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Top causes of death worldwide in 2017.2°
Deaths from TB among HIV-positive people are
shown in grey.

Ischaemic heart
disease

Stroke

Chronic obstructive
pulmonary disease

Lower respiratory
infections

Alzheimer disease
and other dementias

Trachea, bronchus,
lung cancers

Diabetes mellitus

Road injury
Diarrhoeal diseases

Tuberculosis

Millions (2017)




\

\ |/
P

H Qupotiwon oTtov KOOUO %’

GLOBAL
TUBERCULOSIS

Estimated TB incidence rates, 2018 Rg%?gT

A

y population per year b

** [] 099 \

[ ] 1099
[ 100-199
[ 200-299 AL
0 300-499 2
=500
[ ] Nodata
- Not applicable




4 o~ 0\
H rtoAvavBektikn Qupatiwon otov KOopo  &5F

GLOBAL

: TUBERCULOSIS
Percentage of new TB cases with MDR/RR-TB? REPORT

2019

o
Percentage
of cases

|

{71 , [Jo29 ¢

[ 359 \

[ 6-11
B 12-17
B 1824 }
- 225 o
:] No data

- Not applicable

3 Percentages are based on the most recent data point for countries with representative data from 2004 to 2019. Model-based estimates for countries with data
before 2004 are not shown. MDR-TB is a subset of RR-TB.
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Tuberculosis elimination: where are

we now?

Alberto Matteelli’, Adrian Rendon?, Simon Tiberi®, Seif Al-Abri®,

Constantia Voniatis®, Anna Cristina C. Carvalho®, Rosella Centis ©7
78 Dina Visca’, Antonio Spanevello”™'? and

Lia D'’Ambrosio
Giovanni Battista Mialiori ®7
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FIG. 3.11 -ENDTBg
Regional trends in estimated TB incidence rates by WHO region, 2000-2018. Total TB incidence @
rates are shown in and incidence rates of HIV-positive TB are shown in red. The black solid lines TUB%%B?CL)SIS
show notifications of new and relapse cases for comparison with estimates of the total incidence rate. REPORT
Shaded areas represent uncertainty intervals. The horizontal dashed line shows the 2020 milestone foi 2019

incidence of the End TB Strategy.
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TB notifications, EU/EEA, 2017 B

55 337 TB cases notified in 31 EU/EEA countries @

Notification rate 10.7 per 100 000 population
(range 2.6-66.2)

Cases per 100 000 population

. [<50

| 50t099
1 10.0t019.9

B 20.0 t0 49.9
- = 50.0
W,

Countries not visible .
in the main map extent :

[ ] Liechtenstein
[ Malta

T
\sau& .
: ECDC/WHO (2019). Tuberculosis surveillance and monitoring in Europe @ .a”'d

M1NN109N017 A-a+~




4 N

Notified TB cases, EU/EEA, 2008-2017

Y World Health
%2 Organization

Continuous decline between 2008 and 2017:
» Number of TB cases decreased by 34%
* Notification rate decreased by 36%
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Source: ECDC/WHO {2019). Tuberculosis surveidllance and monitoring in Ewrope 2019-2017 data




®
r AnAwBciosg neputtwoelg pupatiwong, EAAGSa, 2004-
2018

200

800 761770

700
2019* : n =377
600

500

400

300

200

100

AplBpo¢ SNAOUUEVWV MEPIMTWOEWY

MetafL 2004 kot 2018: eAattwon aplBpov dnAolpevwy NMepUTTWOEWV TB Katd

43,2% *Sedopéva Ewg Kat
(Méon etiowa peiwon : 3,1% 22/11/2019

] e (11 R atall'da ks O,

Ovpavia KaAkovvn, EAévn Tpiavtagpiidov
Ipageio Noonudtwv mov uetadidovial uéow ToV AVATVEVOTIKOU
Tunua Emidnuiodoyikrc Emitipnong kat Iapéufaong, EOAY /




/
.r AnAoUpevn enintwon pupatiwong, EAAada

2004 - 2018

8,00

6,96 7,02

' 24
\8 5,91 6:07

g

E

5,38
5,07 4,93

471 4,45
’ 4,33
4,08 3,02

8

E

E

Enintwon ava 100.000 mAnBuopou
g

8

0,00

1,00& 1536% 1,006 1,301 1003 1,009 1_0'5‘3 1,0"} 1,G3'1' 1_013 1,03& 1!3"% 1’01'6 1,5{‘ 1,0""%

Metafl 2004 kat 2018 eAattwon dnAolpevng eninmtwonc: 42,2%
(M£on etriowa peiwon 3 %)
Metafl 2012 kat 2018 peiwon katd 20,7% %

Mnyéc: EOAY kot EAZT)

Ovpavia KaAkovvn, EAévny TpiavtapiAlov
Ipageio Noonudtwv mov uetadidovial uéow ToV AVATVEVOTIKOU
k Tunua Emidnuiodoyikrc Emitipnong kat Iapéufaong, EOAY /




[Mowa elval n entintwon otnv EAAada’?

OPEN @ ACCESS Freely available online @ PLOS |ox

Evaluation of Tuberculosis Underreporting in Greece
through Comparison with Anti-Tuberculosis Drug
Consumption

Theodore Lytras'*, Georgia Spala®, Stefanos Bonovas? Takis Panagiotopoulos’

1 National 5chool of Public Health, Athens, Greece, 2 Hellenic Centre for Disease Control and Prevention, Athens, Greece

Abstract

Surveillance is an integral part of tuberculosis (TB) control. Greece has a low TB notification rate, but there are doubts about
underreporting. Examining anti-TB drug consumption is a way to validate the results of surveillance and estimate TB burden
in the country. We used surveillance_data from 2004 to 2008 to calculate the average prescribed treatment duration with
the first-line anti-TB drugs isoniazid, rifampicin, ethambutol and pyrazinamide. We then obtained the best available data on
consumption of these drugs, and calculated the number of treated cases to which these quantities correspond. We thus
estimated_underreporting at around 80% (77-81%), andannual TB incidence at about 30 cases per 100 000 population, five
times over the notification rate. Underreporting was found to be constant over the study period, while incidence followed a
decreasing trend. In addition we estimated that one person receives chemoprophylaxis for latent tuberculosis infection
(LTBI) for every three TB cases. These results indicate the need for a comprehensive plan to improve TB surveillance and TB
contact tracing in Greece, especially in light of the economic crisis affecting the country since 2009.
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Pilot study of the completeness of notification of adult

tuberculosis in Athens, Greece

A. B. Ibarz-Pavon,*™* D. Papaventsis,5 R. Kalkouni,* G. Metaxas,7 G. Spala,* T. Georgakopoulou,*

T. Gerakis,T A. Pefanis,1 E. Vogiatzakis$S

*European Programme for Public Health Microbiology Training, European Centre for Disease Prevention and
Control, Stockholm, Sweden; *National School of Public Health, Athens, *Hellenic Centre for Disease Control and
Prevention, Athens, SMicrobiology Laboratory & National Reference Laboratory for Mycobacteria, and Tinfection
Control Committee, Sotiria Chest Diseases Hospital, Athens, Greece

SUMMARY

SETTING: Sotiria Chest Diseases Hospital (SCDH), a
referral hospital in Athens, Greece, 2012.

