Eastern Mediterranean Health Joumnal, Vol. 2, No. 1, 1996 129

Surveillance for tuberculosis in the
Eastern Mediterranean Region

Akihiro Seita
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ABSTRACT Tuberculosis is an important public health problem in the Eastern Mediterranean
Region, It is crucial for each country to develop a national tuberculosis surveillance system.
WHO has developed a standardized tuberculosis surveillance system through which two impor-
tant indicators for tuberculosis control, a cure rate and a case detection rate, can be collected.
The number of countries that have adopted the WHO tuberculosis surveillance system has been
increasing in the Region. At the moment, 13 countries have reported a cure rate, which is the
most important indicator for national tuberculosis control programmes. It is hoped that more
countries will adopt this system.

Surveillance de la tuberculose dans la Région de la Méditerranée orientale

La tubberculose constitue un probléme important de santé publique dans la Région de la Méditer-
ranée orientale. 1| est donc d’une importance capitale que chaque pays mette en place un
systéme national de surveillance de la tuberculese. LOMS a mis au point un systéme normalisé
de survaillance da la tubareulnse grace auqual on pant racusillir denx indicataurs importants
pour la lutte contre la tuberculose: un taux de guérison et un taux de dépistage des cas. Le
nombre de pays qui ont adopté le systéme de surveillance de la tuberculose de 'OMS a aug-
menté dans la Région. A heure actuslle, 13 pays ont notifié un taux de guérison, lequel est
I'indicateur le plus important pour les programmes nationaux de lutte contre la tuberculose, On
espére que d'autres pays encore adopteront ce systéme.

! Medical Officer for Tuberculosis, World Health Organization, Regional Office for the Eastern Mediterranean,
Alexandria, Egypt.
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Introduction

Tuberculosis is an important public health
prublemn in the Eustern Mediterranean Re-
gion. It is estimated that 30% of the Re-
gion’s total population is already infected
with tuberculosis bacilli [7]. The esumated
incidence of tuberculosis in 1995 was
745 000, corresponding to an incidence rate
of 166 per 100 000 population [2]. Tt is an-
ticipated that the incidence of tuberculosis
will increase year by year if tuberculosis
control activities are nol strengthened. ‘'The
possible causes of the increase are insuffi-
cient tuberculosis control programmes, pop-
ulation growth, increasing rate ot HIV
infection, the spread of incurable multidrug
resistance tuberculosis and social upheavals
resulting trom man-made and/or natural di-
sasters. If this pattern continues the next de-
cade (1996-2005) may wiiness the
occurrence ot approximately 8 or Y million
cases of tuberculosis in the Region.

It is thus critical tor each country to de-
velop an effective tuberculosis surveillance
system in order to understand the country’s
situation in the fight against tuberculosis?
and make necessary action to control the
disease.

WHO recommended strategy
for tuberculosis control and
surveillance

The tuberculosis control strategy recom-
mended by WHO is to provide standardized
short-course chemotherapy to all sputum
smear-positive tuberculosis cases under
proper casc management conditions [3].
Proper case management includes what is
known as dircctly-obscrved trcatment,
short-course (DOTS). DOTS is a system
where health workers or healih volunteers

walch as each patient takes the correct med-
ications [4]. Using DOTS gives the best
chance for cure of tuberculosis cases and
prevention of ransmission of tuberculosis
bacilli. The targets for global tuberculosis
control are to cure 85% of the detected new
smear-positive tuberculosis cases and to de-
tect 70% of existing cases by the year 2000,
Achieving a high cure rate is the top priority.

The activities of a national tuberculosis
control programme are monitored and eval-
uated primarily by two indicators: the cure
rate of the detected smear-positive cases,
which reflects the effectiveness of the na-
tional tuberculosis programme, and the
number of notitied tuberculosis cases,
which together with their age and sex distri-
bution, reflects the effectiveness of the nati-
onal tuberculosis programme in assessing
the epidemiological situation of tuberculosis
in a country.

WHO has developed a standardized sys-
tem for the collection of the information
needed to estimate these indicators. In this
system, cases are categorized into: New,
Relapse, Transferred in, Treatment after de-
fault, Failure, or Others. Classification of
the disease 1s made into pulmonary tubercu-
losis—smear positive; pulmonary tubercu-
losis—smear negative; and extrapulmonary
tuberculosis. ‘lreatment outcomes are divid-
ed into: Cured, Treatment completed, Died,
Failure, Defautted, or Transterred out, Sev-
eral recording and reporting forms are to be
used in the system:

+ For detection and treatment of individual
tuberculosis cases (at health facility lev-
el):

— tuberculogis treatment card
-~ tuberculosis smear examination form
— tuberculosis laboratory register.

