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Open letter: Time to report preventive therapy for children

Dear Dr. Nakatani,

We appreciate the World Health Organization (WHO) Global TB Program’s ongoing efforts to
improve data presented in its annual Global Tuberculosis Report. These figures allow us to track
progress and identify gaps in the global TB response. They also send country programs a clear
message about the importance of specific interventions. An important intervention recommended,
but not yet tracked, by the WHO is preventive TB therapy for children. We ask that the WHO
include the number of children under the age of five and the number of children with HIV started
on preventive therapy in the annual Global Tuberculosis Report.

Reporting on the number of children placed on preventive therapy is important for three reasons.
First, the WHO and almost all national TB programs recommend that, following the identification
of an infectious TB case, vulnerable child contacts (children less than five years old or with HIV
infection) should be identified and, following screening to rule out TB disease, offered preventive
therapy.' Preventive therapy is proven to be effective in reducing progtession from infection to
disease.>** In addition to the clinical benefits for the individual child, preventive therapy has a
public health benefit, as it prevents future cases of infectious TB and subsequent transmission—yet,
no one is tracking progress on country-level implementation of preventive therapy in children.

Second, asking countries to report on the number of children started on preventive therapy each
year sends a strong message that TB prevention in children is an important programmatic
intervention and that routine monitoring data should be collected and reported to the global health
community. The WHO should communicate this clearly if they wish to see TB prevention efforts
improve.

Third, the WHO’s Global Tuberculosis Report recently began to include estimates for the burden of TB
disease in children. We know much of the burden of TB is among those who have been infected but
are not yet sick. In order to reflect the true epidemiological situation, the pediatric numbers
reported by the WHO must include all children affected by TB, including those exposed to TB and
those receiving preventive therapy. The WHO undertook a similar approach with the HIV-positive
adult population, another group vulnerable to TB and among whom TB’s true burden is best
measured by including those on preventive therapy. The WHO’s success in reporting the number of



HIV-positive individuals receiving preventive therapy can be used as a model for doing the same in
children.

We policy makers, academics, clinicians, public health workers, and advocates strongly urge the
WHO to start asking countries to report the number of children screened for, started on, and
completing preventive therapy. We recognize that the WHO regularly receives requests from
different groups wishing to expand the indicators collected and reported each year. We also
acknowledge the challenges programs face in collecting data, and the demand placed on the health
care workers and program personnel who track this information, analyse these data, and complete
these reports. However, we must encourage countries to address and report on TB infection and
preventive therapy in children to meet the ambitious goals set forth in the WHO’s End TB Strategy.’

We therefore request a deadline of 2016 for the WHO to have laid all of the necessary
groundwork—including issuing country guidance on measurement and evaluation for these new
indicators—and to include the aforementioned figures for children on preventive therapy in its
annual Global Tuberculosis Report. We look forward to your response and to further discussion, which
can be directed to Lindsay McKenna at Lindsay.McKenna@treatmentactiongroup.org.
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