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Persahabatan Hospital : Dr. Mohammnad Ali Toha 5% &:. Dr. Erlina Burhan, Dr. Gatut soebroto, Dr. Budi
Haryanto 1.

Jakarta Islamic Hospital : Dr. Cut Yulia Indah Sari, Dr. Arief Sanjaya, Mr. Wachid.

Sulianti Saroso Hospital : Dr. Rosamarlina, Dr. Teguh Sarry Hartono, Ms. Ayu Widyo Rini.
Goenawan Partowidigdo Hospital : Dr. Neni Sawitri, Dr. Rini Latifah, Mr. Firman Safary.
Soetomo Hospital : Dr. Tutik Kusmiati, Dr. Deby Kusumaningrum, Mr. Sugeng Harijono.
Hasansadikin Hospital : Dr. Hendarsyah Suryadinata, Dr. Basti Andriyoko, Mrs. Nurizzatun Nafsi.
Cipto Mangunkusumo Hospital : Dr. Ardiana Kusumaningrum, Ms. Hartati.

Health Laboratory Center Jakarta : Ms. Heni.

Indonesia University : Dr. Suwarti, Ms. Eleanor Louana Urfa, Ms. Yunita Windi Anggraini.

UBC Medical Indonesia : Dr. Kurniasari Endah, Mr. Wiranata Khiat, ft1.

RIT : KARIL, WHFIA

NCGM : /]NstfE, 22 LiFE R
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NTP : Dr. Imran Pambudi &£, Dr. Retno Kusuma Dewi.

TB Expert Committee : Dr. Sudijanto Kamso Z= & %, Dr. Arifin Nawas, Dr. Nastiti Kaswadani.
WHO : Ms. Mikyal, Mr. Setiawan.

KNCV TB Foundation : Dr. Erik Post {t3.

STOP TB Indonesia : Dr. Raisis Arifin Panigoro &%k, Dr. Mariani Reksoprodjo, Dr. Henry Diatmo.
Persahabatan Hospital : Dr. Erlina Burhan, Dr. Ummul Mukminin.

Indonesia University : Dr. Fera Ibrahim.
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Kimia Farma Diagnostic : Dr. Latifah Anandari, Ms. Shinta Darmayanti, Ms. Taty Nurhasanah,
Ms. Maliani Dwi Saputri.
UBC : Mr. Yudha Fariska, Ms. Andi Aisyiah Alwie, Ms. Febrina Ariyanti Ismail, Ms. Jihan Rezita,
Mr. Adika Resmana.
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Genoscholar, MULTIBLOT O#fENiE ML —=v 7% Efi L, ETaEx%5 L7, hL—=27T
IZ UBC - Ms. Andi, Ms. Febrina 231 > R 7 EEIC X DMl e 21T - 7=,

- BINE
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UBC : Ms. Andi Aisyiah Alwie, Ms. Febrina Ariyanti Ismail, Mr. Alam.
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TB MDR-TB

Ethiopia Indonesia Kazakhstan Ethiopia Indonesia Kazakhstan
Subtotal direct 14 (4-109) 33(9-64) 50113) 68 (35-191) 39 (12-63) NA
pre(diagnosis) costs
Subtotal indirect o (0-30) 4(0-9) 3(1-5) o(o-8) 3(1-6) NA
pre(diagnosis) costs
Total pre(diagnosis) 14 (6-129) 35 (16-69) 9 (4-19) 75 (40-101) 46 (16-82) NA
costs
Subtotal direct
treatment costs
intensive phase 104 (10-231) 41 (8-108) 0 (0-74) 639 (259-968) 596 (342-1,035) 165 (0-541)
continuation phase B0 (34-156) 59 (17-224) 179 (90-328) 634 (458-1,048) 976 (558-1,584) 754 (344-2,022) Tre atm ent c OSt
Subtotal indirect
treatment costs
intensive phase o(0-34) 10 (0-40) 404 (303-674) 220 (89-374) 315 (153-848) 1,537 (0-2,696) Dec reasein
continuation phase o (o-4) 9 (o-57) 104 (70-159) 73 (1-375) 254 (0-504) 227 (0—37:0) - mncome d ue tO
Total treatiment costs hospltallzation
intensive phase 119 (19-260) 52 (17-134) 607 (317-809) 831 (462-1,525) 1,079 (600-2,299) | 1,914 (175-3,370)
continuation phase 128 (34-177) 82 (26-286) 319 (236-702) 931 (494-1,296 1,227 (730-1,846) | 1,202 (657-2,245)
Total (pre)diagnosis 260 169 929 1,838 2,342 3,125
and treatment costs”
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Criteria for short-term TB drug resistant treatment:
1. Notr to fluoroqui

