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Opening & Registration

STOP TB
Symposium:
Meeting the unmet
needs of women

and children for TB

prevention,

diagnosis and care:

Expanding our
horizons (Union,
WHO Stop TB
department, Stop
TB Partnership)

New Diagnostic
Working Group
Meeting

2008/10/27

Workshop & post
graduate course

SFHE 12
workshops, 9 {[&
post-graduate

courses; = f =
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Egi]

Plenary: How the

private sector can

Side meetings:
Meeting of the core Group of the
New Diagnostics
Working Group

* 4u FIND scientific forum on
recent advances
in TB diagnostics

» Making TB history:
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contribute to the
scale-up of health
services (Mikkel

Vestergaard Frandsen)

community-based solutions for

millions

/Awards Ceremony
/Welcome Cocktail
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discussion and oral symposia Working group
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PEL 15 | 'Eﬁiﬁtf ., | satellite symposia/
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% 2 R’ poster - Bill & Melinda Gates
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and scaling-up - PETT’ s annual investigators
health care (Lucica meeting
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Poster discussion,
display and thematic
slide presentation
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Plenary: Sir John
Crofton Lecture: the
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2011/10/26
STOP TB SYMPOSIUM

Wednesday, 26 October 2011 o08:30-18:00 Room Vauban

Meeting the unmet needs of women and children for TB prevention,

diagnosis and care: Expanding our horizons

Although the exact magnitude of tuberculosis (TB) ameng women and children is not known, the evidence is growing that they
are disproportionally affected -2 Recent studies have shown that TB is an important cause of maternal mortality, particularly

in women with TB/HIV, and that there is an increased risk of transmitting TB and HIV to infants born to mothers with TB/HIV *

* Confirmation of diagnosis of TB among young children is challenging. However, various initiatives around the world have come
up with innovative approaches .

In addition, public health programmes, traditionally focusing on cutting Specific objectives of the Stop TB Sym posium include:
transmission, have not given much attention to tuberculosis in children, as * Toidentify barriers and challenges including recording and
young children are net infectious. The purpese of the Stop TB Symposium reporting

2011 is therefore to highlight the unmet needs of women and children + Toshare experiences and lessons learnt from MCH services
and to advance TB prevention, diagnosis and treatment among women diagnosing and treating tuberculosis

and children by ensuring mainstreaming of TB diagnesis and treatment in + To define the way forward to improve prevention, diagnosis
Meother and Child Health (MCH) services. and treatment of tuberculosis among women and children.

|.GLOBAL TB CONTROL PROGRESS

Chairs: Nils E Billo (The Union), Mario Raviglione (WHO Stop TB Department)

08:30-9:00  Welcome and opening Mils E Bille {The Unicn)
Mario Raviglione (WHO Stop TB Department)
Lucica Ditiu {Stop TB Partnership Secretariat)

09:00-09:20  Global TB contrel: current status with particular attention to tuberculosis  Katherine Floyd (WHO Stop TB Department)
among women and children

09:20-09:50 Decrease TB mortality by integrating maternal and child health services  Robert Gie (South Africa)
09:50-10:30  Discussion
10:30-11:00  Coffee break

11:00-12:30: 1. WOMEN AND TUBERCULOSIS

Chairs: Nils E Billo (The Union), Mario Raviglione (WHO Stop TB Department)

11:00-11:20  Diagnosis and treatment of TR in HIV-positive women Amita Gupta (India)

11:20-11:40  Integrating TE case finding into maternal health services Stacie Stender (South Africa)

11:40-12:00  Integrating TB prevention, diagnosis and treatment in family planning Lawrence Oteba (Kenya )
services: experience from Kenya

12:00-12:30  Discussion

12:30-14:00  Lunch

14:00-16:00 Ill. CHILDREN AND TUBERCULOSIS

Chairs: Steve Graham (Australia) Claire Wingfield (USA)
14:00-14:20  Improving TB case detection in children at community level Khurshid Talukder (Bangladesh)

14:20-14:40  Improving case detection in children:TB REACH experience Majla Al-Sonboli (Yemen ), Luis E. Cuevas (UK)

