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Case Notification Rate (Per lakh) - All v b”'d‘;:lgztima‘es’ Number Rate (Pe’|1 —_
opln
Forms of TB popln)
120 115 |Total TB incidence 5504 229 (141-359)
100 HIV positive TB incidence 37 1.3(1-2.6)
%0 99 100 MDR/RR-TB incidence 191 7.6 (3.1-14)
negative TB mortality —!
60 74 HIV tive TB mortalit 1456 58 (32—92
40 HIV positive TB mortality 19 0.77 (0.45-1.2)
20 . . .
Estimated proportion of TB cases with MDR/RR-TB?
0 New Cases 2.2% (1.1-3.6)
2077/78 2078/79 2079/80 2080/81 2081/82
Previously Treated Cases 15.4% (9.6-22)
TB case notifications, 2081/82
Total new and relapse 2801
LT I8 S0 G % with known HIV status 98%
100%
— 94% PO | 6 IR 75%
80% 90% 90% 92% % bacteriologically confirmed among pulmonary 70%
% children aged 0-14 years 2.6%
60%
% women 39%
40% % men 61%
20% Total cases notified 2801
0% TB/HIV care in new and relapse TB patients, 2081/82 Number (%)
2077/78  2078/79  2079/80  2080/81  2081/82 Patients with known HIV-status who are TB-positive 35 12.0%
. . o
Presumptive TB cases examined Vs Positivity SN 33 SAHD
Rate Drug-resistant TB care, 2081/82
_\ 62452 4.0% |Laboratory-confirmed cases MDR/RR-TB: 19
\\ 3.0% |Patients started on treatment MDR/RR-TB: 38
\
32&0 2825(7 0% 2.0% Treatment success rate and cohort size Success Cohort
18365 ~ - - "
13766 1.0% New and relapse cases registered in 2080/81 91% 2766
i25 ‘98 90 97 63 00% |Previously treated cases, excluding relapse, registered in 2080/81 86% 59
2077/78 2078/79 2079/80 2080/81 2081/82 MDR/RR-TB cases started on second-line treatment in 2080/81 26% 47
mm Slides of Presumptive TB Cases Examined i X
Pre - XDR-TB cases started on second-line treatment in 2080/81 100% 5
Total positives diagnosed
- == Positivity Rate XDR-TB cases started on second-line treatment in 2080/81 0% 1
TB preventive Therapy, 2081/82
% of child d <5) household contacts of bacteriologicall 95.93 (189)
Treatment Success Rate - MDR TB o of children (age! ) household contacts of bacteriologically-
100% 79% confirmed TB cases on preventive treatment (Enrollment Rate)
o 72% ° 73%
80% Gw Presumptive slides examined Vs positivity rate, FY 2081/82
60% Presumptive slides examined 25076
40% Positivity rate 1.9%
20% . M
Rate of Yield of MTB cases from GeneXpert and proportion of RR MTB cases, FY
0% 2081/82
2077/78 2078/79 2079/80 2080/81 2081/82 Total Genexpert Tested 14496
SR T e, od.for: T o . TS R g Wt 30 ey MTB Detected (%) 102
|RR MTB Detected (%) 1.4%

gt ol T T frER taemEfn T s wmemef
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Data Source: 1 - HMIS, 2 - NTPMIS, 3 -NTP TB Fact Sheet 2081/82 TB FACT SHEET- GANDAKI PROVINCE (FY 2081/82)




Tuberculosis Profie, Gandaki Province
FY 2081/82
Gandaki Province District
Program Indicators Haticnal . . | Nawalpara .

