Management of Latent TB infection
in Indonesia



Indonesia Country Profile

Prevalence : 1,600,000 (647/100,000)

Incidence : 1,000,000 (399/100,000)

Incidence HIV/TB : 63,000 (25/100,000)

Mortality : 100,000 ( 41/100,000)

Total cases notified in 2014 : 324,539

Total child TB cases notified in 2014 : 23,176

National HIV prevalence among people aged 15to 49 yo : 0.41%




High Risk Group and National Recommendations
for LTBI Treatment in Indonesia

Target populations for LTBI

activities TB High risk group population
S -
Sub-population Populat Source of
Strong * PLHIV _ * PLHIV _ ion size estimate
+ Contacts (children) + Contacts (adult and children) ]
« Patients initiating anti-TNF treatment estimate
+ Patients receiving dialysis <
+ Patients preparing furtmnsplanmtinn PLHIV 708,000 NAP (2014)
* Patients with siicose Contacts to | 2,795,000 Estimates based
Conditional  Prisoners bacteriologically on NSP 2013
» Health workers positive pulmonary TB
+ Immigrants from HBC
* Homeless persons People > 55 years of age | 31,310,000 BPS 2014
« Tlicit drug user
Urban poor 10,500,000 BPS 2014
Prisoners, including pre- | 167,000 Ditjen Pas (2014)
Treatment of Latent TB infection in Indonesia Ll CIEEleEs
focused on : Malnourished  children | 4.645.2000 BPS (2014)
o . . under five
1. People living with HIV Aids — —
) Pregnant women 5,298,315 Ditjen Bina Gizi
2. Children under 5 years old & KIA (2013)
(National TB guideline 2015, TB National strategic Diabetes 9,116,000 IDF (2014)

plan 2016-2019)




IPT for PLWHA

Steps of IPT for PLWHA
implementation in Indonesia

Early implementation of IPT in

Indonesia

IPT piloting in 4 major ARV
hospitals May to November 2012

2013 : IPT expansion to 8

provinces (each 4 ARV hospitals)
2014 : IPT expansion to 15
provinces

2015 : IPT expansion to 11
provinces

2016 : Nation wide expansion

PLHIV
Screened
309

|

PLHIV Eligible
IPT

‘ IPT Piloting Result ’

6 months after IPT completion

12 months after IPT completion




Algorithmic Approach to Diagnosis and Treatment LTBI
for People Living with HIV AIDS

People living with HIV Aids

eeeeee for TB Signs and symptoms:
- Cough

- Fever

- night sweats

- Weight loss

- Extra pulomnary TB symptoms

Any symptoms No symp&f)m
\L ART
Refer to TB diagnostic ‘
Algorithm for PLWHA \l/ \l/
Not started yes (>2 months)
B No TB Indication for ART
TB treatment \j/ NP
\L yes Not
ART ART for 3months
Repeat TB screening for
signs and symptoms
any No symptoms
symptoms L
check for any contra indication for IPT
No Yes
IPT Postpone IPT

All PLWHA coming to ARV
clinic will be screen for
sign and symptoms of TB
Those with symptoms
will do sputum
examination using Xpert
If TB is confirmed patient
will be treated for TB
treatment

And if TB is not
confirmed patient will
receive INH 300 mg and B
6 25 mg for 6 month
duration daily

In 2015 we have enrolled
610 PLWHA on IPT



Reporting & Recording form IPT for PLWHA

 web based format to record IPT (IPTIS) is used for early
implementation in 4 selected hospitals

* Now IPT RR system is integrated in SIHA ( HIV Aids Information
system)

