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Tuberculosis continues to pose a substantial public health challenges in Bangladesh, which
remains among world’s 30 high TB-burden countries. Although the National TB Control
Program is well established, persistent gaps in case detection and various socio-economic

constrains limit progress toward achieving the SDG goal.
Within the Mycobacterial Disease Control (MBDC) unit of the DGHS, the National TB Control

Program guided by its National Strategic Plan and a multi sectorial approach, is working with a

clear mission to eliminate TB from Bangladesh.

WHO Global TB Report 2025

Geographically, most people who developed TB were in the regions of South-East Asia. The
Global Tuberculosis Report 2025 shows that Bangladesh remains among the world’s 30 high TB
and MDR-TB burden countries. In 2024, the country recorded an estimated 384,000 TB cases
(221 per 100,000 Population). HIV-associated TB remains low, with 750 (0.43 per 100,000
population) HIV-positive TB cases, while MDR/RR-TB incidence is estimated at 2,400 cases
(1.4 per 100,000 population). TB mortality is still a major concern: 44,000 deaths (25 per
100,000 population) among HIV-negative individuals and 160 deaths (0.09 per 100,000
Population) among those with HIV. Overall, the data reflect a substantial TB burden, reinforcing
the need for sustained and focused action to achieve TB elimination targets (WHO Global TB
Report, 2025).

This health bulletin aims to provide an overview of recent developments, progress and
challenges in combating TB. It serves a platform to share updates from the field, highlight
success stories, and showcase innovations in diagnosis and treatment and reinforce our collective
commitment to eliminate TB as a public health threat. Efforts are being made to raise public

awareness to reduce stigma and increase community involvement.
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Fig 1: Quarter wise National CNR from 1% Q 2024 to 3™ Q 2025

In 3" Quarter 2025 total 84,871 cases were notified and total 65,845 undergone for DST at least

for Rifampicin.

The bar chart depicts the quarterly notifications of TB cases from 1st quarter 2024 to 3rd quarter
2025. Overall, the data indicate a steady upward trend over the observed period. Notifications
gradually increased from 179 in the 1st quarter 2024 to a peak of 196 in the 4th quarter 2024.

In 2025, CNR was 193 in the 1st quarter, slightly falling to 192 in the 2nd quarter, and again
rising to 198 in the 3rd quarter, which is the highest value recorded across all quarters. The
notification trend indicates continued improvements in case detection and reporting, with
quarterly figures remaining stable and showing modest growth in particular from late 2024 into
2025.
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Fig 2: The division wise comparison of Case Notification Rate (CNR) during 2"%-Quarter
and 3™-Quarter 2025

In 3 Q 2025, CNR has increased in all division and Barishal division has the highest CNR
among all the division which is 218.
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Fig 3: The type of cases in 3rd Quarter, 2025



The pie chart displays the types of TB cases. Pulmonary Bacteriologically Confirmed (PBC)
shows 61.98%, which points out that most patients are diagnosed depending on bacteriological
confirmation. Pulmonary Clinically Diagnosed (PCD) accounts for 14.77%, indicating that a
small portion of the cases is diagnosed clinically without bacteriological evidence. Extra
Pulmonary (EP) accounts for 23.24% of TB cases which indicates one-quarter of the patients
present with TB outside the lungs. Overall, data show that bacteriologically confirmed
pulmonary TB dominates, although a considerable number of cases are based on clinical

diagnosis or involve extra-pulmonary sites.

In South East Asia, number of people diagnosed with PBC case in 2024 was 64% which was
62% in 2023. Being a high burden country in Bangladesh there is also a significant number of

PBC cases detection is being noticed which is 62%.
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Fig 4: Comparison of Quarter wise Child TB Notification

The child TB data indicates a decline in cases during the 1st quarter of 2025, followed by a
return to the previous trend in the second and third Quarter.
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Fig 5: Quarter-wise TPT Status

The analyzed data indicates that in the first quarter 2024, 63% of eligible individuals were
enrolled in TPT. However, up to second quarter of 2025 the data shows an increasing trend with
the enrollment rate increasing to 79% but in the third quarter enroliment rate has been declined to
77%.

Laboratory Network Strengthening

The National Tuberculosis Program (NTP) has deployed 840 Xpert and 150 Truenat machines
nationwide, achieving molecular diagnostic coverage of over 50%. Currently, 146 Xpert
laboratories are providing MTB/XDR testing, representing a major advancement in drug

susceptibility testing (DST) capacity across the NTP laboratory network.

To further strengthen quality assurance systems, NTP has successfully built in-country capacity
for the production of External Quality Assurance (EQA) panels for molecular diagnostic tools.
Three batches of specialized training were conducted over a five-month period under a Global
Fund (TGF)—supported project implemented by FIND. Beginning in August 2025, NTP launched
the pilot EQA round at 100 sites (52 Xpert Ultra, 18 Xpert MTB/XDR, and 30 Truenat sites)



using locally produced panels. The results demonstrated excellent performance: 49 of 52 Xpert
Ultra sites (94.2%), 30 of 30 Truenat sites (100%), and 18 of 18 Xpert MTB/XDR sites (100%)
achieved satisfactory results. Phase 1 was implemented in October 2025, covering 350 sites (175
Xpert Ultra, 58 Xpert MTB/XDR, and 120 Truenat sites), while Phase 2 is currently ongoing.
This initiative represents an achievement of historic significance for tuberculosis diagnostics in

Bangladesh.

In parallel, NTP’s initiative under the TBSLMTA (Strengthening Laboratory Management
Toward Accreditation) programme for six reference laboratories has concluded with the Exit
Assessment. Four laboratories—RTRL Sylhet, Khulna, Chattogram, and Shyampoli—achieved a
four-star rating, while two laboratories (NTRL and RTRL Rajshahi) attained a three-star rating.
Building on these significant milestones, NTP is now preparing to apply for ISO 15189
accreditation, marking a decisive step toward compliance with international laboratory quality

standards.

Conclusion

Tuberculosis continues to be an important contributor to overall disease burden and death in
Bangladesh. The fight against TB continues to gain momentum through strengthened prevention,
early detection and treatment efforts. However to reach the goal of ending TB, sustained
commitment, investment and innovation are essential. NTP together with its diverse partners
from the public and private sectors is committed to further intensify the TB control activity in
order to sustain the achieved success and to reach the TB control targets.



