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EXECUTIVE SUMMARY

In 2005, 1,643 cases (5.1 per 100,000) of new active and relapsed tuberculosis (TB) were
reported to the Canadian Tuberculosis Reporting System (CTBRS). The highest rate, 149.9 per
100,000 population, was reported from Nunavut. The TB incidence rate was lowest in Prince
Edward Island and Nova Scotia with both provinces reporting an incidence rate of 0.7 per
100,000. British Columbia, Ontario and Quebec made up 76% of Canada’s population and
accounted for 71% of the total reported cases.

Individuals between the ages of 15 and 44 years of age made up the largest number of reported
cases with the age groups 25-34 and 35-44 each representing 17% of the total number of
cases. The age-specific rates of 7.5 and 9.5 per 100,000 for those in the older age groups of 65
to 74 years and greater than 74 years, respectively, remain the highest rates for all age groups.

In 2005, TB among foreign-born individuals accounted for 64% of all reported cases. Canadian-
born non-Aboriginal and Canadian-born Aboriginal cases made up 13% and 19%, respectively.
Birthplace was unknown for 3% of cases.

Pulmonary TB, defined as TB of the lungs and conducting airways, was the most frequently
reported main diagnostic site, representing 58% of all reported cases in 2005. TB of the
peripheral lymph nodes accounted for 15% of all cases and was the second most commonly
reported diagnostic site.

Of the 1,643 cases in 2005, 1,218 cases were reported to be culture positive, of which 1,152
had TB drug resistance information reported. Of these, 1,025 (89%) had no resistance to first-
line anti-TB drugs, 9% percent were monoresistant and the remaining 2% showed patterns of
resistance to two or more drugs. The most common type of monoresistance was to isoniazid
(INH) accounting for 57% of all reported resistance. Multidrug-resistant TB (defined as
resistance to at least isoniazid and rifampin) accounted for 2% of all reported drug resistance.
No cases of extensively-resistant (XDR) TB were reported in 2005.

For 1,613 TB cases initially reported in 2004, 1,475 cases had treatment outcomes reported to
the CTBRS. A total of 1,184(80%) cases with known outcomes were reported as being cured
(culture-negative) or treatment completed.

The vast majority of individuals placed on TB drug therapy in Canada received treatment as
per the Canadian Tuberculosis Standards!. Eighty-eight percent of these cases received three or
more anti-TB drugs.

The total number of reported cases of TB in Canada has shown a general decrease over the past
decade. 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
and foreign-born populations has shown a minimal decrease. 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. While the overall incidence rate has shown a slow but steady decline over most of
the decade, it has stabilized at 5.0-5.1 per 100,000 population between 2003 and 2005.

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

The 2005 Tuberculosis in Canada annual report is a publication of Tuberculosis Prevention and
Control (TBPC), Public Health Agency of Canada (PHAC). Reports of new active and relapsed
tuberculosis cases come to TBPC through the Canadian Tuberculosis Reporting System (CTBRS)
from the ten provinces and three territories.

TBPC stores and maintains surveillance reports on tuberculosis (TB) in Canada from the early
1920s. In 1994, responsibility for the 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.

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

® province/territory

¢ sex

* age

¢ birthplace

* new and relapsed? cases
* main diagnostic site

* bacterial status

¢ method of detection

* immigration status

* HIV status

* patterns of drug resistance
* treatment outcomes

* drug regimens

Appendices to the report include data tables (Appendix I), technical notes on the methods
(Appendix 1I), population estimates for 2005 (Appendix 1II) and the World Health Organization
(WHO) estimated incidence of TB in the 22 high burden countries, 2005 (Appendix IV). Further
appendices include the WHO TB epidemiological regions and the member countries (Appendix V),
the WHO reporting form for 2005 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.

2 As of 2008, the CTBRS classifies all cases as new or re-treatment cases; see Canadian Tuberculosis Standards, 6'h ed.,

Appendix C for complete definitions.
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RESULTS

SECTION | — 2005 CASE REPORTING

NATIONAL TRENDS

Following a peak in the epidemic in the early 1940s, the reported incidence of 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 incidence
rate had started to stabilize at approximately 5.0 per 100,000 population. In 2005, 1,643 cases
of TB were reported to the CTBRS representing an incidence rate of 5.1 per 100,000 population.
New active cases made up the majority of reported cases with a rate of 4.6 per 100,000
population; the rate of relapse was 0.3 per 100,000 population.

Table A

Incidence rate of tuberculosis in Canada, three-year moving average: 1995-2005

Year Number of Crude rate Th.ree—year
reported cases per 100,000 moving average
1995 1,964 6.7 —
1996 1,877 6.3 6.6
1997 1,995 6.7 6.3
1998 1,809 6.0 6.2
1999 1,820 6.0 5.9
2000 1,724 5.6 5.8
2001 1,771 5.7 5.5
2002 1,660 5.3 5.4
2003 1,629 5.1 5.2
2004 1,613 5.0 5.1
2005 1,643 5.1 —
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Figure 1

Tuberculosis incidence and mortality rates — Canada: 1924-2005
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Figure 2

Tuberculosis cases and incidence rates — Canada: 1985-2005
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Table B

Ranked tuberculosis incidence in Canada - provinces/territories: 2005

Incidence rate

Reporting province or territory Abbreviation per 100,000
Nunavut Nvt. 149.9
Northwest Territories N.W.T. 18.7
Saskatchewan Sask. 14.0
Manitoba Man. 9.7
Yukon Y.T. 9.7
British Columbia B.C. 6.2
Ontario Ont. 5.1
Alberta Alta. 4.5
Quebec Que. 3.4
Newfoundland N.L. 1.8
New Brunswick N.B. 0.8
Nova Scotia N.S. 0.7
Prince Edward Island P.EIL 0.7
CANADA 5.1
Figure 3

Tuberculosis incidence rate by province/territory as compared with national rate
(5.1 per 100,000): 2005
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SEX AND AGE GROUP DISTRIBUTION

Over the past two decades, 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 betwween males and females. However, in
2005, males continue to have a larger number of reported cases (909 cases, 5.7 per 100,000)
when compared with females (734 cases, 4.5 per 100,000) (Figure 4; Appendix I, Tables 2B and 2C).

Figure 4

Tuberculosis incidence rate by sex — Canada: 1985-2005
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Individuals between the ages of 15 and 44 years of age made up the largest number of reported
cases with the age groups 25-34 and 35-44 each representing 17% of the total number of
cases. The age-specific rates of 7.5 and 9.5 per 100,000 for those in the older age groups of 65
to 74 years and greater than 74 years, respectively, remain the highest rates for all age groups
(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 those aged 65 and older. The incidence rate for males 65 years
and older was approximately 3 times the rate for similarly aged females (Figure 6; Appendix I,
Tables 5B and 5C).

BIRTHPLACE DISTRIBUTION

Foreign-born cases continue to represent the greatest percentage of the overall case count when
compared with Canadian-born non-Aboriginal and Canadian-born Aboriginal. In 2005, the
percentages of foreign-born cases, Canadian-born Aboriginal cases and Canadian-born non-
Aboriginal cases were 64%, 19% and 13%, respectively. Origin was unknown for 3% of the
cases (Figure 7; Appendix I, Table 3).

The total number of reported cases of TB in Canada has shown a general decrease over the past
decade. 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
and foreign-born populations has shown a minimal decrease (Figure 8; Appendix I, Table 3).

2005
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Figure 5
Tuberculosis incidence rate by age group — Canada: 2005

10

Rate per 100,000 population
(6)]
|

0 T T T T T T T T T
<1 1-4 5-14 15-24 25-34 35-44 45-54 55-64 65-74 75+

Age group

Figure 6

Tuberculosis incidence rate by age group and sex — Canada: 2005
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Figure 7

Percentage of tuberculosis cases by origin — Canada: 1985-2005
100

90
80 -

70 - Foreign-born

60 —

50

40

Canadian-born
non-Aboriginal

Percentage of cases

30
20 -

10 4 Canadian-born Aboriginal

0 | | | | | | | | | | |
1985 1987 1989 1991 1993 1995 1997 1999 2001 2003 2005

Year

Generally, the TB incidence rate has been slowly declining among Canadian-born non-
Aboriginal and foreign-born populations. The foreign-born rate of 15.4 per 100,000 in
population in 2005 was the lowest such rate ever reported in Canada; however, no significant
TB incidence rate change occurred in the Canadian-born Aboriginal population over the decade
(Figure 9; Appendix 1, Table 3).

