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R 2 SR R B SR S A P 1 ST (Epil Review) » T ARG RE IR &5 % M 156
Brioa e e R - Sl 22 B SRR AR SH A 25 & B 2 S TiasT = - TR El
Z L R HEIE TR TT0E - AT 2B R AR A R B R S I TR S A
HH—{[& H i Program Review fyHE 1§ > A& [ {ETE 5 : Epi analysis and revision
of estimates #1 Standards and Benchmarks assessment - ‘&= #8251 THR TIME
modelling (F1J A AT p3 E2 i AR PR 25 TR SR S 45 45 45 1% H AR A 380 [ s A
17 5 AI— R RS2 B2 RFRPG o0 Y VITIMES review - BBk IR45 LK
B4R LIRSS - EXREESEB IS - 7R EREZRET
56 K m RIS SRR - fR IR AE O TR ~ i e BUR BT HEE S 45 1
EEFZHES
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2. HHETIENEME

1) GRERHERTIE

REMNEINE > HITRIEFRE ATRe A —(EFRBE T SE 2R TB > Al
TR 11 HIHIIHig: 2 48 55 B CDC AR ¥ B Ailiss = B e - 2 A0
BT HEEE] EREVIEIR - IEEBERE BRI - FrlifE 11 A A
AR A TR AN R > WU ME R TR IHRE TB FUmRY Rl st ¥ &
] RER B R Y A& (B SR HETT - S5 CDC BEPAEES A 68 (A J] -
HEEFEMRE 10 A > TBAEEHHEE A 25 A0 > — (2B
YR ET Alyssa Finlay » 554h—{IL /2 e Flik R & B AT > EAHE AT
BT - EhGHRHEAITE > BT TR EE S E AR > DL
FERIMA N NTP 2T AW e Ry PEL - DU SEE] E IR BIHIED

éi\

® PEPFAR TB/HIV 7% TB preventive therapy 45 &2 EH HIV
WA

®  Xpert fEPGILERLIERYE BRI (BTTE] 2018 2k HY)

® [l Bl TR R TR EEAYERLY (inventory study, prevalence
survey, Epi-review, patient pathway analysis, VITIMES S5 ([ Z2 5% %
e HIV BRI SE SRS Eh)

® G THHTIERY X e FEhE

® WREERERN 3HP BREZEIARETE

FE MR 2019 SE R ARG A EES - A EEEEE 2 RIHIEiriE s
TR HNBEEEGER(E R EE MR NTP BIHIREE - &
B iR (N T2 11 038) W Bh RS om s - DAIIKEPHE
B ORI - IR A AR



Planned Activities FY19 (1)

= Continue Support for VN TB/HIV PEPFAR priorities
— Consult on and design TPT evaluation

= Surveillance
— Finalize PS analysis
— Complete Patient Pathways analysis

— Improve VITIMES Data Quality and Use: automated reports,
dashbeards, improved data visualization to facilitate use

— Prepare for Joint Vietnam National Epi Review (Jan 2019)
* Laboratory

— Implement a WHO-recommended Rapid Diagnostic Assay Connectivity
Solution (GxAlert)
* Evaluate the benefits of GxAlert: key laboratory indicators pre- and
post- GxAlert; document costs and benefits to inform program
planning

Planned Activities FY19 (2)

+ TA to support GxAlert data use
— TA and supervision to optimize Xpert MTB/RIF specimen referral
— TA to assess feasibility of Lot Quality Sampling of Xpert MTB/RIF
Cartridges
= Bending the curve

— Zero TB HCMC: expand mobile CXR screening and private provider
interface network (DGMQ funds 69k)

— Active TB and LTBI case finding and treatment: potential TA

* Island of Tan Hiép, H6i An, Quang Nam Province: demonstration
project
ACT 5 Woolcock Institute of Medical Research: RCT

RELVEE > BB NTP 21 2019 SE4JAY R Epi-review Ryl & (F
HYEER - S T B BRSSO > B R IGE T AR - A A
SR > T R AR R AT EE EARRE A (stakeholders) - TR fih B s 22 2o
E IR RS E 5] CDC -

1]

it

/

R

Chuomg trish Ching Lao Qubc gla Vidt Nam
Viet Nam Mational Tuberculosts Control Program

Hamot, 2int Jamary, 2019
Vietnam Nations! | ung Horpanal
Vietnam Natioas! Tuberowbonss Program (NTF)

Re: Invitation o participate in the ¥ pidemalogy Review of The Vietnam Nations!
Tubercubosis Program

Dear Dy, Pei-Chun Chan, M.D, PAD,
Cemters for Disease Control, Department of Health, Taiwan

Vietsam Natioral Tuberculosis Control Programme (NTF) s 0 the prox
The Epidemiology Review of The Program for the last period. The £
will be the bass for the development of the National Action Fla

2030, which will be crucial for the Fight agaisst Tubcrculonis

9* March, 2019, which will be the time fr the Analysis, revision
Szndard and Berchmarks asscament of Epdemiology Keview

The activity will be conducted in Victnam National Lung Hospital, 463 Hoang Hoa Thaes
B Dinh. Hanot Victnam. for your logistics iaformation

We hook formard ko reven ing your support for the actis ity

A guyin Vil N hung

Auh-lﬁm-\'m\hulmnn
Manager, Natiosal Tuberculosis Control Progam
Director, Natioen! | ung Hospaal

WHO a4 office /4 VU, Quang Hieu 5 CDC Ja[[A office iy Alyssa
Finlay DL Se i pe HY 724 & bR



BT EE B > Alyssa #:fE NTP head Nguyen Viet Nhung #: & o {H 255
T —E A - #RA T BOAEELZ FiA Ry Asia TB Expert Meeting 5t
[EI5 PRSI 20 Ek Y Dr.Nhung EREELER - (i NMEZERRE TB 1y20% -
A EERETEIE SRR SES - SO0 AR Er BRSO
i o ZRMEREEIEEI S IERIRHE - YENHE E—m > IFE R EEE
EENEIRGE » AR RS ERFeE GG FERREEIEF St
JEE)  AEERGH - TAESER 1 H 28 HZFHITHVBEN > BeFieEs|
B AL AERYAF RS, » Alyssa S T LU TR - 38 R IELULE] WHO
iy Dr. Hieu {3 E A email 5w R HIENE - SEZHL - SEAGESE -

[FEAR&EAE— H %] » WHO [y Marek Lalli 438 %08 F5 A 2415 Schedule
0k AERAEEEGEHER) - R IR WHO HYZEK - H Dr. Binh Hoa
(Sl i - 32 IEH 2511y paper) SHEL - F Google drive A& (AR
SURERE (0 1) - Br T TBIURERLZIN > BEESECET - ALERETE
Fia A& A RIRTRREHE - SEREEZE (verbal autopsy) » BLK
inventory study (£ & & T 5F{& under-reporting &) - WHO A EEE
BRI B R &S e 5 [ RIS R it 2 B MR - 30 H i1
SR K WHO 25 R — 2527 - 55 CDC [N ik AR
VITIMES #yZ(53I1%F > EXANEEE VITIMES iZ(#8H 2240H7 review 22
Rl 21 f e-Manager (DRTB Z5 2 470) HE TR ARY T 1% - IR EREEH &
GRIEIR G T E A ES - e review AR ZEREIVEME » HEYMIEA
Ry 48 B » P18 25 P R R AP R L (H B Y T
RHES R FFHELL - i review #EFTHARCR  SIMREEEE] > A H0T
EEMNBE A A - B EE —E 2T A SR - il
[ CDC 1 WHO A7k—Bd4aHE VITIMES REVIEW 7£ 2/12-15 HfS
# - HEEEMAY - 2 schedule & AMUIIEIE T 278 » A H] PSS

ll%

Draft epi-review mission plan ([{f{4- 2)



