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Editor-in-Chief’s Note

Prof. Mamunar Rashid

With the technical support of CHAMPS - “data to action”, Emory University and International Association of National Public Health Institutes
(IANPHI) as a part of the Data Impact Program (DIP), the Institute of Epidemiology, Disease Control and Research (IEDCR) is implementing
a unique initiative under the cover of “Public Health Forum”.

To make correct use of data to make policy decisions have always remained a challenging issue, both for the researchers and policy makers.
The DIP has been drawn up to live up to this challenge and help in building the capacity of researchers and policy makers in making informed
health related policy decisions. Capacity building on “Data to Policy” for developing policy briefs and sharing the briefs with the policymakers
and stakeholders in Policy Forum created an opportunity for IEDCR as an epidemiological institute to translate epidemiological data to
evidence-based policy through DIP.

IEDCR organized a data to policy (D2P) training for young epidemiologists, researchers and public health program personnel to equip them
with analytic skills to develop ‘policy brief’ papers. They were trained through a well-designed training package which included data,
evidences/desk reviews, data analysis, data interpretation, economic analysis (particularly on cost effectiveness). A technical team from
Centers for Disease Control and Prevention, USA provided mentorship to this D2P training. Six policy briefs were developed by six teams of
trainees on six different issues of public health importance.

Three of these policy briefs developed by the groups who underwent the training were published in Vol 2 Issue 3 of our Bulletin and one was
published earlier in our theme issue on child health (Vol 2 Issue 2). The remaining two of those six briefs, dealing with tuberculosis are
published in this issue along with another article related to the same topic. Hopefully our readers will get an essence of the success of our
grooming efforts.
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Every Breath Counts: Know your TB Status
A mass media campaign for TB week in Bangladesh

Dr. Ahmad Raihan Sharif, IEDCR; Dr. Ashek Ahammed Shahid Reza, IEDCR; Dr. Md. Nurul Islam, IEDCR

Key Messages
* 40% of drug-susceptible TB cases and
80% of MDR-TB cases remain
undetected, posing a threat to the
community
* Just one patient with active pulmonary
TB can infect 10-15 others in a year
 Knowledge about TB transmission and
clinical signs is limited
* A media campaign can teach the public
about the signs and symptoms of TB and
where to access for testing
+ This campaign can identify ~32,000
additional active TB cases for ~700 taka
per case

Problem statement
Bangladesh is one of the countries with the
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highest-burden of tuberculosis in the world.
The National Tuberculosis Program (NTP)
started Directly Observed Chemotherapy,
Short Course (DOTS) in the country in 1993.
However, there are still some gaps in DOTS
services provided for urban slum dwellers.
Despite a high notification rate for
smear-positive pulmonary TB cases (81%)
and a high treatment success rate (93%),
there are delays in diagnosis of active TB
cases, increasing the spread of disease.

Urban slum areas are particularly at risk. In
urban  slum  areas,  overcrowding,
malnutrition, poor ventilation, and an
unhygienic environment contribute to this
increased risk. Persons come in

contact with active TB cases both at | | .

home and at work.

According to WHO Global TB Report 2017,
223,921 TB cases were notified in
Bangladesh in 2016. Among them, 222,248
were new or relapsed cases. However,
estimated TB incidence in Bangladesh
during the same year was 360,000 cases,
indicating a notification gap of cases. As per
National Tuberculosis Control Program
(NTP) Bangladesh report 2017, 39% of
drug-susceptible  TB and 80% of
drug-resistant TB cases are still missing or
not notified. Barriers to case detection and
notification include shortage of manpower,
lack of healthcare facilities, lack of
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knowledge/awareness  regarding  TB
diagnosis and management and social
stigma.

Policy Options

Although the NTP already runs a media
campaign targeted for TB all over the
country, data show that the awareness
created is not sufficient to cover all
communities at the desired level. Increased
efforts are needed to obtain the desired
results in case notification, especially in
urban settings.

