


































Fig. 4: Noti�cation of new pulmonary bacteriologically con�rmed TB by age and sex, 2017

Fig. 5 Noti�cation of new pulmonary clinically diagnosed TB by age and sex, 2017

Fig. 6 Noti�cation of new extra- pulmonary TB by age and sex, 2017

Fig. 7  Male- Female Noti�cation Ratio by age group: new pulmonary bacteriologically con�rmed, new 
pulmonary clinically diagnosed & new extra-pulmonary TB cases, 2017

Fig. 8  Age-Sex wise CNR per 100,000 population of New Pulmonary and Extra Pulmonary TB cases, 2017

Fig. 9  Nation wide yearly case noti�cation (all forms); absolute number; 2001-2017

5.2.2 Division-wise Case Noti�cation; New Pulmonary Bacteriologically Con�rmed Cases

Out of seven divisions, six divisions showed new pulmonary bacteriologically con�rmed TB case noti�cation 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 con�rmed (PBC) & all forms of TB cases by type of 
reporting unit

5.2.3 District-wise case noti�cation rates (CNR)  

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

Fig. 10  District-wise CNR of New Pulmonary Bacteriologically Con�rmed (PBC) and all forms of TB cases in 2017

5.3  Treatment Outcomes

All diagnosed TB patients are regularly registered for treatment. The treatment continues for six months (new 
cases) to eight months (re-treatment cases). At the end of the treatment, the patients are evaluated for assessing 
treatment outcomes. The possible outcomes are: cured, treatment completed, died, treatment failure, lost to 
follow up and transferred out. “Cured” and “treatment completed” are also grouped as “treatment success” or 
treatment with favourable outcome while “died”, “treatment failure”, “lost to follow up” and “transferred out” are 
considered as unfavourable outcomes. In the same way as case �nding, treatment outcomes are also analyzed by 
the central NTP unit at three levels: national, divisional and district. This report includes the outcomes of the 
treatments in TB patients registered during 2016 from all sources (upazilas, metropolitan cities and CDCs). 

De�nitions of treatment outcomes

Cured: A pulmonary TB patient with bacteriologically con�rmed TB at the beginning of treatment who was smear- 
or culture-negative in the last month of treatment and on at least one previous occasion.

Treatment completed: A TB patient who completed treatment without evidence of failure BUT

with no record to show that sputum smear or culture results in the last month of treatment and on at least one 
previous occasion were negative, either because tests were not done or because results are unavailable.

Died: A TB patient who dies for any reason before starting or during the course of treatment

Lost to follow up: A TB patient who did not start treatment or whose treatment was interrupted for 2 consecutive 
months or more.

Treatment failure: i) A bacteriologically con�rmed TB patient whose sputum smear or culture is positive at month 
5 or later during treatment. ii) A clinically diagnosed Pulmonary TB patient whose sputum smear becomes positive 
at month 2/3.

Transfer out: Patient moved to another registration unit and no known treatment outcome.

5.3.1 Nation-wide Treatment Outcomes 

Treatment success rates under DOTS have been consistently high from the beginning and crossed the global 
target of 85% in 2003. After strengthening DOTS and ACSM activities the unfavourable outcomes have been 
remarkably reduced. The NTP has been maintaining over 91% treatment success rates since 2005 (Figure 11). In 
fact the NTP has successfully treated 118 697 (95.26%) of the 124 603 new pulmonary bacteriologically con�rmed 
cases registered in 2016. The lost to follow up rate was 0.66% while 2.96% of the patients have died during 
treatment (Figure 12). 