OBJECTIVE: To assess the completeness of the manda-
tory notification system for tuberculosis (TB) at the
SCDH, and compare the observed and estimated annual
incidence rates.

DESIGN: Record linkage and the capture-recapture
method were applied. Data sources were the registers
from the national mandatory notification register
(Hellenic Centre for Disease Control and Prevention
[HCDCP]), the National Reference Laboratory for
Mycobacteria (NRLM) and SCDH records. The log-
linear model with the lowest Akaike information
criterion was selected as the most valid statistical model.
RESULTS: The observed and estimated TB under-
reporting rates at the national level were respectively

55% (95%CI 49-60) and 75% (95%CI 71-78). The
observed completeness of the HCDCP, NRLM and
SCDH registers were respectively 45% (95%CI 40-51),
66% (95%CI 61-71) and 36.5% (95%CI 31-42). The

estimated TB incidence rate was 15 cases per 100000
(range 13-19/100000), compared to the 4.9/100000
rate officially notified.

CONCLUSION: Adult TB incidence has been largely
underestimated, and the TB burden is likely to be much
higher than officially notified in our setting. A thorough
review of the notification system should be carried out.
The implementation of a network-based notification
system and retraining of all relevant personnel is
advised.

KEY WORDS: TB; surveillance; under-reporting; record
linkage; capture-recapture; Greece
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EU/EEA,

The highest notification rate was observed in the age group 25—44 years (13.6 per 100 000)

2017

TB notification rate by sex and age group,

Males were over-represented in all age groups over 14 years
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Confirmed TB cases*, EU/EEA, 2017

37 700 TB cases were confirmed
68.1% of all TB cases (range 47.6—100%)

Proportion of confirmed cases (%)

[ <60%

[ 160 to69%

B 70 to 79%

B >80% ‘
W,

Countries not visible .

in the main map extent ‘

I Liechtenstein

B Malta

* Confirmation by culture, or by microscopy and Mycobacterium

tuberculosis nucleic acid amplification test

Source: ECDC/WHO (2019). Tuberculosis surveillance and monitoring in Europe
2019-2017 data !
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Epyaotnplakn emipeBaiwon — AnoteAsopata
gvalcOnoiag SnAwOEviwy
neputtwoswyv, EAAada 2011-2017
EPI. MDR

EMNIBEBAIOMENA SR ED b % XDR 2017
2011 59,6% 57,2% 5 3,1% 2
2012 40,4% 1 0
2013 62,8% 68,7% | 10 | 48% | O
2014 65,9% 48,5% 4 2,4% 1
2015 63,3% 692% | 9 |43% O
2016 55,5% 50,4% | 5 | 4,0% | 0
2017 56,7% 72,1% 7 3,7% 2
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18 299 TB cases of foreign* origin

Proportion of TB cases of foreign origin

|:| <1%

[ 11t09.9%
1100 49.9%

I 50 to 74.9%

M >75%

Countries not visible

in the main map extent
|| Liechtenstein

- Malta

Country

2019-2017 data

33.1% of all TB cases (range 0-92.9%)

The proportion of cases in persons of foreign origin
increased from 22.6% in 2008 to 33.1% in 2017

* Notified in persons originating from other countries than the reporting

Source: ECDC/WHO (2019). Tuberculosis surveillance and monitoring in Europe

TB in persons of foreign origin, EU/EEA, 2017

S el N

. { ’/'
.\\t /
|/

3 4 & y; r

LI | S/ N

_,\_/ el



-

Fig. 2.

TB o€ ynyeveic Kot

aAAodarmouc
otnv EU/EEA

% TB o€ aAAoSatmoug

e Avtikn Evpwmm
(Bpetavia, 'eppavia,
TFoaAAia): 50%

* Bopela Evpwmm (Zoundia,
NopfBnyla): 85-90%

* AvatoAwkn Evpwtn
(Ovyyapia, [ToAwvia,
ZAoBakia): <5%

(7)) World Health
W%/ Organization

REGIDREL OFFICE FOR Eu rﬂpE

Hargreaves S.WHO Regional Office for Europe
2018, HEN synthesis report 56

countrid

Total WHO European Region
Subtotal EU/EEA countries

Austria
Belgium
Bulgaria

Croatia

Cyprus
Czechia

Denmark
Estonia
Finland

France

Germany

P“ cases among native and foreign-born individuals in EU/EEA

l Greece

Hungary
Iceland
Ireland

Italy

Latvia
Lithuania
Luxembourg
Malta
Netherlands
Norway
Poland

Portugal

Romania

Slovakia

Slovenia

Spain
Sweden
United Kingdom

|| Ll

0%  10% 20% 30% 40% 50% 60% 70% 80% 90% 1009

Native Foreign I Unknown




ﬂ‘.

AnAwOsioec neputtwoel pupatiwonc os EAAnveg &

arloSanoug, EAAGSc 2004-2018
e AM OB OTTOL

800 ?61??0 = EAA N VEG

2
687 Ayvwotng eBv/tag
B . 652571
'E . 59? #—Ilvoho
B e 281 562
a . ,
i
o> s 2019*
§ . 177
g 400 ml']\lEC
o 2019*
wr 1
-0 » 206
=1 250 258 3 ,
& B2,y 232 516 299 232 218 aAhoSarnol
=1 180 195 189 188197 . )
{ 100
\ y *we ko 22/11/2019
i}
tk "y "L "’J e\ 1 )
> & o M WP
AP S @@mﬁmﬁfﬂ’m SESEINEINPINN
Ovpavia KaAkovvn, EAEvn Tpiavta@uiiov Nnvn: EOAY

Ipagpeio Noonudtwv mov uetadiéovial Uéow TOU AVATVEVOTIKOU
Tunua Emidnuiodoyiknc Emitnpnoncs kat HapéuPaong, EOAY /




e

90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

EAAada 2004 - 2018

Ovpavia KaAkovvn, EAEvn Tpiavta@uiiov
Ipagpeio Noonudtwv mov uetadiéovial Uéow TOU AVATVEVOTIKOU