« For management of detected tuberculo-
sis cases (at district level):

— district tuberculosis register.
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» For reporting of tuberculosis control ac-
tivities (at district level and above):
— quarterly report on case-finding
— quarterly report on sputurn conversion
at the end of the third month
- quarterly report on treatment results.

The recommended system is that when a
tuberculosis suspect, namely a person who
has had 4 cough for (duee weeks or more,
visits a health facility, the medical officer
refers the case to a laboratory for sputum
smear examination with a wberculosis
smear examination form. At the laboratory,
the tuberculosis suspect will have his or her
sputum examined three times. The laborato-
ry technician records the results in a tuber-
culosis laboratory register and in the
tuberculosis smear examination form,
which is then returned to the medical officer.

Once the diagnosis of tuberculosis is
made, the health personnel concerned, usu-
ally medical officers or nurses, open a treat-
ment card for the patient and provide the
treatment under DOTS,

A coordinator who is responsible tfor tu-
berculosis control in the district visits the
health facilities in the district, supervises the
case-finding and treatment activities and
completes a district tuberculosis register.
The register contains essential data on tu-
berculosis patients such as name, age, sex,
address, name of treatment unit, date treat-
ment started, treatment regimens, patient
category, sputum smear results at the begin-
ning and at the end of the second month (for
new cases), third month (for returnn cases),
then at the end of the fifth and sixth months,
and the treatment results.

Based on the data in the district tubercu-
losis register, quarterly reports are complet-
ed on case-finding, on sputum smear
conversion at the end of the second or third
month and on treatment results. These data
will illustrate the effectiveness of the nation-
al tuberculosis programme.

131

Through this national tuberculosis sur-
veillance system and the use of standardized
recording and reporting forms, essential in-
formation on the tuberculosis situation and
tuberculosis control activities can be col-
lected. Based on the results, a couniry can
take any action required in the fight against
tuberculosis.

Ten countries in the Eastern Mediterra-
nean Region have already adopted the stan-
dardized WHO tuberculosis surveillance
system and are implementing it either on a
national scale or on a limited scale in dem-
onstration sites. These are Djibouti, Egypt,
the Islamic Republic of Iran, Morocco,
Oman, Pakistan, Somalia, Saudi Arabia,
Sudan and the Republic of Yemen. More
countries are expected to adopt the WHO
tuberculosis surveillance system.

Tuberculosis surveillance in the
Eastern Mediterranean Region

In order to monitor and evaluate national tu-
berculosis control activities in the Region,
in 1994 the WHO Regional Office for the
Eastern Mediterranean started a national tu-
berculosis programme database surveil-
lance system using standardized forms for
data collection, The number of countries
that have adopted the WHO recommended
strategy for tuberculosis control and surveil-
lance is increasing. It is expected that more
countries will adopt this policy package and
the surveillance system.

Tuberculosis notification in the

Eastern Mediterranean Region

In 1993-94, a total of 212 702 cases of m-
berculosis were notified from the countries
of the Eastern Mediterranean Region (ex-
cept Afghanistan and Somalia). Of these,
58 830 cases were new smear-positive pul-
monary tuberculosis. Table I shows that
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Table 1Tuberculosis by country in the Eastern Mediterranean Region

Country Year of All tuberculosis Smear-positive
notification cases cases
No. % No. %

Bahrain 1993 114 (20.8) 82 (14.9)
Cyprus 1994 a7 (5.09) 10 {1.4)
Dijibouti 1994 3311 (563.1) 1743  (296.4)
Egypt 1094 381 1811

Iran, Islamic Republic of 1993 20569 (34.3} 4420 (7.4}
Irag 1993 18 558 {93.0} 5240 (26.2)
Jordan 1994 443 (10.5} 161 {(3.8)
Kuwait 1994 237 (14.6) 155 (9.6)
Lebanon 1994 940 (30.5) 148 (4.8)
Libyan Arab Jamahiriya 1993 1164 (24.5) 582 (12.3)
Morocco 1994 30316 (114.0) 14650 (55.1)
Oman 1994 300 (14.3) 135 (6.4)
Pakistan 1993 73175 {56.0) 11020 (8.4)
Palestine 1994 — 65 (2.1)
Qatar 1993 200 (33.2) 53 (8.8)
Saudi Arabia 1994 2518 (14.3) —

Sudan 1993 37516 (1466) 13046 (51.0)
Syrian Arab Republic 1994 5127 (37.1) 1175 (8.5)
Tunisia 1994 2376 (27.0) 983 {11.2)
United Arab Emirates 1994 426 (19.1) —_

Republic of Yomen 1994 11464 (72.5) 3351 (21.2)
Total 212702 (52.8) 58830  (14.6)

Notes: Data from Afghanistan and Somalia are not available
Data from Egypt are collected only from demonstration sites
Figures between ( ) refer to incidence rates per 100 000 population

there are almost 3.6 times more “All tuber-
culosis cases” notified than “Smear-positive
cases”. This indicates that there is overdiag-
nosis of smear-negative (over extrapulmo-
naty tuberculosis cases: the ratio of
smear-positive to others is expected to be
1:1).

