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EXECUTIVE SUMMARY

In total, 1,548 new active and relapsed tuberculosis (TB) cases (a rate of 4.7 per 100,000
population) were reported to the Canadian Tuberculosis Reporting System (CTBRS) in 2007.
Compared with 2006, both the number of cases reported and the incidence rate decreased,
representing a 6.3% and 7.3% change, respectively. The TB incidence rate in 2007 was the
lowest recorded since data collection began in Canada in 1924.

The three most populous provinces (British Columbia, Ontario and Quebec), which collectively
made up 75% of Canada’s population in 2007, accounted for 75% of the total number of
reported cases. The highest incidence rate, 99.2 per 100,000 population was reported in
Nunavut. For New Brunswick and Nova Scotia the rate was less than 1 per 100,000
population. For Prince Edward Island, no TB cases were reported.

Individuals between the ages of 35 and 44 years of age made up the largest number of reported
cases, representing 18% of the total. The age-specific rate of 10.1 per 100,000 for those in the
75 years plus age group was the highest rate recorded for all age groups. In the 65-74 year age
group, the rate continued to remain higher relative to the younger age groups.

In 2007, foreign-born cases continued to represent the greatest percentage of the overall case
count when compared with the Canadian-born non-Aboriginal and Canadian-born Aboriginal
populations. A total of 1,042 TB cases were reported among the foreign-born, representing
67% of all cases. A total of 170 cases (11% of the total) were in the Canadian-born non-
Aboriginal population and 307 cases (20% of the total) were diagnosed in the Canadian-born
Aboriginal population.

Pulmonary TB, including TB of the lungs and conducting airways was the most frequently
reported diagnostic site, accounting for 65% of reported cases in 2007 followed by TB of the
peripheral lymph nodes, which accounted for 13% of the reported cases.

Data on HIV status continues to be underreported at the national level. Of the 1,548 cases
reported, 447 cases (29%) had an HIV test result reported (Figure 15). Across the provinces and
territories, the percentage of cases for which HIV status was reported ranged from 0% to 96%
of reported cases.

Of the 1,548 cases reported in 2007, 1,231 cases were culture positive. Of these, resistance
information was available for 1,188 cases. Ninety-one percent of these showed no resistance to
first-line anti-TB drugs (isoniazid, rifampin, ethambutol or pyrazinamide)!, 8% percent were
resistant to one drug and the remaining 1% showed patterns of resistance to two or more
drugs prescribed.

For the 111 cases that were resistant to at least one drug, 85% were monoresistant with
resistance to isoniazid accounting for 87% of all such cases. Nine percent were multidrug-
resistant (MDR), defined as resistance to at least isoniazid and rifampin. One case was identified
as being extensively drug-resistant (XDR).

1 As of 2005, streptomycin was considered a second-line TB antibiotic in Canada, even though it may be used for
initial treatment.
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Of the 143 deaths, TB was reported as the underlying cause of death for 23 cases (16%). TB
contributed to death, but was not the underlying cause for 68 cases (48%). Cause of death was
not reported for 7 cases.

As of June 30, 2008, 124 (8%) of the 1,548 cases diagnosed in 2007 were reported to have died
before or during treatment. Of these, TB was reported as the underlying cause of death for

28 cases (23%). TB contributed to death, but was not the underlying cause for 56 cases (45%).
Cause of death was not reported for 3 cases.

The majority of individuals placed on TB drug therapy in Canada received treatment as per the
Canadian Tuberculosis Standards®. Of the cases where the treatment final regime was reported
over 80% of these cases received three or more anti-tuberculosis drugs.

For the 1,652 cases reported in 2006, 1,541 (93%) had outcome data (partial and complete)
available. Of these cases, 1,270 (82%) were reported as cured or had completed treatment,
143 (9%) died before or during treatment, 29 (2%) transferred out of Canada, 35 (2%)
absconded before completion of 80% of treatment and treatment was ongoing for 46 (3%)
cases. For 129 (8%) cases, treatment outcome was not recorded or was recorded as other.

Although the total number of reported cases of TB in Canada has shown a general decrease
over the past decade, this decrease is mostly a reflection of a decreasing number of cases in the
Canadian-born non-Aboriginal population. Between 1997 and 2007 there was an average
annual decrease of 8% in the number of cases reported in the Canadian-born non-Aboriginal
population. The number of cases in the foreign-born population also decreased annually but
only by an average of 2%. In the Canadian-born Aboriginal population, however, the number
of cases increased by an average of 2% per year over the past decade.

2 Long R, Ellis E, editors, Canadian Tuberculosis Standards, 6t ed. Ottawa ON: Her Majesty, the Queen in Right of
Canada, represented by the Minister of Health; 2007.
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INTRODUCTION

The 2007 Tuberculosis in Canada annual report is a publication of Tuberculosis Prevention and
Control (TBPC), Public Health Agency of Canada (PHAC). Collection of statistics on tuberculosis
in Canada started in 1924 and TBPC stores and maintains copies of all these historical reports.
In 1994, responsibility for the Canadian Tuberculosis Reporting System (CTBRS) was
transferred from Statistics Canada to Health Canada. In September 2004, TBPC became part of
the PHAC and assumed responsibility for the annual reporting. Records of all new active and
relapsed tuberculosis cases come to TBPC from the ten provinces and three territories on an
annual basis.

This report contains the overall TB case counts and incidence rates as well as data on selected
demographic and clinical characteristics. This report describes information on the following for
TB cases:

* province/territory

* sex

* age

* origin

* new and relapsed cases?

* main diagnostic site

* bacterial status

* method of detection

* immigration status

* HIV status

* risk factors/markers for disease
* patterns of drug resistance
* treatment outcomes

* drug regimens

Appendices to the report include data tables (Appendix I), technical notes (Appendix II),
population estimates for 2007 (Appendix III) and the World Health Organization (WHO)
estimated incidence of TB in the 22 high burden countries, 2007 (Appendix IV). Further
appendices include the WHO TB epidemiological regions and the member countries (Appendix
V), the WHO reporting form for 2007 cases (Appendix VI), Canadian case and treatment
outcome reporting forms (Appendix VII) and the members of the Canadian Tuberculosis
Committee (Appendix VIII).

These annual reports have undergone and will continue to undergo revisions in format and
content from year to year. The goal is to continue to adapt and improve this publication in
response to changes in the epidemiology and clinical management of TB. Comments on the
content and/or format of this document are always welcome.

3 As of 2008, the CTBRS classifies all cases as new or re-treatment cases; see Canadian Tuberculosis Standards, 6th ed.,
Appendix C for complete definitions.
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RESULTS

SECTION | — 2007 CASE REPORTING

NATIONAL TRENDS

Following a peak in the epidemic in the early 1940s, the reported incidence of tuberculosis (TB)
has declined (Figure 1). Over the past two decades the number of reported cases and the
corresponding incidence rate has generally continued to decrease (Figure 2; Table A), however
the rate did stabilize at approximately 5.0 per 100,000 population between 2000 and 2006.

In 2007, a total of 1,548 incident cases of TB were reported to the CTBRS. The rate declined by
7% from 2006 to 4.7 per 100,000 population, the lowest rate recorded in Canada since
reporting began in 1924. New active cases made up the majority of reported cases with a rate
of 4.2 per 100,000 population; the rate for relapsed cases was 0.3 per 100,000 population.

Table A

Incidence rate of tuberculosis in Canada: 1997-2007

Year Number of Crude rate Th‘ree—year
reported cases per 100,000 moving average

1997 1,994 6.7

1998 1,810 6.0 6.2
1999 1,820 6.0 5.9
2000 1,724 5.6 5.8
2001 1,773 5.7 5.5
2002 1,666 5.3 5.4
2003 1,631 5.2 5.2
2004 1,613 5.0 5.1
2005 1,641 5.1 5.1
2006 1,652 5.1 5.0
2007 1,548 4.7

GEOGRAPHIC DISTRIBUTION

Across Canada, TB incidence rates ranged from 0.0 (Prince Edward Island) to 99.2 (Nunavut)
cases per 100 000 population (Table B, Figure 3). Two territories (Nunavut and Yukon) and six
provinces (Alberta, British Columbia, Manitoba, Newfoundland and Labrador, Nova Scotia and
Ontario) had lower rates in 2007 compared with their rates in 2006. Three regions (New
Brunswick, Northwest Territories and Saskatchewan) had higher rates in 2007. For Quebec the
rate in 2007 remained stable at 3.0 per 100 000 population and for the second consecutive
vear no cases were reported from Prince Edward Island.

6 TUBERCULOSIS IN CANADA — 2007



Figure 1

Tuberculosis incidence and mortality rates — Canada: 1924-2007
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Figure 2

Tuberculosis cases and incidence rates — Canada: 1987-2007
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Table B

Ranked tuberculosis incidence in Canada - provinces/territories: 2007

Incidence rate

Reporting province or territory Abbreviation per 100,000
Nunavut Nvt. 99.2
Northwest Territories N.W.T. 34.5
Saskatchewan Sask. 10.6
Yukon Y.T. 9.2
Manitoba Man. 8.6
British Columbia B.C. 6.4
Ontario Ont. 5.1
Alberta Alta. 3.2
Quebec Que. 3.0
Newfoundland and Labrador N.L. 1.4
Nova Scotia N.S. 0.7
New Brunswick N.B. 0.7
Prince Edward Island P.EIL 0.0
CANADA 4.7
Figure 3

Tuberculosis incidence rate by province/territory as compared with national rate

(4.7 per 100,000): 2007
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SEX AND AGE GROUP DISTRIBUTION

Like the overall rate for Canada, over the past two decades, the incidence rates of TB in males
and females have followed similar patterns of decline. While case reporting and incidence rates
have always been higher in males, there has been a gradual decrease in the differential between
males and females. However, in 2007 males continued to account for the larger number of
reported cases (846 cases, 5.2 per 100,000 population), when compared with females (702
cases, 4.2 per 100,000 population) (Figure 4; Appendix I, Tables 2B and 2C).

Figure 4

Tuberculosis incidence rate by sex — Canada: 1987-2007
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Individuals between the ages of 35 and 44 years of age made up the largest number of reported
cases representing 18% of the total. The age-specific incidence rate of 10.1 per 100,000 for
those in the 75 years and older remains the highest rate for all age groups. In the 65-74 year
age group, the rate continues to remain higher relative to the younger age groups. However,
the incidence per 100 000 population for this age group has been slowly declining over the
past 5 years (Figure 5; Appendix I, Table 2A).

By age group and sex, the incidence rate of TB was similar in males and females for all age
groups with the exception of the very young (< 1 year of age) and those aged 75 and older.
The incidence rate for males in the youngest age cohort was 10 times higher than for the
similar age cohort for females. This may be a reflection of the small number of cases reported.
The incidence rate for the males 75 years and older was almost 2 times the rate for similarly
aged females (Figure 6; Appendix I, Tables 5B and 5C).

ORIGIN DISTRIBUTION

In 2007, foreign-born cases continued to represent the greatest percentage of the overall case
count when compared with the Canadian-born non-Aboriginal and Canadian-born Aboriginal
populations. A total of 1,042 TB cases were reported among the foreign-born, representing
67% of all cases. A total of 170 cases (11% of the total) were in the Canadian-born non-
Aboriginal population and 307 cases (20% of the total) were diagnosed in the Canadian-born
Aboriginal population. Origin was unknown for 2% of the cases (Figure 7; Appendix I, Table 3).

2007
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Figure 5
Tuberculosis incidence rate by age group — Canada: 2007
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Tuberculosis incidence rate by age group and sex — Canada: 2007
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Figure 7

Percentage of tuberculosis cases by origin — Canada: 1987-2007
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Although the total number of reported cases of TB in Canada has shown a general decrease
over the past decade, this decrease is mostly a reflection of a decreasing number of cases in the
Canadian-born non-Aboriginal population. Between 1997 and 2007 there was an average
annual decrease of 8% in the number of cases reported in the Canadian-born non-Aboriginal
population. The number of cases in the foreign-born population also decreased annually but
only by an average of 2%. In the Canadian-born Aboriginal population, however, the number
of cases increased by an average of 2% per year over the past decade (Figure 8; Appendix I,
Table 3).

The TB incidence rate has slowly declined among Canadian-born non-Aboriginal and foreign-
born populations. However, no significant TB incidence rate change occurred in the Canadian-
born Aboriginal population over the decade (Figure 9; Appendix I, Table 6).

The highest percentage of foreign-born cases (20%) was in the 35 to 44 age-group, slightly
higher than the percentage of foreign-born cases between the ages of 25 and 34 (18%). For the
Canadian-born non-Aboriginals, 20% of the cases were 75 years of age or older. For Canadian-
born Aboriginal cases, 19% were between the ages of 15 and 24 and 19% were between the age
of 35 and 44. A larger percentage of the Canadian-born Aboriginal cases were in the younger
cohorts, 0 to 14 years of age, whereas a greater percentage of Canadian-born non-Aboriginals
were in the older cohort 65 and over (Figure 10; Appendix I, Table 8). The median ages for
Canadian-born non-Aboriginals, the foreign-born, and Canadian-born Aboriginals were 53
vears, 45 years and 33 vears, respectively.

In 2007 there were 19 Canadian born non-Aboriginal cases under the age of 15 years. Eight
(42%) of these cases were born to parents who were foreign-born.