Tuberculosis Week Media Campaign
— The basic of the policy is to increase
awareness among urban stakeholders to
enhance the tuberculosis case detection
through observing a ‘Tuberculosis Week'.

— During this week, an intensive
campaign will be organized through mass
media (i.e television, radio, newspaper)
and printing (billboard, poster, flyer,
brochure etc).  ‘Tuberculosis Week’
focuses on different awareness-raising
activities including rallies, awareness

campaigns in identified urban hotspots,
campaign in educational institutes such as
the ‘little doctor program’, television and
electronic media engagement,
involvement of celebrities, brochure and
leaflet distribution, cell phone messaging.

— The campaign specifically focuses on
the clinical signs in addition to 2-weeks
cough and risk of transmission to others.
‘Tuberculosis Week’ will help the target
population to understand the important
signs of TB and the necessity of testing. In
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Figure: Participation vs prevalence rate of TB in the TB prevalence survey
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In the TB prevalence survey, participation in rural areas were higher (93%) compared
to urban areas (87%). However, estimated prevalence is higher in urban areas
(333/100,000) in comparison to rural areas (272/100,000). Therefore, many active TB
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Implication
(&)

Option A
(S )

Option B
(SroPe )

Option C
(T2 )

Programmatic

(Cerarios)

School based 3 pronged awareness
campaign (Rwemr e fagdr
AT FICI3)

3 pronged school based awareness
strategy campaign is comprehensive
to capture the mindset for behavior
change. (e fae  fagd
AooTe! (I, AR IR 8
RIBIREO RSSO RUCIPR I SRER I
o F1e 399)

Has programmatic & health benefit for
both children, parents & others who
smoke (1%, ©17 foret et @3z STy
T LA FCE O & (AT
gy I ER)

Media campaign (TIGC QBT

TS FITHEH)

Anti-smoking infomercial & graphic
health warning through media is far
reaching to mass people but scope
limits to attract their cognitive attention
for Dbehavior change. (TTIHIC
AR afifens o2y qdR =g
TedIead QIRPCE ebRel e @R
MAF VAT IR (RIS A8
SR AR NCER (G AIMNSIHICR

S F)

Behavior change on smoking at home
needs repetitive reinforcing (IIfSte
AT I Offe F0® I A0 [T
I I A @ A e
TRCR)

Raise cigarette price by raising
tobacco tax and reforming taxation
policy (orcss Fw  Jfwa W
G A e @ T o Aewa)

Raising tobacco tax, reforming
taxation policy, is quite complex and
time consuming. May not create
positive response to the habitual
smoker for quitting smoking (¥ 3@ @
FEAINeq AFR G AR ~whe
Tl (AT YT @ FEFT FErTe e
T )

Program benefit vs business benefit is
a real issue to be understood by policy
makers and tobacco business people
(Rfsfdre qar oF TR A
FIFWma, 98 T A @R
Jfafens  AwEmR W AR
TereinT JATS T(A)

Strategic
(FTETE)

More acceptable and appealing to
parents and community stake who are
sensitive to children (JIRT-31T @ A&
PICR ARECAT)

May impact on children’s future
smoking or taking role as change
agent. (SRETS FUMa T LA @
QESCCERICHERRE e Ne )

Easy for pilot implementation (#1215
255 RO AR 712w)

Audiences quite diverse in their
education, culture, behavior practice,
economic & social status (Ewi2 f&feg
TeIBE RrEorgfe, wmed, Wi
e feer Awee #I1ts)

To capture diversity may require
multiple media information strategy to
reach audience (42 Cafb@ad e
fTEe wice fog fog 713 S<emea
ARG TS II0H)

Implementation is not easy (JEIRT
A1 RS )

Requires further research to learn the
best media strategy (Trew fufear
(T[T QNS SAS /TFT ATAE)

Not appealing to tobacco industry
(S Fitem sy @6 seddr )

Govt may face political pressure from
habitual smokers (XA ST
TR FPIRCS BICA (FeC 2I1TH)