2. Not contact with pre-TB/Exclusively drug resistant patients.

3. Not receiving anti-TB drug for more than 1 month.

4, Effective to TB drugs (excluding INH) within Short-term standard.
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7. Not severe extra-lung TB case
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1.1. Introduction

1.1.1. Background

Tuberculosis (TB) is still a widespread disease in the world and according to WHO, 10 million new cases
are diagnosed every year, including the cases in 22 high TB burden countries accounting for 80% of the
world's TB cases.

Indonesia, where the project was implemented, has the second highest number of TB cases (850,000
patients) in the world and the highest number of multidrug-resistant TB cases in Southeast Asia. The
spread of multidrug-resistant tuberculosis (MDR-TB) gives damage to society and economy, causing
higher mortality rates, longer treatment times and higher treatment costs than drug-susceptible TB.
Testing for drug-resistant TB has traditionally has been relying on culture-based drug susceptibility
testing, which takes months to complete and is a barrier to patients receiving appropriate treatment at an
early stage. Therefore, as one of the measures to prevent the spread of drug-resistant tuberculosis, it is
important to introduce and disseminate the use of rapid testing techniques for drug-resistant tuberculosis
in the country.

1.1.2. Technologies studied in this project

There are several products available for rapid diagnosis of drug susceptibility, which test for rifampicin
("RFP") and isoniazid ("INH") susceptibility. However, it is Genoscholar that can test for susceptibility to
pyrazinamide (PZA), one of the first-line drugs for the treatment of tuberculosis, as well as rifampicin
(RFP) and isoniazid (INH). In addition, Genoscholar can not only identify tuberculosis, but also the major
non-tuberculous mycobacteria (NTM), which cannot be distinguished from tuberculosis by microscopic
examination. It is therefore expected that Genoscholar enables a faster and more detailed selection of
appropriate therapeutic agents than other products.

1.1.3. Aims/objectives of the project

This project aims to contribute to solving problems of drug-resistant tuberculosis (TB) in Indonesia by
introducing Genoscholar, which can rapidly diagnose susceptibility to TB drugs, to medical settings. For
this purpose, its diagnostic performance was evaluated at Persahabatan Hospital, the country's central TB
testing facility, as a counterpart in the project, with the aim of spreading Genoscholar to other TB
treatment facilities in the country, which play an important role in the TB control.

1.1.4. Details of the project

In this project, the following two evaluation studies and local dissemination activities were carried out:
Phase 1: To evaluate the performance of Genoscholar at Persahabatan Hospital, where specimens are
collected from all over Indonesia, we conduct a comparison test with the culture method, a conventional
drug susceptibility testing method.

Phase 2: Comparative test results in Phase 1 are analyzed to clarify the superiority of Genoscholar over
the conventional method in terms of the performance and cost.
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Dissemination activities: The Genoscholar test technique is passed down to technicians in order for them
to be able to perform the test independently at seven national and provincial TB treatment centers in
Indonesia, where many TB patients have been tested and treated.

1.1.5. Results of the project

1) Phase 1

An evaluation study of Genoscholar was conducted at Persahabatan Hospital from December 2017 to
September 2021. The Genoscholar PZA kit gave a sensitivity of 63.0%, a specificity of 99.0, a PZA
resistance predictive rate of 100% and a PZA susceptibility predictive rate of 91.7%. More than 60% of
PZA-resistant Mycobacterium tuberculosis was detected several weeks earlier than with MGIT PZA,
demonstrating the usefulness of Genoscholar PZA.

The Genoscholar NTM kit also detected two cases of M. Avium, one case of M. Kansasii and one case of
mixed infection with M. tuberculosis and M. Avium, and identified NTMs that had not been identified
before in Indonesia. In addition, three cases of M. tuberculosis which could not be detected by GeneXpert
were detected, suggesting a complementary role of Genoscholar for GeneXpert.