Tunua Emidnuiodoyiknc Emitnpnoncs kat HapéuPaong, EOAY

50,46 %

43|22° 81% 42/80¢ 42738 18¢

i e i L I ) (N | . | .
30,78%1

. annn nn

b o N S 0 N N M w4y o A @

TS TS TITIIIISFSS

vV N W A A 2 L

o . . , . .
r{utauop.n cuxvotntac SnAwbéviwv neputtwoswyv pupatiwong
ava Bvikotnta,

2019*

* EAANVveC:
45,4%

* AModbamnoi:
54,6 %

m EAANveg

*Sebopeva Ewe Kot
22/11/2019

/




e N

r AnAoUpevog aplBpog neputtwoswv TB o aAlodamnolg acBeveic ava
WHO Region npoéAevong twv acBevwv, EAAada 2004-2018

140
120 - A~ \ =#—Eastern Mediterrannean
Region
/ —f-European Region
100
~f—African Region
==Unknown WHO Region
80 -
=#=5outh East Asia
60 V =@~ Region of th Americas

I 4

7

Eastern Mediterranean Region

4 O A% W AP ab 40 A% W) WP
U LI S TR G

21 Member States

OUpav[a KC(AKOleT] E)(évn Tp[av‘[a(pﬁMOU Afghanistan, Bahrain, Djibouti, Egypt, Iran (Islamic
, , g , , , Republic of), Iraq, Jordan, Kuwait, Lebanon, Libyan
Ipageio Noonudtwv mov puetadidovial uéow Tov QVATVEVOTIKOU Arab Jamahiriya, Morocco, Oman, Pakistan, Qatar,

Saudi Arabia, Somalia, Sudan, Syrian Arab Repubw

T‘Llﬁ,lla' EﬂldUHLOAOVlKﬁC ET[lTﬁ,OTIGUC Kat ﬂapé/lﬁa'o'ﬂg, EOAY Tunisia, United Arab Emirates, Yemen




AnAwBseioeg nepuntwoelg TB o KYT/KD kat
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Xwpa npogAevong dnAovpevwy neputtwoewv TB og KYT/K® ko §evwveg

dhoteviag npoodplywv/petavactwy, EAAada 2018
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Avénuevn enmtwon TB otouc petavaotec- MNaoatt?

° Alopovn o€ Ywpa HE VYPNAY ETITTWOTN TPLV TNV LETAVACTEVOT)
* Alapovr) o€ EPLOYT) OTIOV TO CUOTNUA VYELAG ExeL StatapayOel
* Avolevelg CUVONKES KATA TN LETAVAOTEVOT)

o [Tapapovn o€ TOAVTIANOE(G KATAVALOHOUG

* Kowwvikr amopovwon otn xwpa VTTodoxXNS

o [leploplopevn Tpocaot 6To CUCTNUA VYELXG 0T XWPA VTTOSOXTG
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Active case finding and treatment adherence inrisk groups in the
tuberculosis pre-elimination era

R. K. Gupta,* M. Lipman,** A. Story,5 A. Hayward,T G. de Vries,#** R. van Hest,""** C. Erkens,*
M. X. Rangaka,* |. Abubakar*

H sykaipn Stayvwon kat avtipetomion ™G TB otig svmadeic opadec

QMOTEAEL AVATTOOTIAGTO TUT|LX TG OTPATYIKNG YLX TNV EEAAEWPN
™G TB 0TI XWPEC LE XAUNAT] ETIITMTTWOT)

. Acteyou ——> 200-7700/100.000
o dvdakiopévor =2 2800/100.000

e Xprioteg ovolwv —3 354/100.000

e Metavaote§ —y 350/100.000

Klinkenberg E, Eur Respir | 2009
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Active case finding and treatment adherence inrisk groups in the

tuberculosis pre-elimination era

R. K. Gupta,* M. Lipman,™ A. Story,5 A. Hayward," G. de Vries,#** R. van Hest,'"#* C. Erkens,*

M. X. Rangaka,* |. Abubakar*
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Active case finding pe KvnTh

AKTLVOAOYLKN LOVASO 0E ACTEYOUG-
QATOTEAEOUAT

* Find and treat (Aov8ivo): pikpoTEPN
mOavotnta Z/N (+), cost effective

= [lapiow: 179 TB 0€ 22.000

= Pottepvtap: 28 (328/100.000)-
eAdTTWON HETAO0OMG

= YUVOALKT amodoon 16 peretwv:
931/100.000
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Van de Berg S, Eur Respir | 2017
DeVries G , EACCTB 2019

METAVAOTEC ALTOUVTEG AOVAO

® Screening YIVETOL OE HETAVAOTES ® Screening yYiveTal otoug
oo XWPES Ue emintwon TB OLTOVVTEG AOUAO OTIO XWPES LUE
>100/100.000 enimtwon TB >50/100.000

° o/aotoug = 18 eTwv Kal EAEYYOG * a/aoe=18 etwv (ocvlnteitalo
yla LTBI 6toug <18 eTwv EAeyxoG yia LTBI o€ <18 eTtwv)

e Teatopa = 12 eTwv amod YWPES e Zeatopa = 12 €TV Ao YWPES
ue emintwon > 200/100.000 ue emintwon > 200/100.000
follow up o/t follow up ot/

o 0 éAeyxog yivetal ota KEvTpa * 0 £AeyxoC YIVETAL 0T
Snuooiag vyeiag KEVTPA VTTOSOXTC EVTOC 48

WPWV Ao TNV APLEN
O aAyopLOpog Tov screening AELOAOYELTOL TAKTIKA- pict TANOVOLOKT
OHAda OcwPelTAL KATAAANAT YIX EAEYXO OTAV O APLOROC TWV ATOUWV
OV TIPETEL VA EAEYYXOOUV yLx va BpeBel OTIKO aMOTEAECN
eivar < 2000, SnAadi) emintwon TB =50/100.000
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Evaluation screening regular migrants, 2011-2015

TB incidence TB found by | Yield per 100,000
country of origin screening | (+ Conf. Interval)
=£0 2610+ 7 2711-55)

51-100 37,787 11 29 (15-52)
101-200 36,548 41 112 (80-152)
>200 (+ Eritrea) 13,028 38 292 (206-400)
unknown 2,837 0 -
Total 116,301 97 83 (67-100)

e Screening migrants from countries with a TB incidence <50/100,000 was
discontinued per 1/1/2015 (Van den Berg, ER] 2017).

e In the Netherlands, a cut-off of 50/100,000 (NNS=2000) was arbitrarily
set (De Vries, ER] 2016).

e Based on this evaluation screening (regular) migrants from countries with
a TB incidence <£100/100,000 was discontinued per 1/4/20109.

