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Annual meeting of the Childhood TB Subgroup
Hotel Maya
Kuala Lumpur, Malaysia, 11 November 2012

Meeting Report

Background

This ninth annual meeting of the childhood TB subgroup was held on 11 November 2012 in
Kuala Lumpur, Malaysia. The meeting was divided into two parts. The morning session
discussed country-level experience in policy implementation. The afternoon session focused on
the implications of the post-2015 TB strategy for the field of childhood TB.

The purpose of this meeting was

e To present and discuss with the subgroup members recent developments in the area of
Childhood TB including the updated guidance for national tuberculosis programmes on
the management of tuberculosis in children and the steps taken towards the
development of new FDCs.

e To present the draft Childhood TB roadmap, discuss outstanding technical issues that
require further input from the subgroup members, and plan the way forward (how to
best assist countries in scaling up Childhood TB activities).

e To present the work on the post-2015 TB strategy (exact name to be determined) and to
discuss the implications for Childhood TB.

The meeting was widely attended by the members of the subgroup, NTP managers and other
representatives from high TB burden countries, partners and WHO staff.

This report outlines the main issues discussed during the meeting. The agenda appears in
Annex 1 and the list of participants in Annex 2. All the presentations from the meeting are
available online.



1. Report from Chair on the 2012 activities of the Childhood TB subgroup — Steve
Graham

In the past year the childhood TB subgroup has been involved in many activities:

e Updating the 2006 document “Guidance for national tuberculosis programmes on the
management of tuberculosis in children”. The guideline development group met in
Geneva from 17 — 19 July 2012, and the peer review process is now coming to a close.
The guidance is anticipated to be submitted for editing and official WHO approval at
the end of this year. The guidance has several updated recommendations, and has an
increased focus on MDR-TB, TB/HIV, and integrated care.

e World TB Day 2012, in March 2012. Childhood TB was the theme of this year’s world
TB day, which facilitated increased advocacy and attention on childhood TB that
started at the Stockholm International Childhood TB Conference organized by ECDC
in 2011 and advocacy documents on childhood TB released by WHO/Stop TB
Partnership, MSF and RESULTS.

e Childhood TB Roadmap. This document is in the process of being updated, and was
discussed later in the day of the Childhood TB Subgroup Meeting.

e Facilitating connections with other healthcare areas, especially child survival in
collaboration with UNICEF. Discussions are ongoing to determine how childhood TB
can best connect with the UNICEF child survival group, despite the perception that
childhood TB is seen as having “insufficient mortality rates” to be included in the child
survival agenda.

e The pediatric FDCs meeting in South Africa on 5 May 2012. The group issued a
recommendation on the ideal ratio and composition of a new FDC, preferring RHZ
(75/50/150) to a formulation containing E for maximum relevance across both HIV-
endemic and non-endemic settings. There is still a need for more research on second-
line drugs in children.

Dr Graham highlighted main issues in the update of the second (2012) edition of the childhood
TB guidance, which were new diagnostics (IGRA and Xpert MTB/RIF), BCG administration
in case of potential or confirmed HIV, the safe and effective dosage of INH, and IPT in
children living with HIV. Dr Graham also discussed the key needs in childhood TB, including
better data and reporting, new diagnostics in children, increased culture facilities in-country,
and integration with other healthcare sectors. Childhood TB has been getting more attention in
NTPs, with some countries having developed separate chapters and even separate
manuals/guidelines on childhood TB.

2. Report from Partners on their recent activities

NTPs from various countries discussed the challenges that they have faced in recent years in
childhood TB. Themes that arose included sufficient training on diagnosis and treatment of
childhood TB, decentralizing and making available new diagnostic technologies, engagement
of the private sector in childhood TB diagnosis and reporting, availability of drugs in
compliance with updated WHO guidance (and inclusion in NTP guidelines), and adequate
dosing among children due to weight gain.



