Tuberculosis As Milestone

TB: World Health Organization Hails a
Treatment That Could Save Millions of Lives

By Alan Cowell

New York Times Service

GENEVA — Claiming ‘‘the biggest
health breakthrough of this decade,”
the World Health Organization forecast
Wednesday that millions of lives could
be saved over the next 10 years through
a tuberculosis treatment that has been
field-tested in such disparate places as
New York City and rural Tanzania.

Res=archers said the benefits of the
system, known as Directly Observed
Treatment Short-course, or DOTS, have
become apparent only in the past few
months as a mass of new data has shown
dramatic increases in the numbers of
people cured as a result of the regi-
men.

The new treatment and management
regime is based on close monitoring of
tuberculosis patients to ensure that they
fully complete a course of powerful
medication lasting six to eight months.

In the past, said Dr. Paul Nunn, the
head of the World Health Organization
Tuberculosis Research and Surveil-
lance Unit here, patients who failed to
complete such courses ended up gen-
erating drug-resistant and incurable
strains of the disease.

The new system — in use in 70 of the
world’s 216 countries and territories —
differs markedly from other forms of
treatment where the therapy regimen is
not standardized or where tuberculosis
treatment centers on mass scanning of
the population by X-ray and institu-
tionalization of infected patients, re-
searchers said.

The development was revealed si-
multaneously, at the World Health Or-
ganization headquarters in Geneva and
at the institute in Berlin named for
Robert Koch, the German physician
who announced his discovery of the
bacilli causing tuberculosis on March
24, 1882.

Since then, the disease has killed un-
told millions of people, said Dr. Nunn,
but ‘‘completely fell off the public

health radar screen’’ in the 1960s and
1970s amid widespread assumptions it
was under control.

Only in the early 1990s, when ‘‘huge
increases” in tuberculosis cases began
to be identified in New York City, did
health officials focus anew on the dis-
ease, Dr. Nunn said.

- He added that tuberculosis claims 2 to
3 million deaths per year from a re-
ported 6 to 8 million cases.

In an interview, Dr. Nunn said that
several factors explained the worldwide
upsurge in the ailment in the 1990s.
These included the spread of the HIV
virus resulting in reduced natural im-
munity, immigration from developing
to developed countries and the break-
down of health-care systems in Russia
ahd parts of Eastern Europe following
the collapse of communism.

The epidemic ‘ ‘has been running un-
abated in most of the world’s countries
and has even begun to worsen in Eastern

“Burope and parts of Western Europe,’’

said Jaap Broekmans, an official who
helped in the development of the DOTS
strategy. According to Mario Ravigli-
one, a medical officer at the World
Health Organization, recently compiled
data from surveys of 98 percent of the
global population show that the new
treatment and management system pro-
duces cure rates of 77 percent, com-
pared with 41 percent from other pro-
grams tq combat tuberculosis. o
. The highest rate using the new system
was recorded in the mid-1990s in China,
Dr. Nunn said, in a project where 95
percent of 114,000 people infected with
tuberculosis were cured.

Hiroshi Nakajima, the director-gen-
eral of the World Health Organization,
said in a statement that the new system
was ‘‘the biggest health breakthrough of
this decade, in terms of the lives we will
be able to save.”

Dr. Nakajima said the organization
anticipated that ‘‘at least 10 million
deaths’’ would be prevented in the next
10 years ‘*with the introduction and
extensive use’’ of the new strategy.

Tuberculosis is an infectious disease
almost always transmitted through air-
borne bacteria from an infected person.
It destroys the lungs, leading to bleeding

and asphyxiation. Patients also display
wasting as muscle tissue is eaten away.

According to the World Health Or-
ganization, the disease dates back about
6,000 years and was once known as the
‘‘white plague.”

It was so much part of the fabric of
19th century European society that it
inspired’ poets and musicians in works
including Puecini’s opera ‘‘La Bo-
heme.”’ )

In the early 20th century, richer pa-
tients were confined to sanatoriums
such as the institution depicted in
Thomas Mann’s novel, ‘‘The Magic
Mountain.”’

These days, Dr. Nunn said, tuber-
culosis claims more lives than AIDS. He
said a full one third of people stricken
with the HIV virus — and thus sus-
ceptible to infection — die from tuber-
culosis.

An assessment by the World Health
Organization published Wednesday
called the disease the ‘‘leading infec-
tious killer of youths and adults’’ in the
world, claiming most of its victims
among economically active people pre-
dominantly in the Third World.

The DOTS program centers on the
use of four established, low-cost tuber-
culosis drugs — isoniazid, rifampicin,
parazinamide and either ethambutol or
streptomycin — taken in conjunction.
An advantage of the system, Dr. Nunn
said, is that the full course of treatment
can cost as little as $11, much less than
other cures.

Under the new system, health officers
must physically witness a patient taking
a full course of medication.

*“The most important thing is to hold
on to the patients,”” Dr. Nunn said.
*‘People take drugs for a month and feel
much better and think, ‘Why should I go
on seeing this health worker?” *’ In fact,
by breaking off a course of treatment,
Dr. Nunn said, patients encourage drug-
resistant, incurable tuberculosis.

The DOTS program is billed by the
World Health Organization as a break-
through in part because other research
has not so far produced a vaccine to
prevent tuberculosis.

*‘Prevention lies in the cure,”” Dr.
Nunn said. “‘If you cure patients, you
prevent them from transmifting the dis-
ease.”’
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U.N. Agency Is Optimistic
On Treatment To Fight TB

By ALAN COWELL

GENEVA, March 19 — The World
Health Organization said today that
millions of lives could be saved
through a tuberculosis treatment
that has been used successfully in
such disparate places as New York
City and rural Tanzania.

The regimen is based on close
monitoring of patients to insure that
they complete a course of four drugs
lasting six to eight months.

In the last few months, research-
ers said, a mass of new data has
shown sharp increases in the number
of people cured with the regimen,
known as Directly Observed Treat-
ment Short-Course, or DOTS.

The development was announced
at the World Health Organization
headquarters here and at the insti-
tute in Berlin named for Robert
Koch, the German physician who an-
nounced his discovery of the bacilli
that cause tuberculosis on March 24,
1882.

Dr. Hiroshi Nakajima, director
general of W.H.O,, called the treat-
ment ‘‘the biggest health break-
through of this decade, in terms of
the lives we will be able to save,”
adding, “We anticipate that at least
10 million deaths from tuberculosis
will be prevented in the next 10 years
with the introduction and extensive
use’’ of the new strategy. '

In the United States, Carl Schief-
felbein, deputy director of the divi-
sion of tuberculosis elimination at
the Federal Centers for Disease Con-
trol and Prevention, said W.H.O.
“seems to have found basically the
<ame thing we found in the U.S.”

Tuberculosis is an infectious dis-
ease usually transmitted through
airborne bacteria. It destroys the
lungs, leading to bleeding and as-
phyxiation, and muscle tissue wastes
away.

Tuberculosis claims more lives
than AIDS, and one-third of the peo-
ple who are infected with H.LV,, the
virus that causes AIDS, and who are
thus susceptible to infection die from
tuberculosis, said Dr. Paul Nunn,
leader of the World Health Organiza-
tion tuberculosis research and sur-
veillance unit in Geneva.

An assessment published today by
the agency called TB the world’s
“Jeading infectious killer of youths
and adults,” claiming most of its
victims in the third world. Dr. Nunn
said tuberculosis kills two million to
three million people a year.

The Directly Observed Treatment
program centers on four established,
low-cost tuberculosis drugs — isonia-
zid, rifampicin, parazinamide and ei-
ther ethambutol or streptomycin —
taken in conjunction with one an-
other.

An advantage of the system, Dr.

Nunn said, is that a full course of
treatment can cost as little as $11,
much less than other cures.

“The most important thing is to
hold on to the patients,” Dr. Nunn
said. ‘‘People take drugs for a month
and feel much better and think: why
should I go on seeing this health
worker.” In fact, by breaking off a
course of treatment, Dr. Nunn said,
patients encourage drug-resistant,
incurable tuberculosis.

By opening a campaign to popular-
ize the regimen, researchers indicat-

ed, the agency hopes to persuade
countries that currently reject it, in-
cluding Russia and India, to sign up.

The system, used in 70 countries
and territories, differs markedly
from other treatment, where the
drug regimen is not standardized or
where tuberculosis treatment is
based on mass scannings by X-ray
and institutionalization of infected
patients, researchers said.

Mario Raviglione, a medical offi-
cer at the health organization, said
data recently compiled among 98
percent of the world’s population
show that the new regimen produces
a cure rate of 77 percent, compared
with 41 percent from other pro-
grams.

The highest cure rate was re-
corded in the mid-1990’s in China, in
a project where 95 percent of 114,000
people infected with tuberculosis
were cured, Dr. Nunn said.

One city that researchers here
point to as showing the success of the
regimen is New York, where, accord-
ing to Dr. Nunn, the spread of H.L.V.
in the early 1990’s caused a “huge
increase’” in TB, both the normal
strain and its more lethal drug-re-
sistant variety.

The outbreak was countered by
close monitoring of patients, includ-
ing ‘‘outreach’ programs by health
workers ‘‘whose sole responsibility
was to go to crack houses and find
the patients and insure that they took
their medication,” Dr. Nunn said.

Dr. Lee Reichman, executive di-
rector of the New Jersey Medical
School national tuberculosis center
in Newark, also said the regimen had
reduced TB cases in Newark by 30
percent from last year.
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Global Tuberculosis Epidemic Leveling Off

Inexpensive Treatment Plan Credited With Helping to Control Disease

By Curt Suplee
Washington Post Staff Writer

A strict but inexpensive tuberculosis
control program has caused the world-
wide TB epidemic to level off for the
first time in years at an estimated 16
million to 20 million active cases, the
World Health Organization reported
vesterday.

Global implementation of the strate-
gv, called “directly observed treatment
short-course” (DOTS), could prevent
as many as 10 million deaths world-
wide during the next 10 years, WHO
projected in a new report.

DOTS, in which health workers en-
sure that patients take all their medi-
cine for a full six-month course of
treatment, “produces cure rates as
high as 95 percent, even in the poorest
of countries,” the report said. The ap-
proach eventually could “cut in half”
the global trend of the disease, which
results in 6 million to 8 million new
cases annually, WHO said. Before
1996, incidence had been.rising by
more than 1 million cases a year, and
WHO had predicted an annual increase
of 10.2 million cases by 2000.

Three-fourths of the world’s TB
cases are in 13 countries, including
China, India, Bangladesh, Brazil, Indo-
nesia, Mexico and Zaire. Conditions
are particularly severe in Pakistan,
Ethiopia, Thailand, the Philippines,
South Africa and Russia. In Russia
alone, incidence increased 70 percent
from 1991 to 1996, and the TB death
rate rose 90 percent.

But the report emphasized that a
global DOTS strategy also should be

endorsed by affluent nations because
“there is no other feasible way to pro-
tect the world's 500 million annual in-
ternational travelers—and the people
they return home to.” And the specter
of proliferating drug-resistant strains,
WHO noted, threatens “everyone who
breathes air, from Wall Street to the
Great Wall of China.”

Worldwide, WHO estimates that as
many as 2 billion people are infected
with the TB bacterium, the world’s
leading infectious killer of adults in the
prime years between ages 15 and 59.
However, only a small fraction of those
will develop an active case of the dis-
ease.

The DOTS program requires local
health care personn«! to guarantee
that TB patients take the entire six-
month course that combines four
strong, proven medications. Often, to
save money, avoid inconvenience or
elude social stigma, infected people
quit the drug regimen as soon as they
feel better, but long before the disease
is stopped.

