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ABBREVIATIONS(li% 25

3MDGF Three Millennium Development Goal Fund
BHS Basic Health Staff

CBTBC Community Based TB Care

CDR Case Detection Rate

CHV Community Health Volunteers

CXR Chest X-ray

DOTS Directly Observed Treatment Short-course
DSR Drug Sellers’ Referral

EQA External Quality Assurance

GFATM Global Fund to Fight AIDS, Tuberculosis and Malaria
GIS Geographical Information System

GOJ Government of Japan

GOM Government of Myanmar

GP General Practitioner

HIV Human Immunodeficiency Virus

IEC Information, Education, Communication
INGO International Non-Governmental Organization
IOM International Organization for Migration
ISTC International Standard for TB Care

IUATLD International Union Against Tuberculosis and Lung Diseases
JATA Japan Anti-Tuberculosis Association

JICA Japan International Cooperation Agency
M&E Monitoring and Evaluation

MCCM Myanmar Country Coordination Mechanism
MCH Maternal and Child Health

MDG Millennium Development Goal

MDR Multi-Drug-Resistant

MIDC Major Infectious Diseases Control

MMA Myanmar Medical Association

MOH Ministry of Health

NGO Non-governmental organization

NHL National Health Laboratory

NTP National Tuberculosis Program




NTRL National TB Reference Laboratory

OR Operational research

PDM Project Design Matrix

PPM Public-Private or Public-Public Mix

PSI Population Services International

RHC Rural Health Centre

SH Station Hospital (recently name was changed to Station Health Unit)

SHU Station Health Unit

SOP Standard Operating Procedure

STLS Senior TB Laboratory Supervisors

TB Tuberculosis

TMO Township Medical Officer

TOT Training of Trainers

T/S Township

TSG Technical and Strategic Group

TSR Treatment Success Rate

IUATLD International Union against Tuberculosis and Lung Disease

The Union New abbreviation of International Union against Tuberculosis and Lung
Disease

UNOPS United Nations Office for Project Services

USAID United States Agency for International Development

WHO World Health Organization
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ML SN TWD, £/, 1) B2 ZEAHEE, 4105 TBHIVAHIE, 270 A%
fzmAfEO O E 2L L TWHOIZZET 51TV % (WHO Global Tuberculosis Control Report
2013), 3] ETIEI99THIC EAER MR b7 (Directly Observed Treatment, Short-course;
DOTS) M2 L. 20034E £ TIZAE324D X 7o vy T LUk ENT-, 72 T3
YUEIR 70y =7 N7 2—R1IN2006FETH MO ER 7 = — XD 2EM b & b T ki S,
R Z B S D72 b DD, 2009/20104 D EFEFRAZ AR E O RN HIX, T E TOWHODHE
FHE 0 HE L OREBENEBIENICEET S Z ENTRBEN, ZRETURICERERREZITH L
FOHDLZENRENT, FHREET U RON20114E L VMG E /20 &5 T3] FER
RERE LR, [ EFfEEZSREZ &0 F AREDBIRNZEIL L T D, FEIERYYER 7 1
P2l h7x2—R2 (UUF72—X2) 1ZZNDH0ORNEE R, [ ERESRO LY B0
bz BENZ3EMO T m =7 e LT201203H 198 L Elth L e o7z, 7 = — X200 £ 5%
i, REREAREREOMKRICESWT, fZEEREERbZEHE LIbD Lo T
%o BRMICIZRERLICH T 53 2D1EH) (A7 —v 3 UIRBEOMEREREZ .0 & LizE
HIR., WIHN O OERERA. Community based TB care) ZHlZiHFEI &2 FMi L, Zh & &2 5{bd
HIEDOIEENE LT, R/ XU vy T I—T 47, GISEZ W=7 — 2 &, EQAHFX
W EERNR R 1T o 72,
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2y r~—EIX, WHOIZ X B EmAaER2 EICE TN W5, MEMEORE S2X5HE
EELTHBERD D ZIUIAD 100 NS 72 0 (I NOFEBE BN FET 205" T DO TH D,
Ry r~—E AT, 2] E) Tk, 2009-20104F(2JICAZE 2N X 18 U 7= 2 EFEE A R R T M
Fi ST, T ORFEFEFAETIL, MERVIERD S 256020, MIEIRE A S T - iisk
DEAT (B2 Ty y TR EOARIBERE N ® 2V E, BEESCIER e & o RFKRDY) 2o
BEZZITHLEbE G SN, TORRIZESL &, BilEO19944FEDOFHAEIZ b U TRk
AIFRITHD LT D0 RRMMOFE R S E & AR VIR TH D & & bic, B —E
ADT 77 ANEL BEREDLPMRNHIEN H D Z &0 FEEIERDN H 2 BRICRANCZ 2T 5 Dl
M —EAZITo TV O ERMR LY & REEREZFIHAL TWD Z ERRB I, LB
5. BEOZBATENCHIS LT BB S AT L O, 2 BT D8 - 55 030505 AR
T COFEEZE Y — EA~DT 7 & A DWEEOEZBE R AIEBOMILIFEHTHH Z &
DR ST,
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1) REZERNOZ Ty TR — EZA~OFZEWEERIT A7 2 (Drug Sellers’
Referral : DSR) :

REFEROENRZNF T vy TEEEL, LLFTOLI A XL —vaF L —F2EL T,
> MU H FTRE 7RI v AT L DET AAED ZFHE LT,

AL (BE) ORIPPOREZEVIERZ AT 25812, BRISHEZO RN O 57 4
Vv TR T H R OICEA L, IR E RS L TR T 5, 2 U vy TR T
WELIRARA « BT ATV, fEBF DOGEIIZ U vy TIRPEIC B W TIRET 5, a2 RT3
JRZT7 4= Ry 7§25, ek, MATEENHT 24 T 4 7 OIFWNTEA LR 72,

2) ERART T4 TR U, ERNOOMBEERWVEE DR L | R AEFE~DOF—E A~
D7 7 ADFE (Community-based TB Care : CBTBC) :

Nay Pyi Tawili < Oz G2 Uy 7T UTOL S oA~ —Ta ) —Fl LT,
oo Huts 2 i A AT EEZ2 CBTBC O£ 5 MAE Y % i L7~

ik coOBRERRLEAIEET 72012, ERAEEARZ 7 47 (Community Health Volunteer:
CHV) OIFHAMMET 2 HE R D ST, BUFOREA ¥ v 7128 > T CHVA#®E LIHE 21T -
7212, CHVIZ3 S &EI 2 5 Z L B MIRF S iz, DY HIRIC I 2 #Ek% I B~ D RS .
WiE R VER ZHOBENN - SAIIRED D ORREZ R LBREEOH L2 7Y v
FEBEI SN, 1i1) FERE & L CORENBA SN BRICIE, IBENFET LAWK DCHVA 2 R =
=T 4 =BT DB OIRFERKE 2 SR T D, WRIK A IES T O OA@E TG LTohs, ek
WL DA BT ¢ TITEA LR Do T2,

3) R ORMEY — B R ik (VIR A 28 A3 5 (Microscopy center at Station Hospital) :
FEZZWT O FEARIL, FEiZgRVER (MBI 2B L EOR) 28T 5 BE N, WEIEZHE
L. BEEERE (RIRBHRE) CHREFEZRSIT2Z2 L Th5, BEORBE~DT 7B X Li#E
B2 A OB OMERFEOBLA OV EBEICA D10 AN 72 —oOMEEZE < 2 L RHEREX
nNTWa, 3] EORBEIROEARS AT AT, ZORERITZY UL >y 7O R
[ZOEDH LN NABRBIT15T 620 5 FEN — I TH D720, FrISIERHTH Clamd =
~DBEDOT 7 BANINWEITWNZ RV, Ko T, LU RE~OREZEDOEANLEND N, R
S~ OILKRITIRAE DB OMEFFFE O E U D AR S D, Z DT DI T D X 9 72 R AE
—EREANEL IR LT,

2Ty LD S RO R EEEE X (Station Hospital) (2, BHMREZEAT 5 E
TIED T a7 NP IE LT, Bl e BRI OHE . BMEEO ML 5.7 S =R ~D
S NTPOMBAFFHE YL EIC LD MEDEDOEMIRE=F U 7 LKEFRE~DOEAT %
1T-7,
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DSIFHZETH7-0121F, XUy y FICREINDIVERH Y | £k T 256 b3FEIC—E



DBGEEFN DT, X7y TREH Y EMTE (Township Medical Officer: TMO) @ = X
v R AV MZEY BERNZRET D Z LIFARBE B X DLz, £072), BRI HHE ST
TR, 27y THRNODSERE ZORBN L AT LDIZbDE T Yy Ik b ) —F—
Y T DOILTT RARI > —2imwfG L. Z OIRB O EEANE DR & DS i /) 0 B2 D BRfiF %
L7, ZOZ LIk, ZRAZRDSDOIEE) S FE ki S 4172

FE72. DSOZBEIFERE TRWIGEITH U ZRIGRIELRTETE D 2 L ZDSITHEBIIIcZ D 2 &
NEZHENT, TEEFLE LT, TE, NTPR AT 4 7 %258 U T, fEOBENER TNTP
FERfERR TIEZ T D ENHRD Z E DAL IZJFAM SN TETWDH Z & h, DSHEHEITNTPiE
BOZLERO LR, BERETNEZITAND Z LEREL WD EEx LN, ET VT
TRV ERGE L2 T, AR EN LT o2t DS b0 axy b dH -T2,

CBTBC : BAtESWICHVICK LT, 21 2=7 4 —0LODZTANDBRIU LTV RehoT,
CHVASHUBAE RAZZ T WAL B AL D 7o OITIE, AT b DRI ek & OFRARME L E 2 il
7z (ZHNERBUE~BAT L D25 5 L 1FWV 2, RARLMERED O ORBIR, ERBRT T
T EZIFANDT-OIC, OEICH L TEEThH = EHELEZIND), ZD7-HLocal Authority
ERREN D REEURR I A2 b &, CHVOKEIZRMLTH O L)Lz, £/, A
VAT AEDOEEEL WO BLENDIX, REERY v 7 NCHVEZRERINT A Z LI2L 0, BAARTL Y
W OBRNEIND KO LTz, Uk, CHVIZEERAT =7 KV —ThHV | R AT
L, HUBATE S AT LAOMHFIZ R > THEEIZ XX DV AT L&2ED BiIFH5Z LIk y, HIRER
~OBI, ZIF AR T DREE R TE 1=,

Station Hospital : FREFAIS AL LTS 72D, AR 2 JERKT D138 72 7 A 500 O B Rk
DFL L T2 D03, HE O N+ Tlhevy, B2 AT 27203 E > AT LOF TEMAO

BEZTTORETMNEE LD, EOMERDBNELRSGE 1T BEFORERAZ v 7 OFNG |
WY NBEERAERME L THTHI & THL Lz,

BISRE I 1T DIGEN O F RO PF-LIGEN 92 k& £ O #EFFd 22003, LR =->0iF#io4
TCHd T 2B ThH oM, 22T, Y= FTIE, EBOFEMICHLD, ZOIEB DL
PRI ERMED & 5B FARILZ BRE IR T e NEBEL B, T n Y =7 FTIHEHO
BREHML, Thafkt L Tb 5 5 72dI2, ETORMREIZZ OLEMEZARYLIZELS VTR
el TETCRER, IREOZRCBRE OB DOLRES - kKL IR DB D -T2 B X NS,
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DSR : HlaingE7 /L U 7 Tid, fEEWVEEE, BHGEEZEFEIIARECHEM L, &
REGPELIAN 2 & Do RS DWW CUE, BEE 2R BN T2 o 7228, Z AU Nk OB IR M O
& (EREERERHDICTERT %) DEELTWDEEZ LN, DSICL VBN SN-fikE
WEBRENDRZBENZE SN G ITE < RENE VBRI TIETH DL Z LRSI,
ZOREREREE 2, MO TH FEBRORERDPE LN D0, FiizlZdoD 2 v v FIZDSRE
WAL, BERAA~OEBRE VD Z & TIHEZENRH - 7223, BERRLOE ORI IE L



THROLNTZ, ZOXHITHEERLICEMT 2DSRE X | ETH%HMER - BREIE L7201,
ETNTYTIZH EDLHA RTA L OERENTPR TV, 7Ry =7 MIEMRHE LT, &5
Wy A RIA L 2IHHT 57200 Y—27 v 3 v~ (Dissemination Workshop) % 3] EWN
D+ Region/State DFEZILY E . EHENTP/X— M —RSIMNML, A R4 OEERE, £T
N )T ORER, MEICET ALY TLUANATDSRE Ei L TWA X Ty y 7 ORERE A L,
DSRHEFFHIER D 7= DIZ B2 R itk LTz, NTP2{AD FHR E L, DSRIGHE)Z MU 81452
K vy 7 State/Region~# 45 L, State/Region2> SNTPHRIZHE LE=X Y 795
TLEMRELZZ &1, DSRENTPOIFEY O P THHHEICALE ST bhvd Z L2720, DSRO#HE
B BIBOBBICRHAIEBERRETH D, 2OV —7 ¥ a vy 7T, 1-1-5I08~5 X 51T, FF
IR TRERPIRNG G OXIS LR &b IF STz,

CBTBC : CHVIC K} LEHEDEBENA ' T ¢ T3 e ooy, THENEkRE S vge  EBE Off
IMEEN TNz, BEED 5297 A DIZ286 ADEEWEFE I L, ZD 2 BISADHEE TH
o7z, CBTBCBAG#IZ, FEhiZ U vy T OITBRIRAE o 7o 2y, B 70 B C OB AR
D RS IT A2, BRI RICH L CHREFEOHEM LB SN QFERZITH4%EN) . Z o
FERNEH &4, NTP, WHO, CBTBC#% %fii L TWAMOHIAB L OART v =7 M3
LT, CBTBCH A N7 A »H2013F 11 B STz, A7y =7 FORRY AP RBEES
EER O L LTL, KE(Local Authority) 72 EHIKICE BN 2 S NES@EESEH &, £
UL W CHVAAMZRBMEZ T 5 L5752 &, BT LHEENREERMZ 5 2 72< T
HEMNARER Z R ENZET D, S HIT, AnnexiZHEW T, NTP/JICAE T /L7 Pyinmana
ETNE LTI SNTND,

