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1. SUMMARY

Bangladesh, a country in South Asia that is categorized as a low middle income country by the
World Bank (WB) and which aspires to become a middle income country by 2021, has a double
burden of disease with a rising burden of non-communicable disease and a persistence or even
a resurgence of communicable diseases. Among the communicable diseases Tuberculosis (TB)
is the commonest cause of morbidity and mortality and continues to be a major public health
threat in Bangladesh.

Under the Mycobacterial Disease Control (MBDC) unit of the Directorate-General of Health
Services (DGHS), the National Tuberculosis Control Programme, (NTP) is working with a mission
of eliminating TB from Bangladesh.

NTP policies and strategies to date have been informed by international standards formulated by
the World Health Organization, such as the directly observed treatment, short course (DOTS)
strategy launched in 1993, and the Stop TB Strategy that underpinned the Global Plan to Stop TB
2006-2015. New multisectoral strategic approaches and new international targets for the
post-2015 period have been approved by the Sixty-seventh World Health Assembly in May 2014
resulted in the formulation of WHO’s End TB Strategy in 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 225 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
programme 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 programme has successfully treated 95.5% of bacteriologically confirmed
new pulmonary TB cases registered in 2017.

The case notification rates per 100,000 population in 2018 were 90 and 161 respectively for
bacteriologically confirmed new pulmonary, and all forms (new and relapse) of TB cases.

As of 31 December 2018, countrywide a total of 7,567 (cumulative) MDR TB patients were
enrolled for treatment including 1,147 in 2018. Among the 1,147 patients in 2018, 188 are under
longer regimen and 959 under shorter 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 2018, case finding in 2018 andtreatment
outcomes of cases registered in 2017, 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 2018, district wise treatment
results, new pulmonary bacteriologically confirmed cases registered in 2017, laboratory report of
year 2018 etc.

This Annual Report of NTP is a living document for the country to review progress in its TB
response and make adjustments to accelerate progress towards ending TB in Bangladesh by
2030 in line with national and global commitments. The Annual Report 2019 representing data,
information and progress made by NTP and its implementing partners including technical and
development partners from 1t January 2018 to 31t December 2018.
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