m

£€ f{ﬂi{ﬂﬁ{

([L |

N u

gt

th"h sl
. R T
E[[ Sistricl

mnﬁ

FEi . AN LEFFES ;s :
4l -t' Il |_|]5::4.-|.|.. i -!.*'tr,:___: :

LIRS & e I ALt el - RN
W :. FEERLE E.I T e |ll_ll-l'l'
'ﬂ‘.'...l" Wl J:I,I:-. :i-l_:ll: |

i et BRI

18 i1 !._ |

™ | | LU
| ""l RS R ] b

i Lkl l i ’
|| I L ” I
| i ! il
i |
)
0 : - |

I BRI CIEALR L Ik Eatcdel | N ERINI 1]
d {1 f . L] L _- "ﬂlr i
sl g
Al I % LAETE]
llll Al il |l L ‘sl k f o iy
| Leal] ISR R I
R [4E0 15t alm
'|l_.:.h.' | i X 1| -. 1
| iy [l 4
! 70 |
\ ] : f e ERe
A ¥ 23+ L "r:|1 wl ' K  § i




Tuberculosis Control in Bangladesh

Annual Report
2018

National Tuberculosis Control Programme
Directorate General of Health Services
Mohakhali, Dhaka-1212




Published : December 2018

Copyright 2018 by the National Tuberculosis Control Programme (NTP), Bangladesh




Abbreviations

1. Summary 1
2. Introduction: History of The National Tuberculosis Control Programme 2
3. Tuberculosis Scenario 3-5
3.1  Global Tb Scenario 3

3.2 South-east Asia Regional Scenario * 4

3.3 Bangladesh Scenario* 4

4, National Tuberculosis Control Programme (NTP) 6-7
4.1  Vision of NTP 6

4.2  Mission of NTP 6

43  Goal of NTP 6

44  Objectives of NTP 6

4.5  Programme Implementation 7

4.6 Major Events /achievements 7
4.7. Major Challenges 7

5. Progress In TB Control 8-22
5.1 DOTS Coverage 8

5.2  Case Notification 8

5.2.1 Nationwide Case Notification 9

5.2.2 Division-wise Case Notification; New Pulmonary Bacteriologically Confirmed Cases ................ 14

5.2.3 District-wise Case Notification Rates (CNR) 14

5.2.4 CNR MAP District Wise Case Notification, All Forms (New & Relapse-2017) 16

Contents

Annual Report 2018




5.3 Treatment Outcomes

17

5.3.1 Nation-wide Treatment Outcomes

17

5.3.2.... Division-wise Treatment Outcomes

19

533 District-wise Treatment Outcomes

20

5.3.4 Treatment outcomes of relapse, new pulmonary dlinically diagnosed and extra-pulmonary

(new) cases

22

22

6. Drug Resistant TB

7. Laboratory Activities

7.1 Sputum Microscopy and Quality Assurance

25-26

25

7.2 National Tuberculosis Reference Laboratory (NTRL

7.3  Regional Tuberculosis Reference Laboratory (RTRL) In Rajshahi, Chottagram and Khulna.........

8. TB/HIV Co-infection

28

9.  Training Courses and Workshop

10. Collaborating Partners of NTP with area of Collaboration

Annex-1 District-wise case notification rate, 2017

29-39

40

Annex-2  District-wise Treatment Results, new pulmonary bacteriologically confirmed cases

registered in 2016

42

Annex-3 Laboratory report: Year 2017

44

Annex-4 List of EQA Centres 2017

Annex-5  TB Diagnostic and Treatment Services affiliated to NTP ..in metropolitan cities ...