25 EACCTB2019, Rotterdam | 11 November 2019

DeVries G , EACCTB 2019 /
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MDR TB, EU/EEA, 2017

1 107 MDR TB cases notified by 30 EU/EEA

countries

3.7% of all TB cases with available DST* results
had MDRTB (range 0-25.4%)

Proportion of MDR TB cases among
TB cases with available DST results

<%

[ 1t01.9%

D 2t04.9%

B 5t09.9%

H >10%

%% No data reported

Countries not visible N
in the main map extent -

[ ] Liechtenstein

[ IMatta

* DST — drug susceptibility test

: ECDC/WHO (2019). Tuberculosis surveillance and monitoring in Europe
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Proportion of multidrug-resistant TB (MDR TB), @) Word Heat
e C S rganization
oo ome s EUTOpR

EU/EEA, 2017* ecoc

1 107 MDR TB cases notified by 30 EU/EEA countries
3.7% of all bacteriologically-confirmed TB cases with available DST results had MDR TB (range 0-25.4%)

Estonia

Lithuania
Latvia |
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* MDR TB data from France are not 0 5 10 1S 20 25
induded in the . Croatia, Iceland,
Liechtenstein a;ﬁk& reported zero MDR Percentage of MDR TB cases
TB cases for 2017

Source: ECOC/WHO {2019). Tuberculosis su

rvedllance and monitoring in Europe 2019-2
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MDR TB cases and proportions of all TB cases @ &) Yorld Health
tested for drug resistance, EU/EEA, 2008-2017*  €coc b o

-..—- e

The total number of notified MDR TB cases decreased from 1 733 in 2008 to 1 107 in 2017

Proportion of MDR TB cases among all TB cases tested for drug resistance decreased from
5.3% in 2008 to 3.7% in 2017

2 000 - mmMDR TB cases —% of MDR TB of all tested - 6.0
- 5.0
w 1500

3 - 40
S o
‘s 1000 - 30 £
- o
w Q
£ - 20 §
5 500 - -

& - 1.0

O L T N T G L O L (T —1F < N 1 Sy SR I 0.0

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
Year of reporting

* Countries and the years they are not induded due to reporting discrepancies: Croatia (2008, 2010), France (2012, 2015, 2017), Greece (2008), Luxembourg (2008)

Source: ECDC/WHO {2019). Tuberculosis surveillance and monitoring in Europe 2019-2017 data
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" XDRTB (% twv MDR) EU/EEA, 2017
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24.3% of MDR TB cases with second-line DST* results

were extensively drug-resistant (range 0-40.0% and g?ﬂ,wg o
26.5-39.1% for countries reporting more than five *ij
XDRTB cases)

Proportion of XDR TB cases among MDR
TB cases with second-line DST results

1 <1%

L 1t09.9%

1 10t0 14.9%
B 151t024.9%
B 5%

%/ No data reported

W,
Countries not visible
in the main map extent

[ | Liechtenstein
[ Malta

o7

* DST — drug susceptibility test

v B
: ECDC/WHO (2019). Tuberculosis surveillance and monitoring in Europe
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Proportion of extensively drug-resistant TB
(XDR TB), EU/EEA, 2017

Y World Health
%2 Organization

RGO e Eul'ope

187 XDR TB cases notified in 15 EU/EEA countries*
24.3% of all MDR TB cases with second-line drug susceptibility test results (range 0—40.0%)

Germany |
Buigaris N I |
0 10 20 30 40
* The graph shows countries that reported XDR TB cases. No data Percentage of XDR TB cases

on MDR or XDR TB were reported by France and Italy. No MDR TB
cases were reported by Croatia, Iceland, Liechtenstein and Malta

Source: ECDC/WHO {2019). Tuberculosis surveillance and monitoring in Europe 2019-2017 data




Pulmonary XDR TB cases and proportions of all pulmonary
MDR TB cases tested for second-line drug resistance, eg_ég
EU/EEA, 2008-2017* ap—

The total number of pulmonary XDR TB cases increased from 64 in 2009 to 188 in 2017

& World Health
Organization

v Europe

The proportion of XDR TB cases among pulmonary MDR TB cases increased from 11.7% in 2009 to 24.6% in 2017

= Pulmonary XDR TB cases

—9% of pulmonary XDR TB of all pulmonary MDR TB cases tested for
second-line drug susceptiblity
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Multidrug-resistant/extensively drug-resistant tuberculosis in Greece:
predominance of Mycobacterium tuberculosis genotypes endemic in the Former
Soviet Union countries