1) Epi analysis and revision of estimates FA% 5%

2125
WHO {1y Philippe Glaziou &25—3ff/y review leader » FZE B Tl 5 (3%
4) {yfitiEt - HiEE S 28R(F Standards and Benchmarks assessment 2 1%
8y - A RE—EEER—BE M TER R HE R NRsE 2R
TEAE FEE - IEXAERAE - A48 Philippe 502 A RER - R (BFEHK) &0H
FUREA R T — ] DUIEASE Y - ARy Dr. Nhung FRAE B - 7
Ewr A Bl £ U2 Philippe BY[EE2 > FrDLBEd B A2 R S S I E X
iy review - EpiReview & ~—# » A S EEAATE{F=% (Epi analysis
and revision of estimates & VITIMES Z45F5), FrEHAY estimation ‘2§t ¥%f
prevalence f{1 incidence » FIJfH 10 £ —X AV TR BT BRI NTP FIAY
sl R A B2 sampling » AT PARR SR IEA B AR R B TR B -
VITIMES AIZ#E1THS TB i f il'E AV - FEE5RE] CDC A
FEOF R L TB 2%t - tavDiei@ ey &) - SR REZN TB
{EZEEFE 2.4 - Prevalence estimation 2F{5/)\4H team members 135 WHO £
Philippe Glaziou, #8725 & /4B & T2 Bl (EE M N) » #E{F TB
Monitoring and Evaluation £ WHO £y Global TB program - {t{:Z funder iy
Global Fund M& E specialist Marta Urrutxi Gallastegi (7551675 ) DL
CDC {Ef P BT Alyssa Finlay (JF& 35 A), CDC GEH(ZIEHY Mark
Fajans (IJEREAN) BRI R E, 4 WHO F£7 A office Dr Hieu
Fef# NTP #5119 Dr. Hoa.
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2015-2017

2018-2020

J Strengthen the capacity of TB diagnosis
# Fluorescence mcroscopy iILED, GeneXperts
and X-ray machines to improve TB detection
# Upgrade LPA/ DST laboratorics
# TB LAMP deployment
J Case detection and diagnosis
# Active cuse finding using X-ray and
GeneXpert: people with limited access,
chaldren, prisoncrs, drug users in Methadone
centers, clderly, ete
» PPM/PAL
7 M-health
3 Monitoring- Evaluating systems
7 Maintain/upgrade the dats management system
(VITIMES. E-TB manager)
J THHIV collaboration
7 HR's capacity improvement
# TB detection for patients with HIV by
GeneXpert
7 HIV testing for all TB patients
< MDR-TB
» GeneXpert machines, canridges, reagent.
culture, 1% and 2 Hain test amd 2% line DST
for diagnosis and follow-up examinations
Maintain the culture labs, DST, EQA
Upgrade! support the equipment for culture
labs of MDR-TB treatment
Supply NS mask for infection control
Supply the second-line drugs and ancillary
drugs
HR's capacity improvement
Support MDR patients (patients bed, food,
follow up transportatyon)

vy AN

A )

A}

TB Diagnosis policy
- Roadmape for using GeneXpert
- Optimal use of chest Xray

[

O Intensified and active case finding among increasingly
difficult to reach groups

» Contact mvestigation for diag

child

» TB screening among PLHIV under care

psis of active TH in

7 Expand TB screening covering all prsoncrs in addition 1o
strengthenmg routine jount TB/HIV service provisson in

- nsified case find R remote populations

- for eld

- s¢ finding among the urhan poor

» Intensificd case finding for polsce officer working wn

prisons

O Apply more sensitive and specific diagnastic methods

> Wider use of GeneXpert

# Chest X-ray screening

# Urine-LAM in HIV C&T settings
) Dircctly reduclng prevalence of active disease and cutting

transmisshon, eventually reducing incidence and prevalence

of HIV testing of TB patients, full ARV
TBHIV
ocstion of the

> Fullco

y 2019;
y 2019 10

expad the patient ir
% Xpert testing
disgeose all MDR TB

@ 2 line LPA

alicnls

g pul
o all Rif resistant patients
tecatment: STR and me
cess — from 73 1o 8

» Providing patient support for all MDR patients
O Direct reduction of incident TB ~ effect (o be quantified
LTBI ireatment for

7 Scaling up acoess
vulnerab

4
5
# Prevenhon of e v

Iafection control

2020 + Al TB suspects (depend on

= Same as 2019 plus

resource available)

2019 + AlITB suspectidentified by

201 6 <FTE AFE [+] in some :!l\c'-rnie-'.

* Same as 2018 plus

abnommality on chest Xray
= Same as 2017 plus

201 8 + All PTE TE AFBI-) before making
TB treatment decision
* 3ame as 2016 plus
201? < AllPTE AFB(+)

sWIDR TB suspects (B groups)

=TB suspedts in children, HIV(+), cevere EFTR

Technology revolution in Ending TB

in Viet Nam 2018-2020

10



Philippe t7.1£— 5k WHO Y1735 - [HHY 2006-2007 HYRST T A A
LR 2017 BY4E5R - 02 T » FEATAYEEZEME (Introduce the Epi and
benchmarks assessment review: objectives and outcome) » & & kTR Bl
PR BRERE T —{E round AYEHEE (2019 BR4G) » FiT LA il Sl e [ A 1T
fi# - &R 4 WHO /Y Philippe g5 Dr. Hieu A1 Alyssa [%[5] 27— WHO

NEFRY - lIREAZATE - 28 EHRES THIREERE - &8, R
FISEELE A P A TB i N M &R B 5K -

intervention in period 2018-20

= Intensiﬂed and active case finding among increasingly difficult to
reach groups
+ Contact investigation for diagnosis of active TE in children
= TB screening among PLHIV under care

- Expand TB screening covering all prisoners in addition to
strengthening routine joint TB/HIV service provision in prisons

« Intensified case finding in remote populations

+ TB screening for elderly

+ Intensified case finding among the urban poor

= Intensified case finding for police officer working in prisons
;ﬂunrpl:'.lr more sensitive and specific diagnostic methods

+ Wider use of GeneXpert

» ChestX-ray screening

« Urine-LAM in HIV C&T setlings

TB intervention in period 2018-20

DIFE-I.‘.ﬂY reducing prevalence of active disease and cutting
transmission, eventually reducing incidence and prevalence

Full coverage of HIV testing of TB patients, full ARV treatment among
TBHIY

Early allocation of the right treatment to MDR patients — expand the
patient triage till full coverage by 2019:

» Xpert testing of all TB patients, aiming by 2019 to diagnose all
MDR TB among pulmonary patients

m 2 line LPA for all Rif resistant patients

» Providing better treatment; STR and new drugs (treatment success
- from 73 to B0%,)

Providing patient support for all MOR patients

= Direct reduction of incident TB - effect to be quantified
Scaling up access to LTBI treatment for vulnerable populations
Prevention of exposure = Infection control



e & NTP Director Nguyen Viet Nhung ¥ 5 &5 K% H AR » [E#&%KEH -

2/26

NMOB—EARHVELR[E TB B TEE - IS BTSSR, R EER
5 o BOREE TEAM #E SR B RHEE ER - BISH I - e ZefE
5% Nam (IT Person for VITIMED in the NTP) » ##3 » [HZKI1FE QN &
FHY VITIMED &% kil » HE A AR - Et23 97 Union conference
EEIN R EEHER - ATt HEREE AT LL key in HYDIEESE T - 7E QN &
AENBEAE - 9 S BrABES Pilot sites ] - HE 2Ry HATRZE 2020 22
SRS HE SR A (CXR +LTBI test) - HATARILE pilot sites fEH] - HE

