This Newsletter based on the theme
END TB Strategy

Medi-Update

LY. PARUL SEVASHRAM HOSPITAL Z2\
PARUL INSTITUTE OF MEDICAL SCIENCES & RESEARCH




CURRENT STATUS OF END TB STRATEGY

INTRODUCTION:

Tuberculosis (TB) is a communicable disease that is a major cause of ill health and one of the leading causes
of death worldwide. Until the coronavirus (COVID-19) pandemic, TB was the leading cause of death from a
single infectious agent,ranking above HIV/AIDS.

TB is caused by the bacillus Mycobacterium tuberculosis,which is spread when people who are sick with TB
expel bacteria into the air (e.g., by coughing). The disease typically affects the lungs (pulmonary TB) but can
affect other sites.Most people (about 90%) who develop the disease are adults,with more cases among men
than women.

TBis curable and preventable.About 85% of people who develop TB disease can be successfully treated with
a standard 6-month drug regimen with isoniazid (INH),rifampicin (RIF),ethambutol (EMB),and pyrazinamide
(PZA). Universal health coverage (UHC) is necessary to ensure that all those with disease or infection can
access these treatments. The number of people acquiring infection and developing disease (and thus the
number of deaths caused by TB) can also be reduced through multisectoral action to address TB
determinants such as poverty, undernutrition, HIV infection, smoking and diabetes. Progress in enabling
access to TB treatment for people in need falls short.Also,drug resistant TB remains a public health crisis and
a health security threat.

In 2014 and 2015, all Member States of WHO and the United Nations (UN) committed to ending the TB
epidemic, through their adoption of WHO's End TB Strategy and the UN Sustainable Development Goals
(SDGs).

The strategy and SDGs include milestones and targets for large reductions in the TB incidence rate (new
cases per 100 000 population per year),the absolute number of TB deaths and costs faced by TB patients and
their households.

CURRENT STATUS OF END TB STRATEGY
The figure below shows the 2020 milestones which were much less than targeted.

WHO End TB Strategy: 2020 milestones

TB INCIDENCE NUMBER OF TB PERCENTAGE OF PEOPLE WITH TB
RATE DEATHS FACING CATASTROPHIC COSTS?

Target: Target: Target:
o, (o)
ZdOCtA: M% :?:15“4: 9.2% Zero W 47%
reduction M---------" reduction T ——————- [ TTF " T Q=== ===
» reduction . reduction of people with TB
2015-2020 2015-2020 Gzl 2015-2020 Y2020 face catastrophic

costs

ISSUE : 15 | APRIL 2022




CURRENT STATUS OF END TB STRATEGY

This report displays that progress towards TB milestones and targets has been hit hard by the COVID-19
pandemic.

Modelling projections suggest that the impact of disruptions caused by the pandemic on the number of
people developing TB and dying from the disease could be much worse in 2021 and 2022.

Global TB targets are mostly off-track,although there are some country and regional success stories.Actions
to mitigate and reverse the impact of the COVID-19 pandemic on TB are urgently needed. The immediate
priority is to restore access to and provision of essential TB services such that levels of TB case detection and
treatment can recover to at least 2019 levels. COVID-19 pandemic has put End TB progress at risk,and to
ensure equitable access to prevention and care in line with WHO's drive towards achieving Universal Health
Coverage:

THE THEME FOR 2022 WORLD TB DAY IS INVEST TO END TB. SAVE LIVES.
WORLD TUBERCULOSIS DAY:

World Tuberculosis (TB) Day is observed every year on March 24 to raise public awareness about the
devastating health, social and economic consequences of TB, and to step up efforts to end the global TB
epidemic. The date marks the day in 1882 when Dr Robert Koch announced that he had discovered the
bacterium that causes TB,which opened the waytowards diagnosing and curing this disease.

The theme of World TB Day 2022 -'Invest to End TB. Save Lives. -conveys the urgent need to invest resources
toramp up the fightagainst TB and achieve the commitments to end TB made by global leaders.

More investment will save millions more lives,accelerating the end of the TB epidemic.
World TB Day-KeyMessages:
1. Urgentinvestment of resources,support,care and information are vital to win the fight against TB

2. Essential TB services should be sustained during the COVID-19 pandemic to ensure that gains made in
the fightagainst TB are
notreversed

3. Tackling health
inequities to ensure

health for all INVEST

4. Ending TB requires
concerted action by all
sectors

TOEND TE @

World Tuberculosis Day 2022

Invest o End TB. Save Lives
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FUTURE OF END TB STRATEGY

Global strategy and targets for tuberculosis prevention, care and control after 2015

The target of SDG 3.3 is to end the epidemics of AIDS, TB, malaria and neglected tropical diseases, and
combat hepatitis,water-borne diseases and other communicable diseases by the year 2030.

