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Leprosy

* In the 19th Century,
Robben Island became a
leper colony.

* Lepers were moved to the
Colony on a voluntary basis,

e After the Leprosy
Repression Act in May
1882, they were forced to
live on the island, with no
option of return.




Leprosy and
Tuberculosis

* Key Message 1

Stigma and
Discrimination

Image credit: By NIAID - Mycobacterium Tuberculosis Bacteria, the
Cause of TB, CCBY 2.0
https://synexagroup.com/blog-articles/https-synexagroup-com-blog-
articles-mycobacterium-leprae-the-lazy-cousin-to-tuberculosis



8 countries, 68% of global cases in 2022 GLOBAL

87% in 30 high TB burden countries TUBERCULOSIS
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Distribution by age and sex

5.8 million men (55%), 3.5 million women (33%), 1.3 million children (12%)
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Estimated number of cases in 2022
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Globally, TB incidence continued to increase %Iﬁggc%%

Best estimate of 10.6 million in 2022,
up from 10.3 million in 2021 and 10.0 million in 2020
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TB more badly impacted than HIV QU%EQC%{]\S%

2.5
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HIV/AIDS _
20 f
TB deaths in
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R 113 Deaths from TB in 2022
1.0 —/— A e — almost double those

- from HIV/AIDS, which
0.63 continued to fall

TB deaths in people with HIV
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In 2022, TB remained the second leading %Iﬁggc%%

cause of death from an infectious disease,
after COVID-19

Estimated number of TB deaths 1.13 million
among HIV-negative people* (95% ULI: 1.02-1.26)

Officially reported number of 1.24 million
deaths from COVID-19

Estimated number of deaths 0.63 million
from HIV/AIDS (95% UI: 0.58-0.67)

*Deaths from TB among people with HIV officially classified as deaths from HIV/AIDS
Sources: Coronavirus (COVID-19) dashboard. Geneva: World Health Organization; 2022 (htips://cavid 19 who int/)
AIDS info. Geneva: UNAIDS; 2023. (https:/aidsinfo_unaids.org/).

World Health
Organization
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GLOBAL

COVID-related disruptions resulted in about TUBERCOLOSIS
half a million excess deaths from TB
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Global recovery in reported number of %Egcﬁéllg
people newly diagnosed with TB

7.5 million in 2022: highest number since WHO started global TB monitoring in mid-1990s
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8 countries, 68% of global cases in 2022 GLOBAL

ERCULOSIS

87% in 30 hlgh TB burden countries

. S5 Q? “i‘

flr\..- - """‘-{gj o é(w;
- / TG
a.-s;’f’ G ~ a‘, = MW
j— M 2%

T 7
/ P AL
7

" Bangladesh
% Philippines
oe N o

s

Key Message 2

Number of ,«A
incident cases i—:’ ;
4}

o 5 100,000 \‘Y\k{
©T oo () 500000

%;”f@ 1000000 |
’&%znnn 000

TB knows no
borders

PARIS

FAST-TRACK CITIES 2024

Democratic ~ _
Republic of the |
Congo

Circles shown for countries with at least 100 000 estimated cases
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uberculosis
reatment back in
the day

e Children with tuberculosis sleep
outside at Springfield House Open
Air School in London in 1932.

* Like sanatoriums, these schools
offered TB sufferers a place to
receive the top treatment of the day:
fresh air and sunshine.

https://www.npr.org/sections/heaIth-shots/2013/06/05/188906912/tubercu|osis-whi'k
plague-doctors-modern-medicine

Fox Photos/Getty Images



1. Active TB
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2. Latent TB

Review

Evolution of tuberculosis diagnostics:
From molecular strategies to

- ; — _ _
— 1 “1GRAs nanodiagnostics
Radiology N 4.L -
- — —— Srestha Mukherjee !, Summaya Perveen ° <1 Anjali Negi be
Mm e _’“’/':‘ s ECISA Rashmi Sh(]rn’;ajb CAR ’ : .
4. Advance TB diagnostics 3. Multidrug resistantTB
- C o
EVOIUt I o n Of TB Th e ra py @ llllRN;A‘ detection ‘;:AMZ::X
Time to adoption has been too long sy e L Real tdme POR
.‘ i \2‘
1_95_2 1961 1998 2012
soaq: TRPUaZaln. 1964 1957 Ethambutol(E) Rifapentine Bedaquiline
PAS Pyrazinamide(Z) 1955 Kanamycin
Cycloserine
| 1960 1963 2014 2019
1943 Ethionamide Capreomycin 1963 ) Pretomanid
Streptomycin(S) | Rifampicin(R) Delamanid
I
() oy g T T & () ()
1940 1950 1960 1970 1980 1990 2000 2010 2020