Annex-6 List of the Sub-recipients (SR)-27

Annual Report 2018




ACSM
ADR
AFB
AHI
AIDS
BRAC
CDC
CDR
CNR
cs
CWFD
DGHS
DOT
DOTS
DST
EQA
ESP
FDA
FDC
GFATM
GLC
HEED
HI

HIV
HNPSP
HPSP
HPNSDP
HRD
ICDDR,B
LAMB
LEPRA

Abbreviations

Advocacy, Communication and Social Mobilization
Adverse Drug Reaction

Acid - fast Bacilli

Assistant Health Inspector

Acquired Immune Deficiency Syndrome

Bangladesh Rural Advancement Committee

Chest Disease Clinic

Case Detection Rate

Case Detection Rate

Civil Surgeon

Concerned Women for Family Development
Directorate General of Health Services

Directly Observed Treatment

Internationally recommended strategy for TB control
Drug Susceptibility Testing

External Quality Assessment

Essential Services Package

Fluorescent diacetate staining

Fixed-dose Combination

Global Fund to fight AIDS, Tuberculosis and Malaria
Green Light Committee

Health, Education and Economic Development
Health Inspector

Human Immunodeficiency Virus

Health, Nutrition and Population Sector Program
Health and Population Sector Program

Health, Population, Nutrition and Sector Development Program
Human Resources Development

International Centre for Diarrhoeal Disease Research, Bangladesh
Lutheran Aid to Medicine in Bangladesh

(British) Leprosy Relief Association

Annual Report 2018




LPA
MBDC
MDG
MDR-TB
MO
MoH&FW
MO (TB/Lep)
MoU
NATAB
NGO
NIDCH
NTP
NTRL

PO

PPM
RDRS
RTRL
SEARO
B

TLCA
TLMB
[UATLD
UHC
UH&FPO
UPHCP
UPHCSDP
USAID
WHO

Line Probe Assay

Mycobacterial Disease Control

Millennium Development Goal

Multidrug Resistant Tuberculosis

Medical Officer

Ministry of Health and Family Welfare

Medical Officer (Tuberculosis and Leprosy)
Memorandum of Understanding

National Anti-TB Association Bangladesh
Nongovernmental Organization

National Institute of Diseases of the Chest and Hospital
National Tuberculosis Control Program

National Tuberculosis Reference Laboratory
Program Organizer

Public-private or Public—public Mix

Rangpur Dinajpur Rural Service

Regional Tuberculosis Reference Laboratory

WHO Regional Office for South-East Asia (New Delhi)
Tuberculosis

Tuberculosis & Leprosy Control Assistant

The Leprosy Mission, Bangladesh

The Union (International Union Against Tuberculosis and Lung Disease)

Upazila Health Complex

Upazila Health and Family Planning Officer

Urban Primary Health Care Project

Urban Primary Health Care Service Delivery Project
United States Agency for International Development

World Health Organization

Annual Report 2018




1. Summary

Tuberculosis (TB) remains a major public health problem in Bangladesh. Under the Mycobacterial Disease Control
(MBDC) unit of the Directorate-General of Health Services (DGHS), the National Tuberculosis Control Program
(NTP) is working with a mission of eliminating TB from Bangladesh.

The NTP adopted the DOTS strategy during the Fourth Population and Health Plan (1992-98) and started its field
implementation in November 1993. By 2007 the DOTS services were made available throughout the country
including the metropolitan cities. Since 2006 the NTP has been implementing the Stop TB strategy and adopted
End TB strategy since 2015. Under this strategy, new, ambitious yet feasible global targets are proposed for 2035.
These include achieving a 95% decline in deaths due to tuberculosis compared with 2015, and reaching an
equivalent 90% reduction in tuberculosis incidence rate from a projected 110 cases/100 000 in 2015 to 10
cases/100 000 or less by 2035.

Since the introduction of DOTS in 1993, remarkable progress in TB control has been made. The program achieved
the initial target of 70 % case detection rate of the new smear-positive cases in 2006 and treating successfully 85%
of them since 2003, which has been maintained over 90% since 2005. The program has successfully treated 95 %
of bacteriologically confirmed new pulmonary TB cases registered in 2016.

The Case Notification rates per 100,000 population in 2017 were 86 and 149 respectively for bacteriologically
confirmed new pulmonary, and all forms (new and relapse) of TB cases.

As of 31 December 2017, countrywide a total of 6,420 MDR TB patients were enrolled for treatment including
920in 2017. Among the 920 patients in 2017, 425 are under 24-month regimen and 495 under 9- month
regimen.