While the overall incidence rate has shown a slow but steady decline over most of the decade, it
stabilized at 5.0-5.1 per 100,000 population for 2003-2005.

The highest percentage of foreign-born cases (21%) were between the ages of 25 and 34,
whereas 24% of the Canadian-born non-Aboriginal cases were 75 years of age or older.
Twenty-two percent of the Canadian-born Aboriginal cases were between the ages of 15 to 24
(Figure 10; Appendix I, Table 8). For Canadian-born non-Aboriginal cases, the median age was
55 years whereas for the foreign-born the median age was 41 years. For the Canadian-born
Aboriginal cases the median age was 29 years.

Foreign-born cases accounted for 64% of the total number of cases reported in Canada in 2005.
Alberta, British Columbia and Ontario reported the highest percentage of foreign-born cases
(80%, 76% and 85%, respectively). In Nova Scotia, 71% of the cases were foreign-born and in
Quebec, foreign-born cases accounted for 59% of the reported cases for that province (Table 3).

Canadian-born Aboriginal cases accounted for 19% 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 90% of reported cases. In Manitoba,
Canadian-born Aboriginals made up 61% of the cases (Figure 11; Table C; Appendix I, Table 6).
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Figure 8

Number of tuberculosis cases by origin — Canada: 1995-2005
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Figure 9

Tuberculosis incidence rate by origin — Canada: 1995-2005
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Figure 10

Proportion of tuberculosis cases by age group and origin — Canada: 2005
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Figure 11

Origin of TB cases and overall incidence rate — provinces/territories: 2005
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Table C

Percentage of tuberculosis cases in Canada by origin — provinces/territories: 2005

Rep9rting province or Canadian.—b.orn C anadi;.iq—born Foreign-born I{nknown
territory non-Aboriginal Aboriginal birthplace
Alberta 10.3 9.6 80.1 0.0
British Columbia 13.5 9.8 75.6 1.1
Manitoba 12.3 61.4 26.3 0.0
New Brunswick 50.0 0.0 33.3 16.7
Newfoundland and Labrador 55.6 44.4 0.0 0.0
Nova Scotia 28.6 0.0 71.4 0.0
North* 5.4 92.9 1.8 0.0
Ontario 7.5 1.2 84.8 6.5
Prince Edward Island 100.0 0.0 0.0 0.0
Quebec 34.1 5.5 58.8 1.6
Saskatchewan 2.9 92.8 4.3 0.0
CANADA 13.3 19.3 64.4 3.0

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

*North includes Northwest Territories, Nunavut and Yukon

When analyzed according to the STOP-TB Partnership/WHO TB epidemiological regions, the
highest number of foreign-born cases originated in the Western Pacific Region (389 cases; 24.6
per 100,000). However, the highest incidence rate (49.8 per 100,000 population) was among
individuals from the Africa-High HIV-Prevalence Region, (AFR-High). Table D 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 12 shows the percentage of foreign-born TB
by region, reported in Canada between 1995 and 2005.

TUBERCULOSIS IN CANADA — 2005
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Table D

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 e.stimat.e TB incidgilce
in Canada, 2005 rate in regions, 2005

Africa, High HIV Prevalence, (AFR High) 49.8 391

Africa, Low HIV Prevalence, (AFR Low) 27.6 210
American Region (AMR) - Latin American Countries (LAC) 9.4 60

Eastern Europe (EEUR) 9.1 96

Eastern Mediterranean (EMR) 19.1 104
Established Market Economies (EME) and Central Europe 21 13

(CEUR) ’

South-East Asia (SEAR) 36.8 181
Western Pacific (WPR) 24.6 118
Overall 15.4 136

* 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, finanacing, WHO report 2007. Geneva, World Health
Organization (WHO/HTM/TB/2007.376).

Figure 12

Percentage of foreign-born tuberculosis cases by STOP-TB Partnership/WHO TB
epidemiological regions — Canada: 1995-2005
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DIAGNOSTIC DETAILS

Pulmonary tuberculosis, which includes tuberculosis of the lungs and conducting airways

(see Technical Annex for complete definition), was the most frequently reported diagnostic site,
accounting for 58% of reported cases in 2005 (Appendix I, Table 4), followed by tuberculosis of
the peripheral lymph nodes which accounted for 15% of the reported cases. Ten percent of the
cases were classified as “other”, which includes: tuberculosis of the intestines, peritoneum and
mesenteric glands, bones and joints, genitourinary system, skin, eye, ear, thyroid, adrenal, and
spleen.

Of the 218 Canadian-born non-Aboriginal cases, 64% were diagnosed with pulmonary TB
whereas this percentage was lower for both Canadian-born Aboriginal cases (58%) and foreign-
born cases (58%). Twenty-percent of the foreign-born cases were diagnosed with TB of the
peripheral lymph nodes compared with 3% of the Canadian-born Aboriginal cases and 7% of
the Canadian-born non-Aboriginal cases (Appendix I, Table 10).

There were a total of 106 cases of primary TB. Sixty-four percent of these cases were reported
in the Canadian-born Aboriginal population and represented 21% of the total number of
Aboriginal cases.

TB of the central nervous system (CNS) was rare, accounting for only 21 (1%) of all reported
cases. Similarly, miliary/disseminated TB was infrequently diagnosed, representing 24 (2%) of
the reported cases (Figure 13; Appendix I, Table 10).

Figure 13

Tuberculosis cases by main diagnostic site and origin — Canada: 2005
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Of the 960 cases of pulmonary TB reported, smear status was available for 829 cases. Of these,
58% (480 cases) were smear-positive (sputum was obtained from direct collection, through
bronchoscopy or gastric aspirate). 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 1995 to 2005.

Figure 14
Pulmonary sputum smear positive tuberculosis cases - Canada: 1995-2005
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CASE DETECTION

The majority of cases (77%) were diagnosed when the patient presented with symptoms to a
medical professional (Appendix I, Table 17). The percentage of all cases identified through
contact tracing was low, (< 8.0%); however, 27% of cases in the Aboriginal population were
identified by this method.

DEATHS

Including the data available with the outcome reports, of the 1,613 cases diagnosed in 2004,
139 (9%) were reported to have died before or during treatment. Of the 139 deaths TB was
reported as the underlying cause of death for 27 cases (19%). TB contributed to death, but was
not the underlying cause for 56 cases (40%). Cause of death was not reported for 11 cases
(Appendix I, Tables 21 and 22).
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Of the 1,643 new and relapsed cases diagnosed in 2005, 98 were reported to have died in 2005.
Of these, TB was reported as the underlying cause of death for 19 cases (19%). TB contributed
to death, but was not the underlying cause for 45 cases (46%). Cause of death was not reported
for three cases (Appendix I, Tables 21 and 22).

HIV STATUS

HIV status was reported for 426 cases (26%) (Figure 15; Appendix I, Table 23). Of these, 59
(14%) were HIV-positive.
Figure 15
Percentage of tuberculosis cases for which HIV status was reported — Canada: 1997-2005
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PATTERNS OF DRUG RESISTANCE

Of the 1,643 cases reported in 2005, 1,218 cases were culture positive. Of these, resistance
information was available for 1,152 cases. Eighty-nine percent of the cases showed no
resistance to first-line anti-TB drugs (isoniazid, rifampin, ethambutol or pyrazinamide3), 9%
percent were resistant to one drug and the remaining 2% showed patterns of resistance to two
or more drugs prescribed.

For the 127 cases that were resistant to at least one drug, 77% were monoresistant. Eighteen
percent of resistant cases were multidrug-resistant (MDR) which is defined as resistance to at
least isoniazid and rifampin. The remaining 5% of the resistant cases were poly-resistant.

3 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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Resistance to only isoniazid accounted for 57% of all reported resistant cases. No extensively-
resistant (XDR) TB cases were reported in 2005.4

Foreign-born cases accounted for 83% of the 127 resistant cases and 96% of the MDR-TB cases.
Twelve percent of the resistant cases were in the Canadian-born non-Aboriginal cases and four
percent were in the Canadian-born Aboriginal cases. (Appendix I, Table 15).

