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Background

= Low numbers of child TB reported in Viet Nam -
<1% of total caseload compared to WHO
estimates of 10.7% globally

= Implementation of community-based child
contact screening and preventive therapy

= Training of trainers in 2011 and development of
tools for monitoring and IEC distributed to CHCs

= Piloted in four provinces since Q4 2012 - focus
on improving case detection/diagnosis and
preventive therapy for eligible child contacts

= Now includes 16 provinces
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Background

The Working plan for Childhood TB control in Vietnam
2015-2020 with objectives to strengthen:

1) advocacy, communication and social mobilization in
childhood TB control;

2) early detection and treatment for childhood TB;
3) child TB contact management; and
4y monitoring and evaluation, and research.

Targets include:

= increase the proportion of child TB nationally to 6% in
2020;

s treatment success rate >90% from 2016; and
= at least 80% eligible child contacts receive IPT.
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Community awareness — and support health worker!

DU PHONG BENH LAO

] 1 PHONG BENH LAO CHO TRE EM QUY TRINH KHAM CHUA BENH LAO *
BANG THUGC RIMIFON

EYPRR| KHONG DE TRE EM

Phat hién som

& Tiem vécxin phang bgnh lao cho tré so'sinh theo

VA PHONG BENH LAO CHO TRE EM

& B taomg cin udg thuc Rimifon do phing - X h 2
bishlsolatreemdui Stuisinpcingnbin | 1o Bl MAC VAICHET]
i mic bénh lao phiva tré em c5 HIV tx0- 3 0
NI R & Choté em thuic dditupng cin dtphong wiing VI BENH LAQ

. %‘wmmmmwﬂﬂlww thudic Rimifontheo chi d4n clia can bi) chifng lao.

% TRE EM CO NGUY CO' MAC BENH LAO KHI
- Tré sbng cling nha véi ngwdi mac

'y & Nubi dutmg v chim séc tré 51, khing dé tré bi
m‘n‘ﬁ-"}ﬂmm“'ﬂm. m"?'.mm 6 suy dinh dugng, TRAM YTE
- Béng ky sang loc lao.

& Tao cho tré mai truomg sng sach s, vé sinh - Chuyén tré nghi lao len
Nnh lao phél. & Durphonglao béng thusc Rimiton rdtan toan. i, nha dthong thodng. :n?lx‘ Kham phat hign
- Tré cé HIV.

- Tré suy dinh dwong.
- Tré séng trong mdi trwdng 6 nhiém,

nha & khéng théng thoang. - T6 CHONG

LAD QUAN/HUYEN HOAC
- BENH VIEN LAO VA VA BENH PHOI TINH

+ Kham phat hign bénh lao
“+ Chiin dodn va diéu tri

o KHI TRE EM CO MOT TRONG CAC TRIEU CHUNG
NGHIMAC BENH LAO NHU:

Ho, thd kho kheé dai ding dwoc didu tri bang
khang sinh khéng khoi.
Sot kéo dai.
Sat can hodc khong tang can.
D6 mé hdi ban dém,...
Hay chuyén tré dén T6 chéng lao quan/huyén

spusap oL @ Brncy

BENH LAO VA SU LAY TRUYEN NHONG TRE DE B| MAC BENH LAO NHONG DAU HIEU NGHI TRE DIEU TR BENH LAO CHO TRE EM
B MAC BENH LAO

" Khi tré em (dsc biétIa nhimg tré s6ng ciing

& Behlao do v Khudn a0 gy ra. Vi Khudn lao 4 Bénhlao dtré em duvc phat hign som, didutri

dé kham va diéu tri bénh lao mién phi. Xim 1hap cothé theo dutng ho hap nén chi T e nha vGi ngudi mic bénh lao phdi) co Ot | ding huong dn cia Chuung trinh Chéng lao
giybénhlao &phdi. Phi, dBchibt 1 ré em duvt 51udi trong cacddu hiéu nhursau: Quécgiasé khéi bénh hoan toan.
) & Ngui i hit hof lam bén 2, Tré & Ho, thér kho khe dai ddng duoc diéu trj bing & Tré c6thé diéu tri ngoai tri i nba.
<& N vao khang khi nhing hat nuo bot nhé 1t co Khang sinh khong khoi hoac khéi nhumg rat
chta vi khun lao, nhimg nguoi xung quanh hit | 3. Tréem bjsuy dinh duong. nhanh bilal. %
= E CA' phais& bi nhiém lao. g - s smm ‘»:a( Khong tang cin. () L’.": M‘:mh::"b:“h‘::::! S
o H()M; BeN HO M BAN(; CH: il oug mol g St § QAR L
“* Pl HU‘OC R Y & Tré em nh sfing ciing nha véi ngudt méc benh nha &khong thong thoang. 7 & Héu hét tré em bi bénh la0 khong phai 13
120 phéi s¢ bi nhiém lao va cb nguy co cao phit Truc hét hiy dua tré dén tram y 1€ x3/phuimg ngubn I3y bénh chonguat khic.
trién thinh bénh lao néu tré khong duge uéng ding ky dé duoe chuyén dén co s& ching lao

