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Trends of national case detection and 
treatment success rate, NTP Bangladesh 
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Notification of new smear positive pulmonary 
TB by age and sex at NTP 2006 



Damien Foundation smear +ve TB case 
notification by age and sex in 2009 



5 month old baby boy with cough, fever 
and breathlessness 



Exclusively breastfed but severely 
malnourished 



died of previously missed miliary TB 



     

 

 

So how much childhood TB is there in 
Bangladesh? 



Bangladesh tuberculin survey 2007-09  
5-14 year olds (n=17,585) 



Prevalence of infection  among children 1-
9 years of age by zone and stratum 

Annual Risk of Tuberculous infection 
(ARTI) by zone and stratum 

Childhood TB in INDIA 2000-2003 (n=85,208) 



Incidence of childhood TB (0-14 years) per 
100,000 children per year 

  NTP  
2007 

Damien  
2008 

Madhupur 
2008-09  

(n=48,608,812)  (n=9,400,000)  (n=153,427)  

All types  9 6 52* 

SS +ve  2 3 7 

SS -ve 39 

Extrapulmonary 6 

*Damien Foundation Annual Report 2009  



tƻǘŜƴǘƛŀƭƭȅ ƛƴ .ŀƴƎƭŀŘŜǎƘΧΦΦ 

52x 48,608,812    =   25,277 
       100,000 
0-14 year olds can be diagnosed with TB 
annually  

Whereas currently the NTP is diagnosing a 
mere 

9 x 48,608,812    =  4,375 children a year 

       100,000 

 



Barriers to child TB detection 

ÅLack of family centered contact tracing (contact 
tracing with chemoprophylaxis  only in 23% of DOTS 
centres) 

ÅLack of guidelines in the field about systematic 
screening and referral of children suspected to have 
TB 

ÅLack of trained personnel (doctors and paramedics) 
who can diagnose and treat children with TB 
according to WHO guidelines 
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A community based intervention to increase referral of 
children with suspected TB and case detection at 

microscopy centres at the  
upazila level 



 

 General objective 

To increase case referral and detection rates of 
children with TB (suspected or actual) in Microscopy 
Centres by training paramedics and doctors in 
screening/referral and diagnosis 



Methods 
Study Design 

   Cluster randomised control trial 

Study sites 

   18 intervention and 18 controlled Damien 
Foundation (DF) supported Microscopy Centres and 
their respective upazila health centres 

 

 



Distribution of study microscopy centres 
DISTRICT Intervention Control 

Tangail 2 2 

Jamalpur 2 2 

Mymemsingh 2 2 

Kishoreganj 2 2 

Netrakona 2 2 

Rajshahi 1 1 

Naogaon 1 2 

C. Nawabganj 1 1 

Faridpur 1 1 

Gopalganj 1 1 

Rajbari 1 

Madaripur 1 1 

Shariatpur 1 1 



Study population 
All children aged <15 years attending study Microscopy Centres  

  ̧either referred as suspected TB 

  ̧or brought from contact tracing 

Hypothesis 
12 months of intervention would result in case detection among 

referred children increasing from 4% to 8% 



Methodological framework 

18 Intervention 
microscopy centres 

Training of staff of MCs  and UHCs 
and community orientation about 

early referral and detection of 
childhood TB 

Baseline rate of childhood TB 
referral and detection 

End term rate of childhood 
TB referral and detection 

18 Control 
microscopy centres 

No intervention 

End term rate of childhood 
TB referral and detection 

Baseline rate of childhood TB 
referral and detection 



ÅField visits to DF microscopy centres, adjacent 
upazila health complexes and their catchment areas 
to assess how child TB was referred and diagnosed 

ïNo guidelines available to field staff or doctors 

ïNo training of field staff or doctors 

ïVery few detections from hundreds of children tested with 
sputum microscopy 

ÅDiscussions with Damien management and field staff 
on what intervention would improve child TB 
detection 

 

 

Pre-intervention activities 



Microscopy centre field staff trained 

ÅUsing the 1996 WHO child TB score chart (Keith 
Edwards) 

ÅAdministering the Mantoux Test 

ÅWeighing of child and interpreting how malnourished 

ÅReferring the child to the doctor when needed 

ÅConducting health education sessions at UHCs, FWCs 
and RDs with messages on childhood TB, using child 
TB Flip Chart. 

ÅFilling out our research questionnaires 



Doctors trained and oriented on child TB 

ÅEpidemiology 

ÅDiagnosis 

ÅCase scenarios 

ÅTreatment as per NTP guidelines 



Childhood TB activities in the community 

In the short term  

ÅUHC monthly meetings: Health assistants and other 
field staff given handbills on childhood TB 

ÅPosters and handbills distributed to FDPs 

ÅChildhood TB discussed at TB club and village doctor 
meetings 

 



Childhood TB activities in the 
community In the longer term 

ÅQuarterly monitoring meetings at CS office oriented to childhood 
TB. 

Å Child TB messages given at meetings in schools, madrassas, girl 
guide and boy scout meetings as well as meetings with Ansars and 
VDPs. 

ÅMicro credit and NNP NGO workers motivated through orientation 
sessions 

Å Direct sessions with mothers from NGO groups 
Å All doctors (including private practitioners) orientated with 

childhood TB. 
Å New messages on childhood TB given at Jumua prayers. 
Å Folk songs, popular theatre and miking used to transmit messages 





 
Training session for  DF TLCAs, 

TLCOs and FC 
 

 
Practical session for Mantoux 

Test 
 

   Practical session for questionnaire 
fill up 

Training at 
Jalchatra, Tangail 



Training session for DF medical officers and government MODC 



Mantoux Test 



WHO child TB score chart 



Child TB poster 



Child TB Hand bill 


