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m”:v : Nl # 52 million pop.
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e 1‘ Est. incidence all forms - 358/100,000 pop:
= Est. TB mortality - 51/100,000pop:
- (Global TB report,2018, WHO , Geneva)
\Qetnam HIV sero-positive among TB - 9.3%
wad - HIV Sentinel Surveillance(HSS) 2018
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MDR-TB among new TB patients - 5.1%
MDR-TB among retreatment regimen- 27%
Lt (3" DRS, 2012-2013)

'._'~.-;.i1‘:'-f_ TB control achievement for 2018
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Milestones for TB surveys in
Myanmar

« 1972: Nationwide TB Baseline Survey
« 1994: National Sputum smear positive TB prevalence survey
« 2009-2010: National TB prevalence survey

« 2017- 2018: National TB prevalence survey(current)



; Background (Survey Result 2009-2010)

Prevalence of TB among aged 15 or more

Smear Positive case

Bacteriologically confirmed case

n /100,000 95% CI n /100,000 95% CI
All 123 242.3 (186.1-315.3) 311 612.8 (502.2-747.6)
participants
Strata
Division 70 191.6 (137.4-267.3) 192 522.8 (420.9-649.1)
State 53 369.0 (235.6-577.5) 119 838.0 (560.3-1251.5)
Urban/Rural
Urban 38 330.7 (216.2-505.7) 103 903.2 (661.8-1231.5)
Rural 85 216.1 (153.6-304.0) 208 526.8 (410.1-676.5)
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Goal and General Objectives

Goal

To determine the TB burden in Myanmar in 2017-2018
Implication

To develop better country strategy on TB care and control in order to

achieve that TB is no longer a public health threat
General objective:

To determine the prevalence of pulmonary TB among adults 15 years

old or older in Myanmar in 2017 — 2018.
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Unigueness

« National TB Prevalence: More precise estimate (d=0.2) by new

diagnostic methods, digital X-ray and Xpert Ultra

« Sub-National estimates: Independent prevalence estimate (d=0.3) in

three strata of States, Regions other than Yangon, and Yangon
« Comparison between Xpert and Conventional culture in 70 clusters

« Direct Comparison of prevalence in 2017/2018 with 2009/2010 by

one culture

24 April 2019 Dissemination meeting of 4th National TB Prevalence survey 9



Actual Timeline of
4" National TB prevalence survey 2017-2018

April-May 2017 Survey Protocol finalize WHO & RIT/JATA

17th — 18t July 2017 Survey preparation meeting Discuss survey data
base. 138 Clusters
selection
First Steering Committee Meeting of 4t National
TB Prevalence Survey (2017-2018)
4th Sept 2017 Survey protocol was submitted to Ethic Review
Committee of DMR
ERC approval letter was obtained from DMR
ZAOMESP P IERSTET T[Sl Survey SOP Training
2017 Field visit to the survey operation demonstration
at Hton Boo Village under PyiDaungKan RHC,
Pyinmana
P SRS Sl Sl o= 20K A Pilot Survey at Yangon & Mandalay
asEAS LRSS0 Gl oIl 0k VA Pilot Survey Wrap up meeting for final
preparation
23'd October 2017 4t National TB Prevalence Survey was Launched
Survey Mid-term review mission Dr. Irwin & team

3'd week of Aug 2018 Preparation for final data validation and analysis Julia, Kiyo
mission

24 April 2019 Dissemination meeting of 4th National TB Prevalence survey 10



Actual Timeline of
4th National TB prevalence survey 2017-2018

=pls Nel STl el CClnglol=I@2d0k kR All 138 clusters finished field operation.

15t October 2018 X-pert Reports completed

End of October 2018 Central X-ray reading completed
=ple e NoaEiglersigdekiks Culture Reports available

Ze i\ ASv Al Il 2lokiks Data Management, data quality check Julia, Kiyo, TTK

10t — 11t Dec Study case confirmation by Panel Central Panel
2"d week of Dec Analysis for preliminary results Yamada, Kiyo -RIT

18th - 19t Dec 2018 Workshop on survey analysis and preliminary

results

19th — 22nd Feb 2019 Consensus Meeting (countries who use Gene Dr. Onozaki,
Xpert in TB prevalence survey) of survey results Dr. Cho Cho San
in Geneva

24t April 2019 Dissemination meeting of National TB

Prevalence Survey

28th-30th May 2019 Re-estimation of TB burden (mortality and WHO, RIT
incidence)

24 April 2019 Dissemination meeting of 4th National TB Prevalence survey 11



Ethical Issues

The Government of the Republic of the Unlon of Myanmar
Ministry of Health and Sports
Department of Medical Research