The microbe that causes TB— Mjy-
cobacterium tuberculosis—is extreme-
ly hardy, easily spread by coughing and
contagious through the air. As a result,
“when a patient is not cured,” the
WHO report warns, “he or she will in-
fect, on average, 10 to 15 friends, fam-
ily and co-workers each year.”

Halting treatment prematurely also
encourages the growth of multiple
drug-resistant strains of the TB bacte-
rium because the strongest, most viru-
lent types survive a few doses of antibi-
otics. WHO estimates that as many as
50 million people are infected with

multiple drug-resistant TB, including
18 percent of the cases in Lithuania
and 14 percent in Estonia. Because
there are no drugs to treat it, multiple
drug-resistant TB is “virtually a death
sentence, even in developed coun-
tries,” said Richard Bumgarner, deputy
director of WHO's Global TB Pro-
gramme in Geneva.

The DOTS plan already is relatively
famuliar to Americans, Bumgarner said,
because it is "what New York City had
to do to get its TB epidemic under con-
trol a couple of vears ago.” WHO began
testing DOTS in 1995 on 1 illion peo-
ple in several countries. Researchers
were hopeful, Bumgarner said, but "we
didn't know how powerful this strategy
would turn out to be.” In China, the
DOTS regimen achieved 94 percent
cure rates, he said: elsewhere it consis-
tently produced 85 percent rates.

The standard DOTS program, Bum-
garner said, obligates patients to take
four antibiotics once a dav for two
months. At the end of that period. spu-
tum samples are checked for bacteria.
If progress is good, the patient contin-
ues to take two antibiotics a day for
four more months to ensure eradica-
tion.

The cost of the entire course of
treatment is about $100 per patient in
less developed countries where health
care labor costs are low, Bumgarner
said. “On a per capita basis, that’s not
much more than 10 cents” for each per-
son in the total population, he said. So it
is affordable by “even the poorest coun-
tries, which may be spending $5 or $6
per capita per vear on health care.”
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Global strategy stabilizes TB rate

Close monitoring of patients cited

By Anita Manning
USA TODAY

For the first time in decades,

,a worldwide tuberculosig epi-

demic is leveling off, says a re-

port from the World Heaith Qr-
ganization (WHQ).

A treatment strategy called
“directly observed therapy,” in
which health-care workers
make sure patients take the
proper medicines for a full six-
to eight-month course, is
“emerging as a stunning health
breakthrough,” says Richard
Bumgarner, senior program
manager for WHO.

It has been used for several
years in.the USA and 70 other
countries. Directly observed
therapy produces cure rates as
high as 95%, even in poor coun-
tries, the report says, but only
10% of TB patients worldwide
have access to it.

“Where TB rates drop,”
‘Bumgarner says, “good treat-
ment is being done.”

Poor treatment is worse
than no treatment at all, he
says, because patients who
take the wrong medicines or
who stop taking them too soon
can develop a form of TB resis-
tant to any drugs. This drug-re-
sistant TB, which is much hard-
er to cure, can be passed to
other people. “It's Ebola with
wings,” he says.

Without any treatment,
Bumgarner says, 3 of every 10
patients with active TB would
recover. Five would die. Two
would remain uncured and in-
fectious. They would then pass
the disease on to another 20
people.

With poor treatment, he
says, 4 of 10 patients would be
cured and two would die. The
remaining four would be un-
cured and infectious. They
would then infect another 40
people — and two of those
would have drug-resistant
forms of the disease.

“If we cannot give good
treatment,” he says, “we prob-
ably should stop treating TB
around the world.”

The report says 75% of the
16 million to 20 million people
with infectious TB are in 13
countries: Pakistan, India, Ban-
gladesh, Thailand, Indonesia,
the Philippines, China, Brazl,
Mexico, Russia, Ethiopia, Zaire
and South Africa.

“Things are bad,” Bum-
garner says. “The efforts of the
last five years succeeded in do-
ing one thing: We have reached
a stable plane. It's going to be
as bad as it is for the next 100
years unless we do something.”
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Ten million
lives will be
saved in new
TB strategy

Chris Mihill
Medical Correspondent

HE worldwide battle
against tuberculosis
is being won after
years of concern that

the disease was running out.

of control, the World Health
Organisation said yesterday.

A recently ‘introduced
method of treating the dis-
ease, which uses existing
drugs but provides strict
supervision to ensure that pa-

‘tients take them, meant the

TB epidemic was levelling off

for the first time in decades, .

the organisation revealed.

TB can be cured with drugs
costing just a few pounds, but
these have to be taken daily
for six months. Most patients
abandon the treatment too
early, jeopardising their
health and fuelling drug resis-
tance by the TB bacilli.

The WHO predicted that
widescale use of a scheme
known as DOTS (directly
observed treatment short-
course), where health work-
ers closely supervise patients
taking the drugs, would halve
the number of TB cases over
the next 10 years, saving at
least 10 million lives.

Hiroshi Nakajima, director
general of the WHO, said:
“DOTS is the biggest health
breakthrough of this decade
in terms of the lives we will
be able to save.”

The news was announced
in Berlin, where Robert Koch
announced his discovery of
the tuberculosis bacilli on
March 24, 1882.

Although the number of
annual TB cases has been
reduced dramatically in
Europe, Japan and North
America since the second
world war, it has increased
substantially elsewhere.
Recently the epidemic has
made major advances in the
former communist countries
of eastern Europe, and the
number of cases in Russia is
increasing by 10 per cent a
year.

It is estimated that three
million peoplé die of TB each
rear, more than at the

epidemic’s .previous height,
when it killed nearly one out
of seven Europeans and
Americans in the first part of
this century. Six to eight mil-
lion people currently become
ill with TB every year.

DOTS uses health workers
and sometimes volunteers
such as shopkeepers and
teachers to ensure patients
take a combination of four
medicines over six to eight
months. The cost, including
staff time and the price of the
drugs, is estimated at about
£62 per patient in most poor
countries.

However, if a drug resistant
strain is encountered, vastly
more expensive treatment is
needed, including lung sur-
gery and prolonged stays in
hospital — with some drug re-
sistant cases in New York
costing more than £150,000
per patient to treat.

Dr Nakajima said: “The TB
epidemic will continue to kill
more people each year and
the TB bacilli will grow more
resistant to drugs unless we
move quickly to put the DOTS
strategy .into use in every
country.”

Arata Kochi, director of the
WHO global TB programme,
said: “This is the single most
important development in the
fight against humanity’s old-
est and most deadly infection.
For the first time, we have the
means to reverse the TB epi-
demic not only in wealthy
countries but in the world’s
poorest countries as well.”

A recent DOTS project in
China, supported by the
World Bank, achieved 94 per
cent cure rates and there
Have been similar cure rates
in other parts of the world.
® The lives of thousands of
heart attack victims could be
saved if aspirin and inexpen-
sive “clotbusting” treatments
were more widely used, a
senior researcher from the
British Heart Foundation
says. today. Professor Rory
Collins says, in the New Eng-
land Journal of Medicine,
that a wider use of the treat-
ments could save an extra
3,000 lives a year in the UK
and an extra 15,000 in’the US.
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Rise in World TB Rates
Halted by New Regimen

m Disease: Program forces patients to take medication
under supervision. UP to 85% are cured, studies show.

By MARY WILLIAMS WALSH

and THOMAS H. MAUGH II
TIMES STAFF WRITERS

ERLIN—World _tuberculosis

rates have leveled off for the
first time in decades because of a
new treatment approach that
smacks of Big Brother but has
proved remarkably effective in
curing the disease, World Health
Organization officials said here this
week.

The treatment, known by the
acronym DOTS (for directly ob-
served treatment short-course),
uses inexpensive, readily available
drugs. Its succesg, is based on the
participation of health workers and
volunteers who visit patients each
day for six months or longer to
ensure that they take the drugs.

Recent field studies, WHO offi-
cials said, have shown that the
strategy can be used in developing
and industrialized countries alike
and can produce cure rates of 85%
or higher. The study also con-
cluded that aggressive treatment
could cut the number of new TB
cases in half within a decade.

Widespread use of the treatment
“could be the single most impor-
tant development in the fight
against humanity’s oldest and most
deadly disease since Robert Koch
discovered the TB bacillus in
1882,” said Dr. Arata Kochi, direc-
tor of WHO’s global tuberculosis
program. Aggressive implementa-
tion of DOTS could prevent 10
million deaths in the next 10 years,
Kochi said.

“We knew that {this approach]
worked, but we were really sur-
prised to see that . . . it worked this
well,” said Dr. Richard Bumgarner,
deputy director of the program.

But the WHO officials also cau-
tioned that economic and political
resistance to the DOTS approach in

the countries of the former Soviet
Union have placed that region on
the brink of an explosion in TB cases
and deaths. Since the collapse of
communism in 1991, Russia has seen
a 70% rise in TB cases and a 9%
rise in TB deaths, Bumgarner said.

“No other country has experi-
enced such a skyrocketing in-
crease,” he said.

Health authorities are concerned
about TB in Russia and in more
remote countries because the dis-
ease is highly contagious and is
readily carried from one nation to
another by travelers. About two-
thirds of the new cases of TB in the
United States each year are found
among immigrants and tourists.

WHO estimates that about 8
million people worldwide become
sick with tuberculosis each year,
with 3 million dying. It is estimated
that more people are dying of TB
now than at the epidemic’s previ-
ous height at the beginning of this
century, when it killed nearly one
out of every seven Americans and
Europeans.

The disease, caused by a bacte-
rium called Mycobacterium tuber-
culosis, is characterized by fatigue,
loss of appetite, night sweats and a
hacking cough that spreads the
bacterium to others.

The bacterium can be killed by a
mixture of four common antibi-
otics, but the drugs must be given
daily for six to eight months to
eradicate all traces of the germ. If
the patient stops taking the drugs
prematurely, a drug-resistant
strain of the bacterium can emerge.
Disease from these strains is much
more difficult to treat and almost
impossible to cure.

WHO estimates that as many as
50 million people worldwide now
harbor such resistant strains.

Left to their own devices, Kochi
said, most patients do not finish
their therapy. They begin feeling

better after a couple of months,
decide they are cured and quit
taking the drugs, only to land in
the hospital a few weeks later with
a worse case of TB.

DOTS was developed several
years ago in an effort to circum-
vent patients’ lackadaisical drug
use. It uses a system of trained
health workers, as well as shop-
keepers, teachers, family members
and former TB patients, who visit
patients each day and watch them
swallow the medications.

orced hospitalization and other

forms of persuasion may be
used for patients who refuse to
take the drugs, Bumgarner said.
The drugs themselves are rela-
tively inexpensive, totaling no
more than $100 for a complete
course of treatment.

In the United States, there were
22,860 cases of TB in 1995, the most
recent year for which figures are
available, said Dr. Carl Schieffel-
bein of the Centers for Disease
Control and Prevention. That
agency plans its own news confer-
ence next Monday to release new
incidence figures and to document
the success of DOTS in this country.

One of the successful field trials
cited in Berlin was conducted in
New York City, which has the
highest incidence of TB in the
United States, with more than 3,000
new cases per year. DOTS also was
used in about 43% of the 1,375 new
cases in Los Angeles last year, with
a high success rate, said Dr. Paul T.
Davidson, director of TB control for
Los Angeles County. Primary re-
cipients of the program were the
homeless and others who were less
likely than others to take the pills
on their own.

“Epidemiological projections
(from those field tests] indicate
that if only seven out of 10 existing
TB patients are treated with the
DOTS strategy, not only will they
be cured, but the annual number of
new TB cases will drop remarkably
within a decade,” from 8 million a
year to 4 million, Kochi said.

“Without the use of DOTS, the
TB epidemic is projected to in-
crease to nearly 9 million annual
cases by 2005,” Kochi said.