1960s — PAS replaced by E: S/H/E
18 months of therapy

1952 - First regimen: S/IPAS/H
24 months of therapy

6 months, oral therapy

1980s — S replaced by Z: H/IR/ZIE

1946 - First randomized trial : S

1970s — Addition of R: S/H/IR/E
9-12 months of therapy

Monotherapy led to S resistance

https://www.tballiance.org/content/drugs-regimens-transforming-tb-drug-development
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Extrapulmonary tuberculosis in the setting of HIV hyperendemicity at a tertiary

hospital in Durban, South Africa

S Gounden® '/, R Perumal® and NP Magula’

Retrospective chart review: TB diagnosis n=188

Study period EPTB

Jan-Mar n = 80
2016 (43%)

Extra-Pulmonary TB (1 or more of the following, with or without Pulmonary TB):
Lymph node, Pleura, Bone, Abdomen, Milliary pattern on Chest Xray, Pericardium, Meninges

Blood or Bone Marrow

Fast-Track Cities 2024 e October 13-15, 2024

EPTB + ART naive CDA4 cell count
HIV

71/80 34/71 68
(88%) (47%) (IQR 32-165)

Race Unemployed
(Black)

76/80 57/80

I(96%) (71%) I

p4
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We are armed with everything Biomedical

PARIS
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What to know about TB to stop TB

Has a small amount of TB bacteria in
his/her body that are alive but inactive

TB Infection (LTBI)

Has no symptoms

A Person with Latent

A Person with
TB Disease

Has a large amount of active TB bacteria in
his/her body

Cannot spread TB bacteria to others

Has symptoms that may include:

*» A bad cough that lasts 3 weeks or longer
* Painin the chest

* Coughing up blood or sputum

* Weakness or fatigue

* Weight loss

* No appetite

* Chills

* Fever

* Sweating at night

May spread TB bacteria to others

Usually has a positive TB skin test or TB
blood test indicating TB infection

Usually has a positive TB skin test or TB
blood test indicating TB infection

Has a normal chest x-ray and negative
AFB sputum smears

May have an abnormal chest x-ray, or
positive sputum smear or culture

Should consider treatment for LTBI to
prevent TB disease

MNeeds treatment for TB disease

Cough Coughing up
(lasting longer blood or sputum
than 3 weeks) (phlegm from

inside the lungs)

PN

Chills Loss of appetite

https://dchealth.dc.gov/page/tuberculosis-basics

Chest pain

': e’@ E

l

Fever Night sweats

Weakness
or fatigue

Weight loss
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MAIRIE DE PARIS QK2 SNBSS IA-(AC ~ UN@HABITAT

FOR A BETTER URBAN FUTURE

»,

= August 2014 — Fast-Track Cities partnership conceptualized
between UNAIDS, IAPAC, UN-Habitat & City of Paris

= December 2014 — Fast-Track Cities initiative launched in the City of

Paris, together with the Paris Declaration on Fast-Track Cities Ending
the AIDS Epidemic
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Context-specific Responses

PARIS

FAST-TRACK CITIES 2024
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Bamako, eThekwini, Kigali, Libreville and Nairobi County
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Community Participatory
Research: Empowering
eThekwini District Municipality's
Response to HIV, TB, and STls
Through the District AIDS Council

Presented by: Thabisile Mfeka,
Deputy Head: Mayoral Affairs,

eThekwini Municipality, South
Africa

ICIPALITY




' I Commission

IAPAC-Lancet HIV Commission on the future of urban HIV
responses
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Creating an enabling environment for ending urban HIV epidemics

Centring equity in urban HIV responses is critical to
addressing disparities in health-care access and
outcomes. Doing so improves individual and
community health outcomes and strengthens public

health systems by fostering inclusivity and resilience.

Realising the right to health in urban settings

ensures that all residents have access to essential health
services. It can reduce health inequities, improve overall
individual and community wellbeing, and contribute to

the sustainable development of cities.

Addressing urban social determinants of health is
essential to achieving health equity and individual
quality of life. Doing so can facilitate equitable health
outcomes and reduce disparities related to housing,

education, and economic opportunity.

