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in Bangladesh



 

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.

Ggwi BDwbfvwm©wU Ges B›Uvib¨vkbvj A¨v‡mvwm‡qkb Ad b¨vkbvj cvewjK †nj_ Bbw÷wUDUm (IANPHI) †WUv Bgc¨v± †cÖvMÖvg (DIP) Gi 

AvIZvq I CHAMPS - "†WUv Uz A¨vKkb" Gi cÖhyw³MZ mnvqZvq, Bbw÷wUDU Ad Gwc‡WwgIjwR, wWwRR K‡›UÖvj A¨vÛ wimvP© (IEDCR) 

"cvewjK †nj_ †dvivg" bv‡g GKwU Abb¨ D‡`¨vM ev¯Íevqb Ki‡Q|

‡WUvi mwVK e¨envi K‡i bxwZMZ wm×všÍ †bIqv M‡elK Ges bxwZwba©viK Df‡qi Rb¨ memgq GKwU P¨v‡jwÄs welq| GB P¨v‡jÄ †gvKv‡ejv 

Ki‡Z Ges ¯^v¯’¨ m¤úwK©Z bxwZwba©viK wm×všÍ †bIqvi †¶‡Î M‡elK I bxwZwba©viK‡`i m¶gZv ˆZwi‡Z mnvqZv Kivi Rb¨ GB wWAvBwc ˆZwi 

Kiv n‡q‡Q| cwjwm weªd †W‡fjc Kivi mgq "†WUv Uz cwjwm" Gi Dci m¶gZv e„w× Ges cwjwm †dviv‡g bxwZwba©viK Ges †÷K‡nvìvi‡`i 

mv‡_ weªd¸wj Av‡jvPbv K‡i †bIqvi my‡hvM AvBBwWwmAvi Kv‡R jvwM‡q‡Q| GKwU Gwc‡WwgIjwR Bbw÷wUDU nIqvi myev‡` wWAvBwc-Gi 

gva¨‡g D³ cÖwZôvb cÖgvY-wfwËK bxwZ‡Z gnvgvix msµvšÍ †WUv cÖ‡qvM Kivi my‡hvM ˆZwi K‡i wb‡q‡Q|

AvBBwWwmAvi ZiæY Gwc‡WwgIjwR÷, M‡elK Ges Rb¯^v‡¯’¨ wb‡qvwRZ Kg©x‡`i Rb¨ GKwU †WUv Uz cwjwm (D2P) cÖwk¶‡Yi Av‡qvRb K‡i| 

Gi gva¨‡g Zviv 'cwjwm weªd' †ccvi ˆZwii Rb¨ we‡kølYvZ¥K `¶Zvq `xw¶Z nq| Zv‡`i GKwU cwiKwíZ cÖwk¶Y c¨v‡K‡Ri gva¨‡g cÖwk¶Y 

†`Iqv n‡qwQj hvi g‡a¨ †WUv, cÖgvY/‡W¯‹ ch©v‡jvPbv, †WUv we‡kølY, †WUv e¨vL¨v, A_©‰bwZK we‡kølY (we‡kl K‡i e¨q Kvh©KvwiZv) AšÍf©z³ wQj| 

†m›Uvi di wWwRR K‡›Uªvj A¨vÛ wcÖ‡fbkb, BDGmG †_‡K GKwU †UKwbK¨vj wUg GB D2P cÖwk¶‡Y mivmwi AskMÖn‡Yi gva¨‡g civgk© cÖ`vb 

K‡iwQ‡jb| cÖwk¶Yv_©xiv QqwU `‡j wef³ n‡q Rb¯^v‡¯’¨i ¸iæZ¡c‚Y© QqwU wfbœ wel‡q wfbœ wfbœ bxwZi msw¶ßmvi ˆZwi K‡iwQ‡jb|

hviv cÖwk¶Y wb‡qwQ‡jb Zv‡`i Øviv ˆZwi Kiv wZbwU cwjwm weÖd Avgv‡`i ey‡jwUb Gi fwjDg 2 msL¨v 3 Ges GKwU ZviI Av‡M wkï ¯^v‡¯’¨i 

Dci Avgv‡`i GKwU Bm¨z‡Z (fwjDg 2 msL¨v 2) cÖKvwkZ n‡qwQj| GB QqwUi g‡a¨ †kl `yBwU h²v †iv‡Mi mv‡_ RwoZ| GKB welq m¤úwK©Z 

Av‡iKwU wbeÜI GB msL¨vq cÖKvk Kiv n‡jv| Avkv Kwi Avgv‡`i cvVKiv Avgv‡`i MÖæwgs cÖ‡Póvi mvd‡j¨i GKwU wb`k©b cv‡eb|

Editor-in-Chief’s Note

Prof. Mamunar Rashid

cÖavb m¤úv`‡Ki K_v
Aa¨vcK gvgybvi ikx`
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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 

