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This is the last article of series of two arti-

cles.

According to the WHO estimates, 14,000

cases should be notified each year. It is

slightly decreased towards this number
after 2000. Is this estimation correct? If so,
we lack nearly 5000 cases each year and

6000 in 2020. Is there that amount of unde-

tected or missed cases in our community?

Or has the WHO overestimated it? If it is,

the decline in the number of TB cases is

justified by the following factors.

. The constant decline of smear-
positive TB cases.

. TB cases at the young age groups
are drastically declined and age dis-
tribution has deviated to the old age
groups.

. Routine notification data are tallied
between national and sub-national
levels.

We have partly achieved the objectives of

the national TB strategic plan 2015-2020.

Now we have adhered to the newest strat-

egy 2010-2025 to achieve universal access

to TB diagnosis and treatment by 2025 and
get on track to achieve the End TB targets
by 2035. Is it possible even with the eco-
nomic crisis and Covid pandemic we are
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If yes, how?

INTEGRATED, PATIENT-CENTRED

CARE AND PREVENTION is composed of

2 objectives according to the NTP 2021-

2025. The first one is “To find and success-

fully treat, on average, between 2021 and

2025, 10,000 cases of drug-sensitive TB

annually, including 600 children”

Steps that should be taken for active case

detection.

" Increasing the awareness of Tuber-
culosis among patients and health
care workers.

“Cough more than two weeks” is the cardi-
nal feature we look in to suspect TB in
one. That information should be
gone to both the community and
HCWs. Then people will actively ap-
proach by seeking health care assis-
tance when they have a cough for
more than 2 weeks. Doctors and nurs-
es will enthusiastically look for people
compatible with TB in OPD and inward
settings and refer them for further in-
vestigations of TB.

" Contact tracing of pulmonary TB

patients, to find latent TB and active
TB cases.

" Launching TB detection campaigns

facing to? targeting high-risk groups.
L] Screening of HIV patients
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L] Use advanced and extensive diagnosis methods —
TB culture, WRD Gene X-perts, Histology

Steps that should be taken for successful treatment out-

come.

" DOT strategy (direct observation of therapy) —
treatment adherence is crucial to cure TB and
avoid the emergence of drug resistance. Patients
take their pills in front of the DOT provider. Hence
make sure the best possible outcome for the pa-
tient through integrity.

" Retrieval mechanism for defaulters — Look for de-
faulters actively and recruit them back for DOT.

. Support patients to cope with drug side effects.

" By the above means, we can interrupt the chain of
transmission.

Other steps to prevent TB

L] Infection control - standard precautions, ad-
ministrative controls, environment control,
infrastructure for effective infection control,
personnel protective equipment

" BCG vaccination

L] Chemo prophylaxis

"

Budget for national TB strategic plan 2021-2025

The total cost of this plan is US$ 29.81million. This

amount will be divided unequally among the different

objectives of the plan. 60.2% of this is allocated for in-
tensified case detection and prompt treatment. The next

highest allocation is for the 6™ objective. That is to im-

prove the efficiency and effectiveness of this manage-

ment and organization of TB control activities. And, to
expend on the salary of NTP staff and training sessions.

US$ 14.7 million of the total cost will be supplied by the

government of Sri Lanka and US$5.685 million will be

supplied by the Global fund. The budget gap of 7.543 is
supposed to be picked up by other donors like the World

Bank, WHO, and SAARC.

Currently, Sri Lanka is facing the worst economic crisis

ever met in recent decades. Therefore, such a big allo-

cation for the TB program could not be realistic. In that
case, we may have to find more foreign funds. In Sri

Lanka, health facility is available free of charge and most
TB cases are detected through the government health
sector. DOT provision, sputum microscopy, and all other
management of TB patients are conducted through dis-
trict chest clinics and other regional focal points estab-
lished by the government. Anyhow, we should continue
the strategy to reduce the TB —related burden. Using this
amount of budget for TB control is justifiable rather than
spending them for treating a large amount of TB pa-
tients. Then we can move to a new low-cost strategic
plan in 2025 after achieving targeted milestones. So, this
is still possible if we can get more funds.

Other challenges ahead in the path of TB elimination
are,

" Drug addiction

= Poverty

" Overpopulation in TB hotspots

" Lack of awareness in health care workers and the
community

" Defaulting of treatments by patients

" Diabetes mellitus

" HIV and MDR TB are not the issues with a big
gravity in Sri Lanka.

Compiled By,
Dr.V.U. Jayasinghe
MBBS, Diploma in Tuberculosis and Chest Medicine.
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Table 2: Vaccine-Preventable Diseases & AFP 23rd- 29th Jul 2022 (30t Week)

Number of Number of

No. of Cases by Province cases  cases (MM Totalnum-  (HRRR
Di ) y during during NUMDET O per of cases o ween the
isease cases to . number of
current same date i to date in
weekin  weekin  Jatin 505 SERED LD
w c S N E NW NC U Sab 9029 2021 2022 in 2022 & 2021
AFP* 00 00 00 00 01 00 00 00 00 01 03 45 31 45.1 %
Diphtheria 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
Mumps 00 00 00 00 00 00 00 00 01 01 02 44 52 -153 %
Measles 00 00 00 00 00 00 00 00 00 00 00 14 09 55.5 %
Rubella 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
CRS** 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
Tetanus 00 00 00 00 00 00 00 00 00 00 00 05 02 150 %
Neonatal Tetanus 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
JapaneseEn- oo o0 g0 00 00 00 00 00 00 00 00 01 00 0%
cephalitis
Whooping Cough 00 00 00 00 00 00 00 00 00 00 00 01 00 0%
Tuberculosis 00 00 00 03 110 12 07 10 00 142 88 3396 3173 7.0 %

Key to Table 1 & 2

Provinces: W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Westem, U: Uva, Sab: Sabaragamuwa.

RDHS Divisions: CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara, JF: Jaffna,
KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla, MO: Moneragala, RP: Ratnapura, KG: Kegalle.

Data Sources:

Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,

Special Surveillance: AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis

CRS** =Congenital Rubella Syndrome

NA = Not Available
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