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HHH BHE A B KR
2014/12/14 | ZE-EhmsE FREERTIE
2014/12/15 e presentation of STEP TB Control Unit,
e STEP Registry:Contact Singapore/ Prof. Yee-Tang
Investigations Wang, Director TBCU
e Contact Investigations in the
Elderly
e Contact Clinic
2014/12/16 o STEP Registry: Case notifications | TB Control Unit,
and surveillance Singapore/ Dr.  Khin
e STEP Registry: MD117 Mar, Head, STEP Registry
surveillance module and defaulters
e TBin foreigners
e Polyclinic DOT: case monitoring,
defaulters
2014/12/17 » Central TB Lab, Singapore General | Singapore General
Hospital Hospital/ Dr. Sng Li-Hwei,
e Communicable Diseases Division, | Head, CTBL
Ministry of Health Ministry of Health/ Jayne
Lim, Assistant Director,
Communicable Diseases
Division
2014/12/18 | ¥rim-=dE Rt EIL




— ~ SERRUA I |
() &SRR R S AR
2013 LEHT AR
T ZE BB 0 Bl B i & R

HIARSEER Ry 376 Pl 10 EA -

T 2962 AEEIZ (I 2 - Forf 2028 A\ Ry

RIAER A A EEE)NEEE S
RIS S - HraRsd A

s 10 FERiI(2002 SRR 8% (F—) -

M= T ER KRR R E e R
New Cases Incidence rate per 100,000 population Index
Extra Extra (base
Year  Pulmonary’ pulmonary Total  Pulmonary’ pulmonary Total 2002)
2002 1,494 208 1,702 35.8 5.0 40.8 100.0
2013 1,750 278 2,028 32.4 5 37.6 92.2
() &5 1% (i ZE Tl L Il 74

£ 2013 FEFTHEEGTZE 2 T > 43.6%({[E KA A ()50 3% - (EZEE

i TP LB 50 5% - (S 62.9% o B g B IR AR

R
AE " T E R S A R
Incidence rate per 100,000 population*
Age (Yrs) Male Female Total (%) Male Female Total
0-4 1 0 1(0.1) 1.1 0.0 0.5
5-9 1 1 2(0.2) 1.0 1.0 1.0
10-14 & 1 4(0.3) 2.6 0.8 1.8
15-19 17 19 36 (2.5) 13.1 15.2 14.1
20-29 57 64 121(8.5) 221 24.2 23.2
30-39 87 78 165 (11.6) 30.1 24.9 27.4
40 -49 169 68 237 (16.7) 54.3 21.4 37.7
50 - 59 247 56 303 (21.3) 82.7 19.0 51.0
60 - 69 178 58 236 (16.6) 98.5 31.0 64.1
70-79 149 A4 193 (13.6) 186.7 456 109.4
80 + 77 45 122 (8.6) 252.5 86.9 148.3
Total 986 434 1,420 (100.0) 521 22.2 36.9
(E) R E 2R B

{45 2010 F&uat &kt - SRl R & R Z S &
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73% A ENFSF HIV ARBR &kt - HIV 51 RE 4.5% - FERT ISR
AR > REEHRE HIV falaEbRAIEY K 70% (41E—) - Dr. Wang
SRR A TBCU R 0657 A > R LR B H HIV
AR

ME— ~ I R (E ZE HIV MR

HIV and TB
140
120 Fa Ty 2010 data from TB Notification
/v ¥ ¥ Registry:
1

=
=

’“f Citizens / PRs - 73% of TB cases
had known HIV status

w Of these, 4 5% were HIV co-infected

Non-citizens / PRs - 70% of TB
M ;—L.,.f\_ cases had known HIV status
//J V’ K Of these, 2.0% were HIV co-infected

ittt

() ettt

A & 1 ) D S e
SESHEFESSs r\:\“q:\@m S

-+ HVIAIDS - AIDS

=)
=

=
=

e
=

=
=

Cases permillion population

(V) &5k g (6 ZE U RE 4EL K
HOISIRERHRECZ 7T bR T TS E R (S REEA KA S S
J3E) (89 384 E A LT) - A —REV I INEER B EE &R
BATAE ~ SREFSAHI (%Y 155 & ALT) - EH IS E B sz m
(EZEBATFZRY T - SMEGZ K ERBAITE BT - 2013 4t
sTERHE A (EZEBE AP E (WE ) -
AE - IEER RSNE A LA 2001-2013 A HE LS

Number of TB notifications (New cases)
Citizens/PRs vs Foreigners
2001 - 2013
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‘ OCitizens/PRs B Foreigners (long and short-stay) ‘

bR T St RACRRVRF B LUSN - Bl ER B B7NEH SR
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JERAHER > 3 A 74.2% 5 EEREE > AR A R K IREH(S 13.3% >
FLER A EEE (9. 29%) B ELANJEF(3.3%) -

phc
ENE %Y 30 BII(5F 10 &
HAE R EREATT -

e RV PRI IR TR Y 56 R E I
H I8 ERARERE RS I 3 AR

A==

AO)(E=) »

Ethnicity
Trend 1991-2012

2z A
ZVT =

GBS
{TEE AR

T A [E] RIS R

o HE N 35 (5 10 & A LD)~ A ALY 65 Bil(FF 10 B A H)