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

g~j evZ©v

• Jl‡a mvov cÖ`vbKvix h¶vi 40% Ges 

Jla cÖwZ‡ivax h¶vi 80% Akbv³ 

†_‡K hvq hv mgv‡Ri Rb¨ ûgwK ¯^iƒc 

• ‡Kej gvÎ GKRb mwµq cvj‡gvbvwi 

wUwe †ivMx eQ‡i 10 †_‡K 15 Rb‡K 

msµwgZ Ki‡Z cv‡ib 

• msµgY I DcmM© wel‡q Áv‡bi 

mxgve×Zv i‡q‡Q 

• cÖPvi gva¨‡g cÖPviYv, RbMY‡K h¶vi 

j¶Y I DcmM© m¤ú‡K© Ges cix¶vi 

Rb¨ †Kv_vq †h‡Z n‡e Zv †kLv‡Z cv‡i 

• GB cÖPviYvi gva¨‡g gvÎ 700 

evsjv‡`wk UvKvq AwZwi³ 32 nvRvi 

†ivMx kbv³ Kiv †h‡Z cv‡i 

mgm¨vi weeiY 

evsjv‡`k we‡k¦i mePvB‡Z h²v fvivµvšÍ 

†`k¸‡jvi gv‡S Ab¨Zg| RvZxq h²v 

wbqš¿Y Kg©m~wP 1993 mvj †_‡K cÖZ¨¶ 

†K‡gv‡_ivwc ¯^í †gqv`x †Kvm© (WUm) Pvjy 

K‡i‡Q| hw`I ew¯Íevmx‡`i Rb¨ WUm 

†mevi GL‡bv LvwbKUv NvUwZ i‡q †M‡Q| 

cvj‡gvbvwi wUwe ev h²vq AvµvšÍ †ivMx 

kbv³Ki‡Yi 81% Ges wPwKrmvq 

mvd‡j¨i 93% _vKv m‡Ë¡I kbv³Ki‡Y 

wej¤^ NUvq †ivM Qov‡bvi nvi †e‡o 

P‡j‡Q|

kn‡ii ew¯Í GjvKv¸‡jv AwaK nv‡i SzuwKi 

g‡a¨ i‡q‡Q| ew¯Í GjvKvq NbemwZ, 

Acywó, AcÖZzj Av‡jv evZvm Ges 

A¯^v¯’¨Ki cwi‡ek GB SzuwK evov‡Z f‚wgKv 

ivL‡Q| gvbyl Zvi Avevm¯’j ev Kg©¯’j 

Dfq †¶‡ÎB AvµvšÍ †ivMxi ms¯ú‡k© 

Avm‡Z cv‡i|

wek¦ ̄ ^v¯’¨ ms¯’vi wek¦ h²v cÖwZ‡e`b 2017 

Abyhvqx 2016 mv‡j evsjv‡`‡k 223921 

Rb h²v †ivMx kbv³ n‡qwQj| Zv‡`i 

g‡a¨ 222248Rb wQ‡jb bZzb A_ev 

cybivq AvµvšÍ †ivMx Z‡e IB GKB eQ‡i 

evsjv‡`‡ki wn‡me Abyhvqx 360000Rb 

†ivMx wQj| G‡Z K‡i kbv³Ki‡Yi `yB 

cwimsL¨v‡bi gv‡S GKwU dvivK j¶¨ Kiv 

hvq| RvZxq h²v wbqš¿Y Kg©m‚wP 2017 

Gi wn‡me Abyhvqx 39% Jl‡a mvov 

cÖ`vbKvix Ges 80% Jla cÖwZ‡ivax h²v 

Wv. Avn‡g` ivqnvb kixd, AvBBwWwmAvi; Wv. Av‡kK Avn‡¤§` knx` †iRv, AvBBwWwmAvi; 

Wv. ‡gv. byiæj Bmjvg, AvBBwWwmAvi

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

cÖwZwU wbk¦vm g~j¨evb : Rvbyb Avcbvi h¶vi Ae¯’v 
¯^v¯’¨Kg©x‡`i Rbm‡PZbZvg~jK ¯§iwYKvi cÖPviYv

One active TB case can infect 10-15 others in a year (GKRb

mwµq cvj‡gvbvwi h²v †ivMx eQ‡i 10 †_‡K 15 Rb‡K

msµwgZ Ki‡Z cv‡ib)
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Case Notification Rate (CNR) of all forms of TB cases
increased but notification rate of pulmonary TB cases has not 
increased from 2006-2016 ( MÖvd wP‡Î †`Lv hvq cvj‡gvbvwi wUwe Qvov 

me ai‡bi h²viB †bvwUwd‡Kkb ev Z_¨ Ávcb 2006 †_‡K 2016 †Z e…w× 

†c‡q‡Q)

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 
cases are likely to remain undiagnosed in urban areas (h²vi nvi welqK Rwi‡c †`Lv hvq 

kni GjvKvi †P‡q MÖvgvÂ‡j AskMÖn‡Yi nvi †ewk (87%) hw`I wn‡m‡e †`Lv hvq MÖv‡gi †P‡q 

(272/100000) kn‡i h²vi cÖvej¨ (333/100000) i‡q‡Q| Gi A_© kn‡i cÖPzi mwµq h²v †ivMx 

Akbv³ i‡q hv‡”Q) 

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 

†ivMxi nw`m cvIqv hvq bv|

kbv³KiY I Z_¨ Ávc‡bi evav wn‡m‡e 

gvbe m¤ú‡`i AcÖZzjZv, ¯^v¯’¨‡mev 

myweavi NvUwZ, h²v wbY©q I e¨e¯’vcbv 

wel‡q Ávb ev m‡PZbZvi Afve Ges 

mvgvwRK †bwZevPK aviYv‡K wPwýZ Kiv 

nq|

cwjwm Ackbmg‚nt 

hw`I RvZxq h²v Kg©m‚wP mviv †`kRz‡o 

h¶v cÖwZ‡ivaK‡í cÖPviYv ev K¨v‡¤úBb 

Pvwj‡q _v‡K ZeyI mKj Rb‡Mvôx‡Z 

Avkvbyiƒc m‡PZbZv cwijw¶Z n‡”Q bv, 

we‡kl K‡i knivÂ‡j GmKj Z_¨ msMÖ‡n 

AviI †Rvi w`‡Z n‡e|

h²v mßvn cvjb 

-GB cwjwmwUi g~j wfwË n‡jv h²v mßvn 

cvj‡bi ga¨ w`‡q kni GjvKvi bxwZ 

cÖYqbKvix‡`i gv‡S h¶v †ivM wbY©q wel‡q 

m‡PZbZv e„w× Kiv| 

-GB mßvnwU‡Z MYgva¨g wUwf, †iwWI, 

msev`cÎ Ges Ab¨vb¨ gy`ªY gva¨g¸‡jv‡Z 

(wej‡evW©, ‡cv÷vi, d¬vqvi, eªwkqvi) 

e¨vcK AvKv‡i cÖPviYv Pvjv‡bv n‡e| h¶v 

mßvn‡K AviI ¸iæZ¡ w`‡Z kn‡ii mywbw`©ó 

GjvKvq Av‡iv bvbviKg m‡PZbZvg‚jK 

Kvh©µg †hgb i¨vwj, m‡PZbZv K¨v‡¤úBb 

Kiv, wk¶vcÖwZôvb¸‡jv‡Z '‡QvU Wv³vi 

Kg©m‚wP' K¨v‡¤úBb Pvjv‡bv, †Uwjwfkb I 

B‡jKUªwbK wgwWqv¸‡jvi m¤ú„³Zv 

evov‡bv, †mwjweÖwU ev ZviKv‡`i 

m¤ú„³KiY, wjd‡jU weZiY Ges †gvevBj 

†dv‡b m‡PZbZv †g‡mR †cÖiY Kiv n‡e| 

GB K¨v‡¤úB‡b AwZwi³ ¸iæZ¡ †`qv n‡e
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Option C 
(Ackb M)

