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* Give priority for TB control in your area — shared responsibility; use opportunities o &
during routine activities “an

e Supporting paediatric TB case finding through MCH clinics

* Supporting contract screening activities

e Supporting tracing of patients who interrupted treatment

 Community Awareness/empowerment

* Improve community/civil society/NGO engagement in TB case finding in your area

* Monitoring of TB notification and case investigation carried out by the field public
health staff

* Health education on tuberculosis control activities for health staff during monthly
conferences/ in-service training activities.

* Enable District Chest Clinic participation / improved coordination for Tuberculosis
control activities
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e Tuberculosis infection/disease

* Epidemiology of TB

* National Programme for Tuberculosis Control and Chest
Diseases

* Facts to know on TB control as MOOH / AMOH/Medical
Officer
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* Tuberculosis develops in two stages.

* First stage - when the tubercle bacilli enter the body of an
individual but remain dormant without causing disease. This is
called tuberculous infection. Not infectious.

e Second stage - tuberculosis or tuberculous disease where the
infected individual actually develops the disease.

/

s Usually displays symptoms.

\/

% Infectious to others.

* Approximately 10% of people infected with bacillus but not
suffering from any other concomitant immunosuppressive
condition will develop the active disease during their lifetime.
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* The majority (90%) will not develop the disease but the only £ 8

evidence of infection in these people may be a positive tuberculin V"

skin test.
* The organisms may remain dormant within the body and the

disease can develop at any time.

* The chance of developing the disease is greatest within the first two
years of diagnosis of TB and lessens as time goes by, but the risk
probably remains for the lifetime.

* Weakening of the immune system can cause rapid progress of the
infection to the disease status.

 Examples are HIV infection, diabetes, malnutrition, prolonged steroid
therapy, chronic alcoholism, smoking, malignancies and other
immunosuppressive illnesses
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Respiratory symptoms:

or TB.
Shortness of breath
Chest pain

Cough - usually more than two weeks. However in immunosuppressed and in the
resence of any other risk factor, cough of any duration should lead to screening

Haemoptysis (usually blood stained sputum)

Constitutional symptoms:

* Fever and night sweats
Loss of appetite

* Loss of weight or failure to gain weight in case of children

Tiredness (fatigue)
Night sweats
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Close contacts of TB patients (Household & other close contacts)

PLHIV (People Living with HIV)

Elderly >60years
Malnourished (poor weight gain/ weight loss in children)

Patients with DM

CL

Immune - compromised individuals (CKD patients, patients on steroids/immune - suppressive drugs,
cancer patients on anti - cancer treatment, patients undergone transplant surgery such as patients
with renal transplant)

7.  People living in risk environments — slums, estates, internally displaced, migrants etc.

8.  Prison inmates and those who are institutionalized (elders’ homes, rehabilitation centres etc.)
9. Drug addicts

10. Health care workers

11. People working in mines -Silica exposure
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High risk groups/pockets in the district/MOH area
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e Discussion.....
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Global Trend

TB is still a major public health problem in the globe §.x.8

e About 1.7 bil. (23%) — infected

*10.0 mIn- with active disease

- 1.1mIn(11%) Children

- 5.6 mIn(56%) —Men

-3.3mIn(33 %) women

*Only 58% (5.8mIn) detected by NTP globally.
*2/3 of the case load in 8 countries - live in
India, China, Indonesia Philippines ,Pakistan,
Nigeria, Bangladesh , South Africa.

*SEAR nearly 1/4t of population, but 44% of TB
caseload (Africa -24% , Western Pacific — 18%)

*One of the top 10 causes of death and the
second leading cause from a single infectious
agent (other than COVID 19).