ENDTB STRATEGY:
VISION A WORLD FREE OF TB )
— zero deaths, disease and suffering due to TB
GOAL END THE GLOBAL TB EPIDEMIC
MILESTONES TARGETS
INDICATORS
2020 2025 2030 2035

Percentage reduction in the absolute number of TB deaths
(compared with 2015 baseline)

35%

75%

90%

95%

Percentage reduction in the TB incidence rate
(compared with 2015 baseline)

20%

50%

80%

90%

Percentage of TB-affected households facing catastrophic

0%

0%

0%

0%

costs due to TB? (level in 2015 unknown)

TB remains one of the world's deadliest infectious killers. Each day, over 4100 people lose their lives to TB
and close to 28,000 people fall ill with this preventable and curable disease. Global efforts to combat TB
have saved an estimated 66 million lives since the year 2000. Some countries have already reduced their
burden of TB disease to fewer than 10 cases and less than 1 death per 100 000 population per year.

However, the COVID-19 pandemic has reversed years of progress made in the fight to end TB. For the first
time in over a decade, TB deaths increased in 2020, previous declines in the annual number of people falling
ill with TB slowed, far fewer people were diagnosed and treated for TB or provided with TB preventive
treatment compared with 2019 and spending on essential TB services fell. TB was second only to COVID-19
as a leading cause of death from a single infectious agent. Globally in 2020, there were an estimated 1.3
million deaths among HIV-negative people, up from 1.2 million in 2019, and an additional 214 000 deaths
among HIV-positive people,a smallincrease from 209 000 in 2019.

CALLSFORACTIONTOACHIEVE TARGETS OF END TB STRATEGY 2035:
Ministries of Health and other public health leaders:
« Takedecisive actionto revive and maintain essential TB services during the COVID-19 pandemic;

o Allocate sufficient resources to improve the quality of TB diagnosis, prevention, treatment and care
services and make them more resilient and sustainable;

« Support and empower health workers to deliver high-quality TB services, while recognizing their critical
contributions in enabling access to TB prevention and care for affected populations including children

Med/{fupdaf?/ 03
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FUTURE OF END TB STRATEGY

and adolescents,and inreaching TB targets
Expand high quality TB services for children and adolescents in a flexible and sustainable manner;

Empower communities to combat TB related stigma and discrimination

Health Workers:

Advocate for maintaining high quality essential TB services during the COVID pandemic;
Incorporate TB into routine health interventions;
Deliver care thatis kind,respectful of human rights and without stigma;

Ensureyou are trained and have the latest guidance available to you for TB treatment and care services

TB programme managers:

Support and empower health workers to deliver high quality TB services to everyone who needs them;

Ensure adequate training and up-to date information sharing in TB services for health workers;

Youth:

Advocate for investment of resources,support,care and information to win the fight against TB.
Sensitize young people,encourage them to become TB advocates.

Support TB patients in the community with resources and advice.

General public:

Educate yourself on TB causes,symptoms and prevention.

If you think you are affected with TB, get tested, get treated and follow the advice of your health care
provider

Don't believe in myths or misinformation

Stand up against TB stigma and discrimination

Medi-Update |..
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WHATS UP WITH MEDICAL FIELD

HEALTH SYSTEM STRENGTHENING: The TB control programme will focus on developing strong linkages
with NHM to improve access to diagnostic and treatment services.

New National Strategic Plan for TB Control includes:
The efforts for the programme will focus on the traditional five pillars of HSS includes:
1. Humanresource (HR) in RNTCP
2. Governance of RNTCP
3. Health Information
4. Medical products and technologies
5. Servicedelivery
6. Financingthe TB programme.
Other new developments in the new NSP documents includes:

1. Contact investigation: All close contacts, and pediatric TB patients, reverse contact tracing must be
undertaken.

2. Nutritional supportto TB patients and families,financial incentives to patients and providers.
3. Addressing poverty,malnutrition,urbanization,and indoor air pollution.

4. To address gender and other equity issues, special efforts by engaging concerned departments and
agencieswill be prioritized.