Might curtail healthy spending (food,
clothes, children school fiffin) to
continue smoking (419 BIfelcar TS
TAFY TFR &0 JIEE A (AW,
I, ABITE FeR Bfew) (A0S
FIBRIC FACO R0© #ATCH)

Implementation difficult and needs a
long term plan (IAET 6T @
AT ~ARET ere)

Cost wise
(g o1
FrfIfEel)

Cost effective in both the short and
long run (T§ @ AR IER 7
)

Cost heavy to continue media
spending (ST epige biferca e
TR ACHF)

Cost effective in the

(ArTaAT TR 259 )

long run

Option A : 3 pronged School Based Awareness Campaign has more comprehensive Implications to be considered as number one policy
choice. Further supported by following feasibility and cost effective analysis to take this forward as a policy recommendation. (v fofes
fax3 reTe! FTTRT T T @ ANfre TR vy | «fbre FfeaER Mo A T ¥R RS WY AW ISR e
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addition, the campaign will seek to remedy
the stigma and completing the full course
of drug for tuberculosis.

— 36.5% of the total population in
Bangladesh are living in urban areas.
Studies show that mass media
campaigning can reach up to 71%
community people in urban areas. The
positive perception of tuberculosis risk by
the campaign will encourage the people to
know their status.

— Feasibility is medium to high. About
700 taka ($8.50) will be spent to identify
one TB case through this media
campaigning.  However,  necessary
diagnostic tools and manpower will be
required.

Summary and Next Steps

* Low detection of TB cases in urban areas is
a challenge for TB control in Bangladesh

* ‘Tuberculosis Week’ mass campaign is a
cost effective and feasible action for
identifying active TB cases

* The cost of additional manpower to detect
the increase in cases is not considered in
the policy

* Treatment costs might be incurred due to
increased number of cases, which is not
considered in the policy

References / Resources / Consulted and
Recommended Sources

+ WHO Global TB Report 2017

+ NTP Report 2016, Bangladesh

+ TBPS report (2015-16)

Estimated cost by options (2[@fcTe J53)

Media campaign (745 ABIEN)

Media Campaign (*TIT<50 &BIKel)

BDT 6,000,000 (Y%,000,000 GI<F)

Expected number of additional cases (OCL© N[© TG @ AR

31,908 (93,50b)

Testing cost for additional TB cases ([® IS @ TS TF)

BDT 15,954,000 (@,5¢8,000 BI)

Clinic management cost ([FFtFa TIZI*MT 377)

BDT 319,080 (©3,0b-0 G

Total intervention cost (TN fafecarsr )

BDT 22,273,080 (23,399,0b-0 BI)

Unit cost for identification of TB cases (&f® 2Ef5 (@™ *resae I53)

BDT 698 (Udb BIT)

Political Feasibility (GO G High (S%)
Operational Feasibility (FE@ FGR) Moderate (TRITM)
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Drug Resistant Tuberculosis in Bangladesh : Diagnosis and Treatment
Dr. Mahmudul Hassan Khan, National Institute of Chest Diseases & Hospital, Mohakhali

Email: ideanalyst@gmail.com

Tuberculosis is a fatal disease and a major
public health problem in in our country.
Bangladesh stands 7th among the 22 TB
prone countries in the world and has inflicted
more than 50% of the population with a
2.16% risk of getting infected." A national
surveillance of 2015-2016 finds the total TB
patient at 260/100000 and the number of
newly affected at 221/100000.2 Although this
is less than the assumed statistics of past
few years, the death rate still stands at
45/100000.2 The national TB surveillance
2015-2016 reveals that TB is more prone in
urban areas particularly in places with a
dense population and/or crowded dwelling
where air and light cannot flow easily.?
Although ~ Bangladesh ~ has  made
commendable progress in overall patient
identification and treatment, the rate is much
lower in urban than in rural areas. The

predicted reason behind that, is the
screening and monitoring system mostly
implemented through health care workers,
are easy and available in rural set up. Where
is the urban (metropolitan and slum) has
more readily available diagnosis and
treatment facilities but does not have any
door to door screening system. In urban
area the only way to detect patient is to wait
for their self-reporting.