For additional information on drug resistance, please refer to Tuberculosis: Drug resistance in
Canada, 2005 (www.phac-aspc.gc.ca/publicat/tbdrc05/index.html) which reported drug
susceptibility results for Mycobacterium isolates tested in 2005.

4 Extensively drug-resistant (XDR) TB is resistant to at least isoniazid and rifampin from among the first-line anti-TB
drugs, plus resistance to any fluoroquinolone and to at least one of three injectable second-line drugs (capreomycin,
kanamycin and amikacin). For additional information on drug resistance, please refer to Tuberculosis: Drug
resistance in Canada, 2005 (www.phacaspc.gc.ca/publicat/tbdrc05/index.html) which reported drug susceptibility
results for Mycobacterium isolates tested in 2005.
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SECTION Il — 2004 TREATMENT OUTCOMES

NATIONAL TRENDS

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
1,613 cases reported in 2004, 1,475 cases had treatment outcomes reported to the CTBRS. For
the outcomes that were reported, the majority of cases (80%) were reported as cured or as
treatment completed without culture at the end of treatment (1,184 cases). Of the remaining
cases for which treatment outcome was known, 139 (9%) died prior to completing treatment.

The majority of individuals were reported to have received treatment as per the Canadian
Tuberculosis Standards, 6th edition’. Drug regimen reporting was complete for 694 cases.
Eighty-four percent of these cases received three or more anti-TB drugs (Appendix I, Table 25).

For 972 patients for whom mode of treatment was reported, 52% were on Directly Observed
Therapy (DOT). An additional 43% self-administered their medications. Eighty-five percent of
those patients on DOT and 90% who self-administered were reported to have been successfully
treated (Figure 16).

5 Long R, Ellis E, editors, Canadian Tuberculosis Standards, 6th 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 — 2004
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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 of such cases from 1995

to 2005 was 2.6% (see Table E).

Table E

Average rate of change in the number of cases and in incidence rate for new and

relapsed TB cases in Canada: 1995-2005

Number of

Rate of change (%)

Reporting year reported cases Rates Case Rate

1995 1,964 6.7
1996 1,877 6.3 1 4.4 154
1997 1,995 6.7 16.3 175.3
1998 1,809 6.0 193 J 10.1
1999 1,820 6.0 10.6 70.2
2000 1,724 5.6 5.3 6.2
2001 1,771 5.7 12.8 1.7
2002 1,660 5.3 163 172
2003 1,629 5.1 1 1.9 1 3.0
2004 1,613 5.0 1 1.0 1 1.9
2005 1,643 5.1 T1.8 11.4
Average rate of change 1.7 l 2.6

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 Canadian TB (new and
relapsed) incidence rate of 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 three percent annual reduction in the incidence rate between 2005 and 2015.

6 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.

7 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, 61 edition has set program performance standards for

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

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

* achieve 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 2004, excluding 139
patients who died and another 15 patients who were reported to have transferred out of
regions during treatment, there were 1,184 patients who were deemed cured or completed
treatment representing 81% of cases. There were 138 cases for which an outcome result was
not reported.

Between 2000 and 2005 there were 766 relapsed cases representing 8% of all the cases reported
during that period. Of these relapsed cases, 335 (44%) were known to have been previously
diagnosed in Canada. The date of previous diagnosis date was reported for 277 (83%) cases and
44 (16%) were diagnosed 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 five years of
reporting (2000-2005).

22
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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
and foreign-born populations has shown a minimal decrease. Generally, the TB incidence rate has
been slowly declining among Canadian-born non-Aboriginal and foreign-born populations.
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,
especially with the upward shift in the past two 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 26% of cases, of which 14% were HIV sero-
positive. Moreover, 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 2006 to be 6.2%.” 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.10 Screening for HIV in TB cases and report-
ing 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 repre-
sent less than 2% of the reported cases of drug resistance in this reporting system. As of May, 2008,
four XDR-TB cases have been reported in Canada — one each in 1997, 2003, 2006 and 2008.

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 indicated that 82% of DOTS and 89% of non-DOTS, (total 84%) were cured or
had completed treatment which was very close to the WHO international target of 85%.

In keeping with the targets set in the Global Plan to Stop TB 2006-2015" 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% between 2005 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.

9 Global tuberculosis control: surveillance, planning, financing, WHO report 2008. Geneva, World Health
Organization (WHO/HTM/TB/2008.393).

10 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.

11 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 are submitted electronically (Alberta, Ontario, Quebec
and Saskatchewan). 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, 2005 and December 31, 2005. Outcomes are reported on
patients diagnosed between January 1, 2004 and December 31, 2004. Tables 1 through 4
present historical counts and rates for the years 1995 to 2005 inclusive.

Data quality and validation

Prior to 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
continued to submit only aggregate outcome data.

Provinces/territories do not always report outcomes for all cases. However, reporting is
improving and the percentage of outcomes reported in 2005 for 2004 cases was 90% 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 population,
provincial/territorial populations, total Canadian-born Aboriginal, Inuit and Métis were
derived from official and custom census products from Statistics Canada, Demography
Division. 2

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 2017.13

Current and historical incidence rates for the Status (registered) Indian population are based on
population estimates from Indian Affairs 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.

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

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

14 Registered Indian Population, Household and Family Projections 2004-2029, INAC, 2007.
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Prior to 2003, in the annual Tuberculosis In Canada reports, the case counts for Métis and non-
Status Indians were combined into one aggregated number and as populations counts were not
available, incidence rates were not calculated. In 2003, population estimates for Métis were
produced by Statistics Canada, Demography Division, enabling the reporting of rates for this
population. Starting in 2003, case counts for 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 Métis cases due to constraints with their TB
program’s reporting system. National rates for the Métis may be over inflated and need to be
interpreted cautiously. It is hoped that in working with the jurisdictions these numbers will
become more accurate in future reports.

Incidence rates in the foreign-born population from 2001 forward are based on population
estimates from the 2001 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 small variances between rates in this
report and in previous TB in Canada reports.

Deaths

Each vear, deaths are reported for cases diagnosed within the current reporting year along
with cases diagnosed in the previous year. However, prior to 2005, only cases with a death
date in the current report year were counted. Starting in 2005, for those cases diagnosed in the
previous vear, all deaths will be counted — those who died in the previous year added to those
who died in the current year. The report will continue, as it has in the past, to count the deaths
for the cases diagnosed in the current year. This enhanced method for determining the number
of deaths will more accurately reflect the actual number of deaths.

Privacy and confidentiality

Tables reporting 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
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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.

VARIABLES MEASURED

11

I1I

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

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

15 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.

68

TUBERCULOSIS IN CANADA — 2005



The table below summarizes the codes used by ICD system for each of the diagnostic

categories.
Table G
ICD9 and ICD10 codes by diagnostic classification
ICD Peripheral
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
ICD10 | A15.7, Al5, A15.0, A15.1, | A15.4, A15.6, A19, Al7, A18.2 all other
Al16.7 A15.2, A15.3, A15.8, A16.3, A19.0, | A17.0, ICD10
Al5.5, A15.9, Al6.5, A16.8 Al9.1, Al7.1, codes
A16.0, Al6.1, A19.2, A17.8, including
A16.2, A16.4, A19.8, A17.9
Al16.9 A19.9

Cases are reported based on the following hierarchy:

For cases with multiple diagnostic sites, the placement of the case into a disease group is

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).

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)
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 Tuberculosis of Intestines, Peritoneum and Mesenteric Glands

Tuberculosis of: anus, intestine (large, small), rectum, retroperitoneal (lymph nodes)

Tuberculous: ascites, enteritis, peritonitis (567.0)

015 Tuberculosis of Bones and Joints

Incl. tuberculous: arthritis (711.4), necrosis of bone (730.-), osteitis (730.-),
osteomyelitis (730.-), synovitis (727.0), tenosynovitis (727.0).

