
nor the mutations CD14 159TT and TLR4 Asp299Gly have yet been evaluated as risk
factors for development of pulmonary tuberculosis (TB) in the Mexican population.

Methods

Level of membrane CD14 (mCD14) and membrane TLR4 (mTLR4) were determined by
flow cytometry, in 104 patients with pulmonary TB (before and after treatment), 67
household contacts, and 114 healthy control subjects. Genotype/allele frequencies in
CD14 -159 and TLR4 Asp299Gly were obtained by polymerase chain reaction—
restriction-fragment length polymorphism. Levels of soluble CD14 (sCD14) in sera were
quantified by ELISA.

Results

Higher levels of mCD14/sCD14 and mTLR4 were observed in the patients and the
household contacts than in the control subjects (P _ .05) and decreased in the patients
after the infection was resolved. The frequency of the CD14 159TT genotype was
higher in the patients than in the control subjects (35.6% vs. 12.3%, respectively).
Patients who were homozygous for allele T of the CD14 promoter gene had a
significantly higher risk for development of pulmonary TB, with an odds ratio of 2.267
(95% confidence interval, 1.5%-3.3%). Levels of sCD14 or mCD14 were not associated
with the CD14 159TT genotype (P _ .05).

Conclusions

No association between TLR4 Asp299Gly and pulmonary TB was found. CD14 159TT
is a risk factor for development of pulmonary TB, whereas mCD14/sCD14 and mTLR4
are possible biomarkers for the prognosis for TB disease.

Clinical Trial Protocol ID: SA1168-05.

13



12™ Annual Conference
IUATLD — North American Region
February 28 — March 1, 2008

IDENTIFICATION OF TB - MDR IN DEFAULT CASES
ANTITUBERCULOSIS TREATMENT IN BOLIVIA, A REPORT
FROM 2003 TO 2006

Authors
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Introduction

In Bolivia the tuberculosis is still being a problem of public health, and a challenge the
control of the pathology according to the established norms.

The National Network of Laboratories of Tuberculosis makes diagnosis and follow of
treatment of patients through bacteriological methods, such as the resistance and
sensibility tests in cases epidemiologically important as: default,, failures and relapses.
Results of cultures are analyzed of 138 cases of patients that abandoned the treatment, in
the administration 2003 to the administration in 2006, that represent 14% of the total of
notified cases of abandonment in Santa Cruz, Chuquisaca, La Paz and Cochabamba
patient corresponding: 30 to 2003, 27 patients to 2004, 31 patients at 2005, 50 to 2006.

Methods

Cultures of Mycobacterium tuberculosis were received, in Lowesntein Jensen medium
tubes, of departmental laboratories that make cultivation, being carried out the test of
sensibility and resistance to INH, RFP, SM and EMB in the National Laboratory of
reference using the proportions of Canetti and Rist method, in cases notified according to
the form of application of resistance determination and sensibility in all the identified
cases as abandonment.

Results Of 138 identified cases from the year 2003 at the 2006, 100 cases are susceptible
(72,4%), 38 (27%) cases present any to one or more antituberculosis drugs, having being
identified 15 cases (10.8%) as MDR cases, inside all the cases classified as abandonment.

Conclusions

From the year 2003 in only 14% of the default cases has been requested resistance
determination and sensibility, having being established that the treatment abandonment
conditions the establishment of multiresistance identified in 10,8%, for what should
strengthen the pursuit of patients in treatment to avoid abandonment’s and to reduce the
MDR.
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IDENTIFICATION OF TB - MDR IN FAILURE CASES TO
ANTITUBERCULOSIS TREATMENT IN BOLIVIA, REPORT
ADMINISTRATION 2003 TO 2006

Authors
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Introduction

The Tuberculosis actually in Bolivia, is a pathology that shows important rates of
incidence inside of Latin America region, the epidemic control of the illness is applied at
national level, being important in the surveillance the cases notified as Failure.

In Bolivia according to the study of cohort of the year 2003 at the 2006, 137 patients have
been notified with therapeutic failure, having received the National Laboratory 236
cultures for to identify resistance levels to antituberculosis drugs.

Material and Methods

The primary culture was made of patient with suspicion of therapeutic failure by culture
in Lowenstein Jensen medium, in Departmental Laboratories that make cultivation, being
carried out the test of sensibility and resistance to INH, RFP, SM and EMB in the
National Laboratory of Reference by means of the method of the proportions of Canetti
and Rist. Carried out a retrospective analysis of the registration of the National
Laboratory of Reference of Tuberculosis of Bolivia of the tests of sensibility and
resistance from 2003 to 2006.

Results

We analyzed 236 cases, of those, 112 (47.4%) are susceptible and 124 cases (52.5%) they
are resistant to any antituberculosis drug. Being 80 the identified cases with MDR,
corresponding to different regions of Bolivia.

Conclusions

The patients that are qualified as therapeutic Failure constitute an important group in the
surveillance and Control of the Tuberculosis disease, to be those that are constituted in
factor of transmission risk in the community and a challenge for the Tuberculosis Control
Program that should strengthen the prescription surveillance, administration and
execution of the treatment besides identifying causes possible of therapeutic failure in the
communities to diminish the rate of failures in the regular notification and the appearance
of new cases MDR.
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Introduction

The tuberculosis in Bolivia is an illness that constitutes a serious problem of public
health, the treatment with antituberculosis drugs is made in the whole country, being an
important activity the notification of cases and the identification of patients that
correspond to relapses that are patient that they present positive bacteriology after having
concluded the treatment outline.

Methodology

Primary culture was carried out in Lowenstein Jensen, in departmental laboratories that
make cultivation, being carried out the test of sensibility and resistance to INH, RFP, SM
and EMB in the National Laboratory of reference using the method of the proportions of
Canetti and Rist, in cases of relapse.

A retrospective analysis of the cases was carried out, in the registrations of the National
Laboratory of Reference of Tuberculosis of Bolivia from the administrations 2003 to
2006.

Results

Of the 290 cases of relapse, they were the following results: 181 cases (62%) susceptible
and 109 cases (37%) had some resistance degree to antituberculosis drugs, being
identified 35 cases MDR in cases of relapse corresponding to 12%.

Conclusions

The National Tuberculosis Control Programme must to develop strategies to follow up
the application of standard procedures in the epidemiological surveillance in each region,
causes possible of therapeutic failure in the communities to diminish the rate of failures
in the regular notification and the appearance of new cases MDR.
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HEALTH EDUCATION: A STRATEGY TO MINIMIZE
TREATMENT ABANDON IN THE TUBERCULOSIS TREATMENT

Authors
Carvalho SS!, Rolla VC!, Costa MIM!, Souza CTV?=, IIPEC/FIOCRUZ, Infectious
Diseases; 2IPEC/FIOCRUZ, Epidemiology, Rio de Janeiro, Brazil

Background

Tuberculosis (TB) is still a serious problem for the Public Health in Brazil. The strategy
of implanting of a program of Health Education directed towards all TB patients is an
alternative to minimize this reality. To identify those social-demographic and behavioral
factors which caused influence in the patients to abandon the TB treatment in order to
implement a program of Health Education in the Oswaldo Cruz Foundation (FIOCRUZ).

Methods

July 1999 to December 2006 was analyzed 456 patients. From 83 patients that abandoned
TB treatment. The analysis of the interview was based in the technique of the Collective
Subject Discussion of the Subject, just 17 patients were returned, being 14 co-infected by
TB/HIV. We used a qualitative method with support of quantitative methods.

Results

The motives of treatment abandon: taking the anti-TB therapy when fasting, the amount
of pills and capsules and side effects of medications, these complaints increase due to the
addition of antiretroviral. We have implanted the attendance of adhesion for patients who
are direct by TB ambulatory physicians. In addition we are undertaking activities in the
waiting as patients wait for the attendance, opening space for dialogue between technical
and popular knowledge.

Conclusion

We have observed also the patient’s satisfaction in taking part in the educational
strategies through dialogue with the health professional. However, these activities have
bee a constant challenge, due to the social and economic complexity.
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Antecedentes

Es un estudio de corte antropologico que pretende analizar las representaciones
socioculturales que la poblacion demandante de cuidado a la enfermedad pulmonar por
MNT y TB construye ante la enfermedad, el padecimiento y la muerte, asi como los
sistemas de autoatencion y de cuidado a los que recurre. El estudio de las
representaciones sociales de la enfermedad y de la salud en grupos culturales especificos,
nos permite conocer el tipo de creencias que se manejan en contextos sociales concretos y
las actitudes que determinaran el comportamiento de los individuos de esos grupos sobre
la busqueda del bienestar individual y colectivo.