In this situation drug resistant tuberculosis
(DRTB) is seen as a poisonous boil in case
of tuberculosis. The main obstacle in
controlling DRTB and to achieve sustainable
development goals is the non-identification
of the patients especially in urban areas as
the reason mentioned above. According to
the 2017 census, the total number of TB
patients identified in the country is 2,23,922

AT S AR T\ : @191 {1 8 e
G, TIRFG 7T i, e Iw1Y ZAFHTE @ FpreArele, R

TH JENTCE 90 qrod IR @2
SN GAEY A | RO T @Rl
R @R T AW T
S TRE @2 ¢o% (EFT THE
e 7R I % | FRme
S (N RS R T S
205¢-205Y F(® Gl AW W@ (B
TR @ 7R &S AT o IR
TN I AGST R &f FeL
QT | IME O TO IRIATER
SIS ARG bIRce I ¢
@3T8 TH TR &fS AL 8T |
‘GO TH TR 05¢-05 (S
@R A @, [ F@ @R
B SEPTRATIE Y S, SIS I
PR IS W GR ARTBE
ICEA-MON Q¥ FCO - AT T |
AT ANRFSE @ *E @R

BREAT g FAF CF@ QIR
ggeife ST FEe ANT (5T
R Q3 T AP Y | OF (AR
PR RO ST 4T T (T AT
Y TR QT Fife 8 N5 53
(TG @ Ffe GatiaT) @ fefa
¢ fofeetr 793! B 29[ A0S WE
@ B A OR CiRER @
FIZ (712 | QAT @ *NE aFAq
TART @ T e @ o ST
ekicol

e T sifaffere 8vy afswia
T el e wEe | 8Fy
afe@d  THR @ W@N @
SR TH TIFCR @32 GFAR
TR THIN@ A YT TSI |
2039 AR RER TS @ I8N

out of which the number of DRTB patients is
approximately 9700, but these figures could
be much higher* At the end of the
identification, about one thousand patients
have been brought under treatment and the
remaining 9000 patients are wandering in
the society without our knowledge. Many
patients are unaware that they have TB due
to ignorance and lack of modern testing
system within their reach. According to the
World Health Organization (WHO), the rate
of DRTB is 2.9% among the new registered
TB patients and 29% among the old patients
in Bangladesh. A new survey of DRTB is
underway, which will be available soon.®

The National Tuberculosis Control Program
(NTCP) and the WHO have adopted TB
prevention strategies (STOP TB) to address
this situation quickly. In the name of “Zero TB
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cities initiative Bangladesh”, the
Government of Bangladesh has adopted a
timely strategy since 2017, which is playing
a special role in identifying TB patients living
in urban areas.

"The ‘GENEXPERT’ (molecular test done by
PCR) test is comparatively easier to
diagnose tuberculosis as well as the drug
resistant type. At present, TB diagnosis
through GENEXPERT is completely free of
charge in 196 settings over the country.
Various  national and international
organizations are working with the NTCP in
this regard as the partner development
organizations.

The cure rate of common TB in the country is
satisfactory but the death rate of DRTB has
not decreased due to irregular use of drugs.
This condition of tuberculosis is not
easily cured. Only proper, long-term
and correct treatment of the
infected person is the only way to
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cure it. The two main drugs for TB are
‘Rifampicin” and ‘Isoniazid’, which are not
working  against the  drug-resistant
bacterium. However, starting treatment just
on getting infected, the rate of complete cure
of common TB is 95% and the rate of
complete cure of DRTB is 70% - 80% with
regular medication. °

Treatment for DRTB involves 20 to 24
months of treatment with a combination of
effective drugs, with the initial stage being 8
months with injectables and the rest of the
treatment with oral medication. Since 2017,
short-term treatment methods of drug
treatment have also been introduced, where
patients can be DRTB-free within 9 to 11
months by taking moderate, regular, periodic
medications. At the same time, treatment for
more complex DRTB with cost-effective new
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drugs (Bedaquiline and Delamanid) has
been in operation at the National Chest
Disease Hospital, Mohakhali since 2016.
These newer initiatives seem to have a
better chance in handling our TB situation
than our previous efforts.