School based 3 pronged awareness 
campaign (we`¨vjq †Kw›`ÖK wÎgyLx 

m‡PZbZv K¨v‡¤úBb) 

3 pronged school based awareness 
strategy campaign is comprehensive 
to capture the mindset for behavior 
change. (we`¨vjq †Kw›`ªK wÎgyLx 

m‡PZbZv †KŠkj, gvby‡li e¨envi I 

gvbwmKZv cwieZ©‡bi GKwU mgwš^Z Dcvq 

wn‡m‡e KvR Ki‡e)

Has programmatic & health benefit for 
both children, parents &  others who 
smoke (wkï, Zvi wcZv gvZv Ges Ab¨vb¨ 

hviv a~gcvb K‡ib Zv‡`i Rb¨ †cÖvMÖvgvwUK 

¯^v¯’¨ myweav i‡q‡Q)

More acceptable and appealing to 
parents and community stake who are 
sensitive to children (evev-gv I mgv‡R 

hviv wkï‡`i cÖwZ mnvbyf‚wZkxj Zv‡`i 

Kv‡Q MÖnY‡hvM¨)

May impact on children’s  future 
smoking or taking role as change 
agent. (fwel¨‡Z wkï‡`i gv‡S a‚gcvb I 

cwieZ©‡bi nvwZqvi wn‡m‡e cÖfve †dj‡e)

Easy for pilot implementation (cvBjU 

cÖKí wn‡m‡e ev¯Íevqb mnR)

Cost effective in both the short and 
long run (¯^í I `xN©‡gqv`x e¨e¯’vq e¨q 

mvkÖqx)

Media campaign (MYgva¨‡g cÖPviYv 

wgwWqv‡Z K¨v‡¤úBb)

Anti-smoking infomercial & graphic 
health warning through media is far 
reaching to mass people but scope 
limits to attract their cognitive attention 
for behavior change. (MYgva¨‡g 

a~gcvbwe‡ivax evwYwR¨K Z_¨ Ges ¯^v¯’¨ 

mZK©xKiY MÖvwd‡·i cÖPviYv A‡bK †ewk 

msL¨K gvby‡li Kv‡Q †cŠuQv‡Z cvi‡jI 

Zv‡`i e¨envi e`‡ji †¶‡Î mxwgZvKv‡i 

AvK…ó K‡i)  

Behavior change on smoking at home 
needs repetitive reinforcing (evwo‡Z 

a~gcv‡bi Af¨vm Z¨vM Ki‡Z evi evi g‡b 

Kwi‡q †`qvi ev †Rvi LvUv‡bvi cÖ‡qvRb 

i‡q‡Q)

Audiences quite diverse in their 
education, culture, behavior practice, 
economic & social status (DÏxó wewfbœ 

Rb‡Mvôxi wk¶v-ms¯‹…wZ, AvPiY, Av_©- 

mvgvwRK wfbœZv _vK‡Z cv‡i)

To capture diversity may require 
multiple media information strategy  to 
reach audience (GB ˆewPÎ¨c‚Y© RbMY‡K 

wbqš¿‡Y Avb‡Z wfbœ wfbœ cš’v Aej¤^‡bi 

cÖ‡qvRb n‡Z cv‡i)

Implementation is  not easy (ev¯Íevqb 

Kiv mnR bq)

Requires further research to learn the 
best media strategy (m‡e©vËg wgwWqv 

†KŠkj Rvb‡Z AviI M‡elYv cÖ‡qvRb)

Cost heavy to continue media 
spending (wgwWqv‡Z cÖPviYv Pvwj‡q hvIqv  

e¨q mv‡c¶)

Raise cigarette price by raising 
tobacco tax and reforming taxation 
policy (Zvgv‡Ki Ki e„w×i gva¨‡g 

wmMv‡i‡Ui `vg e„w× Ges Ki bxwZ ms¯‹iY)

Raising tobacco tax, reforming 
taxation policy,  is quite complex and 
time consuming. May not create 
positive response to the habitual 
smoker for quitting smoking (Ki e„w× I 

KibxwZi ms¯‹vi GKwU `xN©‡gqv`x c×wZ 

hv †_‡K Lye `ªæZ I Kvh©Ki djvdj cvIqv 

hv‡e bv)

Program benefit vs business benefit is 
a real issue to be understood by policy 
makers and tobacco business  people 
(bxwZwba©viK Ges ZvgvK e¨emvq mswkøó 

†jv‡K‡`i, GB Kg©m‚wPi mvdj¨ Ges 

evwYwR¨K mvd‡j¨i g‡a¨ cv_©‡K¨i 

mZ¨ZvUv eyS‡Z n‡e)

Not appealing to tobacco industry 
(ZvgvK wk‡íi Rb¨ GwU AvKl©Yxq bq)

Govt may face political pressure from 
habitual smokers (a‚gcv‡b Af¨¯Í 

bvMwiKiv miKvi‡K Pv‡c †dj‡Z cv‡i) 

Might curtail healthy spending (food, 
clothes, children school tiffin) to 
continue smoking (a~gcvb Pvwj‡q †h‡Z 

my¯^v¯’¨ i¶vi Rb¨ e¨v‡qi LvZ (Lv`¨, 

†cvkvK, ev”Pv‡`i ¯‹z‡ji wUwdb) †_‡K 

KvUQvuU Ki‡Z n‡Z cv‡i) 

Implementation  difficult and needs a 
long term plan (ev¯Íevqb KwVb I 

`xN©‡gqv`x cwiKíbv cÖ‡qvRb)