The topics covered in the main chapters of the report are; brief introduction of National Tuberculosis Control
Programme, Tuberculosis scenarios of Global, Region and of Bangladesh, Progress in TB Control - activities related
to TB control performed in 2017, case finding in 2017 and treatment outcomes of cases registered in 2016 ,
laboratory activities, training, workshops and brief on NTP collaborative activities with description of significant
achievements, lessons learned and challenges.

The report’s annexes describe; district wise case notification rate 2017, district wise treatment results, new
pulmonary bacteriologically confirmed cases registered in 2016, laboratory report of year 2017 etc.
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2. Introduction: History of The National Tuberculosis Control Programme

Government of Bangladesh is committed to provide TB diagnosis and treatment services completely free of cost
to all citizens of the country. It strives to make services equally available to all people of Bangladesh irrespective of
age, sex, religion, ethnicity, social status or race.

Since the introduction of DOTS in Bangladesh in 1993, remarkable progress in TB Control has been achieved in
terms of DOTS Coverage, diagnosis and treatment of TB Cases.

In 1965, tuberculosis services were mainly curative and based in TB clinics and TB hospitals. TB services were
expanded to 124 upazila health complexes (UHCs) during the Second Health and Population Plan (1980-86), and
were operationally integrated with leprosy during the Third Health and Population Plan (1986-91) under the
Mycobacterial Disease Control (MBDC) unit of the Directorate-General of Health Services (DGHS).

The revised NTP adopted the DOTS strategy during the Fourth Population and Health Plan (1992-98) under the
project “Further Development of TB and Leprosy Control Services”. The NTP started its field implementation in
November 1993 in four thanas (upazilas) and progressively expanded to cover all upazilas by mid-1998. In July
1998, the NTP was integrated into the Communicable Disease Control component of the Essential Services
Package under the Health and Population Sector Program (HPSP). In 2003, HPSP was renamed as “Health,
Nutrition and Population Sector Program” (HNPSP),(2003-2011).Ministry of Health and Family Welfare (MOHFW)
has been implementing the Health, Population and Nutrition Sector Development Program (HPNSDP) for a period
of five years from July 2011 to June 2016 ( extended to December 2016) .With the goal of ensuring quality and
equitable health care for all citizens in Bangladesh by improving access to and utilization of health, population
and nutrition services . The 4™ HPNSP (January 2017 - June 2022), like all the sector programs, has been
recognized tuberculosis control as one of the priority programs.

DOTS strategy was rolled out to all metropolitan cities and by 2007 the services were available throughout the
country. The Government of Bangladesh, together with diverse partners from public and private sectors, is
committed to further strengthen the TB Control programme. It has been implementing the Stop TB Strategy since
2006 aiming at strengthening quality DOTS, addressing MDR-TB and TB-HIV, engaging all care providers,
strengthening health systems, empowering people and the community and undertaking operational research.
This was initiated with a view of sustaining the achievements of the past years and reaching the TB Control targets
linked to the Millennium Development Goals.

The program achieved the initial target of 70% case detection rate of the new smear-positive cases in 2006 and
that of treating successfully 85% of them in 2003, and has been maintaining over 90% treatment success rate since
2005.

The NTP started programmatic management of drug resistant TB with 20-month regimen in August 2008 at the
National Institute of Diseases of Chest and Hospital (NIDCH), Dhaka. The services has been further extended by the
end of 2013.The outcome of the MDR-TB shorter treatment regimen research was conducted in Bangladesh,
well-known as “ Bangladesh Regimen” showed that duration of MDR-TB treatment can be reduced to 9 months
with very high cure rate ( > 87%). Following the endorsement of Shorter regimen by WHO in May 2016 NTP
Bangladesh initiated implementation of the 9-month shorter regimen in 2017.

In April 2016, the NTP in collaboration with the Interactive Research & Development (IRD) introduced the use of
new drugs for DR-TB, Bedaquiline (Bdq) and Delamanid (DIm) for patients who have resistance to the FQ and/or
the SLI and/or intolerance to second-line drugs (SLDs). This is being implemented under Programmatic conditions
in the National Institute of Diseases of Chest and hospital.
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3. Tuberculosis Scenario
3.1 Global TB Scenario’

Worldwide, TB is one of the top 10 causes of death and the leading cause from a single infectious agent (above
HIV/AIDS).Millions of people continue to fall sick with TB each year.