14:40-15:00  Operational challenges in implementing isoniazid preventive therapy Mohammed Yassin (Ethiopia)
(IPT} in children

15:00-15:20 IPT in children in Brazil Clemax Couto Sant’Anna (Brazil)
15:20-15:30  Call to action for childhood TE Claire Wingfield (USA)
15:30-16:00  Discussion

16:00-16:30 Coffee break

16:30-18:00: IV. ADDRESSING THE UNMET NEEDS OF WOMEN AND CHILDREN FORTB PREVENTION,

DIAGNOSIS AND CARE: EXPANDING OUR HORIZONS
Chalrs: Steve Graham (Australia), Claire Wingfield (USA)

16:30-16:45  Use of Xpert Mth/Rif to diagnese TR in children Mark Nicel (South Africa)
16:45-17:00  Owercoming challenges in access to TR drugs for children Gregory Kearns (USA)

17:00-18:00  Panel discussion Addressing the unmet needs of women and children Panel membears
for TB prevention, diagnosis and care: expanding our horizons

18:00 Close
References:
1. Getahun H, Gunneberg C, Granich R, Munn P.HIV a iated TB: the epidemiology and the resp Clin Infect Dis; 201 0: 15,50 Suppl 35201 -7

2 Hesseling AC etal High incidence of tuberculosis among H-infected infants: evidence from a South African population-based study highlights the need for improved
tuberculosis control stratagias. Clin Infect Dis 2009

3. Gupta A et al. Maternal tuberculosis: a risk factor for mother-to-child transmission of human immunodeficiency virus. J Infect Dis. 2011

4. Gupta A et al. Postpartum tuberculosis incidence and mortality among HIV-infected women and their infants in Pune, India, 2002-2005. Clin Infect Dis.2007

5. Micol M P, Zar H 1 New specimens and laboratory diag ics for childhood pul y TB: progi d prospects. Paediatr Respir Rev.2011
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Workshop 03

9:00-17:00 Room Pasteur

Operational research skills in one day

Sections

Tuberculosis | HIV

Duration

Full-day

Meeting open
to all delegates

Maximum number
of attendees
100

Coordinators
Anthony D Harrias (UK)
Reny Zachariah
(Luxembourg)

Chalrs

Karen Bissell

(New Zealand)
Sven G Hinderaker
(Norway)

Target audience
The workshop is for any
individual working in

the field of tuberculosis,

HIV or lung health
who is interested in
operational research.

47N BENfY workshop, 5 5 [I<operational research skills in one day>, %

YL ERRP L, TR RS

fi'l

Description

This is a one-day workshop on eperational research, providing an everview of the topic, how to
develop a protocol, the ethics of operational research, how to undertake data collection and analysis,
how to write a paper and get it accepted for publication and to change policy and practice. This
workshop is designed to show participants what operational research is all about and show how it
can help in changing policy and practice.

Relation to Conference theme

The theme of the conference is partnerships for scaling-up, and good quality research is about
forming good partnerships. This workshop will demonstrate to participants how operational research
is undertaken, illustrate the capacity building that needs to take place for operational research to be
conducted and show how operational research can lead to a change in policy and practice.

Objectives

« To provide an overview of operational research and how this can lead to changes in policy and
practice

« To demonstate the principles of developing a research protocol

« Tounderstand why ethics is important and useful

« Toorganise data collection and using EpiData

+ Tounderstand the principles of writing a paper and moving the research paper to policy and
practice

Expected Outcome

Participants will finish the one-day workshop understanding the basic principles of operational
research and the capacity building that is needed to develop operational research at a country or
programmatic level.

Presentations

1. Overview: operational research, what, why and how?

2. Overview: operational research to pelicy and practice

3. Overview: barriers and solutions to operational research

4. Developing the protocol: the principles of developing a research protocol

5. Ethics: why ethics is importantin operational research

6. Data collection and analysis: how to organise and collect data, do simple reporting of data using
tables and how to analyse data

7. Writing the paper and getting it accepted for publication: how to keep the editor happy and how
to structure your paper

8. Writing the paper and getting it accepted for publication: using research to change policy and
practice - the practical steps