Station Hospital : K imfrEfE % ~DFEZR AR DJL K DOEFRSCE D R 2 a3 5 720 OFHM
V—ray 7R L, £OHT, 5EHTD O H 1 DOMARE TIXBRHKREDOE OMREN H
ST T ENRE SN, ZHUSH L TTIE, @A AMELE ., SR AHE & EI B0 =41
Y7 FRUDS UK EEE R ERRE L E X bivlc, FIILROBEBE ORFHI B W T, T
B COMBRIL, FiEH O N O 721772 < | FEERICBE D EREERE 223 2tk o A O#
Uz BB LTz, b d 2 & D, Station Hospital ~D BB OHEK T3 ERIR S
2o BT, JLKT X Station Hospital D3 5 (FEERO N O HIHESE) | JERT D72 OB
RPFNERE IR e & H3Em S 4L, AHE - KEHRESE O Efks O LEFIHD Y X FAMER I, GE
ML, 2-1-2. AR20C20 2 TEBNCFEHED

1-1-5. B SRR Z E 0 X 5 IR LIz 0h

DE vy TOREANTO Y AT AMEY  BLOTMOD U —& — v 7 OFEML: NTP/ JICA
EFETNANTIE GO 72y TORSAANTIEB 2 FEHE L, & AT MMEY 2{To T, £z,
HICEDEMLEE THLTMOZIEENE X AL, TDY —X—2 v T O TETOIEEZ Fhi L
TWb, 7avxy NIEF=Z VU T AX 7R LIEREIE LD, TOE=4 1 7k
Riz7 a7 M2 TR ITMOI S EHIMICHE Sz, 2 OINGOSPNGO 7 Y4 <
DIFfi/S— NP =0 7 vy 7 LT E TN U IR E & FEhE T D Hik L 13D, JICA



IaY s MIFEMEZZET LD, b ETHEMFEERITZ VDV T THDLZ L HERDTD
ZLERD, TOME, VAT AEOLOANERENE &I, A—T— vy T L DR
LEWEERLDEEZOND, BB, T=X VT AX v 7 EEPROVGEICBNTY, Bl
TR HRECDS NS T2 SRS 2T L T, X v vy TIDSRIEEN O 72 D2 DSl & 2>
HZEIZEY, ZUTy T OBHANTHERE LIV AT NI CE 5 &EE 265,

NTPO#E W2 v A R EZDORE : £=X 1 7 - FHIOEEL, ¥y vy 77T TRl
Region L~V L ENTPH R A X » RS ML CEi L C&7-, 7 AT U7 O H
THEHETIT. FM LTy FTENTPRZ v 7OMENEEL TET-, 2O LT 3]
EONTPAX v 7Day hA Y heA—F—2 v 7 Eggfb L, BEREOEEIC > TV 5D,

2) BUKAFT DT =0 T aRx NBWnbdA 7y by FRCERINA T 4 7 O A OH
IES
DSR: 7uv=7 NI, FE=FV 7 RAZ v 7% EHAT 5ROV, hoHER LIZLITHWS
HAMTEEE L < IXBE B AU S I A 3 9 S AT A ITPEA LR o7, Z DR
%%M%i%oﬁ@j:ﬁ@%%ﬁﬂ@%f%hﬁﬁotEA’iﬁ@E%ﬁﬁm’ﬁofbi
IERIENR D D, — ., E=H VT AX v T ORMZROTGA ., K8 LMK 95 AlEE
ﬁmkéﬁ\mﬁWf%MéﬂtxybU~&\%@@aﬁ%ﬁmLT%%QWﬁﬁ%ﬂmém
L2 ENHETE S, DSHOLOMERY Tk, E=F VL T RAZ vy TR BoTl-t% b, IE
A CEX D LWV BANKEE HDT-,

CBTBC : NTP/JICAE T /MEBILARTICIEL, B FE 7R E RIS UTz B2 OS82 FE i
STV, ZOIEENL, 774 X— by Z—L8B) KT T 4 TIZX > THEMIAT
bbb Z ENFRITHD Z 0D, ITFBOMEICIESNTA VBT 4T A A T T =KD
DILDDITARBITRNEE 2 bivle, SPNE, BEKEEE &SR W AR L2, U
— 7 ay T ETHE LR A7 07 4 7 OREBH L TERT 2 EIIRERN S D720, &
ORENIT ez NPAMTDH LTl Te, BT 0T 4 TIZ K DKL, BERRICE
BB Z O, 7 u v METHROERIZOWTH U vy 7 EHEH K ONTP & Figs
{To7-4E R, SMDGTENL OAMMNARELE 2Dk SN D Z & Lo T,

3) JICAT' m Y =7 METHIZIT DIHENEGE D 72 9 D ZdR 722 5t s ~ D H 4%

DSR: 7m v =/ METHRIZHDSREMFFRIE S 2 HREREDL 2012, NTPIJICAT r Y =7
Ny FOTMO K UDS~OM & B0 fi& % FhE Lz, Mz T, MEIZDSRZ Ehi L T
L8270y TOTMON G, FEii EO TR EZME R -7, ZO/%E., Hlaing¥ v o vy
TODSHHOMEEY Tk, BWIHERD 7 4 — Ko 7 LG 2 7 vy 7D O & i)
NEEEEZ bz, £72, BRI TPEMNMENESICIE, &FF 7Yy FITB W TDSHAEI
9% FDA(Food Drug Administration : B [EHK R OESEETERAT2RZIVRS N, ZOSH
D =%T RART — WHE, FHE, {EENROILA 2R LR+ 28 £ EE 2@ U
DS~DOZWiHER T 4 — KNy 7 BF ORI ERATEH L2kl &R EN TR L & 2 bl



CBTBC : €7V U7 TITE=4V 7, il ZEMAZ v 7S L, £ OEER EW
HFICHRE S T e, L, ERICBGORKRZMNTH L & BRCHBEAIRICCHVERH O
FHIERETHSTZHAICIE, TOEPREHINTWDLZERHH L, o), 5%ITE DR
PRETEMT 5 2 LT WEHEOTEERR R ORNZHIET 5 2 & 28 L, BUIEE IR
b & ot

4) NTP& L TCOMEE « TERDFRASOEMT S  2014F-DOFF i CTlE, 52ONTP/IJICAT 1y
=7 "Ny T EMBICER L TWDS4oDX Ty FTDSRNFE M SN DRI H |
£7-. Hlaing# 7o v 7 TOETIVAIHSS A RT 4 v GEFER) BMER ST, =
DA K74 »DDissemination WSTIX, A KT L DENTFZ T TR, Fmny=s NF D
YUy T ROMBIZERMLTNWD AT vy TOREREZFR L, S%OMEE - TR DT D I7HR
R TOME L Lic, A R4 &S L ICFEBN SN TETH D,

BRAE LN DR — R =% GO TRBROILE - HA T A OFRITAMRITIRAKEE I 2> 1278,
ET IEEIBALARF L 0 B FESE COEBIRNOBE . — M —2 B D 7oRBROLFITETD TE
Tme TORER, Yo I D04>DOX T Yy TRMBICDSRE £ L7-Z L0, PSINA#IX
NTP/JICAET VO ZIEH LT, GFATM&E4IZ CDSREEid 25 Z LiZ 2Rzt B %
bivd,
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BERICE L8710 Y=y MEB L ZORERMTFIORT £ B Th 5,

1 7nv=r FOEELEZORE
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TuYx 7 Mtk

Yray, v gr—
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1) FEiF Ty FITBWT, 2015 F£F TIZ T0%DBETRE R K

O 85% GRS ER S D
UIFEVIZEER L TV D LTS D,

<Region L~ >
BFR  NTP A IS <, BFEFR AL Yangon Hulik A& T
1% 70%LL_EAERE LT 5, —J5 Mandalay (%, 2011 B — 27 A3
bV T0%LL EZER LTV DAY, 2013 FITEAEAICH D, -
L. ZOREOBMIL, LLTOMRED 4) & & HICRDLER
b2, BERAIEEENOEIECTH D [HERWEREL 1334
MUTRY, SLICKREEZZITIT-EED I LOBHEREMERE OF|
A LTWDZ 0D, ZORDIZEAFBORTICLS b
DOTIHZRW TS5, WHO OREBROHEEM b T4 ITER
1% THA LTS Z &b, BARITER L TWD &l 2 0N
W & Bz LD,
TR R © Yangon Region Cld, NTP Jifizk COJREARIIHIL, T4
85% & #fEFfF L TV 5, Mandalay Region T, A TEEMNH V| <O
R 85%% FEDDHZ LTH DN, 85%%IFITHERF L TV D, 2013
EBRGREBA I Z OV TUEHRE NTP AWEFH T TH 528, Rk E 72
ATl e PREIND, DLE LY Wl CRERR I, Rif7e
TEPRAARE 2 MERF L 2208 D EE R R RIE S TV D LS
Do
<7mTxr hx=UT>
BFR : CDR OEEITIIASLTIEARL L ICHERH 5729
CBTBC. DSR Z 8 AT, HristkiG B 5o 9= 2 7~z 5Ffh
L7ce 6 XUy THOEDEREIEIML TS H, KEFE
FIFER LTV D LTSNS,
TEHERRE - T34 5250 LT D 11 4 AT OTRBAAR 1. o
D 2014 FF-OFEFR LD 3 F Ty T W 8%ITEL TV, £




D95 H 1> (Natogyi) 1TEEEDN D722 DFEREE 252 1F 5\
3, 2013 FREREE TITRIDBILAAN TITFE AN L < | R
(JIF. BHEERY) OAPHENELICHEL TWD Z LAVRR S
7o South Dagon (%, 2013 F1% DB GG TR L T
WD, ZHIBEIALD GFHITEE) OBENEEL TS D
LRI S AU, TR RIT 80%IZ & Kk o7z,

—J7. ZEEHBEOBREPRAL LT 52 U vy ST,
TRIERLENZE DY 90% & 72 > TV %, Pyinmana TR 5% %
ATEBY ., T a—)LORESCAHINRATEIZ DR LI & D
BRI RIR STV D, BAEND, IRFHEZZEKRK L TVWDH EE
Z BV, RIS DR U 2 7 R, FRoHE
FETOEFENY A7 BRASORENEHOFEEE LCTH 52N

ST,

2) Drug Seller Referral |Z X 0 S LA 3.2%H 175,
EREEDOBE R RO EIEEE L LA, MOMNRERIcE Y E-
72

BERGME O F IR & 22 WA BE B B AR O 1VEMZ D
E.DSREHBALILE DDA Ty TDIH 25T 3.2%LL EHIN
LCWe, £7ET VY 7 TH5 Hlaing ¥ 7 > v > 7 Tk, AR
CHA2EERIET S &, FRFICER L TV % CBTBC OIFEIN
BLUTWD AL D 23, 6.1%H01 L TV -, 2k, &R
RS OBMRIZET OE GV GEFRD L TETWD) BEETLLE
ZONAHT, FEEEX EFLBIZE L0 SN L TW D ATEEMEIE S 5,

3) CBTC IZ XV BEFR LN 3.2%H N7 2,
EREOBERROWBEZEIEE L, LFLVIRIEZERLTND L
DIRIE S 72,

E7 /LU 7 (PyinmanaT/S) TiX, CBTBC EAERIZITE XD
KA TONTZ T2 BARTE O BT A2 WA BlARE L & 2 4%
O—FME T 5 L, 4.3%ML Ty, BETEKL WD &
fr Sivfe, E£72, MHTEO Hlaing I2BWTH, Eii7my =7 M
HEFERE 2 Tik 7= &89 DSR LfifF L TN D 7 H—DhFOHE
IXREECH D23, BEFRLOHENMN6.1%) 18122 Xh-, DSR & RIS




INEFEERZ B OB RN E L TWDL RN S, £/, 77 EAD
TR A BE R ORINTE Z 528, 9 L b3 REBEEEOE S
FI7 BN D723 B LIRS W Z S BT A ERH S, CHV
DA B 2=, BATEZT 22 & NREER B TR L
B —EA~DT 7AW EL TOAEEP RSN TND,

4) FEERWEBRERERN 10%8Md 5,
CBTBC XX DSR FEffi # 7 >3 v 7Tk, Fofili B O ERILEH T
HHN, BWBEEHEINIEE TWA LIS 5,

<vrayv, wrHxL—HkL L >

2010 FOAREREOHRERE 2 T, MERNG LR 8BVEBED
BN 2011 FIZHGET ST, 2011 FOFEREEEO BE R RIT
2010 FEICHE L TRE KM L TV AR, 20183 4EITIZZNICEE L TH
10%HM L TH Y, Region L~LTHEZERK L TV 5,

<DSR,CBTBC #fi/v =2 hE 77>

PO R R B R A LD &L AKXV, TOEBAD
O LoL LT, oEmrEERRIESEORBELZIT 5 LB R
b, ZOTDEEOFEIZIINERH DD, 6 DDZ Ty
DD BLEAFIH D 1 F Ak (CBTBC OET /LY 7 Thd
Pyinmana % 7 > 3w 7T ATBIKIKOZETIZ LV | #iiL O i Hs
$elpunizw, CBTBC BAtE# 1 L OZ UK EHE) T5L, 4O
TEWVEFRAELRIIHML WD, £, EVD 25040 vy
Th, YEBICHET D EHML T DN H 5, 10%LL B L
TeDIE, 2008 T2y TDHTHLH, HEIMERNAROND Z &
735, DSR &N CBTBC (2 L 0 BV EBE AT RILm L LT D &l
b,

BIEICHREERIEES H AN, BEMICATTa Y7 o BRI, EARMICGER TX - &l X
Nd, £72, 7y =7 METHDO, NTPIZ LD EERT Y =7 MREOHEER - JERIZHOWT
b, Ty MRS R T B HE T E N TEX 2720, k- BEMESHIGEND,

1-3. B AIRNE

ARRMAERE RN S BERLOBIEOMLEMEN R ENTZ LD | FEEREMR ORI 237
A~ DR & & & BT, TOFIERE~OBIZEZ T LI IT5 2
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Lo, BRIICIZHRERRICEST S 3 SDIEH) (27— 3 VIRBROREEMRAE %2 il
E LB A, RN D OREHIT. Community based TB care) Z#lllZiGEIZ i L, T b
ot T2 3EOIEEN E LT, BR/ AUy I I—T 47 GIS FEAWieT — X2 EH,
EQA FIRMEFIERM IR EZ1T 9, FOMRITLL TR LT,

[X] 1. Concept of Phase 2 project, TB component

o BERRMILOETNVIEREEM LT-Z 7 vy ZIILL O TH 5,
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ETHY, FEERMZBVTIE, NTP 148 1L Yangon/Mandalay f&fﬁ National TB Reference
Laboratory 73 7' 122 = 7 N DINRZHERF, BETHZ LDOTE D LHIT, BILBENEL &K
PRI 52 EICERE LT,

FEHE ET=2 ) 72BN TE, AFFREERES (CC) 2@L Ty =2 FOE#ER LE
BEtMELHH#RT DL L bIC, Tr Y= MEBZBL T r Y =2 FNOES, £=421) 7%
EHDO L B2 —%1To 72,

1-5. 7u V=7 MEBHLR & E1EE)

Tuv=s MEBNX, 1) £7 /K (DSR, CBTBC, Microscopy at Station Hospital) %17 5 &%
vy 2) M&E kA @ U7 R R b O 588 %17 5 Yangon-Mandalay Region, 3)
IR L~V D EQA T — 4 Y AT AOWEETIEFEHEE L 77 LA« TR N —%E
T HIEBILE & L CEE 21T o7, 1) OFT AIBROMIBILE 2 Db Th b,

F2E RERILIIBITAEMEBLER

B 2SI D ERulEE) & BRI DL, RICERD LB TH D,

728, TRE) - RN OB HEITRE O S LE# L <, FEET 1Y =7 MNEBRE R OURE
HHZOWEELZRE AT,

R DOIRE)
2-1-1.  FE 112 B 15 E)

Output 1 Capacity for program management and data management for TB control is

strengthened.