015.0 Vertebral column
Pott’s: curvature (737.4), disease (730.4)
Tuberculous: kyphosis (737.4), spondylitis (720.8)

015.1 Hip

015.2 Knee

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

015.8 Other joint

015.9 Unspecified

o016 Tuberculosis of Genitourinary System

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

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

016.2 Epididymis (604.9)

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

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

016.9 Unspecified

017 Tuberculosis of Other Organs

017.0

017.1

017.2
017.3

017.4

017.5
017.6
017.7
017.8

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)

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

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

Other
Tuberculosis of: endocardium [any valve] (424.-), oesophagus (530.1),
myocardium (422.0), pericardium (420.0)
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018

137

502

Miliary Tuberculosis

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

018.0
018.8
018.9

Acute

Other
Unspecified

Late Effects of Tuberculosis

137.0
137.1
137.2
137.3
137.4

Late effects of respiratory or unspecified tuberculosis
Late effects of central nervous system tuberculosis
Late effects of genitourinary tuberculosis

Late effects of tuberculosis of bones and joints

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

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

Al5 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)

A15.0 Tuberculous of lung, confirmed by sputum microscopy with or without culture
Includes:
Tuberculous:
bronchiectasis
fibrosis of lung
pneumonia

pneumothorax

A15.1 Tuberculosis of lung, confirmed by culture only

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

A15.2  Tuberculosis of lung, confirmed histologically
Includes: Conditions listed in A15.0, confirmed histologically

A15.3  Tuberculosis of lung, confirmed by unspecified means

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

A15.4 Tuberculosis of intrathoracic lymph nodes, confirmed bacteriologically and
histologically

Includes:
Tuberculosis of lymph nodes:
hilar
mediastinal
tracheobronchial

Excludes: specified as primary (A15.7)

A15.5 Tuberculosis of larynx, trachea and bronchus confirmed bacteriologically and
histologically

Includes:

Tuberculosis of:
bronchus
glottis
larynx

trachea
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Al5.6

Al15.7

Al15.8

Al15.9

Alé6

Al16.0

Ale.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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A16.3  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)

A16.4 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

A16.5 Tuberculous pleurisy, without mention of bacteriological or histological
confirmation

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. Excludes: Primary
respiratory tuberculosis, without mention of bacteriological or histological
confirmation (A16.7)

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)

A16.8  Other respiratory tuberculosis, without mention of bacteriological or histological
confirmation

Mediastinal tuberculosis

Nasopharyngeal tuberculosis
NOS (without mention of bacteriological

Tuberculosis of: . . . .
or histological confirmation)

Nose

sinus [any part]
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Al16.9

Al7

Al17.0

Al7.1

Al7.8

Al17.9

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 (G05.0)
polyvneuropathy (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.-)
ureter (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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Al18.5

Al8.6

Al18.7

A18.8

A19

A19.0

Al19.1

A19.2

A19.8

A19.9

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)

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

Excludes: Tuberculous mastoiditis (A18.0)

Tuberculosis of adrenal glands (E35.1)
Includes: Addison's disease, tuberculous

Tuberculosis of other specified organs
Includes:
Tuberculosis of:
endocardium (139.8)
myocardium (I41.0)
oesophagus (K23.0)
pericardium (132.0)
thyroid gland (E35.0)
Tuberculous cerebral arteritis (168.1)

Miliary Tuberculosis
Includes:
Tuberculosis:
disseminated
generalized

Tuberculous polyserositits
Acute miliary tuberculosis of a single specified site
Acute miliary tuberculosis of multiple sites
Acute miliary tuberculosis, unspecified
Other miliary tuberculosis

Miliary Tuberculosis, unspecified
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APPENDIX II1

POPULATION ESTIMATES

2005

2005

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: 2005

NUMBER ESTIMATED CUMULATIVE
ALL CASES SMEAR-POSITIVE CASES INCI-D!ENCE %)
roru o
NUMBER RATE PER NUMBER RATE PER OF GLOBAL
(1000s) 100,000 (1000s) 100,000 TOTAL)

1 India 1,103,371 1,852 168 827 75 21.0

2 China 1,315,844 1,319 100 593 45 36.0

3 Indonesia 222,781 533 239 240 108 42.0

4 Nigeria 131,530 372 283 162 123 46.3

5 Bangladesh 141,822 322 227 145 102 49.9

6 Pakistan 157,935 286 181 129 82 53.2

7 South Africa 47,432 285 601 116 245 56.4

8 Ethiopia 77,431 266 344 118 152 59.4

9 Phillipines 83,054 242 291 109 131 62.2

10 Kenya 34,256 220 642 94 274 64.7

11 DR Congo 57,549 205 356 90 156 67.0

12 Russian Fereation 143,202 170 119 76 53 68.9

13 Viet Nam 84,238 148 176 66 78 70.6

14 UR Tanzania 38,329 131 342 56 146 72.1

15 Brazil 186,405 111 60 49 26 73.3

16 Uganda 28,816 106 368 46 160 74.5

17 Thailand 64,233 91 142 41 64 75.6

18 Mozambique 19,792 89 450 37 187 76.6

19 Myanmar 50,519 86 170 38 75 77.6

20 Zimbabse 13,010 78 600 32 246 78.4

21 Cambodia 14,071 71 505 32 227 79.3

22 Afghanistan 29,863 50 167 23 77 79.8
Total, high-burden countries 4,045,483 7,033 174 3,119 77

Africa 738,083 2,529 343 1,088 147 28.7

Americas 890,757 352 40 157 18 4.0

East Mediterranean 541,704 565 104 253 47 6.4

Europe 882,395 445 50 199 23 5.1

South East Asia 1,656,529 2,993 181 1,339 81 34.0

Western Pacific 1,752,283 1,927 110 866 49 21.9

Global total 6,461,751 8,811 136 3,902 60 100.0
Source: Global tuberculosis control: surveillance, planning, financing, WHO report 2007. Geneva, World Health Organization

(WHO/HTM/TB/2007.376).
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APPENDIX V
STOP-TB PARTNERSHIP
TB EPIDEMIOLOGICAL REGIONS
AND MEMBER COUNTRIES'S®

Africa, High HIV Prevalence
(AFR-High)

Africa, Low HIV Prevalence
(AFR-Low)

Botswana

Burundi

Cameroon

Central African Republic
Congo

Cote d’Ivoire
Democratic Republic of Congo
Ethiopia

Gabon

Kenya

Malawi

Mozambique

Namibia

Nigeria

Lesotho

Rwanda

South Africa

Swaziland

Uganda

United Republic of Tanzania
Zambia

Zimbabwe

Algeria
Angola

Benin
Burkina Faso
Cape Verde
Chad
Comoros
Equatorial Guinea
Eritrea
Gambia
Ghana

Guinea
Guinea-Bissau
Liberia
Madagascar
Mali
Mauritania
Mauritius
Niger

Sao Tome & Principe
Senegal
Seychelles
Sierra Leone

Togo

16 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

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

Republic of Moldova
Romania

Russian Federation
Tajikistan

Turkey
Turkmenistan
Ukraine

Uzbekistan

Ecuador Turks & Caicos Islands
El Salvador Uruguay
Grenada Us Virgin Islands
Guatemala 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

Morocco

Oman

Pakistan

Qatar

Saudi Arabia
Somalia

Sudan

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 Nauru

Brunei Darussalam New Caledonia
Cambodia Niue

China Northern Mariana Islands
China, Hong Kong SAR Palau

China, Macao SAR Papua New Guinea
Cook Islands Philippines

Fiji Republic of Korea
French Polynesia Samoa

Guam Solomon Islands
Kiribati Tokelau

Lao People’s Democratic Republic Tonga

Malaysia Tuvalu

Marshall Islands Vanuatu

Micronesia Viet Nam

Mongolia Wallis & Futuna Islands
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APPENDIX VI
WHO REPORTING FORM FOR
2005 CASEs AND 2004 OUTCOMES
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'WHO TB data collection form for strategies and notifications in 2005, treatment outcomes of cases registered in 2004, and financial information for fiscal years 2005-2007.

Identification (please update as necessary)

Page 1

Please send your completed form to your local/regional WHO

1A Country Canada office NOT later than 1 Auqust, 2006

If you cannot reply to all of the questions before the deadline, please fill in
18 pate the form as much as possible and send it along; you can provide the

remaining data later on.

