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PEPFAR Targets and Goals

A 2017 PEPFAR targEFtrOVideTPT TB Prevention and Treatment Cascade
to 155'\/' PLHIV by end FY21 (Not to scale and different FYs)
— FY20 Q4: >5.6M completed TPT, ~36%

ACOP “ TB/ HI'V clinical serimi ces
should be fully integrated to =22
ensure that ART and TB treatment
are optimized and harmonized,
iIncluding differentiated service
del i very (DSD)"”’

___________
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. leti TB Screen TB Treatmen
A To reach targets, TB servicesst evooimo (20200 (Fye0osad)  (bv20 0se
be expanded to PLHIV in DSD
models

*Assumption: 10% of all 100% TX CURR are screened positive for TB (literature estiifi¥esd@ened positive
Division of Global HIV & TB #Assumptions 23% of those screened positive for TB have TB disease, based on MER
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PEPFAR Toolkit: DSD TPT and TB Implementation Considerations

| mpl ement ati on considerations are ayv
| mpl e me nt alieie @onl # I7¢0@ct 2619), including:

Figure 2: Decision Framework for DSD model(s)

Alignment with ARV dispensing/clinic visits

TB diagnostic evaluation == =
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TB treatment initiation
Patient management and followup: i, T

- - CONSIDERATIONS RECOMMENDATIONS
I B d I S e n S I n ‘What TB diagnostic evaluation must be rigorous and in accordance with guidelines as well as
documented in relevant medical records and registers, which may influence which

setting and provider are most appropriate.

E | t t tm t ff t ‘When Consider how to incorporate TB Upon screening positive for TB symptoms in

- Va u a I n g re a e n e e C Ive n eSS screening and evaluation inte COVID- | community or clinic setting / Special recall for
19 screening and testing modalities evaluation / Upon documented contact with

occurring outside the TB clinic. Clients | an index TB case '~ Frw CLLI

I with clinical presentation and children under 5 5 les of DSD models for T8 el
- creening 1or aaverse events Smonie st b ot e o050 mss o T s v

should be tested for bath. The following figures provide operational examples of DSD models for T8 treatment delivery. Figure 1 depicts a basic DSD model for HIV-negative T8
Where TE Clinic / ART Facility referral (for PLHIV) clients. Figures 2 and 3 depict an operational example of a facility-based model for PLHIV and a y-based model for PLHIV, The
final figure is a blank program worksheet for adaptation of DSD for T8 treatment delivery, intended to provide program managers the opportunity to

construct DSD models for TB treatment delivery, considering important elements of what, when, where, and by whom.
- By Whom Specimen collection could be carried Designated heal

out in remote settings by leveraging

o T I o

existing referral /transport systems for Figure 1. TB Service Delivery for Drug-Susceptible TB in a Generalized DSD Model
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Ennnr adiinatare samminitg haslth Month
B
Treatment

Track

Related Resources:
A 1AsS supplement on Leveraging Differentiated ART Delivery Models for Stable
A Clients to Scale-Up TPT (2019) e, o e

or worker 3t the clnic.

they have AE's and. totreatment, pati H) along with ART. At month 3,4,and
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https://www.pepfarsolutions.org/tools-2/2018/9/25/tpt-implementation-tools
http://www.differentiatedservicedelivery.org/Portals/0/adam/Content/3qTmUzah5kWCdeEogdiJ5A/File/IAS%20TPT%20supplement%208-Pager%20DIGITAL.pdf
http://www.differentiatedservicedelivery.org/Portals/0/adam/Content/3qTmUzah5kWCdeEogdiJ5A/File/IAS%20TPT%20supplement%208-Pager%20DIGITAL.pdf
https://cquin.icap.columbia.edu/wp-content/uploads/2020/01/CQUIN-TPT-Toolkit_Jan-2020_Final_Cover.pdf
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TB Treatment & Alignment with HIV Care
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TB diagnostic evaluation + treatment
initiation at clinic visit I

TB assessment and treatment completion
| documentation at clinic visit .
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TB Treatment & Alignment with HIV Care
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* Virtual/community engagement with client (e.g.,
monitoring for adherence and AEs, counseling ) C o e I




TB Treatment & Alignment with HIV Care

PHASE lntensive
PHASE ZZontinuation

PHASE 3: Completion
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Phase O: TB Diagnostic

PHASE 1: Intensive

TB Screening Sample Collection

Screening at every encounter At time of positive screen or

closely after
Health facilities, drug Health facility, community
distribution points, community (leverage existing systems, e.g.,
(all contact points, e.g., COVID COVID testing sites)
B diagnostic evaluation + treatment Screening)
nitiation at L| nie wisit