Indicator 1 10 townships utilizing developed guidelines of either CBTBC or Drug Sellers'

Referral to expand the related activities

Indicator 2 90% of the laboratories with no major error on quarterly basis through utilizing

EQA annual report in Yangon and Mandalay Regions

Activity 1.1 Carry out operational researches on CBTBC and Drug Sellers’ Referral (DSR) based

on piloting activities including social mobilization and training

1) CBTBC &7 VBRI

WIS . v U~ O ROERTZ T vy T LMz B DAY, AOBER 15
TiNe 20 5TV | KRBT O 7 7 & 2%, FEEER S o it L v IR & 5, £7-.

BT 2 EEN 0 ThLVBEFOT—ERARNEHR SN L2273 5 L0 2RI H

b, ARFHAETH, P TEERERENDRNE ZATHRERGWE ZARDH Y, BEFREN
F3 TN & EBRET LT ANBIE I TS, 3DGF D3R T, 2007 47> b7k 3R 32
= N3, 2007 TS LTz, 2010 4FIZ, NTP FEfi/S— hF—b DUV —27 v a v 7%
WL T, CBTBC DA RIA DT 7 FPMERS Lz, 2D X HITNL 202D NGO 1285



CBTBC 235 ST E 7203, NTP FEHIZ L 2 2EAS~DYLKATHEZ: C-DOTS OE 7 /VIIHENL S
TELT, T /VEREZ NTP R JICA 7’'r Y =7 hOXEET 2011 4 7 HIZ, Pyinmana T/S (235
WCBAtE LTz, A7 m v =27 M, 2 rTEEZ CBTBC £ 7 /VBE%E & R EIK RPN 1% % B 5
MZT DI — g TNV —FOEMmE X LT, fifkid~— M —dfFT 5L L
HiT, EEREFETHRE L, 7ry=7 MI, IOSEE (WHE, RMEAFTEME) 0%, K7
oY MYBPICKERE L L2 —Dd DT — 27 g v TOREEZ I LT,

<A 2=T 4 —RERT T 4 7 (CHV) D E R &8 iE 15>
HEFLMEIL, (i) experience of community services; (ii) willingness to volunteer; and (iii) able to use
motorcycle. & L7, CHV IZ, Rural health Centre or Sub Centre DA %~ 7 233% H L 7=,

AT AT cAXATT—>
- CHVs & ZFDZEED B 7 IRk T OB )N R
- FEE. Ny Y RRE— AT v —, 7Y v T Fr— b, #HEEBEEHDVD, 4,
LA va— b, BEEE, IEERR. a7 82 525,
- VRIS E O SR
- BERAORL IR T

Y

<R & picR >

CBTBC TV AT AOWER : RO L AT LEFNAT D LLIFIC/2 5, CHV 2NEZE7: Player
ThoHH, LR LIZ L DIZ, ENELZDITHEIE, a3 a=7 ¢ OFE|, HEENEET
b5,

X 2.

U—7 v ay 7 EBUEBIGOROER . 7 VHEO OR & LT, BBV —2va vy
FHREThHS TN SFEEHLOFEPLUTNIORT L) 2 BUGOBRERBERLP LN L TET,
Bl z 1 X,
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757 1.CHV @ U= BERROMB L X T 2w TRIKRO G BRE R OHER

TB Suspects and Total TB Cases through CBTBC
Pyinmana T/S
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(*:3r7-12 21 %4 CHV \ZHHE 21T > 77)

FEWBEEEIT ERL Y T 7 LIRT X0 IS, BT EBRFRICITEES R 6503, O L S>Onol
ﬁ2m2$%2@¥%#%2m3$%1@¥%@ﬁﬁ%ﬂéo:@ﬁ%ﬂ RIETZ - T B D
K RS B N - T2 872 5 78, I & fe& CHV Yk CRBsk S 5 & 9 7%t
Jit~% Local Authority -~ {KFH % % ‘7///7 BEHENBITo TS, Z DDA EY— B 2
MHEOa vy b EMIKICIIT S CHV O CHV OIFEIOIEMHALICEF G L7 2 LR S
Do

<CBTBC ZEH D= DO EE L >
PLFOEMN, V=7 v a vy 7 %@ U Tl Sz,
DV —F—v T EDERY
- BV TIRBEOBRWNY — X — T
- BTy TR E A =T 0 OFRERORNY
DRT LT 4 T DY) R ER
- CHVZala=7 4 DfR@EAY v 7 RHC T—RITRIFNTNDT20D, fRfERA Y v 7 &
DORFEPEEIN TR Y . R WEE LR T2 2 L2V AHE,
3)CHV DFHl « EH S D Z &, ZDTD DR
CHV I3 = 2 = =7 1 |ZFFAffi(recognition) X AUE# (appreciation) SV H M E R H DH, 2 =
:?4@5& Lo TEIHINTWD D, Z U vy TRHRBEIEXEICX L, CHV =2 3
= =7 412 Tk (acknowledgement) 9™ 2 & 9 HFE L7z, ZOFER, CHV D3I 2=7 4T
i&ﬁbtoitf7/747®3\::?4A@%b0%%ﬁﬁétﬁmm@%
721#0 B 72 SR N EETH 5,
DA T AT AFATT—
BRSNS e T 0 TELUTHREE WD 28, 20 OR 2 HaRE Tz,



2) Drug Sellers’ Referral (DSR)E 7 /LI Al B
%%-mwmmo%Al@#ﬁﬁﬁﬁﬁ’%wf'@ﬁww%iutt%LxWﬁém LLT
. SR EFEEE TR <. RIEERBOFIENE N E0VR SNz, ZHUE, MRS OB
@Lii@r@%%%ﬁi@ﬁ:ﬁ BNGET L Earmasnsizd, RiEZER (Drug Sellers LA
DS) %2 LI WEBHE % DS o X UL vy T OREZWIR B3 2 FRDLE L
BEZONT NTP R ZDEFET NV E N A By = 7 TR T 57200 OR ZFE T 572012, 7

0y MIENRSEEZIT -7,
TEE) - # : DS X, # Uiy FREEBICRR SN TN D, Sf ey b U T O@EET, DS D
BN L FERRERMEL Lic, ZOBENLY Y T UKD Hlaing ¥ 72y 77358
ESNTz, 128 RN K 7 vy TIBE X TV 523, TBREACH wave2 D& 4% L CH
PloTgEh % Ehi 95 PSI & i tk. 20 FFA PSI D OXHE, 98K/ E YU T n v =7 Mk
LIEE LTI, v v BT HEORFAEEIT o122, DS ZHNTOT AL —a5#% - WHE%E
1To7, 2B 98 HFD 5 5| 56 IR A WKL /NGE ¥ HF T, oD 42 FRITBHZEEAT T DO HF,
152, EIRS CTHRAEDNH S 2D 2 LAV U272, fike7e/NGe 0 KR & g7
XHL%%& L7,
Blte%IE, E=X V7L LT DS BNE Uy T h2%2T 5L 0I28DT-EE (TB suspects
referred from DS) ., SEERIZ 72 L7- B3 (TB suspects reported to Township) . BAR AL & 5 1 F 7= B
(TB suspects examined for AFB) . & 5 & OBHG T (S+ Cases), 16 & 72 o T BFEZEH
(Total TB Cases) & EHEFFEEL LT, Yuv=2 MDPREHLIEAZ v 70, DSEKONZ Ty
TS AFICEREIE Lz, £2FE T, DSR FEIO U —7 v a v 7R OKERE LY 70 Y
=7 MRZAE LT, AFRENEA SN L= aF ) —F L LCEB LI Enn, BHEETYH
HACHI R 3G HAL D L 5 NTP O Latha BT CO L v NS U LA 2T D72 D@ E
T IBFIT A LT,

FEHFE R - TEEFRIZLEL T 0@ Th 5,

7'Z 7 2. DS OIEES LRI

100 - .
m All Trained
Shops
80 67
H Closed
60 -
Remaining
40 Trained Shops
20 - 3 B Number of
active drug
0 - shop




99 ODWHEZNIN DS O H B, 67 BNEAL— I TRV EE 2R L CWa(ERE 7 7 7 2 O active
drug shop), EREHLHEII T > TWRWI L2 EZ D ESMRITRIFE VLD,

BRI EBERLICET S, TEEEOHERIZZ 77 30l Th %,

777 3. REHRIC & 8RB - BB

BRI, B LT WVEBRE R, ERRICE Ty FEZD LT BRER, ZkBRER L G EMAY
MNZEWVE 2N A S5, ZHuE, FredpR 2-1-2 B 2 IR ATREI D & 2 A THRENT 2 03,
ZOEIRRPITAI 2 =T 4 TREBIERDH 0 2N o2 TICR R I T\ ieho - B
N, OBV AT HZEDZ2 - BEIMEtE LSRRI Z 28R W2 D, DS T2
Wrahiz@gE s, XUy y 7RIRTRK SN BEOBRKRGIEE 2 i+ 2 LITIERECTH -
72o DSR X, DS ZZ2BHED I 572 % Delay DPS ILICHBWTEERA~OERDNHH EE X B
D,

Activity 1.2 Develop CBTBC and Drug Sellers’ Referral guidelines and share guidelines,
experiences and results with other development partners

1) CBTBC #A K74 > OERL

Fiko X oiz, 1) ETHRERET VART Z LN TE, CHV ~OHl{EROEH Z 3729
® Local Authority (XJ%) D3RO EEM:, BEHENREGHRA T ¢ 78 L To N rTaeMt:
R, BOHA RIA KM ENTe, ZOHA KT A 0%, 2013 4 2 H O NTP/WHO =
DU —2 v a v 7 %iH L CNPT,WHO,CBTBC (L3 % 73— b —0NS N LIER S 41,2013
£ 11 AIZEiTshi,

2) DSR A KT A v DIERL

Tall "REELEET LAY TOREICH ESE NTP N HA KT A4 OB Z VRS
D D FT SR B ORI 2 3248 L, 2014 4F 9 AIZR%AT Sz,



3) DSR A RTA v, B, FiRods

DSR D EZ/NE, &5, #5%I%. Yangon - Mandalay [fj ik COREZ EFHSHEE T, YU v
T ROIN—= =LA RT3 ITRTL D G L T& T,

2014 4E 2 HICHA RIA v 245U —2 g v 7%, NTP, 2&FE4 M (State/Region) O
FEREAHYE . NTP 23— h— (PSI, MMA) 221 L %EhE L7z,

ZDU—7 v ay T TIETA RTALOBMBALT T A RITA DI sTefmy b
2y 7 (Hlaing T/S) Of(BROMA | BIRFATDSR 23 L TW5H X T vy T OifkER
DIHAF, 51%D DSR IZBT 5 NTP O S ROFHEEZTo7-, SMEIL, NTP HRA K v 7|
2 ¥ v —23k D Regional/State TB Officer ¥ 72 1XZ OfCEE, /X— hF—& LT MMA & PSI 3%
M U7z, HlaingT/S (2317 % DSR O (/6 EhaBefl £ COIEH) & fER A4, BlM SR D 2014
FERPETTMO THoREMNRE Lz, TIHI&EfiE, VA RIA4 L OlEE, A KT
NEBICH LI 72 B E & b o 7o 7 o T BB Y BN & L7z, £ D%, NTPIJICA €7
VD A DDILRE T vy FIZEITH DSR OF & NTPAUICA = U 7 LIS TR A 7
MNELTHMBEIZEML TND 420X Ty y 7O DSR OREE LA Uiz, fBIrEEE - R
BEBRNEDZ T vy TRRICED DEEITITEN S D03, lE 2 (R T28, A BEEhD
Mz EERIGILE < (BHRGMERE T 10%F2E) . DSR Z1@ U7 BERADORRN RV &3k
WL TV,

ULEDRRIHE, THROFTIE, JICA HFMFE LY, MAICEML TWLX Ty P TED
EOTTEB ARG Lz Z2 b e LEMERYVFER, 7oy =/ b= 7 To7ey=r MET
HORKEESTEHZ DUV T O TMO OFE O & BY 55 (Annex1.), DS 225 O X Hu v FH& O &
fERofFg L, ThESL T ey =7 "L TOBEERE L,

GFATM 2O 75 %15 L DSR % Intensive (Z3EHE 7 5 72 $1Z1E Monitoring & ZEMIZAT 5 M ZEAH
DD, A RTAANTHERLUEBETH2HYBELELS ZENMET, 2D X DT Intensive (2
FhET DA X, FREBICB N T A= =il 25 2 LITEEREE OB b AR
b,

— . AWRFEREOR RN AT LI DS ITAKIEHEINTEY , # U0y y FTRES TN
Do ZDLOBAFOREEY —EAD—EMESIT HND T L0, Rl TRENZVWESETYH
BEFONM EBESZTEH LT DS 2O OMIMEE 2 £+ 2 Z ENEETHHZ 25 L,
ZOEIZROENTZEIRTHEMT HFRT RO E LT, MEIZDSR Z#EL TWHF 7 v
o FORBROEF BN LTz ZNHDE Ty ORI S  BB R PEN WA, BE
170 FDA % @ DS ABIN¥ % 23tk - HEDTEH, BEFD NTP O Bl F RO s o 15 23
TE LA TRE SN, NTPHUJICA 7aY =27 b A FOTMO EOMERY b, 4
B ORI 72 PEN NG S DSR ke T2 51k LT, FRROIEBIR RN b o7c 2 L2 dE L
72. £7- . Hlaing # 7 > > v 7O DS b ORI E Y 705 6, DS OffFeI L AIRE & 5 2 Tz,
ML EIZHESE | FDA IZ K DX registration DS A B AR DT RAR A >— « WHE, £D%D
fwiny7e DS DI a=Fr— gy (BHHMERTEENS DSR IFEERO 7 4 — KNy 7)) s
IG5 2 & EMIZ: BHS I K 53610, B3 XX BHS 28 U2 BE O RO 7 1 — R
Ny JIZOWTBIEEITo T2,