Reference:
1. Tuberculosis Report : Bangladesh 2017 from World
Health Organization
2. National  Tuberculosis
Bangladesh Report 2015-2016
3. Annual Report 2016, National TB Control Program
(NTP)
4. Annual Report 2017, National TB Control Program
(NTP)
5. Tuberculosis Report: Bangladesh 2018 from World
Health Organization.
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Protecting Healthcare Workers from Tuberculosis

Dr. Mallick Masum Billah, IEDCR; Dr. Ahmed Nawsher Alam, IEDCR; Dr. Ekramul Haque, DGHS

Key Messages
* Healthcare workers (HCWs) are a limited
and valuable resource in Bangladesh
* HCWs are three times more likely to be
infected with TB than the general
population
* A study in 4 chest hospitals revealed that
54% of the currently working HCWs have
Latent TB Infection (LTBI)
* Annual screening and treatment can
reduce the TB burden of HCWs at chest
disease hospitals by 83% in first year
* In addition to screening and treatment,
adequate supply and use of protective
(N95) masks can prevent reinfection

Problem statement

In  Bangladesh, tuberculosis is the
seventh-leading cause of death, causing
59,000 fatalities in 2017. About 364,000

people in Bangladesh were currently
infected with tuberculosis, and 244,201 new
cases were added to the national burden in
2017 alone. Over 1,200 healthcare workers
(HCWs) in the thirteen chest disease
hospitals throughout the country are
frequently exposed to TB while providing
inpatient and outpatient services to
uncomplicated, complicated, and multi-drug
resistant (MDR) TB patients. HCWs have
more than three times the risk of acquiring
TB than the general population due to their
daily occupational exposure. A study in 2014
in four chest disease hospitals showed that
54% of HCWs including laboratory staff,
administrative staff, doctors, support staff,
nurses, and pharmacists had latent
tuberculosis infections (LTBI).
Approximately 5-10% cases become active
TB infection within two years. HCWs with
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active TB spread the infection to the
uninfected hospital staff and the general
population.

LTBI among HCWs is easy to diagnose;
however, there is no routine screening and
reporting system at chest disease hospitals.
In addition, treatment of latent TB, which
requires only one drug, is significantly
cheaper and easier than treating active TB,
which requires multiple drugs.

Using a protective (N95) mask is a simple
way to protect HCWs against TB infection.
Every HCW at a chest disease hospital
should wear protective (N95) masks during
their daily patient care. Currently, the
National Tuberculosis Control Program
(NTP) allots only 20% of the needed N95
masks in these hospitals. This shortage of
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masks puts HCWs at risk when they care for
patients.

Bangladesh has committed to the World
Health Organization (WHO) to reduce 95%
of TB deaths and 90% of TB incidence by
2035. Although the NTP’s national TB
infection control guideline for HCWs already
includes a provision to screen HCWs and
use protective masks (N95), latent TB
infection among healthcare workers has
been neglected due to the heavy burden of
active TB cases in the country. To fully
protect HCWs, full and correct
implementation of these guidelines should
be a national priority.

) i I i
0
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Policy options

Routine screening with treatment, and
measures to improve prevention are the
options for reducing LTBI burden among
HCWs.Three  different  policy  options
proposed are (1) Introduce both screening
with treatment and increase mask supply by
at least 60%, (2) Introduce screening with
treatment and no increase in mask supply,
and (3) Increase mask supply by 60%, but
do not screen and treat.