Ma. 5. Ziwaka Road, Dagon Towrship, Yamgon 11191
Tel : P5-1-3T544T, 95-1-3T5457. 95-1-375459 Fooe - 95-1-251514

Approved by Myanmar

ERC Mumber: 009517 . . i
Agproval Number: Ethics/DMR/2017/115 Ethics Review Committee,
Diate of Approval: 11 September, 2017 (valid up to 10 September, 2018)
Project Title: Natisnal Tubcrculosis Prevalence Survey 2017-2015 Dept. of Medical
Primcipal T igator: Dir. i Thu A ]

Biaini Department of Pablic Health Research, Ministry of
Documents Accepted:

- Ethical Proposal Form Viersion Dated 4 September, 2017 Health & sports on

Full Propesal Profocel Version Dated 4 September, 2017

Proposal Semmary Version Dated 4 Sepiember, 2007

Agreemant to comply with ethical guidsline Dated 4 September, 2017 11 september 2017
Approval letter from Depaty Dircctor General (Disease Control) Dated 4 September, 2017

laformed Consent Form {English & Myunmar) Version Dated 4 September, 2017

Assent form (English & Myanmar) Version Dated 4 September, 2007

Questionnaires (English & Myanmar) Version Drated 4 September, 2017

Information to be provided to participate before taking research samples (English &

Byanmar) Version Dated 4 September, 2017

1. Investigatars' CV Dated 4 September, 2007

e

The Ethics Review Committes on Medical Besearch Involving Human Subjects, Drepartment of
Muedical Research, Ministry of Health and Sports approves to conduct the proposed research project as
it is im full compliznce with the Declaration of Helsinki, Council for Intermnational Orrganizations of
Moedical Sciences guidelines snd International Conferesce on Harmonisation in Good Clinical
Practice puidelines_

e

L
,_qv‘”%

Prof. Pe h‘mt Khiin
Chairparson
Ethics Review Commities
Department of Medical Research

PORG Mumiber: PORGINOTEST FWA Number: FWADDD]BRIG IRH Mussher: IRBOGO0RE3S
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Methodology

A nationwide community-based cross-sectional survey of the adult
population aged =215 years
Sampling methods

A multistage cluster sampling method with Probability Proportionate
Sampling (PPS) procedure for stratification of states, regions and Yangon
region
Sampling frame : National census population in 2014
Stratification:

Strata: 1. States, 2. Regions other than Yangon, 3. Yangon

Sub-strata: Urban and rural areas for each stratum

Primary sampling unit (PSU): Urban areas of township and rural areas of
township in each stratum

Secondary sampling unit (SSU): ward (urban) and village tract (rural)
(cluster)

24 April 2019 Dissemination meeting of 4th National TB Prevalence survey 13



Baseline: Sample size (national estimate)
based on B+ Positive TB*

« >15yearsold

« P=429/100,000 (613/100,000 in 2010: 30% reduction)
« k=0.7(0.69 in 2010)

* Precision=10.2

* Cluster size = 500

« Participation rate = 85% (89.2% in 2010)

54,000 (500*108) in 108 clusters

However, sub-national estimates beyond one national estimate

seemed essential, adding clusters to Yangon and States.

*Assuming Xpert Ultra has at least equal sensitivity as solid culture



Cluster allocation

Rural- 28(73.7%)

Rural- 47(77.1%)

Rural- 11(28.1%)

Regions
States Other than Yangon Total
Yangon
Population 15+ year-old (n)
. 9,407,873 20,837,168 5,635,290 35,880,331
(National Census 2014)
Population 15+ year-old (%) 26.2% 58.1% 15.7% 100%
Requi fcl
equw_ed numb_er of cluster 28 62 18 108
for national estimate
(Number of Culture cluster) (19) (40) (11) (70)
Additional clusters 10 0 20 30
Cluster allocation for strata 38 62 38 138
luster allocation f
Cluster allocation for sub Urban-10(26.3%) | Urban-15(22.9%) | Urban-27(71.9%)
strata 138

24 April 2019
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Eligible Study Population

Exclusion criteria

1) Age factor: Children <15 years on a survey census day

2) Residential factor:

Any people who move in cluster area <14 days before the survey
census day

Registered residents who have been away from a cluster area for >15

consecutive days including census day

24 April 2019 Dissemination meeting of 4th National TB Prevalence survey 16
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Organogram of survey management

Steering Committee (SC)

Technical Advisory Group (TAG)

Principal Investigator (Pl)