3. Presentation on Childhood TB Roadmap — Heather Menzies

Dr Heather Menzies presented an outline of the current “Childhood TB Roadmap” document;
an overview of outstanding technical issues that need to be addressed; and plans for launching
of the roadmap and the way forward. The theme of the document is “getting to zero”, in other
words, decreasing childhood TB incidence and prevalence through country-specific plans,
better reporting, and community-based strategies of care. A first draft of the document will be
completed by December, and then the final version will be ready for World TB Day 2013 in
March 2013. The document will have logos of the WHO, Stop TB Partnership, The Union,
CDC and, potentially, UNICEF, but first and foremost it is a document of the childhood TB
subgroup.

Dr Menzies thanked the members of the childhood TB subgroup for sending their feedback on
the roadmap, and said that some key themes in the feedback were a need for highlighting
integration with maternal and child health, for increased focus on adolescents (as well as the
issue of the reporting cutoff at age 15), and for clarifying coordination between the NTP, the
TB partnership, and the Stop TB Department.

Members of the childhood TB subgroup also gave comments on the “Roadmap” document.
The role of caregivers should be more adequately addressed given that they are crucial in the
child’s treatment. Adolescents with TB were also discussed, and the consensus of the
subgroup was that adolescents should be discussed in both adult and childhood TB guidelines,
since they require adult dosing but have similar issues to children (disclosure, not targeted by
adult TB programs, etc.). Several country representatives from the AFRO region said that
WHO and other guidelines often underestimate the knowledge base and expertise that exists
within many countries, and suggested that the roadmap encourage consultations and
incorporation of pediatricians, health care workers, NTPs, and others within countries to have a
unified approach to childhood TB.

4. Presentation on “Caring for children with tuberculosis: how much will it cost?” —
Babis Sismanidis

Dr Babis Sismanidis presented the work of Ms Ines Garcia Baena, a health economist
contracted by the STB department. This was a costing exercise for global costs of preventing,
researching new diagnostics for, implementing, and treating childhood TB from 2011 — 2015,
done for the purpose of inclusion in the Child TB Roadmap, and Dr Sismanidis asked for
comments and feedback to improve the estimate.

A specific cost estimate was generated for each of the seven highest-burden countries, and a
costing exercise was also done for the rest of the world more generally. Implementing the
2012 childhood TB guidance is estimated to cost between 84 — 381 USD per child. A key
caveat to the exercise that Dr Sismanidis highlighted was that the exercise used notified TB
cases rather than all incident TB cases, meaning that this program would become more
expensive as we close the diagnosis and reporting gaps for childhood TB.

Feedback on the costing exercise highlighted the need to add the cost of IPT (and who should
pay for it), the costs of various treatment outcomes, that the cost per child for diagnosis is too
low, that the prevalence of childhood TB was underestimated in the exercise, and that the



costing exercise should not provide the minimum amount of money necessary to address
childhood TB but rather the range of the estimated budget for more effective advocacy.

The need for better recording and reporting of childhood TB from the country level in order to
improve costing exercises was emphasized. In addition, better advocacy from NTPs is needed
for better visibility of childhood TB in their countries. All agreed that the costing exercise
would be a very useful advocacy tool to convince potential donors and others of the importance
of childhood TB.

5. Childhood TB Roadmap: Discussion on technical issues that require contributions
from the subgroup

Members of the subgroup suggested useful additions or changes to the Roadmap document:

e It was suggested that the training of community health workers (CHWSs) who may
never have received training in childhood TB should be prioritized over that of
healthcare practitioners who might have already received repeated training, with a
focus on capacity-building.

e Adding childhood TB to the IMCI child health agenda was suggested as important. For
example, ensuring competency in skills important for diagnosing childhood TB (ex.
gastric aspirates) does not only help for childhood TB; it is a basic nursing skill that
helps all childhood illnesses.

o Add child TB question to the Road to Health Card?

e The document should have a more clear country focus, to describe what can be done at
a country level, who should be responsible for which tasks, and how to go about it.

o We should have a focal point within the NTP / a “champion” for pediatric TB at
least within all high-burden countries.

o Should every country have a child TB subgroup to enhance accountability?

o We must advocate for standardized, consolidated country NTP guidelines on
child TB.

e The document should be finalized as soon as possible so that it can be put into use.

