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The purpose of this document

This document is meant to give an overview of the progress of this project and highlight some of the
main results. Detailed papers will be generated for several aspects of this report. These details will
not be included within this document but in subsequent publications.

Funding source

The project was funded by the Public Health Agency of Canada as part of the National Lung Health
Framework Phase II. The grant funding runs from February 1, 2011 to March 31, 2012. The Government
of Nunavut has agreed to fund the salary of a TB champion and the TAIMA TB coordinator from April 1,
2012 to August 31, 2012.

Ethics Approval

Ethics approval was obtained from The Ottawa Hospital Research Ethics Board and The Public Health
Agency of Canada Ethics Board.
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Executive Summary

This report is an overview of the progress of the TAIMA TB project which will conclude in the fall of
2012.

TAIMA TB is a new public health campaign that was piloted in Iqaluit, Nunavut to:
e raise awareness about tuberculosis (TB)
e provide in home screening for latent TB infection (LTBI) for people who live in areas of the
community with a high incidence of TB
e provide treatment to individuals at high risk for the development of active TB

What did the TAIMA TB project accomplish?

Community involvement occurred at all levels including the introduction, design,
implementation and delivery of the program. Educational TB messaging (a slogan and 5 TB facts)
was developed by local Inuit representatives and local TB health care professionals with
consideration of the historical Canadian Inuit TB context. Precise translation of the facts into the
local dialect of Inuktitut was undertaken and tested in a community focus group. The messaging
was then integrated into YouTube videos done by community members. The YouTube videos and
TB messaging were then put on DVD as a vehicle to support the oral Inuit tradition for the sharing
of information. The DVDs were shown to participants of the door to door program by community
members (TB champions) in their language of choice (English or Inuktitut). This format allowed
messaging to be delivered in a standardized and reproducible manner. A website and Facebook
page were generated and used in the project.

During the general awareness campaign, there was an increase in the number of people who
presented to public health to get tested for TB. Four hundred and forty four people received TB
education in their homes delivered by an Inuktitut-speaking community member (TB champion)
and a TB nurse using the YouTube videos based on the 5 TAIMA TB facts. One third were not
eligible for screening because of previous TB treatment, the remaining two thirds were screened
for latent TB infection (LTBI). Approximately one third of people screened were recommended
LTBI treatment because of positive tests. Two participants were identified as active TB cases by the
TAIMA TB team and another two cases were identified through contact tracing of those cases by the
local TB program. These four active TB cases were identified earlier than under normal program
conditions thus breaking the infectious cycle at an earlier point preventing further transmission
within the community. Residential areas of high risk for TB were identified accurately using our
approach as evidenced by the fact that 82% (14/17) of the active TB cases that occurred in Iqaluit
prospectively during the six month door to door campaign occurred within the identified areas. A
new blood test for the diagnosis of latent TB infection was shown to be feasible in Iqaluit.
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Tuberculosis in Nunavut

In Nunavut, the incidence rate of active tuberculosis (TB) disease among the Inuit remains the
highest in Canada. Active TB disease is an airborne disease most commonly characterized by cough,
weight loss, night sweats, and fever. If left untreated, it can result in serious morbidity and death.
Timely and effective treatment results in improved patient outcomes, and limits exposure to the
community thereby avoiding outbreaks. The incidence rate of active TB disease in Nunavut in 2010
was 304/100,000 compared to 4.6/100,000 for all of Canada during the same year (Public Health
Agency of Canada (PHAC), Tuberculosis in Canada, 2012). Furthermore, among Canadian born
Aboriginal people, Inuit have a disproportionately high rate of TB across Canada (First Nations-
22.2/100,000, Métis- 7.5/100,000 versus 198.6/100,000 among Inuit (PHAC, Tuberculosis in
Canada, 2012)). In a recent field epidemiology report from PHAC (June 2010, Bourgeois & Han,
permission obtained to use data) it was shown that the number of cases of active TB disease has
shown an increasing trend over the past 5 years in Nunavut. The report found that71% of all of the
active cases recorded in Nunavut between 2005 and 2010 came from two communities, Iqaluit and
Cape Dorset. The majority of cases (44%) came from Iqaluit. In this same report, demographic data
indicated that over half of the active cases recorded in the past 5 years are attributed to persons
between the ages of 15-34 years of age. Given the increasing rate of active TB disease in Nunavut,
the TAIMA TB program was developed to enhance certain aspects of the current public health TB
program in Iqaluit, Nunavut.

