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Outline

TB and Pediatric TB context in Vietham

Pediatric TB detection through the USAID Support to End
TB project

Translation from the project results to Nationwide Pediatric
TB scale up

L essons learned
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China

TB context inVietham

224 98.2 million total population
63 provinces

Paracel island

Vietnam TB profile (WHO - Global %

&
© Tuberculosis Report 2024):

* Among 30 high TB burden countries o %
e Estimated incidence of 182/100,000 ¢ "b praclyiancs
population 3 ‘;%é
a Notification rate per
‘ 100,000 population
%Q 57% treatment coverage :f;o
® 51-75
@ 76-100

® >100



Pediatric TB context in Vietham

About 25% of the country’s
population is between 0-14 years

m Pediatric TB in Vietnam (2023)
A

* WHO estimation: 7,400
cases (4.0% of total
incidence)

* Notified TB: 1,168 cases
(1% of total notifications)

* Detection gap: 84%

120,000

1.7%

102,479 104,412

100,000 | 4%

77,579 I.1%

80,000

I.1% 1.0%

60,000

40,000

20,000

1,704 1,396 820 982 1,168

2019 2020 2021 2022 2023

mmm Total TB notified cases I ChildrenTB notified cases ====% Children TB notified out of total notified

Source: Vietham NTP report, 2019-2023



Challenges for Pediatric TB detection

e Symptoms are often non-
specific

* Atypical CXR findings

* Limited medical consultations
for non- bacteriologically
confirmed TB

* Inefficient linkages
between Pediatric facilities
and TB care system

* Limited capacity for
Pediatric TB management

Clinical

diagnosis

Client Diagnosis
perspective

 Difficult to obtain sputum
specimen and paucibacillary

¢ CXR, Xpert/Xpert Ultra
cartridge shortages

* Lack of community awareness

* General and pediatric
hospitals are often the first
point of care



Pediatric TB detection

through the USAID
Support to End TB project




USAID Support to End TB Project

Y ¢ X Funder: ! Implementer:
I&  USAID Vietnam 90 FHI 360
t\_" Main Partner: o Geography:
W National TB Program (NTP) L 11/63 high burden TB provinces and 45/93 districts

Pediatric TB activities:

Aug 2020: Jan 2022: 2024:
Combined pediatric TB Enhanced Pediatric TB screening Support NTP to develop the National
screening with Adult TB with diversified models and Pediatric TB guideline, SOPs and surveillance

case finding approaches expanded to Pediatric care system. system based on project results



USAID SET-supported Pediatric TB detection, diversified models

Intensified Case Flrr.dl.ng (ICF) at Hybrid ACF.II.C:F at Active Case Finding (ACF) in communities
health facilities health facilities
Campaign Single X Self screening
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USAID SET supported Pediatric TB detection,
Aug 2020 —Aug 2024 TB Case Number Needed to

Yield/100,000 CXR  Screen with CXR

176 567

Screened with Abnormal CXR

CXR Tested with ERCEAS :
Xpert TB Diagnosed Initiated TB Tx
83,341 4,547
5,875 150
TB diagnosed by age groups TB diagnosed by sex TB diagnosed by populations TB diagnosed by TB type
Female HHC-HF 11 5 13%)

T71146..)
all{<5] - 3?

Male
B84 154%) HR5-CC

#1.05-TB
1 150 (97%)



USAID SET-supported Pediatric TB detection, by models

No. (No./%) (No./%) (No./%) . No. (No./%) TB
No. Clinically
evaluated Abnormal | Tested with Xpert diagnosed TB Initiated TB caseYield/
with CXR CXR Xpert positive 8 diagnosed treatment | 100,000 CXR
ICF at health 73,840 3,860 4,300 99 26 125 120 169
facility (5.2%) (2.3%) (96%)
, 370 7 I
Hybrid ACF/ICF 3,245 (11.4%) 469 (1.5%) 4 | (100%) 339
, 242 421 6 9
2X campaigns 5,965 (4.1%) (1.4%) 3 9 (100%) 151
Single X N/A N/A 606 6 2 8 8 N/A
& (1%) (100%)
Self-screenin 7> 79 | 2
& (25.8%) (1.3%) (100%)

4,547

Total 83,341

119

150

80.7% (125/155) TB cases from ICF model;
23.2% (36/155) clinically diagnosed TB cases