CMI

CLINICAL

MICROBIOLOGY
AND INFECTION

SESCMID ==

MDR-TB otnv EAAada <2,5%
TOU 0LVOALKOU aplBuov TB

Clinical Microbiology and Infection 23 (2017) 1002—1004

ECDC Strain 1D Patient Family / Mival5-9 Phylogeographic rpoB katG inhA
code origin type specificity
’ LAM ———  GRA200700131 Poland LAM/1105-51 55311 KATGMT1  INHAMT1
) 2 O O 7 - 2 0 1 1 ] 5 4 GT 8A€X‘r] G 1 GRA200800300 Greece  LAM/121-52 Fsu S531W KATGMT1
N GRAZ00800581 Greece  LAM/121-52 Fsu ss31W KATGMT1
GRA200800574  Russia LAM/762-52 Fsu S531L KATGMT1
MD R TB 1 O XD R TB 1 1 GRA201100044 Georgia  LAM/843-52 Fsu 55311 KATGMTI  INHAMT1
- - - GRA201000039  Greece  LAM/?-? Fsu 55311 KATGMTI  INHAMT1
LAM-RUS_____ GRA200900432  Russia LAM/2657-51 [2=1] 55311 KATGMT1
’ 4 GRA200800389  Georgia  LAM/?-57 Fsu H526Y KATGMT1
V 8 Ka l l'l' ST av a GT 8 Ural— 6 crax00s00675 Moldove  Uralf163-15 FSU / Moldova @S531L KATGMTI  INHAMT1
47 GRA200700152 Georgia  Beijing/96-145 Fsu S531L KATGMT1
4 4 Beijing GRA200900180  Georgia Fsu 5311 KATGMT1
ST[ av a'r[ aT LG 9 EVT 8 GRA200800431  Russia Fsu S531L KATGMT1
3 GRA201000041  Georgia Fsu @s531L KATGMTI  INHAMT1
GRA201100046  Georgia Fsu S531L KATGMT1
. GRA201100050  Armenia  Beijing/94-32 Fsu 55311 KATGMTI  INHAMT1
. V \ TR - proflle S y l'(x 4. 6 GRA200800558  Moldova  Beijing/5838-32 FsU S531L KATGMT1
GRA201100045  Moldova Beijing/10315-32 Fsu @S531L KATGMTI  INHAMT1
GRA200800380  Kazakhstan Beijing/95-34 Fsu 55311 KATGMT1
GRA00800469_1 Greece  Beijing/95-921 Fsu 55311 KATGMT1
Y TO 6 0 8 0/ MD R TB GRA200800123  Greece Beijing/3754-32 FsU $531L KATGMT1
, 0 T (1) V - GTn V GRA200800495  Russia Beijing/100-32 =1} S531L KATGMT1
GRA200800131_1 Georgia  Beijing/3813-32 Fsu ®513dupF KATGMT1
4 4 GRA200900283  Ukraine  Beijing/1072-32 Fsu S531F KATGMT1
a (x O 8 l OVT a l GE GRA200800368  Georgia  Beijing/1071-32 Fsu S531L KATGMT1
GRA200800596  Greece  Beijing/1071-32 Fsu 55311 KATGMT1
4 14 4 GRA201100043  Greece Beijing/1071-32 Fsu S531L KATGMT1
GT EAE EV 8 LKa GT l (D E GRA200900254  Karakhstan Beijing/9424-15 FsU LS11PDS16G  KATGMTL
GRA200300246  Kenya Beijing/1469-189 LS11PMS15P KATGMTL
4 GRA201100052  Bulgaria  §/7-58 Bulgaria S531L AWKATG
T T[ (D V E ZZA GRA200800135  Egypt CAS-Delhi/3628-32  Egypt S31L INHAMT1
n g p n GRA200700284  Russia unknown / ?-15 H526Y KATGMT1
GRA200800097 Greece  Haarlem/9869-15 S531L KATGMT1
’ 7 GRA200800259  Greece  Haarlem/9869-15 55311 KATGMT1
) Ta E l'(ya-y O usv (x GT EA_EXn MD R GRA201100043  Russia Haarlem/?-15 $531L KATGMTI  INHAMT1
GRA200800545  Somalia  Haarlem/6667-31 H526L KATGMT1  INHA -35C>T
GRA200800698  Greece  Haarlem/284-111 S531L KATGMT1
.o 4 GRA200800145  Greece  Haarlem/11440-31 @H526D KATGMT2
Bejing Kot LAM gp@avioav o o s
GRA200800388  Cote D'lvoire Ghana/11441-25  Cote D'lvoire  SS31L KATGMT1
4 GRA201100048  Cote Dlvoire Ghana/11464-25  Cote D'lvoire  S531L KATGMT1
1-[ 8 lO I'G EV GRA200800686  Greece  unknown / 2-15 H526C KATGS3151
GRAZ01000038  France unknown / 2-2 o516V AWTKATG
14 14 11 GRA200900455  Bulgaria unknown [ 11222-15 S531L KATGMT1
ET a6 O T LKOT T a a’l‘[ O GRA201000040 Romania  unknown J ?-2 ®HS26Y KATGMTI  INHAMT1
u r] 29 GRA200900106 Bulgaria  654-168 D516V KATGMT1
EAl—  GRA201100042  Bangladesh EAI/2-? Bangladesh  SS31L INHAMT1

AAAOSATIOVG OE Y1 YEVEIG

Fig. 1. The UPGMA dendrogram of the 24-MIRU-VNTR digital profiles of multidrug-resistant Mycobacterium tuberculosis isolates from Greece. ECDC codes and Miva15-9 types refer

to the European clusters [2| and MIRU-VNTRplus.org types, respectively. Extremely drug-resistant strains are depicted by a red dot. Information on phylogeographic specificity of

strains is given in the Supplementary material (Table 53).
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FIG. 4.25

Treatment outcomes for new and relapse TB
cases in 2017, 30 high TB burden countries, WHO
regions and globally
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FIG.3.22 s
Regional trends in estimated TB mortality rates by WHO region, 2000-2018. Estimated TB mortality TUB%IECC)B'E\CL)SIS
rates among HIV-negative people are shown in blue and estimated mortality rates among HIV-positive REPORT
people are shown in red. Shaded areas represent uncertainty intervals. 2019
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A.2.1 Treatment outcomes for TB patients (excluding patients treated for RR-TB or MDR-TB)

All bacteriologically confirmed and clinically diagnosed TB cases should be assigned an outcome from this list
except those with RR-TB or MDR-TB, who are placed on a second-line drug regimen (see section A.2.2).

QOutcome

Definition

Cured

Treatment completed

Treatment failed

Died

Lost to follow-up

Not evaluated

Treatment success

A pulmonary TB patient with bacteriologically confirmed TB at the
beginni f treat twl ) ture- tive in the last

h of I I i i
A TB patient who completed treatment without evidence of failure BUT

with no record to show that sputum smear or culture results in the last
month of treatment and on at least one previous occasion were negative,

either because tests were not done or because results are unavailable.

A TB patient whose sputum smear or culture is positive at month 5 or later
during treatment.

A TB patient who dies for any reason before starting or during the course
of treatment.

A TB patient who did not start treatment or whose treatment was
interrupted for 2 consecutive months or more. S

A TB patient for whom no treatment outcome is assigned. This includes w
i ’ H ‘ .

cases “transferred out” to another treatment unit as well as cases for %

whom the treatment outcome is unknown to the reporting unit.

The sum of cured and treatment completed.