In 2017, TB caused an estimated 1.3 million deaths (range, 1.2- 1.4 million) among HIV-negative people and there
were an additional 300,000 deaths from TB (range, 266,000-335,000) among HIV-positive people.

Globally in 2017, an estimated 10.0 (9.0-11.1) million new TB cases occurred, equivalent to 133 cases per 100,000
population. Among the 10.0 million incident cases, 5.8 million were men, 3.2 million were women and 1.0 million
were children. An estimated 9% were people living with HIV (72 % in Africa) and two thirds were in eight countries;
India, China, Indonesia, The Philippines, Pakistan, Nigeria, Bangladesh (4%) and South Africa.

Most of the estimated number of cases in 2017 occurred in the WHO South-East Asia (44%), WHO African region
(25%) and WHO Western Pacific Region (18%) regions (fig 1). The smaller proportions of cases occurred in the WHO
Eastern Mediterranean Region (7.7%), the WHO Region of Americas (2.8%), and the WHO European Region (2.7%).

Fig. 1. Proportion of estimated incidence of all forms of TB cases by WHO Region; 2017

Americas
2.8%

E Medi
7.6%

W Pacific
17.9%

25.0%

Source: Global Tuberculosis Control, WHO, 2018

Globally, the average rate of decline in the TB Incidence rate was 1.5 % per year in the period of 2000-2017, and 1.8
% between 2016 and 2017. This needs to accelerate to 4.5% per year by 2020 and to 10 % per year by 2025, to
achieve the milestones for reductions in cases and deaths set in the End TB Strategy.

In 2017, 6.7 million TB cases were reported globally; among them about 6.4 million were new and relapse. Globally
the treatment success rate for 5.9 million new and relapse cases that were registered and treated in the 2016
cohort was 82%. This is a reduction from 86% in 2013 and 83% in 2015.

'According to “Global Tuberculosis Control, WHO, 2018”" report.
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3.2 South-East Asia Regional Scenario *

The WHO South-East Asia (SEA) Region bears the highest burden of TB in the world with a human, economic and
social impact that is devastating. Six SEA countries — Bangladesh, DPR Korea, India, Indonesia, Myanmar and
Thailand - are among the 30 high TB burden countries globally.

The Region has nearly half the global burden in terms of new cases appearing (incidence), and close to 44% of the
burden. An estimated 4.4 million new TB cases and 638,000 TB deaths occurred in 2017. In SEA Region, the
estimated incidence rate for all forms of Tuberculosis in 2016 was 226 per 100 000 population. An estimated 32
per 100 000 people died on TB in the same year. Approximate 4.2 % of TB patients ( new and relapse cases 2017)
reported with known HIV status who are HIV- positive in 2017.The incidence of MDR/RR-TB was 9.7/100,000
population.

3.3 Bangladesh Scenario*

In Bangladesh, the estimated incidence rate for all forms of Tuberculosis in 2017 was 221 per 100 000 population.
An estimated 36 per 100 000 people died of TB in the same year. The estimated incidence rate of HIV positive TB
cases increased from 0.31/100,000 in 2016 to 0.33/100,000 in 2017. The incidence of MDR/RR-TB was 5.1/100,000
population (Table 1).

Table 1: Estimated population and TB Burden, Bangladesh- 2017

«  Population: 165 million

+  Mortality rate (excluding HIV+ve TB): 36/(23-52) /100 000 pop

«  Mortality rate (HIV+ve TB only): 0.11 (0.05-0.18) / 100 000 pop
« Incidence rate (including HIV+ve TB): 221 (161-291)/100 000 pop

« Incidence rate (HIV+ve TB only): 0.33 (0.17-0.56) /100 000 pop
« Incidence of MDR/RR-TB: 5.1 (2.3-9) /100 000 pop

*Ref: Global Tuberculosis Report, WHO, 2018
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The End TB Strategy

“Global strategy and targets for tuberculosis prevention, care and control after 2015"

From the beginning of the year 2016 global TB control has entered into the post -2015 era of the Sustainable
Development Goals (SDG: 2016-2030) and the End TB Strategy (2016-2035), which have superseded the MDG
(2000-2015) and the Stop TB strategy (2006-2015).