BB FROWMTOTa ey b ) T ROMO T ) 7 OFFERRIN O I F 4 12 Disease Control if



Enb b, RWIZIE L/ DSR OR0 FRH V5L L VWIBEDORSNH T,
PLEDARIH ROV O ENFEZIGH L, BIEFM LT % DSRIGEIZ &0 X 9 ITHkE - 1)
EEELN HLOVHIRTED L S ITFENZBRMET 20 OW T VT e B o7z, £
7o A BRI A TR STV D REEERD 9 B TRICHZER & D DREIZ DOV TCHERMD T
Nz, LEOFEEZEE 2T, BlATD DSR IKBIOMKRE & 4% DHERK D72 Recommendation
ELT, UTOENET T,

1) BEIZSEHE LT ik T oo DS & OEEERL O 72 8 O FAHME D FERE T 5

2) eI A — VT v T T LRI, BT RARA v — EHEE T 5

3) MIHEE Z LD DSR D7 O REEREREIE NTP 23MERL « FIRT 5,

4) #9737 iE DSR OIEENRIL A U W43 124 State /Region (ZHE L. S 5
State/Region 7> 5 NTP - (Z #5425 L DSRIEEN| 2 E =4 U > 7§ %, & 7= Region/State
THEM SN D EHFHMIE#HES BT, DSR OIFENRNAE=2 1 7 « IHT 5,

3),4) 1%, DSR ZHEFF - LR L TV 72 Dfddk - MELNE=4 Y V JICHTLHETH 5,
ZIVET, Yora s EXROMBEZEWRHMISH CTlE. DSR 14 ﬁ///7@§%i%$£§ IEENT
W=, P ERME O L O T, NTP OAXORE T AT JMITEEFN TV o 7-, DSR
ﬁ@ﬁ\Nm@Eﬁmﬁmvvaaihé_&ipMPhkwTDwﬁW%ﬁMEoﬁ#ﬁ
éﬂk:&ﬂﬁbﬁmR®%ﬁ-Tk%izéﬁﬁﬁﬁ%f%é&%iané

B, WA RTAL DI ¥ r~—ik TIF5ERL L TR Y FIRIMERBRE C, 5% OTA RT4
OIEAORENFIND,

Activity 1.3 Utilize guidelines for expansion of standardized activities by other fund
DSR 7 A RZ > DFITIX2014F-9 A Th o 7225, EHLART L U FEEXRRIZEE 9 % 233 (Regional
Meeting %) THEAZLA LT/, £-70 V=7 NI, HEIC4H5DZ T2 v 7 TO DSR
DENiIE, A KT A AR L T LTz, (BRE 2-1-2. 5805 2 122 DTGB IR
TuY = NN TEH, YOI UERND 4 SDOZ Ty 78 2015 £ 1 H RO AT
DSR ZME 23 LT\ 5, 220 2012-2013 {2 PSI A3 TBReach 72 V=7 & L CHEfi L
TWEbDEFIEHNTND, o —oiFx vy ZAMEICERM Lz, 2O 03E84b « fkke
ENTWAZ EiE, NTPAICA v =7 h® DSR ORENIEE SN T2 E0EELH D
LEZOND, KB, Ok 20X Ty 7, Hlaing DE7T Wil 41T DSR ZBH46 L,
DS ~D7 RARAI T —D7=HIZ, NTP & 7a =7 FTHAT LA L7 Hlaing ® DSR == — X
VA=W 0n) ZEThoTz, 2RO DOHIBORERIT, HA FTA > & g ORI
AIREZR ARY « PREVEIRIIS CCHA R7 U2 FMITTERA T 2BOBBIIR5LEZ2 005720
Bl 2 R UIRDGRAE 21T > 72,
728, 2015 45 NTP O /3— hF—0D PSI 73, NTPAJICA E7 VOKRBRHIEHA L, 23 » D ¥
7y 7"CDSR % GFATM b DE&ZIEH LTG5 Z LIl o7z,



Activity 1.4 Monitor and evaluate the standardized activities

Pyinmana (CBTBC), Hlaing (DSR /& U8 CBTBC), South Okkalapa (DSR), South Dagon (DSR),
Chanmyatharzi (DSR), Maharaungmyae (DSR)DIEENIR I OFLIE % FEUHE(L L 7 AL 5 I EERE X A
Wt =X Y XA OT =2 ELTONTP R L 70 ¥ =7 FEMZFIC LD KElfE
BE{ToT,

Activity 1.5 Train on data and information management such as GIS Training.

GIS IZ Xk 2 R OFAEDIE 7212 GIS WHE % FEfi L7z, 1[HHIZ 30 40D NTP A% v
7 ZRPBZ 2012 410 HIZ5E66E L. 2 [F1 H 1% 30 44 @ Regional L~V % 7= 5 %53 L LT 2014
8 AT LT,

Activity 1.6 Improve EQA data management at National TB Reference Laboratory (NTRL)

NTRL @ EQA Central Unit (235 C, EQA 7 — & ~_—Z{Ek « 7 — Z FHITxE U CHAN B 21T
2Tz, EBIT, T E AV BQA FREEEDIEREZHIN & L1z, 7n v =7 FEMEOK
WERICEZ Y, NTP X, R v o ~v—ETIEUD TOFERREE (2012 Fii) % 2014 4 2 HIZ
AT LT, T DONEIL 2014 4 5 AT, Dissemination Workshop (235 T, NTP K& OV [EA HioD
EQA HYE LA L, EQARRAZFEML T, MADHZWHEL TS ZENHEETHL Z LN
s S iz,

Activity 1.7 Present OR results at the international conferences

TuYxZ MEICNTP AT Ry =7 bOTEEEO OR R E £ LD, i, BETLZL~D
Bifti g #47-72, CBTBC & DSR ®»EF /LU 7 (Fi# (X PyinmanaT/S, ## | HlaingT/S) 2
BT 5 OR OFERZ T2 2012 42 & 2013 412 TUATLD 7% THRFE L7z, DSR ® 4 DDk
KHUEDFER & EQA 3 2T LZHOWT, 2014 FFDRSHEHTHRE LT,

Activity 1.8 Develop draft protocol on Second Nationwide TB Prevalence Survey scheduled in 2017
7a Y > FEMZIL, REIEERZAA RO 7O O R EL & 722 2 304 O 57 K ONERE RS
FARBLDOT & A A > MTOWTHANTAE LTz, BRI TR E72MHE L Thanizd, 1)
TRENDHHRMEIK T D4 TNY A ZORETER P OO DFHREY — /v (FRARHR
Wl ERFENT A= ANNTDHE, WBERY T AEPREINEND Excel 774 V) OFERK,
WHIEFAER RN OHER S DY 7 ) 7 HEOBE . i) FEFHFTREIC R Y | O F =
FHALICBE D WHO R B (REMTEHT S A L= L 7o T %) NEOFMZHELREL T
DH LY —LOIER (T Y Z Ly NP VEEOTEM, N—a— RafE Lic 7T — 28, &
I FIEEIEIC D R M R A) (ICOWTBIE 21T -7,

Activity 1.9 Conduct training related to the activities in line with Stop TB Strategy e.g., TB/HIV,

chest X-ray, counseling etc.

AK7mY =2 ML, Stop TB Strategy (25D < fflEe IR Ehi & ST 5 72 012 AFEMHE Ehii 4



XHE LT,

D20124E 9 AT, TVH - Lo M UVEEICE D Vo BT UAREITIEIZ O W T ORHE & Effi
Lko_@ﬂ%@ﬁ%i\%@%NWﬂﬁlti/bﬁ/ EOERMZ (W8 2.3) F~
DIERITEL T H LT,

2) 2014 4 10 H|Z. Yangon /% O) Mandalay #13ik > NTP |ZHEFH T B BRI &2 KR, Lo MU
EAHEZ FhE L=, WHERNA & L TiE, Mobile Team |Z LA ERBZICEHE D L H1T,
L AHEE D AE RZE (1] D T D PRI FE iR A 28 T,

3) BHS % x4 \%%A®ﬁ?/?)/7LOPT®ﬁW%fmm$7ﬂKMmef2m%
® BHS Z %12, 2012 4F 8 A (Zi% Yangon T 44 4 @ BHS % %412 FEii L 7=,

4) [FEBERICHELE SN D 5% 7 (International Standards for TB Care : ISTC) &%, 2012 4F 1
A 1Z Thinganyun Sanpya General Hospital (WHESMHE 40 4). 2012 4 8 HI|Z Insein General
Hospital ([F] 41 44), Yangon West General Hospital ([f] 37 44), Yangon East General Hospital (7] 50
4). 2012 4F 12 A1Z New Yangon General Hospital ([7] 48 44) % 3%k L 7=,

5) 23 4 @ Senior TB laboratory supervisor (STLS) ~® EQA #f& %, 2013 4= 6 A 12506 L 7=,

2-1-2. %R 2 1T DIEE)

Output 2 Capacity for TB control is strengthened in Yangon and Mandalay Regions in
accordance with Stop TB Strategy.

Indicator 1 90% of the laboratories with no major error on quarterly basis through utilizing EQA

annual report in Station Hospitals

Indicator 2 TB suspect examination by drug sellers in project areas is increased by 10%

Indicator 3 TB suspect examination by community volunteers in project areas is increased by
5%

Indicator 4 Case detection by drug sellers in the project areas is increased by 5%

Indicator 5 Case detection by community volunteers in the project areas is increased by 5%

Activity 2.1 Conduct supervision to station hospitals’ sputum smear microscopy & T8 Activity 2.2
Review model of sputum smear microscopy diagnosis at station hospitals and share experiences
with other partners

Station Hospital ~DBEHEMRATE A D /A 1 v MEBIZ LT 0@ Y i L7z,

o EIHENOBEEL : Myanmar OB “C@‘;E?}F*ﬁﬁﬁiﬁﬁl X, F Uy TR LTS, L
LR G, ZU vy 7ONAHBILEE 15 775 20 HdH Y, ZONABBTIX, Rk
BT CIET 7 & A DRRA S SN 5., AR CHI T CIARRIC I L CBE B
BNWZEPREINTEBY, ZOT 7 ERAOBLENS, ZOBREL S BICKIIZILRT 2 =— X0
RS, ZOIRORMENZE LT, XUy y Z7RICEE 1780 L 2 f5ET B/ N O JFERE
T& % Station Hospital (BL{£Z Station Health Unit: SHU & FEFRZN L - 72) BEIfF S 7=, —H.
Decentralization (21X, 77 B ADOUE L WO FENHAGFTEX 508, HOMENHEE D Z &N
—fKHITH D, DD, FCIZEATLH LT, EOL SR (EfimdEiE) LmaEDE



DMER T DMRET 5729, 520 Station Hospital ~7' 13 = 7 kAP LTRSS A 28
A L7, BEOFIL, A EEE O A O (Station Hospital OB OEEEHIE O A 17217 T2 <

BEDKRD &I S D IO N1 2 0nek) & EE R ARMEWELZBE L, BRBERIT,
EQA |2 & 2 &I 705k & 3K EIFREIC X 2 BIHLO B R - L2 T o7, S HIT,
Workshop Z i L, Z OEADRER A A LM OKEE ~DEAIZ DWW TOFREZRE LT,

Review

<HAEDOEIZET D ERIRDL >

v x7 MM, 520 Station Hospital (Yangon Hi3#:3 » Fir. Mandalay #135:2 » FT) 128115
BHRETAZ L TE 7, 2D JICA DEHESEUATHERL TWDH L ZAEFHD LM
Hig 10 7 FrCFEf L T D, ERCRIUILL T DY Th D,

7% 3. Expansion of MCs at station level in Yangon and Mandaley Regions

Year Region Q1 Q2 Q3 Q4

2012 | (Total) (6) (8) (9) (9)
YGN 4 4 5 5

MDY 2

2013 | (Total) (9)
YGN 5

MDY

(10) (10) (10)

2014 (Total)
YGN 5

MDY 4(%)

(10) (9) (10) (8)

5 5
5 5

* TR LIZERA I, MAEB N KRB ORI 8 - 7o 72 D I 23D 72 Wy 2 R LT b,

3% 4. Results of EQA in 5 station hospitals which initiated TB microscopy with the project support

Year Q1 Q2 Q3 Q4

2011 2/2 (100%) 2/2 (100%) 2/2 (100%) 2/2 (100%)
2012 2/3 (67%) 5/5 (100%) 4/5 (80%) 4/5 (80%)
2013 5/5 (100%) 4/5 (80%) 5/5 (100%) 4/5 (80%)
2014 3/5 (60%) 4/5 (80%) 4/5(80%) 2/3(80%)

K41, Tov=r PPNEAZEEELZORENEELFEM L TE7/2 5 S0 Station

Hospital (Oakkan (Taikkyi), Tada (Kyauktan),

Khatiya (Twantay), Namyar (Ngazun), Wetlu

(Nagtogyi)) @ EQA fifi ¢ Major Error (ME) 8 L OEIA 2R LT\ D, FRNERR N 5 D=9,
1fE%CH ME N H D & BIEAZER TE RNV LWEIECTH 503, 100% K52 S 7= M1 -1
Hd v, F7- ME IFFEOMRICIRF L TREE TWAH 72, AEEITER L T LHrsh

60




GEBEMO L E2— L 5ROTRREDTDDOT — 7 v a v T FEfi>
NTP & 7' ¥ = 7 KT X % Review Workshop of Microscopic Examination at Station Hospitals Disease
Control %, 201541 A 28 HIZB## L 7=, Yangon. Mandalay HiltN D NTP HEHIZ L D EAX
N7z 550 SHU DRI EO TR LTz, 20OV —27 >3 v 7T, MEDEKOERDEE
HROFERKRIE &0 2y TRIRASOEBROBLEN D NEEZ L E2— LARO ML
i Lz, TARDOEOBENDIT, 100%3E SRR H 5 —F7, BEEZER L THhen
P do 278, 8 10 EFTERON TV D TEOEBRARE 2L WO T —2OWE (—
MR DFERNEED 10%IZHET D) B3HdH I L. MEDOEDORMBIIFRFEDRA=RIZIRGE LT
WABHRRH Y | FEIRH IR L OWESRERBERICEI VAT TNWDLZ L ORERLH DL, &
% b EDOBEESOXF LD NEETEH 57035, w72 AMELE & B OMERFO 72 OIS U] 7256 s 23 i,
Station Hospital T F&fii % AT R & Ik S 417z,

