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1. INTRODUCTION 

The Regional Office for the Eastern Mediterranean (EMRO), in collaboration with the 
Regional Office for Africa (AFRO) and the Ministry of Health of Morocco, convened the 
second interregional meeting on tuberculosis control in the five countries of the Maghreb in 
Rabat, Morocco, from 4 to 6 May 2000. 

- 
The objectives of this second meeting were to harmonize, and possibly standardize, 

tuberculosis c;ul~kul epidemiological and operatinnal (performance) indicators to be collected 
in the five countries of the Maghreb, and to revise and update the plan of action of the 
Maghreb Tuberculosis Control Initiative (MATCI) previously adopted in 1999. 

The meeting was attended by the managers of the national tuberculosis control 
programmes and officers responsible for epidemiological surveillance fiom the five countries 
of the Md~greb, namely Algeria, Libyan Arab Jamahiriya, Mauritania, Morocco and Tunisia, 
as well as WHO Representatives in Mauritania and Morocco, and a representative of WHO 
Office in Algeria. Representatives of WHO Regional Ofices for the Eastern Mediterranean 
and Africa, experts and temporary consultants facilitated the conduct of the ~nceting. 
Observers from Morocco also attended the meeting. The programme and list of participants in 
the mccting are included as Annexes 1 and 2. respectively. 

During the inaugural session, Dr Jaouad Mahjour delivered a message from W. E. Mr 
Thami El Khyari, Minister of Health, Morocco. Dr Bah Keita, Subregional Adviser for West 
Africa, conveyed a message from Dr Ebrahim M. Samba, WHO Regional Director for Africa. 
Dr Raouf Ben Arnmar, WHO Representative in Morocco, delivered a message from Dr 
Hussein A. Gezairy, WHO Regional Direclor for the Gastcrn Mediterranean. 

Participants representing all the countries of the Maghreb for the first time were 
introduced by Dr Pierre Chaulet who presented the objectives 01 l11e mceting, as well as the 
projected extension of the Maghreb Initiative, once strengthened, to all countries of North 
Africa, to hecome the North Africa Tuberculosis Control Initiative (NATCI). 

During the three introductory presentations in the morning of the first day, the 
yaticipants agreed on the following: 

Basic definitions of tuberculosis epidemiology (Dr Salah-Eddine Othmani) 
The recording, xcpvrting and evaluation system recommended in the WHO tuberculosis 
control strategy known as DOTS (Dr Pierre Chaulet) 
The role of laboratories in tuberculosis control and epidemiological surveillance systems 
(Dr Fadhila Boulahbal). 

Demographic and socioeconomic indicators for the five countries of the Mahgreb are 
included in Annex 3. Annexes 4 and 5 list suggested operational indicatu~s for casc detection 
and treatment, respectively. Annex 6 lists suggested epidemiological indicators to be used. 
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2. GROUP DISCUSSIONS 

2.1 Data collection and validation 

Table 1 shows the availability of key epidemiological and operational indicators in the 
participating countries. The participants realized the importance of these epidemiological and 
operational indicators, and agreed to collect all relevanl inful-111ation from 2000. Information 
is generally available on a quarterly basis, but sometimes available only twice or once yearly 
for those data on programme management. 

Table 1. Collection of key indicators 

Indicators Algeria Libyan Arab Morocco Mauritania Tunisia 
Jamahiriya 

Epidemiological 
Case notification Yes Yes Yes Yes Yes 
Notification of positive Yes Yes Yes Yes Yes 
cases by age and gender 
Annual risk of infection No No Yes No Yes (1985) 
Chronic cases No No Yes No No 
Case- fatality Yes No Yes No Yes 

Surveillance of primary No No Yes No No 
resistance (new case<) 

Surveillance of HIV No No Yes No Yes 
seroprevalence 

Operational 
Coverage of WHO 100% 100% 100% 100% 100% 
Ptrategy (DOTS) 
Case detection rate Yes No Yes YCS YCS 
Coverage of infectious Yes Yes Yes Yes 50% Yes 
cases by WHO strategy 

Smear conversion rate at No No Yes Yes Yes 
2nd-3rd month 
Cohort analysis Yes No Yes Yes Yes 

It is advisable that all data on programme management and on case detection and 
treatment should be collected on a quarterly basis in order to monitor the continuity of 
supervision and training activities, at least at the central level. 

Validation of data collected at the level of the districts, provinces and regions is rarely 
done by direct, routine supervi~ion of health units: at the peripheral level (by the district or 
regional coordinator) and at the intermediary level (by the regional or central coordinator). 
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Reliability of data collected largely depends on the supervision and quality control of 
microscopy laboratories. However, these activities are carried out only sporadically. In order 
to ensure data credibility, a special effort should be made for these two activities. 

