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PRESS RELEASE Contact: press@theunion.org 

FOR IMMEDIATE RELEASE  
 

 

 

Natural Disasters and Weak Health Systems Force Innovative 
Approaches to Delivering Tuberculosis Treatment and Care: 

Studies 
 

CDC used pro-active screening to identify TB in wake of 2010 Haiti earthquake 
 

Phone calls and home visits used to trace TB patients during West Africa Ebola 
epidemic 

 
Large delays in diagnosis enabling TB’s spread in Yunnan Province, China 

 
Comprehensive changes to pharmaceutical logistics reduces TB drug stock-outs in 

Ethiopia 
 

Saturday, 29 October 2016 (Liverpool, UK) – New research announced today demonstrates 
the innovation needed to maintain tuberculosis (TB) treatment and care in the face of natural 
disasters and weak health systems. Studies conducted on TB interventions implemented in the 
wake of the 2010 Haiti earthquake and the recent West Africa Ebola epidemic, challenges faced 
in rural areas of China, and new technology used to dramatically reduce stock-outs of essential 
medicines in Ethiopia were announced today at the 47th Union World Conference on Lung 
Health, convening 26-29 October in Liverpool, UK. 
 
“Public health workers are put to extreme tests in the face of deadly natural disasters. They will 
go the distance to stop TB and ensure that patients can access the care they need, even in the 
most chaotic conditions,” said José Luis Castro, Executive Director of the International Union 
Against Tuberculosis and Lung Disease (The Union).  
 
“Even when the health system is weak, some solutions can still have a massive benefit on a 
country’s capacity to deliver health care,” said Dr Paula I Fujiwara, Scientific Director, The 
Union. “When it comes to TB, anything that delays a diagnosis or interrupts treatment enables 
the disease to spread and can even lead to drug-resistance in some cases. This is what makes 
it so critical to continue providing care despite the environmental challenges.” 
 
The following studies were announced today at the Union World Conference. Abstract numbers 
refer to studies within the Scientific Highlights resource available to journalists. 
 
Abstract OA-3032: Effective TB case-finding with routine systematic cough screening in 
general outpatient, inpatient, HIV clinical services in Haiti, 2012-2015   
   
In a study conducted by the US Centers for Disease Control and Prevention (CDC), researchers 
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investigated the potential benefit of systematic cough screening for all patients appearing in TB 
diagnostic and treatment facilities, inpatient and outpatient clinics, and HIV clinics after the 2010 
earthquake in Haiti. Results showed persistently high rates of new TB cases after the 
earthquake, and that systematically screening all patients for presence of cough was an 
effective way to diagnose TB. From 2012-2015, over 215,000 patients from 110 health facilities 
were screened for cough. Of those, 89% underwent sputum smear microscopy for acid-fast 
bacilli, a basic laboratory technique where a technician examines a sample of sputum through a 
microscope and looks for the presence of TB bacteria. Of the patients tested using this method, 
15% tested positive for the presence of TB bacteria. TB rates in Haiti are the highest in the 
Western hemisphere, with 200 new infections per 100,000 persons/year. The authors 
recommend strengthening and expanding systematic TB screenings using presence of cough 
as a measure to determine if a patient should be screened for TB.  
 
Abstract PD-1029-29: Community tracing system performance for people affected by 
Tuberculosis during Ebola epidemic in Conakry, Guinea  
 
The most recent Ebola epidemic generated mistrust in the healthcare system. Researchers 
examined how mistrust towards the medical community beginning with the Ebola epidemic 
translated into people withdrawing from TB treatment in Guinea. The study shows community 
tracing of patients, where TB patients were contacted by phone and home visits, were largely 
effective in maintaining contact with patients. When patients withdrew from TB treatment, it was 
mostly due to social factors—burials, school, work, and social obligations—not mistrust of the 
health system. Community health workers traced 1,254 people (24% of whom were also living 
with HIV) under TB treatment from 25 health facilities and identified those that missed at least 
one treatment. The results showed that 78% were properly traced, including 21% who died and 
79% who restarted treatment. For 66% of those who missed an appointment, the reasons of 
absence were: social reasons (56%), travel (20%), health staff availability (17%), refusal (4%), 
and access 3%. The study was conducted by the Damien Foundation, the Ministry of Health of 
the country of Guinea, and Gamal Abdel Nasser University, Guinea.  
 
