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Differences

WHO-EURO policy guide

Policy implications of the implementation of 
LTBI management

WHO European Region

ECDC public health guidance

Evidence-based options for programmatic 
management of LTBI

European Union / European Economic Area
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Sources: 
WHO European Region guidance on TB elimination in Europe with review of the key actions and special focus on LTBI management. WHO-EURO; 2019.  
Programmatic management of latent tuberculosis infection in the European Union. ECDC; 2018.

mailto:https://ecdc.europa.eu/en/publications-data/programmatic-management-latent-tuberculosis-infection-european-union


Commonality

Priority action areas

1 Ensure political commitment, funding and stewardship for 
planning and essential services of high quality.

2 Address the most vulnerable and hard-to reach groups.

3 Address special needs of migrants and cross-border issues.

4 Undertake screening for active TB and LTBI in TB contacts and 
selected high-risk groups, and provide appropriate treatment.

5 Optimize the prevention and care of drug-resistant TB.

6 Ensure continued surveillance, programme monitoring and 
evaluation and case-based data management.

7 Invest in research and new tools.

8 Support global TB prevention, care and control.
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Source: Towards tuberculosis elimination: an action framework for low-incidence countries. WHO; 2014.



Complementarity

WHO-EURO policy guide

1. Ensure political commitment, funding and 
stewardship

2.  Address vulnerable populations and hard-to-
reach groups

3. Address migrants and cross-border issues

5. Optimize prevention and care of drug-
resistant TB

ECDC public health guidance

4. Screening  for active TB and LTBI, and 
provide appropriate treatment

6. Ensure continued surveillance, programme 
monitoring and evaluation and case-based data 
management

7. Invest in research and new tools
8. Support global TB prevention, care and 
control



Priority areas 
1. Ensure political commitment, funding and stewardship
2. Address vulnerable populations and hard-to-reach groups
3. Address migrants and cross-border issues
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Policy implications for priority areas 1,2 and 3

• Implementation of core interventions, through an adequate legal framework, can be ensure due to 
the present ‘momentum’ in government commitment, funding and stewardship 

• Special attention needs to be paid to vulnerable, marginalized and hard-to-reach populations

• Specific indicators targeting some of the above-mentioned groups are useful for monitoring and 
evaluation

• Rapidly changing migration flows require specific actions to improve TB prevention and care:

– TB screening programmes;

– Strict monitoring through improved surveillance;

– European-wide collaboration and information exchange;

– Universal and free of charge access to TB services, in absence of stigma.

• Strong coordination and more standardised procedures  are necessary to strengthen TB prevention 
and care and further the progress towards TB elimination

7
Source: WHO European Region guidance on TB elimination in Europe with review of the key actions and special focus on LTBI 
management. WHO-EURO; 2019.  



Priority area 
4. Screening for active TB and LTBI, and provide appropriate treatment
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Key components for programmatic management 
of LTBI 

1. Identification of groups at risk.

2. Definition of diagnostic approach for LTBI detection.

3. Provision of LTBI treatment.

4. Implementation of patient-centred strategies for service delivery.

5. Effective health education and communication with target groups and healthcare providers.

6. Programme monitoring and evaluation.

Source: Programmatic management of latent tuberculosis infection in the European Union. ECDC; 2018.

mailto:https://ecdc.europa.eu/en/publications-data/programmatic-management-latent-tuberculosis-infection-european-union


Evidence-based public health measures for 
priority area 4

G
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a
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sk • PLHIV

• Immunocompromised 
persons

• People with silicosis

• People with pulmonary 
fibrotic lesions

• Contact of infectious 
TB patients

• Additional at-risk 
groups  depending on 
local epidemiology 

D
ia

g
n
o
si

s • Diagnostic 
algorithm that 
identifies LTBI and 
rules-out active TB 
(both TST and IGRA 
can be used)

• Comprehensive 
strategy for LTBI 
screening

T
re

a
tm

e
n
t • Effective treatment 

regimens:
• INH alone (6-9 months)

• RIF alone (3-4 months)

• INH + RFP (3 months)

• INH + RIF (3-4 months)

• Promote adherence

• Enhance completion

10Source: Programmatic management of latent tuberculosis infection in the European Union. ECDC; 2018.

mailto:https://ecdc.europa.eu/en/publications-data/programmatic-management-latent-tuberculosis-infection-european-union


Evidence-based public health measures for 
priority area 4

P
a
ti
e
n
t-

ce
n
tr

e
d
 s

tr
a
te

g
ie

s

• Material incentives and enablers

• Counselling and education

• Peer-based support

• Culturally-sensible approaches H
e
a
lt
h
 e

d
u
ca

ti
o
n • Training health care workers 

• Educating patients on LTBI 

• Promotion of health-seeking 
behaviour

• Counsellor support 

11Source: Programmatic management of latent tuberculosis infection in the European Union. ECDC; 2018.

mailto:https://ecdc.europa.eu/en/publications-data/programmatic-management-latent-tuberculosis-infection-european-union


Policy implications for priority areas 4

• Appropriate LTBI management is a top priority to pursue TB elimination.

• Comprehensive evidence-based guidance for European countries is already available.

• Examples from European countries show that with adequate infrastructure and organisation of 
services, targeting high-risk TB groups for LTBI screening and treatment can be successfully 
reached. 

• LTBI treatment of MDR-TB cases with fluoroquinolone-based regimes could be gradually introduced.
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Source: WHO European Region guidance on TB elimination in Europe with review of the key actions and special focus on LTBI 
management. WHO-EURO; 2019.  



Priority areas 
5. Optimize prevention and care of drug-resistant TB
6. Ensure continued surveillance, programme monitoring and evaluation and case-based data 

management
7. Invest in research and new tools
8. Support global TB prevention, care and control
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Evidence-based public health measures for 
priority area 6

Programme monitoring and evaluation

• Establishment of a case-based registry of TB contacts identified during routine contact 
investigations.

• Revision/development of data collection processes.

• Definition of performance indicators.

• Implementation of regular programme monitoring, aligned with global and regional monitoring 
and evaluation frameworks

14Source: Programmatic management of latent tuberculosis infection in the European Union. ECDC; 2018.

mailto:https://ecdc.europa.eu/en/publications-data/programmatic-management-latent-tuberculosis-infection-european-union


Policy implications for priority areas 5, 6, 7 and 8

• Improvement of infection control practices is necessary, particularly in former Soviet Union countries.

• The minimal actions recommended are:

– Adoption of FAST approach;

– Universal access to rapid molecular testing and quality drug-susceptibility testing;

– Team approach in managing difficult-to-treat cases (TB Consilia);

– Implementation of the new 2019 WHO MDR-TB guidelines;

– Implementation of active drug surveillance and monitoring.

• New vaccines, diagnostics and drug/regimens are necessary to pursue TB elimination as well as 
fundamental epidemiological, health systems and social research.

• Pan-European collaboration is necessary to strengthen TB control and support TB elimination while 
maintaining the pool of experienced human resources.
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Source: WHO European Region guidance on TB elimination in Europe with review of the key actions and special focus on LTBI 
management. WHO-EURO; 2019.  
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