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New compelling scientific evidence on nutrition as a preventive tool for TB

e Randomized trial on the effect of

nutritional support on tuberculosis
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tuberculosis in India (RATIONS): a field-based, open-label,
cluster-randomised, controlled trial
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Turning research finding into policy

The potential impact on tuberculosis of interventions to
reduce undernutrition in the WHO South-East Asian Region:
a modelling analysis

Sandip Mandal™* Vineet Bhatia,” Anurag Bhargava,“ Suman Rijal,” and Nimalan Arinaminpathy”

*John Snow India, New Delhi, India

®World Health Organization, South-East Asia Regional Office, New Delhi, India
“Department of General Medicine, Yenepoya Medical College, Karnataka, India

IMRC Centre for Global Infectious Disease Analysis, Imperial College London, London, UK

Summary

Background Undernutrition is a major risk factor for TB incidence in the WHO South-East (SE) Asia Region. We
examined the potential impact of addressing undernutrition as a preventive measure, for reducing TB burden in
region.

Methods We developed a deterministic, compartmental mathematical model, capturing undernutrition and its
associated excess risk of TB, amongst countries in the Re. : interventions: (i) nutritional
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uberculosis vaccine we already have

Something marvelloys occurred

century. Between
deaths from tuberculosis plum

1900 and

in the USA

meted from about
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Financing for Nutrition support- India example
Jmp

* Govt, funded: “Nikshay Poshan Yojana” | mkshayposm““vﬁ;a"ﬁa

e (Cash transfer- since 2018- more than 10 million

people with TB given cash for nutrition support @
f soo/m h

* 30 billion Rupees (350 million USD) i

e Society funded: Pradhan Mantri TB Mukt Bharat Abhiyan
(Prime Minister TB Free India campaign)

%\ Pradhan Mantrl TB Mukt Bharat Abhiyaan
1R
L ?ﬂéiaﬂmw%ﬁmwnﬁaﬁﬂaﬁmm
Rg

This Abhiyaan aims to re linkage of al lI p on treat h Ni-ksha y

* Rs 6000(S75)/per person food packets Ww

|trafurprovd ing commun! ty upport. The live bl w dit pl ays the progre:
from the drive at the National level.

e 1 million people with TB
e USS 75million &2

Patients on TB Treatment Commitment by Ni-kshay

Mitra for TB Patients

* Recently expanded to include household contacts

1431588 1083626

* Private companies funded CSR:
e Rs 2500 million (30 million USS)
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Prevalence of underweight among adults, BMI < 18 (crude estimate) (%)

Year Sex
2022
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and dashed lines on maps represent approximate border lines for which there may not yet be full agreement.
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e Prevalence of underweight
(low BMI) when mapped
overlaps very well with
prevalence of TB

 What if nutrition is

provided to people with
low BMI?

 What will be the
impact on TB
incidence?

 What will be the cost?
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Nutrition provided to underweight (low BMI): Impact on TB incidence (modeling results)

India

250

200

150

100

50

Annual TB Incidence per 100 000 population

2023 2024 2025 2026 2027 2028 2029 2030

Baseline

e A: 60% nutrition coverage of low BMI alone
== B: 90% nutrition coverage of low BMI alone
"A" with other Global Plan interventions, no vaccine

==« "B" with other Global Plan interventions, no vaccine
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30 top Global Fund eligible TB
burden countries

—

2023 2024 2025 2026 2027 2028 2029 2030

== Baseline
——=60% nutrition coverage of low BMI alone

——=90% nutrition coverage of low BMI alone
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Incremental reduction of TB
incidence rate in 2030 Vs 2023

India 30
countries
60% 12% 12%
nutrition
coverage
90% 18% 17%
nutrition
coverage

Mandal S, Srinath S, Carel P, Nair S, Sahu S
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Nutrition provided to underweight (low BMI): Costs

Annual Cost in USS millions, India

B 60% coverage M 90% coverage

3003

1548 * 1547
958
674 770 644
354 281
m

2025 2026 2027 2028 2029 2030

Annual cost in USS millions, 30
countries

B 60% coverage M 90% coverage

7’161
4904 4’815
3693 3689
2284
160 837 1534
845 671
|
2025 2026 2027 2028 2029 2030
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Average per year (USS millions)

. 30
India )
countries
(o)
60% 1273 3035
coverage
(o)
90% 1329 3170
coverage
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Summary

* Nutrition is a powerful TB prevention tool
* India TB response includes nutrition at scale — recently extended to contacts

* Modelling and costing shows that 17% decline in TB incidence can be
achieved in 30 countries (accounting for >80% of global TB burden) by
spending USS3 billion per annum on nutrition

What is needed?
 Make aware SDG2 (Zero Hunger) partners

* Collaborate with SDG2 partners to focus nutrition initiatives (food/cash
transfers) on families and contacts of people with TB, population
vulnerable for TB and undernourished population
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Thank you
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