¢ A range should be given for the costing exercise, with emphasis on the upper end of the
range and the sensitivity of the range.

e The document should emphasize the family-based approach to TB, along with practical
examples of this and practical implementation strategies including reverse contact
tracing.

¢ Inclusion of setting-specific (TB burden, resources available) recommendations on how
to approach diagnosis, treatment, etc., including the selective use of expensive
diagnostic tests in low-resource settings.

e Document should be strategic in what it advocates for, so that progress is made. For
example, ensuring that existing diagnostics are being scaled up and used appropriately.

e Anissue to consider is that most countries do not have a budget line for “pediatric TB”,
so how does this affect the costing exercise?

e How do we consider the private sector in the costing exercise and in the Roadmap?
Including the private sector will increase costs for the exercise, but in countries like
India where 75-80% of all patients have first contact with the private sector, it is



critical. The first priority item for the private sector is to register all treated cases with
the NTP.

e People working in-country should submit as soon as possible to Heather Menzies and
Steve Graham a short bullet-point list of examples of key projects implemented in the
field, challenges, specific models of care that were implemented (including which
sectors were involved), or success stories. These could be suggested by the subgroup
as implementation pilot projects for many countries, and NTPs and NGOs in-country
could then collect data on these projects in order to answer the current implementation
question of how best to address childhood TB.

e We must emphasize and advocate for universal access to diagnostics (including
expensive diagnostics like CXR) by going beyond NTPs.

e We must take advantage of the role of the media in influencing political will. Example
from Ghana NTP of talking on radio about lack of TB drugs, and subsequent provision
of funding for drugs.

6. Update on the development of the post-2015 TB strategy — Malgosia Grzemska

Dr Malgosia Grzemska updated the childhood TB subgroup on the development of the post-
2015 TB strategy. The TB community has achieved Millennium Development Goal (MDG) 6
to “stop and reverse the incidence” of TB, even though TB was not specifically mentioned in
this MDG. The next step is to diagnose and treat the most vulnerable and hardest-to-reach
patients, to move toward the Vision of a world free of TB.

The wording of the post-2015 strategy is still being finalized, but the document emphasizes TB
as a family (not an individual) illness and the “Three Pillars” of the TB strategy: Innovative TB
Care, Bold policies and supportive systems, and Intensified research. The post-2015 strategy
will also propose new targets for TB mortality and morbidity.

7. Discussion on priorities for 2013 and beyond
There were many suggestions for future priorities for the childhood TB subgroup including:

e All subgroup members were encouraged to attend the Stop TB Symposium on 12
November 2012 to further contribute to the discussion on “post-2015 strategy”.
Children should be included in clinical trials on new and existing drugs

e From the WHO perspective, there are three main projects ongoing for the childhood TB
subgroup: the 2012 update of the Guidance, the Child TB Roadmap, and trainings
(affiliated with the Guidance).

e [t was also suggested that the subgroup establish a formal mentoring process by current
child TB subgroup members who are working in-country, to help child TB experts in
other high-burden countries.



Annex 1: Agenda

Agenda Childhood TB subgroup meeting - 11 November 2012 | 09:00 - 17:30

08:30 - 09:00 Registration

09:00 - 09:05 Opening and welcoming words Chair

09:05 - 10:00 Report from Chair on the 2012 activities | Chair
of the Childhood TB subgroup

10:00 - 10:30 Report from Partners on their recent Partners
activities

10:30 - 11:00 Coffee break

11:00 - 12:30 Childhood TB Roadmap: Heather Menzies and
Presentation of an outline of the current gthe(; memgers of&he
document; an overview of outstanding oadmap Lommittee
technical issues that need to be addressed;
and plans for launching of the roadmap
and the way forward.

12:30 - 14:00 Lunch break

14:00 - 15:30 Childhood TB Roadmap: All
Discussion on technical issues that require
contributions from the subgroup

15:30 - 16:00 Coffee break

16:00 - 16:30 Update on the development of the post- Malgosia Grzemska
2015 TB strategy

16:30 —17:00 Discussion on priorities for 2013 and All
beyond

17:00-17:30 Wrap up and closure (including Chair

announcement of the Stop TB
Symposium )
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