0




Key enablers for ending urban HIV epidemics

Recommendations for centring equity in urban HIV responses

»)> Prioritise involvement of communities in decision making

»> Allocate resources for communities and populations
disproportionately affected by HIV

»> Advocate equitable health resource distribution

¥»> Implement culturally competent and inclusive
health-care and social support services

»> Develop and enforce policies to eliminate HIV-specific

and intersectional stigma

Recomendations for realising the right to health
in urban settings

»> Advocate for and enforce the right to hea||th inurban
public-health policy frameworks

»> Guarantee universal access to affordable, inclusive,
high-quality HIV and health services

»>» Empower marginalised populations vulnerable to
HIV to assert their right to health

2> Implement policies that address income inequality

>> Establish monitoring mechanisms to track progress
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Recommendations for addressing urban social determinants of health

)) Deploy cross-sectoral approaches to address housing,
education, and employment

)Y Improve access to quality education and employment
opportunities with living wages

) Strengthen social safety-net programmes to address
socioeconomic disparities

) Invest in programmes to promote social cohesion and
community engagement in health

lllustrations by Pete Baker
Fast-Track Cities 2024 e October 13-15, 2024 " FAST-TRACK CITIES 2024
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Study Instruments/Training
D
40 CHWS for 4000 community members IMPACT BP CBPMs

VAFRICA
HEALTH
RESEARCH
INSTITUTE

CBPMs Professional
Nurses

Nursing
Assistants

(PARIS
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Inte.rVention 2 : eCHW+ Care Model

Elect ¢ BP Monitoring
with Automated Ld* .-"".
Tr ans fer
N | Community
= Health Worker

T

Participant/
Participant Home

Clinical Decision
Support Tool

BAAAEAE wuw|
HH
zif.. mmmms|
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eCHW+ Model  sramacisupramac PAR | S
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Results: CHW Screening

Mean level of agreement between
CHW and Health Professional Risk Scores = 96.8%

« 97.4% in Bangladesh

e 94% in Guatemala

e 96.9% In Mexico
 99% in South Africa

Source: Gaziano, et al. Lancet Global Health 2015 PA R I S
Fast-Track Cities 2024 ¢ October 13-15, 2024 ‘
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Clinical Governance — Improving quality of care!

¥
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HEALTH
REPUBLIC OF SOUTH AFRICA

Integrated Screening

Tool 2: Screening tool for Integrated health promotion, disease prevention and

Do you engage in any form of physical activity / exercise? If yes, how often? (Please circle):

a) Dally (<30 min/>30min )

b)  2xperweek (<30 min />30 min)

t) Axperweek(<30 min/>30 min)

d) Bxperweek (<30 min/>30min)

Measure and record the following:

management
. . . n
Surname: Name: Age: No:
Contact number(s): /
Sex; [ Male Female [J LGBTQI
Physical Address:
Race: [} Black African Coloured White ﬂ Asian [:hndian Mixed

Weight g height BN
Abdominal gith D Cm ‘ Lactate ‘ ‘ Cholesterol ‘
| SBP DBP mmHg 2| SBP DBP mmHg
12BP: B
| If SBP > 140 and/or DBP is > 90, REPEAT BP after 5 minutes of rest \
HGT

IFNo exercise, advise on starting an exercise routine or increasing the frequency according to abillty

Do you eat vegetables? If yes, how often? (Please circle):

a) Dally

b) 2xperweek

C) 4xperweek

Do you eat fruits? If yes, how often? (Please circle):

a) Daiy

b) 2 per week

c) 4xperweek

Do you eat fish? If yes, how often? (Please circle):

a) Daily

b) 2 perweek

Coid 9

HEALTH
REPUBLIC OF SOUTH AFRICA

Seasonal Infuenza

\

C

Pulmonary Tuberculosis
T —

_

Pneumonia (Pneumacoccal Vaccination)

Breast lumps

Gervical cancerPap Smear

Hepaifis B

Hepais C

Human Papiloma Virus

Protein Specific Antigen
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Funding Strategies

PARIS

FAST-TRACK CITIES 2024
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If it is true that a chain is only as
strong as its weakest link, isn't it also
true a society is only as healthy as
Its sickest citizen and only as
wealthy as its most deprived?

— Moya Angelow —

AZ QUOTES

Fast-Track Cities 2024 ¢ October 13-15, 2024
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You teach what you know, but you
reproduce what you are.

— Noward . Nendhicks —

AZQUOTES

ARIS

Fast-Track Cities 2024 e October 13-15, 2024 FAST-TRACK CITIES 2024




	Slide 1
	Slide 2
	Slide 3: Leprosy
	Slide 4: Leprosy and Tuberculosis
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13: Tuberculosis Treatment back in the day
	Slide 14
	Slide 15
	Slide 16: We are armed with everything Biomedical
	Slide 17: What to know about TB to stop TB
	Slide 18: What to know about TB to stop TB
	Slide 19
	Slide 20: Context-specific Responses
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34: Clinical Governance – Improving quality of care!
	Slide 35: Integrated Screening
	Slide 36: Funding Strategies
	Slide 37
	Slide 38

