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This 5 yo girl has been on DSTB tx for 5
months and now she presents like this

Aunt brings her in, poor historian. You find out
another aunt was treated for clinical DSTB in
2019. Apparently died 6 months into treatment.
Can’t find records at PMGH

No weight gain. SAM. HIV negative. Still 11 kg
She can'’t sit up. Only can be held. Tired.
GA Xpert mtb not detected
What to do?
— Ask lab nicely to send for a culture
— Ask lab nicely to send for XDR cartridge

How should we treat this girl?
— Start MDR treatment immediately



Lessons learned

* Challenge when Xpert is negative and/or your ability to work
up differential diagnosis is limited
— Leads to overdiagnosis and treatment of TB when it is not TB
— clinical and contact history critical

* These children may have “severe disease” and not be eligible
for shorter regimens



SOME DATA
FROM PMGH









DISCUSSIONS ABOUT MDR TREATMENT IN
CHILDREN IN PNG



PNG MDR treatment guideline overview

2014 - 2016: long regimens with injections 18-24 months
— Km, Lzd, Lfx, Cfz, Cs, Eth, Pza

2017: short course an option for some, but still with injections
— Km, Lfx, HD-INH, Cfz, Eth, PZA, Eto for 9 months
— Otherwise, stick to longer 18-24 month regimens

2019: injection free longer regimen for 18 months
— Sentinel 2019: Bdq/DIm, Lzd, Lfx, CFZ

2024: shorter all-oral 9-12 month regimen
— Sentinel 2022: Bdq, Lzd, Lfx, Cfz, Cs



How PNG updated Paediatric MDR guidelines

« Consultation with outside paediatric experts including
WHO Geneva

« Meetings with paediatricians who work in remote part of
PNG to understand their challenges

 Particularly changing the regimens during treatment?
« How to deal with severe and non-severe disease?
« What if we don’t have drugs?

« Can we simplify regimens and not have multiple options?

I'll now go back to 2019 to show how we evolved



All oral MDR regiment
for kids of all ages

* Bdq [6] — Lzd — Lfx — Cfz x 18/12 for all
forms of TB

Intensive phase: BDQ-LZD-LFX-CFZ x 6/12
Remember BDQ has a 5-6 month half life

Continuation phase: LZD-LFX-CFZ x 12/12
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PNG MDR treatment guideline overview

* BPalL/M introduction is good but only for adults

* The WHO 9-month regimen was challenging for PNG
— Due to resistance profile in PNG
— High pill burden

— May not be appropriate for severely malnourished children,
meaning potentially 3 different regimens based on
* Regimen for non-severe disease (ie 9 month WHO)
* Regimen for severe disease
* Regimen for CNS/Diss/Osteo
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Additional considerations

PNG TB-HIV co-infection rate is ~8% - shows that kids are sick

Malnutrition rates based off Dr. Landi study ~45%

— This means up to 50% of our kids cannot get on the WHO shorter regimen