» B AR SR
AR R RBRES

AN A

e

300

Age-specific rates,among ethnic groups

2010

T

250

Tl

It
S i e
T Tm

w

200

A ——

150

58 885 22 23

100

SRR P

Year of notification

PR EF LSS LSS

50

o+

Ome  5wI 10m14

15112 0DE 3003 LD DI 006 T0WTE Gt

| Chinese M Malay B Indian

= TSR PR T 2 (STEP)
() &&EEL L

1987 .2 1996 I - B DI AVEERZ R AR EIHE AR 56

Pi(E: 10 &AL

 ZBIBURFAEE 1997 FRita TEEROmIRERET

2= STEP(LLIREHET - HR-EETE R T 104F)  #EE P BRs e & MY -
AE VY~ STEP 1997-2009 4FEHEfE 2

STEP Milestones
1997-2009
=Polyclinic o |5 T +IGRA for
DOT -Onine link utreacl or| | Congregate
with CTBLab special groups Settings SATA
Contact (ceased 2004) CommHealth
L onee “National ~On-line link DOT & Shop
expanded Surveillance module *MDR drugs with NUH lab
1997
STEP 1999 2001 2004 2008
launched 1998 zunu 2002 2006 2009
-IAP formed
BCG re-
Linl lSI:hooIVHeanh [I)i:z:;:fd M:Bs?'ﬂpl
established S:;:’:;’ for recalcitrant ing
with Prisons treatment (replaced by
*Mobile CXR defaulters Xpert/RIF in 2014)
ceased




STEP PriaXatl & EtElaaTE S E SR NEd R (LR

fltn B EATH a5

1.

#hastEs

i B DOT A (i A £ 2Bl 18 {EH&E &2 K AT
(polyclinc)siE TBCU - H2Frdlin's = e \ g
FXEEYI LR SRR -

H B4 B4 75%% A TBCU &% » iE ik AED e
R 80% - ek 20% AN S HSRE J9H0AHT B BB AREE - (4118 11)
MET -~ FhieE B TBCU JaRtEREL DOT TR

Proportion of patients treated under the National
Programme and National DOT rate
2002-2011

% of
patients

80 75%

70
6

zoIiIIIIIIII

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011

(=]

[V
o

B
o

w
o

M Treated under the National Programme M National DOT rate

e EERR SN -

ISR A kil EN A=AV L e NS L A
JEE R R ES M 21458 (Treatment Surveillance Module) -

FT ISR A A% 0 5 e B3 1 T 2 BUX R TR A IL B BE gk
17 » s o8& (Singapore general hospital)Ef s 17 A ERES
Bz (National university hospital) - TBCU T] B 82H{E: |-t Wi f &
S=tplpss R - E TBCU IR SIS MEH2 R AIR
HEVIFIE - GILRIE kR RN IR N 7% B A -
FREYEEIR 20 £ 30 BIRENR EmERZE A -

ST NETCRE G - so e Bl AU B i 2R A& ]

-9-



T TBCU » A8 /NGRS M A T IOR2 HI - (##
Re2 FIHAR i NG HRHEE - TBCU IR RIS ke fE B -
3. sRfbiEflEtn AT AR |
FERF - B E R GERE 2 52 - REIEIERH - 5 1HmE)
LV AT TST Gifte Wt ¥ I BT LTBLIEKE
A T P i A B TR 5 PR R R Y 1 SRR AR M 1T R AIER
HH -
(=) AT E AR
TBCU Ji* 2013 = 5 A M HUS BRI NE Al - PUR S —
P aoks - BE EiRE) DOT SNk (RS2 T A ERERT) »
MR R 2 TBCU JaFRMBIARS « IS E R R T I B R E
Pl E AR 2 A IGRA -
(=) HAmsA
STEP &N - e #l]-HERpissri{E: - F 1996 4 56 Bil(&F 10 HA)
2006 SR 2 36 BI(E 10 &) > (BT 10 5 P b s AR R4
ARTHIHREA - Dr. Wang oA 2 st 3 i iy 7T REfE EIN 2 — »
T8 N B I T s B B B A R PO TEAR BRAGHF ] - MEACHRT
A& o SeHIIIHT IR > 50% A R ATEEE 4 HAZRIER ©

=~ Pl A B LTBI JaHkt

(—)EEE R AR

DU R4 3000 Bl # & » Horh%y 2000 {55 MTB 1%
B FEEMEZ B LT IEEL)A 8000 L HEEE (FHIE
I FEEHEZRETE 4 ZEHEE) - HNEEEERE - 4 TBCU
TAE NG EE mAIFEIRE % 22 TBCU contact clinic #2573/ LA
BHHRELE - WA EFEZ AR - M H TIF ] e Rl sEX
75 2 RUIGRE (O E ZE TR 1 R 2T ~ B TAFES) - AREE ik
HE AT A AT R AR & &
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TBCU & fASHIFEEE BT TIH T « ki 2013 FF4at » 49 25%
RG22 MR A% R ¥ 1 65 S (e il & (24 2000 4 30%403%)
Dr. Wang #oria 5 E R F EBEOETE H - AR B SR TR
YRR E S AR AR L4 98% o TST B IGRA x5 FEfig & -
R EREN LTBI JEHREEZREY 93% ~ LTBI 58)5% 75% -

(O)wETA

STEP T2 4] » HeflEinas T ELL CXR B TST Fy ¥ (— %
il LL 16 mm SRS MEHIE AR ~ MEPRIP B e B8 S T i DL
10 mm f ) e B HE)

EAT TR RN S S R S w2 (5 IGRA

HEFTRR - 2007 4 FE SR 5 PR IGRA- 2009 424 AL MDR TB
PEfEE - 2013 IR K IS U il B AT A B - 2014
FHWARFN 5 kA b2 BV HHEE (G A N h4ERT L TST
) o B RS B B BN BB I LA T-SPOT (X IGRA »
DURTHEURE » TR K HEE) IGRA BUERT » BTN/ T 1E
Al HERRARERAS SR AGEL TST —5 -