* TB is one of the leading causes of deaths

among people with HIV

* major cause of antimicrobial resistance

related deaths

*1.5min. Global deaths were reported in 2020

(1.3 mil among non PLHIV, 0.2 among PLHIV)
(WHO-TB Global report, 2021)
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S
Srilanka - countrysituation

ST}
A%

e Low Burden country for TB
* Second lowest in the region

Estimates (wHo Global Report 2020)

e Estimated Incidence — 14,000
64,/100,000
(2020)
* Estimated Prevalence -
99/100,000 (2020)
e Estimated Mortality-3.5 per
100,000 population (2020)

Reported rates -2021 (nprccp)

* Notification rate —30.7/ 100,000
* Incidence rate- 29.7/100,000
* (Case Detection Rate — 46.4%

 Mortality Rate — 7.6%
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Low case detection compared to WHO estimates. Undetected 5000-
6000 cases in the community???
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Number of Cases
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* Awareness Vs empowerment s:(.lg“

* Health priorit¥ Vs other priority (Covid -19, Dengue like episodic events masking the 5,2:;5
importance of TB)

* Difficult to reach populations- elderly/ estate population, Urban poor population

* Patients missing in private sector

 Mismanagement of presumptive cases — Antibiotics Eg. Ciprofloxacin

* Lack of intersectoral collaboration at each level

* Lack of awareness among health and other stakeholders (application to improve case
detection and follow up is not optimum)

* Lack of health education by Health staff to the community (To address stigma)

* Presumptive cases screening at OPD set up is not prioritized
* Some Teaching hospitals do not have microscopic centers

* Least attention by OPD doctors although nearly 2% of OPD attendees are having respiratory
symptoms

* Microscopy Centers are not easily accessible
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Trend of pediatric case finding: 2010 - 2021
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O\ L
* Presentation of TB among children is not straight forward $Y2‘-

O
* Not always present with cough @

» Continuous weight loss (loss of 5% in 3m) / no wt gain in past 3 months
or Poor weight gain despite nutritional rehabilitation in children with
SAM

 PUO

e Recurrent respiratory tract infections not responding to treatment

e Contact history during past two years
* Contact screening is comparatively less
* Cross programmatic link is not satisfactory- FHB/School health
* DD by pediatricians, Nutrition Specialist not adequate

* Improve case detection through grassroot level involvement
(through MOH, PHMM, PHI ...)
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e Gender disparity- Many males get the disease compared to %;”.1;5
females (risk factors — smoking, drinking, social gathering etc.,
higher risk of exposure as higher mobility, treatment seeking
behaviour...)

e Age distribution — right shift towards elderly age groups
* Demographic transition

e Epidemiological transition (more attention to NCDs such as

DM/CKD)
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The commonest opportunistic infectious association with TB is
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1. Pay special attention if HIV positive patient is found in the area;
2. Pay special attention to screen for TB
3. However, ensure stigma free, ethical approach promoting their treatment

seeking and compliance behavior

NPTCCD



TB HIV Screened 2010 - 2020

Year Nu.m ber Number Percentage
Registered | Screened
2010 10095 1015 10.1
2011 10329 1832 17.7
2012 9343 3379 36.2
2013 9496 4646 48.9
2014 9473 7409 78.2
2015 9575 7827 81.7
2016 8886 7952 89.5
2017 8511 7986 93.8
2018 8856 8168 92.2
2019 8434 7690 91.2
2020 7258 6679 92.0

9000

8000

7000

000

Number Screened
o
o
o

000

3000

2000

1000

TB HIV Screened 2010 - 2020

93.8
92.2 912 92.0
\ .
2877 89577986
52

8168 7690
7409 / 9

Y
81.7 6679
8.2

464

48.9
3379

36.2

183

1015/17.7

10.1

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

Number Screened —O==Percentage

100.0

- 90.0

80.0

70.0

60.0

50.0

Percentage

40.0

30.0

20.0

10.0

0.0



TB - HIV Coinfection By District - 2020

District

TB Patients

found positive

through
screening for
HIV

Referred from
NSACP

No. of total
Coinfection
cases

TB - HIV Coinfection By District - Up to Q2 2021
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TB Patients
found positive -
through HIV Positive No. of total
District e Patients Referred| . . . .
screening for Coinfection cases
from NSACP
HIV
Colombo 1 7 8
Galle 0 1 1
Gampaha 3 3 6
Kalutara 3 0 3
Kurunegala 0 2 2
Matara 2 1 3




Household contact:

A person who shared the same enclosed living space as the index patient for one or more

nights or for frequent or extended daytime periods during the 3 months before starting
current treatment.

