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INTRODUCTION

Myanmar is located in South East Asia Region and one of the globally |
identified 22 Tuberculosis (TB) high-burden countfries. (Figure 1)
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In Myanmar, TB is @ major public health problem, {Medical Care)

In 2003, WHO estimated the incidence of all TB and new smear P — T

positive TB coses were 171/100.000 and 74,100,000 population
respectively. The estimated TB death rate was 25/100,000
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The implementation of DOTS strategy started in 1997, The organization [} [}

setup of National Tuberculosis Program [NTP) and National AIDS | SNt 18 & Ao == it b b |
Program [NAP] is shown in Figure 2. | District T8 Teams [+ Dishrict 5TO Teams |
Country-wide DOTS coverage achieved in 2003, and Case | Tm"."l‘m |

detection rate achieved 70% in 2002 with Trealmen! success [.,‘. ol oot Conter |

rate 82%. ——

Motified TB deoths to NTPS100,000 is on increasing frend. (2], l o |

Figure [3)

Multidrug-resistant TB [MDR-TB) is believed to be increasing as i
was 1.5% among new T8 patients in 1995 [hospital bosed study)
and rose to 4.0% in new cases in 2002-2003 (nationwide drug
resistant study) and 15.5% in previously freated cases. (2)

HIV/AIDS

o The reported AIDS cases af the end of 2004 was 3,972, (3)
TB/HIV
« TB/HIV is a growing concern in Myanmar,

with HIV in the age group of 15-4% years. (1)
deaths.

GENERAL OBJECTIVE OF THE PROJECT

patients to their family/community in high HIV prevalence areas.

SPECIFIC OBJECTIVES OF THE PROJECT

Fig. | Myorumsoe in Souff Bosf Asio region

Fig. 3 Nofificalion rate of all TB cases, new smear posifive
and deaths [1994-2003)

1. Tostrengthen the health system response to TB and HIV
2. To reduce morbidity and mortality of HIV associated TB
3. To prevent tronsmission of HIV

Fig. 2 Organization sef up of Nofional Tuberculosis Program and
Mational AIDS Program

+« The estimated People Living with HIV/AIDS [PLWHA] at the end of 2004 was 338,711. (3)

« HIV prevalence among TB patients was 4.5% according to sentinel surveillance in
1995-1997. However. WHO recent estimate is 6.8% of TB patients fo be co-infected

* i is estimaoted that 60-80% of the AIDS patients have TB and TB is o major cause of AIDS

To improve the health status and survival of TB/HIV patients and to prevent fransmission from those
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Fig. 4 Trends of HIV prevalence omong urban institufion-bosed subpopu-
Iation groups of the HIV senfinel surveillance, Myanmar, 1992-2004