Objetivo

El presente estudio pretende contribuir al conocimiento de la enfermedad pulmonar por
MNT y tuberculosis, mediante la construccion y significados culturales que adquieren
estos padecimientos entre las personas enfermas.

Material y Metodos

Estudio cualitativo en dos etapas. La primera consiste en entrevistar con una guia de
entrevista a los pacientes MNT detectados por el INER, 44 pacientes en 9 Estados de la
Republica, que se parearon con pacientes de TB pulmonar y conviviente sano,y la
segunda etapa consistird en escoger casos tipo para entrevista a profundidad.

Resultados

De la muestra hemos entrevistado 10 personas, 6 TB y 4 MNT, cuyas edades fluctiian
entre 23 y 62 afios Con contacto de varios afios con el sistema de salud, que en general
piensan que la enfermedad es un castigo. Los pacientes MNT recibieron Tx de
tuberculosis, y son estigmatizadas como TB, No trabajan por su enfermedad y dependen
de la familia. La mayoria tiene el apoyo del grupo familiar. En general refieren haber
respirado polvo o sustancias que les afectaron los pulmones, o que el trabajo era pesado,
que cargaban cosas muy pesadas lo cual los debilité y adquirieron la enfermedad, o por
beber agua cruda de pozo.

Conclusion
La mayoria percibe a la enfermedad como debilidad, dependencia, malestar y castigo.
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Background

Brazil provides free care for tuberculosis since the 60s’. In DOTS facilities, travel and
meal tickets are also offered. Since tuberculosis usually affects the poorest, we aimed to
evaluate costs incurred by patients and their families in DOTS units in Rio de Janeiro
state.

Methods

We interviewed 102 patients with bacteriologically confirmed pulmonary tuberculosis in
the 4™-12" week of treatment in 10 facilities. Costs incurred by patients and their families
and family income were evaluated.

Results

Patients were 35 (18-75) year-old; 62% were male, family income was <U$200 (21%)),
U$200-U$399(24%), U$400-US$600 (18%), and >U$600 (27%). Costs are displayed
below. Thirty-five (34%) patients declared family income decrease (33 tuberculosis-
related), 4 declared income increase (3 tuberculosis-related) with government-allowance.

Costs (U$) Median (range) Mean (95%CI)
Food 55.6 (8.3-833.6) 77.6 (52.6-102.6)
Transportation 13.3 (0-351.3) 28.4 (15.6-41.2)
Medication (non-supplied) 0 (0-261.1) 15.5 (6.3-24.6)
Tests 0 (0-140) 6 (0.5-11.6)
Consultations 0 (0-86.1) 2.4 (-0.4-5.1)
Paid help 0 (0-100) 1.3 (-0.7-3.7)
Total 94.4 (17.8-1140.3) 132.1 (95.5-
168.8)
Conclusions

One third of Brazilian tuberculosis patients lose income. Despite free diagnosis, treatment
and incentives, DOTS patients and their families commit a considerable part of their
income for treatment with food and travel. Costs with different supervised treatment
schedules should be evaluated. More widespread healthcare facilities are needed to
reduce travel costs.
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Background

The NTCC was established in 2003 by the NIH-NHLBI to improve knowledge of
tuberculosis in health professions students in the USA. This multi-disciplinary
collaborative project includes 36 faculty in 26 universities.

Methods

The NTCC’s core is a comprehensive website (http://ntcc.ucsd.edu) developed and
improved throughout the project. Access is free-of-charge to teachers, students, and the
public. The NTCC informs potential users through meeting presentations, publications
and newsletters, and optimization of internet search engine strategies.

Results

By 11/07, the website includes: TB competencies for 8 disciplines; 15 case descriptions
akin to comprehensive medical records; 15 computerized cases; 87 images/videos; 94
questions/answers/teaching points and a few PowerPoint presentations. The website
provides user-friendly options such as assigning computerized cases for completion
outside of class and e-mailing responses to the instructor. Other NTCC products can be
easily integrated into classroom activities. Over the next six months, scripts and teaching
materials will be developed for several standardized patient cases, along with other new
products.

Conclusion

NTCC products are developed using technologies that appeal to young learners. Based on
data from several surveys by the NTCC and others, there is need for improvement in
knowledge, skills, and confidence among students assigned the care of patients with
latent tuberculosis infection or active TB disease. The NTCC website provides innovative
ways to address these learning needs.
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Background

In studies of cost-effectiveness, patients’ indirect costs are seldom considered. The aim of
this study was to evaluate time spent in health care facilities and travels for the diagnosis
of tuberculosis.

Methods

We interviewed 102 patients in 10 healthcare DOTS facilities in Rio de Janeiro State
(tuberculosis incidence rate=100/100,000 inhabitants). Patients with bacteriologically
confirmed pulmonary tuberculosis in the 4™-12" week of treatment were included. Time
spent for travel, waiting and consultation during pre-diagnostic and diagnostic visits was
observed.

Results
Patients were 35 (18-75) year-old; 62% were male. Table below displays time spent.

Time spent Median (range) Mean (+SD) 95%ClI
Total (hours) 10.6 (0.75-51.1)  11.8 (+8.9) 9.9-13.5
Total pre-diagnostic (hours) 4.2 (0-32.1) 6.7 (£6.9) 5.2-8
Total diagnostic (hours) 3 (0-29) 5.1 (#5.3) 4-6.1
Waiting/visit (hours) 0.7 (0-15) 1.6 (£2.1) 1.2-2.1
Traveling/total (hours) 0.5 (0-4) 0.7 (x0.5) 0.5-0.8
Consultation/total (minutes) 11.8 (2.5-54) 14.4 (+9.1) 12.4-16.3
Hospitalization before diagnosis (days, 11.5 (1-90) 21.2 (#26.1) 8.2-34.2
n=18)
Conclusions

In average, patients lose a large amount of time traveling and waiting for consultations
before tuberculosis diagnosis is obtained. This is in addition to lost days of work because
of illness, hospitalization and post-diagnosis visits. Scheduled consultations should
reduce waiting time, with the additional benefit of reducing transmission risk. More
widespread healthcare facilities are needed in the state.
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Background

The National Lung Health Framework is an action plan that is being developed by and for
a range of stakeholders. Its coordinated approach to the prevention and management of
respiratory diseases (including tuberculosis) will have a significant impact on lung health
in Canada.

Methodology

The Framework is being developed over two years. Phase One (2006-7) combined
research and a multi-stakeholder process to identify a vision and key goals. Phase Two
(2007-8) will continue data collection and stakeholder engagement to refine and prioritize
the Framework’s strategies and activities. Research includes an asset-gap analysis and a
cost-risk-benefit analysis. 450 stakeholders from a range of sectors (including
governments; industry; health care; research; patients; and the voluntary sector) have
been involved as key informants, and through workshops. Additional stakeholders will be
consulted in winter 2007/8.

Results

The Framework structure is grounded in four strategic areas: Prevention and Public
Awareness; Disease Detection and Awareness; Infrastructure; and Research, Surveillance
and Knowledge Transfer. The plan will reflect a broad understanding of respiratory
disease, including infectious and chronic respiratory disease, and primary and secondary
prevention strategies.

Conclusions
Some of the expected outcomes for stakeholders working in the field of asthma include:

o A clear picture of the problems and current solutions related to lung disease.
e The promotion of lung health and disease prevention.

e Improved access to best practices and coordinated care.

e Increased practical applications of research.

e Tools to address the needs of at-risk populations.
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Background

With dwindling numbers of Tuberculosis (TB) cases and insufficient TB control
resources, research is critical to accelerate progress towards TB elimination. However,
many front-line TB control workers are either unaware of novel research findings or
uncertain how to apply them to routine practice. This was the impetus for Tuberculosis
Epidemiologic Studies Consortium (TBESC) researchers to form the Translating
Research into Practice (TRiP) workgroup.