12



KPR B2 T8 Alyssa il VietNam NTP 5777 A Z0RHEISE R SRR R
7 » ST AAEFIR TR E TR panel AT - FERTHRARE
b AR RSB YRR B - TREERT BRI -
R AR TR AT B AR AN » PR DA A R,
oA (B MTBC s At % -

2127

B 71 CERAVIFE 8L e-TB manager ‘2 (i DRTB HY 2B FTZ4h » NG
HhgER Sl 20 R BrASEEAYR A F o 7 AL TG enrolled
criteria HUE AN ST 0 5940 13 fsfame oA H HHERGGON - 455 13 (@
WAEEH 5 ERAREFEZ N ZRA 4 E CXR Z2HE @ HHFFER
[HIRE), B2 R Al a OIR K » (ORI EBE SR N - BiRER
ERERAE 5 (E# ISR TB antigen test (+) REEZ T B E AT TB
B{E ZRIERE T CF() » BUREER A - FITHY 8 (B A RI{E N Bz
WA SCRAERR » FTDAREE WA - Bt R R RIEHE - TR R By i =04
B WAREITRATHOLTE 2007 FNVERF T > LFEA ST > 2
REiE 20 fJm A A NCEAE 24 B ER A T Ie? A = R AR - 4l
BRI TT RGN E Ry » AN ZIBHHHE A EMERIRIRES - BN EIEHENIRE
& - LB R B (E G RIS 5 MR B R B E BAIRE N iE =
Fold - BRI 2 ez HAAY )7 2R B B 1ok CF(-) WHE 2
NTM? BEZRERERNELARIEZHINEAZREERA - ShZ 25 2R
AT o

2/28

H. | Philippe 4¢3 7 HH R ZE debriefing HYE R} » %1 Dr. Hoa 72k Y4
SHoE 0 HENERAVETRIHELLE 10 471 - AEGFNTE » B
case finding, {H Philippe 3 imputation #9775 =CE T 2007 [2#E » AR EFEHS
RILE » HE S prevalence - R HEFZE SR - Wiatim G
fiiks - (RIRIS 28R inventory study HY452R » 10-30% mJREZ EARAE G R
i MBI AW (KN 5y & 2 s g Rmok), 20-25% J<AH detection » i

13



FER TR AR 2 Y gap -~ BB FEENER L > HRNER
e RERELEINEY - AR EEEER WHO FHHE
8 - HEMEHEHaER - BEEg AN S A
#f - 40 BDQ ZE] 2020 A e T e #HVE - 1 INH 8 LB ik
& o AN H R 5 FAE 2016 g WHO #E - thaeiE | 2018 SE305E
£ 80%ry HAE - {HIA RIS [£1] 2018 £ 8 H A i - ALl 2018 5L 2
H 30%HYIH N\ FEZFIARRE )T o BN PUEEIER ARV - Bl R LU 28
(& PR AE B AT A e 2

1. Presumptive MDRTB => not recorded and monitored only included in
guidelines of 8 criteria

2. If they were transferred or sputum to the GeneXpert sites, there was no
connection of GeneXpert result of RMP resistant (+) to be registered forcefully
in e TB manager or transfer from

3. The procurement of no matter second line drug or first line drug still
under pushing system for Quant TB; sometimes lack of cartridge sometimes lack
of 2nd line drug will make registration into e TB manager difficult (they need
these 2 criteira to transfer the data to VITIMES)

2/29
SREIEFER NTP, WHO DU Bk A S FRHEIH T » SEERI T
Analysis of 2017 prevalence survey

» Re-analysis of 2007 prevalence survey

»  Estimation of trends in prevalence

«  Estimation of overall prevalence (all forms, all ages)

e Estimation of incidence over time

RAHEMEGE - WA FENVERAPARTRN Tt E(E )
DE5-8 N) > EEFE NTP BRJJMHEE ;5 Philippe R AF2EIEMIEREERY
Py et - N AR ETTRFEMETE S0%M Al > Mk
BRI TRFEE LA ED - MRl R/ DEEES A REHE A M -

U NRRRYEREEAWITEI > {275 3% > B 5% Y HZEHE - Philippe A Erith

14



SR F 1 909l A G BRI R BRI LAY BN > FERZ S
EEEEE Y o M EAITA RS EE - AW —ENEZE - 1E
FNBEE2AT2ESEON - IR FERRREN - ForiBAHERE SR

AR AR - AR R SRR R R e o 1T B AL
WEINEERAYER 52 - Dr. Nhung AITEER - #@2iE S ARZEFREERIVE
EBBhEEREIGE o B EE A B NI RAERK  JREEE LIEED
REE® T o fS R e A e U TB i B FE LAY A
7 0 E R S HEYRHTE K E ) TB - Dr. Nhung A2 A (T
JPr R - Ly E B R L R ARSI - BRI
BE ks & No notification / no reimbursement FYELSE » — & BEAHEEE I
THENAN ; QIR SXK - GEEE Rt g mmn i (%
M DUR(EZREE ZGHVE MR - B AR EZEEEAGET - 5L
VGRS AR M Rl - MHE TRV RS > A GREE A © ARE
T 5%s - BERFRSIERY HIS & BRI E e - thaF el UG % AT 5
TEpRAR L AR E 2 E T L0 7 (8 RAFEFIRY - A A RERHR 10-30% £y
gap 8\ - AN - RS HIREINVEZE - BR T BUE RBRE SR SRR
ke (%M EFEEIAIRE) - W EFELERABN B RE - (RS
EXEHEY > BRERBEEEDN - MIRBU U E SRR AT EREA
VITIMEDS - RACHRE JIHE BB NSRBI - SLREsy—4gFT 3 -

W . s : ,I' . - | '.;:: 0
& [ -d :
s PR e
A% A TIME modelling ¥y Jamie Rudman (LSHTM {2 i 4= B
) 1 WHO iy Marek Lalli #REER N » —12 s 2= 8T E T
HERHTER -

[

15
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| ; fic > 550
STEm MR TAES

T RFIEFESNHITE > 5im

/1 Alyssa 4 e

3 AT )E o LB style » JER

PEIEE%( NYAsY

4)
HFE (schedule [ff{4
ds & Benchmarks 5% 4852 (sc

S

2) Standar

[CITN

HAN po&y
BENH Ao

SRER A Veriko Mirtsmmava:j;:li{:%;f

A KNCV ﬁ%m%mr /U\niversity% PhD - SR Siﬁ"j AFHE S
2 — BT - AT E;;;ﬁﬁ o gﬁéﬁ%%%%i; s
a4 Tl Dr'zﬁnils wze%Iﬁa@%ﬁa@@ﬁ%@%:E}%XEE@@%
I gﬁﬁu@%g%‘:\ Team lead %2 Marek Lalli }iﬁ u FE s R
S I 5% - 55 HE > BT 80 team %g;ﬁt ;&&@%@&%@W
- Ez:fgl;;i&%mg Rl
(quarterly re
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JE@fE b NREETR A AERETRELEGIE 2D FEHAREEEN T TR
R Bk N

Detection, treatment management activities:

. TB register (M1).

. Request for sputum smear microscopy examination (M2).

. Register for Sputum smear microscopy examination (M3).

. Report on laboratory testing activities (M4).

. Register for TB treatment at district level (M5).

. Report on the admission of TB patients (M6).

. Report on sputum conversion after 2 months of treatment (M7).

. Report on TB treatment outcomes (M8).

. Report on management of TB control program at district level (M9).