/Treatment success as of 2017 in all TB
cases notified in 2016, EU/EEA

e

70.7% of all TB cases* had a successful
treatment outcome after 12 months (range

31.3—-100%)

7
!
\,
Proportion of treatment success ?
1 S
[ <60% wwﬁ
I 60 to 84.9% I
I >55% &
::L \\Jri:%\ﬁ__‘/"-'u
4% No data reported &Z;f "V
w, /
Countries not visible . //\fwf
in the main map extent : v
I Liechtenstein ' /
~
Malta p L

ol ® T4

.- !/ ” /—-W;x . s {bj Yy,

* Four EU/EEA countries did not report treatment outcome data / i ) J(j:v <
i

Source: ECDC/WHO (2019). Tuberculosis surveillance and monitoring in Europe /

i S — \ |
2019-2017d ! f : : - |
& 17 data v, /} ﬁ/{h \ ;\"\\ 1\‘/ r‘ - ’{\\‘\ j\IJ

1\/ \\ ( \/’ (\ \\t;-'f\\
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Treatment success as of 2017 in MDR TB cases  fh . (@) Word Healt
notified in 2015*, EU/EEA ecc o Crganizatio

wsn EUTOpR

44.8% of all MDR TB cases notified in 2015
were successfully treated (range 0-100%)

Proportion of treatment success
among MDR TB cases

[ Zero cases

[ <40%

I 40 to 69.9%

B >70%

#2% No data reported

Countries not visible -
in the main map extent -
[ Liechtenstein

[ IMatta

* Cyprus, kceland, Liechtenstein, Luxembourg and Slovenia reported zero MDR TB cases e
in 2015. Trmtmmtam:m\emd or DST data were nat available for France, Greece, . “ - s |
kdymdSpa\ v, g . 23

L ECDC/WE 019). Tuberculosis surveillance and monitoring in Europe 2019-2017 data

- /
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Source

notified in 2014*, EU/EEA

27.6% of all XDR TB cases notified in 2014
were successfully treated (range 0-100%)

Proportion of treatment success
among XDR TB cases

I Zero cases

[ ] <40%

I 40 to 69.9%

Bl >70%

#2% No data reported

Countries not visible ‘\
in the main map extent .
[ Liechtenstein

[ Malta

* Croatia, Cyprus, Czech Republic, Denmark, , Iceland, Ireland, Liechtenstein,
Luxembourg, Malta, Netherlands, Slovakia and reported zero XDR TB cases in
2014, Tremrmntamnmmd or DST data were not available for Finland, France,
Greece, Italy and Spain

1 ECOC/WHO {2019). Tuberculosis surveidllance and monitoring in Europe 2019-2017 data

Treatment success as of 2017 in XDR TB cases
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Mapayovtec KivdUvou yLa Bavato os acBeveic pe TB

° 4732 pts (52,5+£19,9 £1n) - treatment success 83,9%
* Odvatol 8%- mapayovteg kKivdUvou: nAkia >75, PTB ue Z/N (1),
avapopd EkPaong and VOGOKOUELD

Mok ], BMC Infect Dis 2018

Table 4 Summary of risk factors for TB case fatality,
according to TB incidence and HIV prevalence

Risk factor References ° XV OTnNuat LKT’] av (XGK(,)T[T] omn
Regions oflhigh TB incidence HSAET(I)V YL(X T[(xp('X‘YOV’[(C:g
and high HIV prevalence ’ ’
Older age (mostly >35 years) 25, 59, 63, 93 KLVSUVOU eVT]TOTT]T(Xg OE&
HIV positivity 13, 25, 27, 31, 38, 59, 63 ’
Features of advanced HIV 29, 31, 32, 99 oo0 EVELC UE TB 1966-2010
Smear-negative disease 27, 29, 36, 38, 59 ,
Malnutrition 31, 63, 93 e O TIEPLOCOTEPES
Regions of low TB incidence 7 7
and low HIV prevalence AVOUPEPOVTAUL OE GO(VO(TOUQ
Older age (mostly >50 years) 16, 24, 28, 35, 37, 40, 53, 56, 91 4 4 4
Non infective comorbidities 16, 18, 22, 37, 53, 56, 91, 100 aTto Kabe attio ot
Smear-positive disease 16, 24, 37 4 4
Organ failure 55, 56, 100 SLCXPKEL(X TT](; GEpO(T[SlO(Q
Alcohol or drug misuse 24,52
Extensive or cavitatory
disease on CXR 16, 18, 24, 28, 52
Symptoms >4 weeks 37, 55, 52 Waitt CJ, Int j Tuberc Lung Dis 2011

TB = tuberculosis; HIV = human immunodeficiency virus; CXR = chest X-ray.
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r Adpn Ovnowpotnta ano pupatiwon, EANada
2001-2016
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latpeio Qupatiwong Mvevpovoloyikng KAwvikng AMO

_ 2012-2014 | 2015-2017 EGvoAo -
n=89) (n=82) (n=171)

HAwla 49,5+£19,2 53,8+15,6 51,6+17,8 0,130
Appev @UVA0 (%) 60 (67,5) 48 (58,5) 108 (63,2) 0,229
AAAoSamol (%) 28 (31,5) 22 (26,8) 50 (29,2) 0,476
Z/N (+) (%) 46 (51,7) 36 (43,9) 82 (48) 0,592
KaAAiepyela (+) (%) 61 (68,5) 61 (74,4) 122 (71,4) 0,205
[Tvevpovikn tpoofoAn) (%) 81 (91) 68 (82,9) 149 (87,1) 0,115
Oetwk1) éxkBaon (%) 60 (67,4) 65 (79,3) 125(73,1) 0,081
Oetikn €kBaon * (%) 56 (66,7) 58 (84,1) 114 (74,5) 0,014

* EEalpwvTag TOUG AVOCOKATACTAAUEVOUG AOOEVEIS
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ExkBoon acBevwv MNMvevpovoloyikng AMNG

35

. 34
30
30
26
25 -
20 -
20122014 (n=89)
2015-2017 (n=82)
15 -
10 A
5
’
i EmiokeEmTpLla
0
L ’ ’
0 : : : : : , VYELAG ATTO
Cured Treatment Treatment failure Death Lost to follow up ~ Not evaluated
completed CI) E B = 2 O 1 5

11 Bdavatot: 4 nAkia > 80, 3 avooOKATECTAAUEVOL, 4 ATIO AYVWOTO 1) AGYETO AlTLO
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latpeio Qupatiwong MvevpovoAoyknc KAwvikng AMNO

Xd)p(x 2012-2014 2015-2017 2018
TPOEAEVONG (n=28) (n=22) (n=13)

Evp®m 20 (71,4) 18 (82) 3(23,1)
Acia 6 (21,4) 2(9) 8 (61,5)
Appixy 1(3,6) 1 (4,5) 2 (15,4)
Ayvwotn 1(3,6) 1 (4,5)

To 2017 attd oVVoAo 29 acBevwv, 1 Tav TPOGELYAS

To 2018 amo6 ovvoAo 21 acBevwv, 10 Tav mPOCcPUYES
To 2019 amo6 ovvoAo 20 acBevwv, 7 NTav TPOGQUYES

Atauovn) o€: Souéc piroéeviac mpooUywv, KEVIPA KPATNONG, KEVTPQA
pLroéeviac, douég piroéeviac avniikwv, Stauepiouata TpooUywv, SOUES
piroéeviac MKO, doteyod......
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latpeio Qupatiwong MvevpovoAoyikng KAwvikne ANO

