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Prevent TB to End TB: The Implementation of Latent TB Treatment 

Tuberculosis (TB), a predominantly preventive respiratory disease, is the biggest infectious disease killer 

(causing more deaths than malaria or HIV) in the world, especially in TB hubs like Nepal and India in South 

Asia. Almost one fourth of the human population resides in South Asia.  

In Nepal alone 47 people die of TB every day. There is no effective vaccine against TB although Gates and 

other foundations are conducting clinical vaccine trials, which may well cost over a billion dollars. 

Importantly the development of these new vaccine will, in all likelihood, take many years, assuming the 

vaccine is found to be effective in the first place. 

In the meantime, many people will continue to die due to TB in countries like Nepal. The problem is that 

latent TB treatment (as opposed to full blown TB treatment) is spectacularly underutilized in these 

countries to control TB.  

TB preventive therapy (TPT) using 3HP is a two drug Isoniazid and Rifapentine) regimen given once a week 

for three months for effective latent TB treatment with game-changing results as clearly shown by Richard 

Chaisson from Johns Hopkins University and his colleagues in the New England Journal publication.  

This TPT regimen using 3HP could clearly work as a “vaccine” and potentially save millions of lives as 

we wait for the new vaccine to come to fruition. The full cost of the 3 HP drugs per patient is about 10 

USD. 

There is a strong overlooked parallel with HIV infection. Like TB, there is no vaccine for HIV. But strong 

activists for HIV did such a great job over decades in finding funds and encouraging patients to take 

preventive drugs to halt HIV progression to AIDS that most people with HIV infection (especially in the 

Western world) have no fear of progression to AIDS. Unfortunately, there are no effective activists for TB, 

a predominantly poor person’s disease. 

My personal interest in the treatment of latent TB as a means to effectively control TB incidence was 

triggered when I read about Dr George Comstock, an American clinical epidemiologist, from Johns Hopkins 

University.  Dr Comstock worked in Bethel, Alaska in the late 1950s and early 1960s amongst the native 

population where TB was rampant, almost exactly (and amazingly) as it is right now in low income 

countries like Nepal.  

To his immense satisfaction Dr Comstock found that when latent TB was properly treated in the native 

population (in addition to treating full-blown disease), the TB rates in Bethel came down drastically. The 

US has applied Dr Comstock’s strategy and helped control the spread of TB in the US.  

https://www.nejm.org/doi/full/10.1056/NEJMoa1104875


Why can’t low income countries like Nepal apply this well-known strategy to help eliminate TB as so 

cogently argued some years ago in the NYT (view here). 

The 3 HP regimen, a modern variation with much fewer side effects than the regimen Dr Comstock used, 

is clearly available today and can be deployed in poor countries like Nepal and save millions of lives as we 

wait for the vaccine.  

Although highly recommended by the WHO and other such institutions for implementation in countries 

like Nepal, the 3 HP regimen is not deployed chiefly due to shortage of funds.  

There is no time to waste as TB continues to kill mercilessly as we wait for a vaccine. 

I am a Nepali doctor, certified by the American board of internal medicine, and I trained in Phoenix 

Arizona. I have been working on “biblical” diseases like TB and typhoid fever (another life-threatening, 

rampant bacterial disease) for decades. Recently we trialed a new typhoid fever vaccine and published 

the findings in the NEJM in 2019 (view here). The Nepali government administered this vaccine to 8 million 

children in April 2022. I was one of the two Principal Investigators for that game- changing trial and the 

implementation of its findings.  

The implementation of 3 HP will be carried out by the Britain Nepal Medical Trust (BNMT) which has been 

working on Tuberculosis control in close collaboration with the Nepali government since 1967 (View 

BNMT website). I am the Vice Chair in the BNMT. Dr Maxine Caws, PhD who is the Principal Investigator 

in the BNMT from the Liverpool School of Tropical Medicine in the UK with a wealth of experience in 

tuberculosis control, will play a major role together with Mr Raghu Dhital who is the CEO of BNMT in 

carrying out this 3 HP project.  

The short CVs of Dr Max Caws, PhD and myself are included at the end.   

In conclusion, trying to control TB in Nepal and the surrounding region is a very ambitious task, more so 

than typhoid fever control. The cost for Nepal alone for 3 HP implementation in all the districts may be 

around 30 million USD. We can start with 4 districts in Nepal with lower costs (about one and half million 

USD. Latent TB although not making the patient sick is a time bomb.  At some point many with latent Tb 

will develop active TB and spreading the disease to another group of people to start the cycle again. This 

cycle can easily be broken as those who are treated for latent TB will not (> 90%) suffer from 

active, transmittable TB. 

Please kindly read the British Medical Journal (BMJ) editorial entitled “Prevent TB to End TB” that we 

recently wrote that clarifies what I have written above.  

In addition, please kindly watch the five minute YouTube video.   
 

We are also teaming up with Rotary Clubs to get this project rolling in other districts in Nepal as mentioned 

in the video. Dr Scott Leckman, a very active Rotarian, from Utah, is playing a very active role. 

For a fuller article on Tuberculosis in South Asia, please read this article from 2018 that we wrote.  

  

https://www.nytimes.com/2018/09/26/opinion/we-know-how-to-conquer-tuberculosis.html
https://www.nejm.org/doi/full/10.1056/NEJMoa1905047
https://bnmtnepal.org.np/
https://bnmtnepal.org.np/
https://www.bmj.com/content/bmj/382/bmj-2023-077431.full.pdf
https://www.youtube.com/watch?v=bPTxa4x3lvs
https://link.springer.com/article/10.1186/s40248-018-0122-y#:~:text=Only%203.5%25%20of%20patients%20with,third%20of%20global%20MDR%20burden
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