Cost effective in the long run 
(`xN©‡gqv`x ‡ÿ‡Î e¨q mvkÖqx)

Programmatic
(‡cÖvMÖvgvwUK)

Strategic
(÷ª¨v‡UwRK)

Cost wise 
(e¨q mvkÖqx 

Kvh©KvwiZv)

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. (we`¨vjq wfwËK 

wÎgzLx m‡PZbZv K¨v‡¤úBb AckbwUi gv‡S GKwU mgwš^Z m¤¢vebv we`¨gvb| GwU‡K bxwZgvjvi kx‡l© ivLvi Rb¨ Ges cieZ©x m¤¢ve¨ e¨q Kvh©KvwiZvi w`K 

†_‡K GwM‡q ivLvi Rb¨ †Rvi mycvwik Kiv n‡”Q)

Implication 
(cÖ‡qvM)

Option  A 
(Ackb K) 

Option B 
(Ackb L)
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wK¬wbK¨vj Dcm‡M©i mv‡_ `yB mßv‡ni Kd 

Ges Ab¨‡`i gv‡S †ivM msµg‡Yi SzuwKi 

Dci| DwÏó Rb‡Mvôx‡K Riæwi DcmM© 

†Pbv‡Z Ges cix¶v Kiv‡bvi cÖ‡qvRbxqZv 

†evSv‡Z h²v mßvn mvnvh¨ Ki‡e| Gi 

cvkvcvwk mvgvwRK åvšÍ ev †bwZevPK 

aviYvi wbg©~j I h²vi Jla c‚Y© †Kv‡m© †kl 

Kivi Dcvq LyuR‡Z mvnvh¨ Ki‡e|

-evsjv‡`‡ki †gvU Rb‡Mvôxi 36.5% 

kn‡i evm K‡i| M‡elYvq †`Lv †M‡Q 

Mbgva¨‡gi cÖPviYv cÖvq 71% kû‡i 

†jv‡Ki Kv‡Q †cŠuQv‡Z cv‡i| h²vi SzwK 

m¤ú‡K© BwZevPK g‡bvfv‡ei K¨v‡¤úBb 

gvbyl‡K Zv‡`i h²v Av‡Q wK †bB ev 

Ae¯’vUv m¤ú‡K© †R‡b wb‡Z AvMÖnx K‡i 

Zzj‡e|

-m¤¢ve¨Zv gvSvwi †_‡K D”P| wgwWqv 

K¨v‡¤úB‡bi gva¨‡g GKRb h²v †ivMx 

wbY©‡q cÖvq 700 evsjv‡`kx UvKv LiP 

n‡e| hw`I wbY©q Kivi Avbylw½K hš¿cvwZ 

I gvbe m¤ú‡`iI cÖ‡qvRbxqZv i‡q‡Q|

mvigg© I cieZ©x c`‡¶ct

-evsjv‡`‡k h²v wbqš¿‡Yi †¶‡Î wUwe   

kbv³KiY GKwU eo P¨v‡jÄ

-MYgva¨‡g wUwe mßvn K¨v‡¤úBb GKwU 

Kvh©Kix I m¤¢vebvgq D‡`¨vM

-GB bxwZ‡Z D”PgvÎvq kbv³Ki‡Yi Rb¨ 

AwZwi³ e¨q AšÍf©z³ Kiv nqwb 

-GB bxwZ‡Z evowZ kbv³K…Z †ivMxi Rb¨ 

evowZ wPwKrmv e¨q AšÍf©z³ Kiv nqwb

Es�mated cost by op�ons (cÖv°wjZ e¨q) Media campaign (MYgva¨g cÖPviYv)

Media Campaign (MYgva¨‡g cÖPviYv) BDT 6,000,000 (6,000,000 UvKv)

Expected number of addi�onal cases (Awf‡cÖZ AwZwi³ †ivMxi msL¨v) 31,908 (31,908) 

Tes�ng cost for additional TB cases (AwZwi³ †ivMx kbv‡³ e¨q) BDT 15,954,000 (15,954,000 UvKv) 

Clinic management cost (wK¬wb‡Ki e¨e¯’vcbv e¨q) BDT 319,080 (319,080 UvKv) 

Total interven�on cost (‡gvU wewb‡qvM e¨q) BDT 22,273,080 (22,273,080 UvKv) 

Unit cost for iden�fica�on of TB cases (cÖwZ BDwbU †ivM kbv³KiY e¨q) BDT 698 (698 UvKv) 

Poli�cal Feasibility (ivR‰bwZK m¤¢vebv) High (D”P)

Operational Feasibility (Kvh©µg m¤¢vebv) Moderate (gvSvix)

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)
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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.1 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 
45/100000.3 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.2 

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 

out of which the number of DRTB patients is 
approximately 9700, but these figures could 
be much higher.4 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.5

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 

Drug Resistant Tuberculosis in Bangladesh : Diagnosis and Treatment 
Dr. Mahmudul Hassan Khan, National Institute of Chest Diseases & Hospital, Mohakhali
Email: ideanalyst@gmail.com

            