TUBERCULOSIS IN CANADA — 2007 11



Figure 8

Number of tuberculosis cases by origin — Canada: 1987-2007
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Figure 10

Proportion of tuberculosis cases by age group and origin — Canada: 2007
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Among the foreign-born cases, when analyzed according to the STOP-TB Partnership/WHO TB
epidemiological regions, 39% were in individuals originating from the Western Pacific Region

with cases primarily from China, the Philippines and Viet Nam. The highest incidence rate

(43.9 per 100,000 population) was found in individuals from the Africa, High HIV Prevalence
region, (AFR-High). Table C shows the foreign-born TB incidence rate in Canada by WHO
region of birth compared with the WHO estimated TB incidence rate for that region. Figure 11

shows the percentage of foreign-born TB by region, reported in Canada between 1997 and

2007.
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Table C

Comparison of the reported foreign-born tuberculosis incidence rate in Canada by
STOP-TB Partnership/WHO TB epidemiological regions of birth (per 100,000 population)
with WHO estimated tuberculosis incidence rate in the respective region

WHO regions* ) Reported rate WHO es.timat(.ed TB incid*e*nce
in Canada, 2007 rate in regions, 2007

Africa, High HIV Prevalence, (AFR High) 43.9 414

Africa, Low HIV Prevalence, (AFR Low) 29.7 217
American Region (AMR) - Latin American Countries (LAC) 9.4 56

Eastern Europe (EEUR) 7.2 91

Eastern Mediterranean (EMR) 15.7 104
Established Market Economies (EME) and Central Europe 23 12

(CEUR) ’

South-East Asia (SEAR) 31.7 180
Western Pacific (WPR) 24.1 117
Overall 14.4 139

* Source: The Stop TB Partnership and World Health Organization. Global Plan to Stop TB 2006-2015. Geneva,
World Health Organization, 2006 (WHO/HTM/STB/2006.35).

** Source: Global tuberculosis control: surveillance, planning, financing, WHO report 2009. Geneva, World Health
Organization (WHO/HTM/TB/2009.411).

Figure 11

Percentage of foreign-born tuberculosis cases by STOP-TB Partnership/WHO TB
epidemiological regions — Canada: 1997-2007
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Analyzing the duration of time between the arrival of foreign-born individuals into Canada to
the time they were diagnosed with active TB disease, based on the year of arrival, 19% of the
foreign-born cases were diagnosed in individuals arriving in Canada after January 1, 2006,
(i.e. < 2 vears after arrival). An additional 14% of the cases arrive between January 1, 2003

and December 31, 2005 (i.e. between 2 and 5 years after arrival) (Appendix I, Table 18).

Alberta, British Columbia and Ontario reported the highest percentage of foreign-born cases
(75%, 71% and 89%, respectively). In Quebec foreign-born cases accounted for 62% of the

reported cases. In New Brunswick 60% of the cases were foreign-born and in Nova Scotia, 43%
of the cases were foreign-born. (Table 6). For the remaining provinces/territories foreign-born
cases accounted for fewer than 30% of the total case count.

Canadian-born Aboriginal cases accounted for 20% of all cases reported in Canada. In
Saskatchewan and the North (which includes Northwest Territories, Nunavut and Yukon),
Canadian-born Aboriginal peoples accounted for over 88% of reported cases. In Manitoba,

Canadian-born Aboriginals made up 66% of the cases (Figure 12; Table D; Appendix I, Table 6).

Figure 12
Origin of tuberculosis cases and overall incidence rate — provinces/territories: 2007
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Table D

Percentage of tuberculosis cases in Canada by origin — provinces/territories: 2007

Reporting province or Canadian-born Canadian-born

territory non-Aboriginal Aboriginal Foreign-born Unknown origin
Alberta 11.6 13.4 75.0 0.0
British Columbia 11.6 14.9 71.4 2.2
Manitoba 6.8 66.0 27.2 0.0
New Brunswick 40.0 0.0 60.0 0.0
Newfoundland and Labrador 71.4 14.3 14.3 0.0
Nova Scotia 57.1 0.0 42.9 0.0
North* 0.0 98.0 2.0 0.0
Ontario 7.5 2.0 88.5 2.0
Prince Edward Island - - - -
Quebec 24.0 9.6 62.0 4.4
Saskatchewan 2.8 93.4 3.8 0.0
Canada 11.0 19.8 67.3 1.9

Note: Totals may not always equal 100 due to rounding.

*Includes Northwest Territories, Nunavut and Yukon Territory.

DIAGNOSTIC DISTRIBUTION

Pulmonary TB, including TB of the lungs and conducting airways (see Technical Annex for
complete definition), was the most frequently reported diagnostic site, accounting for 65% of
reported cases in 2007, followed by TB of the peripheral lymph nodes, which accounted for
13% of the reported cases. Nine percent of the cases were classified as “other”, which included:
TB of the intestines, peritoneum and mesenteric glands, bones and joints, genitourinary
system, skin, eye, ear, thyroid, adrenal, and spleen (Appendix I, Table 4).

Pulmonary TB was diagnosed in 75% of Canadian-born non-Aboriginals, 66% of the Canadian-
born Aboriginal cases and 62% of foreign-born cases. A greater percentage (17%) of the foreign-
born cases was diagnosed with TB of the peripheral lymph nodes compared with 4% of the
Canadian-born Aboriginal cases and 6% of the Canadian-born non-Aboriginal cases (Appendix I,
Table 10).

There were of 63 cases of primary TB. Seventy-six percent of these cases were reported in the
Canadian-born Aboriginal population and represented 16% of the total number of Aboriginal
cases. TB of the central nervous system (CNS) was rare, accounting for only 20 (1.3%) of all
reported cases (Figure 13; Appendix I, Table 10).
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Figure 13

Tuberculosis cases by main diagnostic site and origin — Canada: 2007
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Of the 1,002 cases of pulmonary TB reported, smear status was available for 909 cases. Of
these, 56% (509 cases) were smear-positive (sputum was obtained from direct collection,
through bronchoscopy or gastric aspirate). The percentage of pulmonary cases that were
smear positive increased from 51% in 2006. A smear positive diagnosis denotes the most
infectious form of pulmonary TB. Figure 14 shows the relationship between the total number
of cases reported, the number of cases that were pulmonary and of those, the number that
were pulmonary and smear-positive for the years 1997 to 2007.
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Figure 14

Pulmonary sputum smear positive tuberculosis cases — Canada: 1997-2007
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CASE DETECTION

Seventy-four percent of the cases were diagnosed when the patient presented with symptoms to

a medical professional. Of the 139 cases identified through contact tracing, 67% were in the
Aboriginal population. Overall, 30% of all Aboriginal cases were detected through contact tracing
compared with 12% for the non-Aboriginal cases and 2% of the foreign-born cases. For the foreign-
born population, 7% were identified through immigration screening (Appendix I, Table 17).

DEATHS

For the 1,652 cases diagnosed in 2006 for which outcomes were reported as of June 30, 2008, 143
(9%) were reported to have died before or during treatment. Of these, TB was reported as the under-
lying cause of death for 23 cases (16%). TB contributed to death, but was not the underlying cause
for 68 cases (48%). Cause of death was not reported for seven cases (Appendix I, Tables 21 and 22).

As of June 30, 2008, 124 (8%) of the 1,548 cases diagnosed in 2007 were reported to have died
before or during treatment. Of these, TB was reported as the underlying cause of death for 28 cases
(23%). TB contributed to death, but was not the underlying cause for 56 cases (45%). Cause of death
was not reported for three cases (Appendix I, Tables 21 and 22). The number of deaths as reported
for the 2007 cases will be updated in the 2008 report when all outcome data has been submitted for
these cases.

18
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HIV STATUS

Data on HIV status continues to be underreported at the national level. Of the 1,548 cases
reported, 447 cases (29%) had an HIV test result reported (Figure 15). Across the provinces and
territories, the percentage of cases for which HIV status was reported ranged from 0% to 96%
of reported cases. (Appendix 1, Table 24).

Of the cases for which HIV status was known, 59% were male and the majority of cases were
between 15 and 55 years of age. Forty-percent of the Canadian-born Aboriginal population
had a result reported, whereas 31% of the Canadian-born non-Aboriginal population and 26%
of the foreign-population were tested. Of the 447 cases with known HIV status, 55 (12%) were
HIV positive. By origin group, of those with HIV status reported, 29% of the Canadian-born
non-Aboriginal tested were HIV positive, compared with 11% of the Canadian-born Aboriginal
and 11% of the foreign-born.

Figure 15

Percentage of tuberculosis cases by HIV status — Canada: 1997-2007
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PATTERNS OF DRUG RESISTANCE

Initial drug resistance

Of the 1,548 cases reported in 2007, 1,231 cases were culture positive. Of these, resistance
information was available for 1,188 cases. Ninety-one percent of cases with reported drug
sensitivity information showed no resistance to first-line anti-TB drugs (isoniazid, rifampin,
ethambutol or pyrazinamide)*>, 8% percent were resistant to one drug and the remaining 1%
showed patterns of resistance to two or more drugs prescribed.

For the 111 cases that were resistant to at least one drug, 85% were monoresistant with
resistance to isoniazid accounting for 87% of all monoresistant cases. Nine percent of resistant
cases were multidrug-resistant (MDR) defined as resistance to at least isoniazid and rifampin.
One case was identified as being extensively drug-resistant (XDR-TB), which is resistance to
any fluoroquinolone and at least one of three injectable second-line drugs: amikacin, capreo-
mycin and kanamycin®. The remaining 5% of the resistant cases were poly-resistant, not
including MDR-TB.

Foreign-born cases accounted for 81% of the 111 resistance cases and 90% of the MDR-TB
cases. The one XDR-TB case was in a foreign-born patient who acquired resistance outside
Canada.

The majority of cases, 84%, for which resistance was reported, were diagnosed with TB for the
first time, 8% were relapsed cases and for the remaining 8% of cases, disease status was
unknown (Appendix I, Table 15).

4 As of 2005, streptomycin was considered a second-line TB antibiotic in Canada, even though it may be used for
initial treatment.

5 British Columbia and Manitoba do not routinely test resistance against PZA.

6 This case was reported in Tuberculosis Drug Resistance in Canada, 2008 as a 2008 case since drug susceptibility
testing was performed in 2008.
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SECTION Il — 2006 TREATMENT OUTCOMES

Treatment outcome data for new active and relapsed cases reported in the previous year are
submitted to TBPC using a separate reporting form (Appendix VII — Reporting forms). For the
1,652 cases reported in 20006, 1,541 (93%) had outcome data (partial and complete) available.
Of these cases, 1,270 (82%) were reported as cured or had completed treatment, 143 (9%) died
before or during treatment, 29 (2%) transferred out of Canada, 35 (2%) absconded before
completion of 8§0% of treatment, and treatment was ongoing for 46 (3%) cases. For 129 (8%)
cases, treatment outcome was not reported or was reported as “other”.

The majority of individuals were reported to have received treatment as per the Canadian
Tuberculosis Standards, 6! edition”. Drug regimen reporting was complete for 1,042 cases.
Almost eighty percent of these cases received three or more anti-tuberculosis drugs (Appendix I,
Table 25).

Of the 1,652 patients diagnosed in 2006 822 (49%) were on directly observed therapy (DOT).
An additional 36% self-administered their medications and 4% were treated using another
treatment regimen. Treatment regimen was not indicated for 11% of the cases. Eighty-six
percent of those patients on DOT and 89% who self-administered were reported to have been
cured or to have completed treatment (Figure 16).

PHAC provides treatment outcome data to the WHO on an annual basis. This reporting focuses
only on pulmonary smear positive cases and the treatment outcomes of these cases by major
mode of treatment (e.g., DOTS or non-DOTS). The WHO global targets for TB include 70%
detection of all pulmonary smear positive cases and of these cases an 85% cure or treatment
completion rate. Table E provides the reported treatment outcome data for laboratory
confirmed pulmonary cases in Canada between 1998 and 2006, inclusive. Laboratory-
confirmed cases include smear-positive cases plus any cases confirmed by additional laboratory
methods.

ACQUIRED DRUG RESISTANCE

Acquired drug resistance occurs when patients who initially had drug-susceptible TB bacteria
later become drug-resistant as a result of inadequate, inappropriate or irregular treatment or,
more importantly, because of non-adherence in drug taking. In 2006 there was 1 case of
acquired resistance reported (Appendix I, Table 28).

7 Long R, Ellis E, editors, Canadian Tuberculosis Standards, 6™ ed. Ottawa: Public Health Agency of Canada and the
Canadian Lung Association/Canadian Thoracic Society; 2007.
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Figure 16

Treatment outcome status of tuberculosis cases by major mode of treatment — 2006
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SECTION IIl — MEASURING PROGRESS TOWARDS

NATIONAL TARGETS

In 1997, the National Consensus Conference on Tuberculosis recommended that the Canadian
goal of TB prevention and control should be to reduce the annual number of TB cases (new and
relapsed) by five percent annually. The overall average rate of change for such cases between
1997 and 2007 was 3.3% (see Table F).