Lo S 5l NTP ik &

PRI

jﬁﬁ operational research [ funding < F 1[FF#, ﬁﬁfj’ﬁiﬁ@ﬂﬁ%@ﬂ, HEALESE
BTSN BT, E R T T e
L HPAC B T EE T IR, O R ]E?ﬁ
8 o B[ B, 7 SR operational research [ NTP 1, (RF (T
ORI TB R, 2 = 7 S £ 7T o e 7 DS, S
guw[’rﬁpw;ﬁ 5 FJ' operational research F AN i, Y[HN ST AR & ETED 2T it

VE . T RURAHiRE i TB control fY level /i, 1 F A, T ARy *
E‘I—HPI}‘:F\[?J” l’iﬁl’ Fo" [ORERE, T F BEE] operational research, {1 IR
ST BERT -

¥ NTP 1< F | 1#

Union ¢ g F’F‘j WIIF™ operational research fellowship, 2008-2010 FYAEE, }H 3 {[&
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Mikkel Vestergaard
Frandsen,

S developer of LifeStraw®
and other innovative
products to fight disease,
to give Inaugural lecture

[fJE , BT ]3"43 £ dURIAY plenary lecture, kLE' Mikkel Vestergaard Frandsen

= Y How the private sector can contribute to the scale-up of health services. Mikkle 7%
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symposium 01 ¢

8:00-10:00 Room Vauban

eHealth for tuberculosis: integrating information and communications
technology into tuberculosis care

Section
Tuberculosis |
Murses & Allied
Professionals

Coordinator
Alvin Marcelo
(Philippines)

Chairs

Jennifer Wi (Philippines)
Alvin Marcelo
(Philippines)

Target audiegnce

Health professionals
and ICT professionals
who have an interest

in information
management and use
of technology for health

Description

eHealth or the use of information and communications technology (ICT) for health has been formally
recognised by the World Health Organization as an effective tool for health systems strengthening.
In many parts of the world, researchers have developed [CT-based solutions for the care of
tuberculosis. Some of these have remained at the pilot while others have succeeded in reaching
programmatic stage. This session aims to bring together advocates of eHealth and tuberculosis

and allow them to share their experiences.

Relation to Conference theme

The TB-HIV problem can't be solved without partnerships. A multi-sectoral approach to problem
solving offers the best possibility for resolution. Because of the need for many partners to work on
various aspects of TB-HIV care, information and communications technologies (ICT) become
impaortant tools for collaboration and coordination. This session on ‘eHealth for TB' will discuss the
impertant steps towards how ICT can be used to improve TB-HIV care in resource-strapped countries.

Objectives
« List the various global initiatives that employed ICT in tuberculosis care
+ Enumerate the issues that surround the use of ICT in tuberculosis care
+ Share best practices and lessons learnt

Presentations

08:00-08:20 Electronic tuberculosis diagnostic committees in the Philippines and Pakistan -
Alvin Marcelo (Philippine)

Cost and financing tool (TB COSFIT): a software for estimating cost of TB
programme in the Philippines - Dennis Batangan (Philippines)

Touchscreens systems for tuberculosis care: experiences in Malawi -

Soyapi Mumba (Malawi)

Use of OpenMRS to support tuberculosis, MDR-TE and HIV management

in resource-poor environments - Hamish SF Fraser (USA)

Implementation of web-basad e-TB manager: lessons learnt - Joel Keravec (Brazil)
Discussion

08:25-08:45

08:50-09:10

09:15-09:35

09:20-09:35
09:40-10:00

i+ eHealth fiY symposium fl1, < FIFEEE, LA, SIBAHIM T IRVEEH55fit, web2.0
Ot B, IP3F TB RS TR DY A RO (R
VIBERERHERY F AR TR, WD N LS U RO,
O [ ST BRI * o AL R
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Lucica Ditiu, Stop TB Partnership F* Jﬂj (=<, ’5{ FF¥EF The Global Fund: its role
in improving and scaling-up health care 3% l*iﬁi , T8 RL PR UE pUh, Ev)apd
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Symposium 10

14:30-16:30 Room Vauban

TB REACH: Innovations and partnerships for early and increased TB case finding
amongst the poor and vulnerable

Sponsor

TB REACH

Section
Tuberculosis

Coordinator
Suvanand Sahu
(Switzerland)