Client, peer educators, Health provider, community

community health workers, health workers

health providers
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Phase 1: Intensive Phase — Initial Clinic Visit After Dx

PHASE 1! Intensive

Client |Recording & Medication
Diagnosis| education | reporting dispensing
&
counseling

Month
Medication Dispensation Initial clinic  Initial clinic Initial clinic Dependent on
Program Engagement” B visit after visit after visit after stock, aligned with
diagnosis diagnosis diagnosis ART
(2 months)
Health Health facility Health facility, Health facility,
B diagnostic evaluation + treatrment faCI|Ity pharmacy pharmacy,

nitiation at clinic visit

community (drug
distribution points)

By Whom Health Health Health Health provider,
provider provider provider, pharmacy, peer
pharmacist  educators,
community health
workers
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Phase 1: Intensive Phase — Program Engagement

PHASE 1! Intensive

Monitoring |Client educatior] Recording and
adherence ang & counseling reporting

Month

Screen +

Medication Disnensation

(ﬂg ram En gagement B HHHH

Weekly At each interaction
and at dispensing

Community or virtually using digital Health facility,
technology pharmacy
(SMS, phone)

B diagnostic evaluation + treatrment
nitiation at clinic visit

Peer educators, community health Health provider,
workers pharmacist,
Peer educators,
community health

* Virtual/community engagement with client (e.g.,
workers

monitoring for adherence and AEs, counseling )
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Phase 1: Intensive Phase — 2" Clinic Visit

PHASE 1: Intensive

Sample | TB Assessmen Client education
Collection & counseling

Month] Screen +

Medication Dispensation

Before visit Clinic Clinic

Program Engagement

B diagnostic evaluation + treatment

Wial=Y= Health facility, Health facility Health facility

community
1)

nitiation at clinic visit

=\AWale]3y] Health provider, Health provider Health provider
community
health workers
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Phase 1: Intensive Phase — 2" Clinic Visit

PHASE 1: Intensive

Medication Recording and reporting
dispensing

Month] Screen +

Medication Dispensation

Dependent on stock, At clinic and/or pharmacy
aligned with ART
(4 months)

Program Engagement

Health facilities, Health facility, pharmacy
community drug
distribution points, home

B diagnostic evaluation + treatment
nitiation at clinic visit

VA Wglelpy] Peer educators, Health provider, pharmacist,
community health Peer educators, community
workers health workers
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Phase 2: Continuation Phase

PHASE 2: Continuation

Monitoring Client Recording | Medication
adherence | education & and dispensing

and AEs | counseling | reporting (if needed)

Viedication Dispensation

Program Engagement’ Monthly Each interaction Dependent on
and at stock, aligned
dispensing with ART

optimal
(4 months)
Community or virtually (SMS, Health facility, Health facilities,
phone) pharmacies community drug
distribution

points, home

Peer educators, community Health provider, Peer educators,

health workers pharmacist, community
Peer educators, health workers
community
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Phase 3: Completion

PHASE 3: Completion

Client Recording

counseling

Before visit Clinic Clinic Clinic

Health Health facility Health facility = Health facility,
facility, pharmacies
community

By Whom Health Health provider Health provider Health provider,
provider, pharmacist,
community Peer educators,
health community

Divisi f Global HIV & TB
vision ot Globa workers health workers



Looking Forward: Scaling Up & Evaluating DSD for TB

A CDC is launching a targeted, intensified effort in eight
countries Ethiopia, Haiti, India, Kenya, Nigeria, Uganda,
Vietnam, Zambiapver 18-24 month period to scalaip and
evaluate innovations in TB/HIV service delivery to mitigate
Impact of COVIEL9

A Includes focus on:

— Bi-directional TB and COVID testing among symptomatic clients

— Utilization of Xpert networks for decentralized Covid-19 testing (optional,
dependent upon commodity)

— Systematic implementation and evaluation of TPT and TB care in DSD models
including facility and community multi-month dispensing, community-based
and/or digital adherence support and AE monitoring

A Exploring digital adherence technologies with Stop TB Partnership

A Comparing different approaches and model designs for interim and treatment
_ outcomes

A Developing R&R approaches to supplement MER indicators

A Prep and protocol development underway with
Implementation in early 2021
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Questions?

For more information, please contact:
Cuc Tran (ywjo@cdc.gov)
Brittany Moore (irh6@cdc.gov)
Andy Boyd (ipo2@cdc.gov)

Ishani Pathmanathan (ydi6@cdc.gov)

The findings and conclusionsin this report are those of the authors and do not necessarily represent the
official position of the Centers for Disease Control and Prevention.
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