Non household close contact:

A person who is not in the household but shared an enclosed space, such as a social
gathering, work place or facility, for an extended period during the day with the index
case during the 3 months before commencement of the current treatment episode.

e.g., children kept with grand parents during day time/ nursery

Households in close proximity, children visiting neighbouring houses frequently




* Screening of all close contacts irrespective of the index case
(PTB/EPTB) is the National Policy.

* Ensure contact tracing by the range PHI when necessary.

* Follow up of TB contacts 06 monthly for two (02) years;

e 15t 2 years bears highest risk of developing disease among the
contacts.

4/7/2022 National Programme for Tuberculosis Control & Chest Diseases _




* Include Loss to follow up/ interrupters by the MOH level.............



Central Level Regional level

DGHS PDHS
DDG (PHS)1 RDHS l
l' Technical support 1' .
Director NPTCCD - = District ALUSUCEL
Monitoring and Evaluation Tuberculosis t;gr:slln
%\ Control Officer e
Central Drug l, M
Central CCC/Chest  National TB Stores _ A .
Unit Clinic Reference Chest Ward at District Chest Field Public
Gampaha  Laboratory BH Kopai Clinic team <« Health Staff

(PHII/NO) (PHII/PHM)
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Curative e District Chest clinics- 26
* Provide ambulatory care for TB patients
* Provision of anti-TB drugs Free of charge. (After registering at DCC) .g‘:(.'a‘
* Inward care for in need patients at hospitals with Chest wards and NHRD-Welisara 5'2:;5
Diagnostic Microbiology

* Microscopy services at DCC labs and Microscopy centres (>150 island-wide)
* TB culture facilities — 4 labs (ITLs- Intermediate Culture Labs) (Galle, Jaffna,
Ratnapura & Kandy)
* GeneXpert : 31 locations (every district)
 NTRL- Culture & DST, Second line testing.
X ray facilities
* Available at DCC & local hospitals
* Consider x ray as an initial test for TB identification
(All services are provided Free of Charge)

Preventive * BCG vaccination: EPI provides at birth

* Provide BCG for those who do not show the scar by DCC (Below 5 yrs.)

* Latent TB Infection (LTBI) management

* Early diagnosis & Treatment: Active case finding, awareness & screening, targeted high
risk approach, contact screening etc.

* Notification
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 DOT- Directly Observed Treatment is a component of DOTS strategy

* Each and every drug dose is received under direct observation of a DOT provider.
* Very important for treatment sustainability through compliance

* Health Care Workers including field health staff (MOH, AMOH, PHNS, SPHI, PHI, PHM etc...

can serve as DOT providers)
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Algorithm
for
Adults
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Diagnostic Algorithm for Tuberculosis

Patients with signs and symptoms suggestive

Pulmonary Tuberculosis(PTB) -2

e

Three sputum samples for AFB staining (AFB x 3)
&
Chest X Ray (CXR)

Sputum AFB x 3 negative,
CXR negative &
CXR negative Persistent symptoms

WO O more aputian AL Sputum AFB x 3 negative One sputum AFB positive

positive CXR positive *
OR

One or more sputum AFB
positive 3

&
CXR positive *

If facilities available repeat Sputum AFB, Xpert MTB/RIF and TB culture
OR
Refer to District Chest Clinic (DCC) for further investigation

‘ I I I
~

Xpert MTB detected / Xpert MTB detected / Xpert MTB not detected
RR not detected RR detected

A

v

Treatment center to start —
ATT by consultant Refer Drug ResistantTB For further evaluation by
respiratory physician / (DR-TB) Algorithm specialist team

trained medical officer

1. Key symptoms of TB are cough of 2 weeks or more and/or chest pain, shorness of breath, haemoptysis. In immunosuppressed individuals and in
elderly people (60 years or more of age) cough of any duration should be considered.