Fig. 11: Trends in treatment success rates, 1993-2016 cohorts

Fig.12: Treatment outcomes of new pulmonary bacteriologically con�rmed cases registered in 2016

The treatment success rate of new pulmonary bacteriologically con�rmed TB cases is highest (95.35%) among the 
cases registered in upazilas followed by among cases registered in  metropolitan cities (94.73%) and the lowest is 
among those registered in CDCs (91.21%);  (Table 5). This year the percentage of TB cases died has been reduced 
compared to the previous year (3.25% vs 2.96%) resulting in improving treatment success rate. The proportion of 
lost to follow up and transferred out cases are higher in CDCs (Figure 13) resulting in lower treatment success rate. 
In order to further improve the treatment success rate, emphasis is to be given on getting feedback of transferred 
out cases with special emphasis in urban setting.
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5.2.2 Division-wise Case Noti�cation; New Pulmonary Bacteriologically Con�rmed Cases

Out of seven divisions, six divisions showed new pulmonary bacteriologically con�rmed TB case noti�cation 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 con�rmed (PBC) & all forms of TB cases by type of 
reporting unit

5.2.3 District-wise case noti�cation rates (CNR)  

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

Fig. 10  District-wise CNR of New Pulmonary Bacteriologically Con�rmed (PBC) and all forms of TB cases in 2017

5.3  Treatment Outcomes

All diagnosed TB patients are regularly registered for treatment. The treatment continues for six months (new 
cases) to eight months (re-treatment cases). At the end of the treatment, the patients are evaluated for assessing 
treatment outcomes. The possible outcomes are: cured, treatment completed, died, treatment failure, lost to 
follow up and transferred out. “Cured” and “treatment completed” are also grouped as “treatment success” or 
treatment with favourable outcome while “died”, “treatment failure”, “lost to follow up” and “transferred out” are 
considered as unfavourable outcomes. In the same way as case �nding, treatment outcomes are also analyzed by 
the central NTP unit at three levels: national, divisional and district. This report includes the outcomes of the 
treatments in TB patients registered during 2016 from all sources (upazilas, metropolitan cities and CDCs). 

De�nitions of treatment outcomes

Cured: A pulmonary TB patient with bacteriologically con�rmed TB at the beginning of treatment who was smear- 
or culture-negative in the last month of treatment and on at least one previous occasion.

Treatment completed: A TB patient who completed treatment without evidence of failure BUT

with no record to show that sputum smear or culture results in the last month of treatment and on at least one 
previous occasion were negative, either because tests were not done or because results are unavailable.

Died: A TB patient who dies for any reason before starting or during the course of treatment

Lost to follow up: A TB patient who did not start treatment or whose treatment was interrupted for 2 consecutive 
months or more.

Treatment failure: i) A bacteriologically con�rmed TB patient whose sputum smear or culture is positive at month 
5 or later during treatment. ii) A clinically diagnosed Pulmonary TB patient whose sputum smear becomes positive 
at month 2/3.

Transfer out: Patient moved to another registration unit and no known treatment outcome.

5.3.1 Nation-wide Treatment Outcomes 

Treatment success rates under DOTS have been consistently high from the beginning and crossed the global 
target of 85% in 2003. After strengthening DOTS and ACSM activities the unfavourable outcomes have been 
remarkably reduced. The NTP has been maintaining over 91% treatment success rates since 2005 (Figure 11). In 
fact the NTP has successfully treated 118 697 (95.26%) of the 124 603 new pulmonary bacteriologically con�rmed 
cases registered in 2016. The lost to follow up rate was 0.66% while 2.96% of the patients have died during 
treatment (Figure 12). 

Fig. 11: Trends in treatment success rates, 1993-2016 cohorts

Fig.12: Treatment outcomes of new pulmonary bacteriologically con�rmed cases registered in 2016

The treatment success rate of new pulmonary bacteriologically con�rmed TB cases is highest (95.35%) among the 
cases registered in upazilas followed by among cases registered in  metropolitan cities (94.73%) and the lowest is 
among those registered in CDCs (91.21%);  (Table 5). This year the percentage of TB cases died has been reduced 
compared to the previous year (3.25% vs 2.96%) resulting in improving treatment success rate. The proportion of 
lost to follow up and transferred out cases are higher in CDCs (Figure 13) resulting in lower treatment success rate. 
In order to further improve the treatment success rate, emphasis is to be given on getting feedback of transferred 
out cases with special emphasis in urban setting.
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5.2.2 Division-wise Case Noti�cation; New Pulmonary Bacteriologically Con�rmed Cases

