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Policy and strategy



@ Strategy

Strategy: DOTS strategy

* Policy of patients centralized
— Free diagnosis for TB: Microscopy and X-ray examination
— Free anti-TB drug for treatment: first-line anti-TB drugs and
DOT
 Piloting for addressing challenges
— Vulnerable groups: floating population and prisoners
— TB/HIV
— MDR
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Internet-based National TB Information System
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¢/ “"Progress on MDR-TB control

--GF pilot Project

Verify the feasibility of technique
* Case finding strategy: high risk group
screening, DST
Explore MDR-TB service ||* standardized treatment regimen:6Z

: (Explore management |
system I;;néCm) Lfx Pto PAS/18Z Lfx Pto mechanism

Prefecture level 1s core * Hospitalization and outpatient case * Strict admittance

County level 1s pivot, | mechanism: prefecture
Community is base, apply, provinces first

incorporate hospital, || review, national final

results
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Progress on MDR-TB control

-- Gates MDR-TB Project

Explore rapid diagnosis * Genechip

Standardized medical
service package

Multiple streams funding * Health insurance

. * Government funding
mechanism

* Project fee et al

Disburse model and
supervise mechanism

Hospital-CDC * Multi-sector cooperation

collaboration model including Hospital, CDC
and community
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Achievement of TB control



P E £ Boim B i

CRIW, NEFRZLESIE CONTROL AHD PREWEHTEM

Three main targets
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Rate per 100 000 population

Incidence and notifications (black)
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Epidemiological
trend picture of
China showed on
the cover page of

WHO Global
Tuberculosis Control
report 2011

Global Tuberculosis
Control 2011
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Challenges



@ TB epidemic is still serious

* China ranks second among the 22 high burden
countries, 1 million new TB patients estimated by
WHO

 The reported TB incidence was TOP 1 or 2

* The results of 5" TB epidemic survey shows:
— Estimated 5 million active PTB
— TB prevalence are uneven in different areas
— The proportion of patients without any symptom is high
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Prevalence in different area
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@ === Prevalence in different areas
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Resistance rate
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Source: National Baseline Survey on Drug-resistant Tuberculosis Report 2007-2008
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 There are still a financial gap for the basic
services

e Patient related package Is very basic

* Provider related funding (training,
supervision, health promotion) rely on
external funds in some areas

« More funding needed for increasing services
level
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Service system need to be perfected

« DOTS implementation units are based at county TB

dispensary
e provide very basic TB control services
« Hardware of Lab and Ward

« Lack of IC
« HR problem (Quantity and Quality)
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Others

« PMDT is limited in project areas

 Drugs issue

« TB/HIV cooperation need to be strengthened

 More intervention need to be taken in high risk
groups

« Awareness is lower (57%)

e Research issue
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Look forward
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National TB control plan
2011 — 2015 issued by
the State council

10 indicators

15 approaches



@ Bwldlng hospital-CDC collaboration

to prevent and treat M/XDR TB

CDC system

Patients evaluated for TB

N

No MDR

|

Routine treatment
(1s-line drugs)
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Hospital-CDC Innovative

collaboration Proaram
DOTS Program (CDC & hospital)

(in CDC) : :
Molecular diagnosis
Diagnosis Financing model « Rapid dx of TB
¢ Smear microscopy * Rapid dx of MDR-TB
Empiric treatment Treatment based on
« Standardized regimen testing for resistance
using 1st-line drugs Quality-assured o 2"d-line drugs for MDR
Community case- drugs  1st-line FDC drugs for
management ‘ non-MDR
« Self or family Technology-supported
members case-management
UCHITRIGLIZ I . Use of mobile phone &
for HCW's med monitor
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Health system reforms

Opportunity tor sustainable I'B control
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Summary

Patient-oriented
Sustainable

B control strategy

— Consolidate the achievement of TB control

— Improve the service accessibility

 Improve the service system
« Essential supports for patients and service providers

Integrate into Health System Reforms
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Supporting

[ MDR-TB prevention} { MDR-TB control J

<

“turning off
the tap” of MDR-

Diagnosis,
treatment ,managemen
and care

[Reduce the burden of MDR-TBJ
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Ensure Quality
TB Service

TB control in
vulnerable
opulations

Improving

PPM
DOTS

basic
DOTS

Re-
§. education al
= centers
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Control of
MDR-TB

. N

Adopt new tools to enhance
MDR-TB standardized

Laboratory
capacity
building

treatment and management

v

Case Treatment

detection

Management
& care

Infection || Procurement
Supporting and supply
systems control management

Human
Resource
development

Monitoring Operational ACSM,
& Research community
Evaluation B AN
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Thanks for your attention