Abstract OA-446-29: Prolonged delay to diagnosis despite availability of free health care 
services. A study of 76, 486 tuberculosis patients in Yunnan, China  
 
In a study conducted by University of Singapore, Swee Hock School of Public Health, 
researchers found that on average, patients in Yunnan, China experience delays in TB 
diagnosis lasting a median average of 57 days, based on their analysis of electronic records of 
76,486 adults diagnosed with smear-positive pulmonary tuberculosis between 2006 and 2013 in 
all 129 China Centre for Disease Control (CDC) diagnostic units covering Yunnan province. The 
delay in diagnosis and treatment allows ongoing transmission of the disease. Delay in treatment 
initiation was highest among women, those aged 15- 24, farmers, and non-residents or specific 
ethnic groups. The results demonstrate that diagnosis of infectious smear-positive tuberculosis 
patients occur even when the entire population is covered by free health services and case-
detection targets are being met. 
 
Abstract SOA-540-29: Towards Zero Anti-TB Drugs Stock-Out: Focusing on System 
Strengthening Brought a Difference in two regions of Ethiopia 
 
Researchers assessed the impact of implementing a comprehensive pharmaceutical logistics 
system on drug stock-outs in two regions of Ethiopia. Previously, frequent stock-outs of 
medicines led to interruptions in TB treatment and the development of drug resistance. After 
implementing a pharmaceutical logistics system known as IPLS, drug stock-outs decreased by 
89.1% between December 2011 and September 2015 compared with baseline in the two 
regions studied. 3,424 health care workers were trained to operate the IPLS during that period. 
The study was conducted by HEAL TB supported by the US Agency for International 
Development, Ethiopia’s Oromia Regional Health Bureau and Amhara Regional Health Bureau, 
and Management Sciences for Health. 
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Media Registration: 
Media are strongly encouraged to register prior to the conference.  
 
Press contacts: 
Michael Kessler 
Press Coordinator - The Union 
In Liverpool October 20-29 
Mobile: +34 655 792 699 
e-mail: michael.kessler@intoon-media.com 
Skype: mickgpi 
Twitter: @mickessler 

 
 

About The International Union Against Tuberculosis and Lung Disease (The Union) 

Since its founding as a global scientific organisation in 1920, The Union has drawn from the best evidence and expertise to 

advance solutions to public health challenges affecting people living in poverty. The Union is currently progressing 

solutions for tuberculosis, HIV, tobacco-related diseases and other lung and non-communicable diseases. With close to 

17,000 members active in more than 140 countries, The Union has its headquarters in Paris and 11 offices in Africa, the 

Asia Pacific, Europe, Latin America, North America and South-East Asia. 

 

About the World Conference on Lung Health 

The Union World Conference on Lung Health is the world’s largest gathering of clinicians and public health workers, health 

programme managers, policymakers, researchers and advocates working to end the suffering caused by lung disease, with 

a focus specifically on the challenges faced by the low- and middle-income countries. Of the 10 million people who die each 

year from lung diseases, some 80 percent live in these resource-limited countries. 

 

Our theme this year, Confronting Resistance: Fundamentals to Innovations, addresses a number of critical areas for 

discussion, including the growing problem of resistance to existing TB drugs, which is one of the most important challenges 

facing us today, while also reflecting our global tobacco control work, which requires coordinated efforts to confront 

resistance from the powerful tobacco industry and to introduce the innovative policies needed to de-normalise and reduce 

tobacco use. 
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