EVEE
TST(2 IGRA) R IEIFAZ (TG HEE R (H AT
1. fERRER BME(ATREREE MTB [51) ¢ 22 BI%S 5% (window
period » BLFSFE(EZE HEE 1% = 8 )45 RAZ M — X
2. FEREERMN
(1) FERNZIHEM] - fHa2ZEER Rkt - RS2 e HASE R % P i
H—ZK
(2) B ZEE AR MR ZE - 0 & U RIS T
prophylaxis : 5 kDL T2 HIV (5 MR -
2. B QFT fllss b it A 1R 93 (indeterminate) » JEESE &
Py R RS

-11-



(1) SRy (EIE & EFRS NN T-SPOT
(2) fefmEEEE R R (% E - R 22 B IR AR A
(3) ez 2K indeterminate 45 5% Ry 22 2 BT Jif HI=E7 - Al L CXR i
PR T RS R BRI

DITHEERZ CXR IR

1. FA TST =¢ IGRA [5G RHE#

2. #kBEZ prophylaxis 2 B

3. DUTH&dmEsR TST/IGRA & RATERNT CXR fad © BA5EM
GEIZIIEAR Z % - MDR TB f5EERHE % - SR 2 52 g
i B (R A B L REAR) ~ BRI & ~ HIV o
BT HEE - MEEPR - RIS BEE (B E LIS

=)
(FU)LTBI J&5E 5
B B A AR EERE ~ F 2 HIER M =K > PRt S AR R

Sk
1. x{EH INH @15 pRLl EREfEE - HIE HIV (5 - 155E MTB
BRPRES INH B
2. JUEH INH :
(1) 15 pRBA M E Rl 2
(2) FEERAE(RBIEIREE ~ S8 2 52 - K5 1iisiR) N H22 DOPT
Z PRl B
) HIV [z -
3. EH RIF:
(1) 15 pRLA_EREfEE - 515 MTB FirS INH $gE - {H¥ RIF
BB S B¢
(2) £/ INH HEI{F & (B ZERIRERE) © 5
(3) WEIEHEREA RS - HIEETHYUME H AR R = © 54
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(4) MBI BEE S « BEHR B 5 C FF8MATE -
4. N{EH RIF :
(1) 15 BRLA N R E - S5 MTB GRS INH £18% - {0
RIF 8% 5 2
(2) SlEREEE A INH BRI & (BEREREE) 5 2
(3) HIV [ H#EE - HF5HE MTB ikE INH 542 (53 RIF
(F)LTBI J&#EIE FH EHI
FRELE 2015 4F 1 HifEEh2F g LTBI V&R 2 st 2 - #ril
AR FRIAHER A S - SR A E T E P BAER 2% B Rk -
TBCU $#1/2>35 S % ~ ¥ A FHR BRE R L el (R s i) -
BRI (R s AR =B 52 » S E AR AR AST/ALT £
BE(E - H>60 B LTBI JaREE » SRitG ami%ss 4 18 16
BERIHIRF IR © A Bl & R /e a & & 9k4s T 2RI
(G
SFREAT IS ASTIALT 5K E =5 T LTBI Ja%kE » BAE
HELLAE LR G T Ry i
1. AST/ALT LyHg#EIER [ - Ri-pEnasR -
2. AST/ALT EFHEAREE {5 - AR B SRR 2
JEREIEE - 4R BEEDAR > MESIR E RSN DI AE Ri(E
H o AIFHHESN A - RIREDEEE -
3. —HEUaRAIR A EMEEE -
55N o i R EE R SR EIE - BB T T
i LTBI SEFOAGH] AST/ ALT - i ficis bl HIl g & &
e
2. Y05 AST/ALT tabg E e sE - FESS RN g3 T 3R F

=
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Day 2
— ~ SRR 2 R L G A AR O
B FAE(MD 532-92)
FITA 1H {25 70 58 i MD532-92 F=i& (£ RAHRAR AR 5 ET) -
2 A PR B R TE A i S S B S B B %
SR - SyR AR
1. JERIRRE © AR I E R R 2 TeY B SR Sl i (i
il s MINEY) R EEE S0
2. HEIRRR | LRI BRI BRI S (B 2 S AR ~ 1%
SRR ~ RIS B ~ HIV ~ RIHE i - im
3. EERATZMASL ¢ B2 TR R A A i A A A > B AR
R EREAR 2 & RN R Bl A2 &5 g B 2y
ate)
(D) &StgmaREEN A
FRAERT IS s B I E 5 e B — AP T2 LB st /i 6 &
&7 130 (% 3000 2¥#8) - BURF ST & R (A R Bk A JE ™
S8 T (AERE ) - (EHakEe g IR/ NS o R i &
FLEE LS EN 2 TBCU Rez BEAEGS X GHE » TBCU H 2014 4
4 R BadafR AR e < M e R Rt e i A REX
RUBSEZH ST 10 TTHTHE (XY 240 ) ~ Bk A& S aliEA
ST 15 TTHTEE (5 360 i) -
DOT #7681 MDR TB &t Ry & DUYh - FRBUF4HER SATA
(Singapore Anti-Tuberculosis Association) 4% 75 55245 R AH S M L
T H 40 TTHTIEIEY 2R - Sseials FHEAE 100 TTRriEEY R B (e 8
ALY A HE] 300 JUEH - &4y 7000 JTEHY) - BB AR
EEE NI
(=) W N EHERHI(MD 117)

frrrr
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FotfEOrim B A LP IS I 28 e - BI0R BRI - 5
PR EMIERNZIR % KR IE P [al#H TBCU » JEHA AR ET )
IR A - (E RS H B R R R e R
TBCU A7 BIEL R B B Al (P B oh LA B E B A0 VA 1
AR - (H B 38T 2 A R 4 B -