2081/82 2079/80 | 2080/81 | 2081/82 |Baglung| Gorkha | Kaski Lamjung | Manang | Mustang| Myagdi o E:st Parbat | Syangja | Tanahun
Number of Service Sites
DOTS Center 6241 788 0 829
DR Treatment Centers 31 3 3 3 1 S 1 S = = = 1 = S S
DR Treatment Sub-Centers 98 1" 1" 1" S 1 3 1 = = 1 S 1 2 2
DR Home 1 1 1 1 - - - - - - - - - - 1
DR Hostel 6 1 1 1 - - - - - - - 1 - - -
DR TB Referral Centers 3 1 1 1 S S = S = = = 1 = S S
IS ] RERseagy 785 101 101 101 14 12 13 8 2 2 4 13 9 1 13
Centers
mWRD (Xpert MTB/RIF) sites 17 9 10 10 2 1 3 1 - - - 1 - 1 1
mWRD (Xpert MTB/XDR) sites 21 3 3 3 1 S 1 - - - - 1 - - -
Solid Culture 2 1 1 1 - - 1 - - - - - - - -
TB Case Notification
e R LR 39151 | 2500 | 2766 | 2801 | 263 | 281 | 652 | 104 4 16 | 51 673 83 347 | 827
Forms of TB)
gfa;g)"‘“tiﬁ“‘b” Rate (All Forms | 453 100 115 | 11291 | 1009 | 1158 | 1014 | 699 | 748 | 1211 | 495 | 1604 | es0 | 1468 | 988
Types of TB
PBC 22821 1373 1573 1468 129 131 333 57 2 3 21 391 37 180 184
PCD 5539 393 450 622 56 99 102 12 0 3 9 147 24 94 76
EP 10791 734 743 711 78 51 217 35 2 10 21 135 22 73 67
Total TB cases 38563 2500 2766 2801 263 281 652 104 4 16 51 673 83 347 327
Distribution By Age and Sex
Female 15269 933 1049 1100 102 110 286 32 2 6 23 272 28 125 114
Male 23882 1567 1715 1701 161 171 366 72 2 10 28 401 55 222 213
Child (0-14) 2192 85 89 74 6 7 22 1 0 0 1 16 2 10 9
Age Group (15-64) 26897 1822 2033 1775 144 155 466 75 3 14 33 433 59 182 211
Age Group (65+) 10062 593 642 952 113 119 164 28 1 2 17 224 22 155 107
Contribution by Sectors (%)
Community 13% 6.3% 6.3% 121% | 21.3% | 28.5% | 6.0% 7.7% 25.0% | 12.5% | 3.9% 5.2% 15.7% 20.5% 12.2%
Private 27% 28.6% 26.6% 25.2% | 19.4% | 12.8% | 40.3% | 32.7% 75.0% | 50.0% | 29.4% 19.5% 26.5% 23.9% 28.2%
TBIHIV (%)
Total HIV Test 93.9% 98.8% 99.3% 98.4% | 99.6% | 97.2% | 98.5% | 93.3% | 100.0% | 93.8% | 96.1% | 100.0% | 90.4% 99.7% 98.2%
Total Positive 0.7% 1.0% 1.3% 1.2% 0.8% 0.7% 2.0% 1.0% 0.0% 0.0% 7.8% 0.3% 1.2% 1.7% 1.2%
Total ART enrollement 88.5% 100.0% 94.3% 94.3% [100.0% | 100.0% | 92.3% | 100.0% 0.0% 0.0% | 100.0% | 100.0% 0.0% 100.0% | 100.0%
Microscopic Examination
Presumptive TB Examined 322155 32807 62452 28256 2594 1400 10999 3426 0 77 63 4839 503 2143 2212
Sputum Positive 10253 690 797 563 29 30 224 8 0 0 0 183 10 30 49
Positivity Rate (%) 3.2% 21% 2.20% 1.99% | 1.12% | 2.14% | 2.04% | 0.23% | 0.00% | 0.00% | 0.00% | 3.78% 1.99% 1.40% 2.22%
GeneXpert Test
Total Test performed 178692 11674 18301 14496 1314 804 8326 388 0 0 0 1884 0 938 842
MTB Notified 24485 1174 1454 1387 87 82 699 31 0 0 0 282 0 87 97
Rif Resistance Detected 625 27 43 19 3 1 4 0 0 0 0 7 0 1 3
GeneXpert Utilization Rate (%) 49% 449% | 55.0% | 28.8% | 18.3% | 17% | 43.4% | 8.1% 0 0 0 39.3% 0 19.5% | 17.5%
Posistivity Rate (%) 14% 11.0% 8.2% 9.7% 6.8% | 10.3% | 8.4% 8.0% 0.0% 0.0% 0.0% 15.3% 0.0% 9.4% 11.9%
DS TB Treatment Outcome (%)
Treatment Success Rate 92.0% 91.8% 89.7% 91.3% | 88.0% | 91.6% | 91.8% | 91.0% 33.3% | 78.6% | 82.9% | 93.4% 75.4% 94.6% 91.3%
Death Rate 2.9% 3.5% 4.6% 4.4% 6.5% 2.9% 5.5% 2.9% 0.0% 6.3% 0.0% 4.2% 7.2% 3.2% 4.3%
DR TB Case Notification
MDR-Shorter Regimen 179 31 28 23 4 - 2 - - - - 17 - - -
MDR - Longer Regimen 131 23 29 24 0 - 10 - - - - 14 - - -
PRE_XDR 86 5 10 5 0 - 4 - - - - 1 - - -
XDR 4 1 1 1 0 - 0 - - - - 1 - - -
Total DR TB Cases Notified 400 60 68 53 4 - 16 - - - - 33 - - -
MDR/RR TB Treatment Outcome (%)
Treatment Success Rate 76.0% 78.9% 71.7% 73..3% |[100.0% - 68.4% - - - - 72.2% - - -
Death Rate 13.0% 10.5% 9.4% 11.7% 0.0% - 15.8% - - - - 11.1% - - -

Data Source: 1- HMIS and 2 - NTPMIS TB FACT SHEET- GANDAKI PROVINCE (FY 2081/82)