Methods

Through TRiP, TBESC researchers partner with Centers for Disease Control and
Prevention (CDC) staff, TB control leaders and field workers, TB education/training
professionals, and others to determine how to translate TBESC research findings into
applicable TB control practices. TRiP reviews completed studies to identify findings
relevant to TB control practice and determine how to effectively develop tools or training
materials for dissemination.

Results

The first study translated by TRiP was “Models for Incorporating HIV Counselling,
Testing and Referral into TB Contact Investigations.” A summary of study methodology
and findings was disseminated at national TB conferences to demonstrate that efforts to
increase HIV testing among TB cases and contacts were feasible, effective, and
inexpensive. With input from TRiP, a “Dear Colleague” letter highlighting study findings
and identifying resources to facilitate HIV testing of TB patients was written and co-
signed by the Directors of CDC’s TB and HIV divisions, and a fact sheet for HIV
screening in TB settings was developed for CDC’s website.

Conclusion

By focusing on practical applications of research findings and collaborating with TB
control partners, TBESC research and implementation can have a greater impact on TB
elimination.
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Background

The Ontario Public Health Tuberculosis (TB) and Mycobacteriology laboratory provides
“Fast Track™ testing for the Ontario provincial public health TB control program to ensure
optimal support for TB case investigation and surveillance activities. The Ministry of Health
and Long-Term Care’s (MOHLTC) TB control program is decentralized in Ontario. The
Ministry TB control program supports Ontario’s 36 Boards of Health by establishing
provincial standards and providing guidance and assistance with complex cases and outbreak
management. Communication and collaboration has been optimized between the two services
to ensure appropriate information is rapidly available for both services; this allows for
appropriate laboratory testing and case/contact investigations, as well as measures that lead to
continuous improvement in services.

Method

Recent cases/clusters of TB were reviewed. Selected case/cluster investigations are
presented to demonstrate results of laboratory and provincial TB program collaboration and
methods used for improved communication.

Results
TB lab/TB program successes examples include:

Laboratory Input TB Program Input Positive Outcome

Positive smear and Program tracks patients and | New TB cases are followed-up

culture results from new | assists in follow-up with and tracked as rapidly and

TB patients faxed health unit effectively as possible

immediately to TB

Program

Rapid molecular typing | Program ensures immediate | Allows appropriate intervention

of MTB isolates by follow-up of potential to prevent TB transmission and

request of program clusters/outbreaks initiates outbreak management
Conclusion

Close collaboration and communication between TB programs and laboratories provides
excellence in service both for public health issues and for optimal patient outcomes.
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Background

Pyrazinamide (PZA) is an important antimicrobial used in the treatment of tuberculosis
(TB). Laboratory testing to detect resistance to PZA in clinical isolates of M .tuberculosis
(MTB) has been problematic due to the requirement for using low pH media in order to
replicate intracellular conditions. We report discordant results between the BACTEC
radiometric method (BT460), the “gold standard”, and the replacement method BACTEC
MGIT 960 (BT960), (Becton-Dickinson, Baltimore, MD).

Method

The BT960 method was implemented in our laboratory in 2006. All first isolates of MTB
cases (approx. 650/year), are tested for susceptibility to first-line drugs, including PZA.
All PZA resistant isolates of MTB that showed resistance with the BT960 were retested
with the BT460. When results were discordant between systems isolates were tested for
pyrazinamidase activity and mutations in the pncA gene.

Results

In a 20 month period there were 43 PZA resistant isolates by the BT960. Repeat testing
with the BT460 confirmed PZA resistance in 19 isolates (44%) and were discordant for
24 isolates (56%) All discordant isolates that were susceptible by the BT460 were
positive for pyrazinamidase and no mutations were found in analysis of the pnCA gene.

Conclusion

The presence of pyrazinamidase and the absence of pnCA mutations in a strain of MTB
strongly support a PZA susceptible result. This concurs with results from the BT460 for
the same strains. False resistant results from the BT960 system would result in major
errors and may lead to improper patient treatment. Laboratories should perform
confirmatory testing on all PZA resistant isolates if determined by the BT960.
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Background

In 2002, the Advisory Council for the Elimination of Tuberculosis (ACET) issued
recommendations to address continuity and completion of tuberculosis (TB) therapy for
U.S. Immigration and Customs Enforcement (ICE) detainees. In response to these
recommendations, an interagency workgroup was established, which developed protocols
for international referrals and continuity of care for ICE detainees who may be deported
before treatment completion.

Methods

This evaluation includes data combined from four sources: ICE/Epidemiology Program,
Migrant Clinicians Network/TBNet, CureTB, and the Binational Card Project. All TB
patients in ICE custody and reported to the ICE Epidemiology Program between January
1, 2004 to July 31, 2006 were assessed for key outcomes.

Preliminary Results

During the evaluation period, 396 active TB patients were reported; of these, 208 (52.5%)
were culture positive. A total of 333 (84.1%) active TB patients were enrolled in an
international TB referral program. Patients originated from 28 countries, most frequently
from Honduras (129; 32.6%), Mexico (123; 31.0%), Guatemala (56; 14.1%), and El
Salvador (23; 5.8%). Of the active TB patients, 332 (79.4%) were repatriated; of those,
289 (80.0%) were enrolled in a referral program. Of the repatriated and enrolled, 168
(58.1%) completed treatment, 53 (18.3%) were lost to follow-up, 27 (9.3%) refused or
stopped treatment, 10 (3.5%) continue treatment, 18 (6.2%) were not recommended
treatment, 6 (2.1%) had other outcomes, and 13 (4.5%) had no reported outcome.

Conclusion

This evaluation provides baseline outcome information and supports the importance of
coordination between domestic and foreign public health entities for this high risk
population.
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Background

In 2002, the Advisory Council for the Elimination of Tuberculosis issued recommendations
to address continuity and completion of tuberculosis (TB) therapy for U.S. Immigration and
Customs Enforcement (ICE) detainees. In response to these recommendations, an
interagency workgroup was established. This workgroup developed protocols for
international referrals and continuity of care for ICE detainees who may be deported before
TB treatment completion.

Methods

Sixty four individuals from nine stakeholder groups were given a standardized telephone
interview in English or Spanish to explore their perspectives on the program. All interviews
were recorded, transcribed, and analyzed to assess strengths and weaknesses in the program’s
logic model and identify barriers to continuity of care and treatment completion. NVivo7
was used to support data analysis.

Preliminary Results

Several common themes were identified among the stakeholder groups. Most TB patients are
started on treatment in a timely manner. ICE detainees’ high mobility increases concern for
patients being lost to follow-up. The complexity of the program and high staff turnover
impedes agencies’ ability to institutionalize policies and procedures addressing this
population. Health departments and medical staff reported having difficulty communicating
with ICE regarding patients’ expected deportation date. Foreign national tuberculosis
programs reported that the program’s referrals and advance notification of arrival improve
their ability to locate patients and manage their care appropriately upon return.

Conclusion

The key findings of this evaluation will be used to improve program management and
communication among the stakeholders with the goal of increasing TB treatment completion
rates for ICE detainees.
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Background

The incidence of tuberculosis in the U.S. has declined; however, transmission continues
to occur, particularly in populations where control activities are difficult, including
homeless persons and drug users. Molecular typing (genotyping) of tuberculosis isolates
has been used to evaluate case clustering and make inferences about population level
transmission.

Methods

We analyzed genotyping and surveillance data. A case was considered clustered if it had
an isolate with matching spoligo- and MIRU-type to another California isolate in the
study period. Common strains, for which clustering may not be associated with recent
transmission, were excluded.

Results

Approximately 10% (885/8669) of reported cases were either homeless and/or drug users
(H/DU). Of 2848 genotyped cases, H/DU cases were more likely to cluster than cases
without risk factors (78% vs. 59%, p<0.001). Among H/DU cases, 180/328 (55%) were
U.S.-born. The proportion of clustering was higher in U.S.-born H/DU cases compared
to U.S.-born cases without risk factors (84% vs. 72%, p=0.01) and in foreign-born H/DU
cases compared to foreign-born persons without risk factors (70% and 57%, p=0.003).
The 10 largest clusters were responsible for 88 H/DU cases (27%). Investigation of these
clusters has confirmed substantial recent transmission.