Vision : A world free of tuberculosis
- zero deaths, disease and suffering due to tuberculosis

Goal: End the Global Tuberculosis Epidemic

THE END TB STRATEGY 2016-2035: PILLARS AND COMPONENTS

1. INTEGRATED, PATIENT- CENTRED CARE AND PREVENTION
A. Early diagnosis of TB including universal drug susceptibility testing; and systematic screening
of contacts and high-risk groups
B. Treatment of all people with TB including drug-resistant tuberculosis ; and patient support
C. Collaborative TB/HIV activities and management of co-morbidities
D. Preventive treatment of persons at high-risk; and vaccination against tuberculosis

2. BOLD POLICIES AND SUPPORTIVE SYSTEMS
A. Political commitment with adequate resources for tuberculosis care and prevention
B. Engagement of communities, civil society organizations, and public and private
care providers
C. Universal Health Coverage policy and regulatory frameworks for case notification,
vital registration, quality and rational use of medicines, and infection control
D. Social protection, poverty alleviation and actions on other determinants of tuberculosis

3. INTENSIFIED RESEARCH AND INNOVATION
A. Discovery, development and rapid uptake of new tools, interventions and strategies
B. Research to optimize implementation and impact, and promote innovations

“Key Global indicators, milestones and targets for The End TB Strategy strategy”

Milestones Targets
Indicators SDG End TB
2020 2025 2030 2035

Percentage reduction in deaths due to
Tuberculosis (projected 2015 baseline: 35% 75% 90% 95%
1.3 million deaths)
Percentage and absolute reduction in

o : 20% 50% 80% 90%
t2u0b1e5r%u£:|“sn:1c1|$8/n1%e0r85%§pr01ected (<85/100 000) | (<55/100 000)| (<20/100 000) | (<10/100 000)
Percentage of affected families facing
catastrophic costs due to tuberculosis Zero Zero Zero Zero
(projected 2015 baseline : not yet
available)

Annual Report 2018 0




Bangladesh indicators in line with End TB Strategy:

Milestones Langets
Indicators SDG End TB

2020 2025 2030 2035

Reduction in deaths due to
Tuberculosis (projected 2015 baseline 47,092 18,112 7,245 3,622
(72450) in absolute number:

Percentage and absolute reduction in
tuberculosis incidence rate (base line 180 112 45 22
2015: 225/100,000)

4, National Tuberculosis Control Programme (NTP)
4.1 Vision of NTP

TB Free Bangladesh: Zero deaths, disease and suffering due to TB

4.2 Mission of NTP

The NTP aims to strengthen TB control efforts through effective partnerships, mobilizing necessary resources and
ensuring quality diagnostics and treatment services under the defined END TB strategy. The NTP strives to make
services equally available to all people in Bangladesh irrespective of age, sex, religion, ethnicity, social status or
race.

43 Goal of NTP
Goal (related to End TB Strategy): End the Tuberculosis epidemic aiming to achieve a target of 10 new cases /100

000 /year in 2035. (Projected 2015 baseline 225/100 000)
44 Objectives of NTP

The present objective is to achieve universal access to quality TB care for all TB patients in order to achieve the End
TB targets.

- Increase annual case detection of all forms of TB to more than 90% of all incident cases by 2022 (from
baseline of 57% in 2015) with childhood TB contribution of 8% by 2022

(from baseline of 4% in 2015).

- Maintain a treatment success rate of at least 90% in all forms of detected non-MDR TB cases and ensure
quality-controlled treatment services at all implementation sites.

- Increase annual case detection of MDR-TB to 4100 cases ( from baseline 800 in 2015) and child MDR case
detection to 112 cases by 2022( from baseline on 0 in 2015) and improve management of MDR-TB Cases
through countrywide implementation of the shorter MDR-TB treatment regimen.

- Ensure that no TB affected families facing catastrophic costs due to tuberculosis by 2022.

- Ensure that 100% of TB service facilities receive regular supervision and monitoring with appropriate
feedback resulting in remedial actions by 2022.