Chairs
Mathalie Garon
(Canada)
Lucica Ditiu
(Switzerland)

Target audience
Policy-makers,
researchers and
implementers at
national, regional and
international levels;
national TB and AIDS
programmes, civil
society organisations,
community
representatives,
international and
national technical
support agencies

pAay AL

Dascription

TB REACH is a funding initiative for supperting innovative approaches to early and increased

TEB case detection, especially targeting the poor and vulnerable, and peeple with limited access to
care. In the Wave-1 funding, 30 projects with a total budget of US$ 18.4 million were approved

in 19 low-income countries. Preliminary results and experiences from these projects will

be summarisad, highlighting the outputs, processes and partnerships involved. Innovative
maodels for TB case finding approaches will be discussed in a variety of settings.

Relation to Conference theme

TB REACH is an initiative of the Stop TB Partnership. This symposium will highlight how the TB
REACH initiative has triggered a variety of partnerships between the donor, WHO, the TB REACH M&E
agency — HLSP&KIT, various technical partners, implementing agencies in low-income countries,
communities and civil societies, academia and researchers and how such partnerships are playing an
important rele in developing locally appropriate innovative approaches.

Objectives
« Toshare and discuss the lessons learnt and the preliminary results of the TB REACH first wave
projects on early and increased TB case finding in settings with low-income and limited access to
care,
+ To discuss TB case finding interventions that are likely to increase case detection in vulnerable
populations

Presentations
14:30-14:45 Transforming the fight in TB: reaching the unreachable - Knut Lonnroth (Switzerland)
14:50-15:05 TB REACH Wave-1 projects: experiences and preliminary results - Suvanand Sahu
(Switzerland)
15:10-15:25 Overview of case finding approaches used by TB REACH Wave-1 projects -
Robert Stevens (Spain), Lucie Blok (Netherlands)
15:30-15:45 Providing access to new diagnostic technology for a rural remote community
in Tanzania — Michae! Hoelscher (Tanzania)
15:50-16:05 Innovations, incentives and mobile phones in TB case detection -
Aamir Khan (Pakistan)
16:10-16:25 Partnership and innovations with a local university to improve detection of childhood
TB - Najla Al-Sonboli (Yemen), Luis Cuevas (USA)
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Partnerships to accelerate TB vaccine development

Section
Tuberculosis

Coordinators
Jennifer Woolley (USA)
Mathalie Mielcarek
(France)

Chalrs
Camille Locht (France)
Lucy Ghati (Kenya)

Target audience
Tuberculosis
researchers,
epidemiologists, policy-
makers, programme
staff, and civil society
representatives
interested in the
development of new
tuberculosis vaccines
to address TR and the
potential impact of
new vaccines on the TB
epidemic.

Description

There has been exciting progress in the field of TB vaccine development over the past decade.
This symposium will inform the audience about the role of new vaccines in combating TB and
provide an update on global efforts to develop new TB vaccines. Presenters will address all aspects
of TB vaccine development from basic research to clinical trials and will discuss the complexity of
conducting large-scale clinical trials for TB vaccines. The critical role of partnerships to coordinate
and accelerate progress will be emphasised.

Relation to Conference theme

To advance the fisld, we must address scientific challenges to expand the TB vaccine pipeline and
ensure that there is sufficient capacity to move vaccines through clinical trials to licensure.

As a growing number of vaccine candidates enter clinical trials, partnerships and cooerdination will
become increasingly important to ensure that capacity can be scaled up to meet the demands

of large-scale trials and the distribution of new vaccines, and to identify oppaortunities

to accelerate progress.