10. DOT card (M10).

11. Patient treatment card (M11).

12. Patient referral form for continuation of treatment (M12).

13. Confirmation of receipt of referral (M13).

14. Treatment outcomes of referred patient (M14).

15. Register for TB treatment management (for commune level and equivalent units)
(M15)

Other forms: Register for TB screening and monitoring INH Preventive therapy for
children

in contact with TB patients (S1), Referral form for children with symptoms suggestive
of

TB (M1-TE), Report on children exposed to sources of infection and INH Preventive
Therapy

(M2-TE), etc.

© 00 N O Ol & W DN -

EELEPZHY T E RS R IR LU N AYIE A WHO $55[ Standards and
benchmarks for TB surveillance and vital registration system it 10 {285
FHSE R HIIRAERT 3 (E$H MDRTB, HIV, K pediatric TB #E{THIAE -
ARG - User guide $1#+5—(iE checklist LHIIHE - G TRHEE 1%
bR T oL INER ARG AR AVERE - —E 25
REATAEAE R EOTRE 3/6 BRFHATM & i N BFR AV » 7
A EAERGE T TAE R —E B HGENE - EEMENSEHRAIRE > A
¥ AR o (HE5 B R AREE Marek (YEDRIEE T 0 HANA BRI
Veriko 2R HEARIY - AAEZZZEH Marek F1 Alyssa $#5HCH(M
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A%} > {HZ Marek FEER Alyssa —4H 257570 A f A GE i 2 I i 25 Pt
(Hanoi Lung Hospital) » At LAk FHRA7 & 155 CDC &3E 4= Mark FijfF:
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Dr. Nguyen Thu Anh £ Woolcock Institute of Medical Research 4=

ACT3 & 4B

TR SR A E R LTBL AR S SIS » MiTaIfir s
AT A RIERR T - NBHFREEEDT - DA S IRGETE 50 BRIA T
N R > BURi et (e commun 52 district level » BZ35HA
HItL H pr = Bn — A g e 2T - e I DUBCR R -
(S prA0FIEERY PPD &1F LTBI fgls T -

Friends for International TB Relief (FIT) {7y Dr. Luan Vo Nguyen Quang
££ Zero TB VN it 2R s &5 & H 0 = Dr. Le Van Hoi » {HZ Dr. Hoi [~
e REREMET - BRI B Z gkt 7280y Dr. Quang HEFY2IEEE




5 > FIT B NTP fREAt NTP (TB lung association ~ Hanoi medical
university ~ Hai-phong medical university ~ HCM public health
association ~ TB REACH ~ UNOPS) —itE#t{TFz4 Zero TB VN AYIE H:

Two steps:

Optimizing patient cascade from onset to cure and post exposure

management

Community and non NTP provider engagement and strengthening

& ARIE H 2452 1100 firfim A - J6¥% 900 A7 LTBIJHF A » #B1E
NTP HUHEZE NETT - FEEHEIVET - iiEERE - HEF
PAP HilJE » & L{EE H TR & & rHE[E] VITIMES (ACIS model)
TRy F EIFBR IR E ZEAE VITIMES 6 8055708 - DL ZS,
HIR AW E A RE R RIS, - A PR A E SR AL A BT
B BHEEMEER—EEE NA—EH - I HERERUSHEEHY 1D -
SHIRAT 10 8 A1 243 A - HREFE(E mobile CXR B - ATEFHA AT L)
@] 45 10 # A1 748 A o A]1E LTBI A2 SR S - 2B ElT
commune level > J&E{E 1/4 > B1 ACT3 & 4B ZHTEE » %5 NTP ge4u#;
AR > AlE R 4EREIER - S 2 e T - Bt
/D&EHY incentive 4583 A » RARFTEEEGHAI G - IR T - 45
R R AR AR 20% 20 E AR A A S EEME Y - BRI ERE
$s ) HREREACEBZEFEE XA -

5542 Private Public Mixed (PPM) ff&H# - 1% Hai Phong Int’l General
Hospital (I EIFEERERD)NIMZ - HiiRiERRERIVITE - s
BTSRRI FE AR RS AR FE I H R e BBl X Ot R Mg 418
SEASIZIR B AV ERRE B - — HAEE ZE AIFE AL B4Rl 500000 VND £y

%4> (4 600 NTD) - &5 FH 25 52/2787=" 10 # A LT 2000 A - fi

I G REAE G N 5 B A4S oW 2 - (B R ERATAD » Rk
BB HE TB BRI A28 R M e AR L - HEETERA -
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FEEHEHATTEYIA H AIE PPM > J5 (L inventory study HYREE - (22 E

PREORAL N2 B0 & A S LSS X RN AR 8 CXR Al

Xpert » {HEFGMEAEH - fhEtAIEIIRZ S 18%H i - EH4H
B SRR I R AR 0 T 8 2 30% -

M& E Z:4t

A NP2 NAM Do - F8 FE(EEE - BERRERIVEFME
—E 3¢ > JZIEX Epireview F[LUEITIR N ERVRASE Y o RAZE R
HEA A E 9,500 &AL - fir /& 55 15 AV - ERE I 8 (E
& » 654 » 700 (/%A1 11000 Z{[E commune » &R S &hHSEAEAE
Kt/ NI N R 2B - A AT 2R IT ERERAE T - Frl
BE B ERAM AR - RS SR R B iRl B R R
Y o DU R ER I EHY ) (E &EHY 3

FH Translated from Image:VietnameseRegions.png by Esso, CC BY-SA

3.0, https://commons.wikimedia.org/w/index.php?curid=727383
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SRANESHH LSRN, BIR Bz LU Xpert, XpertAlert Z 3 Af#El T 17

=
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S EEAE I
S1 log book used for HHC at commu level, there’s a log book for contact
investigation in the 4 project regions
After 2014, revised guidelines started CI scaling up to other regions, but not into
VITIMES.

S1 purpose: child presumptive derived from contacts

Challenges for Ped TB: Only 3/ 51 national & provincial lung hospital =>

pediatric department; lack of knowledge of dx and treatment

There’s insufficient resources for childhood TB. Children’s parents want to
take them to General hospitals for diagnosis of TB. Without support of GF,
NTP has a difficult time to start the training of pediatric TB diagnosis.
Maintain of connection of PPM is also very important => free diagnosis
depends on provincial level. They like to have electronic data entry of

contacts in M & E.
DRTB &M (e HE M= A E HEMTI XA EF DRTB ER)

GeneXpert 110 sites with 174 machines

Culture: 31

LPA & DST: 4

Indications for test of traditional DST and LPA

DST 1* line: confirmed negative GeneXpert on treatment II ( retreatment patient,
patient with discrepancy GeneXpert )

DST 2™ line: LPA 2" sensitive but previously usage of 2" line drug

LPA 1% line: rarely used, but KAT-G mutation pre- or XDRTB
LPA 2" line: for all RMP (+) resistance identified by GeneXpert, culture positive

after 4 month of treatment IV, failure with treatment IV
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HIV group with suspected TB TB screening at prison HIV group with suspected TB TB screening at prison

Children with suspected TB TB screening at the Children with suspected TB TB screening at the
‘ Suspected pulmonary TB group with AFB (+) Methadone Center Suspected pulmonary TB BrOUp W AT () Methadone Center
Suspected extra-pulmonary TB group Active TB case finding Suspected extra-pulmonary TB group Active TB case finding
‘ Al failed Cat 11 1) Failed regimen not resistant to Rifampicin
A2: TB cases or TH suspect who have contacts with MDR-TB index case 2) 1B su 18/ TB cases who have contacted with MDR-TB patient
A3: Failed Cat 1 3) N erter after 2 or 3 months of treatment regimen not resistant to RI1
Ad: Non-converters after 2-3 months of Cat | or Cat Il treatment 1) R regimen resistant or not resistant to Rifampicin

AS: Relapse of cat | and/or cat I $) Retres
Ab6: Retreatment afier lost to follow up of Cat I and/or Cat 11