Walsh reported from Berlin and
Maugh from Los Angeles
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New method of fighting

IB ofters a ray of hope

Treatment strategy has already shown positive results in fight to stop major epidemic in its tracks A

Medical Correspondent

tis too early to tell how swift-
ly South Africa’s new tuber

culosis control programme
will rein in the runaway TB
epidemix, but Andrew Chimango
(26) is already feeling the benefits.

A cantrol room operator for an
Alrode, Alberton, security firm,
Chimango was diagnosed with
TB more than three months ago,
and referred to the Katiehong
North Clinic for treatment,

Ten years ago he would have
been incarcerated in a TB hospital
for six months, dodged coming to
the dlinic when his shifts
changed, or gone travelling.

But Sister Aletta Khanye, who
runs the small East Rand clinic's
TB programme, has a better op-
tion.

Chimango's  details  are
recorded into a specially de-
signed new blue TB file; his daily
record of medication - for most
TB is cured by taking a combina-
tion of the drugs isoniazid, vi-
fampicin, pacazinamide and ei-
ther ethambutol or streptomycin
for six months - noted jn a green
passport-size record card he car-
dies with him, and all case details
tecorded in the forms to be for
warded to the national Depart-
ment of Health’s TB register.

When the bow young
man.is on night slulteﬁ'i‘::ralks to
the clinic and has Khanye hand
him the pills and watch him swal-
low; on day shift, his work super-
visor does the same job, and signs
the card.

were initial side-effects,

but now, says Chimango, “I'm
teeling mudh better, and I've no
problems with taking the medica-
tion.”

Better still, the medication
costs the state just R60 a month,
and stops dead the spread of the
bacillus.

That's the beauty of directly
observed treatment (short course)
or DOTS, the strategy the World
Health Organisation is punting as
the solution to the global TB epi-
demic, and around which South
Alrica is now &c:vely organising
after years of throwing money in
unco-ordinated mdms ve at-
tacks on the decades-old epidem-
.

Before DOTS, the provincial
TB programme cost R100-million
for a 50% cure rate, says Dr Liz
il:{d, Gauteng’s . director for

ids and communicable diseases.

Yet, with more than 100 agen-
cies providing treatment, -as well
as a.signi number of staff,
o

sy
numbers of people ?;mm:ﬁ

and many died.
" Money went on keeping- pa-
tients in hospital beds, and un-

necessary tests, like m cul-
tures on all patients. ratory
expertise was unquestioned, bat

service so poor that resulls took
up to three. weeks ‘to filter
through, while the patient coug-

Millions
of rands
wasted in
the past

hed, and spread infection. Service
was unco-wrdinated, and treat-
ment results unknown.

Curable TB in South Africa
was uncontrolled, and increasing,
riding on the back of the HIV epi-
demic, and allowing the growth
of often untreatable multidrug-
resistant strains.

The key to transformation was
the 1996 National TB Review,
which stri bare the inetfi-
ciencies w fed what is now
called one of the worst TB epi-
demics in the world,
ha The instructions were clear:

ve a si strategy, set man-
agemen?:gjf; in plt:g standard-
ise treatment and monitor results,

and use existing resources prop-
erly.

In Gauteng, says Floyd, more
than 300 dlinic workers in 70% ot
targeted clinics have been

‘trained. Hospital doctors and one

of the provinee's five regions still
have to be trained. Policy imple-
mentation js good at provincial
and local authority clinics, and
improving at hespitals, she says,
and the amount being spent is the
same.
The response from the labora-
tory services of the South African
Institute of Medical Research has
been “fantastic”, said Floyd,
Services in three regions are
being organised on a lab-by-lab,
clinic-by-clinic, basis - which
means centres like Katlehong
North clinic have the diagnosis
on the first sputum test ready by
the time the patient arTives to
produce his second sputum sam-

P What s proving more difficult
is the keeping of the register
form, but reports for the first
quacter ol 1997 are due out in
April, and expected to be the first
to adequately reflect the situation
in the province.

DOTS; says Floyd, is being
practised in Germiston, KwaThe-
ma, Soweto and some outlying
areas, but is rot systematically
being implemented across the

rovince.

"We'd like to see the dis
of TB patients from hospit:
this will only be possibh
community supervision s
are in place,” she says.

In Katlehong, that's a
happening. Sister Khanye
transport and uses Sant

roups to follow up patien
ave defaulted on trea
she’s also “taken off her
and made good contact:
three nearby traditional h
who now know whe}r‘\ to te
le to seek clinic help.
peon‘ Yesumithran C?\e-
TB co-ordinator for Germi
proud of the accomplis!
and is planning more irr
ments.

Therc are still problc
Katlehong North clinic p
use public toilets to cough
fectious sputum sampl
analysis and record-keepirn
accurate with only 563 re
cases in Germisicn in 19¢
spite the fact that Sister K

e sees 50 cases a day.

*In a couple of month:
have fibreglass coughing
for the patients to cough u
sputum samples, and our
keeping will improve,” Cl
pasays.

And so, too, will the imy
the epidemic.
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Russian Prisons Breeding Drug-
Resistant Tuberculosis, Officials Warn

By Barry James

International Herald Tribune

Russian prisons and labor camps have
become incubators of virulent, drug-res-
istant tuberculosis that is spreading
through the region as prisoners are re-
leased, officials in Moscow and at the
World Health Organization said
Monday.

The Moscow Center for Prison Re-
form said 2,481 of every 100,000 pris-
oners contract TB, but at some labor
camps the question is almost not whether
prisoners will catch the disease but
when.

Russia has a prison population of
more than one million.

The situation is even worse in some

“other regions of the Commonwealth of
Independent States. The International

‘Committee of the Red Cross, which ad-
ministers a treatment program in Baku,
Azerbaijan, reported recently that there
were 4,667 cases of TB for every
100,000 prisoners — 50 times higher
than in the general population — with a
25 percent mortality rate.

In Kazakstan, the government last
year released about 56,000 prisoners un-
der an amnesty, many of them suffering

from drug-resistant tuberculosis, ac-.

cording 1o the Global TB Education
Fund in Washington.

The fact that prisoners are spreading
the disease among the general popu-
lation after their release is one reason —
along with the collapse of medical ser-
vices and general poverty — why ““TB

rates are climbing back to levels of 20.

years ago, spawning the highest mor-
tality rates in Europe and taking the lives
of those in their most productive years,”’
according to the WHO’s 1997 TB report,

which will be made public in Berlin on
Wednesday.

*‘The recent dramatic increase in TB
cases is a clear reflection of the eco-
nomic turmoil and social upheaval in the
Russian Federation since 1990, the re-
port says.

Figures given by Alexander Khomen-
ko, director of Russia’s central research
institute of tuberculosis, indicate that the
rate of TB in the general population may
almost have tripled between 1991 and
1996 to 70 cases for every 100,000
people in the Russian Federation.

This is between four and seven times
higher than the figures reported in most
Western countries, where the disease is
largely controtled by multiple drug ther-
apies but is nevertheless becoming an
increasing public health hazard. In 1995,
the last year for which figures are avail-
able, the United States reported 8.7 cases

of TB per 100,000, a total of 22,860
cases, of which 4.1 percent were in cor-
rectional institutions.

Dr. Hans Kluge, Moscow coordinator
for Doctors Without Borders, said that in
some regions, 60 percent of TB patients
were former prisoners.

" "“If we want to break the chain of
transmission, we have to tackle the prob-
lem at the root, in the prisons,’’ he
said. :

Nick Banatvala of Medical Emer-
gency Relief in London, which operates
a TB treatment program among the gen-
eral population, said there was a ‘‘tre-
mendous need”’ for good work in the
prisons, where the disease was mostly
affecting young male adults.

Valeri Sergeyev of the Moscow Cen-
ter for Prison Reform said many pris-
oners can expect to contract TB, which is
spread by an airborne bacillus, even. be-

fore they are sentenced because of over-
crowding, poor hygiene and lack of de-
cent nutrition in holding prisons.

Dr. Kluge said that from a public
health point of view it was better not to
treat the infected prisoners and allow
them to die, rather than give them partial
drug treatment that built up resistance to
the disease and spread it among the
population.

Doctors Without Borders runs a treat-
ment program at the Mareensk special
TB camp in central Siberia based on
multiple drug therapy, but Dr. Kluge
said sputum samples sent to Belgium for
analysis indicated that some prisoners
had acquired resistance to the entire
panoply of drugs.

The Mareensk program reaches only
400 of the 2,000 prisoners at Mareensk,
but Dr. Kluge said he was trying to
persuade authorities to expand it to pre-
vent continual reinfection. The camp,
built for 700, is so overcrowded that
prisoners sleep in shifts. and some rent

-out their beds by the hour. Nevertheless,

prisoners consider they are better off
there than in the labor camps and de-
liberately avoid taking medication or
fake their sputum tests in order to avoid
being sent back.

*“Itis a disaster,”” Dr. Kluge said. “‘In
January and February this year, 115 pa-
tients died. It’s a real cemetery.”’

He said that hundreds of TB victims
were awaiting admission to Mareensk,
and in the meantime spreading the dis-
ease in other camps. The problem was
compounded by homosexuality and
promiscuity in the camps, he added.

A principal means of spreading the
disease. Dr. Kluge said, were prison
trains where detainees were crammed 30
into a compartment.
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Fi’ghting TB: a second
chance to do it right

But the foe now includes ‘Ebola with wings’

LIZ GILBERT—SYGMA

The new campaign is aimed at curing millions of TB victims like this man in Somalia.

BY TIM ZIMMERMANN

ollywood screenwriters might favor
newer and more exotic bugs. But
the infectious disease that ranks as
the world’s deadliest is very old and
very familiar, a plague spread by mere
coughing and sneezing. Hippocrates
called it phthisis (“shriveling and wasting
away”). Victorians called it consumption.
In 1900, not long after people began call-
ing it tuberculosis, it accounted for 1in 7
deaths in America and Europe. But when
a drug-based remedy emerged at mid-
century, the scourge suddenly seemed
doomed—only to bounce back.

Today, the TB microbe is harbored by
up.to 2 billion people, about a tenth of
whom will become sick and infectious.
Each year, TB claims nearly 3 million
lives—which is more than all other infec-
tious diseases combined. Worse, shoddy
treatment has spawned drug-resistant
strains that are virtually incurable, “It’s a
scary story,” says John Crofton, an Edin-
burgh clinician who 40 years ago helped
prove that a cure was at hand. “And what’s
so tragic is that it is preventable.”

Last week, the World Health Organiza-
tion urged the expansion of an anti-TB
strategy that has the potential to cure
nearly every person treated, except for
those with the new superbugs. Known as
DOTS—Directly Observed Treatment,
Short-course—the approach relies upon
the careful monitoring of patients for six
to eight months as they take a daily dose
of four different drugs. The hope is that 7
of every 10 TB victims will receive the
treatment over the next decade and that
10 million lives thus will be saved.

DOTS isn’t new. More than 70 nations
have used it this decade, and data now
show its effectiveness in places as differ-
ent as New York City and Peru. But the
approach is being used for only 1in 10 TB
sufferers worldwide. The WHO initiative
targets 13 countries—including Russia,
China, and Mexico—that harbor three
fourths of the world’s estimated 20 mil-
lion active TB cases. The additional cost
would be about $100 million a year.

Lung wrecker. DOTS may be a therapeu-
tic breakthrough, but the history of ef-
forts to stamp out tuberculosis is a tale of
hubris. The TB bacillus is insidious and

tough, lodging itself within the lung,
where it is contained indefinitely by the
body’s immune system or, for an unlucky
10 percent, breaks out into active, infec-
tious tuberculosis. With the drugs found
at midcentury, TB mortality in developed
countries dropped sharply. In the United
States, TB deaths fell from almost 20,000
in 1953 to below 2,000 in the 1980s.
Many richer nations, including America,
considered TB defeated and began cutting
research and treatment funds.

