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OVERVIEW

ÅContext: Khayelitsha

ÅSummary of the current use of new drugs in 
Khayelitsha in children and adolescents 

ÅCase studies 



KHAYELITSHARR-TB PROGRAM
Context



Western Cape province

South Africa

Cape Metro

Khayelitsha

Peri-urban slum 
2.4 million people, more than 50% under 19 



MDR and XDR-TB case finding in the 
Cape Town Metro in Western Cape, SA

Courtesy of Judy Caldwell (CoCT)

CASE FINDING ςCAPE TOWN METRO

194 
from 
Khay-
elitsha



Access to new drugs in children 

YEAR Rx started Age Group SR Meds Taken Grand Total

2016<5 No SR 10

6 -12 No SR 3

13-18 No SR 2

BDQ 4

BDQ & LZD 1

BDQ & LZD & DLM 2

DLM 3

2017<5 No SR 3

6-12 No SR 1

DLM 1

13-18 No SR 1

DLM 2

Out of a total of 33 children with DRTB, 13 received a new drug, most above 12



Khayelitsha RR-TB Programme

ÅChild services in Khayelitsha
ï10 primary care facilities 

ïLocal district hospital (KDH) 

ïMost adolescents are managed in PHC with a focus of 
allowing them to return to school as soon as possible 

ïChildren are mostly managed in TB hospital by DRTB 
paediatric expert



Case 1 :       SivuΨ ǎǘǊƻƴƎ ¢. ƴŜŜŘǎ ǎǘǊƻƴƎ ŘǊǳƎǎ Ω  



Å14 year old boy 

ÅNo TB contacts, mom noticed some coughing 
and loss of weight 

ÅPresented to clinic with haemoptosys ς
required life saving surgery at private hospital  

Case 1



RX START DATE

Drugs Pyrazinamide 25/12/17

Kanamycin 25/12/17- 03/01/17

Moxifloxacin 25/12/17

Terizidone 25/12/17

Ethionamide 25/12/17

Bloods post surgery 

Case 1: Post surgery back at CHC 

Current Regimen: 

What is your treatment 
approach now?

What other information would you 
like?  

Sample date GXP RIF Smr Culture LPA Rif LPA INH inhA KatG LPA Ami PhenCm LPA Ofx Phen Mfx

26/12/2015 Res Pos Pos Res Res Sens Res

Albumin - 44



Case 1: Constructing a regimen 

Å Parents and Sive are very worried about him missing school 
Å Horrible experience thus far the daily injectable ςboth parents and Sive horrified that it 

can cause hearing loss and needs to be monitored if used. Also how will he go back to 
school if daily injection at clinic is needed? 

Å Have read about new drugs ςDLM and BDQ  on Google. But are worried about what they 
ƘŀǾŜ ǊŜŀŘ ΨΩƴƻǘ ǊŜŎƻƳƳŜƴŘŜŘ ŦƻǊ ŎƘƛƭŘǊŜƴΩΩ ΨΩ ƴƻǘ ǊŜŎƻƳƳŜƴŘŜŘ ƛƴ ŎƻƳōƛƴŀǘƛƻƴΩΩ



Considerations: 

ÅAdult type disease 

ÅFQN resistance 

ÅSurgery probably removed part of diseased 
lung, but still TB lung changes visible on CXR 
post ςsurgery 

ÅValid concerns about kanamycin  

ÅConsider reasonable pill burden 

Consideration



WHO considers that currently only the medicines shown in this Table have a 
role in the composition of MDRTB regimens under programmatic conditions





Pill burden 



Regimen started: 22/02/2017 



Follow up 

March (Month 1): 

ÅDeveloped rash on face and neck ςfamily 
concerned is this drug related to new drugs. 
Very distressing for parents and Sive!  Also 
wants to go back to school ASAP as is falling 
behind in school. 

Follow up 

Sputums: still positive 



ÅReassured and counseled on acne rash, 
unlikely to be drug related 

ÅBenzyl peroxidase for acne 

Approach taken 



Follow up 

6 weeks: 

ÅClinic staff very concerned. On routine ECG 
follow up (done two weekly for first two 
months and then two monthly) machine 
ƴƻǘŜŘ Ωǎƛƴǳǎ ŀǊǊƘȅǘƘƳƛŀΩΦ 

Follow up 



QtcFς418 

Should BDQ or DLM or both be stopped? 