3% 5. MCs without MEs at station level in Yangon and Mandalay Regions

Year YANGON MANDALAY
Total MCs % Total MCs %
MCs without MCs without
ME ME
2012
1Q 4 3 75 2 2 100
2Q 4 4 100 4 4 100
3Q 5 4 80 4 4 100
4Q 5 4 80 4 4 100
2013
1Q 5 5 100 4 4 100
2Q 5 5 100 5 3 60
3Q 5 5 100 5 5 100
4Q 5 5 100 5 3 60
2014
1Q 5 4 80 5 4 80
2Q 5 4 80 4 4 100
3Q 5 4 80 5 5 100
4Q 4 2 50 4 3 75

HBE R ROFEGEIZEE LT
SWEDAIMWEREL L TCLE2a—%2 7272, 777 4, 5ITRTEHIT,

CRRALD 10 FAYSTEY OMEBEERRE X Ty TRRIZEDL
MR B ZEDN 8 D D3

AN 10 54720 ORAEFENE WL, T OFERIRA NS LFIHEN KDL Z L2k, FEE
DN T N—HEPNEFEHIROL B ALY G RENVZ EDBEBR LTS Z ENHALNNI -T2,
Z O F Okkan SHU Tdh 5, SHU OARKOEFHET U 7IZHZ T, 2 50D RHC OHul 5 52
BRBHDHEN) ETholz, XUy y T RIE~OERD , FEEEOFHE A DB 2 Sk LTy



HEEZLND, ZOBSIT. BALZBHBRES — ARG HAIHER SN -OICEERET
b5, THMET AR FEE LT, BZICR LT ke E b 2B IcHkD L v Z e
BE Y-

777 4. NH 10 TANET- 0 OfEEERWEERES . SHU £ 2 v vy (TIS) Oxflk

Suspects examined per 100, 000
Kyatiya SHU and The whole of Twantey T/S

-
° . -.
o

2012 Total 2013 Total 2014 Total

B Suspects examined per 100,000, SHU
W Suspects examined per 100,000, T/S

Suspects examined per 100, 000
Ngamyar SHU and The whole fo Ngazun T/S

1000

700

600
500
:
300
200
: O
o

2012 Total 2013 Total 2014 Half
W Suspects examined per 100,000, SHU
B Suspects examined per 100,000, T/S

7'Z 7 5. Station Hospital(SHUIZEIT 2 FiEZ%e BB A ER CBERERE S D & v o v
v IR E O HEIG



PLEOKFMNG, V—27 v a vy 7 OfkimeE LT, MYk 42 & IRTIULEBE OS2 B ~0 7
7 AWERE U CEE R LICEBNT 5 &l 41, Station Hospital 123517 2 BHARAE D FH R D
FERITEEE . BB VEOEWRERH OFELDOT- DI T O & 5 2Bk L 5Hls, V—2 33
v FIZB W TR STz,

I. Decentralized TB Microscopy Center (MC) at Station Health Units will be expanded based on
the experience of JICA model using different funding sources.
II. Selection criteria for expansion of MC at station hospital level
1. X ray / Lab facilities and Lab technician are in place.
2. Inaccessible, long distance from township.
3. Population coverage of station hospital and population utilizing the facility.
4. Strong commitment with Region/State Health Directors.
5. High utilization of Station Hospital.
6. Strong linkage with implementing partners.

7. Coordination Meeting among stake holders.

II1. Implementation process (40 SHU/ year)
1. Advocacy meeting for value of MC
2. Training for Lab technicians/ Microscopists from Station Hospital (Printing of Training
materials, Guidelines, Wall Poster, EQA form)
3. Supervision (quarterly basis)
4. Evaluation meeting
5. Transportation cost between Station Hospital and Township/State and Region
6. Infection Control

7. Equipment and material supplies

Activity 2.3 Organize mobile team activities in high risk group, hard-to-reach areas, urban and
peri-urban areas

WY — EA~DT 7 AUBO 2O DFET /AHEBO—E & LT, 727 7 & 2 THIR
P38 DR, K O RZ SRR SR DN v VR T i 2 1 U R B U2 oD St & 54 LTz,

Activity 2.4 Introduction and expansion of the activity of CBTBC and Drug Seller referral
F_—v g U —F &@LU T L7z CBTBC X TDSR &7/ (Pyinmana T/S. Hlaing
T/S) ORRZEZTEM L, MHIRTH RO RIFTOND Z L 2 MEET 572D, LLTO X 5125
LR % S8 LTz,



1) DSR DK
<TFwu V=7 hHEAE LT DSR JER O FE i >
Hlaing # 7 > 3w FI2BIT 5 REEER 2 6 O BERTEB) O AR 2 FI 2| ik T b FERORE R
PREOID ZEMRES 272, 7uY =7 MISHIZ4ODF T vy 7 (v F %X South
Dagon and South Okkalapa T/S, ~ > % L —% X : Mahaaungmyae(MHAM), Chanmyathazi(CMTZ),
20Ty )T, [AEROTEEIZ B L7,
EHAE S LT, TNENDH T vy TICBW T ORERIRIES S 2R L=, £7/-. ThZ
NORMERDIIZA v ¥ B a—%EhE Lz,
IEEBAAATICIZA 2 U o vy TORBER 2GR L LTT RAD v — b b—= 0 7 % i 3%
L., {§EZ A Z— FZHTz,
F—=C 7HNEIILLTFTO@Y Th b,

D) EEFEEARRERE IS W RASER & oo B Z%

2)Hlaing % 7 > ¥ 7 COIHERR I Ok H:

3) PR Y R~ & DOFERZIR D R

4) BEEIH O FLHE

South Dagon % 7 > 3w 71X 62 2°FT.  South Okkalapa % 77 > 3 713 124 /T D RFZE R 23 #
Uy TR STV S 25, South Dagon % W7 > 3w 71X 51 23, South Okkalapa # 7 2 3
v X 5L ETORMERNT RARI > — M —=27ICHF L7z, ¥7-. Mahaaungmyae
(MHAM)# 7 > 7% 100 7>, Chanmyathazi(CMTZ) % 7 > 3 1% 79 7~prH 33 2pF, 43
DETORMEER AN Lic, BHA LI A== H V) — 25 v 71280 AHIZERRRONE
W IUE Lz,

<TFualxlZ BRI LT 450 DSR EfTERKEZ 7y T TOREE >
777 6. R LD EBEE RV T, EEoSRER,. BV EERER. &
HETERE S, S



By TRKOBHMRAE 2% T T O B3 (TB suspects) . BEBEMERSE (Smear+t) |
LfErzEE (Total TB Cases) 2815 DSR #@ U TR INT-FNEFNLOBEROEEG
(Contribution of DS)% B.7=H DN 77 7 T Th b,

7770 20y TEENO DSR i@ Ul figie W EE AR, Wi EE . DSR N5

L EIE

South Dagon & MHAM @ DSR |2 X 2 E& MEVME 237 5415, South Dagon [T &fbE% B 12
DWNTIE, B THRERENDITTIEZRWA, bbb L DBEREDPMIZH L TRENT EEEL
TWs & lbid, —J5, MHAM (ZFEEAK D220, ZOHBIIRELE LT, BEDZ P,



THD TlE72 < OS2 b ORI EE Th 5, WIGMEREZIL 2014 445 1 UHHTIIRE T 56
BIAVEER ST F OBWHIRIEDONFRIL, v v & L—IREWFE b DFET#EZHEZE 35, UNION
DRZ T 4 T D DOWEFE RN 6, The Union IUATLD O LUEFR) OB L > k&7 2o
HOFERN 5, M2 CZZ2 5, DSR2 1, BEENLN 1 Lo TERBY, ¥y 7Ll
NOEFHEBEZEEZDZ T HEERENI ENEE LTS EBEX LD,

DS 7 BRI SN THEBBICR 2 LTS 0 B3 (TB suspects reported to TSP) @ 9 &, #it%
Lzl s - BRI RE (Smeart) N OVREEZEFH (Total TB Cases) DG, T 72 bk
172 W (Detection Rate of TB among TB suspects reported to TSP)% 77 7 8 (2777,

7777 8. DSRICEIT %, HilZEE\WEA D O OREEZ WS L RS2 W=

TR B DFERe, Uy y TR E D RGO AL LT, i L2 LIz& )
b OFEZZ I RIIM L TE <. DSR DR L L THRIMBENLDRICZHINTND Z &R
FEABND,

2) Community based TB care DJLK

Pyinmana % 7 > ¥ v 7 DE T GBI OREER 2 ILIC, HHEICE TS CBTBC OFIBMEDOMERED
7212, #H7-IZ Hlaing # 723 v 2BV T CBTBC DEAZ{TH72,

Z 0y TNOERRD D Wardls ZR< 15 22FTD4 Ward 726 1 A6 LT 2 ADOR
TUT 4T ARE20 £ A®E L, 2013 F 4 AT, MEERE ORI, MZEBERT
I, WK ORI & &AL, DOT O FEMVE, fifkiE% 4. NTP/MMA CIERL7ZEY 2 —/L T
#f% L. Hlaing ® CBTBC I 2013 4£ 7 HIZBRAA L 7=,



Hlaing % 7 ¥ 7IZ8I1F % CBTBC % i U772 fEZ B3 R ORE R

2013 = 6 A5 2015 4 1 H D 20 » AMT, At 38 £ DfEREE wﬁﬁﬂcgmc% LT
TEZT, DB 18 ANKEEDIREEZ % T T-, REHHERZBET 5712010, ZORWEFE
(TB Suspects), 2 7= EFE % (Total TB Cases) DBHLA% D 3 » H (EE%& OMMIX2 » A
M) IR LIZbONT 779 Thb,

777 9. CBTBC % il U THEAT S NI fiiz e O B B OB S e iz 8 K

Activity 2.5 Organize TB meetings for Monitoring & Evaluation of township (Regional TB
Evaluation Meeting) and for coordination/ collaboration with partners

ARTRT 27 bDEY sy T UANUADEENZRZERIT, 11 OZ vy TIZREATND
73, Yangon, Mandalay HiJskiZ5f L Cidk, g~ M&E & U S— K F— D72 DIz, £ DOHl
WD Z Ty T ROS— T =BT 5 PRI —E OREIH R# FE b & 34g Lz, 20
I TV =T FRERT DT VRIS EIOE R AT 55 L LTHITH S,

Activity 2.6 Carry out quarterly TB meetings at township level for further improvement of case

finding and case holding

TnVxy FNES T Ty FITRNT, F U Yy TORIEB ORI A UG (fhoiEE)

FOREN D LHE1E, B2 L 2 WA R e L) 1247 0 el sk Ik 2 > L7z,
ZDOEFEEICIE, NTP A% » 7 (Region L)L L < 1T District L-UUFERAYE) BB LT,
ZOREDRHDOOL L LT, U vy 7REET TR, Uy 7RO Station

Hospital, RHC Z & 1Z, fERZAPRIEMLRDL (BEFR. 16 E#z L va— L7,

2-2. R BEFMICRITSEETRERITONT

BFR O BEEIL, EBRICRAET OMERE DS bR T L DREEZRZ2HT5Z L Th D,
ZTHEEHREFR (Case Notification Rate) #EHOMEHEFE(Incidence) (251752 & T, £0D
PEACIRILOFERE & LT CDR (Case Detection Rate) 238 %, CDR IE, BEME R EZHEHRERET
HHZETHRIHESND, BUER ¥ o~ —TlX, BB ESZOREZHE % Yangon Region TiX
AH 10 TAXE 170, FRLISAOHIRCIEF 105 LH#E L, &0 CDR #HH L Tn5b, Z0
B, X0y T UL TTREBRIZZHEER S DR H D Z LITEBETR&ETh D, F70.



BEENEL L TODRULTIE, RICEFEREETH, B2 2HR TILBEE I LOERE LR
HZ LT %, BUE WHO OHEE TIE, BERITESNITHD Z 1D TN D, Z OREFEOMEXT
il e OSHERS 1, W@%t’éfﬁilibﬁfﬁéﬂﬁﬁﬁ%%b — AR HEENR R RIZE-S < CDR 1T X
LEHRe, BERRBOHERIZIL, 20X DR RIS %5?@30)%%40)@”&%& 7 % RTREMEIC B
BT A20ENRH DL, 2, %%‘i RV NODOIEHEICOEET ONERH D, 20
£ 912, CDR Z MW -f A I I AT 238 3 & 1 | l/«“/vu?@imi%ﬂ%&kﬁ“é LED
CDR [FEFHEAOEEL LTI W EEZOND, U EOBEBNLZ T >y T TORER
SR OHERS OB IIX BN BV L H 0 BV BB M RE O EZEoE VT,

72710, T3 EHIZET 5 HEERLER (WHO

HEE) & RBFEHRER (I8 K OHEsA) . HIV
B O OHER

(Source: WHO Global TB Report 2014)

2-3. BRERRI
2-3-1 Ak 1
Output 1 Capacity for program management and data management for TB control

is strengthened.