FETERHEH > B 2002 FRIRIEHEAZK > SRR A E e
BE N (A0EDR)  So—J7H T AR BRI R Ee T H(AE ) -
AE7S ~ 2002-2011 SR RIR2 HERE ek 3 A s T

Number of patients, Number of reminders and Number of patients for
whom reminders were sent

i
RS

5

-

2002-2011
1600 1566 90 s 1536 1567
14
1307
1400 1337 1326
1200 ns1
1062
1000
804
800 697 696
600 “
94 501
400 123 337 122 338
256
200

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011

i Number of patients in treatment cohort
M Number of reminders sent

H Number of patients for whom reminders were sent

AET ~ 2002-2011 FH IR B AR SR B

Treatment outcomes 2002-2011

SATA CommHealth

% of patients D Att DOTnndSHOP

100%
95%
90
85%
80%
75%
70%
65%
60%

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011

R

i Completed treatment M Died
M Lost to follow-up M Still on treatment /no final outcome
1 Others

* INE N LEZHRIEE

kL
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HINEE N LRSS A\ B0 2002-2013 SRR AIE RS i1 > 2002
R EREET 560 A 2013 SEEUHE N 1380 A ([REIHARESH It & i
FREIRLY 1400 N) > HoopRpha B R (AE ~ (8 ~ B4 %as
HEEPISF GRS AR =FrR) - BEFEERIAILEIE ~ JEEE
JE2% » SNERIFE 18 #R 18 3PP R4 35 Bk ORI o By A
A== FTIINE N IR AR &R R4t

No. of new TB cases notified

Pass category / status

2009 2010 2011 2012 2013
Long-Term Immigration Pass Holders Residing in Singapore
Work Permit Holders 403 403 442 458 434
Employment Pass a2 41 47 53 52
Holder
Other Pass Holders * 89 106 104 132 122
Sub-total 524 550 593 643 608
Short Stay Foreigners
Work Permit Applicants 218 329 462 528 389
Visitors ** 220 253 237 238 2186
Others *** 113 181 207 151 168
Sub-total 551 763 906 917 773
Total 1,075 1,313 1,499 1,560 1,381

*  Professional pass holder, dependent pass holder, long-term social visit pass holder and student pass
holder and S pass holder

**  Short term social visitor

*** Professional visit pass applicant, dependent pass applicant, long-term social visit pass applicant, student
pass applicant, employment pass applicant, S pass applicant and illegal immigrant

(2 Bt ESE LGS a T -
FTIIBZETY B 58 JE o s A AR (R e & (B 2 il X otk
&) - A EEERIRE DA E R TN IO ER - TfTRHE
TR R B AR T A B HANFEIT -
AET ~ HNEE N T R R S A e E R SIS AL G I

JE B A X et & A= P

work permit yoss 5 X
student pass = B
S pass yes TBCU J&fFaiE X
dependent pass = TBCU ;&R iX

i

employment pass AR

HFOET I AR T2 ME TS - KA Bk Em sy K work

permit({fEHseii A &) ~ S pass (FFEREiT A &) ~ emplyment pass (75
-16-



Day 3

PERMT A R) 1R W& & B i — 2 IR AT ER S R Ry 7k AEER(PR)
HINFFA S pass BURHER & - MAUSE EEEE R ~ WA
DOT k& » TR insas - HMER TBCU g% - 1575
T BORBLIR AT - FNMESA A — B -

HHERE  —IREGEZEZEH e 2% R 28 - MDR TB ([
FIR G E A EER BRI - IR BRI AT -

szt MDR TB eEi6HE » HadME AL - E—fEX
(B2 RYNEANTL - HEEE S « S{EBIFEERM - SRS
P& ERE - ANE AN LEIRAEY 20% L1 EREEEGRRER
B AR RH RS RbaEE . — -

ST E 2013 SRR NEXE IS EEIRE R 125 iR
(TS MNE A L EAEH DI E RAV R E S A -

(=) BRI FSE

B a8 AR BB BT V&S A% - JE A R RI
ERE TR EMEAERE & o RIS TR A S % 5 TB
IMDR TB S & {EEIR > SO IR — RS (E ZE A G
MRS > EEEEERES TKE © EE5 MDR TB fid
Rl 1 B B feiradonsl » E R 1o B I8 252 BB =215 A2 P R i -
551753 \HR BPREG CURAIRIE] - DIZR &R -

GBI - BB T B RS

TBCU HY&EZIi B2t 2013 FIE T o lNGEIZIm B 22 R Ek R
T - FTARRE R E R B AR - SR e e Wi R EE R
SEFs > a2 HENE e (B2 TIE AN SEEMy - A
TBCU JTH-IEEEIE S B A 5 > DRt S i BV R &R A -

TSRS A R s - P Ea Be B e - B B
RoERE - FrA & B ANERS LS &R B AEYIRTE AR5
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#% - Dr. Wang 221 > {E Ry SARS HifE E Gk e » s BT 5
Teft e SR IBHACE: 1 H VS SCa it ORI A L B>
PRH -

s PR EE R R 25

Fo— RS G I R Wl R N RSS2 i B B e e BUX B W
FONIIEEREEndT > # s -h o BEf5E (Singapore general hospital, SGH) £
1A EZEZ5E(National university hospital, NUH) - TBCU 1] B #2H{5: -t
A 1 B oy 2 Al SR A T B M EL e s o SR B Be 2 W 56 — K
B BUERNEREA BT - BRIy 80%&E iz minhe & - M5
—HElEZ B asixmER=&% A Dr. Sng -