2) Phase 2

In October 2021, we conducted a literature review on patient burden, supposing that appropriate treatment
using Genoscholar as a rapid drug susceptibility testing is initiated weeks earlier than with conventional
culture. Initially, we had planned to conduct an on-site cost-benefit analysis of testing and treatment using
the Genoscholar test. However, due to the global spread of COVID-19, as travel to Indonesia was banned,
and TB patients in Persahabatan Hospital, which was designated as a COVID-19 hospital, were
transferred to other hospitals, we gave up the field survey and instead conducted a literature survey. The
study showed that the total costs of diagnosis and treatment of MDR-TB patients and compensation costs
for their income loss in Indonesia are about 14 times higher than those of susceptible TB patients, placing
a heavy burden on patients. It was suggested that the use of Genoscholar may enable early diagnosis of
drug sensitivity and early initiation of treatment, thereby reducing the duration of hospitalization, the cost
for treatment, and the loss of income.

3) Dissemination activities

Through the dissemination activities conducted from September 2018 to October 2021, Genoscholar
testing technology was introduced to seven local hospitals and laboratories, and operators and trainers
were trained. We obtained regulatory approval for Genoscholar and MULTIBLOT in Indonesia, and have
established a system to sell them through UBC, the distributor. Furthermore, Genoscholar was included in
the guidelines established by the Indonesian Association of Pulmonary Physicians (PDPI), and four of the
seven facilities where Genoscholar testing technology was introduced through this project have decided to
use Genoscholar to private insurance users. In addition, North Sumatera University Hospital, where UBC
conducted its own promotion, has decided to adopt Genoscholar.
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1.1.6. Genoscholar business prospect at this stage
In April 2017, prior to the start of this project, the Distributorship Agreement with UBC (Head Office:
Jakarta) was concluded. Promotion and sales of Genoscholar in the country is to be done by UBC.

1.1.7. Rationale for judgement on business prospects

From the fact that we conducted dissemination and sales activities by UBC in this project and several
facilities have decided to use the product, we have judged that business development through UBC is
progressing smoothly and be continued. In addition, all regulatory approvals necessary for the local
product distribution through UBC have already been obtained.

1.1.8. Remaining issues in Genoscholar business and measures and policies to address them
Genoscholar has not yet been included in the NTP guidelines, nor has it been adopted as a product
supported by TB control funds such as USAID and KNCV. Negotiations for adoption of Genoscholar will
be initiated as soon as local travel ban is lifted.

1.1.9. Future business plan

As the first step, we will continue to negotiate on the adoption of Genoscholar with the three remaining
facilities where Genoscholar testing technology was introduced through this project, aiming to have them
adopt it as a routine test reagent. We will then inform the NTP and the TB Control Fund of the results of
this project to encourage other facilities to take this technology.

1.1.10. Cooperation possibility with ODA Projects

Indonesia has been implementing an economic and social development plan to contribute to strengthening
infectious disease control, insurance and medical care systems in not only the country but also the
international community with the aid of the provision of health and medical equipment from Japan as part
of Japan's grant aid program from FY2020. Although Indonesia has the second largest number of
tuberculosis patients in the world and the highest number of multidrug-resistant tuberculosis cases in
Southeast Asia, few tuberculosis testing and treatment facilities including the ones that can handle testing
and treatment of drug-resistant tuberculosis is available. Therefore, establishment of such facilities and
introduction of the technologies for drug-resistant TB testing through the ODA project are expected to
establish a test system for drug-resistant TB in rural areas and greatly contribute to the country's TB
control measures.
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&t 1L EXRRABEREN

Collaboration program with the private sector for

disseminating Japanese technology for
Tuberculosis diagnosis kit in Indonesia

(Stop TB Support)

f ) Dissemination project of tuberculosis diagnostic kits in Indonesia
jica NIPRO CORPORATION

Needs to develop TB diagnostics
in Indonesia

- Second highest number of TB cases in the
world and the highest TB infection and
mortality rates in South East Asia.

- One of the top 20 countries with a high

prevalence of multidrug-resistant TB, requiring
prompt action against drug-resistant TB based
on drug susceptibiity testing results.