National TB control programme manager or equivalent: Person filling out this form (if different from name at left)
¢ Name »
1P Functional Title .
tE  Address 1K
LF Telephone
1L
e Fax
1M
H o E-mail
1N

This form allows WHO to collect data from over 200 diverse countries. It is NOT a recommended data collection format for national programmes.
(See WHO documents for such recommendations/guidelines: www.who.int/tb/publications/recording_and_reporting_draft).

To access the WHO global TB database, see www.who.int/tb/country

wHo and financial information for

Components of the Stop TB Strategy (ww.who.intentiy/tbipublications/2006/stop._tb_sirategy.pd) Page 2

* Pursue high-quality DOTS and 90f the Stop TB Strategy)

Circlefenter a response:

24" Did you have a national TB control manual (or guidelines for TB diagnosis and treatment) in 20057
(1 s, please provide a copy to WHO, i you have not aeaclydone so.

28 How many TB basic management units were there in 20052 The basic management unit s defined interms of management, supervision, and monioring responsibiiy. It may have several reatment facilles, one or
more aboratories, and one of more hospitls. The defiing aspect is the presece of a manager o coordinator who oversees T8 conrolactivies fo the unit and who maintains & master regiser of all T8 patents being reated, which 5
Used to monio the programme and reporton ndicalors to higher evels,
%S How many of these units (2.B) were considered as "DOTS" units at the end of 20052
2 What proportion of the country's population was attributed to basic management units defined as DOTS units in your country in 2005 (COVerage)? Note: i a uit became a DOTS urit e
in October of 2005, then use only 14 o s popuation inyour calculation; fin Jul, then use 112 of s populaton, etc
oors de indicator of e populaton with access (0 DOT! than DOTS coverage in many Ifyou have an estimate of access to DOTS, please provide the esimate along with the definton
o acosas and e i f et et pege a6 anovoreg e vesion.
1f you answer "Nor or “Some" for DOTS units in questions 2.E-2.H (%), please explain in "Remarks" why this component of DOTS is not implemented in all DOTS units. DOTS units ___ Non-DOTS units
26 Was sputum microscopy routinely used to diagnose suspected pulmonary cases? *| Ne Someuniis | No Someunits
All units All units
Was standardized, short-course chemotherapy (less than @ months) used routinely to treat T8 patients in categories I, Il and Il i.e. all patients except o someunts | No someunts
2F  chronic and proven or suspected MDR-TB patients)? if there is any category for which standardized short-course chemotherapy is not used, please specify in "Remarks’”. (for % Al units All units
WHO- see. ) 2003_313_chap4_rev.pdf)
26 Was direct observation of treatment used routinely — at least during the initial phase (2-3 months) of treatment? x| Mo someunits No some units
Were treatment outcomes of all registered T8 patients (i.c. and cases)
x| No Someunits No  Some units
24 monitored, analysed by cohort, and reported to the next supervisory level? I there s any case type (e... extrapulmonary)for which the reatment outcomes are not e e !
included in your current TB reporting system, please specify in "Remarks".
No Someunits | No Someunits
2
21 Was culture routinely used to diagnose suspected pulmonary cases? pome ! Aome !
20 Is smear microscopy provided free-of-charge by the national TB programme to all patients with signs or symptoms of pulmonary tuberculosis? Mo some unlts Mo ome unlts
2k Are TB drugs provided free-of-charge to all TB patients treated with first-line drugs under the national TB programme? Mo some unlts Mo ome unlts
2L Were there any first-line drug stock-outs at central level in 20057 Ifyes, please provide details in "Remarks”, No Yes | no Yes
. Were there any first-line drug stock-outs at the peripheral levels which resulted in treatment interruption or delay in start of treatment for TB patients No Yes | No Yes
in 20057 If yes, please provide details in "Remarks”. Don't know Don't know

What isfare the NTP-recommended regimen’s for T8 diagnostic category I? (Category | includes new smear-posiive patients, new smear-negative PT8 with extensive
parenchymal involvement, concormitant HIV disease and severe forms of extrapuimonary TE.)

Use "H" for isoniazid, "R" for ritampicin, "2 streptomycin, " fo ethamouto, T o roacetazone. Use o disinguish the it phase o the continuaton phase. A numberbefore 2 phase shows he durato of
that phase in months. Parentheses (" indicate fixed-dose oo & momibr st et or et parentheses indicates the number of doses per week; no numbers indicates that the treatment is daily or 6 times weekly (excluding,
for instance, Sundays). Example: 2(HRZE)/4(HR)3: initial phase 2 months, daily treatment with isoniazid, rfampicin, pyrazinamid and nambute i eddose ‘combination; continuation phase 4 months with isoniazid and ritampicin in fixed-
dose combination 3 times per week.

20 If the recommended category | treatment regimen does not include rifampicin in the continuation phase, do you intend to introduce it? If so, when? ot aw,m:;,:

What is/are the NTP-recommended regimen/s for TB diagnostic category I1? Use code described for question 2.N. (Category Il includes previously treated smear-positive
PTB; relapse, after defaut and, in some settings, after failure. For further details, see www.who.intlentity/tbipublicationsitb_2003_313_chapd_rev.pdt)

Drug susceptibility
testing

Yes", when

Smear microscopy Culture

2o Please provide the number of laboratories working with the NTP in year 2005 which performed: ‘ ‘

5 Did you have an external quality assurance (EQA) system for smear o e < Number of laboratories included in the EQA
microscopy in 20057 system:

o access the WHO global TB database, see www.ho inttbicountry
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'WHO TB data collection form for strategies and notfications in 2005, treatment outcomes of cases registered in 2004, and financial information for fiscal years 2005-2007.

Components of the Stop TB Strategy, continued ... (ww.who.intentity/tb/publications/2006/stop_tb_strategy.pdf) Page 3
* Pursue high-quality DOTS expansion and enhancement continued ... (see page 9 of the Stop T8 Strategy)
34 Do you have a comprehensive strategic human resource development plan for TB control? No Yes
38 If "Yes", what years does the plan cover? (e.g. 2001-2005)
DOTS enhancement and Collaborative TBIHIV Implementation of PPM
of MDR-TB activities strategies
3¢ If "Yes", does the plan include training and staffing needs for the following activities? No Yes No Yes Notapplicable | No Yes Notapplicable | No  Yes Notapplicable
Doctors Nurses Other (specify)
Is TB control (following NTP guidelines) included in the curricula for basic training of the following
s > No Yes No Yes
categories of health workers?
3£ Are job descriptions for staff involved in TB control up-to-date?(ie. do they correspond with current policies and recommendations for T8 control?) No Yes
* Engage all care providers (see page 14 of Stop T8 Strategy and http:/iwhalibdoc.who.int/hg/2006/WHO_HTM_TB_2006.360_eng.pdf)
3F  Did you have any gui onTB for medical working outside public health clinics in 20052 No Yes
3G Were the following institutions notifying cases to you, directly or indirectly, in 2005%lease type "Not appicable” where tis needed
Public health services
Public hospitals. No Some All il gene ey e i No Some All Military No Some All
insurance agencies
Medical college hospitals No Some All Prisons. No Some All f’"‘e' (Gless s”e";y No Some All
Private health services |
Private practitioners No Some All ETe T i G No Some All [eitins EEED SRy No Some All
hospitals 2
Private hospitals No Some Al [Eeatn e e No Some Al
services
31 Are you promoting the International Standards for Tuberculosis Care (ISTC) in your country in 2006 2nttp:#www.who invenity/ib/publications/2008/isic_report.pdf) No Yes
Contribute to health system strengthening (see page 13 of the Stop T8 Strategy)
31 Is contribution to health system strengthening explicitly mentioned as an objective, with defined activities, in the national TB control plan/strategy? No Yes
30 Is the Practical Approach to Lung Health (PAL) (ntipiwhglibdoc.who.intihg/2005/WHO_HTM_T8_2005.351paf) part of the national plan for TB control? No Yes
Empower people with TB, and communities (see page 15 of the Stop T8 Stategy)
3k Was ity-based TB care i in your country in 2(http: ho 0_CDS_TB_2003.313.pdf) No Yes
3L Are you promoting the Patients’ Charter for Tuberculosis Car :_charter.pdf) in your country in 20062 No Yes
Enable and promote research (see page 16 of the Stop T8 Strategy)
3M  How many operational research projects were initiated in collaboration with NTP in the country in 2005?
Operational research: research specifically aimed at developing inerventions that result in improved p king. better design and . and more efficient methods of service delivery.