SGH &EFE& %R taRz LY 40,000 {4 - H 1%y 3,000 :(7.5%)f
MTBC - #fTE /e EEE] > Bl Rl BB inks (B S a5 n BLE A
FB PRI B AR AR - S8 e MR S8 YR 25 B B (AN IR 7 Fom) AR A

HAFE JeamF Dr. Sng A RHGEZm tabai 5 K80 AFS By 24 /N ~
B Ry 21 K BRI E N SE ALY 28 K> BB S T B i s HORARAT -

Sz T E =R S T ER B PR B B B N B =
AFS HETTIHE B » S TNEZ SRS Bl R IR 25 - 5 ] 2 R b
H R &R (Department of Pathology Annual Report 2013) -
B A A 22Eh

WA REEFF G i A B E A4 57540 (Communicable Diseases
Division) & & 45 1% [ BRI EIHY Ms. Lim - Ms. Lim Brir4fi S 3
EAZE I INCE N MWV RPIN SRR d W e Ol - PN wt R
1 - TR BB BB R A e -

TEMHBRAEER - FeMTE IS NE N LA R I &5 m 7 & Bk - 2013
FEHUEE TR - B INH DUEELEAFOR IS A B A By 2.9% ~ 555k
A (E BB ER IS E R)EI R 7% 82 MDR HTEELLR ORI
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A B ARy 0.3% ~ BaSh A4 Ry 2.6% ; F/5 MDR HigEELaRp i
B AR R 1.6% ~ BESMHAEEL R 19% FFORT) ©
AET IR E R (E A A B NET) B Mg A D oA

Sigapore-born  Foreign-born Non-residents

residents residents

Sensitivity result 2013 2013 2013
of sputum examination * No. % No. %, No, %
New cases
**Sensitive to:

Streptomycin, Isoniazid,

Rifampicin 666 93.4 126 88.1 341 87.0
Resistant to:

Single drug 38 8 12 8.4 32 8.2

More than 1 drug 9 1.3 5 =8 19 4.8
Total examined 713 100.0 143 100.0 392 100.0
**Resistant to Isoniazid 21 29 10 7.0 27 6.9
E?:—.i?at:i': to Rifampicin & 2 03 0 0.0 ¥ 10 31
Relapsed cases
Sensitive to:
Streptomycin, Isoniazid,
Rifampicin 57 934 6 100.0 15 75.0
Resistant to:

Single drug & 5.0 0 0.0 1 5.0

More than 1 drug 1 1.6 0 0.0 4 20.0
Total examined 61 100.0 6 100.0 20 100.0
Resistant to Isoniazid 1 1.6 0 0.0 1 5.0
Eﬁﬁgﬂ‘“mhmpwma ¥1 16 0 0.0 4 20.0

MDR TB {[EZ£# 5 2000 FLAAK - BHSMEAEIA R BIEF I ER
R R DI A A2 B A (2013 42 5 16 1] 3 f3]) - 515 MDR
TB SR E Ry (ARG AL BB R B LSS EE Y a R - ATRE
AR B EE AR - I HT I A AR T 49% MDR TB J5 A fh
Ry e g s (E R P TR AL P TR2 st B (e /) -

l
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Immigration status of
Number of MDR pTB cases Foreign-born MDR pTB

2000-2013 cases

o B RS 8

e »w 3

i

&

R R
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Lk kb 2k kb b A

fgs;pmm BF oraign-born

%
)

#E— DR A (BRI BB i E R R A & 5y - w] 3%
Al &y ELENfE AR BAE S MDR TB ELRI(A1FRN) © S5ENfE ~ el
Hpe A A RS EE B2 MDR TB (EZE/fE & XDR TB(417) - Ms. Lim
o Hlfefsm & R BT R #E R H A2 1S > i MDR/ XDR TB
EEBifReE -
AT FEFER 2 5SMHAE MDR TB LR34

MDRTB in new and previously treated pTB cases by
country of birth, 2000-2010
Country of New cases Previously treated Overall
birth MDR / Total cases (%) | MDR/Total cases (%) | % of MDRTB

Indonesia 30/1438(2.2) 28/84 (33.3) 38
Myanmar 25/311(8.0) 5/28(17.9) 88
China 18/798(2 3) 3/130(2.3) 22
Philippines 6/420(1.4) 1/9 (11.1) 1.6
Vietnam | 3/68 (4.4) [ 172(500) 5.7
India 3/427(0.7) 1/6 (16.7) 09
Bangladesh 1/136(0.7) 1/3(333) 14
Malaysia [ 3/980(0.3) [ 1/76 (1.3) 04
[Singapore | 16/8050(0.2) I 1a/1110(13) 03

AT BEFEER RSN AL MDR TB R B hi SR A AT

Degree of drug resistance among foreign-born
MDR-TB patients by country of origin

5

éﬁ & &
eaﬁ@eea&

INH+RIF only
3 first line drugs 238 185 143 22 310 s 0.0 00
4 first line drugs 286 138 0.0 444 103 3rs 50.0 0.0

Pre-XDR (Fluroquinolone 44 154 0.0 .0 34 12 X ‘ .3
Fre ) 3 ) 25 | 800 | 3.