Detads of dissemination project :
litrodustise of G cholar b Persahabat

M-ldudhr.dltr-‘mﬁn

ﬁm-mmm&mn

» Collection of clinical samples at seven major is bmited. In |
dumu:trmﬁw:ﬁ'wd&mlﬂwb mmwm". ,M
# Surveillance of drug-resistant TB patients to
determine the cost-effectveness of

- Adoption and widespread use of Gencchoalrin
the Indonesian National TB Program wall
contribute to TB control in Indonesia /
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Project organization chart
_—
Indonesia I
| TB Patients |
Instrucbion I
by Health Chinics and Health Center |
and Medical 1
-
Persahabatan Other institutes
MOH, NTP Hospral and hospitals —_—
Consensus from|stake holders
Market survey .
JICA b Technical
Indonesia TE i “°hdd e Study data  assistance
gy
——————informsb ~
Japan
| NIPRO | Co-operation
Reporting | ! Outsourcing JATA
RIT
| JICA I NCGM

Genoscholar™ « PZA-TB I/ (replaced with smear test to diagnose quickly and accurately)

D NIPRO

Pyrazinamide LiPA profile
Susceptibility (n) Mutation | Wild Type
PZ A-reosistant (58) 52 6"
PZA-sonsitive (250) 1072 240

*1 2 wild type (v=8)
“2:Thr16880 (VT2 VaH4ATES (0=1). Giy16284er n=4). Giy17ASD (=21 Giy132430 9=1)

Sensitivity
Specificity :

89.7 % (52/58)
96.0 % (240/250)

Mitarau S, Kato S, Ogata H et alJ Clin Microbiol ., 50, 884-00. (2012)

Confidential
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Genoscholar™ « NTM+MDRTB I/

Rifampicin LIPA profile
M. tuberculosis Susceptibility (n) Mutation Wild Typeo
M.avium
M.intracellulare p
Micansasdl RFP-resistant (172) 159 13
RFP-sensitive (202) 5 197
£ P Sensitivity : 92.4 % (159/172)
Resis . Specificity : 97.5 % (197/202)
Isoniazid LiPA profilo
Susceptibility (n) Mutation | Wild Type
0 nzid INH-resistant (199) 179 20

INH-sensitive (177) 1 170

Sensitivity : 89.9 % (179/199)
Specificity : 99.4 % (176/177)

Non-nferionty Evaluation of Nigro NTM«MDRATE and Hain GenoType MTBDRpuUs V2 Ine protwe assays (WHO report)

MULTIBLOT NS-4800

= Equipment to measure Genoscholar samples =

* Fully automated test performance from hybridizationto color
development.

« Processing of up to 48 samples per run.
« Overnight processing.

« Disposable trays.

& NIP20 Confidential
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Milestone 1

+ Signing ceremonyof the project

"\
» Project started
+ Kick-off meeting at Persahabatan Hospital
« Regulatoryapproval for Genoscholar diagnostic kits (December)
J

= Discussion onthe study protocol

S

» Study protocol discussion atIRB
JunzeO-1 gec. » Regulatoryapproval for MULTIBLOT (November)

LTS started

* Phase1 study(Evaluationstudy of the Genoscholar'PZA-TB Il in RFP-resistant TB patients.
Evaluationstudy of the Genoscholar: NTM+MDRTB Il in Xpert negative and smear positive patients)

r

Milestone 2

"\
« MULTIBLOT installation
(Persahabatan Hospital, July 2019; Kimia Farma, Institute of TropicalDisease, Nov. 2019;
P e HasanuddinUniversity Hospital, Jan. 2020; Padjadjaran University Hospital, Feb. 2020; Indonesia
(STl University Hosptial, Goenawan Lung Hospital, March 2020)
7
B

” * Regulatory approval for Genoscholar diagnostic kits produced by the new plant

* Phase1 completed

Sep. -
paizal

=8 + Phase?2 (Literature review on diagnostic and treatment costs) completed

+ Study completed

41




TB testing guidelines in Indonesia (as of the start of the project)

Presumptive TB

NO TE treatmant  history inaw).
no contact history with TB,
Hi

NO Snaar microsoopy,
molecular bactariological teots
(G-Xg)

Smear microsoopy,
no Moleoutar Bacterioiogical
tots

Posfive resul
P MTE pos., MTE pos, MTE
of MICrosoop; oI5 "
e’ RFP zanstive [l RFP Inootarminats BEP resttag

MTE naQ

Bamtariokgicali e Chezt
> a 3 T8 Rapast GXp RFR resiztat TB radiography

TE tratmont 'with ;o 1%
NG and Ta 2™ line Arups:
© confirm e DST results
by MGIT othar oulure

MOR.TE

Clinicaity PZA —
diagnosed TB L rosistant, P;E‘f‘;%
QL senslive

(WHO-LZD-BOQDLM?

