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A Success Story

Peru set to halve new TB cases every 10
years
Von WHO

High-level political commitment to TB control in Peru has produced one of the most successful
DOTS programmes in the world. On current trends, the number of new TB cases in Peru
could be halved every 10 years. Diagnosis and treatment are provided free of charge and low-

income families receive food packages to encourage compliance with treatment.

One of the world's most successful TB programmes, the nationwide programme in Peru, has
provided the first evidence that widespread use of DOTS prevents new cases of TB. New
research shows that the decline in the incidence of TB in Peru almost doubled between 1991
and 1999 through the implementation of DOTS - preventing at least 70 000 cases and deaths.

If this trend continues, the incidence of TB in Peru could be halved every 10 years.

Peru is one of only a handful of high-burden countries to have met the WHO targets for TB
control of 70% case detection rates and 85% cure rates. The country has one of the highest
TB incidence rates in the Americas and is among the 22 countries accounting for 80% of the
new TB cases occurring worldwide each year. Peru accounts for only 3% of the population of

the Americas but has 15% of its TB cases.

Before the DOTS programme was launched in Peru in 1990, only 50% of people diagnosed
with TB were able to get treatment. And of those, only half were cured. Drugs were in short
supply, record systems non-existent, and health workers overworked and demoralized.
Inflation was soaring and a newly elected government was negotiating to end a guerilla war
that had killed thousands and destroyed much of the country's infrastructure, including many
of its health centres. This was highlighted in 1991, when a three-year-old boy achieved
unwanted celebrity as the last case of polio in the Americas. He caught polio after his local

health centre was destroyed by guerillas - preventing childhood immunization.

Peru's incoming government recognized that TB control was a social, political, and economic
priority - increasing the TB budget from US$ 600 000 to US$ 5 million a year. With high-level

political commitment, adequate funding for drugs, and dynamic leadership, the new DOTS
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programme in Peru had a head start. Today, TB diagnosis and treatment are provided free of
charge, drug financing is sustainable, and the programme has become a model for training
managerial staff from other Latin American countries. Drugs, equipment, and other supplies
are purchased and distributed at the central level. Food packages are provided for low-income
families as an incentive to comply with treatment and funding has been provided to establish
patient and family support groups. In sparsely populated remote areas such as the Amazonas
jungle and high plateaux, treatment delivery is adapted to the needs of the patient to ensure
access and completion of treatment. The treatment comprises initial daily administration of
drugs followed by twice-weekly drug therapy. All drug doses are directly observed to ensure

compliance.

By 1997, the entire population was covered by the DOTS programme and almost 90% of
patients were being cured. And by 1998, an estimated 94% of TB cases were being detected.
The number of health centres participating in the programme soared from under 1000 in 1991
to over 6000 by 1999. And as efforts to detect new cases intensified, the number of
laboratories capable of carrying out sputum smear tests rose from about 300 in 1989 to over
1000 by 1999. As efforts to improve diagnosis were stepped up, there was a sharp increase in
the number of cases notified between 1990 and 1993. Since then, the number of new cases

has steadily declined.

Peru is the first of the 22 countries with a high TB burden to systematically address the
problem of multidrug-resistant TB. Since 1997, about 800 patients with chronic TB have been
treated with the WHO standardized treatment, with good results. Treatment costs for chronic
TB cases are far higher at about US$ 2500 a patient. However, funds have been made available
as a result of overall savings in treatment costs due to the drop in TB cases nationwide. In
addition, about 80 patients with multidrug-resistant TB have received specialist individualized
treatment through a Harvard University project. WHO is monitoring this project so that the

experience can be applied to other countries.

Source: Health. A Key to Prosperity. Success Stories in Developing Countries.
WHO Communicable Diseases CDS, Geneva 2000, http://www.who.int/inf-new/
DOTS (Directly Observed Treatment, Short Course Strategy)
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Millions of TB deaths could be prevented through the widespread use of DOTS, an

inexpensive strategy for the detection and treatment of TB. The strategy can detect and

cure TB even in the poorest countries. In 1997, the average treatment success rate

worldwide was almost 80%. However, less than 25% of people who are sick with TB are

treated through the DOTS strategy.

DOTS is a 5-pronged strategy for TB control involving:

e government commitment to sustained TB control

e detection of TB cases through sputum smear microscopy among symptomatic people

e regular and uninterrupted supply of high-quality TB drugs

e 6-8 months of regularly supervised treatment (including direct observation of drug-

taking for at least the first two months)

® reporting systems to monitor treatment progress and programme performance.

While DOTS has been shown to be successful in many different settings worldwide, the

effectiveness of this strategy is facing two new challenges: the spread of multidrug-resistant
TB (MDR-TB) and the co-epidemic of TB/HIV. To address these challenges, WHO and its
partners have established two initiatives: DOTS-Plus for MDR-TB and proTest for TB/HIV.

Health. A Key to Prosperity. Success Stories in Developing Countries.
WHO Communicable Diseases CDS, Geneva 2000, http://www.who.int/inf-new/

Kontakt

Deutschschweiz
Medicus Mundi Schweiz
Murbacherstrasse 34
CH-4056 Basel

Tel. +41 61 383 18 10

info@medicusmundi.ch

Suisse romande
Medicus Mundi Suisse
Rue de Varembé |
CH-1202 Geneve
Tél. +41 22 920 08 08

contact@medicusmundi.ch

Medicus Mundi Schweiz Peru set to halve new TB cases every 10 years

Bankverbindung

Basler Kantonalbank, Aeschen, 4002 Basel
Medicus Mundi Schweiz, 4056 Basel
IBAN: CH40 0077 0016 0516 9903 5
BIC: BKBBCHBBXXX


http://www.who.int/inf-new/
mailto:info@medicusmundi.ch
mailto:contact@medicusmundi.ch