B Pnscientvi2 LT &

Input Data

Report Help

E__— = _am EEEER. |

£+ Form IPT-1

FORMULIR PENILAIAN KRITERIA PASIEN UNTUK PEMBERIAN IPT

Nama pasien

5 Tanggal mulai Jeni ~
e | R |
Alamat pasien : | | Umur:["] Tahun

TB dan Informasi lain

2. Kontraindikasi INH
I 21 Ikterus [ 2.4 Efek samping berat

] 225G0T dan SGPT >3« [ 25 Ketergantungen

Limfadenopati colli [J 23Gejsla neutooenpanl terhac

P

Pengobatan
i 4lsedmgmandwdkmmohakmla

5. Informasi Lain
[ 5.1 Kehamilan

p-\dah

B. Pemeriksaan Lab dan Radiologi

1. Hasil foto toraks [ =1

2. Hasil pemeriksaan mikroskopis dahak [ ;J

3. Hasil pemeriksaan GenE xpert I L]
KESIMPULAN : T8 [ =] PT| =1 Geoeda NelPT:

C. Informasi Tambahan
1. Riwayat Pengobatan T 2. Informasi Terkait HIV
Dnmmmmamvaw selessi [] 21 Meningiti. PCP ] 2.4 Sedang pengobatan ARV
{m} 1 [J 2.2 Kandidiasis Oral [CJ 25 Dilakukan pemeriksaan CD4
3. Informasi terkait NAPZA

e | —
[ 31 Penasun [ 3.3 Sedang dalam terapi substitusi metadon

[ 3.2 Pengguna NAPZA lainnya [ 3.4 Sedang dalam terapi substitusi subuteks

Ot " iohatan <At [ 2.3 Diare Kronik > 1bln

fedii] ooz [MEes——— |

=)

iptis.com/home.php P~BeX H @ IPTIS Server

a [@ ttpy//wwwi

Selamat Datang, admin

Pilih UPK: | User
Silakan Pilih File Excel:




Reporting & Recording form IPT for PLWHA

REGISTER ART

(2) Sistem Informasi

\_4 HIV/AIDS &IMS

12 13 16 17 18
Pemberian a Substitusi dgn ARV lini ke-1 Switch dengan ARV lini k 4" Setup i Master i Form E Report @Exoun B 100ls ? Stat Planet o LOGOUT
Jumlah CD4 (% utk . PP INH Paduan
q . Jumlah ViraljLoad B
anak dan ibu hamil) Saat Mulai ART T
(Y/m) inal
Tgl. subst. | Alasan | Paduan baru | Tgl switch | Alasan | Paduar
. -
— Report ART Lembar 1
12 buiar 12 buian @ ReportkT&PITC
@ ReportIMs
# ReportPMICT
P saar e R P S buran o saat mTa R 1706 buan # ReportLiss
#  Report Metadon
iz i EEa @ Report ART
#  Report Penjangkauzn #  ARTLembar 2
#  Report Dukungan ODHA #  Kohort Bulanan
[Pasaatmulal Rx 1Pa 6 butan P saat mulay Rx 1P 6 buan #  Report Alat & Bahan #  Kohort Tahunan
#  Report surveilans #  StokObat
i 2 i i iz b
PERAWATAN HIV DAN ART i
e Saat e R a6 buran e saat T X [Pa S buran
P  PUSKESMAS KEC. GAMBIR
Kabupaten / Kota + MKARTA PUSAT Bulan : 7
o2 b i 53 B Provinsi + DKl Jakarta Tahun ¢ 2
N LAKI - LAKT 'PEREMPUAN
<1 1-14 15-19 20-24 25-49 >50 Jml <1 1-14 15-19 20-24 25-49 350 Jml
T saat e R [P0 Bt P Saat T R [Pa BT
1 masuk dalam perawatan HIV
1.1 Jumiah kumulatf orang yang permah masuk perawatan HIV s/d akhir buian lak o
1.2 Jumiah orang rujukc selama bulan ini ] 0 o of o o
64 1% bin 4 12 il
1.3 Jumiah erang yang rujuk keluar perawatan HIV selama bulan in o o o oo
1.4 Jumiah latif orang yang akhir bulan ini 0 0 o o 00
IR —— IR 1.5 umiah kumulati iu hamil yang permah masuk perawatan HIV s/d akhi bulan laks of o o of oo
1.6 Jumiah ibu hamil bulan ini 0 0 0 0 0 0
1.7 Jumiah bu hamil yang rujuk keluar perawatan HIV selama bukan in of o o of oo
oo s bian s han 1.8 Jumiah kumulatif ibu hamil vang pemah masuk perawatan HIV 5/d akhir bulan ini o 0 0 ol 0 o
1.9 Jumlah orang yang berkunjung ke perawatan HIV (termasuk ibu hamil) selama bulan ini 1 1 o o o o o o
e ot s et (T T T T