XOR 00 92 00 00 34 128 00 00
MDR with other drugs "
(PZA, Ethio, PAS) 286 262 | 674 : 44 0.0 00 83

100 100 100 100 100 100 100 100
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SRR EBREZ(MD 532-92)

This notification form must be completed promptly for
NOTIFICATION OF TUBERCULOSIS all cases of active Tuberculosis, Completed form is to be
(MD 532-92) posted or faxed to:

The Director, TB Control Unit
- e c/o STEP REGISTRY

1. Notification date (dd/mmiyy) o e
Tel :

Ministry of Health 6258-4369
Singapore _J__] Fax :6252-4051

PERSONAL PARTICULARS

2. Name (as in NRIC/Passport/other document) ’ 7. Marital Status
i
3. NRIC/Passport/Foreign Identification No. | ] Single [ widowed
4.Gender [ Maie [ Female [ Maried [ Divorced
5. Ethnic group i D Separated D Unknown
i (or stick patlent labe/ here)
D Chinese D Indian D Caucasian 8. Occupation
D Malay D Eurasian D Others (please specify) -
6. Date of birth (dd/mmlyy) /
(if unknown please specify age) _I_,
9. Residence Name (If place of residence is long-term care facility) 10. Housing type
D HDB 1&2 rm
House / Blk no. Unit no, Contact no. D
_ = PaHP) HDB 3 rm
Street name Postal Code D HDB 4 rm
D HDB 5 rm & above
11. Workplace/School (if ]Nlmo W
House / Blk no. Unit no. Contact no. D Private condominium/apartment
# - Ext. I:l Landed property
Street name Postal Code I:‘ Others (specity)
(speci
12a. Residential status g 13. Country of Citizenship [14. Country of Birth
(tick all that apply) ; Holder* ﬁ:plicant‘
Singapore citizen (pink NRIC) § D Work permit
Permanent resident (blue NRIC) | O O Employment pass 15. (vi:he"t first 3_"*;?" in Singapore
Short-term social visitor X D E Student pass ne In Singapors)
llegal immigrant D [: Dependant pass
Others (please specify) { % E Long-term social visit pass | 16, Type of long-term care facility (if applicable)
Professional visit
D D = 4k R D Home for the aged/aged sick
Special Pass
D Psychiatric hospital
12b. If PR applicant, tick here || *Please indicate pass no. [ Prison or other correctiona facilty
LLL L LT LT [T omersplease spocity

17a. Patient category* 18. Case diagnosed through 19a. Status at diagnosis
New case D Symptoms of disease D Incidental finding [:| " D
Alive Dead
Relapse (state year previously treated) D Screening of contacts D Mobile CXR
Reinstatement (] Pass appiication/renewal [Jothers* 19b. f patient died, please
: indicate date (dd/mm/yy)
Uncertain
17b. If transferred from overseas, tick here D 5
* Please specify —
*DEFINITIONS
Patient category
New: Patient who never previously received treatment for more than 1 month,
Relapse: Patient who previously p or was treated and declared cured prior to developing active TB again.
Patient who pravi had not pleted and now returns after one year of last being on medication,

DOT: Directly Observed Treatment, ie. a health care worker watches as the patient swallows each dose of TB medication.
Polyclinic DOT: DOT carried out by the nurses at the government polyclinics.

Institutionalised DOT: DOT carried out by health care workers at hospitals, nursing or community homes or correctional facilities,
Outreach DOT: DOT carried out by a health care workers at the patient's home.

Other DOT: e.g. DOT carried out by a health care workers at general practitioner clinic, school, army camp.

SAT: Self Administered Treatment,
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NRIC/Passport/Foreign Identification No. 21. No. BCG scars 23.CXR -
CH
20. Concurrent medical conditions (Tick all that spply) D 0 D 1 D 2 D Unknown D Normal
D Diabetes meliitus D Steroid therapy 22. Cough D Scar (old TB)
D End stage renal D Impaired immunity other 0 E] Active TB fwith cavitation)
0 g'"’e 0 g‘t:" ”')’ i No [7] Active TB without cavitation)
ncer ers (please
o [ ves state auration) [ Mitiary B
[] HIV test done: Yes/No
[] Notdone
If Yes, result of latest test: Reactive/Non-reactive weeks )
Date of test ) [] others (specify)
24, Site(s) of di ick all
SOk Cmenen (T ot e abpd) 25. Results of initial smear# Lab o, Date  Result
¢ Pulmonary
[[]Pumonary  Extrapuimonary o
D Laryngeal specimen type,
eg. sputum)
D Pleura
D Lymphatic system + Extra-pulmonary
[ ] sketetat system Pleural fluid / tissue
[:l Genitourinary system Lymph node
I:l Central nervous system Urine
D Disseminated Endometrium
Gastro-intestinal system 2 i
(including mesenteric Spinal fluid
glands & peritoneumn Others:
D Others (please specify)
0 ! Please use the following codes:
Not done = -- 1=+ 3= 44+
0} Negative =0 2=++ 4= ++++
Note: Results of initial smear MUST be provided if done.