But the disease continued to thrive in
the developing world, where incomplete
treatments were common. From a public-
health standpoint, faulty treatments—in
which some patients would neither die
nor be cured—turned out to be worse
than no treatment at all. Statistically, if
10 people were left untreated, 5 died and
2 remained uncured and infectious (the
other 3 were cured by their own natural
defenses). But of every 10 on an incom-

- plete drug regimen, only 2 died while 4
remained uncured and infectious. One in-
fectious person typically would infect 10
to 15 additional people in a year. Thus in-
adequate treatments tended to double the
rate of transmission. They also created
drug-resistant strains. The calamity, says
Dr. John Sbarbaro of the University of
Colorado, has been “a global failure of
politicians, a failure of public health, and
afailure of physicians.”

Today, the WHO estimates that 50 mil-
lion people carry the extraordinarily du-
rable form of tuberculosis known as MDR,
or multidrug-resistant TB. The several
million in the developing world who get
active MDR-TB will be as good as dead.
Elsewhere, even in good hospitals, MDR
treatment can cost $250,000 a patient,
and still some 40 to 50 percent will
die. “It’s like Ebola with wings,” warns
Richard Bumgarner, deputy director of
the WHO’s Global TB Program. “And once
that MDR epidemic is created outside our
borders, there is no way to protect
the U.S”

A brief resurgence of TB in the United
States caused by the AIDS epidemic has
been brought under control. But the Cen-
ters for Disease Control and Prevention
says outbreaks of MDR continue.

If this were Greek tragedy, there would
be no second chance. But decades after
researchers developed the drugs neces-
sary to treat tuberculosis, DOTS repre-
sents a cost-effective strategy to redress
the policy failures of the past. Whether
the strategy is widely implemented is a re-
peat test of global priorities for the politi-
cians. Whether the right antibiotics to
treat multidrug-resistant TB can be found
is yet another test for the scientists. ]

U.S.NEWS & WORLD REPORT, MARCH 31, 1997
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Tuberculosis

hreakthrough

New DOTS method combines multi-drug
treatment with health management system

The Associaled Press

BERLIN — A breakthrough in the treat-
ment of tuberculosis is likely to save millions
of lives and avert the threat of strains that
are resistant to many drugs, the World
Health Organization announced today.

The new treatment — known as DOTS
or Directly Observed Treatment Short-
course — combines a multi-drug treatment
with a health management system that the
WHO claims is virtually certain to cure every

TB patient treated.
* *“(This).is the biggest health breakthrough
of this decade in terms of the lives we will be
able to save,” WHO Director General Hiro-
shi Nakajima said.

“We anticipate that at least 10 million
deaths from tuberculosis will be prevented in
the next 10 years,” he said in a statement
released in Geneva. The announcement was
made simultaneously in Berlin and Geneva.

In its 1997 report, released in Berlin to-
day, the WHO singled out 13 countries that
are home to nearly 75 percent of the world’s
TB cases: Bangladesh, Brazil, China, Ethio-
pia, India, Indonesia, Mexico, Pakistan, the
Philippines, Russia, South Africa, Thailand
and Zaire,

The WHO said urgent action is needed in
those 13 countries if the global battle against
a deadly resurgence of tuberculosis is to be
won.

But in the age of jet travel, the problem is
not limited to those countries.

“Everyone who breathes air, from Wall
Street to the Great Wall of China, needs to
worry about this risk,” the report said. “Ev-
ery country is threatened by the poor TB
treatment -practices of other countries.”

The WHO estimates that the 3 million
people dying of TB each year now is higher
than when the epidemic was at its peak at the
beginning of the century. Then, it “killed
nearly cne of seven Americans and Europe-
ans.

About the disease

Tuberculosis is spread through coughing
and sneezing and can be highly contagious.
The germs also can survive in the air for
hours.

The World Health Organization report
estimated that 2 billion people, or one-third
of the world's population, are infected with
TB bacilli, more than 50 million of them
carrying the drug-resistant strains.

About 10.percent of people infected will
eventually become sick. Only those with
active TB are themselves infectious.

It called for better identification of TB
cases and direct monitoring of patients dur-
ing the entire six-month course of treatment
in the 13 countries.

Childhood vaccines lose their effective-
ness once a person reaches adulthood, and
revaccination doesn’t work, said Klaus
Klaudt, editor of the WHO report.

“There is virtually nothing anyone can
do” to protect themselves, he said. “You
could get into a taxicab and somebody who
has been there three hours before who was
coughing, those particles will remain sus-
pended in the air for a few hours.”

Although effective and affordable drugs
have been available since the 1950s, they
generally must be taken for six to eight
months. Many patients, especially in poorer
ccuntries, stop taking them as soon as they
begin. to feel better, to save money.

That allows the stronger TB germs that
resisted the initial drug onslaught to repro-
duce, making it harder, if not impossible, to
cure later.

Multi-drug resistant TB can cost $250,000
to treat in the United States “and then the
likelihood of cure is very low,” Klaudt said.
“In developing countries, it’s a virtual death
sentence.”



TORONTO STAR

Toronto
Thursday, March 20, 1997

TB treatment to ‘save millions’

Breakthrough
called cure for
infected patients

BERLIN (AP) — A break-
through in the treatment of tu-
berculosis is likely to save nw-
lions of lives and avert the
threat of strains that are resis-
tant to many drugs, the World
Health Organization (WHO)
said yesterday.

The new treatment, known as
DOTS, or Directly Observed
Treatment Short-course, com
bines a multi-drug treatment
with a health management sys-
tem that WHO claims is virtual-
ly certain to cure every TB pa-
tient treated.

“(This) is the biggest health
breakthrough of this decade in
terms of the lives we will be
able to save,” WHO Director-
General Hiroshi Nakajima said.

‘“We anticipate that at least 10
million deaths from tuberculosis
will be prevented in the next 10
years,” he said in a statement
released in Geneva. The an-

The 10 biggest killers

More than 17 million of the 52 million people who died in 1995 were
killed by infectious diseases. Number of people killed, in mitlions:

Pneumonia

Diarrhea-related
diseases

Tubercioss RNNEEY

wtrs N .

Hepatitis B | 1.1
Hiv/ADS (R 1.0
Measles _1,0

Neonatal tetanus [JJjjf§0.46
Whooping cough [JJjj0.35
Intestinal worm '0,14

SOURCE: World Health Organization

nouncement was made simulta-
neously in Berlin and Geneva.
In its 1997 report, released in
Berlin yesterday, the WHO sin-
gled out 13 countries that are
home to nearly 75 per cent of
the world’s TB cases: Bangla-

KRT GRAPHIC

desh, Brazil, China, Ethiopia, In-
dia, Indonesia, Mexico, Paki-
stan, the Philippines, Russia,
South Africa, Thailand and
Zaire,

The WHO said urgent action
is needed in those 13 countries

if the global battle against a
deadly resurgence of tuberculo-
sis is to be won.

But in the age of jet travel, the
problem is not limited to those
countries.

“Everyone who breathes air,
from Wall Street to the Great
Wall of China, needs to worry
about this risk,” the report said. .
“Every country is threatened by
the poor TB treatment practices
of other countries.”

Canada has one of the lowest
rates of tuberculosis in the
world — 7.5 active cases per

100,000 people.
Tuberculosis is  spread
through coughing and sneezing

and can be highly contagious.
The germs can survive in the air.

The WHO estimates that the 3
million people dying of TB each
year now is higher than when
the epidemic was at its peak at
the beginning of the century.
Then, it killed nearly one of sev-
en Americans and Europeans.

It called for better identifica-
tion of TB cases and direct mon-
itoring of patients during the
entire six-month course of treat-
ment in the 13 countries.
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DOTS an effective TB treatment

DR MOHAMMAD AMIN
JADOON

March 24 has been declared
by the World Health
Organisation  (WHO)  and
International Union Against
Tuberculosis and Lung Disease
(IUATLD) an official World TB
Day. March 24 commemorates
the day in 1982 when Dr1. Robert

Koch astound the scientific com- |

munity by announcing that he
had discovered the cause of tu-
berculosis, the TB bacillus. At
the time of Dr Koch’s announce-
ment TB was causing the death
of one out of every seven people.
Koch's discovery opened the
way for diagnosing, curing.and
perhaps ultimately even elimi-
nating this fearsome killer.
Effective anti-TB drugs did
not appear till the fifties and
treatment has not been available
in much of the world. TB has

claimed the lives of at least 200

million people since 1882
Millions more are still added to
that grim total each year. World
TB day is a time to mobilise
public support for an intensified
effort to diagnose and cure TB
on a global scale.

In the WHO strategy, Directly
Observed Treatment, Short-
Course (DOTS)", we now have
effective tools and medicines
with the potential to one day
virtually wipe out tuberculosis.
What we need today is a world-
wide commitment to use DOTS
more widely.

"‘DOTS s a simple regimen of
drugs given six or eight months,
under direct observation o en-
sure that each patient takes the
drugs and completes the treat-
ment. DOTS can cure 35 percent
of all TB patients.

In Pakistan the national poli-
cy is to follow the eight months
regimen.

The first two months (sputum
conversion) is based on DOTS.
The eight-month supply of drugs
costs as little as 800 Pakistani
rupees per patient.

Pakistan is facing the problem
to a tremendous status of infec-
tivity. Based on the
scientific/modern - WHO . ap-
proach, Italian Cooperation for
Development (ICD) started its
TB Control Activities in 1984.
The first target was to control
the disease in Afghan refugees
settled in the NWFP ICD
achieved 50 per cent of the tar-
get in 10 years.

ICD extended the TB Control
Programme to the local commu-
nity of NWFP in 1993.
Tuberculin Survey was conduct-
ed among the schoolchildren of
5-9 years of age.

The main purpose of survey
was to find out. the basic social
indicator of the disease i.e.
Annual Risk of Tuberculosis
Infection (ARTI). 1.72 is the
ARTI in NWFP i.e. 94 serious in-
fectious cases per 100000 popu-
lation are present in the
province.

This group is mainly responsi-
ble for the transmission of the
disease to the others.

By including all the newly in-
fected and extrapulmonary cas-
es the above figure will be multi-
plied by 3.280 cases per- 100000
population is the actual magni-
tude of the disease in the
province.

Keeping in view the popula-
tion census of 1981 and the an-
nual growth rate in the popula-
tion (3.32 percent), the projected

population of the province is al-
most 20000000 at present. The
expected total number of differ-
ent categories of patients in the
province per year will be
20000000X 280/100000=56000.

ICD has covered only 5 peri-
cent of the population in the
province so far due to the limited
€eCOnomic resources.

Presently the main focus is on
Peshawar and Mardan divisions.

The directorate of health has
planned a schedule to cover the
whole province by the year 2000.
WHO has contributed a lot in
the area of training for medical
officers and provision of training
modules “Managing
Tuberculosis At District Level.”

The result which are shown
by the programme in the last 4
years, are quite encouraging and
consistent with the WHO recom-
mendations.

All the targets have been
achieved by the programme. The
future planning is to convert the
weaknesses of the programme
into strengths. Expansion of the
programme to the rest of the
province is the target which will
be achieved by the end of the
centuy.

In the following table, case
finding and case holding activi-
ties are given in absolute figures
and in % age coverage from
WHO targets for the new case
finding is 70 percent and for the
case holding 85 percent (cured
rate).

The target in the case fnding
activities is achieved already. As
far as the case holding target of
85 percent cure rate is con-
cerned, still we have to struggle
3 lot.

