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Tuberculosis and diabetes:

Diabetes is associated with about twice the risk of tuberculosis (TB) disease (1) and a higher risk

of multidrug-resistant TB (2). People with both TB and diabetes are twice as likely to die during TB
treatment and have twice the risk of TB relapse after treatment completion (3). In 2021, about

370 000 new episodes of TB were estimated to be attributable to diabetes (4), and, in 2019, just over
15% of people with TB globally were estimated to have diabetes (5) as compared with 9.3% in the
general adult population (aged 20-79 years) (6). Thus, about 1.6 million people with TB and diabetes
require coordinated care and follow-up to optimize the management of both conditions.

The prevalence of diabetes is projected to increase globally by 50% between 2019 and 2045, with

a median increase of 99% (interquartile range, 69-151%) in countries with a high burden of TB (6).
To respond to the increasing burden of TB and diabetes, people-centred services are required to
meet the needs and preferences of affected persons as far as possible, and to minimize the time
and financial costs incurred by the end user for accessing services. Programmes should therefore
work together to define and reorient models of care to ensure the provision of integrated services,
preferably at the same time and location and as close as possible to people in need of the services.

Target audience of the brief:

Ministries of health, national programme
managers or relevant departments responsible
for TB and/or noncommunicable diseases,
primary health care, policy-makers and relevant
stakeholders in countries that prioritize TB and
diabetes.

Purpose of the brief:

To provide practical information on planning for
the introduction and scaling-up of integrated TB
and diabetes services.

Planning integrated services:

People with TB and diabetes require coordinated
care and follow-up to optimize the management
of both conditions. Therefore, the integration of
services should be guided by a vision of the goal
(people-centred care and improved treatment
outcomes for the two diseases) and a good
understanding of the context and of the barriers
to service delivery. Furthermore, programmes
should define models of care that enable delivery
of integrated services.
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Examples of models of care for integrated TB
and diabetes services:

“One stop shop”: In this model of care, testing for and
management of diabetes in people with TB and/or screening,
testing (or collection of samples) and management of TB in
people with diabetes are provided at the same time and in

the same location and by the same health-care worker. This
approach can be provided in a primary care facility. It promotes
people-centred care and may improve access to care. In this
model, appropriate measures for TB infection prevention and
control are essential.

Co-located TB and diabetes services: In this model, separate
service providers are located in the same or adjacent premises,
such as in an outpatient department. Co-located models of
care may reduce travel to distant facilities and facilitate greater
integration between services. Close collaboration among the
different service providers is essential to minimize waiting time
between appointments, to reduce the number of times a person
must attend to receive care for TB and diabetes, to reduce out-
of-pocket costs and to enable integrated patient health records.

Separate service delivery: In this approach people with TB may
be screened for diabetes symptoms in a TB clinic and referred for
diabetes testing and initiation of treatment as needed, at a clinic
providing diabetes care. Similarly, people with diabetes may be
screened for TB symptoms in a diabetes clinic and referred for
TB diagnosis and treatment as required. Such models of care are
relatively simple to introduce at a low cost to health services,
with the available human resources. This is the least integrated
model and may be associated with loss to follow-up and high
out-of-pocket expenditure.



Delivery of integrated services for people with
TB and those with diabetes:

Integration of TB and diabetes services requires collaboration
among health programmes and inclusion of diabetes- and TB-
specific interventions in the service package for people with
each disease. Actions to be considered when planning such
integration are listed below.

« Governance and accountability: Establish a joint
coordinating mechanism and include relevant
stakeholders, including civil society and affected
communities, in planning, implementation and monitoring
of the services.

o Analysis of burden and access to services: Assess
the joint epidemiological burden of TB and diabetes,
determine access to services and the financial burden for
people with TB and diabetes and map existing services,
including infrastructure, human resources, medicines and
technologies for TB and diabetes.

« Planning and resource mobilization: Update and
harmonize national strategic plans and national guidelines
for TB and diabetes, reorient the model of care, secure
resources, and align them.

o Define required competence: Define the roles and
responsibilities of health workers (multidisciplinary
team) and service supervisors, identify the required
competencies, and plan training accordingly.

«  Strengthen capacity: Train and deploy staff in screening,
testing, and managing the two conditions, and in drug
management, mentoring, joint supervision and monitoring
and evaluation according to their terms of reference.

« Orient health facility managers: District coordinators
and supply chain managers in the integrated services
package in order to deliver high-quality, coordinated care
and ensure the continuity of supplies.

o Ensure the availability of tools, consumables,
equipment and medicines: Ensure the availability of
standard operating procedures, algorithms, laboratory
network and job aids for sample transportation, screening
and diagnostic tests, medicines, and equipment for TB and
diabetes management.

¢« Treatment support: Consider the needs and costs
incurred due to having a comorbidity, such as for transport,
and provide health education and community support.

¢  Strengthen monitoring and evaluation and operational
research:

»  Include indicators and adjust and align tools for data
collection and procurement supply management.

»  Integrate diabetes and TB into monitoring and
evaluation activities of the two programmes, including
supervisory visits, mentoring, periodic meetings, and
programme review.

»  Conduct operational research to test the effectiveness,
feasibility, acceptability, and cost of models of
collaboration.

Estimate the number of people with TB and
with diabetes who will need to be screened and
treated for costing:

+  Use national data on TB and diabetes to determine the
numbers of people to be screened for each disease, in
accordance with national guidelines.

+  Toestimate the number of TB cases attributed to diabe-
tes in high TB burden countries, use the WHO data on the
following link https://www.who.int/teams/global-tuber-
culosis-programme/tb-reports/global-tuberculosis-re-
port-2022/uhc-tb-determinants/6-3-tb-determinants.

Examples of indicators to monitor
implementation:

Examples of indicators that may be adopted are listed below.

The first, second, fourth and fifth may be used for setting
targets and for measuring progress towards targets for the
detection and co-management of TB and diabetes. The targets
should be country-specific and should be set in consultation
with stakeholders:

+  percentage of people diagnosed with diabetes according to
WHO recommendations who are screened for TB;

«  percentage of people diagnosed with a new episode
of TB, who are tested for diabetes according to WHO
recommendations or who already have known diabetes
status;

+  percentage of people diagnosed with a new episode of TB,
who are confirmed to have diabetes, out of those whose
diabetes status was assessed (through diabetes testing and
asking about known diabetes status);

«  percentage of people living with diagnosed diabetes and
TB (rifampicin susceptible or unknown) with a treatment
outcome in each of the following categories out of those
diagnosed with diabetes and TB (rifampicin-susceptible
or unknown): success (cured + treatment completed);
treatment failed; died: lost to follow-up; not evaluated; and

+  percentage of people diagnosed with diabetes and a new
episode of TB who have good control of glycaemia.

Minimum medicines and equipment for
diabetes management in primary care:

Equipment Medicines

« blood pressure measuring

device .
» metformin

« laboratory or point-of-care

plasma glucose tests * sulfonylurea

« laboratory or point-of-care | human insulin

HbA1lc tests
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