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Early 1990s:
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HILV.and TB
Join to Form

Deadly Spiral

Each Fuels the Other
As Epidemics Rise

By WARREN LEARY

WASHINGTON, June 3 ~ Tuber-
culosis has become the leading
cause of death wurldwide amang
people infected with the wirus that

: causes AIDS, the World Health Or-
ganization says

Imeamational health officials met
last week In Genova to determine
how 1o cone with the srowing threat
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- 23% of State Prisoners Test Positive for TB

By LISA BELKIN

Twenty-three percent of prison
mmateg in Mew Yark Stale and &
percent of prison employess have
tested pasilive for luborculosis in-

fection, according 1o the most thor-
miER 2l in date &7 TR in nelenne

percent of thoss who tesl positive
will come down with luberculosis,
a risk that drops 1o 1 percent if
preventalive medication is taken.
Only people with active TB can
iransmil 1i io others. has increased dramatically, o
4. 188 cases in 1890, a rise of 31
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A Neglected Disease Roars Back

Tne New Yorx TiMeS METRO sUNDAY. OCTOBER 11, 1992

Tuberculosxs Left in Shadows Reappears asa Grlmmer Perll

(‘mnu-i From Pege |

B heider. We »m‘ o ashamed’

Stark e i (5 Nz agsesoment reflocts te
prevaling view swong publc-heskh ot
ctale. And B maryy of his colleagues, Se
bl megiect for e nl.o-v‘n-r» o Fow
Wi st Amercais put TR ot o' thewr
WSS aver the Last 20 years, K pever really
wort anywhare. 1o e poores paros af M-
aml Atersta, foeston and New Yors Cily
tuberculosts porsised. through the M0y,
M sad W'

I 1908, for wcanepe, TH case rates In
cersral Marfem were tearly 30 s (be
nalionad average, and ol beast free Lens
hgher that B averape for New Yors Chiy, if
aanthing, the dopanties have grows Wirie
sce then Lot your, copartad Oase raoes n
covirel Haclem soored 3 28 per M0
Peskinnss, amang the Bighec of any Aren.
€30 commuanity — 30d 13 tmes the Digare for
reskdenis of (he Upper East Sade, post o shan

sihiane rile saes

tems. He said, however, that (he
Centers for Dissase Control esti-
male that the natwnel ratée of TB
oxposure is 4 parcent.

Statewide, the number of casos

mene. e iBness = readly aured. Bt e
progection of patierss with sraies of sdber-
CUbIEIS That Fesbs TreacmeTe with Comvent on-
ol drups a3 wore thas doctied & e lam
docade. Nearly I8 porcent of all TD paticnts
m Noew Yerk Cay. for omamgle, had clear
,.m o N reskzance bast year. Soh
& epr whes dan't com
puu herapy, perminting 1he most resttor
sirmind of e bacieria (o INrve Bul incress-
wply, pesgle are nlecied Mith Dese pew
saans fram @ stan
For these patiencs, taberculesi & a powrtic-
wlar horrer. Troatment can lake yoars and
mvolve rogimens of drags Dot ere a8 brulal

50 Uhe £Yenoen s cancar Che metharapy. Ofen
part or all of a hung hag 9 be remaw And
can e ooely. Irfections sd pocentially e
O eanening. sch paceenls et bve virteally
welonad from human comcact.
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Doctors and Patients Are Pushed
To Their Limits by Grim New TB

Py ELISABETH ROSENTHAL Tuberculosis:
Specint i Ths lre Yok Tives

DENVER — For the tast 13 monchs,| 2> Killer Returns
Roy Buckner has lived in & t-nua‘ Secund of five articlea
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An Uneven Toll = Characteristics of the Outbreak

\
- - By Ethnic Group The Geography of TB in )“";5
Tuberculosis in Harlem: Heparic New Yerk Gty BRONX St
25% Black More than 100 cases te ¥ %
per 100,000 people s A

80-99 per
100,000 people

e Tuberculosis rate was 222 per 100k
persons—more than 20 times the
national rate