«  Ensure the long term availability of 100% of required funding for activities at all program levels through
effective planning and partner co-ordination and the continuing increase of GoB contributions to the
NTP budget.

- Ensure adequate support for operational research to foster innovation
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4,5 Programme Implementation

The TB diagnostic and treatment services are available free of charge all over the country. The common places
where free-of-charge diagnostic and treatment services for TB are available are given below:

v

SNEENEENEEN

All Upazilla Health Complexes

All Chest Disease Clinics and Chest Disease Hospitals
District Sadar Hospitals.

Public and private medical college hospitals

Specialized Hospitals Urban health centre’s in all metropolitan cities (GO and NGOs)

4.6  Major Events /Achievements

The major events/achievements during 2017 are as follows:

Shorter regimen being scaled up — more than 50% of total MDR-TB patients enrolled on STRin 2017.
Rapid expansion of GeneXpert with Global Fund contribution - 163 sites with 193 machines
Completed National TB prevalence Survey:

Introduced new anti-TB drugs: Bedaquiline and delamanid for selective DR-TB patents

Developed National TB Laboratory Strategic plan (NLSP) for NTP (2017-2020)

Continue implementing Global Fund TB Grant under NFM, an grant making for GFATM NFR for the
period of 2018 - 2020.

Observed World TB Day 2017.
DRS progressing well

Launching event of Zero TB cities Initiative

4.7.  Major Challenges:

The main challenges of NTP are:

i)

iiii)

To increase case detection through finding the missing cases. About 39% of drug susceptible TB, 80%
of DR TB cases are still missing according to the estimates of incidence. The proportion of child TB out
of detected TB cases is only 4% for Bangladesh while globally it is around 10%.

TB case diagnosis and management in urban areas
Case detection in hard to reach areas

Though overall HIV prevalence is low in Bangladesh , yet diagnosis and management of TB/HIV
co-infected cases are challenging.

TB response remains highly dependent on external funding.

Scale-up new diagnostic (most sensitive) technology (GeneXpert) to improve TB case detection.
Sustaining the quality DOTS

Further strengthening laboratory services including expansion of culture and DST and GeneXpert

Effective engagement of private sector in TB control and operationalization of mandatory
Notification of TB cases.

Lack of adequate human resource for laboratory services.
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5. Progress In TB Control

Since the introduction of DOTS in Bangladesh in 1993, remarkable progress in TB control has been made in terms
of DOTS coverage, diagnosis and treatment of TB cases.

5.1 DOTS Coverage

DOTS coverage, defined as the proportion of population living in administrative areas with access to DOTS
services.

Increased steadily from 1995 onwards, almost the entire population of Bangladesh had access to DOTS by the end
of 2007 (100 % DOTS Coverage).

DOTS coverage refers to the population living in areas where DOTS services are available. This does not mean that
all people have equal access to diagnostic and/or treatment facilities

5.2 Case Notification
Case notification rate:

Case Notification rate (CNR) is defined as the number of cases registered and reported to NTP per one hundred
thousand population per year.

Until 2001, case finding was slow and steady and for new smear positive cases it was 31/100,000 population. From
2001 onwards, case notification accelerated to reach 46/100,000 in 2004 , 61/100,000 in 2005 and 73/100,000 in
2006. In 2009, the case notification rate was further increased to 74/100,000. During 2013 the notification of new
smear negative cases increased significantly while that of new smear positive cases decreased slightly; as a result
though overall CNR increased to 119/100 000 population, the CNR of New smear positive cases slightly decreased
to 68/100 000 population. However, in 2014 the case notification rate of new smear positive/bacteriologically
confirmed cases remains same (to 68/100 000 population) as 2013 while case notification of smear negative and
extra-pulmonary cases increased to reach the notification rate for all forms of TB cases to 122/ 100 000 population
in 2014. During 2015 the notification of all forms of TB cases further increased to reach 130/100 000 population and
bacteriologically confirmed new cases increased to 71/100 000 population. This trend continued till 2017, the
notification of all firms of TB cases were reached 149/100 000 population and bacteriologically confirmed new
cases to 86/100 000 population as shown in the Fig 2.