h²v evsjv‡`‡ki GKwU NvZK e¨vwa Ges 

Ab¨Zg Rb¯^v¯’¨ mgm¨v| we‡k¦i h²v cÖeY 

22wU †`‡ki g‡a¨ evsjv‡`‡ki Ae¯’vb 

mvZ b¤^‡i Ges 50% †jv‡Ki h²vq 

AvµvšÍ nIqvi SzuwK 2.16%| wKQzw`b 

Av‡M †kl nIqv RvZxq h²v Rwic 

2015-2016 n‡Z Rvbv hvq eQ‡i †gvU 

h²v †ivMxi msL¨v cÖwZ jv‡L 260Rb Avi 

bZzb K‡i Avµv‡šÍi msL¨v cÖwZ jv‡L 

221Rb| hw`I Zv MZ eQi¸‡jvi 

Abygvbwbf©i cwimsL¨v‡bi PvB‡Z Kg wKš‘ 

GLbI h²vq g…Z¨znvi cÖwZ jv‡L 45Rb| 

ÔRvZxq h²v Rwic 2015-2016Õ n‡Z 

Rvbv hvq MÖvgvÂ‡ji †P‡q knivÂ‡j h¶v 

†iv‡Mi cÖ‡Kvc †ewk, we‡kl K‡i †hme 

¯’v‡b RbmsL¨vi NbZ¡ AwaK, VvmvVvwm K‡i 

emevm Ki‡Z nq Ges Avevm¯’‡j 

Av‡jv-evZvm cÖ‡ek Ki‡Z cv‡i bv| 

evsjv‡`k mvgwMÖKfv‡e †ivMx kbv³ Ges 

wPwKrmv m¤úbœ Kivi †¶‡Î cÖksmbxq 

AMÖMwZ AR©b Ki‡jI MÖv‡gi †P‡q 

knivÂ‡j GB nvi A‡bK Kg| Gi †cQ‡b 

KviY wn‡m‡e Abygvb Kiv nq †h MÖvgvÂ‡j 

¯^v¯’¨ Kg©x‡`i Øviv ¯Œxwbs I gwbUwis e¨e¯’v 

A‡bKUv mn‡RB Pvjy ivLv hvq wKš‘ kn‡i 

(†g‡UªvcwjUb I emwZ GjvKv) †ivM wbY©q 

I wPwKrmv e¨e¯’v h‡_ó nevi c‡iI N‡i 

N‡i wM‡q ¯^v¯’¨ †mev †cŠuQv‡bvi †Kvb 

e¨e¯’v †bB| GLv‡b †ivMx kbv³ GKgvÎ 

Dcvq †ivMx hLb wb‡R G‡m Zvi mgm¨v 

Zz‡j a‡ib| 

wech©¯Í h²v cwiw¯’wZ‡Z Jla cÖwZ‡ivax 

h²v Ôwel‡dvuovÕ wn‡m‡e `…k¨gvb| Jla 

cÖwZ‡ivax h²vq AvµvšÍ †ivMx 

Akbv³KiYB h²v wbqš¿‡Yi Ges †UKmB 

Dbœqb j¶¨gvÎv AR©‡b cÖavb AšÍivq| 

2017 mv‡ji wn‡me g‡Z †`‡k eZ©gv‡b 

kbv³K…Z †gvU h¶v †ivMxi msL¨v 2 jvL 

23 nvRvi 922Rb| Gig‡a¨ Jla 

cÖwZ‡ivax h²v †ivMxi msL¨v AvbygvwbK 

9700Rb ejv n‡jI cÖK…Z msL¨v Av‡iv 

†ewk n‡Z cv‡i| kbv³KiY †k‡l 

wPwKrmvi AvIZvq Avbv †M‡Q cÖvq GK 

nvRvi †ivMx‡K, evwK cÖvq 9000 †ivMx 

Avgv‡`i AÁv‡Z mgv‡R Ny‡i †eov‡”Q| 

AÁZv I †`‡ki me RvqMvq nv‡Zi 

bvMv‡j †ivM cix¶vi AvaywbK e¨e¯’v bv 

_vKvq A‡bK †ivMx Rv‡bB bv †h Zviv 

h²vq AvµvšÍ| wek¦ ¯^v¯’¨ ms¯’vi wnmve 

Abyhvqx evsjv‡`‡ki wbewÜZ bZzb h¶v 

†ivMx‡`i g‡a¨ Jla cÖwZ‡ivax h²v †ivMxi 

nvi 2.9% Ges cyiv‡bv †ivMx‡`i g‡a¨ 

29%| Jla cÖwZ‡ivax h²vi bZzb Rwic 

Pj‡Q, AwP‡iB G m¤ú‡K© wek`fv‡e Rvbv 

hv‡e|

Wv. gvngz`zj nvmvb Lvb, RvZxq e¶e¨vwa Bbw÷wUDU I nvmcvZvj, gnvLvjx 

evsjv‡`‡k Jla cÖwZ‡ivax h²v : †ivM wbY©q I wPwKrmv 
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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 

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. 5

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 

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 Prevalence Survey 
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.

GB Ae¯’vi `ªæZ wbim‡b RvZxq 

h²v wbqš¿Y Kg©m~wP I wek¦ ¯^v¯’¨ 

ms¯’v h²v‡ivax (÷c wUwe) 

