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Syndemic - A set of linked health problems involving two or more afflictions, interacting synergistically, and contributing to excess burden of disease in a population. 


HIV/TB SYNDEMIC

e Urbanization
* Poverty
* Migration

* Increased susceptibility
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2008 – a shift from rural to urban living for a majority of the world’s population
Sub-Saharan Africa 72% of the urban population lives in slums. 
56% for South Asia
In these conditions we find: 
Crowded housing
Poor ventilation
Poor nutrition
Lack of access to healthcare
In some of the environments we may also find IVDU, commercial sex work and other behaviors for HIV transmission
Migration
Over 80 million migrant workers
Over 50 million internally displaced
17 million refugees
2.4 million immigrants
2.1 million international students
924 million tourists/business travelers
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Urban areas 29%
California 54%
New York 84%

Over 51,000 excess cases of TB attributed to the HIV epidemic
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TB CASES WORLDWIDE
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High Burden Countries (HBC)

Afghanistan
Bangladesh
Brazil

Cambodia

China

DR of the Congo
Ethiopia

India

tndonesia

NCINE
Mozambique
Myanmar
Nigeria
Pakistan
Phillipines



Presenter
Presentation Notes
22 High Burden Countries account for 80% of the world’s TB cases
Yellow highlighted countries are also high HIV burden countries
African region accounts for about 25% of cases
India 24% of world’s TB cases
China 11% of world’s TB cases


HIV Prevalence Among New TB Cases
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Global Impact of HIV/TB
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WHO estimates that in 2013 there were 9 million cases of TB
1.1 million HIV +
1.5 million deaths
360,000 among HIV+  or 42% of TB deaths
You can also see the how the rise in TB mirrors the rise in HIV
Progress is being made deaths have been dropping for the last decade
Not all bad news
From 1990-2013 there was a 45% drop in TB associated mortality
TB prevalence dropped by 41% during same period
The yearly incidence rate dropped  1.5% per year from 2000-2013


PATH TO SUCCESS

HIV TESTING
ACCESS TO INH
ACCESSTO ART

IDENTIFICATION OF CASES
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We should now the HIV status of all TB patients
Access to INH for preventative therapy. Stop it before it happens
LTBI/IPT (isoniazid preventive therapy)
Access to ART to reduce mortality 





TREATMENT CHALLENGES
FOR THE CLINICIAN
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> There certainly are many challenges we could come up with but I would like to briefly mention two that we frequently face and as a treating physician encounter 
Of paramount importance is access to both antitubercular and antiretroviral treatment


Immune Reconstitution
Inflammatory Syndrome (IRIS)

Paradoxical excacerbation of infectious process after

initiation of antiretroviral therapy (ART)
Immune mediated process
Timing of ART

Management options



TB-ART DRUG INTERACTIONS

e Theoretical vs Practical
e Rifamycins

— Cytochrome P45o induction
* Resources

— Local TB Program

— CDC 2013 Publication

e “Managing Drug Interactions in The Treatment of HIV-Related Tuberculosis”

— TB Referal Centers
e Heartland National TB Center
* National Jewish

e Curry International TB Center
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Clinical studies are used to assess the extent and the relevance of drug-drug interactions
Example: Efavirens (NNRTI) levels are reduced by Rifampin but clinical data fail to show clinical significane
2) Class effect should inferred when making a decision about interactions with Rifampin
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