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Tuberculosis and HIV

Tuberculosis is the second greatest infectious disease killer of youth and adults in the world,
killing nearly 5,000 people a day. This week’s HIV/AIDS Today examines the transmission,
prevention, and treatment of tuberculosis and discusses the relationship between TB and HIV.

INFECTION VS. DISEASE

One in three people in the world is infected with My-
cobacterium tuberculosis, the bacteria that cause TB.
TB bacteria are spread through the air when a person
with TB disease of the lungs or throat coughs, sneezes,
or laughs. TB is not spread by sharing a cup, kissing,
or otherwise exchanging saliva with someone with TB
disease.!

People with latent TB infection are not ill and cannot
transmit the disease. Ifthe bacteria become active, due

Once resistant, the MDR-TB or XDR-TB bacteria can
be spread from person to person in resistant form.”

Accurate diagnosis of MDR-TB and XDR-TB is
limited, because laboratory capacity is weak and the
technology to detect resistance is mostly unavailable in
developing countries. However, in 2006, 489,139 new
MDR-TB cases were reported, the highest number to
date. Forty-five countries have reported one or more
cases of XDR-TB. Across the 35 countries able to re-
port specific data on XDR-TB, 7.5% of MDR-TB cases
tested were found to be XDR-TB."

to reduced immunity that
can be caused by malnu-
trition, advancing age, or
HIV, an infected person
usually develops one or
more symptoms of TB
contagious disease.

TB  primarily affects
the lungs, causing a bad
cough, pain in the chest
and coughing up blood.

Mycobacterium tuberculosis in sputum smear stained using
[fluorescent acid-fast stain. source http://phil.cdc.gov/

TUBERCULOSIS AND
HIV/AIDS

An estimated one-third of people living
with HIV worldwide are co-infected
with TB, the majority living in sub-
Saharan Africa. In Botswana, Kenya,
Malawi and Swaziland, more than half
of people newly infected with TB are
also HIV-infected. Up to half of all
AIDS patients in the world die of TB."i

Extrapulmonary TB af-
fects the brain, kidneys, and other organs. TB disease
can cause serious health problems, including death, if
untreated.

MDR-TB AND XDR-TB

Multidrug-resistant TB (MDR-TB) develops when TB
bacteria become resistant to at least two of the most
powerful first-line TB treatment drugs. Resistance
develops as a result of misuse or mismanagement of
the first-line treatment. If subsequent second-line TB
treatment is misused or mismanaged, TB can become
extensively drug-resistant TB (XDR-TB). The TB
bacteria is then resistant to first and second-line anti-
TB drugs, severely limiting treatment options for sick
patients.”

HIV accelerates the progression of latent TB to TB
disease. Without appropriate treatment a person with
HIV and active TB can die within several weeks. Fur-
ther, TB is harder to diagnose in a person living with
HI\/.Viii

PREVENTION, DIAGNOSIS AND
TREATMENT

Preventive Therapy

Isoniazid preventive therapy (IPT) is a drug treatment
used to prevent latent TB from progressing to active
disease. Since 1998, the WHO has recommended IPT
as a key prevention intervention to reduce the burden
of TB in people living with HIV. However, adoption
and implementation of IPT as part of a package of TB
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services has been low.™
Vaccine Research

The BCG vaccine, first used in 1921, prevents severe
forms of TB in children but is less effective in prevent-
ing pulmonary TB in adults. Several organizations try-
ing to develop a TB vaccine have vaccine candidates in
the development stage. However, even if one of these
candidates proves successful, it will probably not be
licensed for use until at least 2015.

Diagnosis and Diagnostics

The only widely available tool for diagnosing TB in
most developing countries is the more than 100-year
-old method of microscopic examination of sputum. If
TB bacteria are identified in the sputum smear, a TB
diagnosis is possible within one or two days of the
sample collection.

Further laboratory testing to determine if TB is a
resistant strain typically takes anywhere from six to
sixteen weeks.* A recently developed diagnostic test
takes only one to two days to detect resistance to the

two most common first-line treatment drugs. However,
this test and others under evaluation are expensive and
implementation in developing countries will take ad-
ditional investment.*

Additional challenges exist in detecting TB within a
person living with HIV since TB within those who are
HIV positive is not typically detectable on a sputum
smear. Extrapulmonary TB in those with HIV and oth-
ers is generally more difficult to diagnose since it often
requires invasive procedures to obtain specimens and
more advanced laboratory techniques.*i

DOTS

“Directly observed treatment, short-course,” or DOTS,
is the most widely endorsed care and treatment strat-
egy for those with TB. The DOTS strategy requires
sustained government financing, accurate diagnosis,
patient support (sometimes including direct observa-
tion of treatment adherence), a regular supply of quality
anti-TB drugs, and a recording and reporting system to
capture TB data.*"
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