CHEMOTHERAPY

27. Treatment NOT
started yet

26. Treatment started
26a. Date started (dd/mm/yy) 278. Siate reason
D Patient referred to other treatment centre (complete item 27b, c, d)
[] patient recalied for treatment (complete item 27d)

26b. Treatment centre

[] v8Cu [[] sata ;
D Not suitable for it due to medical contraindication
[]TsH [] Polyctinic (please
|:| NUH |:| General practitioner (please specify)
[[] seH
Others (please specil
D CGH D Private hospital/specialist (please specify) D {ple v
[ a4
26¢. Intended duration 27b. Name of hospital/centre/clinic referred to

[] & months [[] 18-24 months  [_] Others months

D 9 months D Unknown
26d. Intended regimen (e.g. 2HRZ/4HR,) 27c¢. Name of physician referred to

Tick if Fixed Dose Combination used [ _|

26e. Treatment delivery mode* 27d. Appointment date (dd/mm/yy)
[T polyciinic bot [Jsar

D Qutreach DOT D Institutionaksed DOT

PARTICULARS OF NOTIFYING DOCTOR

28. Name & Signature of Notifying Doctor: 30. Name of clinic/hospital/institution:
Department / Ward (if applicable) :
29. MCR NO: 31. Add of clinic/h finstitution:
(Tel) (Fax) Postal code

-24-



ERIEREREZ(MD 117)

TREATMENT PROGRESS REPORT Completed form is to be posted or faxed monthly to:
MD 11
( K The Director, TB Control Unit

. c/o STEP REGISTRY
" () 142 Moulmein Road
1 1. Date (dd/mm/yy): Singapore 308087
. 2 Tel: 6258-4369
Ministry of Health 3
Singapore Fax: 6252-4051
A. Patient Particulars
2. Name 4. Name and Sig of A ding D
3. NRIC/Passport/FIN no. 5. MCR No.
v .

B. Treatment Centre

6. Current treatment centre Name & Address of Treatment Centre (¥please specify)
Loy [drsw Cleen [an
D SGH D NUH D SATA D Others # Department/Ward Telephone Fax

C. Treatment Progress

If patient data not available, please state reason and give
details of arrangements for follow-up of TB treatment
(e.g. if admitted to hospital for cause other than TB)

7. Is patient compliant*? If No, please indicate action(s) taken:
D Yes D Reinforced compliance D Changed from SAT to DOT [:l Others
(please specify)
D No [:] Changed regimen D Transferred to TBCU

8. Latest smear results:  Not done / Negative / + / ++ / +++ / ++++ / Contaminated (circle one)

Lab No: Date (dd/mm/yy):

Management Decision 13. Transfer Centre - Follow Up

if patient is transferred to another treatment centre for T8
treatment, please indicate:

a. Appointment date (dd/mm/yy) I |

b. Treatment centre/hospital:

[(Jwecu  [JvrsH [Jeen [JaH
Drugs prescribed at this visit [(Jsen  [Inun [Jsata [Jothers#

(Please state drugs) (* please specify)
c. Name and Address

[7] 9a. Continue previous regi []ob. start or change regimen

10. Treatment delivery mode (each visit) *

Telephone Fax
D Polyclinic DOT l: SAT 14. Final Outcome
[:, QOutreach DOT l: Institutionalised DOT
Date of final outcome:
D Completed treatment*
11. Temporarily cease treatment (i applicable): cured*? [ |Yes [ INo
Reason: Final regiman used (e.g. 2HRZ/4HR)) _

D Drug reaction Drug reaction, decided no further action
Left country
Diagnosis revised (not TB, specify diagnosis)
Lost to follow-up after refusing treatment
Lost to follow-up after starting treatment (Defaulted)
Died of
[
l ‘l_j Weks D Other Cause (specify):

Others (specify)

D Refusal of treatment

D Others (specify)

(0 | |

12. Duration to next TCU:

O

* See reverse for definitions.




ERRIERERHEZU(MD 117)(4F)

*DEFINITIONS

Compliant to Treatment
Patient who has consumed at least 80% of prescribed medications in the judgement of the attending
physician.

Completed Treatment

Patient who has been compliant with at least 80% of medications for the total length of treatment, in the
judgement of the attending physician.

Cured

Sputum smear or culture positive patient who has completed treatment, and who had at least 2

negative sputum smears and/or cultures during the continuation phase, one of which was at the end of
treatment.

Treatment delivery mode:

DOT: Directly Observed Treatment, ie. a health care worker watches as the patient swallows each
dose of TB medication.

Polyclinic DOT: DOT carried out by the nurses at the government polyclinics.

Institutionalised DOT: DOT carried out by health care workers at hospitals, nursing or community
homes or correctional facilities.

Outreach DOT: DOT carried out by STEP designated health care workers at the patient's home or
workplace.

SAT: Self Administered Treatment.
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SINGAPORE TUBERCULOSIS ELIMINATION PROGRAMME
MINISTRY OF HEALTH

Dear Sir/Madam,

The National Tuberculosis Registry has been informed that you were recently diagnosed with
Tuberculosis (TB).

TB is an infectious disease caused by germs which spread through the air. When a person ill with
TB coughs or sneezes, the expelled TB germs may be breathed in by healthy persons who are in
close contact with him or her, and infect their lungs. Persons infected with TB germs may still
look and feel well, with symptoms only appearing later when the germs actually cause disease.

The TB Control Unit does TB screening to determine whether exposed persons or “contacts” of
the TB patient have become infected. If so, it is possible to administer treatment which prevents
infection from developing into disease. We therefore request that you help us identify persons
whom you have been in close and prolonged contact with. An interview of approximately 1 hour
is necessary for our nurses to identify all your contacts. All persons living in your household are
contacts and should go for TB screening at the TB Control Unit (Contact Clinic) at the address
below. Contacts who turn up will be screened for TB on the same day, and may be required to
return for further testing on another day.

Please come to the TB Control Unit (Contact Clinic) at the address below, and bring this letter,
together with your original NRIC / passport / work permit / birth certificate (if under 15 years of
age) within 1 week on receiving this letter. We hope that you will cooperate with us in
minimising the possible risk to your contacts.

Please note that if you fail to provide us with the necessary information, you may be compelled
under the Infectious Diseases Act by the Ministry of Health to provide the necessary information.