Objectives
« Participants will understand the role of new TB vaccines in combating TB
« Participants will learn about the multiple aspects of TB vaccine development and the progress
that has been made to date
« Participants will learn about the important role of partnerships and collaborations in all aspects
of TB vaccine development

Presentations

14:30-14:45 Expanding the TB vaccine pipeline - Jelle Thole (Netherlands)

14:50-15:05 From Calmette and Guerin to HBHA vaccine candidate: role of partnerships in TR
vaccine discovery — Camille Locht (France)

MNew tuberculosis vaccines in clinical development - Jim Connolly (USA)

Global partnerships: a key factor in the successful clinical development of vaccine
candidate MVASSA — Helen McShane (UK)

Ensuring site capacity for large-scale and multicentre vaccine trials -

Videlis Nduba (Kenya)

Discussion

15:10-15:25
15:30-15:45

15:50-16:05

16:10-16:30

[fil= Rl ) vaccine FOARE, YBEEIEE] 14 05 Faf EE5e, 2 551 efficacy

trial, ElFl1—- L HERL MVA 85A, V|7 Gambia =12% phase b % EPI

non-interference [V trial, Ffjj=!" f7FE~ double blinded placebo control, MVA 85 A
booster based infant phase IIb, I'Fﬁ?rf', placebo arm . 2784 {lal [ ¥ trial, ¥
accumulative TB incidence of 10 years £% 3%, [ | 90%f~ power fi'I'} detect 60%
higher protection rate compared to BCG only ° [FRLPERF % SBA SEHT !, 4 iﬁ_l“r‘iF:’I ['F‘[

IE= LF\, FL3a, Hrl'J b7 un-blinded © =4 HIV(+)fUAY *, 2 doses MVASSA, 6-9
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8:00-10:00 Room Eurotop

Use of new molecular techniques for tracking transmission of M. tuberculosis
and detecting drug resistance

Saction

Tuberculosis |
Bacteriology-
Immunc ogy

Caardinatars
Lori Armmstrong (LSA)
Shama ahuja (LUSA)

Chairs
Sarita Shah (USA)
Patrick Moonan (USA)

Target audisnce

TE programme
managers, public
health professionals,

laboratorians, clinicians,

epidemiclogists,
national HIW/AIDS
programme staff,
policy-makers
and surveillance
coordinators

Pl V2 B U, A
u_jFF"J GeneXpert skl s F i g g &

o

Dascription

Maolecul ar techniques to identify and better understand the transmission of Mycobacterium
tuberculosis (Mib) are being incorporated into TB contrel programmes for routine case finding.

In addition, rapid and accurate detection of drug resistance in Mtb clinical isolates are becoming
widely available. This sym posium will discuss successful strategies for implementing mo ecul ar
epidemiclogic tool s in resource-limited, high-burden settings and explore the practical application
of molecular technologies to rapidly detect mutations associated with anti-tub=rcul osis drug
resistance.

Ralation to Confarance thams

Use of molecular epidemiclogy and rapid detection of drug resistance are essential for
understanding TB transmission, inaeasing case detection and ensuring appropriate treatment of
TB wordwide. Yet, use of these tools may be |abor-intensive, resource-intensive and tachnically
complex. Mesting this challenge requires partnerships among labeoratorians, clinicians and TB
contrel programme managers who must promote, understand and interprat molecular results for
the detection of drug-resistant TE.

Objactives
+ Toexamine the utility of genotyping methods in high-burden TB contrd settings
To explore and discuss the use of moleaulartests to detect drug-resistant T in high-
and low-burden settings
To explore dinical interpretation of molecular tests to detect drug resistance when conventional
tests and moleculartests are discordant
To discuss successful strategies for implermenting mol ecul ar epidemic ogy tools into routine
resource-imited, high-burden settings

*

*

*

Pressntations

08:00-08:15 Industrialised country pers pective on the use of rapid molecular methods to detect
drug resistance — Beverly Metchock (USA)

08:20-08:35 Application of rapid molecular tests to detect drug resistance in a high-burden
courtry - Martie Van de Walt (South Afica)

08:40-08:55 Clinical management using molecular tests to detect drug resistance -
lgnadio Monedero (Spain)

09:00-09:15 Implemanting genotyping in high TB-burden control settings: the laboratory
perspective — Banmy Kreiswirth (USA)

09:2009:35 Incorporating genctyping in a high-burden TE control setting: the programme
perspective — Rein Houben (Malaw)

09:40-09:55 Incorporating TB genatyping into routine TB control: the LS perspective -
Bianca Pemi (LSA)
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Tuberculosis in health care workers: the response

Sections
HIV | Tuberculosis

Coordinators
Bess Miller (USA)
Daniel Chemtob
(Switzerland)