5. NationalAirborne Infection Control guideline will be implemented at high-risk centers
Patient-centered approach to treatment

Reducing the out-of-pocket expenditure for TB patients

© N o

Linking Pradhan MantriJan-Dhan Yojana,Aadhaar,and Nikshay for direct cash benefits to patients.
Active case finding in prisoners,screening at entry to the prison
10. TB controlin hillyand difficult terrains

11. Universal DST before initiation of treatment.

Medi-Update |
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INTERESTING MEDICAL CASE REPORTS OF
PATIENTS TREATED AT PSH

Complete removal of Large Hydatid Csyt in lung in a young female; a Successful
Surgery performed at Parul Sevashram Hospital
Operating Surgeon : Dr. Parth Bharat Solanki

Department of Obstetrics & Gynecology

Laproscopic Neovaginoplasty succesfully performed at Parul Sevashram Hospital
for a 23 years old female having Primary Amenorrhea

Operating Surgeons : Dr. Komal Patel, Dr. Steffi Gandhi & Dr. Nupur Nagar

Medi-Update |
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INTERESTING MEDICAL CASE REPORTS OF
PATIENTS TREATED AT PSH

(

Traditional Open Heart Surgery-
Incision through Chest Bone

Minimally Invasive Cardiac Surgery (MICS)
- Incision sparing Chest bone in between the Ribs

Vadodara’s First Multivessel MICS CABG (Mini) Minimal Invasive Coronary
Artery Bypass Surgery successfully performed at Parul Sevashram Hospital.
Operating Surgeon : Dr. Parth Bharat Solanki

Department of Urology ‘\ ’L’

Bilateral large complete staghorn stones treated successfully via PCNL in a 28
years old male patient who presented initially with pyelonephritis

Operating Surgeon : Dr. Fahd Patel
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PATIENT TESTIMONIAL

Parul®
Sevashram Hospital

Department of Obstetrics & Gynecology
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Parul®
Sevashram Hospital

Department of Cardiology
Writing this to express my most sincere

appreciation for the exceptional care | had
been treated with during my stay in Parul
Sevashram Hospital for my angioplasty. The
team of doctors and nursing stuff at the
Department of Cardiology, provided me with

the best treatment that aided me with a

T aoTE F AU | g faster recovery. Thanks toyour team.

* % % %k %k
Ashish

* % % X k
Sonali Shah

www.paruluniversity.ac.in

FACULTY ACHIEVEMENTS

Dr. Uma Nayak, Head of Paediatrics
Department, from Parul Sevashram Hospital,
participated as Speaker at PEDICON 2022,
Noida.

Dr. Priyank Pancholi & their team published

2 cases:

1. Induced membrane technique for
reconstruction of 15 cm humerus
diaphyseal defect secondary to chronic
osteomyelitis in an adult.

2. Staged surgical management of the
multiple-ligament knee injury.

Pre-Operative

Post-Operative Stage 2

Post-{iperntive X-Hay
After Stage 3

Pre-(hperative
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WHAT'S NEW AT PIMSR & PSH

Parul Sevashram Hospital receives permission for Kidney
Transplant from the State Authorization Committee;
Transplantation of Human Organ Act by Government of
Gujarat.

2. Initiation of CRRT (Continuous Renal Replacement
Therapy) facility for the first time in Vadodara at Parul
Sevashram Hospital. Many Complicated cases of kidney
diseases will benefit out of this and will now be able to
availthe service inVadodara itself.

Dr. Yogesh Thakkar from Canada guided our students as
a subject expert and gave a light to students about

future studies.

Parul Sevashram hospital receives an ICU on wheels &
medical equipment’s from Utkarsh Welfare foundation for
delivering the quality health care.

The facility of Corneal Transplant surgeries at PSH in the
Department of Ophthalmology with Dr Divya Vakharia,
working as a corneal surgeon.
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WHAT'S NEW AT PIMSR & PSH

Parul Sevashram Hospital took a new initiative for the
faculty and students of Parul University with launch of
the "Parul Arogya Card". The card is basically designed

provides multiple benefits ..

World Health Day-2022

7th April 2022 - On the World Health Day 7" April 2022 aligning §
with this year's theme Our planet Our Health, Parul Sevashram
Hospital created a Green Corridor inside the Hospital - Each
staffadopting a plant to nurture!

'Food Without Fire' activity was organised by staff
displaying creative and scrumptious dishes cooked
without using electricity and Gas!

2. World TB Day 24" March 2022

An expert Talk on Invest to End TB, Save lives was given by Dr. M. Z. Patel,
Professor, Department of Respiratory Medicine, PSH followed by poster
making Competition
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STUDENT CORNER

Graduation Ceremony of the 1 MBBS batch at Parul Medical Institute & Hospital

Univeraily

STUDENT ACHIEVEMENTS

+ Dr. Krishna brahmbhatt, intern doctor has been selected & presented on “Implementating Breast
crawel and increases rate of early initiation of breastfeeding in normal vaginal delivered term babies

at tertiary care centre: Qualityimprovement study”at AlIMS Delhi.