Out of seven divisions, six divisions showed new pulmonary bacteriologically con�rmed TB case noti�cation 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 con�rmed (PBC) & all forms of TB cases by type of 
reporting unit

5.2.3 District-wise case noti�cation rates (CNR)  

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

Fig. 10  District-wise CNR of New Pulmonary Bacteriologically Con�rmed (PBC) and all forms of TB cases in 2017

5.3  Treatment Outcomes

All diagnosed TB patients are regularly registered for treatment. The treatment continues for six months (new 
cases) to eight months (re-treatment cases). At the end of the treatment, the patients are evaluated for assessing 
treatment outcomes. The possible outcomes are: cured, treatment completed, died, treatment failure, lost to 
follow up and transferred out. “Cured” and “treatment completed” are also grouped as “treatment success” or 
treatment with favourable outcome while “died”, “treatment failure”, “lost to follow up” and “transferred out” are 
considered as unfavourable outcomes. In the same way as case �nding, treatment outcomes are also analyzed by 
the central NTP unit at three levels: national, divisional and district. This report includes the outcomes of the 
treatments in TB patients registered during 2016 from all sources (upazilas, metropolitan cities and CDCs). 

De�nitions of treatment outcomes

Cured: A pulmonary TB patient with bacteriologically con�rmed TB at the beginning of treatment who was smear- 
or culture-negative in the last month of treatment and on at least one previous occasion.

Treatment completed: A TB patient who completed treatment without evidence of failure BUT

with no record to show that sputum smear or culture results in the last month of treatment and on at least one 
previous occasion were negative, either because tests were not done or because results are unavailable.

Died: A TB patient who dies for any reason before starting or during the course of treatment

Lost to follow up: A TB patient who did not start treatment or whose treatment was interrupted for 2 consecutive 
months or more.

Treatment failure: i) A bacteriologically con�rmed TB patient whose sputum smear or culture is positive at month 
5 or later during treatment. ii) A clinically diagnosed Pulmonary TB patient whose sputum smear becomes positive 
at month 2/3.

Transfer out: Patient moved to another registration unit and no known treatment outcome.

5.3.1 Nation-wide Treatment Outcomes 

Treatment success rates under DOTS have been consistently high from the beginning and crossed the global 
target of 85% in 2003. After strengthening DOTS and ACSM activities the unfavourable outcomes have been 
remarkably reduced. The NTP has been maintaining over 91% treatment success rates since 2005 (Figure 11). In 
fact the NTP has successfully treated 118 697 (95.26%) of the 124 603 new pulmonary bacteriologically con�rmed 
cases registered in 2016. The lost to follow up rate was 0.66% while 2.96% of the patients have died during 
treatment (Figure 12). 

Fig. 11: Trends in treatment success rates, 1993-2016 cohorts

Fig.12: Treatment outcomes of new pulmonary bacteriologically con�rmed cases registered in 2016

The treatment success rate of new pulmonary bacteriologically con�rmed TB cases is highest (95.35%) among the 
cases registered in upazilas followed by among cases registered in  metropolitan cities (94.73%) and the lowest is 
among those registered in CDCs (91.21%);  (Table 5). This year the percentage of TB cases died has been reduced 
compared to the previous year (3.25% vs 2.96%) resulting in improving treatment success rate. The proportion of 
lost to follow up and transferred out cases are higher in CDCs (Figure 13) resulting in lower treatment success rate. 
In order to further improve the treatment success rate, emphasis is to be given on getting feedback of transferred 
out cases with special emphasis in urban setting.
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5.2.2 Division-wise Case Noti�cation; New Pulmonary Bacteriologically Con�rmed Cases

Out of seven divisions, six divisions showed new pulmonary bacteriologically con�rmed TB case noti�cation 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 con�rmed (PBC) & all forms of TB cases by type of 
reporting unit

5.2.3 District-wise case noti�cation rates (CNR)  

The district wise case noti�cation rates of each division in 2017 are shown in Figure  10 and details of case 
noti�cation by district are shown in Annex- 1 
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5.3  Treatment Outcomes