1. Introducing both screening with
treatment and increasing mask supply by
60%

What: Annual screening of all HCWs for

Nura=; Pharmracists

. X

TE patients
care without
mask

Percentage of HCWs (n=449) in chest disease hospitals with latent TB

infection (LTBI) (¥=ufk 2ptaiieitet argyasiions (5 885) Wik 3¢ B weamre)
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latent and active TB (irrespective of their
age, service years, or symptoms), and
treatment of HCWs who test positive.
Increase N95 mask supply by 60% to
prevent reinfection. Provide training and
supervision on appropriate infection control

practices.
Feasibility: High. The policy follows the
current  tuberculosis infection  control
guidelines.

2. Introducing screening with treatment
and no increase in mask supply

What: Annual screening of HCWs and
treatment of infected persons; no increase in
current N95 mask supply.
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Hospitals (1200 HCWs)
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Feasibility: High. Treating the infected LTBI
or active TB patient will reduce the burden of
infected HCWSs. However, in absence of
increased mask supply, cured HCWs will risk

3. Increasing mask supply by 60%, but do
not screen and treat

What: Increase supply of N95 mask by 60%.
Provide training and supervision on

Feasibility: High. In the absence of
screening and treatment, the burden of
infected HCWs will not decrease, but the
rate of new TB infections among new HCWs

re-infection.

appropriate infection control practices.

will decrease.

Screening with treatment

Screening and treatment

Increase in mask supply

Estimated Cost (afere 77%) and 60% Increase in mask | alone (g ffie @ alone (¥4¥1@ %

supply (e @ BHRFSTIR | ffpe) TR wo% 3a)
TF TR Yo X1l )

Expected number of TB-infected HCWs (of 1200) at the

end of Year 1 (323 (*T8 T MGTe 3 (500 87 (»q) 110 (350) 657 (veq)

a7 K ST AT )

Infections cured in Year 1 (4% I TITH TBOR 7T 558 (eev) 558 (eev) 0 (o)

Infections prevented in Year 1 (4% I=0a Fe@et &fetAra) 23 (R9) 0 (o) 11 (3)

Annual cost for TB screening (57 f&frie @3 &y 31
<)

943,200 (589,200)

943,200 (589,%00)

Annual cost for treating detected TB infections (e
TR FLGEACIR HfEA T 2D)

133,114* (599,538)

133,114* (599,538)

Annual cost of increasing mask supply
(W% TR Jface AMEF <70)

2,808,000 (R,brob,000)

2,808,000 (*,b0b,000)

Annual cost of increased training and supervision
of mask use (% IR T3 ¥l @ CGIRAITT
Ty I <)

1,020,000 (3,0%0,000)

1,020,000 (5,030,000)

Total annual cost to implement the policy
(S Iz <)

4,904,314 (8,508,958)

1,076,314 (5,099,938)

3,828,000 (9,b-b,000)

Cost (BDT) per TB infection cured and prevented
g;‘g?‘ (QTF S AR 7S @ LRSI 25 (ST
)

8,441 (1,88))

1,928 (3,5%)

348,000 (©8b,000)

Political Feasibility (Fretafes <rer)

Operational Feasibility (ST 81<reT)

* In subsequent year, the cost of treatment will decrease significantly as there will be fewer infected HCWs (43St qeqetetits fofeeat a5
TERRTSIE FCN AP P TGRS FFIFAG 7L FAA )

Highly Feasible (®rRrer @)

Somewhat Feasible (F®Rye! 201

Not very feasible (®RyS! 37 )
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Recommendations

Routine screening and treatment of HCWs
for latent and active TB is a highly effective
and feasible option to reduce the burden of
disease in our HCWs. In addition, we should
increase the N95 mask supply and ensure
using them to reduce the risk of further
infection. Chest hospitals with higher patient
capacity should be prioritized to implement
the policy.

Full implementation will require

* Encouragement by the MoH to make this
issue a priority for NTP

* Specific resources allocated by MoH to
enable NTP to implement the policy

* Monitoring and supervision of policy
implementation in the 13 chest hospitals on
a bimonthly basis

* Full partnership by chest hospitals to
encourage the HCWs to undergo yearly
screening and treatment
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