Background of TAIMA TB project

The TAIMA TB project was developed to expand and increase awareness of TB in Iqaluit. It also
set out to test a novel approach to latent TB infection screening and treatment through a door-to-
door education, screening and treatment campaign in residential areas at high risk for TB. Latent
TB infection can develop into active TB disease. Treatment of latent TB infection can significantly
diminish the number of people who go on to have active TB disease. TAIMA TB implemented and
evaluated this project in Iqaluit with a view to enhance the existing preventative efforts in the fight
against tuberculosis (TB) in Nunavut. TAIMA TB is the translation of Stop TB in the local dialect of
Inuktitut.

The unique features of the TAIMA TB project include:

e an approach specifically tailored to Inuit, with strong community engagement and active
participation from the community in the development and delivery of the program (TB
champions);

e an awareness campaign using present day social media strategies including web based
material, as well as YouTube videos and a Facebook page;

e the introduction and determination of feasibility of a new diagnostic test for latent TB
infection (LTBI);

e aproactive approach to screening and treatment that targets residential areas where
residents may be at high risk for developing TB.

e strong community engagement at every level and stage of the program

The project had two phases. Phase 1 was an intensive community-wide TB awareness campaign
which began with a press conference in mid-January and ended when the door to door campaign
started. Phase 2 was a door to door education, screening, and treatment campaign targeting
households in residential areas at high risk for TB. The education and screening portion
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of phase 2 took 6 months. The treatment portion of this phase is ongoing and will last 9 months
from the end of screening.

Measures of Project Outcomes

Project achievements were measured using mixed methods (both qualitative and quantitative
outcome measurements) as follows:

e Qualitative markers: review of the development, implementation, accessibility, and
satisfaction of both phases of the project, knowledge and awareness of the 5 TB facts using
community focus groups, TAIMA TB team reflection meeting, and document analysis

e Quantitative markers: number of people who received TB education at home by the
program in residential areas at high risk for TB, number of people screened and number of
people who were recommended LTBI treatment, number of active TB cases detected, the
precision of target residential areas at high risk for TB disease in the detection of active TB
disease and the feasibility of the Interferon Gamma Release Assay (IGRA)

Project Achievements

PHASE 1 - GENERAL TB AWARENESS CAMPAIGN

January 13, 2011 - May 24, 2011 (4 months)

The TAIMA TB general awareness campaign, aimed to expand and increase awareness of TB
in the community of Iqaluit through a multifaceted approach to empower community members
with TB knowledge in both Inuktitut and English. The resulting awareness campaign produced key
TB messages that were presented orally as per Inuit tradition for the sharing of information, in the
local Inuit language (Inuktitut) with consideration of the historical context of TB among Canadian
[nuit.

Community Focus Group

Knowledge and perception of tuberculosis in the community was explored through a focus
group of community members. This focus group revealed that the stigma of TB is still quite present
in Iqaluit. People are worried that the community will

Quotes from community focus group: avoid them if they have TB. Focus group members
expressed a preference for receiving information

“Itis better if health messages come from Inuit about health issues from other Inuit rather than health

rather than health care professionals” care professionals. A significant knowledge gap

“It is easier for Inuit to relate to other Inuit” identified by focus group members was that many do

not know the difference between LTBI and active TB
disease. Key project messaging was also piloted in this community focus group.

Messaging
BOX 1: TAIMA TB Sl
The translation of TB knowledge to address gaps in ogan

knowledge in the community took the form of a slogan (Box 1) You may not know you have TB - get
tested, get treated before you get sick
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and 5 key messages about TB (Box2). The slogan and messages then became the centerpiece of

BOX 2: 5 TAIMA TB Facts
1. TBis treated here in Nunavut and is curable.

2. People who are sick with active TB disease can have chronic
cough, weight loss, night sweats or fever.

3. You can infect other people if you have active TB disease in
your lungs because TB spreads through the air.

4. If you are close with someone who has active TB disease,
you can become infected with TB germs and develop

information provided to the community.