Chalirs

Bess Miller (USA)
Daniel Chemtob
(Switzerland)

Target audience
Mational TB and AIDS
control programme
Managers, country
hospital and health
facility doctors, nurses
and administrators. TB
and HIV programme

implementing partners,

researchers and
others interested in

surveillance, monitoring

and evaluation

Description

Health care workers (HCW), including laboratory and community-based workers, have a substantially
increased risk of acquiring tuberculosis (TB). The revised WHO Policy on TB Infection Control
emphasises prevention and treatment of TB and HIV infection in HOW. This symposium will address
conducting TB surveillance and providing TE and HIV occupational health services for HOW.
Prasentations will include experience of partners at country level.

Relation to Conference theme

Providing occupational health services and conducting surveillance for TB in HCW are both at the
early stages of implementation in many resource-constrained settings. HIV and TB ‘partners’ assisting
with implementation of these services are critical as ministries of health begin to build capacity

in these areas.

Objectives
« Learn about evidence for increasad risk of TB in health care workers (HCW) in resource-
constrained settings
« Learn about country level efforts to provide TB and HIV occupational health services for HCW
+ Learn about programmes conducting TB surveillance among HCW

Presentations

14:30-14:45 TE surveillance among health care workers: state of the art — Richard Menzies (Canada)

14:50-15:05 TBinfection among health care workers in Vietnam and Rwanda: survey results -
John Qeltmann (USA)

15:10-15:25 TB among healthcare workers in inner Mongelia, China: risk factors, knowledge and
practices — Guangxue He (China)

15:30-15:45 Occupational risk factors for TB among health care workers in KwaZulu-Natal, South
Africa — Carrie Tudor (USA)

15:50-16:05 Country experience with TB in health care workers in Peru — Oswaldo Jave (Peru)

16:10-16:25 Monitoring tuberculosis incidence among health care workers: the way forward -
Daniel Chemtob (Switzerland)

P Simultaneous English/French/English translation is provided for these sessions / Une traduction simultan ée anglaisfrangais/
¥ anglais est assurée pour ces séances
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National TB prevalence surveys: global progress, results and lessons learnt

Section
Tuberculosis

Coordinator
Ikushi Onozaki
(Switzerland)

Chair
Nobukatsu Ishikawa
{Japan)

Target audience
Staff of national
governments, national
TE programmes,
international and
national technical and
financial agencies and
research institutions

Description

The WHO Global Task Force of TB Impact Measurement has made major efforts to facilitate national
TB prevalence surveys in Asia and Africa since 2008. By 2010, substantial progress was evident.
The symposium will include an everview of global progress in the design and implementation

of prevalence surveys and presentation of results and lessons learnt from major national surveys
completad in 2010 and 2011; examples of how the results from prevalence surveys have been
used to re-estimate the burden of disease and the impact of TB control at country level will also be
presentad.

Relation to Conference theme

TE prevalence surveys can only be successfully implemented if strong partnerships within and
among national governments, the community, funding agencies and technical partners exist.
Multidisciplinary teams are also needed. Survey results can also illustrate where new partnerships are
needed to improve TB control. All presentations will highlight the role of partnerships in prevalence
surveys, and in the practical application of results to improve TB care and control.

Objectives
« To review global prograss in the design and implementation of prevalence surveys
» To present results and lessons learnt from national surveys completed in 2010 and 2011
+ To discuss the re-estimatimation of the TE burden and the impact of TB control at country level

Presentations

09:15-09:30 MNational TB pravalence surveys: an overview of global progress 2008-2011 -
Tkushi Onozaki (Switzerfand)

09:35-09:50 The third national TB prevalence survey in Myanmar, 2009-2010:
results and lessons learnt - Lwin Thandar (Myanmar)

09:55-10:10 The first national TB prevalence survey in Ethiopia, 2010-2011: results and lessons
learnt — Zeleke Alebachew (Ethiopia), Amha Kebede (Ethiopia)

10:15-10:30 The national TB prevalence survey in China, 2010: results, evaluation of the impact -
Hui Zhang (China), Shiwen Jiang {China)