Other symptoms of TB are loss of appetite, tiredness, loss of weight or failure to gain weight in children, low grade fever, night sweats.

2. Pulmonary tuberculosis suspects with high risk should be referred urgently / early to District Chest Clinics or situation where no other diagnosis to be
consider. These High-risk categories include Health care workers (HCW), Patients living with HIV (PLHIV), prisoners, drug addicts, close contacts of
Bacteriologically confirmed PTB patients and patients with past tuberculosis or immunosuppression.

3. If two or more sputum samples are positive without chest x- ray , the patient should be referred for treatment

4. Positive chest X-ray is defined as any abnormality that could be consistent with TB

Abbreviations
AFB - Acid Fast Bacilli , Xpert - Gene Xpert , MTB - Mycobacterium Tuberculosis, RR - Rifampicine Resistance, ATT - Anti Tuberculosis Treatment

TUBERCULOSIS is completely cured with proper treatment

@ National Programme for Tuberculosis Control & Chest Diseases ( ‘
5 Ministry of Health, Nutrition & Indigenous Medicine \)
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mﬂ:h.qﬁ-_ﬂ QIITFnrmnEEhu:-urTB‘uﬂu'
(O bdreys: 'wHh risie Techors Tor mctive TE

+

Hbobzry Soamiration scheding a B —+ -l
n-n-rl-:-n
1M SLISICHOM OF PULMOMARY TE [PTE] | [ I SLGRCION OF EFTE H ]__J L’"‘H""-"""'mf"“

I : ]

Product 3 If Faciites mot eeailable, refer fo Distric Chest Clinke [IOC) [ -
¥ | . o reerest Pedietric unit for forther remtigetion

Algorithm ! |

1. Chest X Ry (C3E) 1. iCheest B Wy [0S
¥ Sputum for Spert PATHSRIF 45 2. St the child B oaseand
5. Aputum TH cubors 4 F sarmcls i3 adeguats = indheresd sputumfother rasiretory samplesy! Gntric Sscirate for Xpert A THMIF 22
for I r " TB tubure's ifsample boadeguats |
[ e l‘ l ; ‘l' 1
pediatric ————— e W

age group

Bnfor b treatment coster to skact ATT by comuitast
-q-rll - arad o

- — e e T, —— ——

1 OO W SAGRS. AAMD SFRIPTOMS SIRGGEETTE OF | T CHILREDS STTH SR FRRCTOES. FioR

L I'Dﬂmwﬁnlmmﬂﬂmh_

‘= Comag® for tan weals ar reors e AT
T T e—— B ke o 0 g g et L
Baporisd or confimresd weighs e (5% pires: 5 e B Db P e LY e e masie mee
e ® Chicen st Severs Acime SAsieoseine (SRR
""’"-.-_*""" S Fuiars oo
[T T P L & preranecaTE e bsd childree.
Sroemn mames Parrerieg B el ared retuges. children
‘= Fresumosk ot reesording, b astisiodion I*m“m-ﬂ.smmwﬂ
P T - . oo fn—a 1 EaTingy
'l i i s e, e  _ _ _ ________ I rmors eraihes & apeciic chean direas
e PP — . Abbradnrinng 7 oo ey B recoreTeed e 1 b Sores i
:-, — " : ATT = fnt fobsrcslocs trastrnens Pl TR
DOF — T W rowy

FTH — Puirmoroery oo Serou oo
T — R D T

s - MATIONAL PROGRAMME FOR TULEP SIS COMTROL AND CHEST DISEASES ( |
4/7/2022 National .:ﬂ'.'.. l'-...:'_-'_,.‘ FAINISTEY OF HEALTH % i

=
=
1 - EFTE — Exzra puimeroery ou berouioe e
1 =
1
1 td




TB NOTIFICATION

H816-A

B
Notification
Register
TB 18

Notification
Register

Range PHI

Refer to

Chest TB Investigation
Clinic .
Register 7B 19

Periodic Contact

WRCD (H 399)
+
Communicable

Disease Report —
Part Il (H 411 a)