Indicator 1 10 townships utilizing developed guidelines of either CBTBC or Drug Sellers'

Referral to expand the related activities

Indicator 2 90% of the laboratories with no major error on quarterly basis through

utilizing EQA annual report in Yangon and Mandalay Regions

Indicator 1. 10 townships utilizing developed guidelines of either CBTBC or Drug Sellers' Referral

to expand the related activities

CBTBC: Project T, AWM TH 5 Hlaing ¥ V> v v FIZBWNTHA KT A4 ICHEHLL 7=
CBTBC # & A L7z, CBTBC |, Mandalay ik C 28 # 7 -2 71 26, Yangon Region T%
44 Z vy TH B TEBINTEY . ZOHA R74 U EFERFERTERE I TND 20,
FEANCAT A RT A ZHS< CBTBC BMERSNTWD LWz D,

DSR: A FZ > O%4TE 2014 4 9 HTH o=, TALETL Y, M RICBE T 55
(Regional Meeting %) TR ZLA L T2, 7wyl MRHZIC4DDE D vy

T® DSR D3z 328k U722y, FRIAA RT A THERL TN D

TnYx s NIRLIATEH, YOI UVERICBWT, 40D Z Uy 70 2015 4F 1 A KO

ST DSR ZME 25 LTV 5, 2 1% 2012-2013 42 PSI /8 TBReach 7 m v = 7 h & LTHE



L TV b DESIEHFNTND, D —DiTX 7 vy FOMBIZHEKRL TV D, ZHbLNHE
fiti « fEEL T D Z L1k, NTPAICA 'Y= 7 hOERIRNAIEG SN TV EREEL T
WD EBZHIND, FEE O L oDF Ty I, Hlaing DET /W 4T L. Drug
Seller ~»7 RARA > —& LT, Hlaing ICBTHNTP & 7 m =7 FTHITLEAM L Tc=2—2A
LA =Wt nW) 2 EThoT,

F£72. 2015 F0 5 PSI A3, NTPAICA €T VOB BIEMA L, 23 » DX 722w 7 CDSR &
FERETHZ &I/ o>TWD,

PLEXD . AREEXIIFER L WD LTS,

Indicator 2. 90% of the laboratories with no major error on quarterly basis through utilizing EQA

annual report in Yangon and Mandalay Regions

7< 6. Yangon }2 O* Mandalay Region (2351 5, PU¥-H4:D Major Error (ME) i L O &= OHIS
WELLFOROMEY TH S,

Period Yangon Region Mandalay Region
Laboratory Laboratories Laboratory Laboratories
participating in without Major participating in without Major
EQA Errors among the EQA (%) Errors among the

participating participating
laboratories (%) laboratories (%)

2012

1Q 60 52 (87) 56 49 (88)

2Q 61 55 (90) 56 46 (82)

3Q 63 52 (83) 57 48 (84)

4Q 64 56 (88) 56 47 (84)

2013

1Q 64 56 (88) 59 52 (88)

2Q 64 61 (95) 60 55 (92)

3Q 66 60 (91) 59 49 (83)

4Q 66 61 (95) 61 52 (85)

2014

1Q 65 62 (95) 60 56 (93)

2Q 68 61 (90) 58 52 (90)

3Q 67 61 (91) 58 49 (84)

VUEHEIC A S 5 52, BEMELZT/Z L CW DA H Y . 72U Too@EY ME L
DOEE (Quarterly Proportion of Microscopy Centres without Major Error) O#&FRHHER % 5
&L HIMEm AR LTV 5D,



77711 Yo I kO~ o X L— BT A EEO ME L OMRAREOEE & Z O]

PLE X0 ARFRIRI 2 LT b Ll s h D,

2-3-2 PR 2

Output 2 Capacity for TB control is strengthened in Yangon and Mandalay Regions in
accordance with Stop TB Strategy.

Indicator 1 90% of the laboratories with no major error on quarterly basis through utilizing EQA
annual report in Station Hospitals

Indicator 2 TB suspect examination by drug sellers in project areas is increased by 10%

Indicator 3 TB suspect examination by community volunteers in project areas is increased by
5%

Indicator 4 Case detection by drug sellers in the project areas is increased by 5%

Indicator 5 Case detection by community volunteers in the project areas is increased by 5%

Indicator 1. 90% of the laboratories with no major error on quarterly basis through utilizing EQA
annual report in Station Hospitals

IRENRE SR (Activity 2.1, Activity 2.2) T/rL72 X 912, Major Error ME)# L OB & X7 v v
=7 FMHRH 100% 8 S VESR S 0 . F 72 ME 1385 E ORis I fRA LT & TW AR
WD En, AREBITERL TS s,

Station Hospital (23517 2 BERMRAE NI TMAEDE 21T T, COREOBFIZZH~DT 7 &
ABFERD DO, XYy TREOREICED L HRE# (V—7 n— ROEE%) 13-
T EWV I BRI D BRI 2 BN B D, £ D RUZ-DOV T Station Hospital T O R A 13t
K A H &l S AU NTP 23 Station Hospital D EBHMR A 2 IR 2 58t & 7e o 72, BLE X D (JICA
I3 % L7 Station Hospital ~DBHIRAE AT B Y0 B EER LI EE 2 DD,

Indicator 2. TB suspect examination by drug sellers in project areas is increased by 10%

LT T 7 1218 T & 5108, WIS O BE RO 2 B2 Uz, BIEIM 28 ik
AN, BT LU 7D Hlaing ¥ 7> vy 7 A ED T, DSRIZK DEEWVEE T, ML X
ANE#OFHNZ @B H D | ke L72BINER S e s oo, HIE DSR OTEEh AR



ICETHHAICEZDEEBEZLNDN, XUy vy T EZB Lo T BRENEEL TV,
ZRN DSRIZE DB END L O d Lm0z 5, Bk (Activity24)
DE T, BVEENS OFREEZKERIIM L TEV., o851, DSR X, 2lisidic
ERELTCWEERFORAICEIRL TWD I ENRBIND, Lo T, MhicsEms 2 &) e
B2 L TCWRNWZ SR, 2O XIS TICER L CWicBE L 2hncE 2 &
IZL V., DSR BNEEWVEFOINCEM LB 2 b5,

77 7 12. W40 DSR % i@ U7z ik e W B AU OV 2 Wk

Indicator 3. TB suspect examination by community volunteers in project areas is increased by 5%
UUFDZ7 771356 Pyinmana [IZFB W TTEANEHO 1FELZX—R2 T A 2L TENLE & HgE
ToHE, K2R oTRY, BEL EOHMAZEMR L TS,  CBTBC IFEAHEORHIC
CBTBC % Xz DAt R B ROt (MY T OEMTE) KO CBTBC Di#{t. (Local Authority
DEAH-DEN) BTN Z LA, IOl >TnWD EE X Hivd, #iiilTo CBTBC &



B L7z Hlaing # U >3y 77ClE, &AIO 1 AFEMTITHIMER 23 L b 7z2y, 2% LT
W%, Pyinmana (ZEWTH, HEIIBIE SN TS 72D, BERNT 5028 5 M2 o0 Tl
SN ENT-DHEITHE LV ONEEFTH S,

"7 7 13. Pyinmana, Hlaing T/S (23517 % CBTBC % i U7z fiZ 5\ BB R A EL & fbtz2
%

TB Suspects and All TB cases through CBTBC
Pyinmana T/S

20
“nh. | [ 1L
SRl bl h b ELL

Q3 Q4 Q1 Q02 Q3 04 Q1 Q2 03 04 Q1 Q2 Q3 a4
2011 2012 2013 2014

m No. TB Suspects referred through CBTBC ~ m All TB Cases found through CBTBC

Indicator 4. Case detection by drug sellers in the project areas is increased by 5%

777 1203 F K0T, MEEFER LN E L OBEAMICEVEAIS LoD, MiZEE
X, BEVBENLBEI SN0, ERL COEBENMBNSND LI RD L, Z0 k) 728
EPBREINDZ LD, KoT BEMHELTE I IR %12 DSR DFIRMPH TS & &
2. IR SN D REZEE R OBINTER L T2y, DSR IZZioEnOdE % £ 51T
ELT, BERLICEML TWD EHrahs,

Indicator 5. Case detection by community volunteers in the project areas is increased by 5%
Pyinmana % 7 > 3 v 7 Gk, EAWHICEE LT 2013 i 14%IZBML TR Y, fEEA2mH- L
TW%, CBTBC Dbk OBLHIRERZ A R OBILDHE L TWDH LEZ BN D,

#iHiTl > CBTBC T % Hlaing # v > v v 7 ClE, Flfi - ROBIEMHNENZ &b H D03, H
INODSLE &AL FEH o Tz, FEZXIR KON CBTBC OIEE 12 OWTRERENR RN Z &N
HEL TN LEEZbND,



2-4. FuTx7 b BEZERRN

Project TB control in Yangon and Mandalay Regions is improved.
Purpose
Indicator 1 More than 70% in Case Detection Rate (CDR) and more than 85% in Treatment

Success Rate (TSR) are achieved or sustained in implementing Townships by year

2015.
Indicator 2 Case detection in implementing Townships by Drug Seller Referral is increased
by 3.2%.
Indicator 3 Case detection in implementing Townships by CBTBC is increased by 3.2%.
Indicator 4 TB suspect examination in implementing Townships in Yangon and Mandalay

Regions is increased by 10%.

Indicator 1. More than 70% in Case Detection Rate (CDR) and more than 85% in Treatment

Success Rate (TSR) are achieved or sustained in implementing Townships by year 2015.

EHES Ty 7 L TO DSR KU CBTBC % il U C R A fikfie AT > 72 DId 6 # 7
v 7T DM, Region 2IRIZK LT M&E %z U T8 L C& 72728, Indicator-1 & Indicator-4
IZOWTE Region BIA L T 0y =y NEF ULy TOMFIZONTLLT#RET 5,

<Region ERDEFHH FIFE (CDR) &R WEERAL D KO TSR O#E)A (Indicator-1 &
w4) >

AR RIT VBB ORE L RAEIZ L VITON D oo, W B T TRl 2 L E R & %,

777 14. NA 10 5 NY D ORERZEEWBEBRAR N ORI 5RO BB T OBIRGEROHER

(Mandalay Region) (Yangon Region)

BEVEE OHINZOWTIE, 2011 4FIZHE LT e & 10% 2L EOHIAEE S T D, %
T & bR EF RO L & b I, BV EE ONOBIRSER OB S ST



Do ZHUT. KVBYERBELRALL D E LTWVABRICBIERSND Z EAHI/ SNSRI TH
by —Ji. EBCERR SN BEHROHREZ CDR & A0 10 HY47-0 oFBEE#RER (CNR) T
.5 & FEZ Yangon HUlk CBEE CTH A5, Ll dil v BWVEFEEIIEM L TWAHIZH 0 0vb b
T ZHAER BB OHER TSNS L <3P OIR LB D, (CDR X, R TH D HEER
BENGESND & MENZORETRELS LD DO T, BERLEEIIL CNR THH1E D 03,
T DFENIEN,)

7°Z 7 15. NA 10 5 AN Y4720 O FBRHEMEREE B ERROHER

(Mandalay Region) (Yangon Region)

TSR: Mandalay Region CTix, £ T OEENH VD 85% %L FEIS Z &6 & DA, TSR H I ER
LTW5b &S, Yangon Region & [FIERIC BAFRIRERGEZHERF L TR0 . BEFRALE ORI
IZHD LT, REBEITHERF STV D LD,

77 7 16. NTP Jigx 2 3B F 2 HriB RIS IERE L DI R OHER

(Mandalay Region) (Yangon Region)

<Tavxl hNETUT T L TORNL >

BERR . CBTBC LU DSR FEftk Tl HAEZ#ER L T\ 5, 2-2 Tilb~72 X 912 CDR O
ENITRREN H 2 03 NTP &R — M —FRE &b 5 & T0%ITER L TWD, £z,
CBTBC KU DSR E A% D 1 FMOFEBHKGHEBE L Z T 5L, 6 20 vy FHOE
OERBEIMLTEBY, TFDV0EODE Ty y FTEHYAER L O TIINNELE S
DT, REBEITER L TS Efrs i s,



BIRBOE - DU S A 520 LT D 11 7 FTOTRIE R, Sl 2014 FEOFERNS 3 X o v
VT 8% L TRV, ZDH B 1 > (Natogyi) 1TEREEND RN DFEREE 2% 1)
ZDS, 2013 AEBEREE TIIRDDBILIA TIREHIN L < . B (IF, BRES) OAIHE
MIETCICHBE L TN D 2 L AVURME S7=, South Dagon Id, 2013 44440 B Gk B CRK R A
MLTHBN, ZHUTEBROZ O vy TN ERHBBEDNBEIL TND 2 ENREREL TR,
TEREREIRIT 80%IZ & &% o7z, — A& OBENRD LB T 52 U vy FI3iak
FCEIERDN 90% & 72 > TV %, Pyinmana Tld, 1EREMD 5% 2B 2 TWDH A, 7L —/L ORI
RN R EIRIZ D72 N HIEE L OBRARB SN TS, BLENS  IZIFHEZER L TV D
EBZDHNDD, FHETHEIZER T 2 AAREN Y A 7 BRI, RSP EETOEZNY A7 3
RA~DOXHENSH OB E L TH LMo T,

777 17, Bk (2014 FIXE B MEREZ) © CBTBC, DSR E AR{% OHER



7' 7 18. CBTBC,DSR #ZFEfi L CT\5 6 X7 > v 7D TSR OHER

Indicator 2. Case detection in implementing Townships by Drug Seller Referral is increased by
3.2%.

BIRBGIE D A IEIZ IR & 7o Wiz B E 2 (Total TB Cases) ZEAF% D 1 FER A LEA~D &
DSRZEANLIZ5ODX Ty TDHH 2OT32%L ML T\, £/2ET LU T T
&% Hlaing # 7 > > 77 Clk, A 2FHIZ, FIRHCER L TW5 CBTBC OIEEINEE L T
DAREMEIZH D23, 6. 1%L Tz, 7k, BFEZICITNEREZOBREZEO LG (IFE
WL TETCND) BEETLHEEZLNDT-D, ERIT ERBIZR I ML TV 25 ATREMET
HbH, PLEXVIBEXIRIEER L T D &R Sz,

7' 7 19. 24t B (Total TB Cases) B DOHERE



Indicator 3. Case detection in implementing Townships by CBTBC is increased by 3.2%.

ERAZHEE S (Total TB Cases) DB AIEIRL LT, MR X U vy AR 5 BER LD
e 2 oA L7,

7 /L7 (PyinmanaT/S) <Tli¥. CBTBC #H AB & ITITEIXILOUFAI T T-72, EAR]
BROHBITHRZRWA, BIAGIER & 2 RO —FERIZ T 5 & 4.3%EML TRV, AFITE
LTS LSz, F7-, #HEO Hlaing ¥ 7y 7B WThH, Eig7mry =2 b
ﬁ%ﬁ2fﬁ&kkﬁwDmkjfowék@$¥@@%®w*j.%ﬁ@éﬁ JH s
ROBN6.1%) P BE ST, RREEIBE OHEBICIL, DSR & AR/ NREE 2T OB 2 2
LCWA R H D, £, 77 B ADUEIT *ﬁ%&ﬁﬁﬁ@ﬁMii DM, T LHE
SLUBEEOEFER RN D035 LITROERNWZ LI ET D2 0ERH D,

ANGR 5 B E L HREORIEICNEERN H D0, UL ELVIFIFER L TWD D &R S
b,

Indicator 4. TB suspect examination in implementing Townships in Yangon and Mandalay
Regions is increased by 10%.