The 5 TAIMA TB facts were based on
the World Health Organization TB facts.
The facts were put into the Inuit cultural
and historical context by the TAIMA TB
steering committee. They were translated
into the local language by our partner
Nunavut Tunngavik Inc (NTI).

The facts were piloted at the
community focus group and comments
were integrated into the final product. The

sleeping TB infection. facts were then communicated to the

community using Facebook, YouTube
videos, the TAIMA TB NTI website, and a
community gathering.

Uptake of the 5 TB facts in the
community was evaluated through a focus group of project participants. Most participant focus
group members could not recall the facts by memory but retained key concepts that resonated with
them. The facts were not

5. People with sleeping TB infection are not contagious but
should be treated with medication in Nunavut to prevent
getting sick with active disease.

meant for memorizing but
more for the concepts and
also to standardize the
messaging as a check list to
discuss with community

Quote from Participant Focus Group:

“I know this is one of the five facts—I cannot remember how it was worded, but it
was something about the fact that it is totally curable. I think that is one thing that I
learned from Taima TB. It is a condition that can be treated and effectively cleared
if you get treatment; it is not a death sentence.”

members and to have a
conversation starter.

Media Engagement

The research project received local, territorial and national media attention. The media was
a key channel for disseminating TB knowledge to the community. Radio, in particular, is an
important source of information in Arctic communities. The TAIMA TB project took advantage of
many forms of news media, including radio, newspaper, TV and internet, to get the message to the
community. Media engagement began on January 13, 2011 with a press conference with several
levels of leadership in the community. The Honorable Leona Aglukkaq (Federal Health Minister and
Member of Parliament, Nunavut), the Honorable Tagak Curley (Territorial Minister of Health and
Social Services), Cathy Towtongie (President of Nunavut Tunngavik (NTI)) and Dr. G.G. Alvarez (PI
and Director of TAIMA TB) spoke to the local, territorial and national media to introduce the TAIMA
TB research project.

YouTube Video Challenge

Community members were asked to develop videos in Inuktitut/English about TAIMA TB
facts. YouTube videos were intended to support and use the oral Inuit tradition for information
sharing. The videos are made by
and feature local community
members. The videos about the
facts were then presented to the
community at the TAIMA TB

Quote from participant focus group:

“Because they use actual people not actors that have experienced this. I
think that is important to get stuff across when you see someone you
know than just a video clip that is done by an advertisement.”
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http://www.tunngavik.com/taimatb/

Inuit feast celebration evening. The videos were used during the door to door campaign in phase 2
of the project using the reproducible and standardized messaging. During phase 2 of the project, a
second focus group of project participants discussed the videos. They felt that the community
involvement in the filming of the videos was important.

Facebook page

During a reflection meeting after the education and screening portion of phase 2, the TAIMATB
team expressed that more could have been done with this medium. There was a positive response
to the Facebook page from the participant focus group. The focus group noted that one of the
challenges with the Facebook page was
that they did not know the person who
“I think Facebook is a real good way to get out there because there was administering the page and some
are so many people who use Facebook. It is a great did not want to accept the friend
communication tool to get something across. It is very important.” request/invitation because of this.

“It is reall dtoob thev do daily undates and let Other Facebook challenges included

15 TEAY BOOC. 100 hecalise ey o cally updaresanc e you difficulties in identifying the end user
know what is going on, what projects are next and I think it is an . .
excellent way to go.” and measuring the impact on the target

group.

Quotes from the participant focus group:

Website (http://www.tunngavik.com/taimatb/)

The website was hosted by our partner, NTI, and was used as an information hub to inform
community members and the public at large of our activities. The website included Facebook and
YouTube links, 5 TB facts, frequently asked questions about TB and important links to TB
information including the Public Health Agency of Canada TB website, the World Health
Organization TB website and links to our partner websites.

TAIMA TB Inuit feast celebration evening

Approximately 150 community members attended the community feast hosted by our
partner, NTI. The TAIMA TB team and project were introduced. The YouTube videos created by
community members were screened. Winners of the YouTube challenge were awarded prizes.