Conclusion

Cases that were homeless and/or drug users were more likely to cluster than those
without any risk factors, even when stratified by country of origin. This suggests that
transmission of M. tuberculosis is more intense in these groups than in the general
California population. Additional strategies to control transmission in these populations
are needed.
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Background

Vitamin D (VD) plays an important role in inflammatory/immune reactions and may be
critical in the human tuberculosis (TB) response. With the increased prevalence of TB in
the aboriginal (A) population, especially those residing in Northern Manitoba (NM) we
sought to identify how frequently children seen in the TB Clinic were VD deficient
(VDD).

Methods

VD levels were drawn (as part of routine baseline blood work as per clinic protocol) from
patients referred to the TB clinic for contact investigation, school/immigration screening
or treatment of primary/pulmonary disease from July 1, 2006 to August 31, 2007. The
normal reference value used was 75-250nmol/L (25-75nmol/L - VD insufficient [VDI],
<25nmol/L - VDD).

Results

Two hundred four patients (87% A) had blood levels drawn during the 14 month period.
Two hundred twenty specimen were processed - 25% VDD, 60% VDI and 15% with
normal VD. Twenty eight percent of A patients residing in NM were VDD. Twenty eight
percent of children <4 years of age had normal VD while 50% of those >15 y were VDD.
Timing of blood draw (season) did not affect the distribution of levels. Twenty two
percent of children with latent TB infection (LTBI), 47% of patients with primary disease
and 57% with pulmonary disease were VDD.

Conclusion

VDD is common in A children with TB. What role/contribution genetics, diet and
environment play require further study.
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Background

Community participation in tuberculosis (TB) research is vital to ensure that priorities of
those affected by TB are addressed. In order to facilitate community participation, a
Community Research Advisory Group (CRAG) was developed through a partnership
between the CDC-funded TB Trials Consortium (TBTC) and the Treatment Action
Group (TAG), a community-based AIDS research and policy think-tank.

Methods

In 2007, the TBTC solicited nominations from its international and domestic sites; 13
CRAG members were selected. Members have personal or professional experience with
latent or active TB; and/or HIV; and/or live or work in high TB burden settings.

Results

CRAG members have reviewed basic research concepts, clinical trial design, and
research ethics. They have engaged in advocacy for TB research and developed their
mission statement, “to enhance the value and impact of TBTC’s research for the benefit
of TB affected communities.” They conduct monthly conference calls and twice yearly
meetings during which they add to their knowledge of science literacy and discuss their
objectives, TBTC past and pending studies, and domestic and global advocacy.

Conclusion

TBTC and TAG have collaborated to develop CRAG, a multi-national, traditionally
underrepresented group that has begun engaging in TB clinical research processes.
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Introduccion

La capacitacion efectiva en tuberculosis (TB) es basica para control. En México, el
programa nacional coordina anualmente un curso de actualizacién, invitando a expertos
en prevencion, tratamiento y control. Sin embargo, no se ha hecho andlisis coherente de
resultados e implicaciones para la ensefianza-aprendizaje. Se muestran resultados del XI
curso realizado el 25-29 de Julio de 2007.

Métodos

Se realizo un estudio transversal, descriptivo, observacional, comparativo, con datos de
evaluacion pre y post curso, y del cambio en el desempefio.

Resultados

En general: mejoraron 7 unidades entre evaluaciones pre y post. 265, 74.6% de 355,
presentaron ambos examenes, constituyendo la base del andlisis y mejorando 7.43
unidades. Por género: Predomino el masculino (66%) mejorando en 6 y en 7 unidades el
femenino. Profesionistas: Mayor presencia y desempeio de médicos y enfermeras, en 13
categorias. Aun, bidlogos y trabajadores sociales tuvieron mayor mejoria. Profesionistas
con posgrado: 24.2% del total, destaco la presencia de salubristas, epidemidlogos y
médicos familiares (22,12 y 17). Mejoraron 5.92 unidades. Los maestros en ciencias
obtuvieron mejor desempefio (86), aunque mejor diferencia pre-post los doctorados y
enfermeras salubristas, con 11 unidades. Por estado: Mejores resultados en Campeche,
Oaxaca y Tamaulipas; Por region geografica, se encontraron menores resultados en
centro y noroeste.

Conclusion

Aun con avances modestos, todos los participantes alcanzaron calificacion
postevaluatoria minima aprobatoria y se han definido areas de oportunidad: la
capacitacion y el analisis se consideran utiles para mejorar la ensefianza en TB.
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Background

As observed at local, state and national levels, foreign-born communities of Pierce
County, Washington continue to experience a persistent, disproportional risk of active
tuberculosis (TB) disease—where in 2005, foreign-born residents represented an
estimated 9% of the overall population while accounting for 59% of active TB cases.

Methods

Using data from 1995 through 2005, foreign-born communities were ranked by country
of origin according to disease burden. TPCHD staff selected health care providers serving
most at-risk communities as candidates for partnership. Program activities continue to
focus on providing partners with training and tools promoting targeted testing and
treatment of LTBI consistent with CDC guidelines and patient completion of successful
treatment. Principal long-term outcomes include increased rates of appropriate targeted
testing, improved provider compliance with treatment guidelines, and increased rates of
completion for LTBI treatment.

Results

Four physicians serving Asian communities have entered into program partnership.
Partners have completed training on LTBI testing and treatment and a baseline
assessment of related awareness and clinical knowledge. Tools for clinical documentation
of outcomes and patient education materials have been revised or developed, and are
currently being piloted by program partners.

Conclusions

Partners voice encouraging enthusiasm for program objectives and activities, although
notable challenges have been identified. Among the most persistent of these includes our
partners’ concerns over the anticipated burden of providing potentially uncompensated
care over the extended course of LTBI treatment. Furthermore, within foreign-born
communities frequently bearing past histories and current experience of notable
hardship—concerns for disease prevention are overlooked.
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Background

Latent Tuberculosis infection (LTBI) is an ongoing problem within the correctional
population in the United States. Previous LTBI screening using the TST was
cumbersome, required multiple visits and had potential interpretation bias. In 2004,
CCDOC implemented Quantiferon (QFT) in an effort to resolve challenges associated
with the TST. The refined QFT-Gold (QFT-G) was implemented in 2006. It was
hypothesized that using Quantiferon would result in more universal access to screening
and eliminate interpretation bias.

Methods

A total of 9,630 detainees have been tested since January 1, 2003. During their annual
exam, detainees were screened for LTBI. In 2003, 2,432 detainees were tested using the
TST test on two separate visits. In 2004-05, 4,072 detainees were tested using the
original QFT; 2006-07, 3,126 detainees were tested with QFT-G.

Results

As hypothesized, implementation of the Quantiferon tests resulted in more universal
screening and reduced staff utilization. In addition, percent of positive tests decreased
with QFT-G when compared to original QFT. In 2003, 113 detainees tested positive
(4.6%) using TST; 2004-05, 571 tested positive (14.0%); 2006-07, 218 tested positive
(7.0%).

Conclusion

CCDOC experience has shown that the QFT-G is a useful tool for detection of LTBI in a
high-risk population, and superior to the TST test in implementation and interpretation.
CCDOC has found that as QFT has been refined, the number of detainees screened has
increased while false positives have decreased. This is consistent with our hypothesis
that access to screening increased while interpretation bias is eliminated with QFT
testing.
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VIRGINIA TUBERCULOSIS SUMMIT: A MODEL OF
INNOVATION AND COLLABORATION

Authors
DeBiasi D', Wegener D°. 1 American Lung Association of Virginia, Richmond, Virginia;
“Southeastern National Tuberculosis Center, Gainesville, Florida, USA

Background

Successful tuberculosis (TB) control in Virginia (VA) and throughout North America
depends upon the collaboration of public and nonpublic partners. On November 1 -2,
2007, the first Virginia Tuberculosis Summit was held to draw stakeholders together to
create a greater sense of ownership for TB prevention and control in VA.

Methods

Participants (N=35) represented diverse perspectives including: county and state TB
programs and labs, VA Senate and House of Delegates, medical schools, CDC, Hospital
Association, Department of Corrections, and Council of Churches.

In concert with the Summit theme, “You can’t solve a problem in the same state of
consciousness in which it was created,” participants engaged in activities of movement
and song to access the benefits of humor, joy and appreciation. David Ashkin, MD, led
participants on a passionate journey of global, domestic and regional TB issues and
remedies to provide context. Facilitated by consultants, the group identified obstacles to
greater success, generated partnership opportunities and created initial plans for actions to
be taken after the Summit.