Table F

Average rate of change in the number of cases and in incidence rate for new and
relapsed TB cases in Canada: 1997-2007

Reporting year Number of Rate Rate of change ()
p g8y reported cases

Cases Rate
1997 1,994 6.7
1998 1,810 6.0 192 1104
1999 1,820 6.0 T0.6 no change
2000 1,724 5.6 153 l6.7
2001 1,773 5.7 12.8 T1.8
2002 1,666 5.3 16.0 170
2003 1,631 5.2 121 13.8
2004 1,613 5.0 1.1 2.0
2005 1,641 5.1 T1.7 12.0
2006 1,652 5.1 0.7 no change
2007 1,548 4.7 6.3 173
Average rate of change 2.4 13.3

In 2006, the Canadian Tuberculosis Committee? (CTC) reviewed this national goal in view of
the targets set in the Global Plan to Stop TB 2006-2015'° to reduce the global burden of TB
disease in 2015 by 50% relative to 1990 levels. The CTC recommended a target to reduce the
Canadian TB (new and relapsed) incidence rate to 3.6 per 100,000 population (or less) by 2015.
This represents one half of the disease burden in Canada as compared to the 1990 incidence
rate. Achieving this goal will require a 3.3% annual reduction in the incidence rate between
2007 and 2015.

9 For information on the membership and terms of reference for the Canadian Tuberculosis Committee please see
http://www.phac-aspc.gc.ca/tbpc-latb/ctc-ccla/index.html.

10 Stop TB Partnership and World Health Organization. Global Plan to Stop TB 2006-2015. Geneva, World Health
Organization, 2006 (WHO/HTM/STB/2006.35).
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The Canadian Tuberculosis Standards, 6™ edition has set program performance standards for

the ideal anti-tuberculous drug regimen and its delivery. These standards require that, at a
minimum, treatment:

e convert sputum cultures to negative after 4 months of treatment;

* achieve relapse (re-treatment) rates of less than 3% within 2 years following cessation of
treatment;

* achieve acquired drug resistance rates of 0%;

* be cost-effective (since DOT is the optimal mode of drug delivery, intermittent regimens of
120 doses [9 months] or 95 doses [6 months] are recommended);

* be tolerated by the patient (< 5% of patients will discontinue or modify therapy because of
adverse effects); and

* achieve at least a 90% cure (negative sputum culture at the end of treatment) or treatment
completion (treatment completed but no sputum culture at the end of treatment) rate within
12 months of starting treatment for patients who did not die or transfer out during
treatment.

The CTBRS contains data that can approximate measuring progress towards achieving some of
these standards for the entire cohort of TB cases reported in Canada.

In 2006, after removing the patients who died or who transferred out of the region there were
1,270 patients who were deemed cured or completed treatment representing 86% of cases.
There were 111 cases for which an outcome result was not reported.

Between 2001 and 2006 of the 9,976 TB cases reported in Canada, 750 (7% of all cases) were
relapses. Of these relapsed cases, 327 (44%) were known to have been previously diagnosed in
Canada and of these, 277 (85%) had a year of previous diagnosis recorded. Forty-two (16%)
of the relapsed cases with a previous diagnosis in Canada were diagnosed with their

current episode of TB within 2 years of the previous episode. The rate of relapse within two
years of cessation of treatment, for cases previously diagnosed in Canada was therefore
extremely low, averaging less than one percent of all reported cases for the last six years of
reporting (2001 - 2006).
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CONCLUSION

The total number of reported cases of TB in Canada has shown a general decrease over the past
two decades. However, this decrease is mostly a reflection of a decreasing number of cases in the
Canadian-born non-Aboriginal population. The number of cases in the Canadian-born Aboriginal
population increased by an annual average of 2% over the past 10 years whereas there has been a
minimal decrease in the foreign-born populations over the same time period.

Generally, the TB incidence rate has been slowly declining among Canadian-born non-Aboriginal
and foreign-born populations, (the latter due to a significant increase in the total foreign-born
population in Canada). However, no significant TB incidence rate change has occurred in the
Canadian born Aboriginal population. The relatively high rate in the Aboriginal population
continues to be a major concern.

Pulmonary tuberculosis makes up the majority of the cases reported in Canada. Of the
pulmonary TB reported, 56% were smear-positive. The number of sputum smear positive cases,
has decreased very little over the past ten years.

Determining the Canadian incidence rate of TB-HIV co-infection from this surveillance system is
not yet possible. HIV status was reported for only 29% of cases, of which 12% were HIV sero-
positive. This percentage is likely biased towards HIV testing in those with known risk factors for
HIV infection. In the unlikely event that these were the only co-infected cases, the overall co-
infection rate was 4%. The most recent report by the WHO has estimated HIV prevalence in
incident TB cases in Canada in 2007 to be 5.7%.!! There are a number of important personal and
public health reasons for screening for HIV in patients with TB and their contacts, as well as
screening and prevention of TB in patients with HIV.12 Screening for HIV in TB cases and reporting
of the results are essential activities for prevention and control of future TB cases in Canada.

Drug resistance has not vet emerged as a significant problem in Canada. Cases of MDR-TB
represent less than 1% of the reported cases of drug resistance in this reporting system.

For the treatment outcome data received, the majority of TB cases were reported as cured or
completed treatment. Analysis on the treatment outcome status of laboratory confirmed
pulmonary cases indicates that 86% of DOTS and 84% of non-DOTS, (total 85%).

In keeping with the targets set in the Global Plan to Stop TB 2006-2015'3 to reduce the global
burden of TB disease by 50%, the Canadian tuberculosis incidence rate would have to be reduced
to 3.6 per 100,000 by 2015 . Achieving this incidence rate will require an average per annum
decrease in the number of reported cases of 3.3% between 2006 and 2015. This will require a
concerted effort on behalf of all working on TB prevention and control in Canada.

As the epidemiology of TB in Canada and the world evolves, the CTBRS and the annual report,
Tuberculosis in Canada, will continue to undergo improvements in the quality and nature of the
data reported.

11 Global tuberculosis control: surveillance, planning, financing, WHO report 2009. Geneva, World Health
Organization (WHO/HTM/TB/2008.393).

12 Long R, Ellis E, editors, Canadian Tuberculosis Standards, 6th ed., Appendix G: Recommendations for the screening
and prevention of tuberculosis in patients with human immunodeficiency virus (HIV) and the screening for HIV in
tuberculosis patients and their contacts. Ottawa: Public Health Agency of Canada and the Canadian Lung
Association/Canadian Thoracic Society; 2007.

13 Stop TB Partnership and World Health Organization. Global Plan to Stop TB 2006-2015. Geneva, World Health
Organization, 2006 (WHO/HTM/STB/2006.35).
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APPENDIX Il
TECHNICAL NOTES

CONCEPTS, METHODS AND DATA QUALITY

The following information describes the strengths and limitations of the data in this report and
how these data can be effectively used and interpreted. This information may be of particular
importance when making comparisons with data from previous TB in Canada reports or other
sources of TB information.

Data sources

The Canadian Tuberculosis Reporting System (CTBRS) is maintained by Tuberculosis
Prevention and Control (TBPC), Public Health Agency of Canada. This surveillance system is
derived from records of provincial/territorial tuberculosis registries that capture information
on every new active and relapsed case of tuberculosis and on the treatment outcome for these
cases.

All provinces/territories voluntarily submit their case and outcome data to TBPC. Case data for
four of the thirteen provinces/territories (Alberta, Ontario, Quebec and Saskatchewan) are
submitted electronically. The remaining provinces/territories submit paper reporting forms
(See Appendix VII). Outcome data are submitted electronically from Alberta, Saskatchewan and
Ontario. Quebec submits aggregated outcome data. The remaining provinces submit outcome
results on paper forms.

Reference period

The information contained in this report reflects the number of new and relapsed cases
diagnosed between January 1, 2007 to December 31, 2007. Outcomes are reported on patients
diagnosed between January 1, 2006 to December 31, 2006. Tables 1 through 4 present
historical counts and rates for the yvears 1997 to 2007 inclusive. The data in this report reflects
the data submitted to the Public Health Agency of Canada as of March 31, 2009. Updates,
because of late reporting, will be reflected in the 2008 report.

Data quality and validation

Before the analysis and publication, all data are reviewed for errors, inconsistencies and
incomplete reporting. Follow-up is done with the reporting jurisdictions identifying any
concerns or problems with the reported data. Previously reported data are also subject to
revision in the event of late reporting or when revised information from the provinces/
territories is received. Revisions are disseminated in subsequent reports.

Prior to the publication of TB in Canada, a pre-release containing selected tables is produced.
The pre-release is sent to the provinces/territories for verification and is subsequently posted to
the Public Health Agency of Canada website, http://www.phac-aspc.gc.ca/tbpc-latb/
index.html.
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Data accuracy

The methods used to collect and analyze the data in this report have been designed to minimize
error. However, surveillance data are subject to certain types of error (e.g., coverage,
measurement and processing error).

The accuracy of the data (including completeness and coverage of the population of interest) is
partially a function of timely reporting/updates to TBPC from the provinces/territories. Some
degree of lag does occur (i.e., reporting delay), almost exclusively affecting preliminary data
and rarely the final data.

In general, the majority of data elements for case and outcome reports submitted to TBPC are
complete. Reporting is less complete for some of the data elements introduced in 1997 such as
HIV status. Historically, Ontario and Quebec have not had the capacity to report individual
treatment outcomes. Prior to 2005 both Ontario and Quebec submitted outcome data in
aggregated form only. In 2005 Ontario began submitting individual outcome data but Quebec
continues to submit only aggregated outcome data.

Provinces/territories do not always report outcomes for all cases. However reporting is
improving and the percentage of outcomes reported in 2007 for 2006 cases was 93% of all
cases. Ongoing work with the provinces/territories will ensure that the data reported in the TB
in Canada reports correspond with those reported at the provincial/territorial level.

The data reported may be subject to coding, reporting and processing errors that cannot be
detected and are not corrected at the source. Not all provinces/territories use ICD 9 or ICD 10
coding systems for disease, which are used to classify patients according to the main diagnostic
site (see Table 4). Efforts are made to work with those provinces/territories using alternate
coding systems to ensure that diagnostic reporting is as accurate as possible.

Rates

Rates are expressed as the number of cases reported each calendar year per 100,000 population.
The denominators used to calculate rates for total Canadian, provincial/territorial, total
Canadian-born Aboriginal, Inuit and Métis were derived from official and custom census
products from Statistics Canada, Demography Division. 14

The rates presented for the total Aboriginal population including Métis, Inuit and North
American Indian (combining Status (registered) Indian and non-Status Indian counts) were
derived from the 2001 Census data published in the Projections of the Aboriginal populations,
Canada, provinces and territories, 2001 to 201 7.15

Current and historical incidence rates for the Status (registered) Indian population are based on
population estimates from Indian and Northern Affairs Canada. These estimates are considered
a more accurate reflection of the true counts of the Status Indian population.!® However, using
different sources does introduce possibility of conflicting numbers. As a result, caution should
be observed when drawing comparative conclusions between the Status (registered) Indian and
other origin groups.

14 Statistics Canada, Demography Division, Demographic, Estimates Section, Population estimates 0-90+, July,
Canada - Provinces/Territories 1971-2005, updated February, 2008.

15 Projections of the Aboriginal populations, Canada, provinces and territories 2001 to 2017 Demography Division,
Statistics Canada Catalogue No. 91-547-XIE.

16 INAC, Registered Indian Population by Sex and Residence 2005. Available at: http://www.ainc-inac.gc.ca/pr/sts/rip/
rip05_e.pdf.
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Prior to 2003, in the annual Tuberculosis In Canada reports, the case counts for the Métis and
non-Status Indians were combined into one aggregated number and because populations
counts were not available, incidence rates were not calculated. In 2003 population estimates
for the Métis were produced by Statistics Canada, Demography Division, enabling the
reporting of rates for this population. Starting in 2003, case counts for the Métis were
separated from those for non-Status counts and rates for the Métis were reported — accurate
population counts for the non-Status Indian are not available and so incidence rates are not
able to be calculated. Some jurisdictions have not been able to distinguish non-Status from the
Métis cases due to constraints with their TB program’s reporting system. National rates for the
Meétis may be over inflated and need to be interpreted cautiously. It is hoped that in working
with the jurisdictions these data will become more accurate in future reports.

Incidence rates in the foreign-born population from 2001 forward are based on population esti-
mates from the Canadian census, a Statistics Canada, Demography Division customized product.

Incidence rates in the foreign-born population are presented according to the eight Stop-TB /WHO
TB Epidemiological Regions described in the Actions for Life: Towards a World Free of Tuberculosis:
The Global Plan to Stop TB, 2006 — 2015. The eight TB epidemiological regions include: the
Established Market Economies (EME) and the Central European countries (CEUR); African
countries with high HIV prevalence (AFR High HIV); African countries with low HIV prevalence
(AFR Low HIV); the American Region (AMR) — Latin America Countries (LAC); Eastern Europe
Region (EEUR); Eastern Mediterranean Region (EMR); South-East Asia Region (SEAR); and the
Western Pacific Region (WP). Because EME and CEUR have similarly high per capita income level
and low tuberculosis incidence rates the results for these two regions are combined.

Population denominators for the Canadian-born non-Aboriginal population are derived using
the following formula:

Canadian-born non-Aboriginal

Total Canadian Population (Statistics Canada)
— Foreign Born (Statistics Canada)
— Total Aboriginal persons (Statistics Canada)

Finally, the historical rates, presented in this and subsequent reports are updated periodically
as new estimates become available, which may explain inconsistencies between rates in this
report and in previous TB in Canada reports.