P63

9
Outline of the study
Phase 1 study
® To determine the diagnostic value of Line Probe Assay (LPA), Genoscholar PZA.
* To determine the sensitivity, specificity, positive predictive value (PPV), and negative
predictive value (NPV), compared with culture.
® To determine number of Non Tuberculosis Mycobacterium (NTM) cases.
® To identify the NTM species.
Ph stud
= Cost assessment: Toinvestigate the effect and impact of Genoscholar on TB treatment and
healthcare costs.
10
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Genoscholar- PZA-TB 1l evaluation study in RFP-resistant TB patients

Presumptive TB patients ‘ [ GeneXpert |
Sample A: TB(+), RFP resistant

4

[cmwwpu || Cuture (MGIT) |

Genoscholar PZA results
@ PZAresistant @ PZA susceptive

New long term resume Short term resume

~ Bdq, Lzd, Cfz, Cs. » With Km-Mfx-Pto- Cfz-2-H(high-dose)-
E for 4-6 months, followed by Mfx-Cfx-
2-E for 5 months

Genoscholar- NTM+MDRTB |l evaluation study in Xpert(-) and smear(+) patients

Presumptive TB patients ‘ [ GeneXpert || Smeartest |
Sample B: TB(— ) and Smear test(+)

| Genoscholar NTM | [ Culture (MGIT) |
Species identification * Culture for follow-up
M. avium complex (MAC), * Compare sensitivity between
M.kansasii, M.intracellulare start-up and follow-up

{

Start treatment before obtaining culture results
~ With RFP-EB-CAM, + SM
» continue for 12 months after negative conversions.

43
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Facilities where MULTIBLOT were installed

1: Persahabatan Hospital Jakarta
2: Kimia Farma Diagnostic Jakarta
3: Institute of Tropical Disease Surabaya
4: Hasanuddin University Medical Research Center Makassar
5: Padjadjaran University Hospital Bandung
6: Goenawan Partowidigdo Hospital Bogor
7: Indonesia University Hospital Depok
Installation to all the facilities completed.
Confidential 13
Evaluation study in Persahabatan Hospital
Presumptive TB Patients
GeneXpert MTB/RIF Assay
(13,556)
|
1 1
Rifampicin Resistant GeneXpert TB(-) and Smear(+)
(584) (14)
Enrolled subjects (464) Enrolled patients (14)
I l
Genoscholar- PZA-TB Il (464) Genoscholar NTM+MDR-TB 1l
MGIT PZA (188) (14)
Confidental 14

44



Genoscholar™ Results (464)

» Sensitive ~ Resistant minvalid = Negative

400
348
350
300
260
200
150
100
57 57
50
1 2 1
o D ————
Sensitive Resistant Invalid Negative
12.28% 0.43% 12.28%
Confidential 15

Comparison of MGIT PZA (DST) with Genoscholar PZA (LPA)

Genoscholar PZA has shown some efficacy, with1 or 2 months earlier
detection of over 60% of resistantstrains, compared with conventional DST.
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Genoscholar™ NTM+MDRTB Il Results (14)

M. Avium 2
M. kansassi 1
MTB + M. avium 1 1
MTB 3 2 1 2 1
Negative or Other species T
Confidential 17

The cost of TB testing and treatmentin Indonesia

[ | ™ uon 18
. .

r | [ e . Brhagas ' [ . 1
v + ~ - +- - o 4
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e————————————————— e e e
bn—-ﬁ— iy - et g T g gw WA T )
i . " o i —ar——
——— w1 s o e eeise === Treatment cost I
[ erpr— 1 : 1
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—_ —_— _— —_— s — —_— D= c =
it b | .= - g gy Ay -y gy w ey gl LK 0 ks reasein
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L — 4 ——————————ceel——— . — i i g
Poned wvmteens vouts | [ hospitalization
. . . + E 4
s oa phans | ety - M o g gt agay || e saget | Leng iy g
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S Y

i | : J

Cost f0ed Dy Imulanug Suring and GOt from 3 piiot
saudy i Emdopia, and KNGV, for Healh, 2014)

The cost burden for MDR-TB patients is 14 times higher thanfor susceptible TB (USD2,342/ USD169),
because of payment of treatment expenses and reduction of income.