For clarification, kindly contact our staff at the telephone number below. If you have already
provided us with the necessary information, please ignore this letter.

Thank you.
Blk 201 Commiunicable Diseases Centre 2
7 Jalan Tan Tock Seng
Singapore 308440
Tel: 6258-4430, Email: sock@ttsh.com.sg
Consultation hours:
Mon to Fri— 8 am to 12 noon, 2 pm to 4 pm
Sat — 8 am to 12 noon (See map on reverse)
Director, Tuberculosis Control Unit
for Director of Medical Services
Ministry of Health
This is a computer generated letter and requires no signature.

Tuberculosis Control Unit
142 Moulmein Road
Singapore 308087

Version 020508

Sisgapare Tuderealssis
Eimiraticn Programme
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GUIDELINES FOR MONITORING FOR HEPATOTOXICITY IN PATIENTS ON TB
TREATMENT AND CHEMOPROPHYLAXIS

A. PATIENTS ON TB TREATMENT

1. All patients to have baseline AST / ALT performed prior to starting of anti-TB
treatment. Liver enzymes / bilirubin are also to be performed at any time
should the patient complain of symptoms suggestive of hepatitis, eg. nausea,
loss of appetite.

2 There is no need to monitor AST / ALTs routinely, during the course of TB
treatment if baseline levels are normal, and if the patient has no history of
chronic liver disease or alcohol abuse. However, elderly patients on PZA
should have their liver enzymes monitored (see 3.)

3. Monitoring of AST / ALT is advised (eg. 2 to 4 weekly) during the first 2
months of treatment in the following circumstances:

e if the baseline level is abnormal

e if there is a history of chronic liver disease

o if the patient is unable to abstain from alcohol during the course of TB
treatment

e ifthe patient is elderly (> 65 years old) and on PZA

4. For patients with abnormal transaminases:
If AST /ALT <3x upper limit of normal (ULN):

e If patient is asymptomatic, treatment may be continued, but may need to be
modified (eg. dose reduction or less hepatotoxic regimen)

e Levels to be monitored at weekly intervals, to stop TB Rx if there is a rising
trend.

If AST /ALT > 3x ULN, or if Bil raised and AST / ALT > 2x ULN:

e Treatment to be stopped.

e Acute viral hepatitis markers (HepBsAg, anti-HAVIgM, anti-HepBcigM) and
screening for Hep C status (anti-HepC IgG) to be done

e Advise hospitalization if patient is unwell, or if AST/ALT >10xULN.

¢ If managed as an outpatient, levels to be monitored weekly until AST/ALT <
3x ULN, and Bil normal.

e Treatment may then be restarted with a less hepato-toxic regimen or with
modification of drug dosage, with careful monitoring of liver enzymes
(consider restarting treatment as an inpatient)
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9.11.09.; updated 2.1.14.

ADDENDUM TO TBCU GUIDELINES FOR MONITORING FOR HEPATOTOXICITY
IN PATIENTS ON TB TREATMENT

Further to the above guidelines (in effect since year 2000), the following categories of
TB patients are to have routine ALT/AST monitoring at each scheduled visit (ie.
week 2, 5 and 8) during their intensive phase of treatment:

Hepatitis B or Hepatitis C carriers

Patients with other chronic liver diseases

Patients > 65 years of age

Patients who consume alcohol

Pregnant women

HIV-positive patients

Mentally incapacitated patients who are unable to verbalize their symptoms
Persons on statins or other potentially hepatotoxic drugs

ONOMBEWN S

The TBCU Guidelines of 2000 still otherwise apply — all patients are to have baseline
AST/ALT; patients with elevated baseline transaminases should be managed
according to the existing guidelines.

All patients on TB treatment should be asked specifically at every visit regarding
symptoms of hepatotoxicity such as nausea, loss of appetite, abdominal discomfort,
unexplained fatigue, tea-coloured urine. Where clinically indicated, AST/ALT and
bilirubin levels should be performed. In patients with the above risk factors for TB
drug hepatotoxicity, there should be a lower threshold for performing AST/ALT/BIl,
and for temporary cessation of treatment while awaiting AST/ALT results
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B CONTACTS ON PREVENTIVE TREATMENT (PT) WITH ISONIAZID OR
RIFAMPICIN

1. Baseline serum AST/ALT to be done for the following contacts prior to
starting PT:
e >35 years old
e those with history of liver disease or alcohol abuse regardless of age
e pregnant regardless of age

2. Prior to starting PT, all contacts should receive counselling regarding the
potential side-effects of the medications. Staff should be alert at every visit to
elicit the development of any symptom(s) which could suggest drug-induced
hepatitis

3 Wef 3.1.07, contacts> 60 years old are to have routine AST/ALT
monitoring at the 2™ and 4" visit (ie. at 4 and 16 weeks after starting PT)

4. Action to be taken according to degree of elevation of AST/ALT:
e AST/ALT> 2 x ULN, to discontinue treatment; and to offer referral for GE
consult
e AST/ALT<2 x ULN, treatment may be continued if the contact is willing,
after explanation of risk / benefit to contact, and need for monitoring. Liver
enzymes to be monitored 2 weekly for 2 months -if rising trend, to stop
treatment

5. If the contact has symptoms suggestive of hepatitis anytime during the course
of PT:
e treatment should be stopped
e serum AST/ALT / bilirubin levels should be done, and if elevated, steps
taken according to point 4 above
e acute and chronic viral hepatitis markers should be done if there is
derangement of liver enzymes

6. PT is generally not re-instituted after recovery from drug-induced hepatitis

25.4.00.
Updated 20.4.02.
Revised 26.12.06.
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