Table:1- Case finding and case holding activities in NWFP by
year 1993-1995
Year Case Finding Case finding
Case holdjng Case holding
Absolute (NO) Coverage (%)
Absolute (NO) Coverage (%)
1993 3998 62
2493 54
1994 6374 68
4131 59
1995 6216 73
6149 69
Total 15588 67.67
12773 60.67
The data of 1996 is still under processing and will be available
in a couple of days

The problem

1. There is no way to hide
from TB bacilli. Anyone who
breaths air is at risk.

2. The world is growing
smaller and the TB bacilli are
growing stronger.

3. Our country is sitting on a
multidrug-resistant time bomb.

4. Once muliidrug-resistant
TB is in the air, no amount of
money may be able to put this
deadly genie back in the bottle.

The solution

1. Cure is the best prevention
in controlling TB.

2. The DOTS strategy is the
only proven, cost-effective way
to stop the spread of TB.

3. We need to use DOTS more
widely.
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Tuberculosis control
plan proves effective

ARAYA THAVORNWANCHAI
The Nation

ANEW strategy to control tuberculo-
sis, introduced in eight northeastern dis-
tricts last year, has shown a success rate
of better than 90 per cent, a senior
Public Health official said yesterday.

Damrong Boonyuen, director gen-
eral of the Communicable Diseases
Control Department, said that pilot
projects using Dots (Directly Observed
Treatment, Short-course) were set up
in four Northeastern provinces where
the incidence of tuberculosis (TB) is rel-
atively high.

The eight districts are in Nakhon
Ratchasima, Nong Khai, Kalasin and
Yasothon, he said.

The director described Dots as an effi-
cient strategy to control tubercilosis.
It involves health care workers or fam-
ily members closely monitoring the
administration of a combination of
drugs given to patients throughout a
six-month course of treatment.

“After two months of treatment, an
average of about 92 per cent of sputum
tested was found to be without the

‘tuberculosis bacilli,” Damrong said.

Preliminary results from some dis-
tricts showed as high as 100 per cent
success. According to official figures, the
number of new tuberculosis patients
throughout the country has increased
from 37,647 diagnosed cases in 1992 to
47,000 last year.

The Dots strategy is being applied in
many countries in the fight against
tuberculosis, which threatens to re-
emerge as a major health problem as
a result of the high incidence of

HIV/Aids cases.

People with the human immuno-
deficiency virus (HIV) are 30 times
more likely to develop tuberculosis
than those who do not have the virus,
according to the World Health Organ-
isation (WHO).

Damrong said that one obstacle to
controlling tuberculosis in the past
has been the emergence of multi-drug
resistant strains of tuberculosis (MDR-
TB). He said that MDR-TB are the
result of the inappropriate adminis-
tration of drugs to patients, and may
also be linked to the spread of HIV/Aids.

However, the increasing incidence of
MDR-TB in Thailand is more a result
of inefficient treatment than the influ-
ence of Aids, he added.

The rate of MDR-TB in tuberculosis
patients here is about five per cent,
regardless of whether they are infect-
ed with HIV.

Dr Holger Sawert, the WHO’s tuber-
culosis consultant to Thailand, said
the Kingdom is more ready to deal
with tuberculosis than many other
countries, particularly in Africa, because
it has a readily available drug supply.

“Still, the Dots strategy needs to be
applied widely and strongly,” he insists
ed, echoing WHO’s theme for World TB
Day on Monday: “Use Dots more wide-
ly”

Permanent Secretary of Public Health
Vitura Saengsingkaew said that the
ministry plans to introduce Dots
throughout the country, starting this
year, and expects it to be operational
nationwide by 2001. The ministry will
seek a budget allocation of about Bt182
million for the project, he said.
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WHO will mit Tuberkulose-Programm Millionen Menschen retten

Therapie ,,Dots‘ setzt auf Mehrfachkombination bekannter Arzneien und kontrollierte Einnahme der Medikamente

BERLIN, 19. Mirz (ap/atp/epd). Die
Weltgesundheitsorganisation  WHO hat
ein weltweites Programm zum Kampf
gegen Tuberkulose vorgestellt, das in den
kommenden Jahren zehn Millionen Men-
schen das Leben retten konnte. Mit dem
Therapieprogramm namens ,Dots" wiir-
den die Heilungsraten bei der oft -todli-
chen Infektionskrankheit, mit der welt-
weit zwei Milliarden Menschen infiziert
sind, von rund 25 Prozent auf iiber 70 Pro-
zent erhoht, teilten WHO-Vertreter am
Mittwoch in Berlin mit.

WHO-Vizedirektor Richard Bumgarner
sagte, das Programm bringe fiir die von
Tuberkulose besonders betroffenen Lén-
der praktisch keine Zusatzkosten. Prinzip
von ,Dots“ ist es, die schon seit den 50er
Jahren bekannten Medikamente gegen

den Tuberkelbazillus unter systemati-
scher, effektiver Kontrolle zu verabrei-
chen. Dazu miissen lokal Arzte und Helfer
eine einfache Ausbildung durchlaufen.
Vier verschiedene Medikamente sollen
sechs bis acht Monate unter Aufsicht ein-
genommen werden. Erst wenn die Krank-
heit vollig ausgeheilt ist, werden Patien-
ten aus dem Programm entlassen.

An der iiber die Atemluft iibertragenen .

Tuberkulose sterben in Deutschland jahr-
lich 1000 Menschen, weltweit drei Millio-
nen. Knapp 75 Prozent der Infizierten
leben in 13 Léindern, nimlich in Athio-
pien, Bangladesh, Brasilien, China, In-
dien, Indonesien, Mexiko, Pakistan, Ruf}-
land, Siidafrika, Thailand, Zaire und auf
den Philippinen. Wegen des weltweiten
Reiseverkehrs bedroht die Krankheit laut

WHO aber jeden. Hauptgrund fiir die bis-
her niedrigen Heilungsraten und die in
den letzten Jahren explodierende Zahl
von Tuberkuloseinfektionen ist die lange
Behandlungszeit von rund sechs Mona-
ten. Bumgarner erklarte das Problem so:
Anders als in Industrielandern, wo TB-
Patienten isoliert und in Kliniken geheilt
werden, bleibt es in Entwicklungslandern
in der Regel Patienten tberlassen, die
Medikamente selbstverantwortlich zu
nehmen. Haufig werden die Mittel aber
nach erster Besserung abgesetzt, die ver-
haltnismaBig wertvollen Arzneien ver-
kauft oder an akut Kranke weitergegeben.

Dementsprechend wird die Krankheit
in Entwicklungsldndern zu einem hohen
Prozentsatz nicht ausgeheilt, was nach
Angaben der Experten gefahrliche Folgen

hat: Die Erkrankten bleiben Infektions-
quellen. Sie bilden und verbreiten TB-Er-
reger, auf die Medikamente nicht mehr
ansprechen. In Entwicklungsldndern
kommt dies laut WHO einem Todesurteil
gleich. In den Industrieldndern explodie-
ren die Kosten der Behandlung von nor-
malerweise 2000 Dollar (3400 Mark) bei
Resistenzfillen auf bis zu eine Million
Dollar (1,7 Millionen Mark) pro Patient.
Bumgarner beschwor die Regierungen
der 13 Linder und vor allem die wieder
massiv von TB betroffenen Lénder Ost-
europas und der GUS, sich auf ,Dots* ein-
zulassen. Dieses habe bereits in Testge-
bieten — darunter China, Ruflland und
New York — zu hervorragenden Erfolgen
gefiihrt. In China seien 94 Prozent der
TB-PatientenimProgrammgeheiltworden.
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Tuberkulose; Die unsichtbare Gefahr

Drei Millionen Menschen sterben je

Von Anja Schrum

Als die indonesische Arztin Dr. Si-
ti Wuwungan von ,Dots* erfihrt, ist
sie skeptisch. Doch bald #ndert sie
ihre Meinung. Die Erfolge des neuen
Tuberkulose-Programms auf der in-
donesischen Insel Sulawesi spre-
chen fiir sich: Nur noch etwa drei
Prozent aller Tuberkulose-Kranken
brechen ihre Behandlung ab; zuvor
waren es fast 50 Prozent. Der Name
der Strategie: ,Dots*. Die Abkiirzung
steht fiir ,Directly Observed Treat-
ment Short-course* {wir berichteten).

»Es sterben heute mehr Menschen
an Tuberkulose als vor 115 Jahren,
als Robert Koch den Erreger ent-
deckte*, warnt Dr. Arata Kochi. Di-
rektor des Tuberkulose-Programms
der  Weltgesundheitsorganisation
(WHO) anliflich des heutigen Welt-
Tuberkulose-Tages. Jede Sekunde
steckt sich ein Mensch mit dem Tu-
berkulose-Erreger an. Ein Drittel der
Weltbevolkerung ist bereits infiziert,
drei Millionen Menschen sterben je-
des Jahr an den Folgen. Vor allem in
den Entwicklungslindern und in
Osteuropa nimmt nach WHO-Anga-
ben die Zahl der Erkrankten und To-
ten zu.

.Dots* kénnte nun erstmals den
Vormarsch der Tuberkulose (Thc)
stoppen. Die WHO, die das Pro-
gramm zusammen mit anderen Or-
ganisationen entwickelt hat, spricht
von einem ,Durchbruch® in der welt-
weiten The-Bekdmpfung. Hinter der
Strategie verbirgt sich nichts ande-
res, als daf die Patienten ihre Medi-
kamente unter Aufsicht geschulter
-Gesundheitsfiirsorger* einnehmen,
damit die, Kranken die Therapie
nicht vorzeitig beenden.

Denn bei einem Abbruch der Be-
handlung iiberleben die Erreger. Das
kann zu einem erneuten Ausbruch
der Krankheit fithren. Zum anderen
erhalten die Erreger eine Chance,
Resistenzen gegen die Arzneimittel
zi entwickeln. WHO-Untersuchtun-
gen.zur Folge kénnen mit ,Dots* die
Heilchancen der Tbe in Entwick-
lungslindern auf iiber 90 Prozent
steigen; bisher sind es nur 24 bis 50
Prozent.

Der Erreger der Thbc, das .Myco-
bacterium tuberculosis*, wird wie ei-
ne Erkiltung durch die Atemluft
iibertragen. Jedenfalls dann, wenn
die Krankheit in ihrer ,offenen*, das
heifit fortgeschrittenen, anstecken-
den Form vorliegt, bei der das ent-
ziindete Gewebe zerfillt. Husten
oder Niesen eines Thc-Patienten ge-
niigen, um die Erreger in die Lunge
eines Gesunden gelangen zu lassen.
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D er Erveger der Tuberkulose (Tbc), das ., My-

cobacterium tuberculosis* -

(oben 1) zeigt eine elektronenmikroskopische Auf-
nahme einer Bakterienkolonie ~ wird durch die

So steckt innerhalb eines Jahres ein
Patient mit unbehandelter, aktiver
Tbe 10 bis 15 Menschen an. Aller-
dings erkranken rund 95 Prozent der
Infizierten zunéchst nur leicht. Denn
sofort, nachdem die Tuberkel-Bakte-
rien in die Lunge eingedrungen sind,
nimmt das Immunsystem den
Kampf gegen sie auf. Es schickt spe-
Zielle Zellen aus, die die Erreger ein-
kapsein. Oft gelingt es dem Korper
auf diese Weise, die Erkrankung jah-
relang in Schach zu halten. Man
spricht in diesem Fall von der ,ge-
schlossenen” The.

Schétzungen gehen davon aus,
daB 90 Prozent der deutschen
.Kriegsgeneration* den Erreger in
sich tragen, ohne zu erkranken. Erst,
wenn zum Beispiel eine andere
Krankheit oder Unterernihrung den
Korper schwichen, bricht die Tbc
aus. Dann entstehen fortschreitende

des Jahr an der t6

das Foto

Entziindungen der Lunge, der
Lymphknoten oder des Rippenfells.
Leichtes Fieber, Reizhusten, Ermiid-
barkeit und Gewichtsverlust sind die
anfdnglichen Beschwerden. Spiter
kommt es zu schweren Fieber
schiiben und Bluthusten.