Results

Summit action outcomes were grouped in three areas: legislation/funding,
communications/awareness, and diagnosis/disease management with participants giving
commitments and accountabilities for follow through.

Conclusion

This Summit, the first of its kind, is a model for pursuing and establishing the
collaboration and innovation necessary to meet the challenges of TB control and
prevention.
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CROSS-BORDER MOBILITY INFLUENCES TUBERCULOSIS
DIAGNOSIS AMONG INJECTION DRUG USERS IN TIJUANA,
MEXICO

Author

Deiss R., Garfein RS, Lozada R, Burgos LS, Brouwer KC, Zuniga ML, Rodwell TC,
Ojeda VD, Strathdee SA. UCSD Division of International Health and Cross-Cultural
Medicine, San Diego, CA, USA

Background

Nearly half of tuberculosis (TB) cases in San Diego, CA occur among individuals born in
Mexico. We explored the relationship between TB and migration among injection drug
users (IDUs) in the border city of Tijuana, Mexico.

Methods

IDUs in Tijuana were recruited into a prospective cohort study from 2006-2007 and
underwent interviewer-administered surveys and testing for HIV antibody and latent TB
infection using the QuantiFERON-Gold InTube® (QFT) assay. Logistic regression was
used to identify factors associated with a self-reported lifetime diagnosis of active TB.

Results

Of 1,060 participants enrolled, 103 (10%) reported a history of active TB, and of these,
80% were diagnosed in the U.S. In multivariate analysis, history of travel to the U.S.
(OR=3.7, 95%CI 1.6,8.7) was independently associated with a history of active TB, along
with history of incarceration (OR=2.3, 95%CI 1.2,4.2), knowing another individual with
TB (OR=1.6, 95%CI 1.0,2.4), years of education (OR=1.1 per year, 95%CI 1.0,1.2),
years injecting drugs (OR=1.03 per year, 95%CI 1.01,1.05), and being interviewed at a
site furthest from the border (OR=3.4, 95%CI 1.1,10.0). Among IDUs who report taking
anti-TB medication (93%), treatment was prematurely stopped in 15% of cases, with 28%
citing deportation from the U.S. as the primary reason.

Conclusion

Mobility and migration are important in the identification and treatment of TB cases in
the U.S.-Mexico border region. Strengthening capacity on both sides of the border to
identify and monitor patients with TB is a priority.
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PARTICIPACION DE LA SOCIEDAD CIVIL CMLL (CONSEJO
MUNDIAL DE LUCHA LIBRE) EN EL INCREMENTO DE LA
DETECCION ENTRE EL PERSONAL DE SALUD DE LA
JURISDICCION SANITARIA VENUSTIANO CARRANZA

Autor
Delgado A, Secretaria de Salud Servicios de Salud Publica en Distrito Federal, México

El numero de sintomaticos respiratorios estudiados solo llega al 80 % y detecta el 50 %
de los casos, la otra mitad procede del area hospitalaria de 2do y 3er nivel con
enfermedad avanzada, ameritando una temporada de internamiento hospitalario,
posteriormente refieren a la Unidad de Salud para continuacion de tratamiento o fallecen.

JSVC poblacion de 447.459 habitantes, 40 casos de Tb en promedioy de 2 a 3
defunciones por afo, incidencia 9 casos por ¢/100.000 hbts. Subregistro de hasta el 15 %,
el 70 % de los casos notificados por la Secretaria de Salud. Alto riesgo de poblacion con
pobreza, escolaridad: primaria en el 40 % de los casos, ocupacion: 30% empleados, 22 %
hogar, 22 % estudiantes y 17 % desempleados. El 16 % de los casos coinfectado con
VIH/SIDA., 12 % con diabetes mellitus.

La Tb es causa de ausentismo laboral y escolar, en muchas ocasiones la perdida de
empleo.

Estudio preexperimental, descriptivo

Objetivos
Incrementar la deteccion de sintomaticos respiratorios.
Incrementar el diagndstico oportuno de casos en el primer nivel de atencion.

Resultados se incremento al 113 % la deteccion de sintomaticos respiratorios

La participacion de profesionales de la lucha libre famosos en el pais ha colaborado para
estimular en el personal de salud la deteccion de sintomaticos respiratorios para
diagnostico de Tb.
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COST-EFFECTIVENESS OF INTERFERON-y RELEASE ASSAYS
VS TUBERCULIN SKIN TESTS IN HEALTHCARE WORKERS

Authors
dePerio M, Tsevat J, Roselle G, Kralovic S, Eckman M. University of Cincinnati,
Cincinnati VA Medical Center, Cincinnati, OH, USA

Background

Compared with tuberculin skin tests (TSTs), interferon-y release assays (IGRAs) require
only one visit and are not affected by prior BCG vaccination. We compared the cost-
effectiveness of 4 strategies for detecting latent tuberculosis infection (LTBI) in new VA
healthcare workers (HCWs): QuantiFERON®-TB Gold (QFT-G), QuantiFERON-TB®
Gold In-Tube (QFT-GIT), T-SPOT.TB (TSPOT), and TST.

Methods

We constructed a Markov state transition decision analytic model, using the societal
perspective and lifetime horizon, to compare the strategies for 35-year-old HCWs with or
without prior BCG vaccination. Direct costs, costs of missed work time, and
probabilities were based on manufacturers’ data, national VA data, and published
literature. We calculated incremental costs per quality-adjusted life year (QALY) gained,
with standard discounting. We performed sensitivity analyses over wide input parameter
ranges.

Results

QFT-G and QFT-GIT were more effective and less costly than TST for both cohorts. For
non-BCG-vaccinated HCWs, TSPOT was most effective but most costly. Its incremental
cost-effectiveness ratio (ICER) compared with QFT-GIT was $305,271/QALY. For
BCG-vaccinated HCWs, all IGRA strategies were more effective and less costly than
TST, but TSPOT was the most costly and least effective IGRA strategy. The ICER of
QFT-G compared with QFT-GIT was $86,049/QALY.

Conclusion

QFT-G and QFT-GIT are clinically and economically worthwhile alternatives to TST and
should be considered in screening non-BCG and BCG-vaccinated HCWs for LTBI.
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GENDER AND THE ROLE OF PRIVATE SECTOR IN
TUBERCULOSIS CASE-FINDING - SAO PAULO STATE - BRAZIL

Author
Dos Santos JM

Better knowledge of how do people searches health-care has a fundamental importance
for planning and straighten tuberculosis case-finding. Male and female frequently differ
in this matter.

Background
Brazilian public health system covers all citizens without charges. However, many people
have private insurance.

Methods

Based on routine TB surveillance data, type of health facility that discovered the TB
cases was analyzed by gender for new cases of the year 2006.

University facilities were analyzed separately because of their admission criteria is

different from the others.
From 15756 notified cases, data were available in 14251 (90.4%).

Results

TB male cases were 9474 and female 4777 cases. From them, 7098 (75%) and
3180(67%) were found at public health institutions, respectively. Private sector accounted
for 1479 (16%) and 1097 (20%), while university facilities were responsible for 857 (9%)
and 500 (10%).

Conclusion

Both male and female TB cases probably are missed at private facilities, as they account
for a substantial proportion of health care. University facilities play a relatively small role
in detecting TB cases in this area.

TB cases in man were more likely to be discovered at the private sector than in women,
although both genders had greatest proportion found at public health sector. Further
research is needed to clarify whether these differences occur for patients cultural or social
reasons, or are due to distinct perceptions from health personnel.
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PARTNERING TO PROMOTE SMOKING CESSATION

Authors
Draffin Jones A., Gibson M., O’Brian Broderick J. Manitoba Tobacco Reduction
Alliance Inc. (MANTRA), Winnipeg, Canada

Background
The purpose of this project was to test the MANTRA Integrated Tobacco Cessation
Framework Triage Model.

Method

MANTRA partnered with Pfizer and Wal-Mart Pharmacies during National Non-
Smoking Week 2005 to conduct the project. Media advertisements invited smokers over
18 years of age to phone a provincial “toll-free line” facilitated by a health professional
who assessed all respondents for levels of addiction and referred them to appropriate
programs and services. The first 200 callers qualifying for Nicotine Replacement Therapy
(NRT) under the triage model, and willing to participate in the follow up study were
offered 2 weeks supply of Nicoderm, distributed by local Wal-Mart pharmacists.