Implementation of Latent TB Infection
for Children under 5 years old

INH provision for children under 5 yo in Indonesia have been
mentioned in National guideline since 2007 but the
documentation form hasn’t been developed

In 2015, guidelines of contact investigation and IPT provision
for children under 5 years old have been developed along
with reporting recording format. The guidelines have been
disseminated to 7 provinces in the last quarter of 2015

NTP have procured INH 100 mg and ensured its availability




Algorithmic Approach to Diagnosis and Treatment LTBI
for Children under 5 years old

I Children contact with TE patient I

1!
I

Screen for signs and symptom s of TE I
|
- +*
—I Mo symptoms I I Any symptoms I
|
‘ ) I S
age > S yo Age <5 yo putum examination,
HIV (-} ~ HIV (+) Chest X Ray
¥ +
Mo IPT IPT -
- I I TEB disease I
* |
Routine follow up > *
MO, or not I YWes I
awvailable
b 4
Treat for other caus e b 4
Close observation 1-2 Anti TB
months drugs
Do the symptoms still
persist
|
| Mo I Yeas

Routine follow up
Refer to pediatrician if
the symptoms still

persist




Reporting and Recording form for IPT provision children <5yrs

IPENANGGULANGAN TB NASIONAL l

Nama Pasien T8

Nomor Induk

Kependudukan (NIK)

Alamat Lengkap :

Jenis Kelamin 5 |

Hamil [] Tidak Hamil []

Jika wanita usia subur
Tanggal lahir s Jid
Berat badan I =

Parut BCG: [] Tidakada [] Ada
Jumlah Skoring T8 Anak

Tinggi badan

KARTU PENGOBATAN PASIEN TB

No.Telp/HP

umur: [T ] ahun [T]
I i |

ok Hasil Pemeriksaan Contoh Uji (Sesuai dengan T8.05)
ke | Tangsal | Nomegtab | BTA%) Biakan | TesCepat
0
2
3
5
6
8

Pemeriksaan Lain-lain
® Uji Tuberkulin: ............ mm (Indurasi bukan eritema)
eFototoraks: Tanggal: __/__/____ NoSeri

[T T C— .

© Biopsi jarum halus (FNAB): Tanggal _/__/___ Hasil
 Biakan hasil contoh uji selain dahak

Sebutkan......... i
Kegiatan 16 DM
Riwayat OM Ya Tidak
Hasil Tes OM Positif Negatif
Terapi OM OHO Inj. Insulin

*) Tulisiah 1+, 2+, 3+, scanty, atau Neg sesuai hasil pemeriksaan dahak

D MmTE D ‘Eh‘:deM‘B

INDONESIA/2015

Nama PMO No. Telp/HP
Alamat PMO

Nama Faskes

Kab/Kota

No. Reg TB.03 Faskes

Tahun

bulan Provinsi
cm

No. Reg T8.03 Kab/Kota :

INDONESIA201S

Tanun
Triwutan
Bulan

Tincak Lanjt

mutal Hasll PP NS

Tanggal
QAT PP IN= [Cosenzsl]| Bwarast PP NS Pengonat| Puns gga| Gagal

lagnosis dan asien

pe Diagnosis Klasifikasi berdasarkan lokasi anatomi
[[] Terkonfirmasi bakteriologis [] reParu