Deaths

Starting in 2005, the tabulation of the total number of deaths included cases that were
diagnosed in the previous calendar year but who died at any time during their treatment. Prior
to 2005 only deaths that occurred within the calendar year of the current report were counted
and thus may not have included cases that died while still on treatment into the following
calendar year. This enhanced method for determining the number of deaths will more
accurately reflect the actual deaths.

Privacy and confidentiality

Tables reporting on provincial/territorial case counts and rates have been expanded to report
on each province and territory as opposed to aggregate data for the four Atlantic provinces and
three territories. However, to avoid any potential issues with confidentiality and privacy, tables
where population counts become too small may be collapsed in regions (e.g. for the three
territories into “North”). In general, data will be suppressed in all instances where population
denominators fall below 40.
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VARIABLES MEASURED

11

111

The statistical data presented in this report refer to cases and rates of new active or relapsed
tuberculosis and treatment outcomes.

Case definitions in effect in 2005

TB case definition in the Canadian Tuberculosis Reporting System (CTBRS)

a.

a. Cases with Mycobacterium tuberculosis complex (i.e. M. tuberculosis [including subspecies
M. canetti], M. bovis [excluding BCG strain], M. africanum, M.caprae, M.microti or M. pinnipedii)
demonstrated on culture.

OR

In the absence of bacteriological proof, cases clinically compatible with active tuberculosis that
have, for example:

1 chest x-ray changes compatible with active tuberculosis including idiopathic pleurisy with
effusion

ii  active extrapulmonary tuberculosis (meningeal, bone, kidney, peripheral lymph nodes etc.)

iii ~ pathologic or post-mortem evidence of active tuberculosis

Note: Molecular biological techniques are research tools and are not included in the definition.

Cases of tuberculosis diagnosed in Canada include all cases: Canadian born, immigrants,
refugees, refugee claimants, students, visitors, migrant workers and illegal aliens.

Visitors = those non-Canadians traveling with or without a visa, stopping in Canada en route.

New and relapsed (reactivated) cases of tuberculosis'”

a.

b.

New case: no documented evidence or history of previously active tuberculosis.

Relapsed (reactivated) case: documented evidence or history of previously active tuberculosis
which became inactive.

Inactive tuberculosis:
i Cultures for M. tuberculosis negative for at least 6 months
OR

ii In the absence of cultures, chest (or other) x-rays, stable for a minimum of 6 months.

17 As of 2008, the CTBRS classifies all cases as new or re-treatment cases; see Canadian Tuberculosis Standards, 6th ed.,
Appendix C for complete definitions
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IV  Treatment outcomes
Cure — Negative culture at completion of treatment.

Treatment completed — Patient who has completed treatment without culture at the end of
treatment.

Died — Death during treatment

a. TB was the cause of death;

b.  TB contributed to death but was not the underlying cause; or

c.  TB did not contribute to death.
Transfer — Patient transferred to new jurisdiction and the outcome of treatment is unknown.
Failure — Culture positive at five months or more

Absconded - Patient was lost to follow-up before completion of 80% of doses, eight months
after treatment started

Treatment ongoing — Treatment is ongoing at the time of the treatment outcome report
Other

Unknown

Diagnostic classification

The diagnostic classification of tuberculosis (TB) in Canada is based upon the International
Classification of Diseases, 9th and 10th Editions. For each case of TB, up to five individual
diagnoses are captured for reporting purposes. The main diagnostic sites were divided into two
broad categories: respiratory and non-respiratory. Respiratory is further subdivided into
primary, pulmonary and other respiratory.

Primary includes primary respiratory tuberculosis and tuberculous pleurisy in primary
progressive tuberculosis (ICD-9 codes 010.0-010.9; ICD-10 A15.7 and A16.7).

Pulmonary includes tuberculosis of the lungs and conducting airways: tuberculous fibrosis of
the lung, tuberculous bronchiectasis, tuberculous pneumonia, tuberculous pneumothorax,
isolated tracheal or bronchial tuberculosis and tuberculous laryngitis (ICD-9 codes 011-011.9,
012.2, 012.3; ICD-10 codes A15.0-A15.3, A15.5, A15.9, A16.0-A16.2, A16.4, A16.9).

Other Respiratory includes tuberculous pleurisy (non-primary); tuberculosis of: intrathoracic
lymph nodes, mediastinum, nasopharynx, nose (septum), and sinus (any nasal) (ICD-9 codes:
012.0, 012.1 and 012.8; ICD-10 codes: A15.4, A15.6, A15.8, A16.3, A16.5, A16.8).

Nonrespiratory tuberculosis includes miliary, central nervous system, lymph and other sites.
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The table below summarizes the codes used by ICD system for each of the diagnostic

categories.
Table G
ICDY9 and ICD10 codes by diagnostic classification
Peripheral
ICD . . -
Primary Pulmonary Other Respiratory | Miliary CNS Lymph Other
System
Nodes
ICD 9 010, 011, 011.0, 011.1, 012, 012.0, 012.1, 018, 013, 017.2 all other
010.0, 011.2, 011.3, 012.8 018.0, 013.0, ICD9
010.1, 011.4, 011.5, 018.8, 013.1, codes
010.8, 011.6,011.7, 018.9 013.8,
010.9 011.8, 011.9, 013.9
012.2, 012.3
ICD 10 Al5.7, Al5, A15.0, A15.1, | Al5.4, Al5.6, Al9, Al7, Al8.2 all other
A16.7 A15.2, A15.3, A15.8, A16.3, A19.0, A17.0, ICD10
A15.5, A15.9, A16.5, A16.8 A19.1, Al17.1, codes
A16.0, Al6.1, A19.2, A17.8, including
Al6.2, Al6.4, A19.8, Al7.9
Al16.9 A19.9

Cases are reported based on the following hierarchy:

1. primary respiratory TB;

2.  pulmonary;

3.  other respiratory TB;

4. miliary/disseminated;

5. meninges/central nervous system;
6.  peripheral lymph node; and

7. other sites (includes tuberculosis of intestines, peritoneum and mesenteric glands, bones
and joints, genitourinary system, skin, eye, ear, thyroid, adrenal and spleen).

For cases with multiple diagnostic sites, the placement of the case into a disease group is
determined using the hierarchy above. As an example, a case may have been diagnosed with TB
of the peripheral lymph nodes (scrofula, scrofulous abscess, tuberculous adenitis) (ICD-9 17.2) and
tuberculosis of lung, infiltrative (ICD-9 11.0). Because pulmonary TB is above peripheral lymph
TB in the hierarchy, this case would be classified as pulmonary TB.
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CODE TABLE LISTING BY ICD-9 CODE FOR DIAGNOSIS

010 Primary Tuberculosis
010.0 Primary tuberculous complex
010.1 Tuberculous pleurisy in primary progressive tuberculosis

This disease state is characterized by pleuritis and pleural effusion, usually
in an adolescent or young adult, but possibly in any age group, due to
recent (within the preceding 24 months) infection with Mycobacterium
tuberculosis complex. If another site of tuberculosis disease, such as CNS or
disseminated/miliary disease, is believed to have occurred as a
consequence of recent infection (within the preceding 24 months), it ought
to be referred to as primary CNS (etc.) disease.

010.8 Other primary progressive tuberculosis (excl. tuberculous erythema
nodosum {017.1})

This is usually, but not always, in a child, and is due to infection within
the preceding 24 months with Mycobacterium tuberculosis complex. It
includes pulmonary (lung parenchyma) tuberculosis, as well as
tuberculosis of the intrathoracic lymph nodes, larynx, trachea, bronchus,
or nasopharyngeal sinuses

010.9 Unspecified

011 Pulmonary Tuberculosis (with associated silicosis use code 502)
011.0 Tuberculosis of lung, infiltrative
011.1 Tuberculosis of lung, nodular
011.2 Tuberculosis of lung with cavitation
011.3 Tuberculosis of bronchus (excl. isolated bronchial TB {012.2})
011.4 Tuberculous fibrosis of lung
011.5 Tuberculous bronchiectasis
011.6 Tuberculous pneumonia (any form)
011.7 Tuberculous pneumothorax

011.8 Other pulmonary tuberculosis
011.9 Unspecified (respiratory tuberculosis NOS, tuberculosis of lung NOS)

012 Other Respiratory Tuberculosis (excl. respiratory tuberculosis, unspecified {011.9})
012.0 Tuberculous pleurisy
012.1 Tuberculosis of intrathoracic lymph nodes
012.2 Isolated tracheal or bronchial tuberculosis
012.3 Tuberculous laryngitis

012.8 Other (incl. tuberculosis of: mediastinum, nasopharynx, nose (septum),
sinus (any nasal)

013 Tuberculosis of Meninges and Central Nervous System
013.0 Tuberculous meningitis (320.4) (excl. tuberculoma of meninges {013.1})

013.1 Tuberculoma of meninges (349.2)

013.8 Other (tuberculoma,/tuberculosis of brain {348.8}, tuberculous abscess of
brain {324.0}, tuberculous myelitis {323.4})
013.9 Unspecified (tuberculosis of central nervous system NOS)
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014

015

016

017

Tuberculosis of intestines, peritoneum and mesenteric glands

014.0
014.8

Tuberculous peritonitis Tuberculous ascites
Other Tuberculosis (of):

anus
intestine (large) (small)
mesenteric glands

rectum

retroperitoneal (lymph nodes)
Tuberculous enteritis

Tuberculosis of Bones and Joints

Incl. tuberculous: arthritis (711.4), necrosis of bone (730.8), osteitis (730.8),
osteomyelitis (730.8), synovitis (727.01), tenosynovitis (727.01).

015.0

015.1
015.2
015.5
015.6
015.7
015.8
015.9

Vertebral column
Pott’s: curvature (737.4), disease (730.4)
Kyphosis (737.4), spondylitis (720.8)

Hip

Knee

Limb bones

Mastoid

Other bone (tuberculous dactylitis, mastoiditis {383.1})
Other joint

Unspecified

Tuberculosis of Genitourinary System

016.0
016.1

016.2
016.3

016.4
016.9

Kidney (tuberculous pyelitis {590.8}, tuberculous pyelonephritis {590.8})

Other urinary organs (tuberculosis of bladder {595.4}, tuberculosis of
ureter {593.8})

Epididymis (604.9)

Other male genital organs (tuberculosis of: prostate {601.4}, seminal
vesicle {608.8}, testis {608.8})

Female genital organs (tuberculous: oophoritis {614.2}, salpingitis {614.2})
Unspecified

Tuberculosis of Other Organs

017.0

017.1

017.2
017.3

Skin and subcutaneous cellular tissue

Lupus: NOS, exedens, vulgaris, Scrofuloderma

(excl. lupus erythrematosus {695.4}, disseminated {710.0})
Tuberculosis: colliquativa, cutis, lichenoides, papulonecrotica, verrucosa
cutis

Erythema nodosum with hpersensitivity reaction in tuberculosis
Bazin’s disease, Tuberculosis indurativa

Erythema: induratum, nodosum (tuberculous)

Excl. erythema nodosum NOS (695.2)

Peripheral lymph nodes (scrofula, scrofulous abscess, tuberculous adenitis)
Eye
Tuberculous: chorioretinitis, disseminated (363.1), episcleritis (379.0),

interstitial keratitis (370.5), iridocyclitis (chronic) (364.1),
keratoconjunctivitis (phlyctenular) (370.3)
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018

137

502

017.4 Ear
Tuberculosis of ear (382.3), otitis media (382.3) (excl. Tuberculous
mastoiditis {015.7})

017.5 Thyroid gland
017.6 Adrenal glands (255.4), Addison’s disease (tuberculous)
017.7 Spleen

017.8 Other
Tuberculosis of: endocardium [any valve] (424.-), oesophagus (530.1),
myocardium (422.0), pericardium (420.0)

Miliary Tuberculosis

Incl.: tuberculosis: disseminated, generalized, miliary (whether of a single specified
site, multiple sites or unspecified site), polyserositis

018.0 Acute
018.8 Other
018.9 Unspecified

Late Effects of Tuberculosis

137.0 Late effects of respiratory or unspecified tuberculosis
137.1 Late effects of central nervous system tuberculosis
137.2 Late effects of genitourinary tuberculosis

137.3 Late effects of tuberculosis of bones and joints

137.4 Late effects of tuberculosis of other specified organs

Pneumoconiosis due to other silica or silicates
(see Pulmonary Tuberculosis {011})

Pneumoconiosis due to talc
Silicotic fibrosis (massive) of lung
Silicosis (simple) (complicated)
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CODE TABLE LISTING BY ICD-10 CA CODE FOR DIAGNOSIS

Al5

A15.0

Al5.1

Al15.2

Al15.3

Al5.4

Al15.5

Source: ICD-10 CA/CCI Tabular List - CIHI, 2003

Respiratory tuberculosis, bacteriologically and histologically confirmed
Includes: infections due to Mycobacterium tuberculosis and Mycobacterium bovis
Excludes: congenital tuberculosis (P37.0)

pneumoconiosis associated with tuberculosis (J65)

sequelae of tuberculosis (B90-)

silicotuberculosis (J65)

Tuberculous of lung, confirmed by sputum microscopy with or without culture
Includes:
Tuberculous:
bronchiectasis
fibrosis of lung
pneumonia

pneumothorax

Tuberculosis of lung, confirmed by culture only

Includes: Conditions listed in A15.0, confirmed by culture only

Tuberculosis of lung, confirmed histologically

Includes: Conditions listed in A15.0, confirmed histologically

Tuberculosis of lung, confirmed by unspecified means

Includes: Conditions listed in A15.0, confirmed but unspecified whether
bacteriologically or histologically

Tuberculosis of intrathoracic lymph nodes, confirmed bacteriologically and
histologically

Includes:
Tuberculosis of lymph nodes:
hilar
mediastinal
tracheobronchial

Excludes: specified as primary (A15.7)

Tuberculosis of larynx, trachea and bronchus confirmed bacteriologically and
histologically

Includes:

Tuberculosis of:
bronchus
glottis
larynx

trachea
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Al5.6

Al5.7

Al15.8

Al15.9

Aleé

Al6.0

Al6.1

Al16.2

Tuberculosis pleurisy, confirmed bacteriologically and histologically
Includes:

This disease state is characterized by pleuritis and pleural effusion, usually
in an adolescent or young adult, but possibly in any age group, due to
recent (within the preceding 24 months) infection with Mycobacterium
tuberculosis complex. If another site of tuberculosis disease, such as CNS or
disseminated/miliary disease, is believed to have occurred as a
consequence of recent infection (within the preceding 24 months), it ought
to be referred to as primary CNS (etc.) disease.