= Early initiation of appropriate treatment early toreduce the length of hospital stay wouldbe essential.
Confidential 8

46



Business implementation structure

Indonesia I
| TB Patients |
!
L";"’“‘*‘““ | Clinics and Health Center || Test and treatment
(Hosptas | oratones
MOH. NTP laboratones
Sales
pm._a.n_ Technical support Technical
PT UBC Medical Indonesia support
Japan |
Co-operation
JATA
RIT
NCCM
Regulatoryapproval
Date of approval
Product Date of approval (New plant)
Genoscholar™ PZA-TB i Ll f:f.,‘""ber 10th of July 2021
Genoscholar™NTM+MDRTB 11 | Ot Of g;ffmber » 10th of July 2021
MULTIBLOT NS-4800 O ey

B Both reagents and equipment have already been approved in Indonesia.
B The manufacturing facility was changed to reduce the production cost of the reagents,
and the products produced by the new plant has been approved.
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Promotion activity of Genoscholar to National TB Program (NTP)

B Meetings with NTP, TB Expert Committee, WHO, KNCV, STOP TB Indonesia and
others were held in August 2018 and March 2019 to explain progress of the project.

B Other individual visits to NTP were also made to explain the progress.

Confidential Fal

Revised TB testing guidelines in Indonesia

r———
F 1
[ n 1
! MTE Negative | PrPCemamve TR Ll RPP Reatant TB R
| I = 1
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- | ™
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|| Baisw srimeria |

I

The 2nd lne LPA has now been included in the

revised gm‘ :. :::.—ulw:”umwrmr-ﬂm
If Genoscholar PZA is also included, it will be in o Earare 2 TU Gngn (am g Br] wikan Gnars
[ 3
the same category as 2nd line LPA. T e
~ Evaluation studies will be conducted D S P
according to the revised NTP gwdelines. § Oniisren anove Srearacia
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Indonesian Lung Doctors Association (PDPI) TB testing guideline

By recommendation by Dr. Erlina,
Genoscholars were included in the
__PDPI guideline revised in 2021.

Dissemination activity in Indonesia

Genoscholar will initially be promoted to private insurance
users.

The products have been adopted by the following company
and hospitals:

= Kimia Farma Diagnostic

= PersahabatanHospital

= |ndonesia University Hospital

= Padjadjaran University Hospital (Bandung)
= North Sumatra University Hospital (Medan)
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Next steps

* Project Wrap-up meeting (Web conference)
= Submission of a draft of the final report

» Submission of the final report

* Project completed

The date_ of the meeting is yetto be
* Project Wrap-up meeting in Jakarta fixed until travel from Japan to
Indonesia becomes possible.

Summary of the project (1)

Phase 1 Stl.ld!
® Genoscholar PZA kit vsMGIT: Sensitivity, 62.9%; Specificity, 99.0.
* 14 samples of NTM suspected samples were checked using Genoscholar NTM+MDRTB Il kit:

- Aviunm. 2
- Kansasir. 1
- TB+avium mixed infectiom. 1
- TB: 3

- Negativeor other NTM- 7

- In more than 60% of specimens, Genoscholar PZA gave PZA resistance results 1 or 2
months quicker than the culture DST, which indicates that PZA showed its usefulness.
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Summary of the project (2)

Phase 2 study

* Cost assessmentwas done by literature review in consultation with JICA dueto the difficulty
in field survey.

® In Indonesia, the cost burden of testing and treatment for MDR-TB patients is 14 times higher
than the cost burdenfor drug-susceptible TB patients.

® This burden includes direct costs such as hospitalization and drug costs, as well as indirect
costs such as lost income due to prolonged hospitalization.

- Early diagnosis of drug susceptibility and early inthation of appropnate treatment will be
able to reduce the length of hospital stay, the treatment cost and the income loss.

Technology implementation

® Four of the seven sites where MULTIBLOTSs are installed have decided to use Genoscholar in a
routine test. The remaining three sites are now under consideration.

@ One laboratory has decided to adopt Genoscholar, thanks to the promotion by UBC, our
distributor in Indonesia.
Inclusion in guideline

@ The test was included in Indonesian Lung Doctors Association (PDPI) TB testing guideline.
wly for private insurance)

End of Presentation
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