Central survey Nay Pyi Taw (NTP)

coordinating unit

(CsC)

Central Survey Coordinator

Regional survey coordinating unit

Central Panel

[ Central Administration Unit

Central Data management Unit

Lower Myanmar:
Yangon (Latha)

Regional Survey Coordinator (RSC)
in YGN

FIELD LEVEL

Upper Myanmar: 6 Survey Field Teams
Mandalay (UMTC)

Regional Survey Coordinator (RSC) Field Team Leader

in MDY

Medical Doctor

— Medical Doctor

Regional Administration Unit

— Regional Administration Unit

Field Census Unit

Field Radiology Unit

— Regional Radiology Unit

—| Regional Radiology Unit

Field Laboratory Unit

Regional Laboratory Unit (NTRL)

— Regional Laboratory Unit (UMTC)

Field Xpert Unit

! Regional Data management Unit

24 April 2019

| Regional Data management Unit

Field Data
Management Unit
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Survey Operation

Pre-visit to selected township

Field survey procedure
(1) Census taking

» Field census team visit every household to confirm the eligibility of

survey participants
* Invite all eligible participants to survey site

 Assess the socio-economic status

24 April 2019 Dissemination meeting of 4th National TB Prevalence survey
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Survey Operation

(2) Interview at the survey site

« Take written consent
« Measure Body weight, Height, Blood pressure
« TB Symptoms screening

(Cough, Sputum, Blood stained sputum, Chest pain, Unexplained body

weight loss, Fever, Excessive night sweats)
« TB history

* Health seeking behavior

24 April 2019 Dissemination meeting of 4th National TB Prevalence survey 20



(3) Chest X-ray examination (Portable Digital X-ray)

« All eligible subjects except those exempted undergo
CXR

24 April 2019 Dissemination mee ting of 4th National TB Prevalence survey
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[ All Study participants ]

A

y

[ Symptom screening and chest X ray J
screening

—— |

No cough or cough <2

weeks and normal CXR/ CXR declined or

abnormal CXR not exempted

suggestive of TB

Cough >=2weeks
and/or abnormal
CXR suggestive of
B

No TB suggestive
symptom

Not eligible for
laboratory

24 April 2019 J Dissemination meeting of 4th National TB Prevalence survey

examination
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Any TB suggestive
symptom

Iaborator;/2

{ Eligible for
examination
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*) Survey Operation

(4) Eligible criteria for Bacteriological examination

« Cough for 2 weeks (14 days) or longer

« CXR screening findings of Abnormal Eligible for
Laboratory Examinations (Any defined abnormality in
lung and/or mediastinum)

 No CXR result with any TB suggestive symptom such
as cough, sputum, fever, chest pain, etc.

24 April 2019 Dissemination mee ting of 4th National TB Prevalence survey 23



Laboratory examination

Laboratory = Examinations Remark

18t specimen:

Existing Xpert
97p Xpert Xpert Ultra

Morning spot

Spot Lab
Smear microscopy test*
Culture test is done only
2"d specimen: NTRL or Smear and  for randomly selected 70
Morning UMTBC Culture clusters and all Xpert
MTB positive from 68
clusters
3'd specimen: Existing Xpert
P 9 7P Xpert Xpert Ultra

Lab

24 April 2019
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Case definition
used for bacteriologically-confirmed
pulmonary TB

Any Xpert MTB detected excluding trace with at least
one of the following conditions:
e culture MTB+;

e active TB by clinical panel assessment



Data Management

 Epi Info used for data entry, cleaning, validation of census
(household register), socio-economic (household asset),
Interview (survey form), contact tracing, post survey

Interview.

* Data were transferred into STATA version 14 for statistical

analysis.

24 April 2019 Dissemination meeting of 4th National TB Prevalence survey 26



10.

11.

Prevalence survey forms & Reports

Consent form (Form 01);
Household Register (Form 02);

Household Asset Form (Form
03);

Invitation card (Form 04);

Individual survey form (Form
05);

Sputum collection list (Form
06);

Sputum examination regest
form (Form 07 & 08);

Contact tracing form (Form 09);
Post survey form (Form 10);

Sputum Dispatch Record to
Central Lab (Form 11);

Referral form

-

=~ W

Survey Reception Register (Register 00)
Chest X-ray Register (Register 01);

Township and Central laboratory
Register (Register 02 & 03);

Survey Register (Register 04)

Pre-visit report (Report 00);

Chest X-ray Report by cluster (Report
01);

Cluster Summary Report (Report 02);
Central Laboratory Cluster Report
(Report 03);