(ADTBHIV new

|,\a Others: Suspect of relapse, having history of TB drugs more than |

nt after default of regimen resistant or not resistant to Rifampicin
( (aD I'B patient/ H(+) new
22

7) TB suspects have history of TB treatment > 1 month
e (s Rt y; (_8)) New TB patient
:r:)\\ w AFB (+)

CV 1275/BVPTU ngiy 25/72018 Ap dung QT, BM mai

2018 CV 1806/BVPTU ngay 3/10/2018 Han che doi twong do thicu cartridges
U tién cac nhom NNL ming nio + nhom 1,3,4.56,8

2018 plan to do GeneXpert for AFS(-) PTB but not yet enrolled ([~ £y cartridge

shortage)
2019 A1+A3 &ff 5 failed

1,3,4,5,7 priority > But B,C,D,F (6), (8) EfiFEA#TT (HATHVIRRR)
TEET2 B 234 (including 15 Omni) BY 2020

Samples transportation 34 provinces since 2013 -> 63 provinces in 2015 >
NTP E & (NTP pay for that inter-provincial and intra-provincial) » {HEEE
ATREA [EIRATT AN ] level A—Fk

3/6

Site visits (Fx 2 IIVEE ( schedule 7Ef{2F 5-1, 5-2 » [ff{4- 6)

A R/ NH R BRI 72 e KB st Pk 248 - 1R 5E - 38
Mark #ffiz 5[ DRTB HyEl 7y » FE FiE(EEERGHRMTEN R TR
DRTB §# A e-TB manager Eif}ENAY » {HEMEEHFE VITIMES i e-TB
manager 2 [&]Y ZAHE) - AT e TB manager {EJm ASHZE 1R EE A 2I1Ta%ET
[ o DA AT BE A A R B2 e oy (B D EEWEVA R A) 7574
RN > NIRNEALR G BB - WE a2 LAY B R A se 4y
KA+ B G2 THY - TERREE AT TR ZIF R =A B FHIINY Lab
log book (M5) » ¥tH&5¢ case base data log book (M10)&ESEL4E 4T » AL
S s RS NE A& - Veriko BXRFAEZ district level Zfi— %[0 AE

5 RIAAFE AL M5 IR N2 B /LA B - 08A BERNER

A BEER IR EIS I district level FEZZSHER A » 028 HFATHE]
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B Marek —#E 275 Farmer Union 2 ([ NGO i H [FIE A = BRA S E o
HHKHY debriefing » 26 gk B &V ERHE R I FHIREE » AR KK
Standard benchmarks i part A & part B #1752 R4S

3) e AR EEEIH

ekl 7 WHO team HYE RIS 7> E2A HIV-TB EREHAZEH - Usk
EIER ST > BN S AL DA Bl & PR (S0 IE = s
1 AN site visit /Y field note #;45 -

BRI E R R

® mu{iiz B2t o i 2016 SEAESTATHY 3.0~ 3.1 Bk 2.6 Z[H - {HHEE(T
WM EFTHEAE 2R 40 1 ARE A REEWE B A R FH—E

® 2016 SE{yHyF M 25-35 BRIEAIE I T 4000 i A

® Relapse J5 AFE 2018 282 T [%

® RR-TB i NHYGHRE & RAE 2018 S0P N HIBHREA2R(2016 £E1H(X)
A TR

o HRMAIERIAEBIEAI LIRS » R ER A OZR 2 S5t
{B—EF[FIEE R BB S (E B PHE A R (P2 (k45 team -

® 155U N REAEFEZET E (52 =Y 1.6% (Among new TB cases, the
percentage of children diagnosed with TB is between 5-15% in low- and middle-
income countries.) » H 0-4 55%: 5-14 FEAViEE L] 5 0.64 (Ratio of age groups

24



0-4 to 5-14 years is in the range of 1.5-3.0.) » Sl E&SiZ R E (LB 2B (KL
e PR -

Standard 2013 2019

B1.1 Definitions consistent with WHO

B1.2 Designed to collect minimum set of variables

B1.3 Reception of scheduled data Could not assess

B1.4 Quality of data in quarterly reports (aggregate) Could not assess

B1.5 Quality of data in national database (case-based)

B1.6 Surveillance data are externally consistent

B1.7 Surveillance data are internally consistent Partially met

B1.8 All diagnosed cases are reports Partially met Partially met

B1.9 Population has good access to health care

B1.10 Quality and coverage of vital registration system

B2.1 TB Surveillance for MDR TB Partially met
B2.2 TB Surveillance for TB-HIV
B2.3 TB Surveillance for paediatric TB

3 met

3 met .
) 3 partially met
2 partially met
5 not met
8 not met
2 not assessed
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EXAEHFRHEAANZAT > REHERE.CH - —REEZRRFEF 4L -
{EEHAER WHO SRAEE A TEBEARIHE - HEUGEIHHGIRN - ABEIRE
EEZAERAE A DT LEH - RIS RS ieiE T - ZEA
A EAEREA AR AR R EHVAE R - 247 > 558 review AR — 7L
TRZIAEMEHE RS > 28 P ANF A DURBAR B/ A - HEAh - RS
P TCHT Y TB RN IEAE > EEF BT HEAVAGIRN © fig > WA EE
RAFH - WI#EHY WHO leaders #fHEEMF - EE2FRERERETERER X
SHHEEEGER - ]WEEHEE CARRZEEE THEEER - —/liE
REZBAVIRE o EFMERLFAR Alyssa HRBERERE F S BERD@ N 5 RAVEGEH » 7
ERKKMAEZNEERG - SSINEFENEMNLZ Mr. Chung JERHIEE T
— R R FH B B RS A [FIR 0 2R NTP JRAEIEE - BRIGT S E R
SR EREFEEBENSIENE - EIEEEREISORFE R T -

Hel = -
L HEEEE AR A - RS R BRI S
2. WHO Hyse i rfiesk e B - FRF TR SHL - FRTACE -
3. EEAEMEEATEOREEERE - BEE SO LA
7 -
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b 1 B

Preparation of the data for analysis can sometimes take a lot of time; therefore, |
recommend that this starts as soon as possible and shared with us ahead of the
mission.

Purpose:

The Epi Review aims to help us better understand the characteristics of TB
epidemiology in the country and estimate the capacity of the TB surveillance system
to accurately measure TB incidence and mortality. Specifically, this review will help
identify potential gaps in surveillance that could benefit from increased attention; for
example, potential under-diagnosis or under-reporting of TB cases.

In collaboration with the NTP, the team will use the findings from the review to
develop a set of recommendations and prioritised activities to strengthen the TB
surveillance system as well as care and prevention.

Process:
There are two main axes to the Epi Review which will be carried out in two coherent
parts:

1. Standards and Benchmarks assessment:

This part of the review will use the WHO TB surveillance checklist of standards and
benchmarks (please see attached for blank checklist). The objective of this part of the
Review is to describe the TB surveillance system in Vietnam as well as assess the
quality and exhaustivity of the available data related to surveillance and vital
registration.

The methods include the following:

« We will undertake a desk review of all available documents related to TB
surveillance, care and prevention. A list of documents we ask for is found in
the attached document. We kindly ask that these documents are prepared
and shared with us in advance of the mission. English version of the
documents will be really helpful. Not all of these documents will be
available in country — that’s OK.

« We will conduct interviews with staff members at various levels of the TB
Programme and with other relevant organisations involved in TB
surveillance, care and prevention.

« We will perform site visits to TB centres and labs to verify data and have
conversations with staff members. This will help us gain an understanding
of TB data recording at the peripheral level as well as any challenges the
staff may experience.