95 Prozent aller The-Infizierten le-
ben in Entwicklungslindern. Beson-
ders heftig grassiert die Tuberkulose
in Teilen Asiens und Afrikas. Hier
bahnt die steigene Zahl der HIV-In-
fektionen der Erkrankung den Weg.
Infiziert sich jemand, der bereits ei-
ne geschlossene Tuberkulose hat,
mit dem AidsVirus, dann ist es
30mal wahrscheinlicher, daB die Tbc
ausbricht als bei einem Menschen,
der den AidsVirus nicht in sich
triigt.

So steigt die Anzahl potentiell in-
fektioser Thc-Kranker rapide. Doch
auch in Europa ist die .Schwind-

dlichen Seuche - in Osteuropa imm

Atemiuft iibertragen. Die Keime gelangen in die
Lunge (oben r.) vermehren sich und fihren zur
Entzindung sowie zum Zerfall des Gewebes. Die
Behandlung der Tbc ist langwierig. Sechs Monate

sucht‘ wieder auf dem Vormarsch,
insbesondere in den Lindern der
ehemaligen Sowjetunion. Innerhalb
von fiinf Jahren hat sich in der Russi-
schen Foderation die Zahl der The-
Erkrankungen fast verdoppelt.

Dazu kommt, da8 der ,chaotische
Gebrauch* von Tbc-Medikamenten
fatale Folgen hat: Die Tuberkulose-
Keime werden resistent. Besonders
gefiirchtet sind die sogenannten
~multiresistenten* Stimme, die auf
mehrere hochwirksame Medikamen-
te nicht mehr ansprechen. In den
Entwicklungslandern sind solche In-
fektionen fiir die Betroffenen das To-
desurteil. In den Industriestaaten
konnen die Infizierten - wenn tiber-
haupt ~ nur mit grofem finanziellen
Aufwand geheilt werden.

In Litauen seien bereits 18 Pro-
zent der Tuberkulosen multiresi-
stent, in Estland 14 Prozent, meldet

er mehr Erkrankte

&

lang muB eine Kombination von Antibiotika einge-
nommen werden, die die Keime abtotet. Hierbei
(unten r.) wird zunichst die Zellwand des Tuber-
kel-Bakteriums angegriffen.

Fotos: Focus

die WHO. Der Ansteg stelle auch ej-
ne Bedrohung fiir Westeuropa dar.
In englischen, franzésischen und ita-
lienischen Krankenhéusern sind be-
reits Patienten an Infektionen mit
vielfachresistenten Tb-Stimmen ge-
storben. In der Bundesrepublik ist
nach Angaben des ,Deutschen Zen-
tratkomitees zur Bekdmpfung der
Tuberkulose* (DZK) bis]pang noch
keine gefihrliche Zunahme der
multiresistenten Th-Stimme* zu ver-
zeichnen

Auch gibt es hierzulande - im Ge-
gensatz zu einigen anderen europii-
schen Lindern - keinen Anstieg der
TheFille. Im Gegenteil, seit dem
Zweiten Weltkrieg hat sich die Er-
krankungsrate fast kontinuierlich
verringert. 1995 wurden nur noch
15 Fille pro 100 000 Einwohner re-
gistriert. Doch die WHO warnt, sich
auf solchen Erfolgen auszuruhen.
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Tuberkulose — folgenschwerer als Aids

Auch fur Deutschland befiirchten Experten einen Anstieg der Infektionen

60 000 Menschen sterben jede Woche an
Tuberkulose, der weltweit hdufigsten t6d-
lich verlaufenden Infektionskrankheit.
Jeder dritte ist, so schiitzt die Weltgesund-
heitsorganisation (WHO), die gestern in
Berlin eine Pressekonferenz machte, mit
dem Erreger Mycobacterium tuberculosis
infiziert, eine tickende Bombe im K&rper.
Ob und wann die Krankheit ausbricht,
hiingt von Gesundheit, Ernéhrung sowie
.dem Alkoholkonsum des Betroffenen ab.
Tuberkulose betrifft also vor allem die
Armen. In Deutschland fiihren nur zehn
Prozent -aller Infektionen zur Erkran-
kung. Genaue Daten {iber andere Liinder
gibt es nicht, doch teilweise liegt die Quote
bei 50 Prozent. Zwei Drittel der Betroffe-
nen leben in den Ballungszentren Asiens.

Allerdings ist auch in Deutschland die
Tuberkulose nicht ausgestorben, warnte
das .Deutsche Zentralkomitee zur Be-
kiimpfung der Tuberkulose (DZK) auf
dem 38. KongreBl der Deutschen Gesell-
schaft fitr Pneumologie in Freiburg. Im
Jahre 1995 wurden hierzulande 12 198
neue Tuberkulosefille gemeldet, 935
Menschen starben trotz moderner Thera-
piemdglichkeiten. Zum Vergleich: Der
Immunschwiiche Aids erlagen im glei-
chen Zeitraum insgesamt 208 Menschen.

Der wesentliche Unterschied zwischen
Aids und Tuberkulose, betonte der Infek-
tiologe Tom Schaberg von der Lungen-
Klinik ,Heckeshorn® in Berlin, liege aber
darin, daB Tuberkulose heilbar sei. Ge-
genwiirtig wird von den Experten eine
Kombinationstherapie aus mehreren An-
tibiotika, vor allem aus den sogenannten
Gyrasehemmern und den Aminoglyko-
sid-Antibiotika, empfohlen. Nach einer
sechsmonatigen Chemotherapie gelten in
Deutschland 97 Prozent aller Patienten

als geheilt. In den Entwicklungslindern
dagegen haben viele Kranke keine Chan-
ce, behandelt zu werden, obwohl die The-
rapiekosten meist nicht {iber 20 Dollar
liegen. Viele Patienten wiirden aulerdem
falsch therapiert, kritisiert das DZK. Der
héufigste Fehler sei, daB Arzte nur ein
Antibiotikum ~ meist Streptomycin - ver-
ordneten. Eine solche Monotherapie fiih-
re aber dazu, dafl die Erreger resistent
werden. )

Deutschland steht in dieser Hinsicht
gut da: Die Resistenzquote betrigt vier
Prozent. In Westeuropa sind 7,4 Prozent
aller Erreger ‘antibiotika-resistent, in
Afrika sind es 12,5 Prozent. Spitzenreiter
sind die GUS-Staaten mit 22,4 Prozent.
Schétzungen zufolge sind gegenwdrtig
weltweit ungeféihr 50 Millionen Menschen
mit resistenten Tuberkulosebakterien in-
fiziert, 80 Prozent davon sind auf Behand-
lungsfehler zuriickzufiihren.

Krankheit der Armen

Diese Patienten brauchen neue Anti-
biotika. Sie zu entwickeln wiirde aber
etwa 500 Millionen Dollar pro Medika-
ment kosten. Da die Substanzen aber von
Menschen benétigt werden, die sie nicht
bezahlen kénnen, werden sie auch nicht
entwickelt. Denn ein Pharmahersteller
investiert - wie andere Unternehmer auch
-~ sein Geld nur dort, wo er sich einen
Gewinn verspricht.

Der Pneumologe Michael Forssbohm
vom Gesundheitsamt Wiesbaden, stellte
in Freiburg eine epidemiologische Studie
vor, in der er Daten von 4530 Patienten
ausgewertet hat. Dabei zeigte sich erst-
mals, daf} das Risiko, an Tuberkulose zu
erkranken, eindeutig vom sozialen Status

des Betroffenen abhéingt: Arbeitslose er-
kranken etwas hé#ufiger als die Durch-
schnittsbiirger, bei Sozialhilfeempfan-
gern ist das Risiko bereits deutlich erhdht.

Mit wachsender Armut und Obdachlo-
sigkeit kdnnte deshalb auch die Tuberku-
lose zunehmen, beflirchtet Schaberg.
Auch die européischen Krisenherde wer-
den moglicherweise dazu beitragen. Ge-
genwiirtig liegt der Ausléanderanteil unter
den Erkrankten bei 30 Prozent. Das be-
deutet, daB nur zwdlf von 100 000 Deut-
schen Tuberkulose haben, aber 50 von
100 000 in Deutschland Jebenden Auslén-
dern. In der Kriegsregion auf dem Balkan
betriigt die Rate das Dreifache.

In Freiburg bezweifelten Experten, da8
Deutschland auf eine' wachsende Zahl
von Betroffenen vorbereitet sei. Es gebe
zu wenige Einrichtungen, in denen Lun-
genkrankheiten fachgerecht. behandelt
werden konnten, klagte der Prisident der
Deutschen Gesellschaft fiir Pneumologie
Rainer Dierkesmann. Von den 33 Hoch-
schulen, an denen Medizin gelehrt wird,
hiétten nur acht eine eigene pneumologi-
sche Abteilung.

Ein gutes Beispiel, wie sich die Krank-
heit einddmmen la6t, bietet die Stadt New
York. Dort gab es 1978 etwa 1100 regi-
strierte Tuberkulosefélle. Nachdem die
Regierung Reagan die Sozialhilfen redu-
zierte, erhghte sich die Zahl der Erkran-
kungen im Laufe von fiinf Jahren auf fast
das Vierfache. Die Stadt bot Obdachlosen
daraufhin nicht nur eine kostenlose Be-
handlung, sondern auch eine finanzielle
Belohnung, wenn sie sich einer Untersu-
chung und wenn nétig der Therapie un-
terziehen. Mit Erfolg: 1994 war die Zahl
der Tuberkulosefélle wieder auf 2 000 zu-
rickgegangen. MARCELA ULLMANN
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Unbesiegte Menschheits-Geifsel

Weltweit fordert die Tuberkulose jahrlich drei Millionen Todesopfer

Von NORBEKT LUSSAU
Berlin - Heute vor 115 Jahren pré-
sentierte Robert Koch, Arzt und
Regierungsrat im Kaiserlichen Ge-
sundheitsamt zu Berlin, den von
ihm entdeckten Erreger der Tuber-
kulose: winzige Bakterien, die un-
ter dem Mikroskop wie leicht ge-
krimmte Stabchen aussahen - drei
tausendstel Millimeter lang und
nur vier zehntausendstel Millime-
ter im Durchmesser. Sie erhielten
den Fachnamen Mycobacterium
tuberculosis.

Die Weltgesundheitsorganisa-
tion (WHO) hat den heutigen Tag
zum ,,Welt-Tuberkulose-Tag" pro-
klamiert, um das Bewuf}tsein dafiir
zu schirfen, dafl die Menschheit
trotz Antibiotika den Kampf gegen
diese gefahrliche Lungenkrankheit
immer noch nicht gewonnen hat:
Jedes Jahr fordert die Tuberkulose
weltweit rund drei Millionen To-
desopfer. Insgesamt sind 1,7 Milli-
arden Menschen mit dem Tuberku-
loseerreger infiziert, und jahrlich
registriert die WHO zirka acht Mil-
lionen Neuerkrankungen.

In Deutschland wurden im ver-
gangenen Jahr je 100 000 Einwoh-

ner 16 neue Thc-Falle diagnosti-
ziert. Fur Afrika schatzt die WHO
die Vergleichszahl auf 191 und fir
Studostasien gar auf 237 Fille. Be-
sonders erschreckend dabei ist,
daB die Zahl der Tuberkulose-
erkrankungen weltweit eine deut-
lich steigende Tendenz besitzt.

