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A Garﬁechanger that can scale TB care
Internationally & prevent MDR

- KevinDesharnais




- TB: The only disease declared a Global Emergen
- (WHO 1993)

TuberculosigTB) is a Global pandemic

A fully curable infectious disease

A 9 million new TB patients worldwide every year

A 1.3 million people die of TB every year

A TB has caused 10 million orphans

A Drug resistant TB a new epidemic (MDR, XDR, TDR/ XXDR)

Horrifying Predictions:

A a2S IINB 2y GKS oONARYy] 2F |yp
treatment. If Totally Drug Resistant spreads, we will go back
0 KS RI NJIMEMAdazZne March 2013

A By 2015: 1.3 million drug resistant casegeding $16 billion
to treat

A "The total economic burden of TB between 2006 and 2015|for
the twenty-two high burden countries is estimated to be abc
bodn {GBECHeakh? y ®a
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secondranked China

Y

Prevalence of Tuberculosis (TB) in

22-high burden countries (HBCs)
(WHO, 2013)

India
China
South Africa NN 530,000
Indonesia [N 460,000
Pakistan [N 410,000
Bangladesh NN 350,000
Philippines N 260,000
Ethiopia [N 230,000
Congo (Dem. Rep. of) [N 210,000
Myanmar [ 200,000

Nigeria SN 180,000 Prevalence of Tuberculosis (TB)

Mozambique S 140,000 among the 22-high burden countries
Russian Federation [l 130,000 = 7.060.000
- ’ ’

VietNam [ 130,000
Kenya [ 120,000
Brazil M 92,000
Thailand [ 80,000
Tanzania (United Rep. of) [l 79,000
Zimbabwe Bl 77,000
Uganda [ 65,000
Cambodia M 61,000

2,200,000

1,000,000

Afghanistan [l 56,000 Based on WHO Global TB Report, 2013
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Tuberculosis in India: The biggest public health cr

India has 2.8 Million | | 64,000 estimated cases of
TB patients, 31% of ' MDR TB in India, only 16,588
G2NIF ROa {(2G1 ¢ dzN . Y cases diagnosed.

(Source: Global TB report,
WHO 2013)

TB kills one 1 perso

in every 2 minutes & H /
In India & 750

le ever ost wa\g'es: $300
people every day million/ year; Total loss

to Indian economy: $23
billion/ year.*

300,000 children drop out
of school because they, or
a parent, have TB.

(Source: TB India 2008)

100,000 infected women are
thrown out by families to die of
disease and starvation
(Source: TB India 2008)
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| Challenges in TBeatment: 60 visits to a center over 6
months for normal/DST TB; 790 visits over 2 years for-ML
TB; lifelong treatment for XDR and TDR

1. Inaccessible Centergxisting public infrastructure lacks the last mile connectivity
- Wages or TB medication? where is the bus fare coming from?

2. Social Stigmapatients go into denial or hide symptoms

- Loss of jobs

NO EFFECTIVE VACCINE!

- Loss of families/ isolation

- TB Patients thrown out of homes
3. Limited/ Ineffective Education or Counseling
4. Informal Providers incomplete, irregular, inadequate treatment
5. Negligible Followup of defaulting patients

6. High Cost of Implementatiofor most other NGOs: PSI spent $567 per patient in Karnataka, India i
201011

7. Program Levet lack of electronic data, inaccuracy, human errors, datiging to meet targets

RESULT= High default rateading to drug resistance
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h LIS NJ U A 2¢lution{Fillthe@aps in the
Government Programocal, deep and highly cosffective
~ model with community empowerment

Our Solution:

A Integration of informal providers and local miero
SY i NBLINB Y S dzNA gAUKAY hLJ
by making them Community partners

A Establish DOTS centers in their premises/ clinics

A Upgrading their knowledge and skills

A Camouflage DOTS centers by providing free OTC medi

A9y adaNE GKI G AYTF2NXET LINEC
Livelihood

A Increased respect from the community

Strategically located TB Centers

A Partner with local micrentrepreneurs, priests,
home-makers based in convenient, higfaffic areas

A Centers open at convenient hours, up to 18 hours a day

A No patient needs to miss work/wages or pay for bus far
to access treatment
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h LIS NI G A SelutionfFillthe@aps in the

Government Progranspecialized training

Local Community Members Hired as Providers & Facilitators:

A Work to detect new patients, provide treatment, track patients
who miss doses

A Familiarity with local customs, geography, and informal address
systems

A Performancebased salaries for field workers & supervisors

A Much more cost efficient than MD doctors

Specialized Training

A For active case finding

A Conduct health awareness programs

A Provide counseling to ensure
adherence and prevent MDR

A To destigmatize TB
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eCompliance: Innovative, low cost technology

AAim to track and ensure each dose taken
Awdzya 2y O2YYSNDthd-afkKSt A @IOXYLIXYSSYy (M2 T F
AMinimal initial and operating costs

PRIMARY OBJECTHE ensure
accuracy and adherence

1. 1.Taking fingerprint every time
confirmsk ¢ . LI GA Sy

A This creates indisputable evidenc
AhyS Olyy2i WTdzR

2. The entire DOTS regimen including
reminders for follow up tests arauilt
in eCompliance

Fingerprint Reade
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l . .
-eCompliance: Kelgenefits

PATIENT AND COMMUNITY LEVEL

A Positive impact on the psyche, seen as dedication towar
guality treatment.

AT LEVEL GHROVIDERS AND COMMUNITY PARTNERS

A Ensures integrity of DOTS: eliminatesjuent
unsupervised doses

A Eliminates human error

A Improves skill set

A Enhanceprestige in community

A Accurate reporting and ufp-date intelligence

MANAGEMENT LEVEL

A Comprehensive Electronic Medical Record System.
Aransparentreatment supervision

A Ensures accuracy of incentive payment

# Operation ASHA
Last-mile delivery to the BoP



Technology : Contact Tracing

Methodology to look for symptomatic of TB by scientifically tracking contacts of
existing patients.

Objectives:

Ildentifying patients early, enrolling them in
treatment and reducing chances of
infection to other individuals.

A A list of contacts of patient is made.

A Health worker asks a set of questions
(related to symptoms) to the contact.

A LT Oz2yal Ot alea a,
sent for Sputum test and further
necessary action.

Currently being used in: Gwalior &
Dharavi; will be expanded soon to other
areas.
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|
Technology: Lab Alert system

Manual Lab register is replaced with an electronic version on a computer.

L dzi2YlFGAO {a{ ' tSNI TFIOAftAGEY 2KSy

Lab result, automatically, a SMS send to the contact no. of the patient, concer

OpASHA worker and Government Supervisor. Message can be sent simultar
to any number of persons.

Advantages:

A Reduces time lag between availability of
lab results and enrolment by 60% (from
an average of 17 to 7 days).

A Eliminates loss to follow up: All patients

are enrolled; none are lost

Currently being used in 1 Government lab In
Gwalior, India& 1 Government laln Daunkeo,
Cambodia
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