2017-2019:
e 57 atopa (91, 48A)
e Méomn nAkia 26 €tn (25 avnAikol)

* Apyaviotav 16, [Takiotav 10, Adyepia 7, AABavia 6, Zupla 5 kalt ...
A BUn, MoAdafia, MmaykAavteg, Ipak, Mapoko, Koyko, Ziepa Aedve

o Eupdmn 7 (12,3%), Appwks 14 (24,6%), Acia 36 (63,1%)

e 11 amavinoav BeTIK& € TOVAAXLOTOV Uit EpWTNOT TOV
EPWTNUATOAOY OV

e Ye 8 (nmbnke Ct Bwpaka (4 dev emaviAbav) kat oe 6 TTVEAA (OAa
APV TIKG)

e Xe 2 Stayvwotnke TB, o évag pe maBoAoyikn o/ o amtd unvav....
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latpeio AvamveuoTikKwV AOLUWEEWY
Mveuvpovoloyikn KAwvikny AMNG

e [Tavaywwta Kupeiton r
* Moapia Ziwvidov '

e Evdokia ZovpAa

e [Iétpog [TovAldToOVAOG
® Marija Hatzi-Mitrova
e Mapia Knmouvpov
e EAévn IMamaddkn

Tavia Kwotoavta




Tuberculosis in the European Union and

European Economic Area: a survey of national %
tuberculosis programmes

Figure 1: National TB control plans or strategies in EU/EEA countries

H EAAGSa Sev €xel
kaL &g oxedlalel va
QTTOKTNOEL €BVIKO
TPOYPOAUUX KOTA
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NG GUUATLWOTNG
European countries that have:
|:I Have implemented TB plan/strategy
- Making preparations for TB plan/strategy Collin S,
|:] No intention to implement or prepare TB plan/strategy Eur Respir] 2018
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@ Screening migrants for tuberculosis
and latent TB infection: the reward
will come later
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Figure 2. Projected acceleration in the decline of global tuberculosis incidence rates to target

levels
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A paradigm shift: from TB control to TB elimination

TB elimination, defined as less than one TB case per million population, is seen as a scenario where TB is
not eradicated but rather kept at such a low level that it no longer constitutes a public health problem [18].

K Matteelli A, Eur respir Rev 2018 /
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Multidrug-resistant tuberculosis and migration to Europe CMI
CLINICAL
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4 Tuberculosis in the European Union and
European Economic Area: a survey of national @
tuberculosis programmes

Figure 3: Priority populations — “In relation to TB control in your country, which population
groups do you think have the highest unmet need for TB detection and treatment?”
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Greece

Total population at 23 April 2018 by EUROSTAT: 10 768 193

TB case notifications, 2017

Total number of cases 467

Notification rate per 100000 4.3

New? and relapses 434

New? and relapses notification rate 40

per100000

Pulmonary 391 (83.7%)
of which microscopy-positive 227 (58.1%)
of which laboratory-confirmed 233 (59.6%)

Laboratory-confirmed TB cases 265  (56.7%)

Mean age of new native TB cases 62.8 years

Mean age of new foreign TB cases 34.7 years

Foreign origin of all TB cases 197 (42.2%)

New (not previously treated) 414 (88.7%)

* Cases with unknown previous treatment included in new cases.
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Drug resistance surveillance and TB/HIV
coinfection, 2017

Completeness of DRS data? Yes

Completeness of HIV data® Yes

Case-linked data reporting Yes

Cases with DST results 191 (72.1%)

Estimated RR-TB among notified

pulmonary cases 10-0-24

N, (best-low-high)

Pulmonary MDR-TB cases notified 6 (3.6%)
of which XDR-TB cases 1 (16.7%)

Notified MDR-TB 7 (3.7%)
of which XDR-TB cases 2 (28.6%)

TB cases tested for HIV 389  (83.3%)

HIV-positive TB cases 13 (3.3%)
of these on ART - -

# National coverage 100% or culturing = 90%, C+/all TB
cases »50%, DST done for C+» 75%, EQA 2 95%.
® More than 50% of TB cases with reported HIV status.
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Treatment outcomes of MDR TB cases notified in  F% & World Health

%2 Organization
20122015, EU/EEA, 2017 ecdc 5 o
The treatment success rate increased from 43.3 in 2012 to 48.5% in 2015*
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Source! ECOC/ Wt 019). Tuberculosis surveillance and monitoring in Europe 2019-2017 data
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" TB/HIV co-infection, EU/EEA, 2017

1 006 HIV-positive TB cases were notified by 23
EU/EEA countries in 2017

3.9% of TB cases with known HIV status were
HIV-positive (range 0—13.7%%)

Proportion of co-infected TB cases
among TB cases with known HIV status

[ <1%

L 11t09.9%

B 10 to 14.9%
B >15%

%4 No data reported

W,
Countries not visible .
in the main map extent -

V777 Liechtenstein
[ Malta

* Among countries reporting more than five TB cases with known HIV status ,
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Tuberculosis in migrants in low-incidence countries:
epidemiology and intervention entry points

Lonnroth K, Int ] Tuberc Lung Dis 2017
Drivers of TB in foreign-born populations
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Organization

those tested, EU/EEA, 2008—-2017* el e

The total number of HIV-positive TB cases decreased from 1 855 in 2008 to 1 006 in 2017
The proportion of HIV-positive TB cases among those tested decreased from 10.5% in 2008 to 3.9% in 2017

HIV-positive TB cases and proportions among all & World Health
C

mm HIV-positive at TB diagnosis —Proportion HIV-positive of all HIV-tested TB cases
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Year of reporting

* Countries and the years for which they are nat included due to reporting discrepancies or no data: Austria (2008-2017), Croatia (2008-2015), Cyprus (2009-2010, 2013),
Finland (2008-2009, 2012-2017), France (2008-2012, 2017), Germany (2008-2017), Greece (2008-2012), Hungary (2008-2009, 2012-2013), Italy (2008-2017),
Liechtenstein (20(3—2017) Lithuania (200&2009) Lwoembmtg (200&2009 2015), Norway (2008-2011), Poland (2008, 2012-2017), Sweden (2008-2017)

e: ECOC/WHO {2019). Tuberculosis surveillance and monitoring in Europe 20 017 data
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AocOseveic pue HIV Aoipwén petaéL twv SnAwOEviwy
nepuntwoswv pupatiwong, EAAada, 2004-2017
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AnAwOeioec neputtwoelg TB o aAAodannc
eOvikotntac aoBeveic oe SOUEC