All diagnosed TB patients are regularly registered for treatment. The treatment continues for six months (new 
cases) to eight months (re-treatment cases). At the end of the treatment, the patients are evaluated for assessing 
treatment outcomes. The possible outcomes are: cured, treatment completed, died, treatment failure, lost to 
follow up and transferred out. “Cured” and “treatment completed” are also grouped as “treatment success” or 
treatment with favourable outcome while “died”, “treatment failure”, “lost to follow up” and “transferred out” are 
considered as unfavourable outcomes. In the same way as case �nding, treatment outcomes are also analyzed by 
the central NTP unit at three levels: national, divisional and district. This report includes the outcomes of the 
treatments in TB patients registered during 2016 from all sources (upazilas, metropolitan cities and CDCs). 

De�nitions of treatment outcomes

Cured: A pulmonary TB patient with bacteriologically con�rmed TB at the beginning of treatment who was smear- 
or culture-negative in the last month of treatment and on at least one previous occasion.

Treatment completed: A TB patient who completed treatment without evidence of failure BUT

with no record to show that sputum smear or culture results in the last month of treatment and on at least one 
previous occasion were negative, either because tests were not done or because results are unavailable.

Died: A TB patient who dies for any reason before starting or during the course of treatment

Lost to follow up: A TB patient who did not start treatment or whose treatment was interrupted for 2 consecutive 
months or more.

Treatment failure: i) A bacteriologically con�rmed TB patient whose sputum smear or culture is positive at month 
5 or later during treatment. ii) A clinically diagnosed Pulmonary TB patient whose sputum smear becomes positive 
at month 2/3.

Transfer out: Patient moved to another registration unit and no known treatment outcome.

5.3.1 Nation-wide Treatment Outcomes 

Treatment success rates under DOTS have been consistently high from the beginning and crossed the global 
target of 85% in 2003. After strengthening DOTS and ACSM activities the unfavourable outcomes have been 
remarkably reduced. The NTP has been maintaining over 91% treatment success rates since 2005 (Figure 11). In 
fact the NTP has successfully treated 118 697 (95.26%) of the 124 603 new pulmonary bacteriologically con�rmed 
cases registered in 2016. The lost to follow up rate was 0.66% while 2.96% of the patients have died during 
treatment (Figure 12). 

Fig. 11: Trends in treatment success rates, 1993-2016 cohorts

Fig.12: Treatment outcomes of new pulmonary bacteriologically con�rmed cases registered in 2016

The treatment success rate of new pulmonary bacteriologically con�rmed TB cases is highest (95.35%) among the 
cases registered in upazilas followed by among cases registered in  metropolitan cities (94.73%) and the lowest is 
among those registered in CDCs (91.21%);  (Table 5). This year the percentage of TB cases died has been reduced 
compared to the previous year (3.25% vs 2.96%) resulting in improving treatment success rate. The proportion of 
lost to follow up and transferred out cases are higher in CDCs (Figure 13) resulting in lower treatment success rate. 
In order to further improve the treatment success rate, emphasis is to be given on getting feedback of transferred 
out cases with special emphasis in urban setting.

Division 

Number of reported cases Estimated 
Projected 
population 

of 2017 
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CNR 

/100000 
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All forms 
CNR 

/100000 
population 

Upazila Metro CDC Total 
New 
PBC All forms New 

PBC 
All 

forms 
New 
PBC 

All 
forms 

New 
PBC All forms 

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 
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Fig. 8  Age-Sex wise CNR per 100,000 population of New Pulmonary and Extra Pulmonary TB cases, 2017

Fig. 9  Nation wide yearly case noti�cation (all forms); absolute number; 2001-2017

5.2.2 Division-wise Case Noti�cation; New Pulmonary Bacteriologically Con�rmed Cases

Out of seven divisions, six divisions showed new pulmonary bacteriologically con�rmed TB case noti�cation 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 con�rmed (PBC) & all forms of TB cases by type of 
reporting unit