Normally, all of this will be done in collaboration with members of the NTP,
specifically members of the M&E team. It would be ideal if members of the M&E
team could participant from the beginning to the end as this would facilitate the
review process and could serve as a good exercise for them as well.

Please note that we may need someone to act as interpreter during our site visits.
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External team:
e Marek Lalli (WHO)
« Jens Levy (KNCV)
« Edine Tiemersma (KNCV),

Local team:

« NTP: M&E staff. We would also request to speak with various focal points at
the central level; for example, MDR, paediatric TB, TB/HIV, Private-Public
Partnership.

« Alyssa Finlay (CDC)

« WHO-CO

2. Analysis of TB surveillance data

In this part of the review we will analyse routinely collected surveillance data in order
to assess TB trends over time and by geographical areas. An update of burden
estimates will also be undertaken.

We have added a component to this Review to use the TIME model to generate
projections of the trends of TB indicators to complement the analysis of routine data.
The NTP has used TIME to inform the development of past funding requests to the
Global Fund.

External team:
« Philippe Glaziou (WHO)
« Marek Lalli (WHO)
e Jens Levy (KNCV)
« Edine Tiemersma (KNCV)
e Jamie Rudman (TIME team, LSHTM)

Local team:
« NTP: at least the M&E staff; however, it would be beneficial if focal points
could take part in the interpretation of trends.
« Dr Nguyen Tuan Anh (VICTORY / Hanoi Medical University)
« Alyssa Finlay (CDC)

Preparation of documents for desk review:

Please see the attachment for a list of requested documents. Not all will be relevant to
the type of surveillance system in Vietnam, and as mentioned, do not worry if not all
the documents are available. Please share with us English version of the documents if
they are available. Please share the documents in advance of the mission so that we
can start to familiarise ourselves with the situation.

Preparation of data:

In order for us to carry out the analysis we will need raw surveillance data that you
will have used to produce your own analyses for annual reports, for example. We
request that the timeline of the data to be at least for the past 5 years, in order to
establish a decent trend. Please provide data at the sub-national level, ideally down to
the lowest administrative level.
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« If aggregate data is available: We would need case notifications by age, sex,
site of disease, treatment history, HIV status, as well as treatment outcomes
data, over time and by geography.

« DHIS-2: If you use DHIS-2 for safeguarding and analysis of your TB
surveillance data, then we would request access to the data uploaded to this
platform.

« If case-based data is available: An export of data for all variables in except or
csv format. Please help us by providing the variables translated into English.

If aggregate and case-based data are available, then it would be ideal to provide both
datasets.

We would also require demographic/census data to calculate rates. Please provide any
population data available by age, sex and geography.

It would be extremely helpful if the data were prepared and shared with us ahead of
time so that we can start cleaning/analysis prior to our Visit.

Please note that my date of arrival is 28 February; however, | am aiming to start
working on the analysis remotely as of the 25 February. However, Philippe will be
working with you in Vietnam on the analysis as of 25 February.

Preparation of agenda and visits:

The first week of the mission will be devoted to revising estimates and analysing TB
surveillance data. The second week we will work in teams to finish up any
outstanding analyses, conduct field visits, perform TIME modelling, and undertake
the Standards and Benchmarks assessment.

We would like to visit the following places/individuals during the mission:
« Health Management & Information System office
« National Reference Laboratory
« Any major NGOs contributing to TB control in the country
« The Primary Recipient, if not the programme directly
« Office of National Statistics for mortality and census data
« Focal point for TB/HIV, TB/HIV Clinic
« Focal point for Paediatric TB, Paediatric TB Clinic
« Focal point for MDR-TB, MDR-TB Clinic
« Basic Management Units: at least one in a zone (or high burden) and one in a
rural zone (or low burden), including associated lab.

It would also be useful if we could get an understanding of the collaboration the NTP
has with local research institutes to see how TB surveillance links with operational
and implementation research in the country.

We will provide a rough structure of the agenda and will then ask the NTP to fill in
gaps and make adjustments where needed.
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[ff{f 2 Draft epi-review mission plan (22{f review Y1 TF2)

Activity Dates Lead (s) Contributing

VITIMES review 12-15 Feb Alyssa Finlay (CDC) | WHO CO

Epi analysis and 25th Feb-2nd Philippe Glaziou Marek Lalli

revision of March (WHO) (WHO)

estimates

Standards and 4-9th March Marek Lalli (WHO) | Jens Levy (KNCV)

Benchmarks

assessment

TIME modelling 4-9th March Jamie Rudman Jens Levy (KNCV)
(LSHTM)

Final report 9th-22nd March | Philippe/Marek Alyssa, Jens, Jamie
(WHO)

Mission co- Jan-Mar 19 WHO CO NTP

ordinator

if4= 3 Epi analysis and revision of estimates Y172

Tentative agenda: Epi analysis and revision of estimates

Time: 25th Feb to 1st Mar 2019

Team leader: Philippe Glaziou (WHO), Dr.
Nhung (NTP), Dr. Binh Hoa (NTP)

International participants:

Marek Lalli, Edine Tiemersma, Jamie Rudman, Marta Urrutxi,

Anita Chan, Mark Fajans

Local paticipants: M&E stafts, focal person of PMDT, PPM, Childhood TB, PAL,
TB, TB in prision, NRL, TB/HIV, Tuan Anh, Alyssa, Van Anh, Huong, Satoko,

Hieu

Content: Analysis of Epi Data

Venue: G1 meeting at National

Lung Hospital

Time Activities PIC Note Preparation

Monday, 25/02/2019

8:45 - Welcome speech from Prof.

9:00 Director Nguyen

Viet Nhung

9:00 - | Introduce the Epi and Dr.Philippe

10:15 benmarks accessment Glaziou
review: objectives and Dr. Marek
outcome Lalli

10:15 - | Tea break

10:30

10:30 - | Overview of Vietnam Dr. Nguyen

11:30 National Tuberculosis Viet Nhung
Program
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11:30 - | Concensus on the EPI Dr. Nguyen
12:00 schedule and benmarks Binh Hoa
accessment
12:00- | Lunch
13:30
T - - TB Preval
13:30 Updating the interim D'r. Nguyen o0 e e
15:00 results of the prevalence | Binh Hoa
survey
15:00 - | Tea break
15:15
15:15 - | Comparison with the Dr. Nguyen
16:30 previous survey Binh Hoa
16:30 - | Review the preparation ﬁBzggiV;‘le“;ng‘”ey
17:00 for desk review
Tuesday, 26/02/2019
9:00 - | Review results of the Dr. Nguyen Inventory data and
. progress report
10:15 inventory study (% Tuan Anh
under-reporting of Mr. Cu -
confirmed and of VICTORY
clinically diagnosed
cases)
10:15 - | Tea break
10:30
10:30 - | Trends in provincial case | Dr. Nguyen | Nam and
12:00 notification rates (new + | Quoc Minh | Thanh to
relapse cases) M&E unit - | support the
National data on
Lung Vitimes if
Hospital required
12:00 - | Lunch
13:30
13:30 - | Trends in provincial case | Dr. Nguyen | Nam and Dataset of case
. . 4 notification (new +
15:30 notification rates (new + | Quoc Minh | Thanh to relapse) by province
1o over time (ideall
relapse cases) M&E unit support the oo e Y
National data on 2000-2017), including
Lung Vitimes if bacteriological
. . confirmation (number
Hospital required with at least one
positive result in smear
microscopy and/or
culture and/or xpert
positive), HIV results if
available and also
population estimates:
province, year,
population, cases,
confirmed, HIVtested,
HIVpositive
15:30 - | Move to WHO office Number of
16:00 participants
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need to be
confirmed