Results

There were over 1,200 calls to the line in one week. Of the 200 persons qualifying for
Nicoderm, 156(99 urban and 64 rural) persons picked up their supply. Results indicate
80.35% who received the Nicoderm made a quit attempt. After 3 months 71% (urban)
and 50% (rural) reported they had stopped smoking.

Conclusions

Findings were consistent with the New York State Free NRT Programs which showed
86.8% of smokers enrolled in a program offering a free 2 week supply of nicotine patches
made attempts to quit. Enthusiastic callbacks and testimonials to MANTRA demonstrate
that providing an integrated approach and an accessible, affordable, effective cessation
method to help smokers is a positive step in enabling them to become smoke-free.
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SOCIAL MOBILIZATION SUPPORT THE DOTS STRATEGY IN
THE TB COLLABORATIVE BINATIONAL PLAN BETWEEN
HAITI AND THE DOMINICAN REPUBLIC: A CROSS BORDER
INITIATIVE

Authors

Duke W', Sanchez S', De al Rosa JA', Mendez JJ*, Rodriguez A%, Cordero JJ?, D’Meza R?
'Family Health International/Proyecto Conecta; “TB National Control Programme,
Dominican Republic; *Directeur du Programme de Lutte Antituberculose, Haiti

Background

In 2005 with financial support from USAID and the technical assistance provided by Family
Health International (FHI) TB Social Mobilization were implement to nine (9) provinces
including the cross border area with the coordination between NGO’s and the National TB
Control Program including the provincial Health Directorates. In 2006, the Dominican

reduce illness, and TB Social Mobilization is one of the main component.

Methods

TB Social Mobilization trained healthcare providers in Creole and Spanish languages about
epidemiology and TB control, advocacy and orientation; strategy linkages to support
community and TB services; emotional and nutritional support, DOTS strategy follow-up;
TB contacts; coinfection TB/HIV/AIDS; stigma and discrimination; and social leadership
networks.

Results

Provided support to 165 communities and 90 sugar-mill shanty town call bateyes; 233
communities organizations and group have been integrated; 21,733 people have been
reached; 35,000 educational material (Creole and Spanish) distributed; 330 health providers
and 1,880 community volunteers trained; 1,600 people with respiratory symptoms have been
detected through house visit and information and 32% of the general population receiving TB
social mobilization including 20% in the cross border provinces.

Conclusion

TB Social Mobilization is an important component in the Binational joint collaboration to
decrease the burden of Tuberculosis and should be implemented throughout the entire island.
The National TB Programs in both Haiti and DR need to work together and create a close
alliance between NGO’s, health promoter and TB services.
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INTEGRATING DOT WORKERS INTO EXISTING PUBLIC
HEALTH SYSTEMS IN MEXICO

Authors
Eder C, Lomeli B, Schooley J. Project Concern International, San Diego, California

Background

TB morbidity and mortality in Tijuana and Mexicali together contribute over 80% of TB
cases in Baja California (BC). PCI and ISESALUD partnered to launch the SOLUCION
TB project in 2004. This DOTS and social mobilization program has been initiated in an
additional 13 high prevalence Mexican states.

Methods

An external midterm evaluation of the project assessed the progress, constraints and
challenges, and guided program expansion, based on lessons learned. Qualitative and
quantitative data were gathered through direct observations, focus groups and key
interviews of administrators, implementers and beneficiaries.

Results

DOT activities have been integrated into ongoing operations; communication systems
improved, and a data system created for project monitoring. Implementation challenges
include persistence of long-standing clinical practices, which interfered with acceptance
of DOT guidelines, and resistance of providers to adopt more patient-centered TB control
strategies. A treatment success rate of 78.2% was achieved for the first two client cohorts
(baseline: 58.4%).

Conclusions

The SOLUCION TB project has increased DOT capacity in Tijuana and Mexicali. The
model, which promotes the use of specialized community-based TB outreach staff, has
been successful in a) developing motivated and knowledgeable outreach staff, b)
involving health center teams in case management, and c) addressing educational needs
of providers and staff. Strategies developed to address challenges are likely to promote
better program outcomes in the original and expanded program sites.

41



12™ Annual Conference
IUATLD — North American Region
February 28 — March 1, 2008

MANAGEMENT OF TUBERCULOSIS IN HAITIAN PRISONS
CHALLENGES IS THE BIGGEEST FACILITY (PORT AU PRINCE)

Author
Elie JP. National Penitentiary Administration, Pétionville, Port au Prince, Haiti

Population: 3500 (Three thousand five hundred)

Status: Detainees condemned and not

Vital space 0.6700.meters per person

Epidemic ratio: 3.23/1000, actually ten under treatment

Material used: Tracked symptomatic patients or passive detection
Tools used:

e Irregular visits by low key trained male nurse personnel.
Previous educational contacts with population: taking into
account reluctance, suspicion and rejection linked to religious
beliefs, mostly Vodoo.

e Collected specimen dispatched every time to an exterior lab,
most of the time, lack of material or human available (vehicle,
driver, gas etc....)

o  Whenever lab results are positive, detainee has to be driven under
armed escort handcuffed to one of the three TB control centres in
city: same difficulties as in previous paragraph plus restraining
materials: weapons, ammunition, policemen etc....

e  Whenever all conditions are met for one or two transport all four
prisons are automatically deprived of transportation for the day.

Methods of treatment: DOTS with medication provided by centre based on monthly
visits. Same ordeal as above plus risk of deterioration or drug
resistance; taking into account that HI'V and Tb are not taken care
of in the same place. It is then twice the ordeal.

Results:
e Poor percentage of TB control in Prison of completed treatment.
e Impossible follow up of release prisoners under treatment.
e No possible statistics.
e High morbidity, mortality and transmission rate.
Conclusion: Tuberculosis in Haitian prisons remains a major public health

threat and challenge. All needs remain critically needed: strategic
financial psychosocial, pharmaceutical as well.
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FUNCTIONAL GENOMICS OF MAMMALIAN CELL ENTRY-3
(MCE3) PROTEINS OF MYCOBACTERIUM TUBERCULOSIS

Authors

El-Shazly Sl, Ahmad Sl, Mustafa ASI, Al-Attiya Rl, Krajci D’ 1Department of
Microbiology; “Department of Anatomy, Faculty of Medicine, Kuwait University,
Kuwait

Background

This study demonstrates the expression of Mce3A-F proteins during in vivo and in vitro
growth of M. tuberculosis and their role in the internalization of this pathogen by
mammalian cells.

Methods

The mce3A-F were cloned, expressed, purified and generated antibodies in rabbits. The
purified Mce3A-F proteins were tested for antibody reactivity in sera from TB patients by
WB and ELISA. The in vitro expression of Mce3A-F proteins from mycobacterial
subcellular samples and total RNA was demonstrated by using anti-Mce3 antibodies and
RT-PCR, respectively. Fluorescent beads coated with Mce3 preparations were used to
study their uptake by HeLa cells using FCM, fluorescence and electron microscopy.

Results

Majority of the sera of TB patients reacted with Mce3A/E compared to healthy subjects.
The mRNA for mce3A-F was detected by RT-PCR and anti-Mce3A-F antibodies reacted
with Mce3A-F in the cell wall fraction of in vitro-grown M. tuberculosis cells.
Interestingly, Mce3A/E-coated beads were abundantly associated with HeLa cells by
FCM. TEM confirmed the internalization of beads coated with Mce3A/E.

Conclusions

This study showed that Mce3A-F are expressed during natural human infection and in
vitro growth of M. tuberculosis. The internalization of Mce3A/E coated-beads by HeLa
cells indicates the pathogen interaction with mammalian cells.
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PRELIMINARY EVALUATION OF HSTB MEDIUM FOR
SUSCEPTIBILITY TESTING TO FIRST- AND SECOND-LINE
ANTITUBERCULOSIS AGENTS

Authors

Ferro BEI, Pérez-Vélez CM>* , Moreira CA3’4, Hernandez EL', Totten SE?, Dang-Ta
KCz, Graham JJ2, Pham Vz, Heifets LB?. 'Centro Internacional de Entrenamiento e
Investigaciones Médicas-CIDEIM, Cali, Colombia; National Jewish Medical and
Research Center-NJMRC, Denver, USA; *Valle-Colorado Tuberculosis Group, Valle del
Cauca, Colombia/Colorado, USA; *Gobernacion del Valle del Cauca, Cali Colombia

Background

Proper management of drug-resistant tuberculosis (DR-TB) cases includes early drug
susceptibility testing (DST) to prescribe an appropriate regimen and prevent
amplification of DR-TB. Many developing countries do not have resources to provide
DST to all patients with risk factors for DR-TB. A new mycobacterial culture medium,
HSTB, developed at NJMRC, can test up to 13 antituberculosis agents (including
pyrazinamide) without the need for a CO,.incubator, and may serve as an alternative DST
method.