The case notifications do not reflect the
real magnitude of the tuberculosis problem
in the Region. The estimated tuberculosis
incidence in the Region is 745 000. Member
States can be classified into three groups
(high, intermediate and low incidence) ac-

cording to the estimated tuberculosis inci-
dence rate per 100 000 population (Table 2),
It should be noted that more than 95% of the
regional population belongs to countries
with either high or intermediate tuberculosis
incidence.

Comparing the tuberculosis notifications
with the estimated tuberculosis incidence, it
appears that the case detectionrate of tuber-
culosis (notifications divided hy estimated
incidence) at the regional level is around
30%. 1t is far less than the global target for
cage detection rate, which is 70% by the
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Table 2 Classification of countries by estimated tuberculosis incidence (1994)

Group Tuberculosis Estimated
Incldence rate population at
(per 100 000) risk
{x 1 000)
Group 1: High incidence (6) > 100 197 431
Afghanistan, Djibouti, Morocco, Pakistan, (46.15%)
Somalia, Sudan, Republic of Yemen
Group 2: Intermediate incidence (9) 2-100 211225
Egypt, Islamic Republic of lran, Iraq, Kuwait, Oman, (49.4%)
Saudi Arabia, Syrian Arab Republic, Tunisia
Group 3: Lowincidence (7) <20 17 035
Bahrain, Cyprus, Jordan, Lebanon, (4.0%}

Libyan Arab Jamabhiriya, Palestine, Qatar

Regional total 425691

Note: Information not available from United Arab Emirates. Figures belween brackels in the first column refer to

the number of countries in each group

Table 3 Classification of countrles by tuberculosis case detection rate (1994)

Group Case Estimated
detectlon rate  population at
(%} risk

{x 1 000)
Group A: High detection rate (7) =60 40396
Bahrain, Djibouti, Jordan, Libyan Arab Jamahiriya, (9.4%)
Morocco, Palestine, Qatar
Group B: Moderate detection rate (4) 40-60 70 149
Iraq, Sudan, Tunisia, Yemen, {16.4%)
Group C: Low detection rate (8} <40 282 888
Cyprus, Egypt, Islamic Republic of Iran, (67.0%)

Lebanon, Oman, Pakistan, Syrian Arab Republic

Regional total 393433

Note: information not available from Afghanistan, Somalia, Saudi Arabia and United Arab Emirates. Figures
between brackets in the first column refer o the number of countries in each group. Percentages given in this
column are percentages of total region population
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Table 4 Cure rate of new smear-positive tuberculosis cases by country

98.3% of cases have completed treatment

Country Year Curerate (%) Remarks

Bahrain 1992 Majority of cases were transferred out

Djibouti 1993 61.0

Eagypt 1993 381 Results among cases who received
short-course chemotherapy

[rag 1992 68.4

Jordan 1993 97.1

Kuwait 1993 93.6

Lebanon 1993

Morocco 1993 756 Total number of cases was 12 869

Oman 1993 956 Cohort of 1st/2nd quarters of 1993

Qatar 1992 705

Sudan 1992 48.0

Syrian Arab Republic 1993 47.7

Republic of Yermen 1992 36.3

Total 66.5

Note: Dala are not avaifable from Afghanistan, Cyprus, Islamic Republic of Iran, Libyan Arab Jamahiriya,
Pakistan, Palestine, Saudi Arabia, Somalia, Tunisia, and United Arab Emirales

year 2000. At country level, case detection
rate varies widely. Table 3 shows that seven
countries have high case detection rates
(>60%), four countries have moderate case
detection rates (40-60%) and eight coun-
tries have low case detection rates (< 409%).

The age distribution-of the notified
smear-positive tuberculosis cases shows
that around 80% of these cases occurred

among the economically productive sector

of society (15-54 years old). It indicates the

serious impact of tuberculosis on the com-
mnunity,

Treatment outcomes in the Eastern
Mediterranean Region

Treatment outcomes of the registered tuber-
culosis cases showed considerable varia-
tions between the 13 countries reporting
them. "The cure rates (percentage ot cured
cases out of all cases) in Jordan, Kuwait and
Oman are higher than 85%, while less than
5U% in some others (Table 4),
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