Fig 2. Nation wide case notification rate/100 000 population:
NSP/Bact +ve and all forms of TB; 2001-2017

NSP/Bact +ve
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Case detection rate (CDR):

Case detection rate is defined as the number of cases detected expressed as a percentage of cases estimated to
occur during a period of one year.

Now World Health Organization (WHO) is not providing any estimate for new smear positive cases, rather
providing combined estimates for all new and relapse TB cases. According to this estimate the number of all forms
(new and relapse) TB cases is *221/ per 100 000 population in 2017. The case detection rate was about *61% in
2016 (*Ref Global TB report 2017). At the end of 2017 the CDR increased to 67%. The trend of CDR from 2001-
2017 is shown in Figure 3.

Figure 3. TB case detection rate (all forms): 2001-2017
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5.2.1 Nationwide Case Notification

A total of 244 ,201 cases were notified in 2017(Among the total 244 201 cases, about 85.47% were reported
through the upazilas. Over 57.64% of the cases were new pulmonary bacteriologically confirmed and only 3.97%
were relapses. New pulmonary clinically diagnosed and extra-pulmonary cases were 19.43% and 18.32%
respectively. Proportions of extra-pulmonary cases reported through metropolitan cities and CDCs were
significantly higher than those reported through upazilas (Table 2)

Table 2: Case notification by type of reporting unit, 2017

- Pulmonary Bacteriologically - .

: Pulmonary Clinically Diagnosed Extra - Pulmona

= Confirmed i yoag i All Retreatment Total

> New/ Treatment Relapses New/ Treatment Relabses New/ Treatment Relases Except relapses

-é History Unknown P History Unknown P History Unknown P

o

e Row Row Row Row Row Row Row Column

[

: Bolw | e | o | | g | F | e | F ] e | # %
Upazila| 126,370| 60.55| 2,997 | 1.44 | 41,697 | 19.98 | 3,504 | 1.68 | 31,742 | 1521 | 1,134 | 054 | 1,272 | 0.61 | 208,716| 8547
Metro.
city 13,242 | 4051| 999 | 3.06 | 5365 | 1641 | 413 | 126 | 11,940| 3652 | 512 157 | 221 068 | 32,692 | 1339
CDC 1,143 | 4092| 66 236 | 394 1411| 18 | 064 | 1,063 | 38.06 | 40 143 69 247 | 2,793 1.14
Total | 140,755| 57.64 | 4,062 | 1.66 | 47,456 | 19.43 | 3,935| 1.61 | 44,745 | 18.32 | 1,686 | 0.69 | 1,562 | 0.64 | 244,201| 100.00

Annual Report 2018




Over 42.56% of the total 244 201 notified cases were female; (M:F=1.35:1). In case of new pulmonary
bacteriologically confirmed and new pulmonary clinically diagnosed cases proportions of female cases were 41%
and 40% respectively; where as in case of new extra pulmonary cases it was 52% (Table 3).

Table. 3. Case notification by type of cases and sex, 2017

Male Seindls Total M/F Ratio
Type of cases Number (%) Number (%)
New Pulmonary
Bacteriologically 83,018 58.98 57,737 41.02 140,755 1.44
Confirmed
New Pulmonary
Clinically 28,403 59.85 19,053 40.15 47,456 1.49
Diagnosed
New Extra 21,489 48.03 23,256 51.97 44,745 0.92
Pulmonary
Relapses 6,266 64.71 3,417 35.29 9,683 1.83
fTr.eatme”t after 477 69.84 206 30.16 683 232
ailure
Treatment after 162 76.42 50 2358 212 3.24
loss to follow up
Others 454 68.07 213 31.93 667 2.13
Total 140,269 57.44 103,932 42.56 244,201 1.35

Age sex distribution of new pulmonary bacteriologically confirmed cases

Among the notified new pulmonary bacteriologically confirmed cases the number of male patients was higher in
all age groups except 5-14 where female cases are higher. About 62 percent of the reported cases belong to 15-54
years age group, who are economically most active. This proportion is comparatively higher among females than
that among males (70% vs 56%). Over 17% of new pulmonary bacteriologically confirmed cases belong to age
group = 65 years and in this age group proportion is higher in males than in females (21.7%vs 10.6%). The overall
male—female ratio in these notified cases is 1.44 and the ratio increases with the age. In old people (= 65 years ),
there are about 3 times more men notified than women (Figures 4 & 7).