5.2.3 District-wise case noti�cation rates (CNR)  

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

Fig. 10  District-wise CNR of New Pulmonary Bacteriologically Con�rmed (PBC) and all forms of TB cases in 2017

5.3  Treatment Outcomes

All diagnosed TB patients are regularly registered for treatment. The treatment continues for six months (new 
cases) to eight months (re-treatment cases). At the end of the treatment, the patients are evaluated for assessing 
treatment outcomes. The possible outcomes are: cured, treatment completed, died, treatment failure, lost to 
follow up and transferred out. “Cured” and “treatment completed” are also grouped as “treatment success” or 
treatment with favourable outcome while “died”, “treatment failure”, “lost to follow up” and “transferred out” are 
considered as unfavourable outcomes. In the same way as case �nding, treatment outcomes are also analyzed by 
the central NTP unit at three levels: national, divisional and district. This report includes the outcomes of the 
treatments in TB patients registered during 2016 from all sources (upazilas, metropolitan cities and CDCs). 

De�nitions of treatment outcomes

Cured: A pulmonary TB patient with bacteriologically con�rmed TB at the beginning of treatment who was smear- 
or culture-negative in the last month of treatment and on at least one previous occasion.

Treatment completed: A TB patient who completed treatment without evidence of failure BUT

with no record to show that sputum smear or culture results in the last month of treatment and on at least one 
previous occasion were negative, either because tests were not done or because results are unavailable.

Died: A TB patient who dies for any reason before starting or during the course of treatment

Lost to follow up: A TB patient who did not start treatment or whose treatment was interrupted for 2 consecutive 
months or more.

Treatment failure: i) A bacteriologically con�rmed TB patient whose sputum smear or culture is positive at month 
5 or later during treatment. ii) A clinically diagnosed Pulmonary TB patient whose sputum smear becomes positive 
at month 2/3.

Transfer out: Patient moved to another registration unit and no known treatment outcome.

5.3.1 Nation-wide Treatment Outcomes 

Treatment success rates under DOTS have been consistently high from the beginning and crossed the global 
target of 85% in 2003. After strengthening DOTS and ACSM activities the unfavourable outcomes have been 
remarkably reduced. The NTP has been maintaining over 91% treatment success rates since 2005 (Figure 11). In 
fact the NTP has successfully treated 118 697 (95.26%) of the 124 603 new pulmonary bacteriologically con�rmed 
cases registered in 2016. The lost to follow up rate was 0.66% while 2.96% of the patients have died during 
treatment (Figure 12). 

Fig. 11: Trends in treatment success rates, 1993-2016 cohorts

Fig.12: Treatment outcomes of new pulmonary bacteriologically con�rmed cases registered in 2016

The treatment success rate of new pulmonary bacteriologically con�rmed TB cases is highest (95.35%) among the 
cases registered in upazilas followed by among cases registered in  metropolitan cities (94.73%) and the lowest is 
among those registered in CDCs (91.21%);  (Table 5). This year the percentage of TB cases died has been reduced 
compared to the previous year (3.25% vs 2.96%) resulting in improving treatment success rate. The proportion of 
lost to follow up and transferred out cases are higher in CDCs (Figure 13) resulting in lower treatment success rate. 
In order to further improve the treatment success rate, emphasis is to be given on getting feedback of transferred 
out cases with special emphasis in urban setting.
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Fig. 4: Noti�cation of new pulmonary bacteriologically con�rmed TB by age and sex, 2017

Fig. 5 Noti�cation of new pulmonary clinically diagnosed TB by age and sex, 2017

Fig. 6 Noti�cation of new extra- pulmonary TB by age and sex, 2017

Fig. 7  Male- Female Noti�cation Ratio by age group: new pulmonary bacteriologically con�rmed, new 
pulmonary clinically diagnosed & new extra-pulmonary TB cases, 2017

Fig. 8  Age-Sex wise CNR per 100,000 population of New Pulmonary and Extra Pulmonary TB cases, 2017