] verdiagnosis klinis [] v exstraparu, Lokasi

Kiasifikasi riwayat

[] saru [ xambuh

[] oiobati setelah gagal [] Diobati setelah putus berobat (iost to follow up)
[[] win-ain [[] Riwayat pengobatan sebelumnya tidak diketahui

10 11 12

Klasifikasi berdasarkan status HIV

[7] Positit ] Negatif [] Tidak diketahui

Dirujuk oleh: [] Inisiatif Pasien/Keluarga [ ] Anggota Masyarakat/Kader ..
[ Faskes... S— [[] Dokter Praktek Mandiri
[] Poli Lain.. — T T T
[Pindahan dari
Nama Faskes  © .o S— ] ]
alamat Faskes . . Provinsi
Pemeriksaan Kontak Kontak erat dengan anak, sebutkar . =
[ Nama 7P ] Umur] st pemerisaan kontak) | Tindak Lanjut
1
2 4,15,16) Tindak (17) Tanggal mulai PP (12.19.20.21) Hasil PP INH
3 lanjut diisi dengan INH diisi tanggal hari diisi dengan hasil pengobatan
a memberikan tanda rumput pertama pengobatan diketahui pada kolom hasil
S pada tindak lanjut yang pencegahan INH yang sesuai

*) Hasil diisi: Untuk Dewasa: Sehat/Sakit T8
Untuk Anak: Sehat/Infeksi Laten TB/Sakit TB

diipilih

diberikan pada kontak
{tanpgal/bulan/tahun)

PENANGGULANGAN TB NASIONAL

KARTU PENGOBATAN PENCEGAHAN TB

Hama Pzsien

N
fammlegean - Na.Tein) 5P
Kat/ Kota - Provins:

Hemme Apahy o

Hosteria Pengobatan Pencegahan

Jevz Kxamin : 1 [
Tmgel e Co i mr o [T T [ Jawes
Mo Rlagisim <57 [NH KahKom :

HamaFasies

fnai <5 Taan azuz inde s
oo [ smiusen, Name
Pemeriksasn Lsin dsm: dame
U Tuberkulin
fotofongen ede Nofies T
Part 806 [ = s Pe
Teogze emeriimen | Mocegle Far) Breen | TesCeom
Toppaden RN
Do INH:
[Homrsz
Sumber Qb : | |orsgrem [Jesrarsenss
[ EEere——
[Jesurams [
PENGOBATAN
Bum tlafz]els]e]r]s]e]ululn slso]e]elwn ARBEEEE 21| Jumiandoss

REGISTER KONTAK TUBERKULOSIS (FORM TB.16)

UNITPELAYANAN KESEHATAN : TAHUN: ..
KABUPATEN/KOTA: TRIWULAN: ......
No | NIK Kasus indeks Alamat | Nama | Usia Hasil akhir Tindak lanjut Tanggal Hasil PP INH
Nama | Sensitif/ kontak [ T'p [ 'saiit [ ILTE | Tidak Observasi | Evaluasi | MUI2I PP ["pengobatan [ Putus | Meninggal [ Gagal
Resistan T8 timbulnya | persistensi | INH | lengkap berobat

gejala gejala




Challenges

IPT for PLWHA

* Low enrollment rate for IPT among PLWHA (610/3809)
* Dissemination process from central level to district

e To increase commitment from clinician for IPT

* To maintain patient adherence

IPT for children under 5 years old :

* Process to expand implementation nationwide
 Difficulties in diagnosing TB in children

* Maintaining patient adherence




Further opportunities for the implementation
of the programmatic management of LTBI

* |PT for TB in congregate setting

» From on going study of latent TB infection in
Jakarta prison, approximately 52% inmates have
latent TB infection

* |Integrate IPT to PMTCT
e LTBI treatment for DR TB contact
 Shorter duration of treatment
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