Xpert positive TB Case Notification
Report (Report 04);

Cluster positive TB Case Notification
Report (Report 05);

Individual TB Suspected Case
Notification Report (Report 06 & 08);
Individual TB Case Notification Report
(Report 07);

Individual Suspected TB Case
Notification Report (Report 09)



Individual Survey Form (Form 05)

Identification & Demographic characteristics

TB Treatment History, Risk factor &

Commorbidities
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Symptoms & Care Seeking

B e h 13 viours
™ o
11 'W’s'ﬁ&' 1.4 1.,4
2 sondbogobigh 1.4 -
343 sonlliogd scpiifgh 14 -
344 sonpied somifEh 1-§ 1.
M st 14 o
M6 soaporboegaganEh 14§ P |
247 zomolodiiagrogrfiEh 1-4 -6

F. cfioflacnd) [ab8affenm comompianiponndd ascdfiobescsnl czbgl: (To be filed by intendewer)

lividual Survey Form (Form 05) (Continued)

Chest X-ray and Laboratory Examinations and Results

H. Chest X-Ray (to be filled by the field CXR reader)

41, Chest X-ray done? (Circle one)

1-Yes 2= No, exermpted 3= No, declined 4= No, other:

42, Result of field screening of X-ray: (Circle one)

1= Normal 2~ hbnarmal, oligible for sputum 3= Abaormal, not eligible for spitum 4= Not Interpretable
43, Necessity of any urgent action/referral 1< ves 1=No
If Yes. Specify
CXR reader’s signature

L, Lahoratory Results (to he filled by lower/upper Myanmar central coordinating unit)

Specimen 1
54, Xpert examination resuft
1 = 1B nat dotected

2= 1B detected, no RIF reststance 3= 18 detected, AIF restitance

A (B detected, RIF resistance Indeterminate b+ T8 trace detocted, RIF reslstance indoterminate

35. ogpbiefs oo yfamacoch frefgfiofrp§ cocdbebocon cfmbanphe
1 fmbdasg (gl 36§ o) 2wk (oo by o)

G moﬁmmqo‘w J uoSquwémognS onsenaspaenagabedonals (To be filed by interviewer)
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4- B copol 4- Eebgecon) toffrofiienfluBiiecd) 3~ aepdeosgemedresobosciGh
s ooy S-gfoai:;ﬂ 4 - gt oufgh
5 e
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!Mm# cihasd - acongyohenit 5 - i (o)

A t 9 - ebocoicily omecSonod
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‘ﬂ. c ﬁ C‘ 2 D{:J:&” f_‘(’ £ P Q‘ g\‘;s‘-bé’

1- d&wm»{ﬁ.«

2+ cqbequef

3+ Ywechcdiquebel Bt

4~ §Bnam soozoncighe

st

&- onfunacy e ol
7 - couly eeorcdacgd omé:ﬂﬁl%} E@E&
& - mffae (a0

1. Overall sputum collection eligibility section (to be filled by data checker)
44, Overall sputum collection eligibility 1-ves 2-No

45, If Yes in 44, specify reason for eligibility (Circle Il that apply)
1- Cough more than 2 weeks  2-CXR Abnormal - 3 = CXR not available ("Qd1=2-4 oc Q42=4" and with any TB symptom)

b=« Invalid 1-Erroe BNo results
Specimen 3
55 Xpert examination result

1«78 not detected 1= TB detected, no RIF resictance 3 T6 detected, RIF resistance

4=TH detected, RIF resistance indeterminate 5 -T8 trace delected, RIF rasistance indeterminale
6=l

7+ frror B=No results

J. Sputum collection section (to be filled hy the sputum collector)

Specimen 2 examined at the Central b}

56 Smear resu {to be entered at the central office)
1=Positne 3¢ = Not dane

57, Cufture examination resuft to be entered at the central office)

1=MT8

2-Postve (2] 3=Positive(14)  d=Scanty §=Negative

2-NTM 3=Negate A+ Contaminated 5= Not applicable

[F1-MTB, colony count: 1=3¢  2=2¢ 3=1¢  d-<l0colonies: exact number of colonies

48, First Sputum collected (circle one) 1-Yes 2-No Date
49, 1f not collected, specify reason 1-Nosputum  2-Daclined 3+ Other
50. Second Sputum collected {Circle one) 1:Yes 2-No Date
51. If not collected, specify reason 1-Nosputom  2-Declined  3-Other
52, Third Sputum collected (Circle one) 1-Yes 2-No Date
53, If not collected, specify reason 1-Nosputum  2-Declined 3+ Other
K. Final check (to be filled by the Field Team Leader)
I have checked the questionnaire and it is complete,