Age sex distribution of new Pulmonary Clinically Diagnosed

Figures 5 and 7 shows that the number of notified new pulmonary clinically diagnosed cases was almost equal in
both sexes up to age 24 years. From 25 years and onwards the number of male cases was higher in all age groups
and male-female ratio increases with the age to reach 3.2 in the age group =65 years (Figures 5& 7).

Age sex distribution of new extra-pulmonary cases

In the age groups ranging from 05 to 54 years the number of female cases is more than that of male cases. And in all
other age groups the number of male cases is higher than that of female cases. (Fig 6 & 7).

Nationwide case notification trend in absolute number is shown in figure 8.

0 Annual Report 2018




Fig. 4: Notification of new pulmonary bacteriologically confirmed TB by age and sex, 2017
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Fig. 5 Notification of new pulmonary clinically diagnosed TB by age and sex, 2017
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Fig. 6 Notification of new extra- pulmonary TB by age and sex, 2017
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Fig. 7 Male- Female Notification Ratio by age group: new pulmonary bacteriologically confirmed, new
pulmonary clinically diagnosed & new extra-pulmonary TB cases, 2017
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Fig. 8 Age-Sex wise CNR per 100,000 population of New Pulmonary and Extra Pulmonary TB cases, 2017
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5.2.2 Division-wise Case Notification; New Pulmonary Bacteriologically Confirmed Cases

Out of seven divisions, six divisions showed new pulmonary bacteriologically confirmed TB case notification rate
(CNR) of more than 71 (71.8-126.4) per one hundred thousand population in 2017,while the nationwide CNR was
86 /100 000 population. For all forms of TB cases the nationwide CNR is 149/100 000 population. For all forms,
Rajshahi having the lowest (104/100 000 population) and Sylhet having the highest (183/100 000 population) CNR

(Table 4).

Table 4: Division-wise new pulmonary bacteriologically confirmed (PBC) & all forms of TB cases by type of
reporting unit

Number of reported cases Estimated | New PBC | All forms
Division Upazila Metro cbhC Total Projected CNR CNR
I';lgg All forms II;I‘BE\(I:V f al Iy Al ] All forms p%';lgg:i?n pgpot.?lggign pcl>1potﬂgsi%n
orms PBC | forms PBC

Barishal 9,657 14,902 216 497 34 119 9,907 15,518 8,746,276 113.27 177.42
Chattogram | 28,333 | 42,736 | 3,009 | 7,166 55 147 | 31,397 | 50,049 | 32,590,286 96.34 153.57
Dhaka 31,047 | 57,000 | 8,345 | 21,175 | 380 840 | 39,772 | 79,015 | 55,376,976 71.82 142.69
Khulna 20,705 | 28,538 515 1,154 | 203 429 | 21,423 | 30,121 16,947,761 126.41 177.73
Rajshahi 12,132 | 19,776 363 773 324 853 12,819 | 21,402 | 20,673,626 62.01 103.52
Rangpur 14,002 | 24,758 - - 119 251 14,121 | 25,009 | 17,743,695 79.58 140.95
Sylhet 10,494 | 19,734 794 1,706 28 85 11,316 | 21,525 | 11,757,039 96.25 183.08
Total 126,370 | 207,444 | 13,242 | 32,471 | 1,143 | 2,724 | 140,755 | 242,639 | 163,331,638 86.18 148.56

5.2.3 District-wise case notification rates (CNR)

The district wise case notification rates of each division in 2017 are shown in Figure 10 and details of case
notification by district are shown in Annex- 1

Fig. 10 District-wise CNR of New Pulmonary Bacteriologically Confirmed (PBC) and all forms of TB cases in 2017
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5.2.4 District Wise Case Notification, All Forms (New & Relapse-2017

North

Legends  CNR/100,000 Population
Types of Cases

Bl Pulmonary Bact. Positive [147-90
B Pulmonary Clinically Diagnosed []90-133
Extra Pulmonary [1133-176

B 176-220
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