To access the WHO global T8 database, see wiw.whoinutbicountry

wHo and financial informatin for fiscal years 2005-2007.

Components of the STOP TB strategy, continued ... (www.who. _th_strategy.pdf) Page 4

* Address MDR-TB, TB/HIV and other challenges (see page 11 of the Stop T8 Strateay)

Drug resistance

44 Is the management of MDR-TB patients part of the activities of the national TB control programme? Yes

I "Yes", does it follow the WHO guidelines for the p of drug 2
_eng.pf)

lag

Yes  Not applicable

a

If "No", does the NTP plan to start treating the MDR -TB patients in the next two years? ‘ No  Yes(nz006) Yes (n2007) Notapplicable

GLC-approved Other

How many laboratory-confirmed cases of MDR-TB were identified among new and re-treatment TB patients diagnosed in 2005?

4E How many patients registered as "new" in 2005 received DST at the start of treatment?

How many of these patients (4.E) were identified as MDR-TB based on DST at the start of treatment in 20052

®

How many patients registered as "re-treatment” in 2005 received DST at the start of treatment?

How many of these patients (4.G) were identified as MDR-TB based on DST at the start of treatment?

How many MDR-TB patients are expected to be treated in 2006?

How many MDR-TB patients are expected to be treated in 20072

Notes: MDR = mullidrug-resistant, DST = drug sensitiviy testing. GLC = The Green Light Commiltee: The mechanism of WHO and its partners of the Stop T8 access o drugs in low- and toueat
MDR-TB) '

Collaborative TB/HIV activities (htp:/mwww.who.inutbrhiv)
Data on cotrimoxazole preventive therapy and antirtroviral therapy should be reported with the quarterly data on T8 treatment outcomes and therefore final numbers for 2005 might
not be available yet, however we request that you provide us with provisional numbers for 2005 as well as the final numbers for 2004, 2004 2005

/4K In 2004 and 2005, how many TB patients were tested for HIV?

jaL Of those tested, how many were found to be HIV-positive?
jam Of those found to be HIV-positive, how many started co-trimoxazole preventive therapy?
jan Of those found to be HIV-positive, how many started ART?

/40 In 2006 and 2007, how many HIV-positive TB patients are expected to start ART?

102005, was thre ol polcy 0 ffer H counseling and eting o 8 ptens?

42 In 2005, was there a national surveillance system to measure the prevalence of HIV in T8 patients? No Yes
If "Yes", what source of data was used:
4R a) Data from the routine HIV testing of TB patients? No  Yes Notapplicable
45 b) Data from sentinel site surveys? No  Yes Notapplicable
¢) Other, please explain in "Remarks".
47 Do you have an national estimate of the prevalence of HIV in TB patients in 20052 No Yes
It “Yes", please provide:

b) a reference to the source of the estimate (if it is available electronically, please attach it or provide a web address) or describe the survey design
including studies, sampling method and sample size.

o access the WHO global TB database, see www.ho inttbicountry
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WHO TB data collection form for strategies and natifications in 2005, treatment outcomes of cases registered in 2004, and financial information for fiscal years 2005-2007.

Completeness of reporting Page 5

5A Was there a person ible for data and analysis at the central level of NTP in 2005? No Yes

If "Yes" please give the name and e-mail address of the contact person:

58 Name|

5C Email

Please use this table to explain the reporting process in your country. In the first row, provide information about reports which are received in the central office. Show where
those reports come from, how many you expect for each reporting period, and how many times per year you receive these reports. (see example below)

Please see the example, if you need help to fill in the table. Use as many rows as you need to reflect the situation in your country.

Number of senders (i.e. if Number of red -
reports are sent by umber of expected reports for
D t Number of times reports are (calculated automatically) Number of reports received for
provincial TB coordinators,
Reports received by’ Sender received each year
put the number of !
(i-e. quarterly = 4 times)
provincial TB coordinators Case finding Treatment outcomes Case finding Treatment outcomes
here) 2005 2004 2005 4
5D | National TB data manager or equivalent
SE
SF
56
5H
51
53 What is the lowest level for which you have data in the central office of the NTP? | Individual patients Health facilities Districts Province  OMher ..................... [please specify] ‘

5K What software or application do you use to manage your T8 data? | ‘

5L Do you have a plan to develop or find a TB-specific computer application that meets all of your requirements? No Yes ‘
Example
Number of senders (i.e. i
Té rts are l .
eportsare sentby | ke i renonts are Number of expected reports for Number of reports received for
provincial TB coordinators, °
Reports received by’ Sender it the number of received each year
e. quarterly = 4 times)
provincial T8 coordinators (e g ly ) Case finding, 2005 Trealme;ég:lcome& Case finding, 2005 Treamve;ég:momes
here)
National TB data manager Provincial TB coordinators 6 Inthis county, | 4 24 24 24 24 \Jin this country, all
Provincial T8 coordinators Distict T8 coordinators 5\ hereares B - = o oo\ provinces reported,
T8 ere were
District T8 coordinators eaith facilltes T8 offices =0 |coorinators. B 1400 1400 1250 1050__|missing reports at
R

To access the WHO global TB database, see www.who.intftb/country

WHO T8 data collection form for strategies and natifications in 2005, treatment outcomes of cases registered in 2004, and financial information for fiscal years 2005-2007.

SASKATCHEWAN: TB notifications for 2005 (number of patients) www.who.intitb/publications/recording_and_reporting_draft) Page 6

6A  Number of TB cases in 2004 | 139 ‘

Number of these cases, by strategy , that are DOTS Non-DOTS Red colour indicates that the age-sex total is not equal to the number of nofified cases. Please
Strategy applies to basic management units, not individual patients. If a unit is a "DOTS" unit, then all cases from that unit should be reported as DOTS cases. re-check the numbers and explain any discrepency in "Remarks".
68  New pulmonary smear-positive Age and sex of new pulmonary smear-positive TB cases, 2005
6.C  New pulmonary smear-negative 0-14 15-24 25-34 35-44 45-54 55-64 65+ Total
60 New pulmonary smear-unknown DOTS (caleulated
automatically)
6E  New extrapulmonary on Male |
6F  Other NEW cases not in lines B-E 60 Female |
6G  Smear-positive relapse pulmonary
o Treatment after failure (smear-positive Non-DOTS
pulmonary)
o, Treatment after default (smear-positive
pulmonary) 6P Male
63 Other RE-TREATMENT cases not in lines G-I. 50 Female
s« Other, not in lines B-J (i.e., history unknown)
Please specify whal these cases are, in "Remarks.”
If totals do not correspond to the number of new smear-positive cases (6.8), please explain in "Remarks”.
6L New pulmonary lab-confirmed cases 1f you have data by age and sex that do not it this framework (e.g., diferent age groups or data based on all new cases, not just smear-
positive), then you can provide the data that you have in “Remarks”.
Lab-confirmed includes smear-positive cases plus any cases confirmed by additional laboratory methods.
How many people with symptoms and signs
om Suggestive of T8 (e.g. cough of long duration;
more than 2-3 weeks) were screened for TB in
20057

To access the WHO global TB database, see www.who.inttb/country
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WHO TB data collection form for strategies and notifications in 2005, treatment outcomes of cases registered in 2004, and financial information for fiscal years 2005-2007.