CBTBC X3 DSR #Efi % 7 iy 7Tl Bl BAROERITE I TH 575, CBTBC & T DSR
Ehis vy FITBNT, BWVEFEHEINTES TH D LS s,



VU P | A B WO R R A 2L (TB suspects) # 5.5 &, B#nKE\», ZOHBOOLE DL
LC, OB BRI R T SEOREBELZ T ENEZDLND, ZODREOFHEIZ XA
NS DS, BARTEO 1 4EM Z i (CBTBC OEF /L ) 7 T % Pyinmana Tl 1TEIXI
DEFEDI=, B O A2 25, CBTBC BllAt: 1 £ L DX NG & E) 5L, 6
DDET YT D) HADTRWEFTHRAELIIHM L TND, . KVD 250X Ty
7T, PFEEICHKT S EHIM L TWARE N H 5, 10%LL BN L7k, —H>ox v v
Y T DIHTHHH, EIMEARMA R 515 Z &225, DSR XU CBTBC (2 &V 5V EBF A 21X
ELTna ks D,

7' 7 20. CBTBC & U DSR AR Ofl 25\ N EE D ik

TB Suspects, Hlaing

1200 4 A: Before DSR 1043
1000 - B: After DSR/Before CBTBC 885

800 + C: After both DSR and CBTBC
600 491 509 534 4




2-5. AL AR

Overall Goal To halt and reverse the TB incidence by the year 2015,

Indicator 1 New smear positive TB detected is maintained.

Indicator 2 Case notification rate (all forms of TB) is increased up to 2015 and shows a

downward trend.

BERICH Dt RO 2 B BT 2 MENH D0, FHIZIZNER H D, Iy r~—E
(2B DB RGO A HE R, 2010 LA OIS & > 7275 2013 4R3I
PBIEE ST, EBMBRERE BBO N RO TV LH2, Ziud/hNERE%(Childhood TB
Cases) DIHFIZMINUGE S 72 2 L BB I LTV D ATREMEDR & 5, FrBHRIG IR B OHER
3. HOMEROBA PRSI TV D RIS 523, BE WIS X, ZEni
V957D, LEGLKBENLETHD, £, BEBREROHERE 2T TR IWVERSRTE
STV L HIRFRREORRZTEMN LT, EFRRUERERNTHBT 5 Z ENEEND,

77 7 21. FriBRG RS R ANE 10 75 A4 720 OEFERRERR
(2 v or~—FEHEK) (2 v or~—[EHRK)

777 22 INRERE L O NE SR BB, SRR RE OB

2-6. 70V x 7 bEBIEE

JICA R—L_—=VIZBWTC, 7Yuvxoy MEBVZEMENRRE LT,
FERE B OTR BN (20134F 12 H 2 H)

RMFERIC X DRV BFRIMIEB O R4 EER S THRE



(http://www.jica.go.jp/project/myanmar/005/news/20131202_04.html)
FLMETHER—LX—DIZB 0 ThH, AVav=7 FEHEMLTWD,

TRHROEEMTH L TH+F) 20134 11 ASIZBNT I v v —TORERR AT LY
AT HCOWT-FHEHBEYIEX R 7 n vz b7 =2—X2 (i) 28® L7,
http://www.jatahq.org/outline/img/2012myanmer_TBprjt.pdf

Ly o~ —EAND OEREFHRREE L LT, 2015 42 H 6 HIZFEE L7z JICA sl fiEa T
Myanmar International TV Channel(MiTV)23#5E L, #58%# 2 F @ Dr. SiTHu Aung 7%, Drug Seller
Referral O 2 L Z2HLITA U F B2 =252 Z0N, F—LX—VZ@#HIN TS,
http://www.myanmarinternational.tv/news/jica-assistance-three-major-diseases

Hz, EHERATE#R S L IR OREZIRICBE LT WHO &l O a2 72 LT\ D The
Union (IHFF IUATLD) ODEFREFEICHST 2REOWES, KEOR—L_— V2@ L THEET
TIREATEDLED, JRRIZHHFELTWDHEEZLND,

2-7 JCC BRféEsts

1) %1 JCC (201246 H)

PDM O Version 2 35 E L7,

2) %2\ JCC (2012412 H)

A JCCIZ &Y PDM O—HEE BIENSGET Sz (6

3) % 3[EJCC (2013429 H)

PRGBS UM Sz, 2 2 T PDM O EE W ARG T M 1oz,

4) % 48] JCC (201449 H)

K TR OBRICE T SNz, BB oY =7 hOBEAER L TWAR, & THRFHHZ O
Foorarey MIBIZE T AENET bz, 2T 57 ey =7 MEENT Eikoid
nTHD,

ZORNEIL TR 4-1 PDM O Z518 Gtk
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3-1. BARRIDOEA
1) FMFEIRE

Tuvxs MET, BT o@Y) 7 AOEMZEIRE (MM 65 32.63) 21To72, ZRHEETH

LETIRAT DR N2 TR/ L,

— XA b TIRIE & e LT,

Name of Expert Duration Field Period
22 Mar ~ 19 Jul 2012
1 Sep ~ 9 Dec 2012
Dr. Hiroyuki NISHIYAMA Long TB Control 29 Jan ~ 27 Jul 2013
21 Aug ~ 15 Dec 2013
2 ~19 Feb 2014
5 May ~ 28 Jul 2014
Dr. Norio YAMADA Long TB Control/ Epidemiology 5 Sep ~ 13 Dec 2015
5 Jan-28 Feb 2015
Dr. Akira SHIMOUCHI Short General Management 14 May ~ 2 Jun 2012
Dr. Nobukatsu ISHIKAWA Short Community DOTS 10 ~ 18 Jun 2012
Ms. Akiko FUJIKI Short Quality Assurance for 26 Jun ~ 7 Jul 2012
Laboratory
Dr. Akira SHIMOUCHI Short General Management 10 ~ 25 Sep 2012
Mr. Yutaka HOSHINO Short Radiophotography 30 Sep ~ Oct 6 2012
Dr. Nobukatsu ISHIKAWA Short Community DOTS 14 ~22 Oct 2012
Dr. Norio YAMADA Short Epidemiological Statistics 22 Oct ~4 Nov 2012
Dr. Akira SHIMOUCHI Short General Management 20 Nov ~ 9 Dec 2012
Dr. Nobukatsu ISHIKAWA Short Community DOTS 16 ~ 24 Feb 2013
Dr. Akira SHIMOUCHI Short General Management 17 Feb ~ 2 Mar 2013
Ms. Akiko FUJIKI Short Quality Assurance for 18 Mar ~ Apr 14 2013
Laboratory
Ms. Akiko FUJIKI Short Quality Assurance for 6 Jun~ 10 Jul 2013
Laboratory
Dr. Kosuke OKADA Short General Management 7~27Jul 2013
Dr. Nobukatsu ISHIKAWA Short Community DOTS 13 ~21 July 2013
Dr. Norio YAMADA Short TB Control/ Epidemiology 5~ 18 Aug 2013




Ms. Akiko FUJIKI

Short

Quality Assurance for

10 Sep ~ 31 Oct 2013

Laboratory
Dr. Kosuke OKADA Short General Management 12 Sep ~2 Oct 2013
Dr. Nobukatsu ISHIKAWA Short Community DOTS 10 ~ 18 Nov 2013
Mr. Yutaka HOSHINO Short CXR Radio Technologist 23 ~29 Nov 2013
Dr. Norio YAMADA Short Epidemiology 5 Jan ~ 28 Feb 2014
Ms. Akiko FUJIKI Short Quality Assurance for 23 Jan ~ 28 Feb 2014
Laboratory
Dr. Kosuke OKADA Short General Management 5 Feb ~ 3 Mar 2014
Dr. Nobukatsu ISHIKAWA Short Community DOTS 9 Feb ~ 16 Feb 2014
Dr. Kosuke OKADA Short General Management 11 ~31 May 2014
Ms. Akiko FUJIKI Short Quality Assurance for 7 May ~ 9 Jun 2014
Laboratory
Dr. Kosuke OKADA Short General Management 3~23Aug2014
Ms. Akiko FUJIKI Short Quality Assurance for 20 Sep ~22 Oct 2014
Laboratory
Community DOTS
(*Replaced temporarily from
Dr. Kosuke OKADA Short Dr 27 Sep ~4 Oct 2014
ISHIKAWA)
Dr. Susumu HIRAO Short CXR Reading 7~16Oct, 2014
Ms. Akiko FUJIKI Short Quality Assurance for 12 ~31 Jan 2015
Laboratory
Dr. Kosuke OKADA Short General Management 1 ~14 Feb 2015
Dr. Nobukatsu ISHIKAWA Short Community DOTS 2 ~11Oct 2014




2) fkGRER SR

Year Grand Total 128,071 USD
FY2012 | NTP N JE 0 Actual Cost in
ame of Equipment uanti
quip ty JPY
Computed Radiography 2 6,214,240
FY2012 6,214,240 75,528 USD
Total
FY2013 | NTP Quantity total| Actual Cost in
Name of Equipment
JPY
Binocular Microscope (Olympus) 10 1,485,656
Fluorescent Microscope (Carl Zeiss
2 429,240
Primostar FI iLED)
X-ray Films (Dry Film DI-HL 35x43 ”
100shts)
535,581
X-ray Films (Dry Film DI-HL 20x25 A
150shts)
Copier (Canon IR 2520) 1 140,525
Color Printer (Canon LBP 7750 1
CDN Printer)
Laptop Computer (Dell Vostro 1
V5560 Notebook)
Desktop Computer (Dell Inspiron| 1
P P ( P 795,996
660MT Desktop)
Laptop Computer (Lenovo Ideapad | 11
G400 Notebook)
Mono (Black & White) Printer| 11
(Canon LBP 6000)
Electric Generator Set 11
552,084
Battery and Mini-Inverter Set 4
FY2013 Total 3,939,082 39,544 USD
N E 0 Quoted Unit Estimate in
ame of Equipment uantity
FY2014 | NTP Price USD($)
Fluorescent microscope with
2,600 13,000
additional external battery unit | 5
FY2014 Total (Estimate) 13,000 USD




3) fEAM SR (4 FE 1 O S TEA)

AERE Sy B USD 125,033 USD 117,722 USD 117332

4) WU B == NRFHE, R OE RS
HERTHDA T o H— = FPERSHEICBINML, 7y =7 FORRZFHEE LT,

Name of MOH |Country Visited Travel Main Title of Training/Conference
Counterpart Period
Dr. Ohnmar Myint |Kuala Lumpur,|13 ~ 17 Nov [43th Union World Conference on Lung Health
Malaysia 2012
Dr. Khin Zaw Latt 10~ 13 Apr |4th Asia Pacific Region Conference of
Hanoi, Vietham ) ) . .
Dr. Tin Tin Mar 2013 International Union against TB & Lung Disease
Dr. Sithu Aung 30 Oct~3
Paris, France 44th Union World Conference on Lung Disease
Dr. Htay Htay Hlaing Nov 2013
Dr. Tin Tin Mar 28 Oct ~ 11
Barcelona, Spain 45th Union World Conference on Lung Disease
Dr.Toe Sandar Nov 2014

3-2. Sy vre—HDOEA

1) oo Z—/"— FORE

2) RO DO T e Y7 NEBEAT, B SO
NTP O > = Hii Latha S5 FTNIC, 71 Y= 7 NHEEFARIEE SN2, 0BG T,
VBRI ERERS (Mobile Team D L > b7 B %) SEHFICOWTHIRIEEZ 2T 72,
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4-1. PDM OB

2012 £ 6 HIZ version2 NEE I 7-,
2012 4 12 H D JCC IZHBW T, PDM OB I X )N > 7=, LT O Y BHEEEIZ SV T

—EBEET AN o Tz,

The Original version

Revised version

Output 2

2.1 Three or four out of six
laboratories at station hospitals
without major error

2.3 Case detection in the target area
is increased by 30% with the support
of drug sellers

2.5 Case detection in the pilot area is
increased by 5% with support of

Community Based TB Care

2.1 Four out of five laboratories at

station hospitals without major error

2.3 Case detection in the pilot area is
increased by 10% with the support of
drug sellers

2.5 Case detection in the pilot area is
increased by 10% with support of
Community Based TB Care

2013 DM L CEM I N JCC IZB W TITFEBW R KETNbo7-, =y k
BREENEYICHIETEX A L9 I2T A E X CHEENSKET SN,

Previous version (December 2012)

Revised version (September 2013)

Project Purpose

1.1 Case Detection Rate (CDR) >
70% and Treatment Success Rate
(TSR) > 85%

sustained in Yangon and Mandalay

are achieved or

Regions by year 2015

1.2 No. of new smear positive TB
detected in target areas (8,329 in
Yangon, 3,360 in Mandalay in 2010
to 8,880 in Yangon, 3582 in
Mandalay in 2015)

1.3 No. of guideline which is
approved by Ministry of Health in

Myanmar

1.1More than 70% in Case Detection
Rate (CDR) and more than 85% in
Treatment Success Rate (TSR) are
achieved or sustained in implementing
Townships by year 2015

1.2 Case detection in implementing
Townships by Drug Seller Referral is
increased by 3.2%

1.3 Case detection in implementing
Townships by CBTBC is increased by
3.2%
1.4 TB

implementing Townships in Yangon

suspect examination in

and Mandalay Regions is increased by
10%




Output 1

1.1 No. of abstracts on the
operational researches approved and

presented at the Union Conference

1.2 Achievement is presented with
GIS tool at the Regional evaluation
meetings by Regional TB officers

1.3 EQA annual report is published
1.4The protocol for repeat nationwide

TB prevalence survey is developed

1.1 10 townships utilizing developed
guidelines of either CBTBC or drug
sellers' referral to expand the related
activities

1.2 90% of the laboratories with no
major error on quarterly basis through
utilizing EQA annual report in Yangon

and Mandalay Regions

Output 2

2.1 Four out of five laboratories at

station hospitals without major error

2.2 No. of referred TB suspects by
the drug sellers

2.3 Case detection in the pilot area is
increased by 10% with the support of
drug sellers

2.4 No. of referred TB suspects by

the trained community volunteers

2.5 Case detection in the pilot area is
increased by 10% with support of
Community Based TB Care

2.6 Community Based TB Care

guideline is  developed

2.1 90% of the laboratories with no
major error on quarterly basis through
utilizing EQA annual report in Station
Hospitals.