†KŠkj MÖnY K‡i‡Q| evsjv‡`k 

miKvi 2017 n‡Z Ôevsjv‡`‡k h²vk‚b¨ 

kni M‡o‡Zvjv Kvh©µgÕ (wR‡iv wUwe 

wmwUm Bwbwk‡qwUf evsjv‡`k) bv‡g GKwU  

hy‡Mvc‡hvMx †KŠkj MÖnY K‡i‡Q hv kni 

GjvKvq emevmiZ h²v †ivMx kbv³Ki‡Y 

we‡kl f‚wgKv cvjb Ki‡Q|

wRb G·cvU© bvgK (gwjwKDjvi cix¶v hv 

wcwmAvi Øviv Kiv nq) GKwU Zzjbvg~jK 

mnRZi cix¶vi gva¨‡g `ªæZ h¶v †ivM 

wbY©qmn †mwU Jla cÖwZ‡ivax ai‡Yi wKÕbv 

ZvI wbY©q Kiv hvq| eZ©gv‡b 196wU ¯’v‡b 

wRb G·cvU© Gi gva¨‡g m¤ú~Y© webvg~‡j¨ 

h¶v †ivM kbv³ Kiv nq| mn‡hvMx 

Dbœqbg~jK msMVb wn‡m‡e RvZxq I 

AvšÍR©vwZK wewfbœ ms¯’v RvZxq h²v 

wbqš¿Y Kg©m~wPi mv‡_ G e¨vcv‡i KvR K‡i 

hv‡”Q|

‡`‡ki mvaviY h¶v †iv‡Mi wbivgq nvi 

m‡šÍvlRbK, Z‡e Jla †meb AwbqwgZ 

nIqvq Jla cÖwZ‡ivax h²vq g„Z¨znvi 

K‡gwb| Jla cÖwZ‡ivax h¶v n‡j cÖavb ̀ yB 

Jla Ôwidvw¤úwmbÕ I ÔAvB‡mvwbqvwRWÕ 

RxevYyi weiæ‡× KvR K‡ibv| h²vi GB 

Ae¯’v mn‡R wbivgq nq bv| Z‡e AvµvšÍ 

nevi m‡½ m‡½ wbqwgZ Jla †me‡b 

mvaviY h²v m¤ú~Y© Av‡iv‡M¨i nvi 95% 

Ges Jla cÖwZ‡ivax h²vi †¶‡Î m¤ú~Y© 

Av‡iv‡M¨i nvi 70%-80%| 

Jla cÖwZ‡ivax h²v wPwKrmvi Rb¨ 

Kvh©Kix kw³kvjx Jl‡ai mgš^‡q `xN© 20 

†_‡K 24 gvm wPwKrmv wb‡Z nq, hvi 

cÖviw¤¢K ch©v‡q B‡ÄKkbmn 8 gvm Ges 

gy‡L LvIqvi Jla w`‡q evwK mg‡q 

wPwKrmv †kl Kiv nq| Avkvi K_v n‡jv 

Jla cÖwZ‡ivax h¶vi AvaywbKZg wPwKrmv 

e¨e¯’v eZ©gv‡b evsjv‡`‡k Pvjy Av‡Q| 

2017 mvj n‡Z Jla cÖwZi¶vi Rb¨ ¯^í 

†gqv`x wPwKrmv c×wZI Pvjy Av‡Q, †hLv‡b 

†ivMx 9 †_‡K 11 gv‡mi g‡a¨B cwiwgZ, 

wbqwgZ, ch©vqµwgK Jla †L‡q Jla 

cÖwZ‡ivax h²vgy³ n‡Z cv‡i| GKB mv‡_ 

AwaKZi RwUj Jla cÖwZ‡ivax h²vi Rb¨ 

bZzb e¨q mvkÖqx Jla (‡eWvKzBwjb Ges 

†WjvgvwbW) w`‡q wPwKrmv e¨e¯’vI 2016 

mvj n‡Z RvZxq e¶e¨vwa nvmcvZvj, 

gnvLvjx‡Z Pvjy Av‡Q| GB bZzb 

D‡`¨vM¸wj Avgv‡`i c‚e©eZ©x cÖ‡Póvi 

Zzjbvq h²v cwiw¯’wZ mvgvj †`evi GKwU 

fvj my‡hvM ˆZix K‡i‡Q e‡j Avkv Kiv 

hvq|
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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 

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 

            

 

Protecting Healthcare Workers from Tuberculosis
Dr. Mallick Masum Billah, IEDCR; Dr. Ahmed Nawsher Alam, IEDCR; Dr. Ekramul Haque, DGHS

g~j evZ©v

• evsjv‡`‡ki Rb¨ ¯^v¯’¨Kg©xe„›` GK`j 

mxwgZ I g‚j¨evb Rbm¤ú` 

• mvaviY RbM‡Yi PvB‡Z Giv wUwe‡Z 

msµwgZ nevi wZb¸Y †ewk SzuwK‡Z 

_v‡Kb 

• PviwU e¶e¨vwa nvmcvZv‡j cwiPvwjZ 

M‡elYvq †`Lv hvq †mLv‡b Kg©iZ 

¯^v¯’¨Kg©x‡`i 54% †j‡U›U/myß h¶vq 

AvµvšÍ

• evwl©K w¯Œwbs I wPwKrmvi gva¨‡g cÖ_g 

eQ‡iB e¶e¨vwa nvmcvZv‡ji Kg©x‡`i 

wUwe msµg‡Yi fvi 84% jvNe Kiv hvq 

• w¯Œwbs I wPwKrmvi cvkvcvwk Gb-95 

myi¶v gv¯‹ Gi h‡_ó mieivn I e¨envi 

cybt msµgY cÖwZ‡iva Ki‡Z cv‡i

mgm¨vi weeiY 

evsjv‡`‡ki †gvU g…Z¨zi cÖavbZg 

KviY¸‡jvi gv‡S h²v mßg, †hLv‡b 

2017 mv‡ji wn‡m‡e 59,000 g…Z¨z 

N‡UwQj| GKB mv‡ji cwimsL¨v‡b †`Lv 

hvq bZzb 2,44,201Rb msµwgZ e¨w³mn 

ZrKvjxb †gvU cÖvq 364000 h²vq 

AvµvšÍ e¨w³ wQ‡jb| †`‡ki †Z‡ivwU 

e¶e¨vwa nvmcvZv‡ji 1200-GiI †ewk 

¯^v¯’¨Kg©x cÖwZwbqZ AšÍwe©fvM ev 

ewnwe©fv‡M †mev cÖ`vbKv‡j RwUj ev 

RwUjZvnxb Ges GKvwaK Jla cÖwZ‡ivax 

h²v †ivMxi ms¯ú‡k© Av‡mb| GB †ckvq 

_vKvi Kvi‡Y mvaviY RbM‡Yi PvB‡Z 

¯^v¯’¨Kg©xiv msµwgZ nevi wZb¸Y †ewk 

SzuwK‡Z _v‡Kb| 2014 mv‡ji GK 

M‡elYvq †`Lv hvq, PviwU e¶e¨vwa 

nvmcvZv‡ji 54% ¯^v¯’¨Kg©x (hv‡`i g‡a¨ 

j¨ve‡iUwi ev M‡elYvMv‡ii Kg©x, 

cÖkvmwbK Kg©x, wPwKrmK, mvnvh¨Kvix, bvm© 

Ges dvg©vwm÷ i‡q‡Qb) myß wUwe‡Z 

fzM‡Qb| cÖvq 5-10% †¶‡Î `zB eQ‡ii 

g‡a¨ Giv mwµq wUwe msµg‡Y cwiewZ©Z 

n‡q wM‡qwQ‡jb| GBme ¯^v¯’¨Kg©x‡`i 

gva¨‡g mwµq wUwe Ab¨vb¨ msµvgK 

nvmcvZvj I mvaviY RbM‡Yi gv‡S Qwo‡q 

c‡o|

¯^v¯’¨Kg©x‡`i gv‡S myß wUwe wbY©q Kiv LzeB 

mnR, hw`I nvmcvZvj¸‡jv‡Z wbqwgZ 

w¯Œwbs I wi‡cvwU©s wm‡÷‡g †Kvb mzweav 

†bB| Dciš‘ myß wUwe wPwKrmvq gvÎ GKwU 

Jla jv‡M e‡j wPwKrmv A‡bK mnR I 

mvkÖqx, wKš‘ mwµq wUwe‡Z GKvwaK 

Jl‡ai cÖ‡qvRb nq|

Wv. gwj¬¬K gvmyg wej¬vn, AvBBwWwmAvi; Wvt Avng` bI‡ki Avjg, AvBBwWwmAvi; Wv. GKivgyj nK, wWwRGBPGm

