
Feedback from review of child TB 
in south east Asia 



Viet Nam 
Situational analysis - 2011: 

Child TB < 2% of total burden - despite 
 high prevalence (307/100,000) on recent  survey 
 research on TB meningitis 
For diagnosis, needed to get to tertiary hospital level 
No confidence to diagnose at secondary care level 

 

•Opportunity provided by political will  
•National guidelines updated (2011) and now include 
recommendations for contact screening and IPT 
   - but wide policy-practice gap 



Training of trainers 2011 
 
Identified 4 pilot provinces for 
community-based contact screening 
and strengthening child TB diagnosis 
 
Adapted desk-guide 
 
Developed training materials and 
reporting and recording forms 



Viet Nam 
 

• NTP ownership and political will 
• Child TB working group 
• From Q4 2012 – recent review 
• Four provinces involved – 35 districts and 611 

communal health centres 
 

• Variable uptake of IPT 
• Low numbers of TB cases referred or diagnosed 
  



12,750 posters 554,400 leaflets 



Viet Nam 
 

• 1,480 health workers trained so far 
 

• Rolling out to additional 21 provinces in 2013/4 
 

• Funding to NTP from Global Fund 
 

 
• Review in Sept 2014 
  



Lao PDR 
Situation/progress: 
• Epidemiological indicators suggest that child TB is greatly 

underdiagnosed in Lao PDR 

– < 2% of total burden 
– Most child cases registered are > 5 years 

• Opportunity provided by political will:  

– to improve child TB diagnosis and management 
– to reduce infant and child mortality 

•  National guidelines available but wide policy-practice gap 



 
Recent prevalence survey in Laos:  
 
Culture-positive TB was 606 per 100,000  
 
 
 
Only 78 children treated for TB in 2012 i.e. <5 per 100,000 

children   Joint Monitoring Mission Report, WHO WPRO, 2013 

 

 
 
 

 
 



Issues: 
 

•Child TB under-diagnosed and under-recognised 
•Almost no child contact screening and management 
•Lack of confidence in making a clinical diagnosis of TB in 
children at all levels 
•Appropriate regimens and treatment available but difficulties to 
get treatment if child is not confirmed 
•Limited linkage between child health workers including 
paediatricians and NTP  
 



Recommendations: 
•Identify child TB champions and form a national child TB 
working group that improves linkage and supports NTP in 
training and operational research 
 

•Strengthen diagnosis including at the district level through 
training and development of a child TB management manual for 
health workers in Lao language 
 

•Implement symptom-based screening and management of 
contacts including children 
 



Myanmar 

 

• National prevalence survey in 2010: 
 smear positive TB prevalence of 242 per 100,000 adults 
 bacteriologically confirmed 612 per 100,000 adults 
  
 Higher in urban than rural areas, and higher in males than 

females.  
 
 

• Inclusion of all forms of TB registered and reported since 2007 
provides data of high proportion of children treated for TB 

   



National data – child TB proportion 
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National data – child TB by diagnosis 



National data – child TB by age 
0-4 % 5-14 % 

Smear + 338 338 

PC 13367 42.6 17982 57.4 31349 

HL 4411 47.5 4879 52.5 9290 

TBM 163 56.0 128 44.0 291 

EP other 340 29.2 826 70.8 1166 

Total 18281 43% 24153 57% 42434 



Mon State 
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Hpa-An region 
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Revised National Guidelines, 2012 



Continuation phase
(4 months)

Weight 
Band

RHZ 
(60+30+150)

RH
(60+60)

RH (60+60)

5-7 kg 1 0.5 1
8-10 kg 2 0.5 2

11-14 kg 2 1 3
15-20 kg 3 1-2 4

"New" recommendations
and “available" products for high dose childhood TB regimen

T2Y2 3 Drugs Regimen, High Dose 
Phase Intensive phase 

(2 months) 
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Thank you 
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