Methods

To evaluate the utility of HSTB, AFB smear-positive sputa from a sample of patients
with risk factors for DR-TB, are being set up for direct DST on HSTB and compared to
the proportion method in Middlebrook 7H10/7H11. Time to detection and susceptibility
profile are being recorded.

Results

We have included 15 patients to date. The recovery rate of Mycobacterium tuberculosis
with HSTB has been 100%, and the time for DST results has been less than 3 weeks.
There has been a high concordance with Middlebrook 7H10/7H11.

Conclusions

HSTB appears to be a promising medium for timely DST, allowing for a turnaround time
closer to that obtained with automated liquid media systems—which are not usually
affordable in developing countries.
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THE PUBLIC HEALTH CHALLENGES POSED BY THE
NONADHERENT TUBERCULOSIS PATIENT

Authors

Gensheimer KF', Gunston S', Etkind Sz, Lobato MN®. '"Maine TB Control Program,
*Massachusetts Department of Public Health; New England TB Consultant, Division of
Tuberculosis Elimination, CDC, USA

Background

Practices of isolating infectious TB patients to prevent the transmission of tuberculosis
(TB) vary considerably from state to state. Recent cases of TB have dramatically
revealed the unevenness of these practices and the controversies surrounding the laws and
interpretation of laws intended to protect the public. These cases suggest that both TB
programs and the public would benefit from having specific standards and best practices
defined to address the complex issues raised in the emerging national discussion on
public health powers involving isolation of contagious persons.

Methods
We reviewed the case management of a patient with pulmonary TB who presented
special challenges to prevent transmission.

Results

In 2006, a smear positive, drug-resistant case of cavitary TB in a U.S.-born, alcoholic,
homeless male was reported. Despite attempts to provide court-ordered treatment for
this patient, lack of housing for a patient who was nonadherent to infectious control
measures posed challenges to the public health, correctional and public safety
community. Maine was fortunate in having the support of the Massachusetts Department
of Public Health and the resources provided by the Lemuel Shattuck Hospital to house
and complete treatment for this patient.

Conclusions

Interstate collaborations are critical in our collective public health response and suggest
that use of a regional isolation and specialized medical TB unit is critical to enhance our
use of legal standards and best practices of enforcement powers leading up to an
including the isolation of an infectious TB patient.
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RESULTADOS DEL TRATAMIENTO DE LA TUBERCULOSIS (TB)
CON EL REGIMEN DE 8 MESES DURANTE 8 ANOS (1998-2005) EN
SANTA CRUZ (SCZ), BOLIVIA

Autores
Gonzales T', Loytved G*. 'Kuratorium TB in der Welt (KTW)/Cruz Roja Boliviana
Filial Santa Cruz (CRB); 2KTW, Gauting, Alemania.

Fondo
En Bolivia no se pudo garantizar la estrategia DOTS, por este motivo el PNCT decidi6
aplicar desde el afio 1998 un regimen de 8 meses (2HREZ/6HE).

Metodos

6 postas de salud en SCZ envian los sintomaticos respiratorios (SR) al Centro I para su
diagnostico. Se documentan los datos personales, los resultados de las baciloscopias y del
tratamiento. Antes de empezar el tratamiento se verifica el domicilio (croquis) de cada
uno de los pacientes, facilitando asi la busqueda posterior de los abandonos, para
motivarlos a continuar el tratamiento.

Los datos se evaluan en EPI6.

Resultados

30-40% de los SR enviados al Centro I estan enfermos de TB. De los 3532 enfermos de
TB hubieron 2219 casos nuevos con BK pos., que recibieron el tratamiento de 8 meses:
1261 M, 958 F; promedio de edad: 28.5 afos. El éxito del tratamiento se mueve
alrrededor del 86% (92% en el gupo etareo < 15 afios, 78% >/= 65 anos. El riesgo de
mortalidad para los pacientes > 55 afios es significativamente mas alto que en los otros
grupos etareos (RR 6.59). Los pacientes de 25-34 y de 35-44 afios son los mas
problematicos por el alto indice de abandono, mas del 10% (n = 83 de 722).

Conclusion

El resultado del tratamiento de 8 meses es satisfactorio en los pacientes mas jovenes. En
pacientes a partir de 55 afios las defunciones disminuyen el éxito del tratamiento. La tasa
de abandono es muy alto en pacientes de 25-44 afios por diferentes causas.
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OCCUPATIONAL TUBERCULOSIS IN AN ARGENTINEAN
GENERAL HOSPITAL

Authors
Gravina E, Ortiz MC, Latini C, Lopez B, Barrera L, Ritacco V. Hospital Paroissien,
INEI ANLIS “Carlos Malbran”, Buenos Aires, Argentina.

Background

The Hospital Paroissien (320 beds, 900 employees) provides healthcare to an
overpopulated, underprivileged Buenos Aires suburb with 1.8 million inhabitants and a
tuberculosis (TB) rate of 32/100,000. During the socioeconomic collapse that afflicted
Argentina at the beginning of the decade, several healthcare workers (HCW) contracted
TB in this hospital. The present study aimed to identify spots for nosocomial TB
transmission in such setting.

Methods

A prospective, non-randomized sequential study was carried out on all confirmed TB
cases occurred between 1-May-2002 and 31-October-2005 in Hospital Paroissien. IS6110
RFLP and spoligotyping were performed on all positive TB cultures. BioNumerics 4.6
software was used for genotype comparison.

Results

Of a total of 316 TB cases occurred in the 3.5 yr study period, 9 affected HCW (mean age
35 ys; 7 female; 5 pulmonary, 3 pleural, 1 lymph node; 2 with predisposing conditions).
None had HIV infection or a history of extra-hospital exposure. TB was confirmed by
culture in 7 HCW and by histopathology in other 2. Source cases were identified by
conventional and molecular tools in 6 of 7 HCW with available TB cultures. The
emergency ward was the most likely site of exposure for 2 physicians, 1 policeman and 1
blood collection personnel. Two secretaries acquired infection in the laboratory reception,
2 auxiliary staff in the internal medicine ward and one nurse in the critical care unit.
Among HCW of the Hospital Paroissien, TB prevalence resulted nine times higher than
in the served community.

Conclusion
Strict infection control measures should be enforced at the hotspots for TB transmission

identified in this healthcare setting.
Research partially funded by Grant #5D43TW0010137, Fogarty International Center/NIH, AIDS ITRP at Mount Sinai School of
Medicine-Argentina Program
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IMPLEMENTATION OF DOTS - IN THE PRISONS GUAYAS —
EQUATOR 2006 - 2007

Author
Gresely L. Direction Province of Health Guayas / Ministry of Public Health, Ecuador

Background

In GUAYAS we have a prison that surpasses their limit of physical capacity in that of
males is above 480% and the pavilion of women 374%, 98% of the cases is lung clinical
form and of these 88% of the cases that have BK+, and 28% with load bacillary of (+++),
demonstrating the great capacity of existent transferability inside the penitentiary Center.

Methodology

You qualify the whole personnel of the penitentiary center, including private volunteers
of freedom (172) in total, cooperation agreement is signed and they are provided material
for reception of SR, Dx and Treatment, so she/he carries out monitored, supervisions and
evaluation in the year.

Results

4% of captured SR exists of among the consultants, of these to 93% has been examined,
and as a result 17% with TB BK+, product of the accumulation and promiscuity in that
the PL lives. 12% their entrance condition is for relapse, what reflects probability of TB-
MDR in some of these cases.

The pavilions of where they go out the cases with TBBK+ that are above 5%, it indicates
us the capacity of dissemination of the bacillus.

Conclusions

To strengthen combined elaboration of action plans

To make complete commitments of signed agreement.