- Tiém vac xin phong bénh lao cho tré so'sinh.
- Diéu tri dy phong bang Rimifon cho tré em
dwéi 5 tudi va tré em cé HIV séng cing
ngwoi mac bénh lao phdi, ngay tir khi cac
chau con chwa méc bénh lao.

thudc dy phong.

quan/huyén khim phst hién va diéu trj beénh lao
phi.
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HA NOI: 10 districts,
179 communes

THAI BINH: 8 districts,
286 communes

Childhood TB management
in 4 pilot provinces with 51
districts and 857 communes
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HCNMIC: 24 districts, 307 communes

A ol : 3 (13 districts with 156 communes rolled out with local budget)

CAN THO: 9 districts,
85 communes




Community contact screening
in 4 pilot provinces in Q4/2012 - Q1/2016

Child contacts
screened

Child contacts
eligible for IPT

Numbers
received IPT
(% of eligible)

All child TB
cases notified

Bacteriologically
confirmed PTB

Clinically
diagnosed PTB

EPTB

2012
Q4
1,084
339
184
(46%)
57
7
(12%)

27

23

2013
3,025
1,238
764
(62%)
288
30
(10%)

130

128

2014
4,409
1,800
1,164
(65%)
286
55
(19%)

134

97

2015
4,483
1,849
1,568
(85%)
290
29
(10%)

130

131

2016
Q1
871
362
296

(82%)

79
14
(18%)

45

20

Total

13,872

5,588
(40%)

3,976
(719%)

1,000

135
(13%)

466
(47%)

399
(40%)



IPT completion in 4 pilot provinces
Q4/2012 - Q1/2015

2012 2013 2014 2015

(Q4) (Q1) rotal

Children put on IPT 184 764 1,164 409 2,521

Children with IPT

completion 153 633 1,016 379 2,211

% IPT completion 83.2 86.8 87.3 92.7 87.3 %
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Marues in Vietnara are shown
without diacritical marks

Scale up childhood TB management
Y 2012-2013: 4 pilot provinces

* 2013: 3 provinces (Nam dinh,
Hung yen and Khanh hoa)

2014: 3 provinces (Hal
phong, Dong nai, Binh thuan

* 2015: 3 provinces (Hai duong,
Bac giang, Da nang)

* 2016: 3 provinces (Thai nguyen,
Ninh binh, Quang nam)

Scale up child contact screening and
management : Q1/2015 countrywide
(registers, INH and guidance
available in all communes (10,732))



Preliminary results of community contact screening

in 9 provinces in 2015-2016

Child contacts screened

Child contacts eligible for
IPT

Numbers received IPT
(% of those eligible)

All child TB cases notified

Bacteriologically confirmed
PTB (% total child TB)

Clinically diagnosed PTB

EPTB

2015

5,195
2,563
1,474
(58%)
423

21

305

97

2016 Q1

905
477
303
(63%)
49

4

22

23

Total

6,100

3,040
(50%)

1,777
(59%)

472

25 (5%)

327 (70%)

120 (25%)



IPT completion in 9 provinces
2014 - Q1/2015

2015

2014 (Q1) Total
Children put on IPT 881 223 1,104
Children with IPT completion 842 203 1,045
% IPT completion 95.6 91.0 94.7%
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Draft contact management guidelines

s Consistent with WHO and Viet Nam NTP guidelines

s Steps and algorithm for community-based
screening

s Screening of contacts of all PTB cases

s Preventive therapy for contacts of drug-sensitive
TB is 6H: no active TB and young child (<5 years)
or PLHIV

= Individualised approach for young child contact of
MDR TB, preventive therapy should include
fluoroquinolone
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International Union Against

The Union Tuberculosis and Lung Disease Childhood TB Learning Portal

Register/Sign In

>> HOME > COURSES

Childhood TB for Healthcare Workers: an Online Course
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