16:00 -
17:00

WR briefing on objctives,
methods and plan of
implementing Epi-review

Dr. Philippe
Glaziou

Dr. Satoko
Otsu

Dr. Hieu

Wed, 27/02/2019

9:00 - Trend in MDR TB, Pre
10:15 XDR and XDR

Dr. Nguyen
Duc Chinh
Dr. Nguyen
Van Hung
Dr. Khieu
Thi Thuy
Ngoc

Dr. Hoang
Thi Thanh
Thuy
PMDT Unit
NRL Unit

Nam for
eTB data if
required

Dataset of case
notification/ enrolment
by province over time
(2009 - 2018),
including
bacteriological
confirmation (number
with xpert positive,
LPA and DST resistant
to first and/or second
line drugs)

10:15 -
10:30

Tea break

10:30 -
12:00

Trend in MDR TB, Pre
XDR and XDR

Dr. Nguyen
Duc Chinh
Dr. Nguyen
Van Hung
Dr. Khieu
Thi Thuy
Ngoc

Dr. Hoang
Thi Thanh
Thuy
PMDT Unit
NRL Unit

Nam for
eTB data if
required

12:00 -
13:30

Lunch
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13:30 - | Trend in TB/HIV and TB Dataset of case
. . notification (new +
15:00 1n prison Dr. Nguyen relapse) by province
n Pham over time (ideally
Va a 2000-2018 or else
Dr. Chu 2000-2017), including
Manh Dung bacteriological
. confirmation (number
M&E Unit with at least one
TB/HIV positive result in smear
R microscopy and/or
unit culture and/or xpert
positive), HIV results if
available and also
population estimates:
province, year,
population, cases,
confirmed, HIVtested,
HIVpositive
15:00 - | Tea break
15:15
15:15 - | Latest TB mortality data | Ngoc Anh Mortality report
15:45
15:45 - Dr. Pham Dataset of case
’ . . ' notification (new +
17:00 Trends in pediatric TB Quang Tue relapse) by province
over time (ideally
2000-2018 or else
2000-2017), including
bacteriological
confirmation (number
with at least one
positive result in smear
microscopy and/or
culture and/or xpert
positive)
Thursday, 28/02/2019
9:00 - | Relevant research papers | Dr. Nguyen | Giang List d"fiezelﬁ‘mh 5000
. . . conducted from
12:00 (community studies) Binh Hoa Nguyen to | 02018
Ms. Pham support
Huyen
Trang
Dr. Nguyen
Thu Thuong
Ms. Le Thi
Ngoc Anh
10:00 - | Tea break
10: 15
10:15 - | Relevant research papers
12:00 (community studies)
12:00 - | Lunch
13:30

35



13:30 - | TIME model to generate | Tuan Anh, | TIME
15:00 projections of the trends | Hoa, Nam modeling
of TB indicators to and TIME will work
complement the analysis | modeling for whole
of routine data team week. This
section is to
work with
technical
unit to
varify some
parameter if
needed
15:00 - | Tea break
15:15
15:15 - | TIME model to generate TIME
17:00 projections of the trends modeling
of TB indicators to will work
complement the analysis for whole
of routine data week. This
section is to
work with
technical
unit to
varify some
parameter if
needed
Friday, 01/03/2019
9:00 - Data analysis and re- Dr. Philippe
16:00 estimate the TB incidence | Glaziou
and trend of TB
16:00 - | Concensus on the result
17:00 of week 1

36



ff4- 4. Standards and Benchmarks assessment BY{712

Tentative agenda: Standards and Benchmarks assessment

Team leader: Marek Lalli (WHO), Dr. Nhung
(NTP), Dr. Binh Hoa (NTP)

International Participants: Veriko
Mirtskhulava, Anita Chan, Mark Fajans

Local paticipants: M&E stafts, focal person of PMDT, PPM, Childhood TB, PAL,
TB, TB in prision, NRL, TB/HIV, Tuan Anh, Alyssa, Van Anh, Huong, Satoko,

Hieu

Content: Standards and Benchmark, Completion of ETR

review (VITIMES, eTB Manager)

Venue: G1 meeting at National

Lung Hospital
Time Activities PIC Note Preparation
Monday, 04/03/219
08:45-9:00 | Welcome speech | Prof.
from Director Nguyen Viet
Nhung
9:00 - 10:00 | Introduction of | Dr. Marek
standard and Lalli
benmarks
assesment:
Objectives and
outcomes
10:00 - 10:15 | Tea break
10:15 - 12:00 | M&E Dr. Nguyen
component of Dinh Tuan
NTP, current
surveillance
system: Vitimes
and eTB
12:00 - 13:30 | Lunch
13:30 - 14:15 | Briefoverview | Dr. Le Van
of innovative Hoi
program case
finding
activities and
results of ZTV
including
challenges and
successes
14:15-15:00 | ACT3,4 results: | Dr. Nguyen
challenges and | Thu Anh
successes and Woolcock
community Institute of
based research Medical
Research
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conducted by

WIMR
15:00 -15:15 | Tea break
15:15-16:15 | Desk review for | Dr. Marek | PMDT s padonal guidelines for
PMDT Lalli Unit o TB Case definitions
o NTP Key Indicators List
management Dr. Ngu.yen (Draft PF, M&E Framework)
Duc Chinh  Annual Reports: 2015, 2016,
Dr. Hoang 2017
. o Quarterly reports of TB
Thi Thanh cases sent to the NTP from the
Thuy Provincial hospitals (2015,
2016,2017,2018)
16:15-17:00 | Desk review for | Dr. Marek | M&E * National guidelines for TB,
A . TB/HIV, TB in prison
DSTB Lalli Unit o TB Case definitions
o NTP Key Indicators List
management DI' Ngu yen (Draft PF, M&E Framework)
Dinh Tuan « Annual Reports: 2015, 2016,
2017
Dr. Ngu yen 0 Quarterly reports of TB
QUOC Minh cases sent to the NTP from the
Dr. Nguyen DTUs 2015, 2016, 2018
Van Pham
Dr. Chu
Manh Dung
Tuesday, 05/03/2019
9:00 - 10:00 | Desk review for | Dr. Marek | Childhoo | * National guidelines for
. . childhood TB
childhood Lalli dTB o TB Case definitions
management Dr. Pham o NTP Key Indicators List
(Draft PF, M&E Framework)
Quang Tue - Annual Reports: 2015, 2016,
2017
o Quarterly reports of TB
cases sent to the NTP from the
DTUs 2015, 2016, 2018
10:00 -10:15 | Tea break
10:15 - 12:00 | Desk review for | Dr. Marek | NRL * National guidelines for
. laboratory
NRL Lalli o NTP Key Indicators List
man men Dr. n (Draft PF, M&E Framework)
a age ent Nguye * Annual Reports: 2015, 2016,
and visit NRL Van Hung 2017
Dr. Khieu o Quarterly reports of TB
. cases sent to the NTP 2015,
Thi Thuy 2016,2018
Ngoc
12:00 - 13:30 | Lunch
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13:30 - 15:00 | VITIMES Dr. Marek .

