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C I. Capacity and Infrastructure to Eliminate TB

Goal: Develop capacity and infrastructure for TB elimination.
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C Il. Evaluation Capacity

Goal: Promote and enhance active program monitoring and self-evaluation among TB control partners at each administrative level,
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( lll. Timely Completion of Appropriate Treatment

Goal: Complete TB treatment among persons with TB disease within 12 months of diagnosis.
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Adequate infrasiructure:

i. Qualified, trained, and

maotivated staff

ii.  Community and
congregale saiting
partnarships

ii. Policies, procedures
and guidelines

iv. Ongoing data collection,

rmonitaring, and

ensure adherence o
treatment

B c D E
Activities Short-term Outcomes Mid-term Qutcomes Long-term Outcomas
1. 1.
a a
Educate community health care providers Coordinated i te
and administrators of congregate settings setting:z SRS
b i _ + _ b 1. ! .a
Engage in active c“;ﬂ"d'"g || Publicand private MDs provide o . S Timely completion
¢ good care
Conduct early patient medical assessmeant il l
and diagnostic tests -]
Good two-way communication z.
d i o between private MDs and local ¥ L 4 a
Conduct timely cultures and identify drug health department 2 3 Prevention of
sensitivities * p development of drug
a a resistanca
2 . Patient adheres Patient non-adherent
ok L fo treatment to treatment !
Assass patient knowledge and social 2. A 3
support a g’
* Cases identifled and reported a
b aarly Y Cure
Provide patient education and augmentation 4,
of social support system b a ‘
] Timely treatment start Appropriate legal 3,
c action
Collaborate on medical and case c &
management Drug resistance identified early v Impraved patient
+ quality of life
a " d 5,
Choose method and schedule of medication Effactive drugs identified early a
administration (DOT andior SAT) Patient responds to treatment Y
e + L >
i a
Provide incentives and enablers Raduced
3. L 4 transmission of TB
3. ] 6.
o Treatment plan addresses - l
. . both medical and social
Manitor patient for response to therapy and Early end to infectious period
adverse drug effects —» SRERIEE y i 6.
b b a
Monitor patient for adherence to therapy Engaged patients h 4 T8 eliminated
- c 7.
3 Reduced barriers a
.a Culture conversicn

Consult with TB expert physicians if

necessary
¥y

a
|solate if necessary

L 1

50




(w. Prevent TB in High Risk

Goal: Prevent TB among high-risk populations (through targeted testing and treatment).
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Strategles: Identify and prioritize high risk persons; targeted testing and reatment for LTBI: develop partnerships with providers treating high risk groups

Mate: Infection conbral s anciher siralegy for preventing TE that will be addressed in another model
LTBI = latent T infection; TLTBI = treatment for LTBI; OPT = diractly observad preventive tharapy; CXR = chest ¥-ray: MOU = memorandum of understanding; CHC = community haalth ceniar

Naotas;
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C V. Contact Investigation

Goal: Prevent TB among contacts to cases (by finding and testing contacts for TB and LTEI, and then treating infected contacts to completion).
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