« Sakshi Shah under guidance of Dr. Chirag Parikh representing Parul University on global level by
poster presentation on COVID 19 infection leading to gastrointestinal bleeding and duodenal

obstruction:arare case report at TUGS global Gl community,NHS hospitals, UK.

¢ Smit Patel & Rahul Chhatani oral presentation during the TUGS Scientific Sundays on topic

Laparoscopicrepairisinguino-scrotal hernia using a hybrid technique.

Medi-Update
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AWARDS & ACCOLADES

JNauunal Acoreditation Board
for Hospitals & Healtheare Providers

iConstitent Board of Quality Council of kndia)

) %‘ CERTIFICATION
Parul Sevashram Hospital has been | © A
. [Panl Institists of Modical Sciences & Ressarch]
accorded with entry level | ' P Limi T Wes
-.-.E-I ‘Weadodara - 351 TEC Guparsl 5
certification by NABH. | H
This will go a long way in improvin : ey B
y
. . ! This cerificaie is valid for the Seape op specified in the
the quality standards of the hospital | | = emee biEmel e o ik

Entry Level requerernenty

and subsequently the outcome
for our patients.

1| Wakd freem | Mowenoer 09, 2021

0 ik b | Soreentar 08, 2023 k7 PEH-ZET-1671 &

u" h I u. =

n .m.l Mohan Kechhar |

el I mlnl}ﬂqﬁ 8

o =t iy s it ._-.--um ;

o S\ cumm Fas 1H1 1L ELLE M) ol e — =

o |

o o i e 005511 nEn =
3 | - - T = =:=:
Sl R =

Dr. Geetika Patel

(Medical Director & BOG Member,
Parul University)

has been felicitated amongst

the Top 100 Women Icons,

for contribution in

health by the India

Prime Women Icon Award.
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MEDIA FLASH
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Myth :

Fact

Myth :

Fact

Myth :

Fact

Myth :

Fact

Myth :

Fact

MYTH AND FACTS

TB cannot be cured

Early diagnosis,complete treatment and regular follow ups can cure TB completely.If you do so,you

can lead a TB-free life.

Taking Bacillus Calmette-Guerin (BCG) vaccine will prevent TB

BCG vaccine will protect fromchildhood tuberculous meningitis and miliary disease.lt is still not

clear whether it will safequard adults from TB.

Smoking is the leading cause for TB

The main cause for TB is breathing in infected air. Transmission occurs when a person inhales
droplet nuclei containing M. tuberculosis, and the droplet nuclei traverse the mouth or nasal
passages, upper respiratory tract, and bronchi to reach the alveoli of the lungs. Smokers are
generally predisposed to developing respiratory infections and diseases, hence putting them at a

risk of developing the infection.

Everyindividual with TB is infectious

People suffering from pulmonary TB are infective, however undergoing effective treatment can
help reduce the risk of infecting people around. People with infective TB can also use masks to

cover theirnose and mouth in order to prevent the spread of bacteria.

TBis hereditary

TB is not hereditary as genetics have no role to play in the transmission or development of TB.The
TB bacteria takes time to develop in a person’s body and is caused when one is around people who

are already infected with the condition.

Medi-Update |.,
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MEDI - QUIZ

1) The goal of National tuberculosis control programiis:
a. ToeradicateTB
b. Todecrease thetransmission of TB
c. Totreatallsputum +ve patients
d. Todecreasetheincidence of TBto such alow level thatis no longera major public health problem
2) Following Anti-TB drug is associated with major visual side effects:
a. INH
b. Rifampicin
c. Ethambutol
d. Pyrazinamide
3) MiliaryTB on CT scan has:
a. Peribronchialdistribution of lesions
b. Lesionsrandomlydistributed measuring 1-2 mm
c. Smallgranulomas with satellite lesions
d. Smallnoduleswith caseation
4) Gohn's focus is usually:
a. Subpleural
b. Peribronchial
c. Apical
d. Inlyphnode
5) Anti TB drugs with maximum CNS penetration are:
a. INHand Rifampicin
b. INH and Streptomycin
c. INHand Ethambutol
d. INHand Pyrazinamide
6) WhenTBis associated with AIDS:
a. Mantouxreadingis affected
b. CSF parameters are affected
c. Firstline managementis affected
d. TBiscaused byatypical mycobacteria

Answers to MCQs in previous newsletter
1.C 2.A 3.A 4.C 5.B 6.A
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