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Innovation

“In our clinic, every day we see children with symptoms that could be TB. We
are an experienced team and have the laboratory TB tests available but for
most children who come to us, we just cannot confirm the diagnosis of TB.”

- Dr Lazro Fidelle, Malakal, South Sudan

“Our biggest challenge is collecting a sputum sample from the child to test for

BLOG | 24 MARCH 2022

TB. While sputum is the standard specimen that we use to detect TB, small
The deadly gap in diagnosing children are often not able to produce sufficient sputum to test.”
children with tuberculosis - Dr Lazro Fidelle, Malakal, South Sudan

TUBERCULODSIS

“Most of the time we go ahead and treat the child without any positive lab test
https://msf-access.medium.com/the-deadly-gap-in-diagnosing-children-with-tuberculosis-

2£0673117940 results. However, this decision to treat must always balance the need for timely

and lifesaving treatment with the need to avoid unnecessary treatment of
children who may not have TB but another respiratory infection. So we
welcome the updated WHO guidelines which now provide clear evidence-based
clinical algorithms to diagnose TB, even when test results are not available.”

- Dr Lazro Fidelle, Malakal, South Sudan



https://msf-access.medium.com/the-deadly-gap-in-diagnosing-children-with-tuberculosis-2f0673117940

Policies

Step Up for TB

Tuberculosis Policies

in 37 Countries

A sunvey of prevenfion, testing, and freafment po 5 and pracfices

fﬁ' Stop () Partnership

P rowmienes

https://msfaccess.org/step-tb-tb-policies-37-countries-4th-ed

@-I Key findings

BRAPID MOLECULAR DIAGHOSTICS
28,34 (82%) COUNTRIES® colicies indicate

that a rapid maolecular disgnosic is the initiol test
for oll people with signs and symptoms of TE-

17724 (71%) COUNTRIES' policies do not it
the use of roped moleoulor diognostics to certain
facilities, among countrias with ropid maoleculor
diagnastics os the initial fest for ol people with
signs ond sypmipioems of TH.

TB LAM

13/37 (35%) COUMTRIES' policies do nat
requing o ‘CO4 count bo routinely test paopha living
with HIV who are severely sick or hove odvonced
HIV diseose using TE LAM, in line with WHO
recomimendations; 1437 (3%) cowntry policy does
requine 0 C4 count; and 23737 (B2%) countries do
nat indicote TE LAM in thair policies for routine use.

10/14 (77%) COUNTRIES with policies o
routinely fest people Bding with HIV wha ara
sewarely sick or howve odwonced HIY disease using
TB LaM hove implemended this policy and use it in
prochice.

5/8 (63%) COUNTRIES that have implemented
TE La&M for routine usa hkove done soin both
inpatient and outpatient settings, while 3/8 (38%)
countries limit routing wse of TE LAM Bo inpotient
sattings, althowgh the test s also recommended by
‘w'HO for outpotients.”

8/13 (69%) COUNTRIES® policies indicate
thot TH treatmant con ba initioted bosed on TH
LAk rasults withowt a confirmatary test. inthe
ramaining 4 countrias, aithar boctarialegical
confirmation using anothar last is requined or
thiz peolicies were rof cleor™

DRUG SUSCEPTIBILITY TESTING

31/36 (86%) COUNTRIES’ policias indicate
rifomipscin resisfonce hesting for all people with
boctericlogicolly confirmad TH.

11736 (315) COUNTRIES' policies indicate

isoniozid resistanca fasting for ol people sharting
on drug=susceptible TE treafment.

37737 (100%) COUNTRIES® paolicies indicate
thaof peapla with rifompicin-resistant TH are further
feshed for resistonce fo of least fluorcguinalones.

