
  

Time to implement: WHO 
guidelines on TB Preventive 

Treatment 



Preventive treatment of 
persons at high risk and 
vaccination of children 

Intensified 
research 

and 
innovation 

Treatment of all people with 
TB including drug-resistant 
TB, and patient support  

3 
4 

1 2 

Collaborative TB/HIV 
activities, and management 
of  co-morbidities 

Bold 
policies and 
supportive 

systems 

Integrated, 
patient-
centered 
TB care 

and 
prevention 

Early diagnosis of TB 
including universal drug-

susceptibility testing, and 
systematic screening of 

contacts and high-risk 
groups  

TARGETS: 90% reduction of deaths and 80% reduction in incidence by 2030 

WHO End TB Strategy 



Two of 10 indicators to monitor the 
implementation of the End TB Strategy 

LTBI treatment 
coverage 

(PLHIV & child 
contacts) 

TB contact 
investigation 

coverage 

Target: ≥90% 



LTBI management contributes to the End TB Strategy targets 
(Incidence of TB) 

Baseline 

Mitigate risk factors 

Prevent infection 

Treat latent TB 

Treat active TB 

Treat active and latent TB 

End TB Strategy : -90% by 2035 
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Dye C et al., Prospects for Tuberculosis Elimination. Ann Rev Public Health 2013. 34:271-86  
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LTBI management contributes to the End TB Strategy targets 
(Deaths) 

Baseline 

Mitigate risk factors 

Prevent infection 

Treat latent TB 

Treat active TB 

Treat active and latent TB 

End TB Strategy : -95% by 2035 
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Dye C et al., Prospects for Tuberculosis Elimination. Ann Rev Public Health 2013. 34:271-86  



>6 million lives saved 2005-16 through scale-up 

Early ART and the Three I’s 



65% TB prevention from ART 1% ↑ in ART coverage   
1% ↓ in TB mortality 

Impact of ART on TB 

Yan et al Plos One 2016 Aug Suthar et al, PLOS Medicine 2012 
 



Isoniazid preventive therapy has been 
recommended for PLHIV and child contacts for ages    

 
Tuberculosis preventive 
therapy in HIV-infected  
individuals. A Joint 
Statement of the WHO 
and IUATLD 

Wkly Epidemiol Rec 1993,68:361-364. 

 

 

 

 

WHO 
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HIV-associated TB in  
developing countries 
Epidemiology and strategies 
 for prevention  

1998 1992 

WHO & Union WHO & UNAIDS 



Badje et al, Lancet Glob Health 2017; 5: e1080–89 

Impact of TB preventive treatment on  
AIDS-related Mortality 

Temprano Trial  
Long Term Follow-Up 

 
37% reduction in TB 
mortality in PLHIV with high 
CD4 counts, after 6 months 
of IPT, independent of ART 



Provision of TB preventive treatment with Isoniazid 
to people living with HIV, 2016 

WHO Global TB Report 2017 

Out of 860,000 started on IPT in AFRO in 2016, only 
3,300 were from Francophone African countries 



Gap in TB detection and TB prevention among 
people newly enrolled in HIV care in reporting high 

TB/HIV burden countries, 2016 

18/30 high TB/HIV burden countries did not report on 
IPT in 2016 

WHO Global TB Report 2017 



Gap in TB detection and TB prevention among 
people newly enrolled in HIV care in reporting 

Francophone African countries, 2016 

WHO Global TB Database 
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Gap in TB detection and TB prevention Detected and notified with active TB disease Started on preventive treatment

18/23 francophone African countries did not report on 
IPT in 2016 



Preventive treatment for child household contacts<5yrs 

162,000 (13% of estimated eligible) in 110 countries received PT 

Availability of data on preventive treatment 
among child household contacts< 5years, 2016  WHO Global TB Report 2017 



Challenges  



Key barriers for TB prevention scale up 

 

• Does it really work? 
– Reluctance of programme managers and health workers 
– Are we not doing harm? 
 
 
 

• Difficulty to exclude active TB and drug resistance fear 
– Inadvertent mono-treatment 

 
 

• Operational barriers  
– Poor adherence of clients 
– Access to INH and who owns it 
– Challenges in recording and reporting 

 



Four symptom algorithm identifies those eligible for IPT  
(current cough, fever, night sweats or weight loss) 

Variable  
Sen 
 (%) 

Spe 
 (%) 

NPV (95% CI) 

5% TB prevalence 

Community setting 67 63 97.3 (96.9-97.7) 

Clinical setting 90 30 98.3 (97.5-98.8 

CD4 < 200 95 23 98.9 (95.8-99.5)  

CD4> 200 76 39 96.9 (95.1-98.0)  

Getahun et al. PLoS Medicine 2011 

PLHIV with none of the symptoms should receive IPT 



 

RR (95% CI) = 1.45 (0.85, 2.47) 

GRADE evidence profile for INH resistance after LTBI 
treatment with INH vs no treatment 

Risk of drug resistance  following LTBI treatment  



Updates 

Consolidated WHO LTBI guidelines to be released 
early next year  



Opportunity: Fixed dose formulations  

INH+RIF- child friendly FDC 
INH+Co-Tx+ViB6-scored tablet 
INH+RPT-under development  



• TB preventive treatment is essential for eliminating TB 
deaths among PLHIV; 

• Identifying and addressing challenges in 
implementation and recording and reporting is crucial 
for scale-up; 

• 90:90:90 and scale-up of ART for all present an 
immense opportunity for scale-up of TB preventive 
treatment; 

• Exciting new opportunities offer hope for catalyzing 
the TB prevention response.  

 
 

Conclusions  