10:35-10:50 Using the results of national TE prevalence surveys to better estimate the burden of TB
- Philippe Glaziou {Switzerland)

10:55-11:15 Discussion

B AT e BRGEOR M FRIRE] 21 W E VR B, SRR R
high burden, [i] WHO &+, =5 Hrflh BT prevalence, incidence, case burden,
kLf VEEREO T RRLATS, LB It MDG goal kLl reverse TB incidence by 2015,

Stop TB fV goal FI[IRL=E 1990 =+ #1H= 2015 &

21

prevalence =% mortality fl¥ 5 © F17



v }I?'ﬁﬁ FRLS FIETA Py WHO ol ﬁ % Tkuchi Ozonaki, [N Japan Institute of
Tuberculosis #[! JATA F"J‘Fﬁ international fi¥ JICA, ﬁﬂ?}}?ﬁjiﬁ 5 #1 donor IV £ <1, ;—'ET;’T.
[y Myanmar, Ethiopia, China #i 7% 2007-2010 & . ]5E 55 1 5 = i LR, 1
Ethiopia fl.ZFM 50 & Jefusy— Va7 r?a«?‘ﬁ@\ M HBLRLT= 1990, 2000, fU5T= %,
%’ﬂ%@ﬂl’%ffﬁﬁf BRI, T AR g %{i%{*’lf’jﬁ?ﬁﬂ 5 — [T
(i F %3 proportional sampling, = fﬁ@‘%’ﬁﬂfﬁ?ﬂ%i@ Q0% [15k 5Y = o
"’?H'B?J'?Tﬁ?’ﬁ sampling E'Uiﬁﬁéf\i_ VEEDREIMEECE R ORI,
SEER Fﬁj ﬁ b gij A DL lj el %jpﬂ BARIgARCES 51 PEJL sampling L.
TP, FIw 15 2Rl | BERRRL £ 2 (2R, B TB B 55— [l MRS
PR PR FIB 2000 & it e pu g i =k B UF) 107100000, HFEEH sample size N,
T cost-benefit, [ij— F|LFEZFRNHIE TB- |L 1), agpot Vs - (B [’[;{A;»F;;g
B HATEA CXR, (- F I, iR ibm s, (R s
direct smear FY ¥ concentration fluorescence smear ifﬁ TIPSR, Jﬁ%ffﬁ EhLR LI
SRRl MGIT ke I, G798 AR BN Ak (B Fp CXR T
£LTB, [ smear- “JF'A?F%EMFHFP’E'T, Qhaﬁﬁbiﬁépﬁﬂcﬁ;@ ARLR SR

-, Frl'] active TB case load a4 bacterology confirmed TB case),

Myanmar

57 million pop.

676,577 sq km (75/sq km)

Includes in 22 TB HBC, 27

MDR-TEB HBC, 41 TB/HIVHBC

Est. ARTI- 1.66% (1972)
1.5% (1994)

Est. incidence all forms
384/100,000

Est. TB prevalence
525/100,000

Est. TB mortality
49/100,000
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SympWaning and TB diagno‘\
- M_L’“ S+ cases reported “cough > 3 weeks"
(66/311 (21:2%) Bact + repoTted “cough > 3 weeks™)

= 21123 (17.1%) S + cases 1Id not report any symptom

= 24/188 (12.8%) S- C+ cases reported "cough > 3 weeks"

= 88/188 (51.1%) 8- C+ cases did not report any symptom

Implic;ﬁng:the programme
= Higher prevalenc States with fewer notification
sug\geawallenge in access

Wm notification rate

= High prevalence in urban
suggests higher burden of TB in urban, congestive

areas
= Removing serious cases from community, impact on

mortality might be significant. However, the impact o
control efforts on TB incidence might not be sufficie:

= Improving case finding using innovative approaches
using new diagnostic tools and engaging non-NT!
health care providers will be planned for the future.
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prevale:* cases, in steady state
equilibrium

2 cases on treatment
z R rate of detection=1/d
AP = -;-;T = = A, rate of removal by treatment
e € e duration of treatment = o.5 year
B & d duration of disease
=
— P e.g. Myanmar: / = 364 (118-852) per
N 7 100,000

= biased: mortality
= imprecise: small numbers
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