Fig. 9  Nation wide yearly case noti�cation (all forms); absolute number; 2001-2017

5.2.2 Division-wise Case Noti�cation; New Pulmonary Bacteriologically Con�rmed Cases

Out of seven divisions, six divisions showed new pulmonary bacteriologically con�rmed TB case noti�cation 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 con�rmed (PBC) & all forms of TB cases by type of 
reporting unit

5.2.3 District-wise case noti�cation rates (CNR)  

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

Fig. 10  District-wise CNR of New Pulmonary Bacteriologically Con�rmed (PBC) and all forms of TB cases in 2017

5.3  Treatment Outcomes

All diagnosed TB patients are regularly registered for treatment. The treatment continues for six months (new 
cases) to eight months (re-treatment cases). At the end of the treatment, the patients are evaluated for assessing 
treatment outcomes. The possible outcomes are: cured, treatment completed, died, treatment failure, lost to 
follow up and transferred out. “Cured” and “treatment completed” are also grouped as “treatment success” or 
treatment with favourable outcome while “died”, “treatment failure”, “lost to follow up” and “transferred out” are 
considered as unfavourable outcomes. In the same way as case �nding, treatment outcomes are also analyzed by 
the central NTP unit at three levels: national, divisional and district. This report includes the outcomes of the 
treatments in TB patients registered during 2016 from all sources (upazilas, metropolitan cities and CDCs). 

De�nitions of treatment outcomes

Cured: A pulmonary TB patient with bacteriologically con�rmed TB at the beginning of treatment who was smear- 
or culture-negative in the last month of treatment and on at least one previous occasion.

Treatment completed: A TB patient who completed treatment without evidence of failure BUT

with no record to show that sputum smear or culture results in the last month of treatment and on at least one 
previous occasion were negative, either because tests were not done or because results are unavailable.

Died: A TB patient who dies for any reason before starting or during the course of treatment

Lost to follow up: A TB patient who did not start treatment or whose treatment was interrupted for 2 consecutive 
months or more.

Treatment failure: i) A bacteriologically con�rmed TB patient whose sputum smear or culture is positive at month 
5 or later during treatment. ii) A clinically diagnosed Pulmonary TB patient whose sputum smear becomes positive 
at month 2/3.

Transfer out: Patient moved to another registration unit and no known treatment outcome.

5.3.1 Nation-wide Treatment Outcomes 

Treatment success rates under DOTS have been consistently high from the beginning and crossed the global 
target of 85% in 2003. After strengthening DOTS and ACSM activities the unfavourable outcomes have been 
remarkably reduced. The NTP has been maintaining over 91% treatment success rates since 2005 (Figure 11). In 
fact the NTP has successfully treated 118 697 (95.26%) of the 124 603 new pulmonary bacteriologically con�rmed 
cases registered in 2016. The lost to follow up rate was 0.66% while 2.96% of the patients have died during 
treatment (Figure 12). 

Fig. 11: Trends in treatment success rates, 1993-2016 cohorts

Fig.12: Treatment outcomes of new pulmonary bacteriologically con�rmed cases registered in 2016

The treatment success rate of new pulmonary bacteriologically con�rmed TB cases is highest (95.35%) among the 
cases registered in upazilas followed by among cases registered in  metropolitan cities (94.73%) and the lowest is 
among those registered in CDCs (91.21%);  (Table 5). This year the percentage of TB cases died has been reduced 
compared to the previous year (3.25% vs 2.96%) resulting in improving treatment success rate. The proportion of 
lost to follow up and transferred out cases are higher in CDCs (Figure 13) resulting in lower treatment success rate. 
In order to further improve the treatment success rate, emphasis is to be given on getting feedback of transferred 
out cases with special emphasis in urban setting.

North

South

5.2.4 District Wise Case Noti�cation, All Forms (New & Relapse-2017

Legends CNR/100,000 Population
Types of Cases

Pulmonary Bact. Positive

Pulmonary Clinically Diagnosed

Extra Pulmonary

47 - 90

90 - 133

133 - 176

176 - 220
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