Primary respiratory tuberculosis, confirmed bacteriologically and histologically

This is usually, but not always, in a child, and is due to infection within the
preceding 24 months with Mycobacterium tuberculosis complex. It includes
pulmonary (lung parenchyma) tuberculosis, as well as tuberculosis of the
intrathoracic lymph nodes, larynx, trachea, bronchus, or nasopharyngeal sinuses.

Other respiratory tuberculosis, confirmed bacteriologically and histologically
Includes: Mediastinal tuberculosis
Nasopharyngeal tuberculosis
Tuberculosis of:
nose

sinus [any nasal]
Respiratory tuberculosis, unspecified, confirmed bacteriologically and histologically
Respiratory tuberculosis, not confirmed bacteriologically or histologically

Tuberculosis of lung, bacteriologically and histologically negative
Includes:
Tuberculous:
bronchiectasis
fibrosis of lung
pneumonia

pneumothorax

Tuberculosis of lung, bacteriological and histological examination not done

Includes: Conditions listed in A16.0, bacteriological and histological examination
not done

Tuberculosis of lung, without mention of bacteriological or histological confirmation
Tuberculosis of lung
Tuberculous:
bronchiectasis
fibrosis of lung NOS (without mention of bacteriological or
pneumonia histological confirmation)

pneumothorax
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Al16.3

Al6.4

Al16.5

Ale6.7

Al16.8

Tuberculosis of intrathoracic lymph nodes, without mention of bacteriological or
histological confirmation

Includes:

Tuberculosis of lymph nodes:

hilar

intrathoracic NOS (without mention of bacteriological or
mediastinal histological confirmation)

tracheobronchial

Excludes: when specified as primary (A16.7)

Tuberculosis of larynx, trachea and bronchus, without mention of bacteriological or
histological confirmation

Includes:

Tuberculosis of:

bronchus

glottis NOS (without mention of bacteriological or
larynx histological confirmation)

trachea

Tuberculous pleurisy, without mention of bacteriological or histological
confirmation

This disease state is characterized by pleuritis and pleural effusion, usually in an
adolescent or yvoung adult, but possibly in any age group, due to recent (within the
preceding 24 months) infection with Mycobacterium tuberculosis complex. If another
site of tuberculosis disease, such as CNS or disseminated/miliary disease, is believed
to have occurred as a consequence of recent infection (within the preceding 24
months), it ought to be referred to as primary CNS (etc) disease. Excludes: Primary
respiratory tuberculosis, without mention of bacteriological or histological
confirmation (A16.7)

Primary respiratory tuberculosis without mention of bacteriological or histological
confirmation

This is usually, but not always, in a child, and is due to infection within the
preceding 24 months with Mycobacterium tuberculosis complex. It includes
pulmonary (lung parenchyma) tuberculosis, as well as tuberculosis of the
intrathoracic lymph nodes, larynx, trachea, bronchus, or nasopharyngeal sinuses.
Excludes: Tuberculous pleurisy, without mention of bacteriological or histological
confirmation (A16.5)

Other respiratory tuberculosis, without mention of bacteriological or histological
confirmation

Mediastinal tuberculosis

Nasopharyngeal tuberculosis
NOS (without mention of bacteriological
or histological confirmation)

Tuberculosis of:
Nose

sinus [any part]
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A16.9

Al7

Al17.0

Al7.1

Al7.8

Al7.9

Al8

A18.0

Respiratory tuberculosis unspecified, without mention of bacteriological or
histological confirmation

Includes: Respiratory tuberculosis NOS
Tuberculosis NOS

Tuberculosis of nervous system

Tuberculous meningitis (GO1)
Includes: Tuberculosis of meninges (cerebral) (spinal)

Tuberculous leptomeningitis

Meningeal tuberculoma (G07)

Includes: Tuberculoma of meninges

Other tuberculosis of nervous system
Includes:
Tuberculoma of:
brain (GO7)
spinal cord (GO7)
Tuberculosis of:
brain (GO7)
spinal cord (GO7)
Tuberculous:
abscess of brain (G07)
meningoencephalitis (G05.0)
myelitis (GO5.0%)
polyneuropathy (G63.0%)

Tuberculosis of nervous system, unspecified (G99.8)
Tuberculosis of other organs

Tuberculosis of bones and joints
Includes:
Tuberculosis of:
hip (M01.1)
knee (MO1.1)
vertebral column (M49.0)
Tuberculous:
arthritis (MO1.1)
mastoiditis (H75.0)
necrosis of bone (M90.0)
osteitis (M90.0)
osteomyelitis (M90.0)
synovitis (M68.0)
tenosynovitis (M68.0)
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A18.1 Tuberculosis of genitourinary system
Includes:
Tuberculosis of:

bladder (N33.0)

cervix (N74.0)

kidney (N29.1)

male genital organs (N51.-)
uretert (N29.1)

Tuberculous female pelvic inflammatory disease (N74.1)

A18.2  Tuberculous peripheral lymphadenopathy
Includes: Tuberculous adenitis
Excludes:
Tuberculosis of lymph nodes:
intrathoracic (A15.4, A16.3)
mesenteric and retroperitoneal (A18.3)
Tuberculous tracheobronchial adenopathy (A15.4, A16.3)

A18.3 Tuberculosis of intestines, peritoneum and mesenteric lymph nodes
Includes:

Tuberculosis (of):
anus and rectum (K93.0)
intestine (large) (small) (K93.0)
retroperitoneal (lymph nodes)

Tuberculous:
ascites
enteritis (K93.0)
peritonitis (K67.3)

A18.4 Tuberculosis of skin and subcutaneous tissue
Includes: Erythema induratum, tuberculous
Lupus:
exedens
vulgaris:
NOS
of eyelid (HO3.1)

Scrofuloderma

Excludes: lupus erythematosus (L93.-)
systemic (M32.-)
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A18.5 Tuberculosis of eye
Includes:
Tuberculous:
chorioretinitis (H32.0)
episcleritis (H19.0)
interstitial keratitis (H19.2)
iridocyclitis (H22.0)
keratoconjunctivitis (interstitial) (phlyctenular) (H19.2)

Excludes: lupus vulgaris of eyelid (A18.4)

A18.6 Tuberculosis of ear
Includes: Tuberculosis otitis media (H67.0)

Excludes: Tuberculous mastoiditis (A18.0)

A18.7  Tuberculosis of adrenal glands (E35.1)

Includes: Addison's disease, tuberculous

A18.8 Tuberculosis of other specified organs
Includes:
Tuberculosis of:

endocardium (139.8)
myocardium (141.0)
oesophagus (K23.0)
pericardium (132.0)
thyroid gland (E35.0)

Tuberculous cerebral arteritis (168.1)

A19 Miliary Tuberculosis
Includes:
Tuberculosis:
disseminated
generalized

Tuberculous polyserositits
A19.0 Acute miliary tuberculosis of a single specified site
A19.1 Acute miliary tuberculosis of multiple sites
A19.2  Acute miliary tuberculosis, unspecified
A19.8  Other miliary tuberculosis

A19.9 Miliary Tuberculosis, unspecified
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APPENDIX II1

POPULATION ESTIMATES

2007

2007

Population estimates by gender and age group, Canada and provinces/territories
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APPENDIX IV
WHO ESTIMATED INCIDENCE OF TB,
22 HIGH-BURDEN COUNTRIES: 2007

NUMBER ESTIMATED CUMULATIVE
ALL CASES SMEAR-POSITIVE CASES INCI-DFNCE (%)

roruL o

NUMBER RATE PER NUMBER RATE PER OF GLOBAL

(1000s) 100,000 (1000s) 100,000 TOTAL)

1 India 1,169,016 1,962 168 873 75 21.2
2 China 1,328,630 1,306 98 585 44 35.2
3 Indonesia 231,627 528 228 236 102 40.9
4 Nigeria 148,093 460 311 195 131 45.9
5 South Africa 48,577 461 948 174 358 50.9
6 Bangladesh 158,662 353 223 159 100 54.7
7 Ethiopia 83,099 314 378 135 163 58.1
8 Pakistan 163,902 297 181 133 81 61.3
9 Philippines 87,960 255 290 115 130 64.0
10 DR Congo 62,636 245 392 109 174 66.7
11 Russian Federation 142,499 157 110 68 48 68.3
12 Viet Nam 87,375 150 171 66 76 70.0
13 Kenya 37,538 132 353 53 142 71.4
14 Brazil 191,791 92 48 49 26 72.4
15 UR Tanzania 40,454 120 297 49 120 73.7
16 Uganda 30,884 102 330 42 136 74.8
17 Zimbabwe 13,349 104 782 40 298 75.9
18 Thailand 63,884 91 142 39 62 76.9
19 Mozambique 21,397 92 431 37 174 77.9
20 Myanmar 48,798 83 171 37 75 78.8
21 Cambodia 14,444 72 495 32 219 79.5
22 Afghanistan 27,145 46 168 21 76 80.0
Total, high-burden countries 4,201,760 7,422 177 3,245 77 80.0
Africa 792,378 2,879 363 1,188 150 31.0
Americas 909,820 295 32 157 17 3.2
East Mediterranean 555,064 583 105 259 47 6.3
Europe 889,278 432 49 190 21 4.7
South East Asia 1,745,394 3,165 181 1,410 81 34.1
Western Pacific 1,776,440 1,919 108 859 48 20.7
Global total 6,668,374 9,273 139 4,062 61 100.0

Source: Global tuberculosis control: surveillance, planning, financing, WHO report 2009. Geneva, World Heatlh Organization
(WHO/HTM/TB/2009.411).
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APPENDIX V
STOP-TB PARTNERSHIP
TB EPIDEMIOLOGICAL REGIONS
AND MEMBER COUNTRIES'S

Africa, High HIV Prevalence

Africa, Low HIV Prevalence

Central African Republic

(AFR-High) (AFR-Low)
Botswana Algeria
Burundi Angola
Cameroon Benin

Burkina Faso

Congo Cape Verde
Cote d’Ivoire Chad
Democratic Republic of Congo Comoros

Ethiopia Equatorial Guinea
Gabon Eritrea

Kenya Gambia

Malawi Ghana
Mozambique Guinea

Namibia Guinea-Bissau
Nigeria Liberia

Lesotho Madagascar
Rwanda Mali

South Africa Mauritania
Swaziland Mauritius
Uganda Niger

United Republic of Tanzania Sao Tome & Principe
Zambia Senegal
Zimbabwe Seychelles

Sierra Leone

Togo

18 Stop TB Partnership and World Health Organization. Global Plan to Stop TB 2006-2015. Geneva, World Health
Organization, 2006 (WHO/HTM/STB/2006.35).
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American region (AMR) — Latin American countries (LAC)

Anguilla

Antigua & Barbuda
Argentina

Bahamas

Barbados

Belize

Bermuda

Bolivia

Brazil

British Virgin Islands
Cayman Islands
Chile

Colombia

Costa Rica

Cuba

Dominica
Dominican Republic
Ecuador

El Salvador
Grenada

Guatemala

Guyana

Haiti

Honduras

Jamaica

Mexico

Montserrat
Netherlands Antillies
Nicaragua

Panama

Paraguay

Peru

Puerto Rico

Saint Kitts and Nevis
Saint Lucia

St Vincent and the Grenadines
Suriname

Trinidad and Tobago
Turks & Caicos Islands
Uruguay

us Virgin Islands

Venezuela

Eastern Europe (EEUR)

Eastern Mediterranean (EMR)

Armenia Afghanistan

Azerbaijan Bahrain

Belarus Djibouti

Bulgaria Egypt

Estonia Islamic Republic of Iran

Georgia Iraq

Kazakhstan Jordan

Kyrgyzstan Kuwait

Latvia Lebanon

Lithuania Libyan Arab Jamahiriya

Republic of Moldova Morocco

Romania Oman

Russian Federation Pakistan

Tajikistan Qatar

Turkey Saudi Arabia

Turkmenistan Somalia

Ukraine Sudan

Uzbekistan Syrian Arab Republic
Tunisia
United Arab Emirates
West Bank & Gaza Strip
Yemen
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Established Market Economies (EME)

Andorra Japan
Australia Luxembourg
Austria Malta
Belgium Monaco
Canada Netherlands
Czech Republic New Zealand
Denmark Norway
Finland Portugal
France San Marino
Germany Singapore
Greece Spain
Iceland Sweden
Ireland Switzerland
Israel United Kingdom
Italy USA

Central Europe (CEUR) South-East Asia (SEAR)
Albania Bangladesh
Bosnia and Herzegovina Bhutan
Croatia Democratic People’s Republic of Korea
Cyprus India
Hungary Indonesia
Poland Maldives
Serbia and Montenegro Myanmar
Slovakia Nepal
Slovenia Sri Lanka
The Former Yugoslav Republic of Macedonia Thailand

Timor-Leste
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Western Pacific (WPR)

American Samoa
Brunei Darussalam
Cambodia

China

China, Hong Kong SAR
China, Macao SAR
Cook Islands

Fiji

French Polynesia
Guam

Kiribati

Lao People’s Democratic Republic
Malaysia

Marshall Islands
Micronesia

Mongolia

Nauru

New Caledonia

Niue

Northern Mariana Islands
Palau

Papua New Guinea
Philippines

Republic of Korea
Samoa

Solomon Islands
Tokelau

Tonga

Tuvalu

Vanuatu

Viet Nam

Wallis & Futuna Islands
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APPENDIX VI
WHO REPORTING FORM FOR 2007
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o navigate,
link to the rght o the heading of each section.