To implement recommendations of OPS, in study carried out CAP.
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PREDICTORS OF QUANTIFERON-TB GOLD® REVERSIONS

Authors
Grinsdale J, Kawamura LM. San Francisco Department of Public Health, TB Control
Section, San Francisco, California, USA

Background

The San Francisco TB Control Program uses Quantiferon-TB Gold® for community-
based TB screening. Occasionally, repeat testing of persons with history of a positive
QFT-G occurs in the community clinic setting.

Methods

Persons with multiple QFT-G tests between March 1, 2005 and July 31, 2007 were
identified and classified as a reverter (positive to negative qualitative result) or non-
reverter (positive to positive qualitative result). Clinical and demographic information
were gathered from TB clinic patient records and clinic electronic medical records.

Results

Forty-four persons retested following a prior positive QFT-G test were identified; 19
(43.2%) classified as reverters and 25 (56.8%) as non-reverters. Reverters and non-
reverters were similar with regards to gender (78.9% and 76% male, respectively), age
(50 years vs. 53 years, respectively), and time between tests (259 vs. 243 days,
respectively). Reverters were more likely to have a nil value of >0.7 IU/ml (26%,
p>0.001) and to be HIV-positive (53%, p=0.01). Reverters were less likely to be foreign-
born and to be positive by ESAT-6 alone (15.8% vs. 36% for both findings, not
statistically significant). Fourteen of 15 reverters had an ESAT-6 or CFP-10 quantitive
decrease of >=0.35 [U/ml.

Conclusions

A high background nil value (>0.71U/ml) may represent a false positive result and HIV
infection may lead to fluctuating production of interferon-gamma. Additional analysis of
quantitative values, clinical and demographic characteristics are pending.
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TIME TO RETHINK INITIAL ISOLATION OF TB PATIENTS TO
CONTROL TUBERCULOSIS

Author
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Background

The WHO defines that tuberculosis "control" is said to be achieved when the prevalence
of tuberculosis infection in the general population is of the order of 1% and continues to
decrease. However at present, it is about 40% in India. Even after NTP has been in
operation since 1962, RNTCP since 1993 and DOTS since 1997, the prevalence of
tuberculosis infection is the same as it was before NTP or even before the chemotherapy
era.

Methods

In India despite diligent efforts to control TB by efficient chemotherapy, it has remained
a persistent scourge and has retained its position in all of its parameters and is the leading
cause of death. Eradication of TB has become all the more important because of its
relation with the ticking live time-bomb HIV. Why it is not being eradicated? Where are
we going wrong?

Results

When a case is detected, intensive anti-tubercular treatment is started but it takes about 3
weeks to become the case non-infectious. In 3 weeks of time he is spreading disease
which can be checked by isolating the case for 3 weeks until his sputum becomes non-
infectious.

Conclusion

Although it is believed that isolation of a TB case is not required but if we think over it
again, then we will come to the conclusion that isolation for a very short time of only 3
weeks is essential. Even the state of art treatment cannot control tuberculosis unless this
basic flaw is rectified. The importance and problems of isolation have been discussed in
this paper. It has been conclusively shown by mathematical modeling that we can achieve
tuberculosis-free India in the next 20 years.
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Background

Over 50% of US tuberculosis (TB) cases are among foreign-born persons. Serial acid fast
bacilli (AFB) screening has low sensitivity for detecting active TB, especially among
immigration visa applicants, most of whom are asymptomatic. The TB “Technical
Instructions” for panel physicians (TB TIs), were revised in 2007 to include
mycobacterial culture for applicants with suspected TB and treatment to completion by
directly observed therapy. The 2007 TB TIs were first implemented in Thailand in May
2007 by the International Organization for Migration (IOM) for screening a US
resettlement of Burmese refugees.

Methods

We used IOM data to identify refugees suspected of having TB who were screened for
US resettlement from April 1 through September 30, 2007. We reviewed laboratory and
treatment data for TB patients and compared the proportions of AFB smear and
mycobacterial culture results.

Results

Among 9,899 refugees screened from April 1 to September 30, 2007, there were 1,173
(12%) suspected pulmonary TB cases; 115 (9.8%) were treated for TB. Of the 115
refugees with TB, 11 (9.6%) were on treatment prior to screening. Of the other 104, 19
(18%) were culture and smear positive, 71 (68%) were culture positive and smear
negative, 1 (1%) was smear positive and culture negative, and 13 (13%) were culture and
smear negative.

Conclusion

Implementation of the 2007 TB TIs in this population shows that routine sputum
mycobacterial culture of refugees and immigrants with suspected TB is feasible and
greatly improves the ability to detect TB during initial overseas screening.
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Background

A recent study showed that the isolation prevalence of Non-tuberculous mycobacteria
(NTM) has increased over time in Eastern Canada. Other studies have shown that NTM
prevalence varies geographically. A study was undertaken in Vancouver British
Columbia (BC), Canada to determine the incidence of subjects with NTM.

Methods

Culture results were obtained from the Provincial computerized system. Results of all
NTM positive cultures from all thoracic samples (81% sputum) recorded from 1990 to
2006 were analyzed in three periods: 1990-1995, 1996-2001 and 2002-2006. Subjects
were counted once if they had more than one positive culture with the same NTM species
in the same year. Population figures for the study period were obtained from BC Stats
website.

Results

A total of 5,617 positive cultures were identified in 4,295 subjects. NTM species
included: avium complex (73.6%), rapid growers (abscessus, chelonae, fortuitum)
(12.2%), scotochromogens (8.6%) non-chromogens (2.4%) kansasii (1.7%), and xenopi
(1.5%). The total incidence of subjects with NTM was 9.4, 6.6 and 9.7 per 100,000
respectively in the three periods. The correlation analysis between the total count of
subjects with positive NTM cultures by year of study (n=17) was not statistically
significant (r2=0.38, p=0.12).

Conclusion

The incidence of positive NTM cultures has not changed over time in BC. The
introduction of new laboratory techniques and the number of specimens sent at the
physician’s discretion may have overestimated the isolation prevalence in previous
studies. Further studies however are needed to determine the incidence of NTM disease
in BC.
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Background

The Toronto area is home to 5 million people with an active TB incidence rate of 12.5 /
100,000. The TWH clinic is staffed by 2 full time nurses and 5 physicians and treated 106
cases of active TB and 250 cases of LTBI in 2006. As most cases are complex requiring
frequent follow up, a database was developed to facilitate case management and improve
linkages with Public Health and other providers. TB therapy lends itself to standardized
treatment yet patients treated outside of clinics may not receive appropriate care. This
database enables clinic staff to collect standardized data for research and benchmark with
published guidelines.

Methods

A multidisciplinary stakeholder consultation determined data requirements. An
assessment tool was developed for data collection. Database fields were mapped to mirror
the tool and provide predominately pick-lists rather than free text. Stakeholder feedback
was solicited before implementation. The database was constructed in SQL server with an
Access front end.

Results

The database is linked with hospital information systems and other external databases.
Missed visits are flagged, telephone contacts can be logged and reports generated for
referring physicians and Public Health. Simultaneous viewer use is possible with a
security system that determines user access levels. Benchmarking statistics are available.

Conclusion

Patient care and clinic efficiency have improved with implementation of the database. It
is flexible and could be altered for use in other settings alone or with links between
multiple sites.
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Introduction:

Poor infrastructure together with un recommended practices has largely been associated
to TB and HIV transmission in health care settings. Congested health facilities do divulge
hospital staff at high risk of contracting TB and HIV.

Objective:
Identify factors contributing to transmission of TB as well as HIV/AIDS among staff,
patients and their relatives in health settings

Methods
A structured questionnaire together with hospital registers was applied. 400 subjects who
comprised health staff were used as sample size.

Results

Despite the level of awareness among hospital staff on TB and HIV and AIDS
transmission, limited resources and poor infrastructure has significantly constrained best
practices across the health facilities. Nurses, supportive and clinical officers have been
found to be at higher risk of contracting infections than other members of hospital staff.
48.1% respondents from medical wards indicated contracting Pulmonary Tuberculosis.
Out of 30 health facilities visited only 3 facilities had proper protective gears for their
staff handling waste. Needle and sharps pricks were reported at an average of 2:3 and 2:6.
Poor disposal of waste was observed from poi