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Where we work?



TUBERCULOSIS (TB)
Globally, TB remains 
second leading 
infectious killer after 
COVID-19. Despite 
being preventable 
and curable disease

1.5 million TB-related 
deaths every year.

High burden in low-
and middle- income 

countries – over 80% 
cases and deaths
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WHO End TB Strategy
Unlikely to meet 
SDG’s target of 
ending TB epidemic



TB in Nepal

o TB is the eighth leading cause of death in Nepal
o Every year, 69,000 people develop TB
o Half of TB cases are ‘missing’ from notifications 
o Socio-economic consequences can be 

devastating
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IMPACT TB

• Evaluating different models of 
community active case finding and 
patient-centric care
• Close the case notification gap 

through geneXpert testing scale up
• Strengthen socio-economic 

support
• Reduce barriers to diagnosis and 

care
• Evaluate patient and health system 

costs to optimize interventions



Evidence



Pathways to Policy- Active Case Finding

Active Case Finding success demonstrated 
IMPACT phase I and TB REACH

Partially taken up by Global Fund Nepal:
Household contact tracing
GeneXpert primary testing scale-up

Prioritised in government 
5-year National Strategic Plan for TB 

IMPACT phase II demonstrating intensified 
social Active Case Finding 

Active Case Finding 
policy research 

published

Findings included in WHO active case 
finding guidelines for LMIC update

Locally Globally

Social contact tracing included 
National Global Fund application

Nationally

National patient costing survey 
planned by NTCC 



Economic consequences of TB in Nepal 

Gurung et al, Health Policy and Planning, 2021

Catastrophic costs, TB-REACH Nepal

Gurung et al, Infectious Diseases of Poverty, 2020

Most TB-affected households incur catastrophic costs and many become poorer due to TB



Latent TB Preventive Therapy –
3HP Regimen 

• Over one-quarter (1.7 billion) of the world’s 
population have LTBI

• Screen and treat high-risk population from the high 
reservoir of TB

• Feasibility and acceptability of WHO approved 3HP 
short regimen for TB preventative therapy in Nepal

• 3 months Isoniazid (H)/ Rifapentine (P) TB 
preventative therapy regimen

• Implementation districts – Chitwan and Pyuthan



Challenges

• Short-term project based 
fundings
• Limited skilled human 

resources
• Maintaining community 

networks in multiple districts
• Recruitment and retention of 

post-doctoral researchers
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