NTP" equivalent

or in he st below.

“Menu

tisNOT
r_and_r_formsienfindex.him).

1. Identification
Strateay.
Polical commitment
Overview of services for diagnosis and treaiment of TB
Laboratory diagnostc services
Human resource development (HRD)
ent
Monitring and evaluafion system, and impact measurement
Collaboraiive TE-HIV acivies
Management o drug-resisiant T8
Special populations and other highisk aroups
Healh systems strengthenin
Practcal Approach to Lung Health (PAL)
Puble-Private and Publi-Publc Mix (PP
‘Advocacy, communicaon and social mobiizaton (ACSM
Communiy involvement n TB control

Optional (major achievements. major challenges. wha's new?)

T8 cases by history, site, smear result and sirategy
T8 cases by age-sex

UDR-TE

TBHY

‘Outcomes of all cases:
Quicomes of HiV-positve cases
‘Outcomes of MDR-TB cases

4 Finance

Budget 2008
Budget 2009 (preliminary)
Utiization of health services 2008
Expendiure 2007

(For

Status
C; complete, P; uamanf complete, N; ot started

Please send your completed form 1o your
local/regional WHO office NOT LATER
than Augsut 1st, 2008.

I you cannot reply to all of the questions
before the deadiine, please fil in the form as
Imuch as possible and send it to us; you can
provide the remaining data later on.

|We estimate that t will about two hours to
answer the questions that ask for
information about the implementation of the
Stop TB Strategy in your country (sheet "
Strategy"). The time required to fll in sheets
3 and 4 will depend on how data are
managed at national level

I

(please update as necessary)

1.1 Country I Canada I

1.2 Date [ ]

National T8 control programme manager or equivalent:

1.3 Name

1.4 Functional title

15 Address

1.6 Telephone

17 Fax

1.8 E-mail

1.9 Name

1.10 Functional itle

1.11 Address

1.12 Telephone

113 Fax

1.14 E-mail

Page 1

the Stop T8 Strategy

he scroan,
you prin he form.

Political commitment

21 Doyou have anational strategic plan for T8 control?

22 Is there a mechanism for national nteragency coordination?
Ifyes, in which year was it established?
10, n which year do you pian o establish one?
23 Is thero a national Stop T8 Partnership?
Ifyes, in which yoar was it cstablished?

1f 10, in which year do you plan to establish one?

Start year|
End year]

Overview of services for diagnosis and treatment of T8

24 How many TB basic management units (BMUs) were there in 20077

aboratores, pi

which s used fo monitor

25 Howmany of these BMUS were considered "DOTS" units at the end of 20077

I

26 Whatterm is used to describe a BMU in your country?

27 What proportion of the country's population was covered by BMUs defined as DOTS in 20077 g

. then use oy

i in duy, then use e oTS,

adgiion to answering this question.

“Remarks* sheet in

28 Whatis the maintype of heath-are faciiy through which the  Rural]
NTP provides T8 treatment? uran|
29 Howmany of hese types of health-care facity were there n the country at The end of 20077
210 Inhow many of NTP providing TB t d
211 Are these faciltes part o the general primary health-care network?
242 Wihin the NTP, o which kind ofheali-care faclty do pumonary T8 Rural]
suspects typically need to go for smear diagnosis? Uten]
213 Is diagnosis through the NTP free-of-charge?
214 Was every dose of ' the niial phase (2-3 months) in Number of new and re-
2007 treamont patnts whoso
00TS units| T I
non-0OTS urits | | |
215 a (forp NTP)in 20072
Hoalth-care worker Community member Family membor

Inial phase I

Continuation phase |

Page2

Laboratory diagnostic services

=

=
.
w adequate services by end of
B—
218 In 2007, how many of ) stand-alone TB :I
‘working for TB only)?
S S— S——
DOTS. Amlls‘ All suspects in all units] |
non-DOTS uml:‘ Not. spu/rcablel |
221 Were of laboratory d i level in 20077 Central levell

Peripheral level|

222 Did you have a national reference laboratory or laboratories (NRL) in 20077

If there is no NRL, do you plan to establish one?

Human resource development (HRD) Menu

223 Atthe central level of the NTP, was there @ member of taff who was responsible HRD in 20072
Ifyes, what percentage of ths person's time was allocated to HRD-elated activites?
224 a
fyes, in which year was it carred out?

1 no, when do you plan to carry out an assessment?
225 Doyou have a comprehensive strategic HRD plan for TB control?

If yes, what time period does the plan cover? Start yoar|

End year]

If yes, which of the following are included in the HRD plan? Statfing noads

Management of MDR-TB
Gollaborative TB/HIV activties

Public-Private and Public-Public Mix srategies|
‘Advocacy, communication and social mobilization (ACSM)