(5.5%)

5,875

(2.0%)

(96.8%)



Characteristics of
12| PediatricTB
Cases Jan 2022-
Aug 2024*

*The period of enhancing Pediatric TB care
through the project. AllTB case were followed
up for collection of this information

# Total (N=121)

Gender

Male 6l 50.4%

Female 60 49.6%

<5 25 20.7%

5-15 96 79.3%
mModel

ICF 96 79.3%

ACF 25 20.7%

Risk faccors
Household contact 33 27.3%
Children at risk of TB 88 72.7%

Yes 78 64.5%
No 43 35.5%
CXR
TB presumptive CXR 90 74.3%
Normal CXR 31 25.7%
Bac confirmed TB diagnosis by Xpert + 88 73.0%
Sputum 67 76.1%
Stool |4 15.9%
Gastric aspirate 5 5.7%
CSF 2 2.3%

Non - Bac confirmed TB diagnosis by Clinical diagnosis 33




USAID SET-supported Pediatric TB detection, by years

100

%0
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60 Extrapolated for

the remaining
50 4 months
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2021 2022 2023 8 month-2024

Hm SET sites [ZAEstimated =e=7, contribution to priority provinces



Capacity building on Pediatric TB, Aug 2020- Aug 2024

.2 /USAID 0 fh@

/‘ )- .‘ . ,.Im B
'8 g Dao tao nang cao
[ Ky néng doc phim X-quang i
choy té co sé =0
N

Ha Ngi, ngay 8 va 9 thang 11 nam 2023

Online training on CXR interpretation

Meetings at Pediatric hospitals Routine TA CQI meetings



Raising awareness on PediatricTB
TB and TBI leaflets, including information on pediatric TB

Tré em sdng cing, hodc tiép xiic gan,
thuréng xuyén véi ngurdi mac lao phai
can lam gi?

Tré em dudi 5 tudi:

xét nghigém lao

ri lao tigm dn sau khi
xac dinh khong mac bénh
lao.

3 Aican diéu tri lao tiém an?

Tréem

v Dang song cliing hodc c6
tiép xdc gan, thudng
xuyén véi ngudi méc lao
phoi.

v D3 dugce xdc dinh khéng
mac bénh lao.

Tréem |
VA nguéi truéing
thanh:

« La nqudi tiép xic véi
nguoi mac lao phoi;
hoac ngudi ¢6 nguy co.

v Bugc xac dinh nhiém
lao tiém dn.

v Da duge xéc dinh khéng
mac bénh lao.



Translation from the project
results to Nationwide Pediatric
TB scale up




Updating national guidelines and SOPs

n National guideline on TB
diagnosis, treatment and

prevention, issued in Jan
2024 by MoH

National SOP on Pediatric
TB diagnosis and treatment,
issued in Aug 2024 by NTP

National guideline on 2X
TB and TBI detection,

issued in Sept 2024 by MoH

- Céing théng tin dién tir B ¥ té; Website Cuc KCB:
- Luu: VT, KCB.

BOYTE CONG HOA XA HOI CHU NGHIA VIET NAM
Dic Lip - Ty do - Hanh phic

Si: 1620D-BYT
Ha Ngi, ngeyi 9 thing I nam 2024

QUYET PINH
Vé vigc ban hinh tai liéu chuyén mén
“Huwémg diin Chin dodn, diéu trj va dy phong bénh Lao™

BO TRUONG BO Y TE
Céin cir Lugr Kham bénh, chiva bénh ndm 2023;

Can cir Nghi dinh s6 95/2022/NB-CP ngdy 13 thang 11 ndm 2022 eia Chinh
Phit quy dinh chirc ndng, nhigm v, qrrj'én han vit cer i 16 chire ciia Bo ¥ 1é:

Theo dé nghi cia Cue trieang Cue Ouan Iy kham, chira bénh.

QUYET PINH:
~ Didu 1. Ban hinh kém theo Quyét dinh nay tai ligu chuyén mén “Huémg din

Chiin dodn, diéu trj vi dy phing bénh Lao™.

Piéu 2. Ti ligu chuyén mén “Hudmg din Chin dodn, didu tri va dir phong
bénh Lao™ dwge ip dung tai cde co sé kham bénh, chita bénh.