Pdroéeviac, EAAada 2016 ko 2017

Ovpavia KaAkovvn, EAévn Tpiavtapuiidov
Ipagpeio Noonudtwv mov uetadiéovial Uéow TOU AVATVEVOTIKOU

Q",uﬁ,ua Emidnuioroyikng Emitripnonc kat Hapufaong, EOAY

2016 2017
ApBpog Mocootd ApiBuog Mocooto
(n) (%) (n) (%)
Z0vdeon pe alo
KpoUOHQ 12 34% 2 71,1%
MvevpoviKi
EVTOTLON 32 91% 22 78,5%
Napoucia onnAaiov 11 31% 12 42,8%
etk
HIKPOOKOTUIKI 12 34% 13 %
lotopko
npony.Bepaneiag 10 29% 10 35,7%
MDR/TB 0 0% Y
—

Mnyn: EOAY
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Metavaotec kat MDR-TB

AEGIONA EllrﬂFIE'

e To optio ™ MDR-TB 6TOUG HETAVACTEG 0TV Evpwtm eival
SVoAVAAOYO GE OXEOT) UE TO YN YEVN TANOLOUO

e [loAAol petavdoteg TPoEPYOVTAL ATIO XWPES EKTOG WHO
European Region LE vymAn emimtwon MDR-TB

o EmumAfov peoa 0t WHO European Region UTTApP)EL
LETOAVAOTEVOT) ATIO XWPEG UE VYPTNAT) TIPOG XWPEG UE XOLUNAN
EMITTTWON MDR-TB

e Xtnv EU/EEA ot aAAodatol amoteAoVv 10 73,4% Twv MDR-
TB - ONUOVTIKY) ETEPOYEVELX

Hargreaves S.WHO Regional Ojﬁce for Europe
\ 2018, HEN synthesis report 56 /




A.2.2 Outcomes for RR-TB/MDR-TB/XDR-TB patients treated using second-line treatment

Outcome

Definition

Cured

Treatment completed

Treatment failed

Died

Lost to follow-up

Not evaluated

Treatment success

Treatment completed as recommended by the national policy without
evidence of failure ANr more consecutive cultures taken at least
30 days apart are negative after the intensive phase.?

Treatment completed as recommended by the national policy without
evidence of failure BUT no record that three or more consecutive cultures
taken at least 30 days apart are negative after the intensive phase.®

Treatment terminated or need for permanent regimen change of at least
two anti-TB drugs because of:
—  lack of conversion® by the end of the intensive phase®, or
— bacteriological reversion® in the continuation phase after
conversion® to negative, or
— evidence of additional acquired resistance to fluoroquinolones or
second-line injectable drugs, or
— adverse drug reactions (ADRs).

A patient who dies for any reason during the course of treatment.

A patient whose treatment was interrupted for 2 consecutive months or
maore.

A patient for whom no treatment outcome is assigned. (This includes cases
“transferred out” to another treatment unit and whose treatment
outcome is unknown)

The sum of cured and treatment completed




“For Treatment failed, lack of conversion by the end of the intensive phase implies that the patient does not
convert within the maximum duration of intensive phase applied by the programme. If no maximum
duration is defined, an 8-month cut-off is proposed. For regimens without a clear distinction between
intensive and continuation phases, a cut-off 8 months after the start of treatment is suggested to
determine when the criteria for Cured, Treatment completed and Treatment failed start to apply.

"The terms “conversion” and “reversion” of culture as used here are defined as follows:

Conversion (to negative): culture is considered to have converted to negative whe onsecutive
cultures, taken at least 30 days apart, are found to be negative. In such a case, the specimen collection
date of the first negative culture is used as the date of conversion.

Reversion (to positive): culture is considered to have reverted to positive when, after an initial conversion,
nnsecutive cultures, taken at least 30 days apart, are found to be positive. For the purpose of
defining Treatment failed, reversion is considered only when it occurs in the continuation phase.




/ FIG. 3.7 \

Regional estimates of TB incidence (black outline) and case notifications disaggregated by age and
sex (female in red; male in turquoise), 2018
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- Extrapulmonary TB, EU/EEA, 2017

12 483 notified cases had extrapulmonaryTB

22.6% of all TB cases (range 0—45.0%)

Proportion of extrapulmonary TB cases

[ 10t09.9%

. 110t019.9%

I 20 t0 29.9%

B >30%

Countries not visible .
in the main map extent '
[ ] Liechtenstein

- Malta

Source: ECDC/WHO (2019). Tuberculosis surveillance and monitoring in Europe
2019-2017 data




Evtomnion vooou, cUVOAO nepntwoswv, EAAada
2004-2017

13,10%
10,50%

= Mveupovikni

= Mvevpovikni &
E{wnveuvpovikni

= E§wnveupoviKn

58% O£TIKN ULKPOOKOTILKI) QVANTVEUCOTLKOU SELYHATOC OTOUG

EVNALKEC UE MVEUHOVLIKN TB Mnyi: EOAY




Evaluation screening regular migrants, 2011-2015

TB incidence TB found by | Yield per 100,000
country of origin screening | (+ Conf. Interval)
=£0 2610+ 7 2711-55)

51-100 37,787 11 29 (15-52)
101-200 36,548 41 112 (80-152)
>200 (+ Eritrea) 13,028 38 292 (206-400)
unknown 2,837 0 -
Total 116,301 97 83 (67-100)

e Screening migrants from countries with a TB incidence <50/100,000 was
discontinued per 1/1/2015 (Van den Berg, ER] 2017).

e In the Netherlands, a cut-off of 50/100,000 (NNS=2000) was arbitrarily
set (De Vries, ER] 2016).

e Based on this evaluation screening (regular) migrants from countries with
a TB incidence <£100/100,000 was discontinued per 1/4/20109.

25 EACCTB2019, Rotterdam | 11 November 2019

DeVries G , EACCTB 2019 /




Evaluation screening asylum seekers, 2011-2015

TB incidence TB found by | Yield per 100,000
country of origin screemng (+ Conf. Interval)
<50

49,142 33 (19-53)
51-100 5,833 11 189 (94-337)
101-200 10,385 34 327 (227-457)
>200 (+Eritrea) 23,966 65 271 (205-337)
unknown 10,180 0 -
Total 99,506 126 127 (105-148)

e Screening asylum seekers from countries with a TB incidence <50/100,000
was stopped in September 2015 (De Vries, ER] 2016).

26 EACCTB2019, Rotterdam | 11 November 2019

DeVries G , EACCTB 2019
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