Mehr als 100 Jahre nach der
Entdeckung des Tbc-Erregers gibt
es immer noch keinen wirksamen
Impfstoff. Das 1920 von franzosi-
schen Forschern entwickelte Ba-
cille Calmette-Guérin - kurz BCG
genannt - ist bis heute das einzige
verfiigbare Praparat geblieben.
Der Impfstoff BCG ist aber nur in
maximal 60 Prozent der Falle
wirksam, und auch dann kann es
bei einer Infektion die Tuberkel-
bazillen nicht abtéten, sondern im
glinstigsten Fall nur die Symptome
der Krankheit unterdriicken.

Zum anderen werden die in den
40er Jahren entdeckten Tuberku-
lostatika - das sind spezifisch ge-
gen den Tbc-Erreger wirkende An-
tibiotika ~ immer wirkungsloser,
weil die Tuberkulosebakterien sich
zunehmend resistent gegen diese
Wirkstoffe zeigen. Immer hiufiger

148t sich die Tuberkulose daher
nur noch schwer oder auch gar
nicht mehr behandeln.

Die Patienten - und vielleicht
wegen unzureichender Beratung
auch deren Arzte - tragen in die-
sem Zusammenhang eine Mit-
schuld an der ungiinstigen Ent-
wicklung. Die Einnahme der ver-
schriebenen Antibiotika wird nicht
selten zu frith abgebrochen. Dies
gilt nicht nur fir die Behandlung
von Tuberkulose, sondern auch fiir
andere Infektionskrankheiten, bei
denen es dhnliche Probleme gibt.
Werden némlich bei einer Antibio-
tikatherapie nicht alle Erreger ver-
nichtet, so konnen die {iberleben-
den Bakterien Resistenzen ausbil-
den. Bei ihrer nichsten Attacke -
beim selben oder einem anderen
Menschen - lassen sie sich dann
nicht mehr mit dem gleichen Anti-
biotikum bekampfen.

Um dieser Misere zu begegnen,
startet die WHO jetzt ein neues
Programm, mit dem kiinftig eine
»kontrollierte Einnahme der Medi-
kamente unter Aufsicht von ge-
schulten  Patientenbeobachtern”
gewihrleistet werden soll.
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Tuberculose

Nee we moeten niet overdrij-
ven. Fondsenwervers zitten
de laatste maanden in de hoek
waar de klappen vallen, omdat
ze het niet altijd even nauw
zouden nemen met de omvang
van de door hen gepresenteer-
de misstanden. Toch is op dit
moment  onderschatting een
groler probleem dan overdrij-
ving.

Neem het geval van de we-
reldomvattende epidemie die
tuberculose heet. Misschien is
het omdat ik zelf als 12-jarige
door tbc geveld werd en twee
jaar van m’n jeugd kwijt raakte
aan deze slopende ziekte. Mis-
schien is het omdat ik sinds
kort voorzitter ben van het Ne-
derlands Tuberculose Fonds.
Maar vast staat dat ik een
ramp op wereldschaal zie vol-
trekken waar de meesten van
ons fluitend aan voorbij lijken
te gaan. Natuurlijk, als er een

The Netherlands

Wednesday, March 26, 1997

geval van open-tbc geconsta-
teerd wordt bij een leerkracht
van een basisschool in Laren,
of in een discotheek in Schoon-
hoven, levert dat een eenko-
lomsberichtje op in de marge
van onze dagbladen of 30 se-
conden Hart van Nederland.
Maar wie weet vandaag de dag
dat tbc wereldwijd meer slacht-
offers eist dan aids, cholera en
malaria samen?

Meer dan 30 procent van de
wereldbevolking is besmet met
de tuberkelbacil en jaarlijks
sterven meer dan 2 miljoen
mannen en vrouwen, vaak op
jonge leeftijd met achterlating
van een incompleet gezin. Bo-
vendien zorgt een toenemende
mondialiserig ervoor dat tbc
niet langer het relatief veilige
gevoel van ver-van-ons-bed op-
levert, maar ook in ons land op-
nieuw de kop opsteekt. Neder-
land kende in het laatste de-
cennium een toename van tbe-
gevallen van maar liefst 50 pro-
cent. We krijgen daarmee de

Anders
gezien

Anders gezien biedt
ruimte aan meningen van
anderen dan de redacteuren en
medewerkers van het Nieuwsblad
van het Noorden. De redactie
bepaalt of een bijdrage geschikt is
om op deze plaats te publiceren.

Door Johan Stekelenburg

rekening gepresenteerd van de
verwaarlozing van de bestrij-
ding elders in de wereld. De
rust die tien jaar gelegen heer-
ste op de tbc-afdelingen van
Europese ziekenhuizen, is ver-
anderd in hectische bedrijvig-
heid. '

Tbc reist in razend tempo
over de wereld, bijvoorbeeld via
de lucht in vliegtuigcabines. De
ziekte bedreigt iedereen die
ademhaalt en wordt steeds be-
dreigender doordat de besmet-

tingshaard resistent begint te
worden tegen antibiotica, een
resistentie die onder meer ver-
oorzaakt wordt door het niet af-
maken van kuren door tbc-pa-
tienten, veelal in ontwikke-
lingslanden. Het door de Ne-
derlandse onderzoeker Dr. ka-
rel Styblo ontwikkelde DOTS-
programma dat mensen in de
omgeving van de patiént ver-
antwoordelijk maakt voor het
afmaken van de zesmaandse
kuur, redt jaarlijks al 150.000
mensen het leven. Maar het
blijft bijzonder wrang dat een
ziekte die met betrekkelijk een-
voudige middelen doeltreffend
te bestrijden is, elk jaar zoveel
(en steeds meer!) slachtoffers
eist.

Het probleem tbc wordt in
Nederland gezien als zo klein
dat het de moeite niet is je er
druk over te maken. En in ont-
wikkelingslanden wordt het
probleem zo groot geacht dat
het als onoplosbaar beschouwd
wordt, iets waarvan het geen

zin heeft je er druk over te ma-
ken.

Het is een gebrek aan be-
schaving en medemenselijk-
heid dat we in de westerse we-
reld zo weinig doen aan een
probleem waarvan de oplossing
binnen ons handbereik ligt. En
dat daarmee onze verantwoor-
delijkheid is geworden. Voort-
durende nonchalance is niet al-
leen uit ocogpunt van wereldwij-
de solidariteit onacceptabel,
het zal ook z'n tol eisen in ons
deel van de wereld met een re-
sistente vorm van tbc. Onze
zorgeloosheid kan als een boe-
merang terugslaan op onszelf.
Het is om meer dan die reden
dat ik de verantwoordelijke in-
stanties en overheden oproep
ernst te maken met de bestrij-
ding van de meest omvangrijke
epidemie die de mensheid ooit
heeft getroffen.

Johan Stekelenburg is voorzit-
ter van het Nederlands Tuber-
culose Fonds.
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Dots geneest
tuberculose

BERLIJN (ap) — De We-
reldgezondheidsorganisatie
(WGO) kondigde een door-
braak aan in de behandeling
van tuberculose. De nieuwe
behandeling zou de komende
tien jaar tien miljoen levens
kunnen sparen; ze kan ver-
hinderen dat bacteriestam-
men die resistent zijn tegen
tbc-geneesmiddelen een be-
dreiging gaan vormen.

De nieuwe behandeling, Dots
(Directly Observed Treatment
Short-course), combineert een
kuur van mcerdere medicijnen
tegelijk met een behandelpro-
gramma. Ze staat volgens de
WGO vrijwel garant voor gene-
zing. WGO-directeur Hiroshi Na-
kajima sprak van ,de grootste
doorbraak van dit decennium op
het gebied van de gezondheid in
termen van levens die we zullen
kunnen redden”.

Jaarlijks sterven drie miljoen
mensen aan tbc. 75 procent van
alle tbc-gevallen doen zich voor
in enkele — ver van ons bed gele-
gen — landen: Bangladesh, Bra-
zilié, China, Ethiopié, India, In-
donesié, Mexico, Pakistan, de Fi-
lipijnen, Rusland, Zuid-Afrika,
Thailand en Zaire. Maar in dit
tijdperk van luchtvaart liggen die
landen minder ver van ons bed
dan we graag geloven. , Iedereen
die lucht inademt, moet zich zor-
gen maken”, aldus het WGO-
rapport.

Tuberculose eist van alle be-
smettelijke ziekten de meeste le-
vens. De ziekte wordt verspreid
door hoesten en niezen. De tu-
berkelbacterién die de ziekte ver-

Nieuwe
behandeling
kan tien
miljoen levens
redden

oorzaken, kunnen in de lucht
urenlang overleven. Vaccins die
in de kindertijd zijn toegediend
verliezen als iemand volwassen
wordt hun werking en opnieuw
vaccineren heeft geen zin, aldus
de samensteller van het rapport,
Klaus Klaudt.

..Er is vrijwel niets dat men kan
doen om zichzelf te bescher-
men”, zegt Klaudt. ,Je kunt in
een taxi stappen en besmet raken
doordat iemand er drie uur eer-
der heeft zitten hoesten.”

De huidige geneesmiddelen
moeten zes tot acht maanden
trouw ingenomen worden. Een
hele opgave, zeker voor arme pa-
tiénten. Hierdoor kunnen de
sterkste tuberkelbacterién, die de
medicijnen voorlopig nog hadden
overleefd, zich alsnog vermenig-
vuldigen. Als dit eenmaal gebeurt
is het moeilijk, zo niet enmoge-
lijk om de ziekte nog te bestrij-
den.

Naar schatting van de WGO zijn
twee miljard mensen, ofwel een-
derde van de wereldbevolking,
besmet met tbc. Ongeveer tien
procent van de besmette perso-
nen wordt uiteindelijk ziek. Al-
leen mensen die daadwerkelijk
ziek zijn, vormen zelf een bron
van besmetting.
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Andrad vard
hejdar tbe

Overvakare. Svart fa patienter att
fortsitta ta sin medicin.

Av Thomas Hall
DN:s korrespondent

BERLIN. Med hjdlp av dndrade
behandlingsmetoder kan
o6ver 10 miljoner dodsfall i
tuberkulos forhindras det
niarmaste decenniet. Den slut-
satsen drar Varldshilsoorga-
nisationen, WHO, i en rap-
port som presenterades i Ber-
lin pa onsdagen. .

Forsék har pagatt i flera ar
pa manga hall, framfor allt i
tredje virlden, med en be-
handlingsform som kallas
dots (directly observed treat-
ment, short-course). Metoden
innebidr att sjukvardsperso-
nal eller frivilliga 6vervakar
och kontrollerar att patient-
en, som inte ligger pa sjuk-
hus, verkligen tar sina lidke-
medelsdoser tills sjukdomen
ar botad.

For forsta giangen har nu
WHO stillt samman erfaren-
heterna av férsoken. Resulta-
tet 4r entydigt. antalet dods-
fall sjonk dramatiskt.

- Om metoden anvdnds i.

stor skala skulle det innebéra
det storsta framsteget i be-
kdmpningen av sjukdomen
sedan upptickten av tuber-
kelbakterien for 115 ar sedan,
sade Arata Kochi fran WHO
ndr han presenterade rappor-
ten pa Robert Koch-institutet
i Berlin (det var ldkaren Ro-
bert Koch som upptickte tu-
berkelbakterien 1882).

Men trots att det gatt over
100 ar sedan bakterien upp-
tiacktes och trots att det finns
medicin insjuknar arligen 8
miljoner ménniskor i tbc. 3
miljoner av dem dor, de flesta
i Afrika och Asien.

1 Europa, USA och Japan
har tuberkulos behandlats
under langvariga sjukhusvis-
telser. Det 4r en metod som
inte fungerar i fattiga lander
dar 95 procent av tbc-fallen
finns.

Fakta/Tuberkulos

© Tuberkulos orsakas av
tuberkeibakterien.