2.2 Data compilation 

The standardized dala requested by WHO fur global tuberculosis survcillancc includc 
population coverage by the DOTS strategy, case notification, smear conversion rates at the 
2nd-3rd month and cohort analysis of tr zatment outcome. 

For the 2000 report, which is based on 1997 cohort analysis, data have not been 
provided by the Libyan Arab Jamahiriya and Mauritania. Algeria and Tunisia have sent 
incomplete data, therefore they have been classified as "non-DOTS" countries. Only Morocco 
has provided the required information. 

The EMRO Regional Information System (DOTS quarterly fax) has been used only by 
Tunisia, and not by Morocco or the Libyan Arab Jamahiriya. 

It is important to check data before their compiiation, since in the 2000 global report, 
several discrepancies have been observed in the figures provided from one year to the 
other. Age distribution was incomplete in Tunisia; irl Algts~ia, the iulalyscd cohoit 
included a smaller number than the cohort of new cases reported the previous year. 

Data compilation is done manually or on computer. In both situat~ons, procedures 
should be studied and applied in order to minimize discrepancies resulting from human 
errors. 

For the five countries, it seems unnecessary to collect additional data on tuberculosis in 
special groups such as migrants, refugees, prisoners or cases treated by the private 
sector. 

2.3 Data analysis and feedback 

The information systems recently established in all countries will make it possible to 
expand feedback already provided in Morocco and Tunisia. 

Consensus on indicators to be collected in the five countries of the Maghreb should 
facilitate comparisons between countries, and issuance of the MATCI liaison bulletin 
(with possible support from WHO Mediterranean Centre in Tunis). 

2.4 Evaluation of performance of national tuberculosis control programmes 

After a broad group discussion, the list of the main performance indicators, or 
"operational indicators", to be collected in Maghreb countries was adopted. 
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Even if the current information systems do not allow easy collection of all these 
indicators, it is recommended to either improve the existing systems or establish new ones so 
that all the indicators can be gradually collected in the five countries of the Maghreb (Box 1). 

1 Box 1. Operational indicators 

1. Proportion of the population which have access to health care services implementing the nation31 
tuberculosis control programme according to the DOTS strategy. 

2. Case detection activities 

2.1 Percentage of patients aged 2 15 years, consulting for respiratory symptoms among the total 
number of consulting patients aged 2 15 years. 

2.2 Percentage of persons suspected of having pulmonary tuberculosis among all the patients 
consulting for respiratory symptoms1. 

2.3 Percentage of sputum smear-positive cases of pulmonary tuberculosis identified among all those 
suspected of having tuberculosis. 

3 Ability to detect the sources of infection 

3.1 Proportion of new sputum smear-positive cascs of pulll~oniuy tuberculosis out of all new cases of  

pulmonary tuberculosis (expected percentage: 75% to 85%) 
3.2 Proportion of new sputum smear-positive cases of pulmonary tuberculosis out of a 1  registered 

tuberculosis cases (all forms). 

4 Kate of detection of infectious tuberculosis cases 

Ratio between the number of new spulul~l smear-positive tuberculosis cases reported, and the 

estimated annual incidence of these cases2. 

5 Rate of smear conversion at the 2nd-3rd month of treatment 

- among new pulmonary tuberculosis cases initially smear-positive 
- among retreatment cases with initial positive sputum-smear examinations 

6 Cohort analysis of patients registered for treatment, separately: 

6.1 cohort of new sputum smear-positive tuberculosis cases 

G.2 cohort of cascs registered for retreatment (category II), analysed in 3 sllhgroups: 

- failure of primary treatment 
- relapse after primary treatment 
- disease reactivation after premature interruption of primary treatment (treatment after default) 

(Ail these cases being sputum-smear positive when registered for retreatment). 

'l'ersons suspected of having ruberculusis, irlerltificd anlong thosc consulting in health ~srvices, are those for 
whom a direct smear microscopy examination of 3 sputum specimens is requested after clinical (and possibly 
radiological) examination. These persons can be identified from the laboratory register. 
 he annual incidence of infections pulmonary tuberculosis (sputum smear-positive), can be estimated from the 
annual risk of tuberculosis infection, or also from demonstration areas chosen among "strata" of similar districts 
(urban, rural; population density; availability of microscopy laboratory). 
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2.5 Utilization of collected data for epidemiological surveillance 

- Similarly, after extensive group discussion and clarification of definitions, the 
participants agreed with the following l i s t  nf epideminlogical indicatnrs to he 
collected in Maghreb countries (Box 2). 