. . * Description of TB
Review and Lalli surveillance system, VITIMES
overall Mr. Do o Surveillance related SOPs,

’ including supervisory
Standards and Hoang Nam checklists, DQA tools
Benchmark Ms. n o Complete data dictionary
enc arxs s Nguye » Documentation and/or SOPs
Assessment Cam Thanh for electronic surveillance
systems
o System logs that show which
data files were imported for
the reporting year and when
they were imported
o List of automated checks run
at the time of data entry
o List of data queries used to
check data quality at the
national level
o SOPs for detection and
removal of duplicate TB cases
at national level
* Data collection forms (source
for data entry into VITIMES),
« Earlier formal reports
evaluating VITIMES or the
surveillance system (including
any previous Standard and
Benchmarks Assessment)
* Surveillance audits, surveys
and data quality assessments
« Staffing of routine TB
surveillance at central level
and its responsiility
15:00 - 15:15 | Tea break
15:15-17:00 | eTB Review and - ¢TB guideline for user at
provincial level
overall - SOP in reporting MDR data
Standards and - recording and report forms of
MDR
Benchmarks - Data extracted from eTB
Assessment
Wednesday, 06/03/2019
06:00 Depart to Hai
Duong from
National Lung
Hospital
(detailed
schedule in
sheet :Hai
Duong); Team:
Veriko
Mirtskhulava
and Mark, Anita
Chan, Dr. Tuan,
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Cam Thanh,
Phan

07:00

Depart to Ha
Noi Lung
Hospital from
National Lung
Hospital
(detailed
schedule in
sheet Ha Noi);
Team: Marek
and Alyssa, Van

Anh, Dr. Minh,
Nam and
Thuong
Thurday, 07/03/2019
09:00 - 10:00 | Visit Fammer All
Union international
participants
Dr. Do Thu
Thuong
Mr. Nguyen
Do Phan
Mr. Do
Hoang Nam
10:30 - 12:00 | Brief on field
trip results and
data analysis
12:00 - 13:30 | Lunch
14:00 - 15:00 | Prepare for
debriefing
15:30 -16:30 | Prepare for
debriefing
16:30 - 17:00 | Prepare for
debriefing
Friday, 08/03/2019
09:00 - 12:00 | Prepare for All
debriefing participants
12:00 - 13:30 | Lunch
13:30 - 15:00 | Prepare for
debriefing
15:00 - 17:00 | Debriefing at Dr. Marek
NTP/WHO Lalli

k4= 5-1. Site visit schedule (Hai Duong)

‘ Tentative agenda: Standards and Benchmarks assessment
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Team: Veriko, Mark and Anita, Dr. Nguyen Dinh Tuan, Ms. Nguyen Thi Cam Thanh, Mr.
Nguyen Do Phan
Key contact at Hai Duong Lung Hospital: Dr. Cuong, phone
number: 0985 027 866, email:
Content: Standards and Benchmark, Completion of ETR review
(VITIMES, eTB Manager)
Place: Hai Duong Lung Hospital
Time | Activities PIC Note | Preparation
06:00 | Depart to Hai Duong Lung Hospital
from National Lung Hospital; Team:
Veriko, Mark, Anita
08:00 | Welcome speech from Director TBD o Documentation and/or
SOPs for electronic
- surveillance systems
. - System logs that sh
08:15 wh}i,cshedat;) %isles fiv&:reow
imported for the reporting
- - year and when they were
08:15 | Introduction of standard and Dr. Veriko imported
- benchmarks assessment: Objectives f&‘:&g?ﬁﬁ?ﬁ%w
08:30 | and outcomes MDRTB, and TB in
08:30 | Introduction the NTP at Hai Duong TBD e ent complete
- Lung Hospital years’ con(ﬁpiled rep(;)/ns of
TB cases (paper and/or
09:00 electronic)p i
09:00 | Visit MDR Ward All - Quarterly reports of TB
.. cases sent to the NTP from
- part1c1p ants basic management units
10:00 (BMUs) over the period of
10:00 | Visit Laboratory All one yer
- participants
11:00
11:00 | Visit childhood TB Ward and TB/HIV | All
- participants
12:00
12:00 | Lunch
13:30
Visit Binh Giang District All
participants

k{4~ 5-2. Site visit schedule (Ha-noi)

‘ Tentative agenda: Standards and Benchmarks assessment
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Team: Marek Lalli (WHO), Alyssa, Dr. Nguyen Quoc Minh, Dr. Van Anh, Mr. Do
Hoang Nam, Dr. Do Thu Thuong

Key contact at Ha Noi Lung Hospital: Dr. Hai, phone number: 093 434 1119,
email: haidangpctf@gmail.com

Content: Standards and Benchmark, Completion of ETR

review (VITIMES, eTB Manager)

Place: Ha Noi Lung Hospital

Time Activities PIC Note | Preparation
07:00 Depart to Ha Noi Lung
Hospital from National
Lung Hospital; Team:
Marek, Alyssa, Van Anh
08:00 - | Welcome speech from Dr. Pham 0 Documentation and/or
. SOPs for electronic
08: 15 DlI‘eCtOI' Huu Thuong surveillance systems
- System logs that show
which data files were
imported for the reporting
- year and when they were
08:15 - Introduction of standard Dr. Marek imported
08:30 anq bepmarks assesment: | Lalli fql\f)‘;f(tsgegf‘%;“{l}‘;‘;}{m
Objectives and outcomes MDRTB, and TB in
08:30 - | Introduction the NTP at Ha | TBD f)h;,lgr:t‘}ecem complete
09:00 Noi Lung Hospital years’ compiled reports of
— TB cases (paper and/or
09:00 - Visit MDR Ward All electronic)
10:00 participants oty e o T2
10:00 - Visit Laboratory basic management units
11:00 (BMUs) over the period of
) one year
11:00 - Visit childhood TB Ward All
12:00 and TB/HIV participants
11:00 Depart to Ung Hoa District | All
participants
12:00 - Lunch
13:30
Visit Ung Hoa District All
Van Dinh Hospital (PPM) | participants
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fft{4: 6. Outline for Site Visit: 2 teams
Team 1) Hai Duong and 2) Ha Noi

Introduce objective of visit: 1) explain the flow the patient and 2) flow of data
S&B Section 1.4 (see guidance) — look at all forms and registers
o Review Treatment register and treatment cards — DQA compare
indicators reported with counts (treatment card, register, aggregate
report, VITIMES
Notifications: Q4 2018
Outcomes: check for completeness of 2017 cases (Q4)
Lab data: “randomly” select individual cases treatment register— verify
that diagnostic bac conf, month 2 and month 5 match (register and lab
log book)
o Case based: “randomly” select individual cases and look for them in
the case based VITIMES list
o DR TBditto
Ensure staff understand case definitions and how to fill in reports
S&B Section 1.5 (Not in the field)
o VITIMES — agreement between case based and aggregate indicators

Ask for most recent supervising level checklist results.
Ask about site Deadlines for reporting
Childhood TB guidelines: source case define HH contact as living in same
house, training apparently emphasizes anyone taking care of child

o ASK in the field what definition is used
Initial defaulters how are they handled
Ask if who cares for prisoners and where are they registered (ie prison is DTU
or are their cases recorded by a DTU)
When was the last time training on R&R was conducted? Who attended
Do you look at trends of TB in district, have you seen that annual report?
How are deaths reported (vital statistics?) where do families or clinics report?
Confidentiality and data management (security/access)
HIV testing

Some tips for counting (provided my brain is working correctly) and hints to look out
for at tomorrow’s visits:

in treatment register, count total, compare against quart reports

In treatment register, children 14 below, compare against quart reports
(assuming filled properly, remainder will be adult)

in treatment register, count total Females (assuming filled properly, remainder
will be male), compare against quart reports,

in treatment register, count total extrapulmonary (Assuming filled properly,
remainder should be pulmonary), compare against quart reports

If the treatment unit will have been diagnosed at the lab of the same possible,
count the total BAC+ cases in the treatment register and match against
associated lab register for BAC+ results

If the treatment cards stay at the treatment unit, check to see if the number of
treatment cards match the count in the treatment register.
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please keep an eye out for incorrect logging/empty columns or cells (eg. are
all columns being used... hiv testing and art coverage for example... are they
being used correctly?)

look for evidence of linking/lack of linkage (ex. column to specify ID number
in lab register is being filled in).

are treatment outcomes being recorded?

At what point is the patient considered lost to follow-up? is this indicated in
the register for the specific patient?
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