Page3
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226 e upo-date i - LY ortion z K Tiens
control)?
227 Is TB control (following NTP guidelines) formally included in the curricula for basic training of the following categories of health-care worker? 236 Atthe central level of the NTP, were there members of staff who were responsible for the following tasks in 20077
Data managemen
Doctorsi Data analysis|
Nurses| 237 Did you keep (or have access to) data for individual TB patients at the NTP central office in 20077
Laboratories technicians ot whats foruicn ver?
228 For counties with NTP staffin 2007: . e
ose posis iled, how
How many posts were there many of these staff had been 238 Aredataat (RDBMS)? '—|
inthe NTP to perform T8 How many of those posts  trained in T8 contol in the .
control tasks? were fled? past3 years? e
National level aralyses (o
Provincialiregional level or equivalent] T team. L Lor. MySQL or Oracle.
BMU lovel Gase finding, Treatment outcomes,
Health-care facility level 2007 2006
239 How many quartery reports (or equivalent) were received from BMUs? 1T 1
240 How many quartery roports (or equivalent)from BMUs were missing? [ [ |
Drug management Ve
241 Do you publish an annual reportof the actvtes of the NTP?
Jandardized, nan e
2% proven ‘a gmgm In 20072 freatall T8 Ifyes, in which year did you start publishing annual reports?
Number of new and re-
reatment patients receiving
standardized, short-course 242 Wnich of the following approaches have been used, o wil be used, [0 assess the
chemotherapy ‘epidemiological burden of TB and the impact of TB control in your country? Y ) most " Y f next
For WHO recommendaions, se0 0oTS unis| T I ar of mostrecen ear of next
wuw.who intientity/tb/publications/tb_2003_313_chap4_rev sessment assessment
sat non-DOTS units| [ | In-depth analysis of outine surveilance data
Populaton-based prevalence of disease survey
230 Were TB ol o 178 ed e NTPin Populaton-based prevalence ofnfection survey
P jumber
MBZ‘"L";T p:'“';i'; a';':e":"g Population-based mortality survey (e.g. verbal autopsy study)
restment roe-of-charge Analysis of vial regisiration mortay data
DoTS unis| I
nonDOTS unis| [ | Colisboratve TR acivities Soe iso Nolfcatons sheel, questons 33510343 and 359 10 368 o
231 Were thero any stock-os of T8 crugs atany lovelin 2007 (ie. drugs not 243 Was there a national policy t offer HIV counselling and tesiing to a T8 patiens in 20077
present for at least one day)? Stock-outs of second-iine
g5 in MDR-TB fyes,is this policy for providerilted testing?
Stock-outs of first-line drugs L unit 244 to measure HIV in TB patients in 20077
Centalevel T I
Perpheral ovof [ |
Estimated
ordeey i startofreatment for T8 245 Ifyes, what sources of data were used? Numberof T8 Numberof T8 prevalence  Yearof
patnts) pations tosted __patients HIVve %) estimate
232 Whatare the NTP-recommended regimens for T8 treatment? Rouine HIV tesing of T8 patents? T T T T ]
» 25 shown o e sxanpe v Sentrel stes?| I | I I |
nd sxpan i he Remars shot. Provalence surves?| [ [ [ [ |
il Initial phase ‘I”?" I-catll Continuation ph 246 Was there a national body responsible for coordinating TBIHIV activities in 20077
el phase on ontinuation phase
247 Was there a nationalplan for collaborative TBHIV actvities in 20077
Durton/  Frequency | Duraion/  Frequency | Duraton Frequency e . orapy (GPT) o HIV-posive T6 pationts in
ugs __(perweel) | oru drugs___(perweek) | Generated automatcally o7
Example Cat 1| Z(HRZJE] ) 3 2HRDE /4R
~Example Cat [ ZHRZES] ] S SFREES T FRIETFRE 249 Was there a national polecy t offer antireloviral therapy (ART) o HIV-positive TB patiens in 20072
catl|—Seteet Seoc|—Soiet] 250 Was there a national polecy to screen peopl lving wih HIV for T8 in 20077
catl| S0t St Soec] 251 Was there a national polcy to offer isoniazid prophylaxis (IPT; reatment of atent T8 infection) o people wih
HIVin 20077
Cat lll (if any)) Select| Select| ‘Select]
Child G any)|———Sooct] T 252 Which of the folowing collaborative TBIHIV ffom the NTP budget in 20072
W indicates sonaTE T, B " pyradnanmice €, GhambuD, S, Arsplomycn Parentieses T neats xed-dose combnatons Co-trimoxazole preventive therapy (CP) for HIV-posiive T8 patints|
Antetrovial therapy (ART) for HIV-posive T8 patients
1fthe recommended category I reatment regimen does not include rfampici in phase, do you etron Py (ART)for HIV-posive T8 pat
233 ntend to introduce it? HIV testing for TB patients|
234 Were pacdiatic formulations of ant-T8 crugs procured specifcallyforchicren in 2007 Page 5 Isoniazid prophylasis (IPT)for HIV-positve people witout acive T8|
235 Was TB drug procurement, distrbution and g dnugs
management n 20077
Page 4
255 Didyouhave controlin the 20077 Health systems sirengthening and iniegration of T8 control within primary health care Wienu
Hospitas|
Gl 263 Apartfrom the NTP, which ofthe following have taken part n the planning of T8 controf?
Miltary barracks| Mok planning department
Prisons/detention centers| Hospital admiristration department or equivalent
Miistry of Education (o.g. medical colleges)
Wanagement of drug-resistant T8 See aiso Notfications sheet, questions 3.27 10 334 and 367 10 3.78 ion] Ministry of Inerior ustis (prisonsidetenton centers)
oST Sop TS Ministry of Defence (armed forces health facltes)
.l Drug regulatory body
i Ahalibdos who.publicatons 2006192415469, ang . National health insurancs offce
254 Whatis the status of the management of drug-resistant TB? i hvef‘- smﬂe National AIDS programme.
which yoar
Otver disease programmes
Nationalplan fo the management o crug-resistant T8 exisis?
Person at central level of NTP responsible for drug-resistant TB? Civil society (e.g. NGOs, patient groups)
Professional associations
GLC project(s)?
National guidelines for management of drug-resistant TB developed? 264 Which of the following exist in the country?
Trining materil developed? Plan for national human resources for health
es.is (. lnked o an it
Training specifically for drug-resistant T8 conducted? fyes, (e nked to and v
Plan for naional health sector development
Scaling-up ntated?
Extent of implementation of management of drug-resistant TB? Ifyes, is the NTP. (e.linked to and it
Poverty Reduction Siralegy Paper
s N o messure - . — Iryes.is (i inked fo and in
cases in 20077 Medium-torm Expendiure Frameworks for health
i . nked o an it
Ifyes, what souroesofdata were used? Istine dugs i drugs e o (e, nked o and i
Routine drg-susceptbily tesing? [ T | o ide opreach (S11)
s.is e, lnked o an i
Sentiel ses? I [ | ffres. (1. lnked to and .
Periodic drug resistance surveys?
| | ! ST SR 5 Lo PR L] Em
256 Forwhich of patients is pe as apply)
All patients| Re-treatment cases | Chronic cases| 265 Are youimplemening PAL?
New cases| Treatment failures| Contacts of MDR-TB cases| yes, since when?
110, when do you plan o introduce it?
fow many primary health-care faciiies implemented PAL in 20072
‘Special populations and other high-risk groups 260 H  primary healih-care faciiies implemented PAL in 2007
Out of how many primary health-care acillies in total?
257 Did the NTP implement any specic actiilies for T8 contrl for the following groups/situatons in 20072
Refugees/diplaced peopl] Eu " o Wix PPV 8 Care (157C) Wen
Wigratory workers| Alcohol abusers| Poliical unres]
Cross-border populations Injecting drug users War 267 D providers in your the NTP in 20077
Orphanedinomeless| People wih diabetes] Natural disaste] e g o oo n o 10 v Numberof T8 Numberofnew  Numberof T8
‘Slum dweller People who smoke tobacco) reporting forms ‘suspects referred for f TE patients (new cases)
_ o O s ¢ ol Numberin  Number  diagnosis o TP diagnosed according treated following NTP
258 Do you roulinely scroen kmimigrants or TB: oo counlry _collaborating ___faciiies 10 NTP guidelines____guidelines
o s — Private practiioners|
o Private hospitas
250 Whatis your policyfor eatment of T8 i immigrants? — NGOmission cinics & hospitas|
Corporate (business) health services
Chidren
(<5 yeurs old) N Privale medical callee hospitals|
260 How of for TB n 20077
261 How many TB cases were idenified among contacts n 20077 268 D providers n y the NTP in 20077
262 Howmany contacis began IPT in 20077 Thes ot ool nFom 0t e Numberof T8 Numberofnew  Numberof T8
e -recommended recording ant suspects referred for es of TB ttients (new cases)
Page 6 roised WHO suspects o casesof patients )
NGO o fom Numberin  Number  diagnosis toNTP diagnosed according treated folowing NTP
one.c counlry _collaborating ___faciiies 10 NTP guidelines____guidelines
General pubic hospials|
Public medical collage hospitas|
Healthisocia insurance services|
Prisons/detention centers
Page 7 Mian|
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GperatonaTressarch and rtoning e
268 Were you using he ISTC o promote theinvlvement of non-NTP proiders i T8 conrl i 20077 =
v o e i et o o b
270  Arethe ISTC part of NTP training material? " o
271 Arohe ST nluded n he urcum o medical schools? 278 Howmany ope beTP e oy [ ]
272 Have e ISTC been ormaly endorsc by anyprofessonal assocaton(s) i the country?
i1yes, . with e yoar i, Povidul names of assoiations, o abrevRTGTE. 280 Plase lisprovid el o each sudy o tucies) n s box provide
DOTS implomentation and anhancoment Namvsratproses[ |
Ravocasy, communicalon and SocT moRzator (ACSW) e ‘
= oy CoTaborate TE IV S Nimberaf o]
o T,
g
Incrensos oot o nancis pport o ek el nd vt Scton
273 Wich ofte folowing groups weretargeted by ACSM acivies implemented by he NTP n 20077
Generl pubices Fp— WERORTS amber o o]
stigma)
T8 d patients
Hoaltrare provders
Polcy-makors and planners (0.5, hough calln forincreased poical and nancil supporl) - S
v =
Have you conductd or 6o you lan o conduct a Knowlege,Attudes and ey
ars MO
oo
Vet recentsune
Nextpanned surve
s | PPM approaches Number of projects: |
275 y cate T
‘advocacy activities andlor DOTS implementation in 20077 ‘
Commuity TvavamentTn T8 conel o
y ‘Social mobilization and community involvement Number of projects: [
276 nhowmany BMUS ed inrferal of iagnosisn 20072
Numierof T8 suspecsrfer by community members|
277 mhowmany 78 teatmentin 20077 o Nober o pecs
o rer o e
Number of patients supervised by commurily merbers
Pateris Chartr Tor Tubereulosts Carel e ‘
J7e N0 many hecars e wes e Patans Greror s code of conc ilyed o drvted
in 20077 281 Which of the following TBdi d, or will be used, ified by the NTP?
Out ofhow many heath-car acies i ftl?
Pages
o Fluorescence microscopy|
L ulre and 05T
Rapid spociain tes fo Mycobactarum luborcuosis cuures
LUineprao assy fordetctng rsistanc fo fampicn
Line-robe assay for detsciing ressiance o fampicin andlsonlezd
U based on a patient (21 AFB per
of o posive smears
jor challenges, what's new?) Menu
282 i d/or major challenges in TB control in your
coune et you w6 o HGHGN.
Page
TB case notifications Menu. TBIHIV, ye P Meny:
e
75 cases by Wiory. S, smear esul and sy, 2007 clendar yoarmor f pary o
o 2008 2007
vors nen-pors 535 How many T8 patnts (1w and -roament) hd a HI et s roordd i h T8 et i 2008 and 2007
51 New pumonary smearosive b el b hiiar
52 New puimonary smearreaive 336 Of has (. quoston .35, how many wors rocordd 0 b IV posiv n 2006 and 20072
33 Now pulmonarysmoaranknownnol done 337 Howmany Hi.posive 536y st or 2006 a0
34 New extrapulmonary 20077
35  Other NEW cases notin lines 3.1-3.4 338 -posi 3.36) started or ) in 2006 and 20077 ::I
35 Relaps inonor smos o cro o)
[ —————— .
38  Treatment after default (puimonary smear and or culture-positive) o N 393 loagues Inthe national HIV pr 2007
55 Oterr-estment cas ot s 36-55 530 W osiivein 2007, - ]
510 Oter, ot nes 3.1-5 . isoryunkhown) s sty s et v ot
50 1
31 New puonary — 1T ow many o 2
e s eyt —1
ar2 ramarg o ] 542 Howmanyol satadon T E—
et e e e your couney) hsiies
a1 N | a4 et A I
ot iiviie
314 Number of by the vital ¥ g the ICD-10 (or | T:l ¥ s e
aorr
T caves, 20T ooy SroaTony i sty i s .
f—
oors 0o s o isa mm  was as s o ewsor Transtrd
315 Male I ‘ | | | J ‘ I DOTS registered Cured Completed Died Failed Defaulted out”
fome [ I [ I [ [ I | 546 New plmonarysmear.negtvelnknomint cone
. T [ I I I ‘ ‘ : 547 Now xtopuinorary
o T T
249 Troament aftr faur uinanrsmas o s osve)
S v — 350 Troament aar dofoulpinanry smasador s sosve)
e 551 Oerroveatment
oors G s on ma  mw  wa  ww  ma e
319 waie | | I I [ I I | I | Tomoore
352 Now pomonarysmaarposive
o e [ I [ [ [ [ I | 555 New plmonarysmear.negatvolnknomnint done
354 Now xtopuimorary
) T
emale. 356 Treatment after failure (pulmonary smear and or culture-positive)
S — 357 Troamont aa dofaul pinanry smasador s sosve)
555 Oerroweatment
oors T R R N
Tt
32 vaie | | | I I | I [ I |
I i i i i i — . . _
Nor00TS
525 e | | T T T T T T T ] T s o e oo o
326 Femalo | [ [ I | [ [ |
o rumber
WOR T8, 3087 calrdryear (rbar o i) o P S
oo  Cued _Conplied Dot raled _Dolauted o
359 New puimonarysmearposive
327 in 20077
het fs) ) 360 Now puimonary smear-negativelunknown/not done
329 in 2007° ‘was performed, whether done 361 New extrapuimonary
PRrobici b otiAsots ekl gt e —
530 Among NDRTS caso rcehing2nins ST (uestion 325, ow mny casesofXOR.T8 were enfed? 363 Treamentfter fur uananrsmas o s o)
st naoor? 564 Tremnt e defut pmorsmes o e osve)
s awston 331 ’ 565 Oerrevsaiment
55 n 20072 [
55 339 naoor? Page 11
Page 10

92

TUBERCULOSIS

IN CANADA — 2007



FinaTrostment outcomes for WOR-TE cases regeteredin 2004 calendar yoar (moer of pataris] g
it . who intibichallengesimdrigreenlightcommitieelen’ -

Tota rumber

Olcases Transtered Stlon
GLC-approved registered __ Gured __Completed __Died Faled _ Defauted out treatment
367  Newcases | ‘ ‘ | | ‘
368  Re-treatment cases. | ‘ ‘ | | ‘ ‘ ‘
369  Other cases | ‘ ‘ | | ‘ ‘ ‘
otmer
370 New cases | ‘ ‘ | | ‘ ‘ ‘
371  Re-treatment cases. | ‘ ‘ | | ‘ ‘ ‘
372  Other cases | ‘ \ | | J ‘ \

3006 ana 007 v g e

Totanumber

ofcases Transtered  Stlon
GLC-approved rgtored__Cusd__Completed _Diod __Faled__Dofautod _out __ eatmnt
573 Alcases registered n 2005 [ T I I | | [ [ ]
374 Al casos regtered in 2008
other
376 Al cases registered in 2005 | ‘ ‘ | | ‘ ‘ ‘
377 A cases egsterea i 2008
378 Al cases egatered in 2007
Page 12

Fil ial information Meny
oo i P
gt Plaming s
5505 Gkt o i osing Too
oy

Budget fiscal year 2008

4. How many HV-positive T8 patints are

PP —————— ’:\MN | —

2 (GLC-approved Other
Budget lne itoms: requied® __Govermen®” __Loans" __Giobal Fund’ _Other grants® Gap'

e

420 TOTAL (calculated automatically)
Budget fiscal year 2009 Menu

421 cagming o yourcayor 2000 roarmonticay) 424wy g T potaris e[|

z GLC-af d Other
Budgetline iems: required” Govemment  Loans" _Giobal Fund’ _Other grants® Gap'

ation of health sel

es, 2008

Nenu

Ne
New smear-  negatvelexta-
e pumonary
Typical number of visits to a health facity afer diagnosis
Estimated percentage of cases tha are hospialzed (%)
Estmated average duraton o stay f hospitalzed (days)

PonMORTE _ MORTE

whera these
exis)

MORTE

Total

Weny

Pase

Fiscal year 2007

Acual

Please report the financialdata n absolue US Dollars expengiure? _Govemment Loans

Fistine T8 crugs.

Global Fund _ Other grants.

Staffworkingfor TB control cenkal urt st an cbratonal T8 staf)
Rout programme management and supervision actvles

Laborstory supplies and equipment or smears, culure and DST
PAL (Practcal Approsch o Lung et

PP (PulcPublic, PublcPriat Mix DOTS)

Colaborative TBHIV actites

‘Secondine drugs for MDRTB.

Management of MOR-T (budget exchuing second-ine args)

Community invatvement

'ACSM (Asvocacy commaricaion andsocial mosizatr)

Operational research

Surveys to measure T8 burden and impact o T8 conlrol

Al thor budg inos for T8 (.. tachial assistance)

TOTAL (calculated auomaicaly)

Please
SEAR, WPR); Andrea Pantof, pantcjaa@uho.nt for AFR, EMR).

Remarks

Please include number of question to which remark applies.

Press ALT-RETURN to start a new paragraph.

Thank you for completing the WHO annual data collection form.
Please return it to vour local/regional WHO office.
Page 15
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Instructions for sheet "4. Finance

ERELTES
Tasaa

3 o o Tnancial Stuaton s made.evon T data avalabily s mied. The
central NTP off T8 control
Budget items
18471 [The dateof T T vy and 31
728422 [The number Tareas (DOTS TWdoes NOT mean e foal
estimated incident number o cases n your country.
o ratyou ForDOTS) Tdoss
1 o el it e e oy
TARA [The rumber of IVFTE pal eiher C EIT ] 0
st e o A oy h tont 150 proamme plosas ot kv b o,
T et [ex T o patents
468426 T8 drugs, T8I dmgs are provided by the quba\ Drug Facility (GDF), please include an
estmats o the value of these e crugs u 1l cases, e, al new (inclucing cicren)
|and re-treatment cases, and the budge! for buher smck (if any).
e RV on e 05
NOT incluce, fo example, primary haath care nurses working o several diseases, ncuding T6.
T [l or e 0 o0 1 sponin 7 T8 o progarh . Baes e 5oy evopert o Vi o Tt
. management
o it
5547 [Budgetor boratory Supples and eauipmentfor microscopy. culire and DST. nduding for exermal qually sssurance
708430 Budget necessary o manage PAL o.g. meelngs rfated to PAL and Gevelopment o gudelnes
778437 [Budgel necessary 1o manage PPV e 6. meetings refated o PPN, dovelopment of guidalnes and any paymenlconraciual scherme Tl might Xt
TrRem e pact o IV-raated T8 Thess indiude TBIV coordnaing

nd F
|bodies, Amm TR ainng and g H\Vteshng for T8 patients, HIV surveillance among T8 patients, T8 screening for people fving with HIVIAIDS,
rapy. joint TBHIV. reatment for TB paients, elc. For clarfcations, please soe

e WHIO T mar ity o th Moo and Eveloobon g

[Budgel for second-iine drugs, include drugs procured through the Green Light Committee (GLC) and ihrough other mechanisms.
Budoet for 1 manegementof R-TB (exldig 8T8 Gugsor MDR-T8), e s acthles 1l o prograrin rarsgerent vt aesdy
inciuded in 4.7

Budget for actvilies refated community involveren. including policy development, incentives and enablers.