2.2 TB suspect examination by drug
sellers in project areas is increased by
10%

2.3 TB suspect examination by
community volunteers in project areas
is increased by 5%

2.4 Case detection by drug sellers in
the project areas is increased by 5%
2.5 Case detection by community
volunteers in the project areas is

increased by 5%

4-2. 7av =7 NEREE EOTR
D7ayz=s Ny ryyZevray - v L —HIRER~OHIM RO A S bE-1E
i FUL T LU ADEFBEOTRIIY I 6 ST, v X L — I 5 ST TH D
M, EHBEA~O E MRS5S 28 U C M&E 2 KB 2 FRUL, No ¥ v o vy T ~o il
HIBNE 21TV, NTPAJICA €T AVOAFTHIE LT, Wikt OfERxR 2 M LS ¥ 5728
WA CThoT-EZHLND,
DNN—hF =2y FREE . TP =r OB H == NI, B NTP & Th 508, I [H
TIEPPM BFE—T7 = — AN OHEATE D /= M — L QN EE TH 5, Z D7 Regional
Evaluation Meeting 5% /X— h F— 6 BINL CTEM L2 L%, N— b=y 7ORELD




NTPAICA GBI OILFOBANHHEMTH T2 E2 b D,

3) EALE%E T d 5 Disease Control EALH D X b A U N B EHEE C % Y E (PM: Program
Manger) D238 > 7253 J6 PM 23 L OEE T & % Disease Control iz & 72 0 | F 272233 (EQA
5 #E D Dissemination Workshop, Station Hospital %5 £ 1% A5 3 A @ Review Workshop, DSR
Guidelines @ Dissemination Workshop) |(Z, Disease Control DELHIZHZIMLTHH 9 L H I Lz
i BRREEICT R Y 2 7 FERIZOWT NTP IZ K DR G230 D BEO M1 2238 5 |2
HkL7=EB 2 b5,

4-3. A

AKTay =7 MBI AR RGE~OF A, B0, FERIEEGES, SEAFHEH
AL W) FEZIRE ORI A B 5 2T 2 P AERE R ICE SV TR SN Z EITL>TnD
EEZZOLND, FEEESAREICB O TSR R OMRET 1 7T BT R & FRENMEIR S
<, AR OEEmEOENIEHO, 5% F 3 F7 Evidence IZHESWTHREH LD 2
EMROOND EEZ BND, B EEICBWTEETE 21FHR A B OREERS AT L0015
L2 T CREECH D Z 0D, AWRFERED L O ICKEER DO TR &b, MBS
IS T B0 EL B L, Fhuck-SnWT ey =7 " et 220 Ko7 Fu—F
MRDOLNDDTIERVNEEZEZBND, AT Y =zl MZBWTIE, 7=—X 1 THRKHFHE
DIEE L, TORERD 7 = —XMITIEA SN2 X, ZOFEFENZ D,

Fo, BEEH T H == FDEL N IICA BHE (TR ZERTIC B W CEE) OB
FETHY . ZNDHBREREH O LRI TWD Z ENFEEKENT-, THIT 1963 FENnDE
i ST W DHHE A8 U7z B A RO MR OFEZI R A~OBEOFER TH 5,

Implementing Partner & 722 D1 JICA vy =7 FOWE 4R THH08, BlikiZ%2179
WHO & & B 2% EIDOEZRN NTP ICE#E SN TWD Z L 2B TR Uz, EOETIT
NTP IZ & U 7273 & | BUZHNE D B 2 FATBI S 23 2 O Tld/e < | —FEICB TR T 5 JICA
Tavxl NTOHEMNKEX, A% OUIMERSH B2 D0, L EHHEL T\ =—X(ZH
BRI X D722, 7Y = 7 MEBNCZEMEZ Fflot 2 Z ERMEIZZ2> TN EF 2 bhd,

4-4. SH%OHMER RS

WHO @ Global Report [ZRENTND LT, T3] EHORMEARITLEL THDLHOD, ik
A% ORMIT, KREZREFREE L TRV T, FAES 2 ERHRRWVEIYETH D &
WORMTHDHEEZOND, KTV = FOREEZEEZ, UTOHRNESHI v o~—EHT
BT _REFEE L TEZ BT,

1) AR A S~ D
BWFEEZOHM, BEITENEIZ X DA1EARERFHEICIES 0k LT E R~ DR
fili
BLUWHESE S D HIEATEH LI SEhE : 7 o 2 vy (Lo R v, 75— 2% ) | Gene Xpert
73 ERAn TR DIE



2) R OREAZ R Kb
& < IZ Mobile Population ~@ %t
WA B L D 7= 8 DAl U 7z BB SR
W 7R FE R OEFNL
Post2015 & o B T S PR fe

3) R WRL
AEFE CEVEA IS SN VRIS BT 25 BHBELA ORE) ~OXS
AT B R EIRLAL TR LTS ~ DR 2 7 U — =2 7 - R, i
DRI T LfERE & Ol
R SAF VT R L VB LI Ly NP v Ry U —= 0 FIC RS ERBRD

4) YP—A F AR & IEREE
By —A T A EMRNCFER R 08T 24T O 120 IFA— A TR S
IEREE G © T OEMI~DOHREFRZL
FELHER > AT Lk

5) {27 Ldgfk, UHC ZHEE L T\ —oD %Ki e LTEHT %,

6) LLED X 5 R E A~ OISO E R RA~D AN — g ) —F OfEH

T BITFER R 12 T < BT 72 HSS M ONVENE AR 2 - NB 2 AR O AH] & b B 5
METHD, HADORE (UHC 280 C) ZIEHL-ERASH LIS D, HRANRES
ARV B L Z T X 5% 20 IEBIO DO FPRIIMR SN D CFiHET 2 E (WWTLL T

0=y MERTRL & B)NTP BOVS— b — ~ OB 2 & L7 85 % i U= B ks
BHTHBLEZ BB,
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Annex1.

TMO DR ROB & BV FER

H& TR OBR D JCC 12T 5 LA T D Recommendation (XI5 72 OFf#: A FEfiii L
77

I. DSR. CBTBC DO#i4s %5 DRI DN T

CBTBC % Zfii L T\ % PyinmanaT/S & HlaingT/S T, V—7 v a2 v 7 % U TIE#HR A UL
£ 172, DSR & Community ZiffT L CHEfi L CTV\»5 Hlaing TOYV—7 T 3 v 7 nb15
BAVIAEH TIZLL T O X 9 2258 OE WD RIB S utz, DS FIMAE O & LT, &HEIC
FIHT 26002 <, REMICBRZZ2T 52 ERRER L ORNDEANH D &V 5 z
EThotz, BUE, DS B 2R AT BNEBBITZZ L0 > T BE OEIS iFﬂﬁﬁAé’I’W
N L TETWDN, 2D XD ISR 222 K 25, DS 232 2 B 1 3 ERRIT)
Uy T EZS Lo T RENCBIR LTV D TR ﬁ#rﬂéﬂto:®i5ﬁ$mm
LTI, DS Ex vy 7 EOEEICNZ, Y%L rlhels GP 5 L #fEd 5 2 &3,
TR OATEIZ G ORISR E LTER LN, RZ U vy P TORIFEZREWEE
DELD 7 FUZONWT, BOTZZET, RT0T 4T 2N LB Lo -BHEHIZON
THIL72L ZA TATAXITASTRZT 5 2 LBREER R (IUERL, FKIENTIT
THHZDABRNRN) BFfo Tnie, DEOFEFIO DS 5 2 L IXREETH 5 03,
DSR & CBTBC THias T 2551, B HSRENERLZF > TV ERRBEINT
WhHEBZ LI,

IT. CBTBC K U'DSR # 5§ % 9 2 THEHERA 7w b« [EE OGS

NTP/JICA TIfi L7=E7 /Y 7T R 2 5 o TR R OMLIcEmR L 72 & B 2 6

1525, CBTBC & DSR #HE S E O DI RAZHED H - DITITMAR I =~ L N2 D K

IRA LTy MIMINE N D T e EFtT 27 OREELITo T,

II-1 DSR

M E 25 LT Township (CED XS IZRALAL EDO L5 RIFEZIT> T\ 57, TRy

=7 FE Ty AITBNTE, AERRENRA Ty FBREWGE SO LS IITHEERFT S 2

EDNATREDT DWW TR E LY 21T o 72,

1) Project LIS D HUBIZ B4 5 B = e v 755

PSI #%ifkfse L T2 il : PST 1% 2012-2013 4F & DSR % i L CV /=43, DrugSeller

PSIZAZ T GP LHEOH L HLDOIZEN TV, 2O & LVENMBEEFEOFEHT, EiieT
WL TRWMEAm 2N Do 72 (ZDZ LbiRiRD X 912, 2015 2T 5 PSIIC LD

DSR Tlx# v v vy 72K E% 3123 5), Z @ PSI(Population Service International)

OB H /912 DSRIEE) 2 fkfe L T2 Hidik723 & %, Tamwe, Dawbon @ 2 > Township

Z PSI 71y =7 METHOMEGRIRILIZOWTHIEZ L7z, Dawbon T=—7 725t & L

T, Township A CFRHOMPAAY v F2AEK LT, {E#ZMHEL TWHI L ThDH, 7



Annex1.

4 — Ry 7 3BEZE LT TYT> TV,

B EH LT A B X2V | Yankin(2012 4E X V)& EastDagon (2013 4
X)) ix, MBIZERLTWD, 200X 7Yy TEEEL, TR, 7y b
FREHC B U C M1k & R AR LT,

Yankin /£, WHO (2 k% b b—=0 7 OWEERIM L, #ZICET 2 EEpE ik & BFERIT
IZ2WT DS ITnz 7z, 2012 4E12, ZO#HEZEIT-7-, DS 75D Refer /& 9 I idEE
ZBUTHIREL, £V AT VT 4 v 7 REEKITATON TR o725, BEFEDO NTP Fik
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Project Design Matrix (PDM), JICA Major Infectious Diseases Control Project Phase 2, Myanmar (Version 3)

Date: 27th September 2013

TB Target Group: Residents in Yangon & Mandalay Regions
Duration: 19 January 2012 — 18 January 2015 Target Area: Yangon and Mandalay Regions
NARATIVE SUMMARY OBJECTIVELY VERIFIABLE INDICATORS MEANS OF IMPORTANT
VERIFICATION ASSUMPTIONS
Overall GOAL
1. To halt and reverse Tuberculosis (TB) incidence 1.1 New smear positive TB detected is maintained 1.1 National Tuberculosis
1.2 Case notification rate (all forms of TB) is increased Program (NTP) annual
up to 2015 and shows a downward trend afterwards report
PROJECT PURPOSE 1. More than 70% in Case Detection Rate (CDR) and 1. NTP annual report Political commitment
TB Control in Yangon and Mandalay Regions improved more than 85% in Treatment Success Rate (TSR) are for TB control
achieved or sustained in implementing townships by maintained
year 2015
2. Case detection in implementing townships by drug 2. Township data TB control by Myanmar
sellers referral is increased by 5% side and by other

3. Case detection in implementing townships by development partners

CBTBC is increased by 5% Progresses

4. TB suspect examination in implementing townships
in Yangon and Mandalay Regions is increased by
10%

OUTPUTS

1. Capacity for program management and data 1.1 10 townships utilizing developed guidelines of either | 1.1 OR reports Drug supply maintained
management for TB controls is strengthened CBTBC or drug sellers' referral to expand the related
activities 1.2 NTP publication Vacant laboratory

1.2 90% of the laboratories with no major error on technicians’ posts do not
quarterly basis through utilizing EQA annual report increase
in Yangon and Mandalay Regions

2. Capacity for TB control is strengthened in Yangon and 2.1 90% of the laboratories with no major error on 2.1 Project record HIV prevalence remains
Mandalay Regions in accordance with Stop TB Strategy quarterly basis through utilizing EQA annual report stable
in station hospitals. 2.2 NTP publication
2.2 TB suspect examination by drug sellers in project
areas is increased by 10% 2.3 Project record
2.3 TB suspect examination by community volunteers
in project areas is increased by 5%
2.4 Case detection by drug sellers in the project areas
is increased by 5%
2.5 Case detection by community volunteers in the
project areas is increased by 5%
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Activities
To improve the Programme Management

<Guideline Development and Utilization>

1.1 Carry out operational researches on CBTBC and Drug
Seller referral based on piloting activities including
social mobilization and training

1.2 Develop CBTBC and Drug Seller referral guidelines and
share guidelines, experiences and results with other
development partners

1.3 Utilize guidelines for expansion of standardized
activities by other fund

1.4 Monitor the standardized activities

<Data Management and Utilization>

1.5 Train on data and information management such as GIS
Training

1.6 Improve EQA data management at National TB
Reference Laboratory

1.7 Present OR results at the international conferences

1.8 Develop draft protocol on Second Nationwide TB
Prevalence Survey scheduled in 2017

<Model of Improvement in Sputum Smear

Microscopy Performance at Station Hospitals>

2.1 Conduct supervision to station hospitals’ sputum smear
microscopy

2.2 Review model of sputum smear microscopy diagnosis at
station hospitals and share experiences with other
partners

2.3 Organize mobile team activities in high risk group,
hard-to-reach areas, urban and peri-urban areas

<Expansion of Model Activities of CBTBC and Drug

Seller referral>

2.4 Introduction and expansion of the activity of CBTBC
and Drug Seller referral

<Training>

2.5 Conduct training related to the activities in line with
Stop TB Strategy eg. TB/HIV, chest X-ray, counselling

Inputs
(By Japan)
1. Experts:
1) Chief Advisor
2) Project Coordinator
3) TB control and prevention
4) Quality Assurance for smear sputum microscopy
5) Community Based TB Care
6) Epidemiology

2. Supply and equipment:
3. Training/ Conference
4. Operational cost

5. Other necessary cost
(By Myanmar)

1. Project office facilities
2. NTP officers
3. Necessary supply

A lot of counter parts do
not resign




Annex2. 3/3

<Coordination/ Collaboration with Entities
Conducting TB Control Activities>
2.6 Organize TB meetings for Monitoring & Evaluation of

2.7 Carry out quarterly TB meetings at township level for

etc.

To improve the Programme Management in
Yangon and Mandalay Regions

township (Regional TB Evaluation Meeting) and for
coordination/ collaboration with partners

further improvement of case finding and case holding

Pre-Conditions
Allocation of necessary
human resources by
Counterpart institution
for the Project is secured

National Tuberculosis
control strategy is not
changed

International
environment for
supporting TB control is
not changed

*x

abbreviation
- TB: Tuberculosis

- CBTBC: community based TB care
- NTP: National Tuberculosis Program

- DOTS: Directly Observed Treatment Short Course Chemotherapy
- GIS: Geographical Information System
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