Uptake of awareness campaign in the general population

During the introduction (media engagement) and implementation of this general awareness
campaign, an increase in passive LTBI screening was observed. In the context of our research
project, passive LTBI screening refers to an individual that comes on their own to the public health
clinic as a “walk in” to be tested for LTBI. The number of walk-ins increased from an average of 25
per month over the four years prior to TAIMA TB’s general awareness campaign to an average of 50
people per month during the general awareness campaign (p<0.0002) (Figure 1). Throughout the
TAIMA TB campaign, the Iqaluit Public Health TB team continued with their regular program of in-
clinic testing for contact tracing, employment screening, walk-in testing, and pre-school screening
including a TB information session for the local high school on World TB day. Individuals who were
coming into the public health clinic as “walk ins” were not asked what triggered their decision to
ask for testing. It could be argued that an increase in active TB cases in the community would also
resultin an increase in people spontaneously walking in for testing even if they had not been
identified as contacts. In fact, the number of diagnosed active cases actually decreased during this
period. Whether this increased level of passive LTBI screening for TB translates into increased
levels of acceptance and treatment completion remains to be seen.
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PHASE 2 - DOOR TO DOOR CAMPAIGN

Education and Screening: May 24, 2011 to November 30, 2011 (6 months)
Treatment: December 1, 2011 to August 31, 2012 (9 months)

The TAIMA TB door to door campaign aimed to build on the general awareness campaign by using
door to door education in residential areas of Iqaluit at high risk for TB. Homes were visited by a TB
Champion and a TB nurse. Following TB awareness discussions, participants were offered testing
for latent TB infection (LTBI). Screening was done using a tuberculin skin test (TST) and a new
diagnostic blood test (IGRA). Standard LTBI preventative treatment was recommended to eligible
participants.

TB Champions

TB champions were hired to provide a culturally sensitive approach to TB prevention in Iqaluit.
The TB champions are community members who have decided to champion the TB cause and
participate directly in the program delivery of phase 2. TB champions were responsible for the
initial recruitment of participants in the door to door campaign. They were also trained by the
nursing staff from the TAIMA TB program in general TB education and how to deliver home
treatment for latent TB infection (LTBI) also known as directly observed prophylactic therapy
(DOPT). A full training manual for TB champions was produced as part of the program.

In Home Education/Awareness

The YouTube videos produced by community members in phase 1 and a Powerpoint
presentation of the 5 TB facts were presented in each household visited using a portable DVD
player. Discussion and questions surrounding TB were done in Inuktitut and/or English in the
home to ensure a more personalized, culturally sensitive approach and to reduce the need for
contact with the health system. Four hundred and forty four persons in the residential areas at high
risk for TB were provided TB awareness in their home by a TB champion and TB nurse. During the
participant focus group, home visit participants expressed that the DVDs worked well because they
actively incorporated the community in videos and had community members (TB Champions)
participate in the delivery of the messaging in the home in the language they prefer(Inuktitut or
English).

In Home Screening

Prior to starting our door to door campaign, we set out to determine the most efficient way
to deploy our campaign across Iqaluit. The precision in determining who the target group was
going to be was paramount in obtaining an efficient use of our resources. We wanted to target
residential areas that would most benefit from TB awareness, screening and treatment. Our
strategy to identify residential areas at high risk for TB was accomplished by using local data of the
geographical location of active TB cases in the previous 5 years. We postulated that populations
living in an area where there had been 4 or more households in the past 5 years with at least one
diagnosed case of active TB disease may be at high risk for TB. To identify these areas we plotted
the active TB cases on a map of Iqaluit. We then used Google maps to draw geographical points
around the areas that had 4 or more households with at least one diagnosed case of active TB in the
previous 5 years. We identified five residential areas that fit this criteria. The residential areas of
high risk for TB were identified accurately using our approach as evidenced by the fact that 82%
(14/17) of the active TB cases that occurred in Iqaluit prospectively during the six month door to
door campaign occurred within the identified areas
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Six hundred dwellings in the residential areas at high risk for TB were approached to
participate in the project. The team worked from Monday to Friday during working hours and was
able to make contact with a least one resident in half of them (after going to each dwelling a
maximum of three times). Half of these agreed to participate and signed consent forms.
Participating homes in the 4 residential areas at high risk for TB that our team visited made up 6%
of the dwellings in Iqaluit or 7% of the population of Iqaluit.