Box 2. Epidemiological indicators - 

1. Total number of tuberculosis cases, all types, and rate per 100 000 population per year3 

2. Total number of new sputum smear-positive cases of tuberculosis and rate per 100 000 
popu1ation per year 

3. Age (0-14, 15-24, 35-44, 45-54, 55-64, 65 and over) and sex (ME) distribution of new 
tuberculosis cases in absolute number and rate per I00 000 population of the same sex and 
same age group, for the following: 
- new sputum smear-positive cases of pulmonary tuberculosis 
- new sputum smear-negative cases of pulmonary tuberculosis (including cases with 

positive culture only) 
- cases of extrapulmonary tuberculosis indicating separately meningitis from other types 

4. Annual risk of tuberculosis infection (year or period of last tuberculin survey on a national 
representative  ample) 

5. Annual incidence of chronic cases newly registered4 
Prevalence of total chronic cases registered, not cured and alive at the end of the year under 
review 

6. Tuberculosis case fatality (cohort of new pulmonary tuberculosis cases with positive 
spulurn s rnea~)~  

7. Prevalence of Mycobacterium tuberculosis resistance to antibiotics in a representative 
sample of new pulmonary tuberculosis cases (Specify local, regional or national sample) 6 

8. Prevalence of HIV seropositivity in a representative sample of new sputum smear-positive 
cases of pulmonary tuberculosis 

3 ~ h e  reference demographic data (general population, age and gender distribution), are those provided by 
governmental services. The mean population as at 30 June of each year will be calculated by adding population 
estimated on 31 December of the previous year to the population estimated on 3 1 December of the reporting 
year, then dividing the total by two. 

4~hronic  cases of pulmonary tuberculosis are sputum smear-positive cases of pulmonary tuberculosis (at least on 
2 consecutive samples) after being administered a complete standardized retreatment regimen (category II), 
undcr full supervision. Thcy includc fnilurcs and rclnpscs with cntcgory I 1  treatment. 

5~ubercu~osis  case fatality is indicated by the percentage of patients with pulmonary tuberculosis (at least new 
cases, and if possible newr cases and, separately, retreatment cases) who die during a specified period. I t  can be 
estimated from the case fatalim observed in patient cohorts analysed each year, even if the exact cause of death is 
not tuberculosis. 

6~revalence of bacterial resistance should be measured using the surveillance protocol recommended by WHO 
and the IUATLD. 
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Monitoring primary anti-tuberculosis dmg resistance (or "new cases") will only be 
undertaken after establishing a national reference laboratory (linked to the supranational 
network of reference laboratories) and implementing the WHO-IUATLD protocol 
before extending monitoring to representative samples of patients at the national level. 

Surveillance of HIV seroprevalence should be part of the surveillance network of 
national AIDS programmes. as one of the "sentinel" groups is a sample of hibercu~osis 
patients taken yearly. 

Epidemiological indicators play an important role in monitoring tuberculosis trends in 
each country, and in comparing the situation of Maghreb countries with other countries 
in the WHO African and Eastern Mediterranean Regions. They are essential for 
plauling Ult. mar~agerncrtt of the human, material and financial resources required for 
national programmes. 

2.6 Indicators and operational research 

During the past 20 years, operational research has been developed unequally among 
countries, depending on the existence and availability of qualified researchers in 
epidemiology and research methodology (clinical and biological research, management, 
pedagogy. etc). 

The role of programme managers is to identify priority problems and to establish 
evaluation instruments (information systcm) m d  techniques (network of micloscupy 
laboratories, then culture and histopathology laboratories) which will support the analysis of 
reliable and verifiable data on tuberculosis. 

Priorities identified during a group discussion are summarized in Table 3. After 
discussion, the following activities were agreed upon: 

Exchange the protocols established and validated in each country for situation analysis. 
For example, the questionnaire developed to analyse the situation in Algeria for 
laboratories of bacteriological diagnosis; or the software for drug management used in 
Morocco. 

Adopt, if possible, prospective research protocols for ascertaining diagnosis of extra- 
puImonary tuberculosis (at least for the most common types: lymph nodes and pleural), 
or for thc manngcmcnt of chronic cases of suspected 1nultiJlug ~esislaril tubercuIosis 
(protocol established in Morocco in 1999). 

Review in each country, complement and classify, in priority order, operational research 
subjects. This revised list wili be forwarded in Tunis to Dr Djebeniani in order to be 
reproduced in the MATCI liaison bulletin as soon as possible. 
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Table 3. Tuberculosis operational research priorities in the 
five countries of the Maghreb 

Country Priorities 

Algeria Development of culture laboratories 
Extrapulmonary tuberculosis 
Management of antimberculosis drugs - 
Channels of patient access to diagnostic and treatment 
Study of direct and indirect costs of tuberculosis 

Libyan Arab Jamahiriya 

Mauritania 

Morocco 

Tunisia 

Prevalence of primary resistance 
Development of a network of quality control laboratories 

Tuberculosis (diagnosis and treatment) in nomads 
HIV prevalence in patients with tuberculosis 
Reasons for treatment interruption 
Control of migrants at borders 
Prevalence of primary resistance 

Extrapulmonary tuberculosis 
Prevalence of primary and acquired resistance 
Development and quality control of microscopy and 
culture laboratories 
Combined management of tuberculosis and respiratory 
diseases 

Tuberculosis and gender 
Tuberculosis in the elderly 
Prevalence of primary resistance 

3. MATCI PLAN OF ACTION 2000-2001 

3.1 Publish the first MATCI report 

This report will include: 

report of the second MATCI meeting 
tables showing available data in the 5 countries 
priority operational research topics in each of the 5 countries. 

