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Tuberculosis in Alaskan Eskimos
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"..attain a global target of cure of
85% sputum-positive patients
under treatment and detection of
/0% of cases by the year 2000"
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Treatment success reaches 85% target

>40M patients successfully treated under DOTS
6M lives saved
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Case detection worldwide

70% target met in Americas & W Pacific
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9.4m cases and 1.7m deaths in 2009

World: case rates rising Europe: case rates up by
during 1990s, cases still 40% during 1990s, now
slowly increasing stable or falling slowly
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TB case rate stable or falling after epidemics

peak in and
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Number countries

30

TB incidence is falling slowly in
95 of 135 countries, 1996-2005
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Transmission

disease — infection
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Doctors and delays,
Bangalore

No. doctors seen by TB patients
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TB cases In high-burden countries
still infect many other people

Risk of . Infections
_ _ Infections

Country infection per sm+

(%l yr) per case case
India 1.5 8.9 20.1
Philippines 2.3 7.9 17.6
China 0.7 7.1 15.9
Indonesia 1.0 4.4 0.8
Cambodia 2.1 4.2 9.4

UR Tanzania 0.7 2.3 5.7



f MDR-TB
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Progression

infection — disease



HIV incidence

HIV epidemics have peaked,

so TB-HIV is falling too
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New smear+ TB cases

TB and diabetes:
a demographic problem
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Cases
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TB strains with different dynamics
in Cape Town
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TB cases/100k

Economic shock and TB in Cuba

20 5000
©
Q
>
=12 - - 3000
o
wid
©
5 8 - Calorie - 2000
Q. .
) intake
o
4 - 1000
0 I I I I 0

1980 1985 1990 1995 2000 2005
Year

GDP/person
Food consumption (kcal/day)



Prospects
for
Control




Global Plan will not eliminate TB by 2050

10000
« 1000
>
c
9
E
S 100
d:, Projected
© incidence in 2050
2 >100x elimination
m threshold
= 10 |
= Elimination -16%/yr
— Global Plan -6%l/yr
= Current trajectory -1%l/yr
1 I I I I
2000 2010 2020 2030 2040 2050

Year



TB: infection stock and flow

Slow Latent » ) Fast Progressive
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Incidence/100k/year

Potential impact of TB control in India
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Vaccination: reasons to be hopeful
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