ID Register

Communicable
Disease Report —
Part| (H 411

Investigation of the
Screening Case

DTCO

H 816 -




TB notification register (TB 18)

T
v
‘ENDTBF
- v
No Date RE:;sgﬁthEn Name and Addrezs of the Patient Age Sex Occupation PHI Type of Date Treatment Remarks —
Receied g No pa Divisgion B Investigated Outcome
Dizease Type: PTB S8# ;. Sputum smear positive pulmonary tuberculosis;, PTB 88- - Sputum smear negative pulmonary tubserculosis; EPTB: Extrapulmanary tubserculosis

Treatment cutcome: Cured; Treatment completed, Failure; Defaulted; Died, Transferred out
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TB investigation register (TB.19)

Fallow-up of contacts

Details of Contacts®

Mo Date F,:"fr.ifj _'_En Mame and Address of the Date i Semarks
g Recened o Patient Imwestigated Relation - 2 = = = -
Number T i = b Symptom 5 = g
regatment Mame o By Address Ehip to (Bracant = ] =] ~
Outeorme = ad e i the g s E ¥ = =
Fatiznt PR = = = -
T < = I g

\

Disease Type: PTB S84 ; Sputum smear positive pulmonary tuberculosis; PTB 5S- @ Sputum smear negative pulmonary tuberculosis, EPTB: Extrapulmeonany tubsrculosis

Treatment outcome: Cured: Treatment completed; Faillure, Defaulted, Died; Transferred out _

7/4/2022 36



TBR 60Ie HedCH Sp® econe

sangny } 816-A

swBrre gdallszh usdlrio HEALTH )
N° 036045 TUBERCULOSIS - NOTIFICATION FORM
All patients should be referred to the District Chest Clinic for registration ——
(NPTCCD moa#iged & 8380 ecaNPTCCD srflumsw ursuearé@ wi B / To be filled in NPTCCD) B o M
swGrra rgrar uHCuL @ @uéai } ......................................................................................................................................................... ‘.‘
Central Tuberculosis Reg. No.

(ew DBskmed & 8080 acawraul L suCrms o 3fCursssflama Blriu Ceuenripwg)/ To be filled in the District Chest Clinic
&85 Bm 60I® 6EDD Gom®

wral L swCrrs ugCul @ Qeésid
District TB Reg. No.

6639, 660). 8. EDDREKD ]

sar. oa. 8. (fly
MOH area

QL wsdusvgreariv
DOT Centre

(¢2® eco Sete 885 8388 wee) gfafls@i spaunasdansd friu Cusirgwg/ To be filled by the Notifying Officer
A. acDor } ch@oaobmlmmaom}

BIDIRIGTD ooooooveeesssoeesssssee s sesseeesesesesesesessssesssssssssssssesssees §.a6.1e. @uisaio/Car. @a.
Institution BHT/Clinic No.

B. ecifmed de3o0/Crruneflllar efluri/ Patient information
. ®cp®os qona }

ERRCRNCI
NIC No.
. e0iBmes 8gben 50 }

(3]

Corwraflflar el Guuwir
Full name of the patient
- 2) 60 @RS ME B 63IBwes GBow
ddlémes Qupid srugdle Crrurelilar aflorsio
Complete address, where the patient will be staying during the course of treatment

w

i. ES6nan il. eonO o
L L OzreoaGud] @e. } ...........................................................
District Tel. No. if any

b) &30 BBok (9um BBHG OB 5)
Birssr sflarsnd (Culon GALALLULL alorsid wrguorsrm)
Permanent address (if it differs from above)