Treatment outcomes for cases registered in 2003 (number of patients) www.who.invtb/publications/recording_and_reporting_draft Page 7

Red colour indicates that the number of evaluated cases is not equal to the number of registered cases. Please re-check the numbers and explain any
discrepency in "Remarks"

Total number of Total evaluated
DOTS cases registered Cured Completed Died Failed Defaulted  Transferred out*  (calculated automaticaly)
7A New pulmonary smear-positive 428
7.8 New y smear-negative and 391 -
7.C New extrapulmonary 611 -
7.0 Relapse (smear-positive pulmonary) 85
7E Treatment after failure (smear-positive
pulmonary)
TF Treatment after default (smear-positive
pulmonary)
7.6 Other re-treatment 20
Total evaluated
non-DOTS (calculated automatically)

7H New pulmonary smear-positive

7.1 New pulmonary smear-negative and not done -

73 New extrapulmonary

7K Relapse (smear-positive pulmonary)

Treatment after failure (smear-positive

pulmonary)

Treatment after default (smear-positive
™ pulmonary)

7N Other re-treatment

70 If culture is routinely available throughout the country, then you should use this page to report outcomes of laboratory-confirmed cases rather than smear-
positive cases, and enter "lab-confirmed" in this box.

If treatment outcomes for re-treatment cases cannot be separated into relapse, after-failure and after-default, then please provide these outcomes in row “Other re-treatment' and mention in "Remarks" which types
Notes  of re-treatment cases contributed in this row.

* "Transferred-out" is the subset of transfer patients for whom the outcome was not evaluated.

To access the WHO global TB database, see www.who.int/tb/country

WHO T8 data collection form for strategies and notifications in 2005, treatment outcomes of cases registered in 2004, and financial information for fiscal years 2005-2007.

Treatment outcomes for HIV-positive TB cases registered in 2004 (number of patients)www.who.intitbipublications/recording_and_reporting_draft) Page 8

Red colour indicates that the number of evaluated cases is not equal to the number of registered cases. Please re-check the numbers and explain any
discrepency in "Remarks

Total number of
Total evaluated

cases registered Cured Completed Died Failed Defaulted  Transferred out*  (calculated automatically)
8A New pulmonary smear-positive

8.C New extrapulmonary
8D Relapses (smear-positive pulmonary)
o Treatment after failure (smear-positive

N pulmonary)
or Treatment after default (smear-positive

- pulmonary)

8G Other re-treatment

Final treatment outcomes for MDR cases registered in 2002 (number of patients) 18.4.8in ibdoc.who i 06/9241546956_eng.pdf)

Total number of
cases registered Total evaluated

GLC-approved Cured Completed Died Failed Defaulted  Transferred out*  (calculated automaticall)
8H New cases

81 Re-treatment cases

8.3 Other cases

Other

8K New

8L Re-treatment

8M Other

o If culture is routinely available throughout the country, then you should use this page to report outcomes of laboratory-confirmed cases rather than smear-positive

cases, and enter "lab-confirmed" in this box.
NOteS it reatment outcomes for re-treatment cases cannot be separated into relapse, after-failure and after-default, then please provide these outcomes in row "Other re-treatment” and mention in “Remarks” which types

of re-treatment cases contributed in this row.

*“Transferred-out" means transferred out and not evaluated. It is the subset of transfer patients for whom the outcome was not evaluated.

To access the WHO global TB database, see www.who.inttb/country
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Financial information - budget data

Page 9

FISCAL YEAR 2006
(your fiscal year starting during the calendar year 2006)

9A  Beginning of your fiscal year 2006 (day, month, year)

98 Expected number of new smear-positive patients to be treated in 2006

Please give amounts for budget, funding, and gap

Please see "Instructions for page 9 and 10" on separate sheet at the end of this form

9.C Expected number of new smear-negalive/exira-pulmonary patients to be treated in 2006

L1

EXPECTED Funding (it any) appear in file; you it along with the data collection f

in ABSOLUTE US dollars

BUDGET REQUIRED"

Government" Loans® GFATM' Other Grants®

90 T8 drugs: firstline

9E  Staff working exclusively for T8 control (central unit staff and subnational T8 coordinators)

9F Routine programme management and supervision activities

9G Laboratory supplies and equipment for smears, culture and DST

9H PPM (Public-Private Mix) and PAL

91 Collaborative TB/HIV activities

9 Second-line drugs for MDR-TB

9K Management of MDR-TB (budget excluding second-line drugs)

5L Advocacy, & social and care

9M Operational research

9N All other budget lines for T8 (e.g., technical assistance)

9P Beginning of your fiscal year 2007 (day, month, year)
9. Expected number of new smear-positive patients to be treated in 2007

Please give amounts for budget, funding, and gap

9.R Expected number of new smear negative/extra-pulmonary patients to be treated in 2007

EXPECTED Funding (1 available)

90 TOTAL
0 0 [ [ 0 0

FISCAL YEAR 2007 Red colour indicates that the numbers in that row o column do not add up to the total you have entered. Please double-check and provide an explanation in

(your fiscal year starting during the calendar year 2007) Remarks" if necessary.

L]

ABSOLUTE US dollars.

BUDGET REQUIRED®. Government' Loans® GFATM Other Grants® AP
9.5 TB drugs: first-line
9T Staff working exclusively for TB control (central unit staff and subnational TB coordinators)
U Routine programme management and supervision activities
9V Laboratory supplies and equipment for smears, culture and DST
9W PPM (Public-Private Mix) and PAL
9X Collaborative TB/HIV activities
9¥ Second-line drugs for MDR-TB
9Z Management of MDR-TB (budget excluding second-line drugs)
9.Aa Advocacy, & social and y-based care
9.AB Operational research
9.AC All other budget lines for TB (e.g., technical assistance)
9.AD TOTAL
0 0 0 0 0 0
Please contact the following people for assistance if required: Pilar Ramon-Pardo, ramonpp@paho.org (for AMRY); Katherine Floyd, floydk@who.int (for EUR, SEAR, WPR); Andrea Pantoja, pantojaa@who.int (for AFR, EMR).
[ ——
Financial information - utilization of health services and expenditure data Page 10

10 TyPical number of vsits to a health facilty required for one new smear-positive patient after diagnosis is

Typical number of visits to a health facility required for a new smear negative/extra-pulmonary patient after

108
diagnosis is made

10.C Estimated percentage of new smear-positive patients that are hospitalized

FISCAL YEAR 2005

(your fscal year staring during the calendar year 2005)

Please give amounts spent and received
in ABSOLUTE US dollars

10H TB drugs: first-line

101 TB drugs: second-line (for MDR-TB)

103 Staff working exclusively for TB control (central unit staff and subnational TB coordinators)

10K Initiatives to increase case detection and cure rates (e.g., PPM, Community care, PAL)

10L Collaborative TB/HIV activities

10M Buildings, vehicles, equipment (labloffice, etc)

108 Al other budget lines for T8 (e.q., training, fuel, supplies, recording and reporting)

100 TOTAL

Please see "Instructions for page 9 and 10" on separate sheet at the end of this form

% hospitalized (days)

106 Number of hospital beds used exclusively for T8 (including beds in sanatoria, where these

exist)

Red colour indicates that your numbers do not add up to calculated totals. Please re-check.

RECEIVED Funding

100 Estimated percentage of new smear negative/extra-pulmonary patients that are hospitalized

10 Estimated average duration of stay for new smear-positive patients if hospitalized (days)

10 Estimated average duration of stay for new smear negative/extra-pulmonary patients if

ACTUAL
EXPENDITURE®

Government" Loans' GFATM? Other Grants*

Please contact the following people for assistance if required: Pilar Ramon-Pardo, ramonpp@paho.org (for AMR); Katherine Floyd, floydk@who.int (for EUR, SEAR, WPR); Andrea Pantoja, pantojaa@who.int (for AFR, EMR).

7o ccess theWHO gobal T8 database, see v nUeaunty

TUBERCULOSIS IN CANADA — 2005
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WHO TB data collection form for strategies and notifications in 2005, treatment outcomes of cases registered in 2004, and financial information for fiscal years 2005-2007.

Remarks

Thank you for completing the WHO annual data collection form. Please return it to your local/regional WHO office.

To access the WHO global TB database, see www.who.int/tb/country
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APPENDIX VII
CANADA — CASE AND
TREATMENT OUTCOME REPORTING FORMS

Active Tuberculosis Report Form — New and Relapsed Cases Serial No.