wUDeviwKD‡jvwmm (h¶v) †_‡K ¯^v¯’¨Kg©x‡`i myi¶v
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Gb-95 gv¯‹ e¨envi ¯^v¯’¨Kg©x‡`i wUwe 

msµgY cÖwZ‡iv‡ai GKwU mnR Dcvq| 

e¶e¨vwa nvmcvZv‡ji cÖwZwU ¯^v¯’¨Kg©xi 

DwPZ cÖwZw`b wPwKrmv †mev cÖ`vbKv‡j 

GKwU gv¯‹ e¨envi Kiv| eZ©gv‡b RvZxq 

h²v wbqš¿Y †cÖvMÖvg (GbwUwc)-Gi Aax‡b 

Gme nvmcvZv‡j Pvwn`vi wecix‡Z gvÎ 

20% Gb-95 gv¯‹ mieivn Kiv nq| GB 

AcÖZzjZv ¯^v¯’¨Kg©x‡`i Av‡iv SzuwKi gy‡L 

†d‡j †`q|

evsjv‡`k, wek¦ ¯^v¯’¨ ms¯’vi Kv‡Q 2035 

mv‡ji g‡a¨ h¶vRwbZ g„Z¨zi 95% Ges 

h²v msµg‡Yi cÖ‡Kvc 90% Kwg‡q 

Avb‡Z cÖwZkÖywZe×| h²v wbqš¿Y 

wb‡`©wkKvq hw`I ¯^v¯’¨Kg©x‡`i Rb¨ w¯Œwbs 

I Gb-95 gv¯‹ e¨envi AšÍf©z³ i‡q‡Q wKš‘ 

†`‡k h¶vi e¨vcK we¯Í…wZi Kvi‡Y 

¯^v¯’¨Kg©x‡`i gv‡S myß msµg‡Yi welqwU 

Ae‡nwjZB †_‡K †M‡Q| ¯^v¯’¨Kg©x‡`i c‚Y© 

myi¶vi Rb¨ GB wb‡`©wkKvi m¤ú~Y© I mwVK 

ev¯Íevqb†K RvZxq ch©v‡q AMÖvwaKvi †`qv 

DwPZ|

cwjwm Ackbm 

¯^v¯’¨Kg©x‡`i gv‡S myß h¶v msµgY nªv‡m 

wbqwgZ w¯Œwbsmn wPwKrmv Ges cÖwZ‡iv‡ai 

Rb¨ e¨e¯’v MÖnYB n‡jv Ackb| 

mycvwikK…Z wZbwU c„_K cwjwm 

Ackb¸‡jv nj (1) w¯Œwbs I wPwKrmv 

e¨e¯’vi AšÍf©zw³mn gv‡¯‹i mieivn 60% 

e„w×, (2) gv¯‹ mieivn QvovB w¯Œwbs I 

wPwKrmv e¨e¯’vi AšÍf©zw³, (3) w¯Œwbs I 

wPwKrmv e¨e¯’vi AšÍf©zw³ QvovB gv¯‹ 

mieivn 60% e„w×|

1| w¯Œwbs I wPwKrmv e¨e¯’vi AšÍf©zw³mn 

gv‡¯‹i mieivn 60% e…w×

wKt  

myß I mwµq h²v wbY©‡qi D‡Ï‡k¨ mKj 

¯^v¯’¨Kg©xi (eqm, †mev cÖ`v‡bi mgq I 

DcmM© Awe‡eP¨ a‡i) evrmwiK ¯^v¯’¨ 

cix¶v Ges hv‡`i g‡a¨ h¶v cvIqv hv‡e 

Zv‡`i wPwKrmv e¨e¯’v MÖnY| msµgY 

†iv‡a Gb-95 gv¯‹ Gi mieivn 60% 

e…w×| h_vh_fv‡e msµgY wbqš¿Y, PP©vq 

Avbvi D‡Ï‡k¨ cÖwk¶Y I ZË¡veav‡bi  

e¨e¯’v| 

m¤¢ve¨Zvt 

†ewk| GB bxwZwU eZ©gv‡bi msµgY 

wbqš¿Y wb‡`©wkKv AbymiY K‡i

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.

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 

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.

Percentage of HCWs (n=449) in chest disease hospitals with latent TB 
infection (LTBI) (e¶e¨wa nvmcvZv‡j ¯^v¯’¨Kg©x‡`i (‡gvU 449) gv‡S myß wUwe msµgY) Interventions to control and prevent LTBI among HCWs (e¶e¨wa 

nvmcvZv‡j ¯^v¯’¨Kg©x‡`i gv‡S myß wUwe msµgY wbqš¿Y I cÖwZ‡iva)
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Feasibility: High. Treating the infected LTBI 
or active TB patient will reduce the burden of 
infected HCWs. However, in absence of 
increased mask supply, cured HCWs will risk 
re-infection.

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 
appropriate infection control practices.

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 
will decrease.