B30 Budgl o sl el o atiocacy communcalon & soca hzalon, axdcomm-bsed e, Fludng woRahops o ceteavarness, s
edia campaigr
%17 8.437 |Buage for oper rch, management
Such s why do we have & high el rate 7
T8 843 |Budg T8 contral, 6.9 RTsurveys, surveys of T8 morally or
Jorug resistance surveys.
TRa5

i e b ctogory e Bl I el o o g Ins, e o sstance, stpio g sprent o
5. budget for high-risk groups, infection control and childhood TE

Utlllzatlon of health services

T e o= Ty durng T8 weatmert,for
mple o). otc.afte the patient has 8. n view
luidelnes. For sxampe,
ohase 4 I .t total Ifunsure, please gve a range.
Tt T8 roatmant or any
|stay), in view of your treatment g\mehnes For example, if your policy is to admit all TB pat months, 100%. If
[unsure, pease gve a range.
T4 Tremear-posiive, T B Foatment Spend
hospia. I unsure, please give a range.
T [Eetmated rmber of eds I T8 Hosplal and T T8 vards o Tos Tose owet 1 7
items
14545 | For 79 above.
Sources of funding
T e ¥ ey ouraT TNGT o e
Jamount you anpect o receiv.
v R
= [AToans for T8 o amount for T8 n an overal healh sectoraide oan
a o PR AIDS. Tub Walar (Giobal Fand) The amount for T relevant Tocalyear oy and NOT the ol
Jamount of the grant
T [Argran. Fund grants T e gt
I e Toal Columns (12 govermment. Toans, grants
Jxciuding Giabal Fund, Giobal Fund grant, other).
9 Re be lower than the total funds-

received, but not higher.

oo ¥ Tunding. The total amount from al Butnot
lower.
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APPENDIX VII
CANADA — CASE AND
TREATMENT OUTCOME REPORTING FORMS
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I*I Public Health Agence de santé
Agency of Canada publique du Canada

Active Tuberculosis Case Report Form — New and Relapsed Cases

CONFIDENTIAL
EFFECTIVE JANUARY 2007 WHEN COMPLETED
Province/Territory/Patient ID
1. Reporting province/ | 2. Register case number | 3. Unique identifier 4. Date of birth 5. Sex
territory Year Month Day Male Female
I A R O (Y = Y
6. Usual residence City/Town/Village Postal code

County and Health Unit

‘ Lives on First Nation's reserve most of the time? 1 [ |Yes 2[_ | No 8[ | NA 9[ | Unknown ‘

7. Canadian born? II— 6 [ Foreign-born ﬁ Country of birth [ ][ ][]
1 i i 2 6ti Year Month Day
m l:l Status Indian (Registered) I:l Métis Date of arrival in Canada ‘ n ‘ ‘ ‘ ‘ ‘
3 [ ] inuit 4[| Other Aboriginal (specify)

Immigration status at time of diagnosis

. l:l Canadian born 1 l:l Canadian citizen/Landed immigrant 5 l:l Work visa 6 l:l Student visa
non-Aboriginal Country of
Unger birth of mother I:H:H:l ) l:l Refugee [’ 1 l:l Convention Refugee 7 l:l Visitor visa 8 l:l Other (specify)
_ age 157 » Country of 00 2 [] Refugee claimant o [] unknown -

birth of father

Diagnosis
8. Date of diagnosis I T T T T | I T T | N N N Y | [N
‘ Year Month Day ‘

R B O I T T T Ty T O | T [ | N N Y O | [N
9. Chest X-Ray 1 I:l Normal zl:l Abnormal 3|:| Not done Ql:l Unknown If abnormal ‘ 1 I:l Cavitary 2|:| Non-cavitary
Bacterial Status
10. Microscopy 11. Culture

Sputum  |Bronchial Wash| GI Wash | Node Biopsy | Urine CSF Other Sputum  |Bronchial Wash| GI Wash | Node Biopsy |  Urine CSF Other
Negative Negative
Positive Positive
Not done Not done
Unknown Unknown
Not i Not Aj
12. Case Criteria 1 I:l Culture positive 2 I:l Clinical diagnosis
13. If initial positive culture — Antibiotic resistance?
1st line 2nd |ine 8 [_] Other (specify)
Result Result Result
DRUG Susceptible Resistant Not done Unknown DRUG Susceptible Resistant Not done Unknown DRUG Susceptible Resistant Not done Unknown
1 INH — — — — 1 Streptomycin [ — —_ — 5 Ethionamide [ —_ — —
2 EMB — — — — 2 Kanamycin — — —_ — 6 PAS —_ —_ — —
3 RMP —_ —_ —_ —_ 3 Capreomycin —_ —_ _ —_ 7 Rifabutin _ _ —_ —_
4PZA O O O I 4 Ofloxacin ] [ 3 3 8 Other o Y s (Y s [ 9 [] unknown
14. Genotyping results? 1 JYes 2[ JNo o[ JuUnknown MIRU| | | | | | | | | | | | | RrP 1[Jves 2[ ]JNo

Treatment Details

15. Date treatment started 16. Initial drugs prescribed (check all that apply)

15t line 2nd line 6 l:l No drugs prescribed
’ ’ ’ 8 i
oar onth . Da 1CINH 4T RWP| | T ED Streptom}/cln 4 Ofquacln. 7 3 Rifabutin l:l Other (specify)
‘ ‘ ‘ Yy ‘ 2 [J Kanamycin 5 [ Ethionamide 8 [ Other
[ 1 | | | 3 1 EMB 5[] PZA 3 [ Capreomycin 6 [ PAS 9 I:l Unknown
17. Death before or during treatment? 1 l:l TB was the cause of death

Y Month | D: 2 i
1 l:l Yes 2 l:l No 9 l:l Unknown If yes, date of death ‘ ‘ e‘a’ ‘ ‘ "‘” ‘ Ty ‘ I:l TB contributed but was not the cause of death
3 [_] 7B did not contribute to death

TB History/Case Find Risk Factors

18. First episode of TB disease? Previous diagnosis occured in:
1] Yes 2[ INo ‘ Ifno: Year of previous di i 1 [] Canada 2 [] Other country: l:l l:l l:l
-
Previous treatment with (check all antibiotics used): 20. Risk factors
1%t line HIV 1] Positive 2 [ Negative 3 [] Test refused
1 3 INH 3 [ EMB 4 3 RMP 5 [ PZA 4 l:l Test not offered
If positive, date of 1st positive test Year Month Day
2nd |ine If negative, date of most recent test | ‘ | ‘ | 5 I:l Unknown
1 3 Streptomycin 4 [ Ofloxacin 7 [ Rifabutin
2 [J Kanamycin 5 [ Ethionamide 8 [ Other Known or suspected substance abuse 1 Jves 2[ Jno 9 [ unknown
3 T Capreomycin 6 [ PAS Transplant related immunosuppression 1[]Yes 2[ ]No 9 [ Unknown
8 L Other (specify) Silicosis 1[]Yes 2[ ]No 9 [ Unknown
9 [ Unknown
End-stage renal disease 1 l:l Yes 2 I:l No 9 l:l Unknown
19. Case finding Contact with person with active TB in past 1 ]Yes 2[]no 9 [] Unknown
] Symptoms compatible 2 [ Incidental finding g’rye?/aitl;sus abnormal chest x-ray
ith site of di { r o
o] ‘:;S:nz: disease Contact (fibronodular disease) 1[]Yes 2[ ]No 9 [ Unknown
em investigation Diabetes mellitus type 1 or 2 1 ]Yes 2[ ]No 9 [_] Unknown
Immigration Occupational i i
5 . . 6 Long-term (= 1 month) corticosteroid use
] meldI(.I;|ISIJrVe.I||aﬂ‘CE il ] screening (pregdnjsgnéz 15mg/d)ay0requiva/ent) t[Jves 2[ ]No 9 [ Unknown
eTaI; L,'Q,T;'%ﬁ;?&‘erginf:a 7 [] Other screening Lives in correctional setting at time of diagnosis 1 [ Yes 2 [ ] No 9 [_] Unknown
Initial immigration medical i Homeless
2 l:l exam done?nswde Canada 8 l:l Other (specify) (at diagnosis or within the previous 12 months) ! l:l Yes 2 I:l No 9 l:l Unknown
9 [] unknown Other (specify) 1 [_JYes 2[ |No 9 [_] Unknown
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Public Health Agence de santé

i+l

Agency of Canada publique du Canada

Treatment Outcome of a New Active or Relapsed Tuberculosis Case

EFFECTIVE JANUARY 2007

CONFIDENTIAL
WHEN COMPLETED

1. Reporting province/

territory

2. Register case
number

3. Unique identifier

4. Date of birth
Year Month Day

lll‘ll‘

5. Sex
Male

1]

(]

Female

6. If transfer from diagnosing
province/territory,
please state treating
province/territory

7. Register case number
(if different from 2 above)

8. Unique identifier
(if different from 3 above)

9. Date of diagnosis

Year Month Day

’lll‘ll‘

10. Date treatment started

11. Last day of treatment
Year Month Day Year Month Day

12. Initial drugs prescribed (list all that apply)

1stline

1t Jmww 3 ]Jems a4 Jrup 5[ ] Pza

’lll‘ll‘ ’lll‘l‘l‘

3 D Capreomycin

4[] ofloxacin

5[] Ethionamide
6 ] pas

7 [ ] Ritabutin
8 D Other

1 D Streptomycin

2 D Kanamycin

6 D No drugs prescribed 8 D Other (specify)

9 D Unknown

13. Did resistance develop during
treatment?

1DYes
2

If yes, please check drug(s) (check all that apply)

2 D No 3 D Not tested

1st line

s[ ]Jems 4 ] rme

2nd Jine

1 D Streptomycin 4 D Ofloxacin 7 D Rifabutin
2 D Kanamycin 5 D Ethionamide 8 D Other
3 D Capreomycin 6 D PAS

1] mw 5[ ] pza

8 D Other (specify)

9 D Unknown

14. What was the treatment outcome? (Check one only)

1 D Cure — negative culture at completion of treatment*

2 D Treatment completed — without culture at end of treatment™

» 1 D TB was the cause of death

2 D TB contributed to death but was not
the underlying cause

3 D Death before or during treatment
Date of death
Year Month Day

’llll‘l‘

4 D Transferred to new country — outcome of treatment unknown
(specify new country)

3 D TB did not contribute to death

5 D Failure — continued or recurrent positive cultures after 4 or more months of treatment
6 D Absconded (lost to follow-up before completion of 80% of doses)

7 D Treatment ongoing

9 D Unknown

8 [ ] other (specify)

* if MDR-TB please see guidelines for definitions

15. Treatment regimen (for drugs taken > 1 month)
(check all that apply)

1] mw

1stline

s[ Jem 4 ] rwe
2nd Jine

1 D Streptomycin 4 D Ofloxacin 7 D Rifabutin
2 D Kanamycin 5 D Ethionamide 8 D Other
3 D Capreomycin 6 D PAS

6 D No drugs prescribed

5[ ] pza

9 D Unknown

8 [ ] other (speciry)

16. Major mode of treatment:

1] Modified
1 D DOT (Directly Observed Therapy) ‘ 2 D Standard
2 D Daily, self-administered 3 D Enhanced

8 D Other (specify)

9 D Unknown

17. Adherence estimate (% of medication received)

1 ]80%+ 2 ]50-79%
3 D <50% 9 D Unknown

PHAC/ASPC 4386E (01-2007)
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APPENDIX VIII
THE CANADIAN TUBERCULOSIS COMMITTEE
2009

PROVINCIAL/TERRITORIAL TB CONTROL PROGRAM REPRESENTATIVES

Alberta
Dr. Geetika Verma

New Brunswick
Ms. Eileen McQuade

Northwest Territories Nunavut

Ms. Cheryl Case

Prince Edward Island Québec

Dr. Heather Morrison

Yukon
Ms. Cathy Stannard

ABORIGINAL SCIENTIFIC SUBCOMMITTEE
Dr. Pamela Orr

ASSOCIATION OF MEDICAL MICROBIOLOGY
AND INFECTIOUS DISEASE CANADA
Dr. Wendy Wobeser

CANADIAN LUNG ASSOCIATION/
STOP TB CANADA
Ms. Debbie Smith

CANADIAN THORACIC SOCIETY
Dr. Heather Ward

CANADIAN PUBLIC HEALTH LABORATORY
NETWORK
Dr. Fran Jamieson

CITIZENSHIP AND IMMIGRATION CANADA
Dr. Lise Scott

CORRECTIONAL SERVICE CANADA
Ms. Teresa Garrahan

British Columbia
Dr. Kevin Elwood

Newfoundland and Labrador
Ms. Marion Yetman

Ms. Elaine Randell

Dr. Paul Rivest (Chair)

Manitoba
Dr. Joel Kettner

Nova Scotia
Ms. Dee Monbourquette

Ontario
Dr. George Samuel

Saskatchewan
Ms. Ruth Anne Appl

FIRST NATIONS AND INUIT HEALTH BRANCH,
HEALTH CANADA
Dr. Lilian Yuan

IMMIGRATION SUBCOMMITTEE
Dr. Kevin Elwood

METROPOLITAN TB ISSUES SUBCOMMITTEE
Dr. Elizabeth Rea

NATIONAL REFERENCE CENTRE FOR
MYCOBACTERIOLOGY, NATIONAL
MICROBIOLOGY LABORATORY, PUBLIC
HEALTH AGENCY OF CANADA
Ms. Joyce Wolfe

TUBERCULOSIS PREVENTION AND CONTROL,
PUBLIC HEALTH AGENCY OF CANADA
Dr. Edward Ellis
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