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Estimates of burden of TB (2009-2011 )
Thailand and Global

Thailand Global TB
2011

2010 2011

Population 69.5M

Mortality 12,000 18 11,000 16 9,800 14 15
Prevalence 130,000 189 130,000 182 110,000 161 178
Incidence 93,000 137 94,000 137 86,000 124 128
HIV+ among 17,000 23 15,000 22 13,000 18 13
new TB

Note: * Rate per 100,000
Source: WHO Global TB Control Report 2010, 2011, and 2012
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Estimates of MDR-TB burden (2011), Thailand

Estimates among notified cases

% of new TB cases with MDR-TB 1.7 (1.0-2.6)
% of retreatment TB cases with MDR-TB 35 (28-42)
Estimated MDR-TB cases among hew 890 (540-1 400)
pulmonary TB cases notified in 2011

Estimated MDR-TB cases among 1300 (1 000-1 600)
retreated pulmonary TB cases notified in

2011
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TB Case Notifications in Thailand

ok 65,211
63,403 :

58,907 59,281 58,433 58,339
- 56,124 57,641

30,670 30,437 29,919 29,733

2003 2004 2005 2006 2007 2008 2009 2010 2011

© All Forms ® New M+

Source : Bureau of TB , Dept. of Disease Control , MOPH (updated on May 2012)
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Success rate (%) among new SM+ in
Thailand, B.E. 2544-2554 (2001-2011)
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b ae"lLTﬂjﬂJTSﬂ X\ Source : Bureau of TB , Dept. of Disease Control , MOPH (updated on Mar 2013)
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Home Calendar Resources Press Room Opportunities Links ContactUs CPR Login  Disclaimer
|* ...'] Association of Southeast Asian Nations ASEAN Economic . .
Community ASEAN Economic Community

ASEAN Economic The ASEAN Econemic Community (AEC) sha
Road § Ministers (AEM) 2015. AEC envisages the following key charag

ocaamap ror ; , {b) a highly competitive economic region, (c) a
an ASEAN Community Sectoral Bodies under a region fully integrated into the global econo

the Purview of AEM
2009-2015

o8l of regional economic integration by
ingle market and production base,
g economic development, and (d)

The AEC areas of cooperation include hug and capacity building;

The ASEAN Economic Community (AEC) shall

be the goal of regional economic integration
by 2015

One Vision, One Identity, One Community

“One Vision, One Mission, One Community”

http://www.aseansec.org/18
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.= Note: rate of active TB cases among migrants is estimated by averaging the rate
from source countries



grieu $riu Jeoriuld

Jeulsh das1Uag017gIndNmMaUs:uIcy

e FUaUU &1s33Wud ANUgnMsUIsIdudcuisagind
AngAaUS:UICU 1.4 1M

W1 asawun AnusnmsUasitudcuisngindinma
Us:ucu

e 319 @1527wuA ANUINMsUasIdudculsa
dinnmads:uicd 2-3 1NN
(Boa1sa2921711U aSs. Onozaki)

& aunarulsa ) ,?

NSUAJUALISA™* 1 £



& nsunouaulsa —

griau gﬁu Oeoriuld

SasiredcuisAazdungoas 10o15U AEC

Incidence rate (per 100,000)
Thailand
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76 among Thais
17 ¢ among non-Thais*

Estimated based on average background incidence of migrants
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Research and development

NSUAJUAUISA™




SA

griau gﬁu Oeoriuld

& nsunouaulsa .

DOTS
NNHUNNIIK)

& aunarulsa )

NSUAJUAUISA™ -

Joulsasnwaniglé

g1snurindlsadoulisiniunatgouiu
StOP
TB

‘Sﬂﬂ'lﬁi}tﬂi)ﬁaﬂ'lﬂﬂaﬂ 6 LHou

maﬁuﬂszmumnnﬂa
mMsAREgeiAUnSARe folHoIAUASU

(DOTS:Directly-observed treatment,

short course) ti'aﬂ"[nm-s-snmﬁ*lﬁa. |
1@zjﬂtmm'iﬁluﬁﬁtﬁﬂmﬂuamamn: S~ .

ANSF1 WngIAnsiue Ao
tmnu‘rﬁunﬂ:umi’m'[snﬁaﬂ"ﬁ
ﬁtﬁﬂmss.mﬂ

5mﬁﬂ1‘u DOTS W amu;w‘]m

1J's°11 i 1 nnqﬂm‘lﬂ Jodlsa SwRsfigUaege qnlul'an

DOTS Tun1ssnun Rndasa
SnwrdnSaluotined

'Jzu'['sn‘imgmaﬂm Lﬂuﬂtym'{una‘m
Uszna fnasrriunsiuegui

175
Do

142

-Ef'-\'.lﬂ-\'.ll.'-'.\Sl."‘-".llJ-'}'l.'r-&"i'



& nsunouaulsa® —

ST aaitiunudeulsa

e AUIKWU

* 3UOIYHIE

e MyUoINNSoga: 5 | 4
* 1081 UJF O

& aunarulsn )

NSUAJUAUISA™




Rate per 100,000 / year

Decline in incidence:
Different scenarios

100.0

10.0

-
o
|

Current rate of decline 1.3%/year

0.1 5

m== Current decline == Recent best == All-time best === Elimination
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JOHANNES EISELE/AFF/GETTY IMAGES

co-founder turned global philanthropist Bill Gates was in town to promote the Global Fund against
HIV/Aids, Tuberculosis and Malaria campaign.
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An International

Priorities in Operational
Roadmap for Research to Improve
Tuberculosis Tuberculosis Care and
Research Control

B

Towards @ world free of fubenknsts

Sto0 () Partership @)t

& atnarulsa )

NSUAJUAUISA™




Operational Research
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Tuberculosis Research

Fundamental research
Epidemiology
Diagnostics

Treatment

Vaccines

Operational research
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An International
Roadmap for

Tuberculosis
Research
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Fundamental research

* To better understand the TB germ and its
intferaction with man,

— To target better tools for effective control (diagnosis,
drugs and vaccines).
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Research and Development:

* For new diagnostics -
— To quickly find out if someone has TB
— To confirm what form of TB
— To rapidly assess of MDR-TB.

* For new drugs -
— shorter tfreatment
— safe and non toxic
— compatible with antiretroviral drugs
— efficient against the resistant forms of the disease.
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Research and Development:

e For new vaccines -

— To revolutionize TB control, we need a vaccine
that not only protects against new infections
but stops the 35% of the world's population that
Is already infected with the TB germ from
developing TB disease
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