® Smittan 6verfors genom att
den sjuke hostar och nyser
och sprider droppar med
bakterier i luften. Nar
bakterien andas in angrips
lungorna.

o En tredjedel av viridens
befolkning — nérmare 2
miljarder ménniskor — ér
enligt WHO:s berdkningar
infekterade. Bara 510
procent av dem blir sjuka i
tuberkulos.

Tuberkulos kraver ldngva-
rig behandling, minst sex ma-
nader med flera sorters anti-
biotika. Men manga patienter
slutar ta sin medicin efter ett
par manader nir de kanner
sig béttre. Resultatet blir att
sjukdomen finns kvar och att
bakterierna blir resistenta
mot ladkemedien.

- Dotsmetoden ar billig och
effektiv. Men den kréaver ut-
bildning och é&ndrad sjuk-
vardsorganisation, sager
Arata Kochi.

1 Peru har dots anvints i
stérre skala i tre ar och dér
har bade dédstalen och an-
talet tbe-fall sjunkit. I ett for-
sok i Kina har 94 procent av
patienterna blivit friska.

Dots minskar inte bara
dodsfallen utan ocksa sprid-
ningen av tuberkulos.

-Om sju av tio tbe-sjuka
behandlas med dotsmetoden
kan antalet nya fall halveras
pa tio &r, sager Kochi.

Det ar inte bara i tredje
virlden som tuberkulos ar ett
stort problem. I den rika varl-
dens storstiader har tuberku-
losen kommit tillbaka, fram-
for allt i slumomréadena. Och i
ostra Europa och fd Sovjet
har antalet tbc-fall pa en del
hall fordubblats sedan 1990.
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Doorbraak in
strijd tegen
tuberculose

door René Steenhorst

GENEVE, donderdag

In de jarenlange mondiale strijd tegen de desastreuze infec-
tieziekte tuberculose lijkt een doorbraak bereikt. Volgens de
Wereld Gezondheidsorganisatie, de WHO in Geneve, staat de
gezondheidszorg op aarde op het punt tbc de beslissende slag toe

te brengen.

De ziekte kost thans elk jaar
twee miljoen mensen het le-
ven. Het grootste aantal slacht-
offers valt in de ontwikke-
lingslanden. De WHO voor-
spelt echter dat de komende
tien jaar zeker een miljoen
sterfgevallen per jaar door tbhe
kan worden voorkomen. Dit,
door invoering van een uitge-
breid beproefd nieuw systeem
van registratie en gecontro-
leerde medicijntoediening.

De methode is bedacht en
ontwikkeld door een Neder-
lander, dr. Karel Styblo (75),
medisch . adviseur van de
KNCV, de Koninklijke Ne-
derlandse Centrale Vereni-
ging tot bestrijding der tuber-
culose, in Den Haag. Styblo
was voorts jarenlang direc-
teur van de International
Union against Tuberculosis
and Lungdiseases.

Hij bedacht halverwege de
jarentachtigdeze 'Direct geob-
serveerde Therapie’ (DOT) en
wist lokale overheden en ge-
zondheidswerkers in onder
meer Tanzania, Malawi, Benin
en China zo ver te krijgen deze
nieuwe wijze van direct-ge-
controleerde medicijntoedie-
ning toe te passen. Styblo was
werkzaam in negen landen,
merendeels in Afrika en Azié.

Door het zeer plaatselijk inzet-
ten van speciaal getrainde ver-
pleegkundigen en artsen kon-
den daar acht 4 negen van elke
tien tbc-patiénten in leven
worden gehouden. De the-
teams begeleidden patiénten
maandenlang bij het innemen
van hun antibiotica en het vol-
tooien van hun kuur.

De WHO wil nu dit van oor-
sprong Nederlandse behan-
delsysteem gaan toepassen in
nog eens 70 landen, waar nu
ook proefprojecten worden
gestart. Eén van de directeu-
ren van het tbe-bestrijdings-
programma van de WHO be-
noemde de behandelmethode-
Styblo gisteren tot ,,de meest
belangrijke ontwikkeling in
het gevecht tegen tuberculo-
se, sinds de Duitse weten-
schapper Robert Koch in 1882
le tuberkelbacil ontdekte’.

In 1995 werd bij ruim 1600
nensen in Nederland tbc ge-
onstateerd. Onder hen zijn
reel drugsverslaafden en dak-
:n thuislozen. Bij tien procent
ran deze vaak moeilijk bereik-
rare groep in de grote steden
vordt sinds enige jaren met
wucces de methode.
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Nyt middel 1 kampen mod tuberkulose

Epldeml: | 1996 dede
cirka tre millioner
mennesker af sygdom-
men pa verdensplan,
og med det stigende
samkvem mellem ver-
densdelene kan antal-
let af tilfaelde eksplode-
re, hvis ikke der gares
noget.

AF SUSANNE BERNTH

BERLIN

Det er ikke ret mange ar
siden, at tuberkulose blev be-
tragtet som en fiktiv sygdom.
den industraliserede verden
ramte den fortrinsvis opera-
divaer, der aften efter aften
dede hostende og effektfuldt i
armene pa en elsker. Efter
teppefald var de pa benene
igen, gik hjem og spiste nat-
mad.

I lebet af 1980erne blev tu-

BERLINGSKE TIDENDE

Copenhagen
Thursday, March 20, 1997

berkolosen imidlertid dedelig
alvor, og nogle steder i verden
er der direkte tale om epide-
mier.

Sidste ar dede cirka tre mil-
lioner mennesker af sygdom-
men pa verdensplan, og med
det stigende samkvem mel-
lem verdensdelene kan antal-
let af tilfelde eksplodere, hvis
ikke der gores noget.

Problemet er ikke, at man
ikke kan kurere sygdommen;
problemet er, at den hidtil an-
vendte  behandlingsstrategi
har vist sig at vaere ineffektiv.

Forud for verdens tuberku-
lose-dagen 24. marts, presen-
terede FNs sundhedsorganisa-
tion, WHO, ved en pressekon-
ference i Berlin i gir en
banebrydende behandlings-
strategi, som har vist sig at age
helbredelsesprocenten  dra-
stisk, de steder, hvor den har
varet anvendt.

Blot 600 kroner

Ny tuberkulosestrategi

Den sakaldte DOTS-strategi (Directly Observed Treatment
Short-course) gér ud pé at opsege tuberkulosesyge og
sorge for, at de gennemfarer kuren. Sundhedsvasnet
slipper ikke patienten, for han er fuldstandig rask og

smittefri
Tuberkulose-smittede i mio.
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pa de omstendigheder, hvor
sygdommen udvikler sig, og
hvor behandlingen skal finde

sted. Den er baseret pa3, at der
anvendes ressourcer pa at op-
soge de TB-ramte, at sund-
hedsvasenet rent faktisk til-
ser, at patienterne tager deres
medicin i de korrekte doser, i
det korrekte tidsrum. En nor-
mal behandling af TB tager op
til otte maneder og med
DOTS-strategien koster det
cirka 600 kroner at redde et
menneskeliv, alt inclusive,

De kendte behandlingsfor-
mer har enten bestdet i, at
man indlagde patienten pa et
hospital og der sergede for
den korrekte behandling. 1
mange udviklingslande er
indieggelse ikke mulig - og i
USA ekonomisk umuligt - og
derfor har det ofte varet prak-
sis at give patienterne anti-TB
medicinen med hjem, og lade
dem selv administrere dem.
Gang pa gang har det vist sig,
at patienterne holder op med
at tage medicinen, s snart de
feler sig bedre. Ofte far disse
patienter tilbagefald, og vil i

mange tilfelde have udviklet
immunitet over for medicinen
samtidig med at de stadigvek
smitter.

Ostblokken

Afrika og Centralasien er de
omrader, der i dag er hardest
ramt at TB, men ogsa i Osteu-
ropa, de baltiske lande og det
tidligere Sovjetunionen, har
man efter estblokkens sam-
menbrud set en stigning i nye
TB-tilfelde pa op til 100 pct.
Man ved med andre ord,
hvad der skal gores for at brin-
ge tuberkulosen tilbage i ope-
raens verden, men det koster
penge. Vicedirektor fra WHO i
Genéve, Richard Bumgarner,
fortalte efter pressekonferen-
cen, at der internationalt er en
stigende velvilje med hensyn
til at give midler til TB-be-
kempelsen. »Med 30 millio-
ner kroner kan vi komme
langt, med det dobbelte ud-
rette mirakler,« sagde han.
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Billig kur mod de
fattiges sygdom

Tuberkulose er en voksende trussel - ogsd mod rige lande

Af Jorgen V. Larsen,
Politiken, Berlin

Tuberkulose koster stadig
flere menneskeliv end nogen
anden smitsom sygdom. I de
senere &r har TB bredt sig
med forfeerdende hast i den
fhv. Sovjetunion og i Osteu-
ropa — TB er iszr de fattiges,
de underernseredes sygdom.
Men WHO,,FNs sundheds-
organisation, fremlagde tirs-
dag i Berlin nye, steerke be-
viser pd, at svgdommen kan
bringes under kontrol. Hvis
blot man bruger DOTS.

DOTS er ingen mirakel-
medicin. Det er en behand-
lingsform s simpel, den nee-
sten kan veere; Den er ogsd
billig — set med vestlige gjrie.
I den tredje verden, hvor 95
procent af alle TB-tilfzelde
konstateres, er en behand-
ling til ca. 70 kroner pr. pati-
ent en tyngende udgift.

DOTS er forkortelsen af
‘Directly Observed Treat-
ment, Short-course’, en kort-
varig behandling der kan ob-
serveres direkte.

Nggleordet er 'observere’.
Problemet er, at mange TB-
patienter holder op med at

tage deres medicin, sd snart
de fpler sig raske. Men'tit far
de tilbagefald, s§ de stadig
kan nd at smitte mindst 10
andre mennesker pr. 3r.

Farlige afbrydelser

En fejlbehandling eller en
kur afbrudt i utide kan ud-
vikle nye TB-former, som in-
gen medicin kan fi bugt
med. Her far smittefaren en
ekstraordingert truende di-
mension. Det ser man nu
hyppigt i Rusland, hvor det
gamle, effektive sundhedssy-
stem er i hastig oplgsning.

- Man behgver ingen laeger
til DOTS. En kort instruk-
tion, og landsbyens learer,
kobmand, preest —~ eller en

* tidligere TB-patient —er pa-

rat til at uddele den daglige
medicin og kontrollere, at
den nu ogsé bliver indtaget.
Seks-otte méneders kemote-
rapi, og naesten alle patien-
ter er raske. Kina og Ver-
densbanken karer et projekt
med 94 procent helbredte.
Nasten 70 lande ggr nu
erfaringer med DOTS-kam-
pagner. WHO skgnner, at
hvis blot 1 ud af 10 TB-pati-
enter fir en DOTS-kur, vil

man kunne knazkke den
uhyggeligt stejle kurve over
nye TB-tilfeelde. Kan man &
7 ud af 10 med p& DOTS, vil
man inden for 10 &r kunne
halvere antallet af dgdsfald,
mener dr. Arata Kochi fra
WHO.

Rusland afvisende

WHO opfordrer nu alle lan-
de til at slutte op bag DOTS.
Det er ogsd i de rige landes
egen interesse at f beksem-
pet TB, understreger den
finske forsker dr. Rauni Ruo-
honen: Folk rejser som ald-
rig fgr og udaseetter sig derfor
let for smitte.

Visse steder i Rusland er
der ligesd mange TB-ramte
som i Afrika, advarer hun.

Indtil nu har Rusland stil-
let sig ret afvisende over for
DOTS, fremgir det af det
fyldige materiale, som WHO
lagde frem i gér.

Det internationale presse-
mede blev holdt pd Robert
Koch Instituttet i Berlin.
Det er opkaldt efter den ty-
ske forsker, der i 1882 fast-
slog, hvilken bacille der er
irsag til den frygtede syg-
dom.