Piéu 3. Quyét dinh nay c6 hiéu lue ké tir ngay ki, ban hanh va thay thé Quyét
dinh 56 1314/QD-BYT ngiy 24/03/2020 cia Bj treomg By Y té vé viée ban hinh
Hudng din chin dodn, digu tri vi dy phong bénh Lac.

Piéu 4. Cic ong, ba: Chinh Viin phing B§, Chanh thanh tra Bé, Cue tririmg
va Vu truémg cac Cyc, Vu thude Bo Y té, Gidm dic S¢ Y té cac Tinh, Thanh phé
trure thuge Trung wong, Gidm dée cic Bénh vién trwe thuge Bo Y 1€, Thi trnromg Y
té céc nganh chiu trach nhiém thi hinh Quyét dinh nay./.

N shdn: KTI.BQ TRUONG
- Nhu Bidu 4; e THU TRUONG

- Bj inrimg (4E bic); T,
- Céc Thir tnximg; S

Tin Viin Thusin

CHUGNG TRINH CHONG LAO QUGAC GIA

HUGNG DAN TRIEN KHAI HOAT DONG

PHAT HIEN Bl-:INH,LAO
VA LAO Tlg?:n AN
AP DUNG CHIEN LUGC 2X




Updating national guidelines and SOPs

: Strategy:
* Assessment of TB clinical symptoms and risk factors
e 2X and clinical consultations
* Diagnosis of non-bacteriological confirmed PTB:
Case-based approach

G el Specimens: Sputum, stool, gastric/bronchial aspirate, CSF

i
n OUTPATIENTS

ET INPATIENTS

TB risk and symptom assessment

1) TB Clinical symptoms; 2) TB risk factors
(HHC, Previous TB treatment; malnutrition; Inmunodeficiency diseases)

GI: High risk G2: Medium risk G3: Medium risk

1) TB clinical symptoms 1) HHC Patients indicated

2) Severe malnutrition 2) TB risk factor with CXR for any
reason

— Chest X-ray (CT scan if needed) ‘J
TB-presumptive Normal/Abnormal
CXR unlikely TB
Respiratory disease
treatment for 1-2 weeks

\ \

Clinical conditions
worsen or not improved.

Clinically
improved:

Consultation for
other diseases

A 4

TB Contact T8 Response
TB clinical resumptive | history with presumptive with non-TB Diagnosis
symptoms F():hest )? ra PTBYcase Chest CT antibiotic decision
. scan treatment
I Yes Yes Yes TB Diagnosis
2 Yes sYuegSgS:t?\}/:)), No TB Diagnosis
3 No szz;e(silf/t:)y Yes TB Diagnosis
Yes TB Diagnosis
4 Yes No Yes Re-evaluate
No
after | month
Yes Re-evaluate
5 Yes Y‘?S No after | month
(less likely)
No TB Diagnosis
Case-based approach for Pediatric TB diagnosis t

P Xpert <=

v v
Xpert (-) Xpert (+) or Trace

A4 \d
Case based approach TB diagnosis



Upgraded National TB surveillance system

A one for all TB surveillance system,
for adult and Pediatric TB :

- DSTB

* DR-TB,

* TBI

Nationwide use of this system started
in April 2024

Key functions

v l

v
Case-based management Reporting Dashboard
@ - Nhom tugi _——= = =
— L L — = S - 0-4 514 15-4 25-34 35-44 .
I D T Co e - % w4 | |
. i l - l : = :
Téng iR I ST ST N '
Trong d6 HIV(+): || I N 1 I -




L essons learned




Lessons learned

n Health system:

 Establish linkages between TB and Pediatric care
systems, including TA mechanism

 Strengthen capacity through different channels

* Analyze and use data for quality improvement

n Clinical diagnosis:
* Update guidelines and SOPs, including for Double
X and clinical consultations
* Integrate pediatric TB detection into existing
systems

e Employ diverse approaches to maximize outreach

n Diagnosis tool:

* Expand specimen types for Xpert testing
* Improve the supply chain

n Client perspectives
e Raise awareness about TB in children

Health
system

Client
perspective

Clinical
diagnosis

Diagnosis
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Thank you!




Thank You

This material is based upon work supported by the United States Agency for International
Development (USAID) Support to End Tuberculosis Activity under award number

72044020CA00002.
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