Field Team leader’s name signature:

TN i A N 18 4 OO AN Y N R A N MO N R e
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4t National TB Prevalence Survey

Survey Preparation
1l|

Steering Committee Meeting
(4™ August 2017)
Disease Control Office, Naypyitaw

Dissemination meeting of 4th National TB Prevalence survey



Survey Team Training
(20-21st Sept 2017)
Hotel Max, Naypyitaw

<0

Data Assistants Training
WHO Country Office, Yangon

s
R g £l

XR Reading Training
Summit Park View Hotel, Yangon

24 April 2019 Dissemination meeting of 4th National TB Prevalence survey 31



24 April 2019

Field Survey operation

Dissemination meeting of 4th National TB Prevalence survey
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Pre-visit

‘ L i { =
e 1 | Anidf BSEEE

. .4 ,‘ : f‘ “'e:‘-
’/H; eses EXplaining the survey

activities to Local
authority

Meeting with local

health authority and

selecting the field
operation site
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Census Day

opfrnces ammenofffos
cndpermcttasp oo boss ik
Bhaconbgooniigst oo
CITTIEL T T
308
“o3oBeepdkpogopoo§ aofSomuo} e
ceepd i cg) e —
ooyptogh oo oxfiesecobooteaemiogoe ied il

/ sojroon:odoBeepdl ofodqbes: BookE:

BoBeepd obobieomnadoyfgl:

oBonGisnpaagch
Bbaconpaedh
8cBfopraophegaod

oBoBeepdlobombiecomad@ egpBenos conjmdn”

\_ _/

» Decide eligibility and updating household register.
« Give invitation card to all eligible person
» Assess the socio economic status
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Survey Flyer
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Field Activity

Survey site
ENTRANCE y
Central Data
! Interview > CXR. -»| Field CXR
Management Group reception
Unit inANPT instruction 1 / ol
. 2 " " X-ray
All data and Reception  |=» Waiting Waiting image
documents Space PEEE L
5 1 Field CXR
ata
reader

\L{I\G/I%TADs . Transfer | Field Data Data

ot Management Checker
Management Unit Epi Info
Unit D Lo

Field Lab Unit
Test Sputum Collection
Result 240
Regional Lab Unit in District Lab
YGN,MDL DI (15t and 3™ Spec, Xpert)

YGN/MDL (2" Spec, Smear/Culture) PPecimen PEE, AP

Radiology Unit
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Entrance
&
Waiting

Taking Informed
consent
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Measuring BP, Height
& Body weight
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Register survey participants
« Updating Household register
* |Issue survey form and serial
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Interview

TB Symptoms screening
« TB history
« Health seeking behavior / (/4

. )it
* Risk factors (/%
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GeneXpert

Xpert® MTB/RIF Ultra

Use Xpert Ultra for sputum
eligible participant

Proceed culture in 70 clusters
and Xpert positive cases
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Check Point

* Check the completeness of
interview form.,

« Explain the screening result

* Provide a gift
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Field Data Management

The Republic of the Union of Myanmar
National Tuberculosis Programme

National TB Prevalence Survey
2017-2018

On site data entry of
Household register and
Interview form into field
data base (Epi info) 4
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4th National TB Prevalence
Survey 2017-2018
Survey Teams
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4th National TB
Prevalence Survey 2017-
2018
Survey Teams
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Central Data
Management Unit




Mid-term review mission team at Census Site
and Central survey case review meeting

3
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Group Discussion with Mid-term review team &
Survey Team Leaders
i

Mid-term Review Mission at BSL3 Laboratory
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Central/Panel CXR Reading at Yangon &
Mandalay Survey Coordination Unit
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Adjacent studies

In depth interview of detected patients (1-3 months after
starting treatment) and additional data collection

(comorbidities, prognosis, etc.)
Prospective follow up of survey clusters
Child Contact Investigations

Socio-economic status of households of TB patients



* Operational cost: USD 1 million from Global
Fund

 Procurement:; 0.8 million from Global Fund

* TA by/through WHO supported by GF, USAID,
3MDG, RIT(JATA) and US-CDC



Difficulties encountered

Monsoon, rainy season

Inadequate Capacity of TB Laboratory (esp. human
Resource)

Mobilization of NTP/non NTP staff - for field works for
11months

Geographical terrain
Language barrier/ security issue
Participation lower in Urban area

24 April 2019 Dissemination mee ting of 4th National TB Prevalence survey

55



24 April 2019

THANK YOU
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