10/35 (29%) COUNTRIES howe drug
suscapSbilisy tasfing routinely ovolloble for the
drug=rasistant medicinaes bedoguiline, delomanid,
limssczolsd andfor clofazirmire, when thess medicines
are used in country, ooconding fo noticnol T
[algealiel g T

633 (18%) COUNTRIES' policies indicata
rifampscin and scniozid resstance for all people
starting on treatment; of leost fluoroguinodansa
resistanca testing for ol people with
rifomipécin-rasistant TR; and drug susoeptibiliy
testing mathods availoble in cowntry for rifompicing
isoniozid, fluorogquinol ones, bedoquiline,
dedormnanid, Bnezolid andfor clofozimine, whan
thase dregs ore used for routine freatmant.



https://msfaccess.org/step-tb-tb-policies-37-countries-4th-ed
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https://msfaccess.org/step-tb-tb-policies-37-countries-4th-ed

Step Up for TB
2020 Activist

Toolkit

5top TB Partnership and Médecins Sans Frontieres



https://express.adobe.com/page/HRBsgrYUbq8Mu/

TUBERCULOSIS IS A ERERNY R
THE LEADING KILLER OF . TR A b/

PEOPLE LIVING WITH HIV .
TECHNICAL BRIEF mmmm . . ( \

20-tool checklist for diagnosing, &
treating and preventing AIDS

Diagnostic and treatment checklist for the management of HIV and advanced HIV disease in
outpatient settings

IN 2021, THERE WERE 6900 DEATHS FROM TB AMONG
PEOPLE LIVING WITH HIV IN THE WESTERN PACIFIC

, e

living with HIV in the
Region developed TB

Only 24%

accessed life-saving
antiretroviral therapy

HIV/AIDS

'.!3 Py

Activists call on countries and =

donors to immediately scale up

use of life-saving TB LAM test

@ Netherlands



https://msfaccess.org/20-tool-checklist-diagnosing-treating-and-preventing-aids

Access

CAMPAIGN

Time for S5

The 'Time for $5' campaighn is a global coalition calling on diagnostics corporation
Cepheid to drop the price of its GeneXpert tests to USS$5 a test so that many more
people can get access to fast and accurate disease diagnosis.

The Time for 55 coalition is coordinated by MSF Access Campaign and Treatment Action Group (TAG), together with more
than 150 civil society organizations working to improve access to GeneXpert instruments and tests.

Since 2019, we have been calling on the manufacturer, Cepheid, to lower the price of Xpert tests to US55* per test across
diseases.

* The 55 ask is based on publicly available ewidence of Cepheid's cost of production of Xpert tests.

otograph by Borja Ruiz Rodriguer

time-for-5

T
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Photograph by Sophia Apostolia

But Cepheid refuses to reduce the
price and still prioritizes making
profit over saving lives.



https://msfaccess.org/time-for-5

Figure 1: Annual volumes and estimated volume-based prices of Xp

Mumber of cartridges procured

TAG

Treatment Action Group

2010 2011 2012 2013 2014 2015 2014 2017 2018
»MEDECINS
SANS FRONTIERES

https://www.treatmentactiongroup.org/publication/realizing-returns-on-u-s-government-investments-in-genexpert-diagnostic-technologies/



https://www.treatmentactiongroup.org/publication/realizing-returns-on-u-s-government-investments-in-genexpert-diagnostic-technologies/

RESEARCH ARTICLE | 31 August 2021

PLOS ONE: Public

investments in the
development of
GeneXpert molecular
diagnostic technology

) 2 min

Read the full story

iy @+

https://msfaccess.org/plos-one-public-investments-development-genexpert-molecular-diagnostic-technology



https://msfaccess.org/plos-one-public-investments-development-genexpert-molecular-diagnostic-technology

Political will

UNHLM ON TB KEY TARGETS AND
COMMITMENTS

Towards the

.Q“\;O‘ UNITED NATIONS
A

DTB — HIGH-LEVEL MEETING ON THE

' FIGHT TU ENI] TUBERGULUSIS
a»

HG, NEW YOR



MSF Statement on EB152/5 - Strengthening

diagnostics capacity

™ 1min

DIAGNOSTICS ﬂ ' m +

The resolution recognises that affordable prices of diagnostics are a key enabler for
strengthening diagnostics capacity. However, it fails to take into account the need to
improve transparency in public investments, cost of production and pricing structure of
diagnostics.

MSF @ the 152nd WHO Executive
Board

ﬂ ’ m + https://msfaccess.org/msf-statement-eb1525-strengthening-diagnostics-capacity



https://msfaccess.org/msf-statement-eb1525-strengthening-diagnostics-capacity
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