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Today’ s presentation

Some facts on Global TB epidemiology
The situation in Europe

UN Millennium develop goals
Epidemiology of drug resistant TB



Tuberculosis burden

1/3 of the world’s population infected

9-10 million new cases, 1.7 million deaths/year
Most cases in Asia and Sub Saharan Africa
Increasing in parts of Europe

TB/hiv dual infection and MDR/XDR-TB are
Increasing public health threats



B FIGURE 1.2
Estimated TR incidence rates, by country, 2007
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H FIGURE 1.1
Estimated number of new TE cases, by country, 2007

Global TB control 2009, WHO



ABOUT TB

TB: Global Incidence

. TB infects both rich and poor people.

. But 80% of the global TB burden is carried by just 22 countries,
already severely impacted by malnutrition, poor sanitation and
poverty.
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B FIGURE 1.3
Estimated HIV prevalence in new TB cases




UN Millenium Development goals
TB targets 2015.

To have halted and begun to reverse incidence

- current assessment: on target - except Europe

halving prevalence and deaths by 2015 in comparison to
1990

- current assessment: not on target — Africa and Europe
far benind



Europeisk tuber kulosepidemiologl

» Data fran ECED infor Internationella TB-dagen
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The treatment success rate in the EU/EEA istoo low to
meet global targets

* Reported treatment success rates in the EU/EEA are far below the
85% target set by the WHO World Health Assembly. Only three
EU/EEA countries recorded a treatment success rate over 85% or
more for new laboratory-confirmed pulmonary TB cases.

Figure 1a: Treatment success rate among new laboratory-
confirmed pulmonary TB cases, 2007
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The treatment success rate in the EU/EEA istoo low to
meet global targets

Figure 1b: Percentage success rate among laboratory-
confirmed new pulmonary TB cases, EU/EEA, 2007
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The treatment success rate in the EU/EEA istoo low to meet global
targets

« Treatment success among previously untreated laboratory-confirmed
pulmonary TB remainslow in the EU/EEA and is below the 85% target.

No changesin the trend were seen in the last five years.
Figure 1c: EU/EEA treatment outcome among |laboratory-confirmed
pulmonary cases 2003—2007
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MDR-TB remains a problem in the EU/EEA

« Figure 2a: Proportion of notified TB cases with primary
multidrug resistance, EU/EEA, 2008
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MDR-TB remains a problem in the EU/EEA

Treatment success rate among MDR-TB cases is extremely low (31%).

Figure 2b: Treatment outcome of all* MDR-TB cases, compared to all
non-MDR cases, EU/EEA, 2006* *
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The decline in tuberculosis has levelled off
In the EU/EEA

» Between 2007 and 2008, the TB notification rate decreased by only

1.2%, the lowest in four years.
Figure 3a: Percentage annual change in TB notification rates, EU/EEA, 1996—2008
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The decline in tuberculosis has levelled off in the

The decreasein
TB notification
rates has
stagnated in the
EU/EEA.

The decline seen
N countries with
high and
Intermediate
Incidence rates
contributes
substantially to
the average
EU/EEA
decline.

EU/EEA

Figure 3b: TB naotification rates by incidence grouping,

1995-2008 and 2002—2008
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The decline in tuberculosis has
leveled off in the EU/EEA

Flgure 3c: TB notification rates, 1995-2008 and 2002—2008, EU/EEA

2000 2002 2004 2006 2008
25 T ‘2001 ‘2003 2005 | 2007 ‘

15T

1995 ' 1997 | 1999
10 T 1996 1998

5 T Notification rate
(per 100 000
0~ population)




Map 2: Total TB notification rates, Europe, 20077
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Map 3: TB mortality rates, Europe, 2001-2006""
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Map 4: Proportion of notifled TB cases of foreign origin, Europe, 20072
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Map 5: Proportion of previously untreated notifled TB cases®, Europe, 2007"
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Map &: Proportion of TB cases confirmed by culture, Europe, 200730
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Tuberculosis notification rates (5)
Pulmonary smear positive rates, 2005
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* Country range shown in brackets. Excluding countries with missing data (Monaco, San Marino, Ukraine) or
using the respiratory classification (Belarus, Bulgaria)



TB notification rates, EU & West*, 2001-2005
Mean annual percentage change
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Resistant tuberculosis
- aglobal problem
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% of MDR-TB among new TB cases
1994-2007

+www.who.int/tb


Presentatör
Presentationsanteckningar
Former Soviet Union and South East Asia. No full covering surveillance in African countries. USA and Autralia another definition?


MDR TB Burden Among All Cases by Regions
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Countries reporting XDR-TB
as of Feb 2008

+WHO estimates 40 000 new XDR cases/yr +www.who.int/tb
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http://www.kcl.ac.uk/pics/sub.map
http://www.kcl.ac.uk/depsta/rel/icps/home.html
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Molecular typing of M tuberculosis offers

1. Increased understanding of TB transmission
2. ldentification of risk groups and risk settings
3. A tool for improved infection control

4. Improved characterization of failure cases

5. Atool for TB lab QC
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% of tuberculosis cases due to Beijing/W genotype

Bad to article

Figure. Distribution of Beling genotype tuberculosis (TE). Size of citcle indicates percentage of TB cases due to Beijing genotype; color in circle mdicates drug sensihwity and
distribution trend. Blue, pattern 1 (stable, no association with drug resistance); red, pattern 2 (increasing, assoctated with drug resistance); green, patter 3 (increasmg, drug
sensitive); vellow, pattern 4 (absent); striped, trend or assoctation with drug resistance not known,
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The Beijing family and MDR-TB

Estonian example:
% of Beljing isolates

MDR-TB Any Res. Susc.
87.5 67.2 12.0

A. Kruuner et al JICM, 2001.



M. tuberculosis

H37Rv
4,411,529 bp
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