Three hundred people or two thirds of those offered awareness were actively screened for
LTBI in their homes by the TAIMA TB team. One third of participants who were provided TB
awareness were not eligible for LTBI screening because they had either received treatment for LTBI
or active TB disease in the past. One third of those screened were recommended for treatment for
LTBI. Whether the recommendation for LTBI treatment translates in increased levels of acceptance
and treatment completion remains to be seen.

Two participants were identified as active TB cases by the TAIMA TB team and another two
cases were identified through contact tracing of those cases by the local TB program. These 4 active
TB cases were identified earlier than under normal program conditions thus breaking the infectious
cycle at an earlier point preventing further transmission within the community.

The Quantiferon TB Gold In-Tube (Cellestis) Interferon Gamma Release Assay (QFT-IGRA)
blood test for the diagnosis of LTBI was feasible under TAIMA TB program conditions in Iqaluit. A
protocol was developed that took into account the already stretched human resource capacity in
the laboratory in Iqaluit. Blood was drawn, incubated and spun in Iqaluit and the testing done in
Ottawa. Of all the QFT-IGRA tests done 96% yielded an interpretable result however the
turnaround time between the blood drawn and the result being received by the nurse was on
average 7 days and for the result to be given to the patient was on average another 3 days(10 days
total). Challenges to a faster turnaround time included the extra day required to fly samples to
Ottawa and the batching of samples. The manner in which QFT-IGRA testing will contribute to the
local TB program is under evaluation.

Treatment for LTBI

During phase 2, standard LTBI preventative treatment was recommended to all participants
who had untreated LTBI identified in the screening portion of the project. Given that standard LTBI
treatment is 9 months, the treatment portion of the project is ongoing. Results will be available
upon treatment completion in the fall of 2012.

Final Remarks

TAIMA TB represents a new approach in the fight against TB. A comprehensive TB strategy
has many facets. The TAIMA TB program focused on community-based education, certain aspects
of screening and treatment to eligible participants. It will take further application of a variety of TB
control strategies to control TB in the future. Although much has been accomplished with the
TAIMA TB project, the manner in which successful features of this project can be integrated into the
local TB program still requires further work and discussion with territorial TB policy makers.
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Next steps

Ongoing part of project

Due to the fact that treatment of LTBI takes 9 months to complete we expect to have further
results in the fall of 2012 in regards to acceptance and completion of treatment. The Government of
Nunavut has agreed to fund the salary of a TB champion and the TAIMA TB coordinator from April 1,
2012 to August 31, 2012. Scientific papers will follow on various aspects of the project.

Two new studies regarding TB in Nunavut have been funded by the CIHR

Our group has received two grants from the Canadian Institute of Health Research (CIHR) to
continue TB related work in Nunavut. The first one is a knowledge translation grant to expand the
TAIMA TB awareness campaign (not the door to door campaign), to two other communities that
have increased rates of TB in Nunavut ($100,000.00 CIHR, PI Dr.G.G. Alvarez).The second grant is
for the introduction of a state of the art novel rapid molecular assay to improve the diagnostic
capacity of TB in the laboratory at the Qikiqtani General Hospital ($350,000.00 CIHR, ($150,000.00
for Iqaluit). This is a joint study between McGill University and the University of Ottawa, (Co PIs
Drs. M. Pai and G.G. Alvarez). One of the study partners, the Government of Nunavut, has purchased
the Gene Xpert machine which has now been installed at the Qikigtani General Hospital.
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FIGURE 1: Passive LTBI Screening in Iqaluit Prior to and During the TAIMA TB Awareness Campaign

The average number of passive LTBI screening per month before (41 consecutive
S months from 2007-2011) and during the TAIMA TB general awareness campaign
(4 consecutive monthsin 2011)
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Passive LTBI screening = TST done OR CXR/ sputum done

*Testing was done for all the walk ins by Iqaluit Public Health and not the TAIMA TB team during the
TAIMA TB general awareness campaign. The general awareness campaign took place before the door
to door campaign.
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