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TB and HIV In India

« High TB burden country
—1.8 million TB cases per year
—DOTS expansion completed (2006)
 HIV burden
—2.46 million PLHA (2006)
—0.36% of adult population

—Higher HIV prevalence in Southern &
North-Eastern States




HIV Counseling and Testing Services

 Rapid expansion of
VCT Centre network

 VCT Centres usually
located in health
facilities

 Trained staff conduct

pre- and post-test HIV
counseling
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Why do Intensified TB Case Finding In
VCT Centres?

 VCT clients have high HIV prevalence

—HIV prevalence at VCT centres
median 10.8% in India (2006)*

e Detect TB cases earlier than through
passive case finding

—Reduced morbidity and mortality

—Improve health facility infection
control

e Enhance TB case detection

*National AIDS Control Organization, 2007 .



Intensified TB Case Finding in VCTs

e 2003-4: Pilot test of ICF In 5 VCTs*
—Simple symptom-based screening

—Referral mechanism to microscopy
centers tested

—Training developed
—Recording and reporting developed

e 2005: Incorporation of ICF into national
TB and HIV guidelines

*Shetty et al, IJTLD, publication pending [



Training for ICF in VCT Centres

TB'HIV tralnlng mOdUIeS TRAINING MODULE
developed

COUNSELLORS
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Local TB programme
managers responsible for
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completion monitored by .
National TB Programme
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How ICF works in India (1)

« Counselors expected
to ask all VCT clients
about TB symptoms
during pre-test
counseling

 Clients with symptoms =—
referred to Microscopy
Center with routine
sputum referral form




How ICF works in India (2)

e Counselor records all
referrals on line list

e TB programme
supervisory staff check
lab/TB register monthly

— Referral completion
— Diagnostic outcome
— B treatment start

« Monthly VCT reports




Methods

« Compiled monthly
reports from 2,413
VCTs Jan 2006 — June
2007
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Training on TB-HIV

Target group Trained (2005 — 2006)
Medical Officers 19,339

VCT Counselors 3,368

TB programme officers 739

TB programme staff 1,290




Referral of VCT clients for TB screening
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o
Boxplot: Percent of VCT Clients Referred by VCT Centres as TB Suspects, 2007

Median 5.4% [interquartile range (IQR) 2.8-10.3%]

2nd quarter 2007 [
2413 VCT centres

Median 3.1% [IQR 1.7-5.9%]

1st quarter 2007
2235 VCT centres

Percent

DOTS '

sure cure for TB.



VCT Clients Referred for TB Screening,
Jan 2006 — June 2007/

HIV-Positive | HIV-Negative
Client 864.669 2 354,357
Encounters
Referred* 43,094 (5.0%)| 62,965 (2.7%)

*p <0.001




Outcomes of VCT Clients Referred for TB
Screening, Jan 2006 — June 2007
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Proportion of Referred VCT Clients
Diagnosed with Active TB and put on
DOTS, Jan 2006 — Jun 2007/
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Outcomes of VCT Clients Referred for TB
Screening, Jan 2006 — June 2007
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Outcomes of VCT Clients Referred for TB
Screening, Jan 2006 — June 2007

HIV-Positive | HIV-Negative
Referred 43,094 62,965
Reached 32,158 (71%)| 48,814 (73%)

Diagnosed TB*

Started DOTS*

8,000 (19%)

6,087 (14%)

*p <0.001

14,622 (23%)

11,938 (19%)




Number of TB Cases among VCT Clients,
Jan 2006 — June 2007
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Contribution of ICF at VCT Centres

CNR (annualized)
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Challenges

Ensuring that the activity becomes
sustained and automatic

Reducing recording and reporting
burden on field staff

Monitoring quality and validity of VCT
reports

Interpreting results — how much TB to
expect in VCT?




ICF In Antenatal Testing Centers

« Andhra Pradesh & Mumbai, Dec 2006 — Feb
2007 (high HIV prevalence areas)

Antenatal HIV tests done

195,212 (100%)

Clients referred as TB suspects

894 (0.4%)

TB Cases ldentified

95 (0.05%)

« Approximate TB prevalence 50 per 100,000

similar to general population




Summary (1)

* Intensified case finding at VCT centres
IS feasible on a large, nationwide scale

—TB programme training

—HIV programme resources and
support

—Modest external technical support




Summary (2)

* In India, more TB among HIV-negative
than HIV-positive VCT client referrals

—Reason not understood

e Contribution of VCT centre ICFto TB
case notification is increasing

 No evidence for extending ICF to
antenatal HIV screening in India




Next Steps

Scaling up ICF to all 4000+ VCT's
nationwide

Implementing ICF in ART centres

Expanding ICF to HIV NGQO’s working
with high HIV prevalence populations

Simplifying recording and reporting

—Minimal information needed for
programme improvement
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 “The art of epidemiologic reasoning Is
to draw sensible conclusions from
Imperfect data.”

—George Comstock, 1990
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Outcomes of VCT Clients Referred for TB
Screening, Jan 2006 — June 2007

HIV-Positive | HIV-Negative
Client 864.669 2 354,357
Encounters
Referred* 43,094 (5.0%)| 62,965 (2.7%)

Diagnosed TB*

8,000 (0.9%)

*p <0.001

14,622 (0.6%)




Type of TB Diagnosed
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Proportion of Referred VCT Clients
Diagnosed with Active TB, Jan 2006 —
Jun 2007
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