- - werceo




=) =

LoTeuL L b Qsroatud] @a.
District Tel. No. if any
4. a) dow b) cos Ean
g } Ssss Bed ]
Age Date of birth
5. &6 gowe mde 6. B
S et/ Guesr ] ................ @gmfle }
Sex Occupation
7. codben
Qo ] ..............................
Ethnicity
| C. ecio 88606 | Gpmis fliswrwio / Diagnosis
‘ SEE60 86 600 Be20 565 05060 62008 TR 60In
saunglou subrmsb EAGTET sarsioulls @aarg &.Crm.
Pulmonary TB Sp. sm.pos. Extra pul. TB
S8dc 06 e0i0m Digey &os
dmhseflard Crmis &G0 @i ] ...............................................................
Sp. sm.neg. Specify site
D. e6io 68208 | Gpmis ungliy / Patient category
aes OO ERED 08m0 emtdn & oD Cidesnn 06m0 BIIO MO N BLBeEND
ydu Bewr @i urdssuur L Ser Qi auBossH0 ddléme a@assmod Ber@ann
New Relapse Treatment after failure Treatment after default
[€300)] Hcolon 2Q 2980 £6e0idn
Caug Cpmu BrlulL QenLgid CurGaswHD
Others Chronic MDR-TB
0im e@acs @¢ o DBmmOE (2cg 29) | Cprunsflé@ Aurfls Osis Adsoms Bleswis/ Chest clinic - Patient referred to (If relevant)
........................ fiess /

Eowdlsd)/Date 060¢s HE0 | musdu o 58 Cursssi/ Medical Officer

2200 | ugall / Designation
If this form is filled by
a. DTCO b. Chest ward

1. Keep one copy at the District Chest Clinic Send all 3 copies to District Chest Clinic
2. Send one copy to D/NPTCCD

3. Send one copy to the relevant MOH

c. General Wards d. Private hospital
1. Keep one copy in the institute 1. Keep one copy in the institute
2. Send two copies to the D/NPTCCD 2. Two Copies to the D’NPTCCD

Director / NPTCCD National Public Health Complex, 555/5, Elvitigala Mawatha, Colombo 05
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No 027904

RESPONSE TO NOTIFICATION OF TUBERCULOSIS PATIENTS H 816 - B

To be filled up by the investigating PHI and returned to the DTCO through MOH

IVEOE BECH 7 ooiiinviiinnsinini s tiiesannssnbasatonss ioaaaumia b B ents

S N

Outcome of the investigation;

Patient living at the given address

Complying with treatment:

TP
A
'ENDTB .
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* Be aware of the TB status in the MOH region (High risk pockets identification)
* Discussing TB situation at monthly conference.

* Make sure that each H 816A notified patient should be investigated within 2 weeks and H
816 B is returned to the DCC on time.

* Notification can reach the MOH through paper based/ ePIMS system.
* Therefore pay attention to the both.
* Maintain and ensure completeness of TB 18 & 19 registers.

* Take timely action once a request is received from the DCC for contact tracing and/or
defaulter tracing.

* Health education programmes for community by the MOH staff.
* Opportunistic identification of presumptive TB cases and referrals by the MOH staff.

* Consider TB whenever applicable in antenatal and well baby clinics and refer toa relevant
specialist; VOG, CRP, Paediatrician.

* Provision of nutritional advise for needy TB patients.
* Take measures and empower the community and MOH staff to minimize stigma on TB.

4/7/2022 National Programme for Tuberculosis Control & Chest Diseases
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 Discussion on identified issues and future plans..... @
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Bew 050 88¢m v gv eddv BERG HhBim O@wedunm

aom 555/5, @neny eweans wsoBcenwe
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¢omom 1 011-2368276

oued 1 011-2368276

Se®¢: dirnptccd@health.gov.lk, nptccdirector@gmail.com . END ' B

* CogVID HBHLDBETHDHE, 2 _MIGB6IT DIHBEVGT6NT OTeNL L IDTJL] LD(HHIHINILDEN60T
3levevd GHAw &g Grrul sl GUUT®h wmpid 1wy Chruls S L Hensil
unyeneuuilLeLo.

STFOHIUI SLBUUTE WwBLID Wy Cpruisster GHFlwu FHILib,
etemr: 555/5, QUITEHI HBTHTT QIGMTHID, 6160 19H60 (DTEOISHMS
Gamrapioyy 05
CeTemsvCudl: 011-2368276
Capmemevmamed: 011-2368276

Wsdtenmehaev: dirnptccd@health.gov.lk, nptccdirector@gmail.com
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