A 50-79 per

b4 100,000 people = /
Less than 48
cases per
100,000
people

* Only 11% of Harlem Hospital patients e RS - R
were completing treatment —

0COUSe Of roundng.
Cases per 100,000 people nationally.
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Evolution of TB in New York State and City

e Cases nearly tripled from 1978-1992
* Proportion of patients with drug-resistant M. tuberculosis more than doubled
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Contributing Factors of the Early 1990s Surge and MDR/TB
Ovutbreak

* Concomitant HIV epidemic prior to L p——————— R
. . . — Deaths from HIV/AIDS
advent of effective antiretroviral 8000 = Pecple ing wih ADS /™ 1
therapy 7000-

6000 —4000

5000—

* Reduction in public health efforts
and funding to control TB

~3000
4000

Tuberculosis cases/known deaths from HIV/AIDS
SAIv/AIH Yim Buin ajdoag

3000 —2000
2000 1
* Increase in poverty, homelessness, -— e
substance use and crowded 0_ 5
congregate living, including in P PP PP P 35S S P
shelters, jails and prisons e

Comparison of tuberculosis cases,

number of people living with HIV/AIDS,
* Incomplete adherence and low and number of known deaths from

treatment completion rates HIV/AIDS, NYC
icap

Paolo et al., Lancet (2004)
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Responding: The Harlem

Hospital Experience

* Surrogate family model and directly
observed therapy (DOT)

= Completion rate rose from 11% to 89% by the
end of 1993

 Multidisciplinary team, with several
members who have been themselves
treated for TB and MDR/TB

 Enhanced infection control measures
(e.g., prompt examination and isolation,
negative pressure isolation rooms,
masking)
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Directly Observed Therapy for
Tuberculosis: The Harlem Hospital

Experience, 1993

Wafaa El-Sadr, MD, MPH, Frantz Medard, MD, and

Viladimir Barthaud, MD, MPH

Introduction

Until recently tuberculosis in the
United States was considered a disease of
the past. However, its incidence in New
York City over the past 15 years has risen
markedly. From 17.2 cases per 100 000
persons in 1979, it rose to 49.8 cases in
1990." In 1992, 17.1% of all cases of
tuberculosis in the United States were
reported from New York City,? which also
reported 61.4% of cases of multidrug-
resistant strains in the United States in
the first quarter of 1991.3* Studies have
shown that resistance to antituberculosis
drugs is associated with prior therap

It is not currently possible to id
in advance nonadherent patien ;i
targeting patients for directly observed
therapy has not been feasible.” Accord-
ingly, universal directly observed therapy
has been advocated as the only guaran-
teed means of treatment completion,® and
its benefits have been underscored by
decreasing drug-resistance rates® and im-
proving survival among human immunode-
ficiency virus (HIV)-infected patients
with tuberculosis.'?

visits limited to homebound patients and
to patients who missed visits.

Group activities (including daily hot
meals, celebration of patient accomplish-
ments, group trips, etc.) are emphasized
to reinforce the family osphere, Pa-
tients receive transportation eal
coupons, refreshments, toiletries, and
clothes. A weekly patient support group
also provides patients with encourage-
ment and education.

The program staff includes a pro-
gram manager, a medical director, an
administrative assistant, a nurse, a health
educator, and five therapy outreach work-
ers. The staff has experience in commu-
nity outreach, a positive attitude toward
patients with tuberculosis and HIV, and a
commitment to the control of tuberculo-
sis. Several of the staff had themsclves
been treated for tuberculosis, In addition,
the staff received training in the manage-
ment of tuberculosis, impact of HIV on
tuberculosis, outreach techniques, confi-
dentiality, and communication skills. Staff
maotivation is emphasized through continu-
ing education, group events, and the
rewarding of excellence.




Lessons That Still Ring True

e Social and structural issues
are fundamental causes of
health inequities

e Continued investment in
public health is a must

* Disease surveillance, including
of drug resistance, is critical to
TB control

* HIV epidemic control is closely
linked to TB control

* Beware of stigma and
discrimination

* Engagement of communities
and recipients of services is
necessary

e Athreat anywhere is a threat
to all

e Delay costs lives!!!
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