Diagnosis and Treatment Algorithm (New Cases) Diagnosis & Tr Algorithm (Retr Cases)
Persons to be evaluated for TB (adults and children) with: Persons to be evaluated for TB and/or drug-resistance
Signs and symptoms suggestive of TB: Adults and children who had previously been treated with FLD for more than 1 month or vyhose
o Cough for 2 weeks or more outcome has been assigned as failure, cure/treatment completed or lost to follow-up and returning to
liliti ith:
o Coughing sputum with or without blood T‘ea';:'gf::(:r' slsfn‘gltoms uOgestVElGHTE
o Fever (evening rise/low grade) and night sweats avd/or
0 Loss of appetite and unintentional weight loss - Chest X-ray suggestive of any lung field abnormality
+  Household contact (Symptomatic) of bacteriologically confirmed TB and/or
Chest X-ray suggestive of any lung field abnormality - Signs suggestive of extrapulmonary TB
Persons being evaluated for extrapulmonary TB - Strong clinical correlation for re-treatment cases before doing Xpert MTB/Rif testing
L Xpert MTB/RIF Testing ]
~
= ] ‘ | l l | l
ioril i i rapi T among new -
I TR el (PR LI Presumptive TB cases, those who do not =
cases: have access to Xper MTB/Rif test MTB detected and Rif. No result, error MTB not MTB detected and MTB Detect
il i of PBC Resistant (RR) orinvalid test (1) detected (N) Rif. ive (T) Rif
PLHIV, Children, Symptomatic contacts Hepeat Xbert Parforn o)
and DR case, EP samples (CSF, lymph node and MTB/Rif Testing iti - Initiate 1st
another tissue specimen), health care workers, and manage investlfg_atir]m Initiate first-line Ii;e Tx .
people living in enclosed space (Slum, prison, IDP Collect 2 sputum samples (Spot-Spot 1 hour | | !Mtiate treatment with accordinaly .an: = '"'cat Areatment ;me;:?; 5 pte ©
tc.), Immuno-compromised (patient under lon: ; ;i p Second Line Regimen as Acgemen Bhiciothey i
Sy iminunocomp! B 9 apart- supervised collection of sputum), if ber National Guideline followed by additional tests; and manage
term steroid therapy, Cancer, Diabetic). not feasible (spot and morning sample) on DRTB Culture DST Smear, culture accordingly,
DST for futher perform culture
All Priority cases and *other presumptive cases i i if
who have access to Xpert will receive Xpert MTB/ l l l clinicians think
Rif testing as initial diagnostic test g G P T ' LPA necessary)
J Smear Positive and send to NRL for SL- = .nl°t
Smear N i (one or both LPA, Culture and DST and <
- sanples) adjust regimen based on 6HRZE
the drug resistance profile
\C .
G P l B l N
Highly Others: Consider Treat with the s .
{ end samples for LPA if LPA
Xpe.rt MTB/Rif suggestive- the alternative first-line regimen. eavaable
{Iesingiglli=ample clinical or X-ray diagnosis -
Initiate Xpert MTB/
. Rif test and manage N o - i R
sensitive, continue lesistan
bessdontheresult [ first line Tx. 2HRZE/4HR
| S —
Manage as mentioned l l
'; e Ia;zzﬁtatlo&of H mono resistant H and Fq resistant*
(G 6(HRZELfx 6 (HRZE

| } | STTLITSRT IIHTSI SU=T ISTHT

S L L LS LE ]

| Types of T8

NewTBCases — e e Intensive Phase Continuation Phase
-Adult and Childhood e =
| -Bacteriological or clinically diagnosed
| -Pulmonary or extra pulmonary
l_u:omphcatedﬁevere EP Cases (CNS TB, T8 pericarditis, Musculoskeletal T8 etc) and Miliary T6_ [ 2vrze [ 750mRer
Retreatment Cases Xpert MTB/RIF-Rifampicin Sensitive ] 2HRZE 4HR
A'||l forr_ns PA- Isoniazid sensitive
1" Rapid DST with Xpert MTB/RIF
testing should be done to see the pert MTB/RIF-Rifam
;s : picin Sensitive 6(H)RZE i
status of resistance to Rifampicin LPA- Isoniazid Resistant and FQ Senstive [ = A SR
Xpert MTB/RIF-Rifampicin Sensitive 6HR
ZE (Full durati
Follf:wed by LPA among those LPA- Isonia; id not known because of no acess to LPA ¢ o
having M:’Bﬂm and Rifampicin ‘Rifampicin Sensitive | etmRzZE o e
sensitive for isoniazid(INH) Isoniazid Resistant and
FQ R .
{ resistance status = S
MDR/RR TB treatment regimen in Nepal N
Regimen | MDR/RR TB FQ Pre-XDR-TB
- - XDR- Extensive Pulmo
I | Memewn l X5 L nary | Extrapulmonary TB Age<14 yrs
:::f;,}hg ™ Yes (BPaLmM) r Yes(BPal) No Yes Yes-except TB in vo!;ng CNS/ No
Meningitis, Miliary TB,
Smonthsiom v ——— = e = ol Osteoarticular TB and pericardial TB
bk | o No No Yes-em:ept TB involving CNS/ Ya‘s e
I Meningitis, Miliary TB,
| Osteoarticul i
18 months | ves*/No | Yes*/No | yes | Yes Yes eriB end pericardial T8
Longer Regimen | | | | e
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