For Internal Use Only Date Form Completed
Year Month Day TBPC Number CONFIDENTIAL Year Month  Day
Date received WHEN COMPLETED
atTBPC Illlll Illllll Illllllll
Province/Territory/Patient ID
1. Reporting province/ | 2. Register case number | 3. Unique Identifier (if name 4. Date of birth 5. Sex
territory not provided) Year Month  Day

L) LT . T . T.1]| 40O

Patient Initials and Usual Residence

6. First Middle Last 7. City/Town/Village County and Health Unit Postal Code Geo Codes
PR D PR HU/SC
[ [ T ] IR N I PR I
Origin
8'1 Status Indian 2 s
D (registered) ¥ EI Metis D Foreign-Born . D:‘:l
Lives on reserve (a) Country of _B"'“'_‘
most of the time 2] inuit (b) Year of Arrival in Canada
1 D v (c) Immigration status: (current status)
es 8 D Other aboriginal 1 l:l Landed immigrant or 8 l:l Other (specify)
2 |:, (specify) Canadian citizen
No
5 ‘:I Canadian Born non-Aboriginal 2 D Refugee claimant
5[] Not Applicable =P [funderage 20 . )
country of birth of mother 3 [:l Non-resident (migrant =~ l:l Unk
° & f birth of father worker, visitor, student, nknown
[] unknown country o illegal alien)
Diagnosis
9. Date of diagnosis 10. Diagnosis
ICD-9
Year Month Da
T I I I W S Ll .
ICD - 10
. ‘ . ‘ I ‘ L1 1 - ’ .
Bacillary Status
11. Check all that apply:
Microscopy Culture
Bronchial | Gl | Node . Bronchial | GI | Node .
sputum | “WAEET | Wash | biopsy | UTine | CSF Other sputum | “TEEET | Wash | biopsy | Urine | CSF Other
Negative
Positive
Not Done/
Unknown

12. Case Criteria 14. Date Treatment Started

! D Positive culture

g

13. Antibiotic resistance to initial positive culture
Jyes —— "[] nw 2[] sm 3[] ems
2|:| No SD Other (specify)

o l:l Unknown

‘] rvp 5[] Pza

No positive culture,
clinical diagnosis

15. 16. Case Finding

Symptom:

Initial Drugs Prescribed (check all boxes that apply)

1 7 No drugs 1 il i 2 Incidental 3
INH . compatible with Post-mortem
l:l prescribed El site gf disease D findings ‘:l
2 8 P 4 Contact 5 Post-landing 6 Pre-landing immigration
D SM D Other (specify) D investigation EI surveillance ‘:l evaluation (in Canada)
3 . .
EMB 7 Occupational 8 Other 9 Other (specify)
‘:] D screening program l:l screening D

‘] rvp
5[] pPza

First episode of TB

1l:l Yes 2\:' No*

If no: (a) Year of previous diagnosis

1o[|

Unknown

N D Unknown

17. 18. Patient died before completion of therapy

1[:] Yes

! D TB was the cause of death

2 TB contributed to death but

(b) Previous diagnosis occurred in: e
was not the underlying cause

! D Canada*zlj Other Country: Dj]

(c) Previous treatment with (check all antibiotics used):
NIRRT &[] other (specify)
2[] sm
] ems
‘] rvP
°[] pza

3[] T8 did not contribute to death

Year Month  Day

2 I:I Unknown

Date of death |
1

2] No

3 D Not applicable

19. HIV status

'

2 l:‘ Negative

Positive

o D Unknown

HC/SC4368E (01-2002)

DISPONIBLE EN FRANCAIS
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Health
Canada

Santé
Canada

i+l

CONFIDENTIAL WHEN COMPLETED

Serial No.

Treatment Outcome of a New Active or Relapsed Tuberculosis Case

See reverse for Guidelines for Completing the Treatment Outcome form.

For Internal Use Only
Year Month Day

Date received | | ’ | | |
[ | | | L1l

TBPC Number and P

Internal Address

Tuberculosis Prevention and Control (TBPC)
Centre for Infectious Disease Prevention and Control

lRorom 0108B, Brooke Claxton Building

Date Form Completed
Year Month

| 11| | | | | |

ublic Health Branch

Locator: 0900B1

|\|||||{|||{||1|||2DSM

3 Jems 7

alTepe Tunney's Pasture, Ottawa, ON K1A 0L2
1. Reporting 2. Register case 3. Unique Identifier: 4. Date of birth: 5. Sex: 6. Patient Initials
province / territory: number: (if name not provided) Year Month  Day First Middle Last
[1] | LT ool L 11
L1 I I [ 2[]
7. Date of diagnosis: 8. Date initial treatment 9. Initial drugs prescribed (list all that apply):
started: .
Other (specify
Year Month Day Year Month Day 1 D INH 4 D RMP 8[] (specity) 9 l:‘ Unknown

s[_|PzA

D No drugs
prescribed

10. If transfer from original
reporting province/territory,

11. Register case number:
(if different from 2 above)

12. Unique i

(if different from 3 above) Year Month  Day

dentifier: 13. Date treatment started:

please state | | |

L]

III|1|I|

treating province:
14. Last day of this treatment:
Year Month Day

|1||||||| 2

15. Did resistance develop
during treatment?

1|:|Yes 2\:|No

16. What was the treatment o

1 [] Cure - negative culture at completion of treatment.
[] Treatment completed - without culture at end of treatment.

3 D Death during treatment

utcome? (Check one only).

1[_] TB was the cause of death

2 D TB contributed to death but was

2 ]sMm 5

4|:| RMP 9|:’ Unknown

7 [_] Treatment Ongoing

Year Month _ Day not the underlying cause
Date of Death: I I S ) .
If yes, please check drug(s) (check all that apply): L L L TB did not contribute to death
1[TINH 8 Other (specify) 4 Transferred to new jurisdiction - outcome of treatment unknown
D D l:l (specify new jurisdiction)

[] Failure - culture posi

3D EMB 6 |:| Absconded (lost to follow-up before completion of 80% of doses,
8 months after treatment started).

itive at 5 months or more.

s[_]PzA 8 [__] Other (specify) 9[__] Unknown
17. Treatment regimen (for drugs taken > 1 month) (check all that apply):|18. Major mode of treatment:
f[JNH - o[ ]sM s ]JeMB <[ JRMP s[ ]PzA 1[_]DOT (daily or intermittent)

Duration | | | | | | | | | | | | | | | | | | | 2[_]Daily, self-administered
(monts) ) ) 8[_] Other (specify)

SD Other (specify) BD Other (specify) 9D Unknown
5}‘1‘;‘{‘:5”) D] [D 19. Compliance estimate (% of medication received):

1] 80%+ a[_] 50-79%
o[ ]Unknown a[ ] <50% o[ ] Unknown

20. Last sputum smear (respiratory cases only):
1 |:| Positive 2 I:]Negative
Year

3|:]Notdone QDUnknown I -

Date of last smear:
Month
|

Day |
|

21. Last sputum culture (respiratory cases only):
1 |:| Positive 2 I:]Negative
Year

3|:|Notdone QDUnknown I

Date of last culture:
Month
|

Day ‘
|

22. Most recent chest x-ray results (respiratory cases only):
1 |:| Better than initial x-rays

3 E] Stable 4 D Not done

2 D Worse than initial x-rays
9 E] Unknown

23. Date of most recent x-ray:
Year Month Day

| | | | I | |

HC/SC 9012E (01-2002) Copy 1 (white) - TBPC (mailing address at top of form) Copy 2 (yellow) - Provincial / Territorial TB Registry

DISPONIBLE EN
FRANCAIS
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APPENDIX VIII

THE CANADIAN TUBERCULOSIS COMMITTEE

2008

PROVINCIAL/TERRITORIAL TB CONTROL PROGRAM REPRESENTATIVES

Alberta (Chair) British Columbia Manitoba

Dr. Richard Long Dr. Kevin Elwood Dr. Margaret Fast
New Brunswick Newfoundland and Labrador = Nova Scotia

Ms. Eileen McQuade Ms. Cathy O’Keefe Dr. Assaad Al-Azem
Northwest Territories Nunavut Ontario

Ms. Cheryl Case Ms. Elaine Randell Dr. George Samuel
Prince Edward Island Québec Saskatchewan

Dr. Heather Morrison Dr. Paul Rivest Ms. Diane McDougall
Yukon

Ms. Cathy Stannard

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

CANADIAN LUNG ASSOCIATION REPRESENTATIVE
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

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

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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