2| gv¯‹ mieivn e„w× QvovB w¯Œwbs I 

wPwKrmv e¨e¯’vi AšÍf©zw³ 

wKt 

¯^v¯’¨Kg©x‡`i evwl©K ¯^v¯’¨ cix¶v ev w¯Œwbs 

Ges msµwgZ e¨w³‡`i wPwKrmv| Gb-95 

myi¶v gv¯‹ mieivn e„w× Kiv n‡e bv| 

m¤¢ve¨Zvt 

†ewk| myß ev mwµq h¶vq msµwgZ 

†ivMx‡`i wPwKrmv, ¯^v¯’¨Kg©x‡`i msµg‡Yi 

†evSv Kgv‡jI gv¯‹ mieivn e„w× Kiv bv 

n‡j Av‡ivM¨jvfK…Z ¯^v¯’¨Kg©x‡`i 

cybtmsµg‡Yi SzuwK _vK‡e|

3| w¯Œwbs I wPwKrmv e¨e¯’vi AšÍf©zw³ 

QvovB gv¯‹ mieivn 60% e„w×

wKt

Gb-95 myi¶v gv‡¯‹i mieivn 60% 

evov‡bvi mv‡_ h_vh_fv‡e msµgY wbqš¿Y 

PP©vq ivLvi Rb¨ cÖwk¶Y I ZË¡veav‡bi 

e¨e¯’v| 

m¤¢ve¨Zvt 

†ewk| w¯Œwbs I wPwKrmv e¨e¯’v Qvov 

msµwgZ ̄ ^v¯’¨Kg©x‡`i †evSv Kg‡e bv wKš‘ 

¯^v¯’¨Kg©x‡`i gv‡S bZzb K‡i h¶v 

Estimated Cost (cÖv°wjZ e¨q)
Screening with treatment 
and 60% Increase in mask 
supply (w¯Œwbs I wPwKrmvmn 

gv¯‹ mieivn 60 kZvsk e…w×)

Screening and treatment
alone (ïazgvÎ w¯Œwbs I 

wPwKrmv)

Increase in mask supply
alone (ïazgvÎ gv¯‹ 

mieivn 60% e…w×)

87 (87)                                    110 (110)                             657 (657)

Expected number of TB-infected HCWs (of 1200) at the 
end of Year 1  (eQi †k‡l h¶v msµwgZ ¯^v¯’¨Kg©x‡`i (1200 

Gi g‡a¨) AbzwgZ msL¨v )

558 (558)                                  558 (558)                                 0 (0)Infections cured in Year 1 (GK eQ‡ii gv‡S mz¯’Zvi msL¨v)

23 (23)                                             0 (0)                                    11 (11)

Infections prevented in Year 1 (GK eQ‡i msµgY cÖwZ‡iva)

Annual cost for TB screening (wUwe w¯Œwbs Gi Rb¨ evwl©K 

LiP)

Annual cost for treating detected TB infections (kbv³K…Z 

h¶vi msµg‡Yi wPwKrmvi evwl©K LiP)
Annual cost of increasing mask supply 
(gv¯‹ mieivn e…w×‡Z evwl©K LiP)  
Annual cost of increased training and supervision 
of mask use (gv¯‹ e¨env‡ii Dci cÖwk¶Y I ZË¡veav‡bi 

Rb¨ evwl©K LiP) 
1,020,000 (1,020,000)                          -                             1,020,000 (1,020,000)

Total annual cost to implement the policy 
(bxwZ ev¯Íevq‡b evwl©K LiP)

Cost (BDT) per TB infection cured and prevented 
(h¶v †_‡K cÖwZ Av‡ivM¨ jvf I cÖwZ‡iv‡a LiP (evsjv‡`wk 

UvKv))

Political Feasibility (ivR‰bwZK m¤¢ve¨Zv)

Operational Feasibility (Kvh©Kix m¤¢ve¨Zv)

943,200 (943,200)                 943,200 (943,200)                             -

133,114* (133,114)                     133,114* (133,114)

2,808,000 (2,808,000)                            -                           2,808,000 (2,808,000)

8,441 (8,441)                            1,928 (1,928)                         348,000 (348,000)

4,904,314 (4,904,314)                1,076,314 (1,076,314)       3,828,000 (3,828,000)

* In subsequent year, the cost of treatment will decrease significantly as there will be fewer infected HCWs (cieZ©x eQi¸‡jv‡Z wPwKrmv LiP 

D‡jøL‡hvM¨fv‡e K‡g Avm‡e KviY msµwgZ ¯^v¯’¨Kg©xi msL¨v Kg‡e )

Highly Feasible (m¤¢ve¨Zv †ewk)                          Somewhat Feasible (m¤¢ve¨Zv LvwbKUv)                              Not very feasible (m¤¢ve¨Zv Lye Kg)
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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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msµg‡Yi nvi Kgv‡e|

mycvwikmg~n

Avgv‡`i ¯^v¯’¨Kg©x‡`i gv‡S GB †iv‡Mi 

fvi jvN‡e wbqwgZfv‡e myß I mwµq h¶v 

w¯Œwbs I wPwKrmvi e¨e¯’v LyeB m¤¢vebvgq 

I Kvh©Kix Ackb| Gi mv‡_ Avgv‡`i 

DwPZ Gb-95 gv¯‹ Gi mieivn I e¨envi 

e…w× Kiv hv cieZ©x‡Z msµg‡Yi SzuwK nªvm 

Ki‡e| GB bxwZ ev¯Íevq‡bi Rb¨ ‡hme 

e¶e¨vwa nvmcvZv‡j †ivMx aviY ¶gZv 

†ewk †m¸‡jv‡K AMÖvwaKvi †`qv DwPZ|

c~Y© ev¯Íevq‡bi Rb¨ cÖ‡qvRb

• gš¿Yvjq n‡Z GbwUwc Gi welqwU‡K 

AMÖvwaKvi †`qv 

• GbwUwc hv‡Z GB bxwZ ev¯Íevqb Ki‡Z 

cv‡i †mRb¨ gš¿Yvjq †_‡K mzwbw`©ó m¤ú` 

eivÏ Kiv 

• ‡Z‡ivwU e¶e¨vwa nvmcvZv‡j GB bxwZ 

ev¯Íevq‡bi wØgvwmK bRi`vwi I 

ZË¡veav‡bi e¨e¯’v Kiv 

• ¯^v¯’¨Kg©x‡`i evwl©K ¯^v¯’¨ cix¶v I 

wPwKrmv wb‡Z DrmvwnZ Ki‡Z e¶e¨vwa 

nvmcvZvj¸‡jvi gv‡S c‚Y© Askx`vwiZ¡ 

weivRgvb nIqv


