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TB TOOLBOX TODAY




QUALITY OF CARE TODAY -
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Figure 6. Care cascade for patients with rifampicin-resistant (RIF-R) tubercu-

4,000,000 2,700,000
3,500,000

3,000,000

3.6 MILLION PEOPLE WERE
UNDIAGNOSED, OR DETECTED
BUT NOT REPORTED

2,500,000
1,938,027
2,000,000 I
1,629,906
= 1,417,838
60%

weidose TI0TT
LR

1,500,000 2%

53%
1,000,000

Prevalent cases Reached TB Diagnosed with TB Registered for Completed Recurrence-free
diagnostic centers treatment treatment survival

Fig 7. The cascade of care for all forms of tuberculosis in India’s Revised National Tuberculosis Control Programme (RNTCP) in
ia, 2013. Error bars depi nfidence intervals.
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ACTIVE TB CARE: REIMAGINED
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The Regimen: BPaMZ

The BPaMZ regimen
is comprised of four
different antimicrobials:
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WHY NOW?
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Problem: We cannot bend the curve with existing tools and approaches.

N\

J

g
However, there is now immense potential for disruption in TB care:

There is now a sense of optimism in TB that science is paying off.

Several new tools are available (new vaccine candidate, shorter regimens, new
diagnostics), but they have not come together to serve TB patients.
Stakeholders, especially innovators, are beginning to see how various
innovations fit into the larger ecosystem, but they need to be engaged and
synergized.
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While there are PDPs focused on diagnostics, drugs, and vaccines, there are also

various emerging technological solutions that do not neatly fall into these
traditional product categories, such as:
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Al/ML loT Blockchain Robotics Cloud Tele-medicine/ Genomics Wearables
Services Virtual care




VIBRANT PRODUCT ECOSYSTEM
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CALL TO ACTION

As key stakeholders in TB, we need to re-imagine TB care by:

Modernizing how and where TB care services are delivered;

Harnessing people-centered TB innovations; and

Working with high-burden countries to provide people affected by TB with
an integrated TB care model that is coordinated and comprehensive.