Dr Ridha Djebeniani in Tunis will be the coordinator of this report. The WHO 
Mediterranean Centre for Vulnerability Reduction in Tunis (Dr Thieny Mertens) wiIl provide 
technical and financial support for publishing. Before 30 June 2000, each national programme 
manager will have to send to Dr Ridha Djebeniani available epidemiological and operationaI 
indicators and a revised list of operational research topics considered as priorities for hisher 
country, 
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3.2 Hold a series of workshops 

a) MATCI Workshop for the Directors of National Re$rence Laboratories 
(Algiers. 8-1 1 July 2000) 

This workshop will be organized by Dr Fadhila Boulahbal in order to standardize the 
methods of work used in the reference Iaborntorics of the five couitrics. Daily allowai~~c-mcl 
travel costs of participants will be borne by WHO (Mauritania: country budget; Morocco, 
Tunisia and Libyan Arab Jamahiriya: EMRO). 

b) W T C I  Worhhop to Establish National Anti-tuberculosis Drug Resistance Surveys 
(Tunis, duration: 2 weeks, between September 2000 and March 2001; date to be 
specified) 

The purpose of this workshop is to develop a protocol for monitoring "primary" 
resistance, according to the protocol recommended by WHO and the IUATLD, but adapted to 
the specific conditions of the 5 countries of the Maghreb. 

The number of participants would be three for each country: the director of the national 
reference laboratory, the programme manager and the health information officer. WHO is 
currently seeking funds for this workshop (collaboration of AFRO and EMRO regions, and 
Tunis International Centre). 

c) Third Annual MATCI Meeting, coupled with a M A X I  Workshop on Medical Education 
for Tuberculosis and Tuberculosis Control 
(Tunis, 2-6 May 2001; dates to be confirmed) 

The purpose of this workshop is to harmonize the educational objectives of medical 
education (both theoretical and practical) in the medical schools of countries of  the ~ a ~ h r e b :  
to adopt the appropriate teaching1 learning methods as well as evaluation methods ensuring 
that future physicians will be able to implement national tuberculosis control programmes in 
their practice on the field. 

There will be 2 or 3 participants from each country: the programme manager and one or 
two cxpcrienced and influential tzacllers. Furlding for this workshop will be provided by 
WHO (collaboration of AFRO and EMRO regions, and Tunis International Centre). 

d) MATCI Workshop on Management ofAntituberculosis Drzrgs 
(Nouakchott, 4th quarter 2001; dates to be specified) 

The purpose of this workshop will be to harmonize, and if possible, standardize drug 
management methods: purchase procedures; grouped purchase on the international market; 
quality control of drugs and of fixed dose combination fonnulatinns. 
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There will be 2 or 3 participants from each country: the programme manager, the supply 
officer, and the national control laboratory director. Funding for this workshop will be 
provided by WHO (AFRO and EMRO regions). 

e) M T C I  Workshop on Social Mobilization ofResources for National Tuberculosis 
Control Programmes 
TI-i-ipuli (dalcs to bt: decided during the 3rd MATCI meeting in 'l'mis). - 

j UATCI Workshop on Operational Research Oriented towards National Programme 
Priorities 
(place and dates to be indicated subsequently) 

These two workshops will be planned according to resources available for 2002. 

3.3 Budget for MATCI activities 

The participants agreed with the principle that a request is to be sent by each country to 
its WHO Region (AFRO or EMRO) for allocating a share of WHO country budget to MATCI 
activities in the country. This will help ensure the implementation of planned activities and the 
publishing of a liaison bulletin regularly, through a secured budget. 
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Annex 1 

PROGRAMME 

Thursday, 4 May 2000 

08:00-08:30 - Registration - 

08:30-09:OO Opening session 
Message from H, E. Mr Tharni El Khyari, Minister of Health, Morocco 
Message from Dr Ebrahim M. Samba, WHO Regional Director for Africa 
Message from Dr Hussein A. Gezairy, WHO Regional Director for the 
Eastern Mediterranean . 

Introduction of participants 
Objectives and method of work 

09:00-09:30 Basic elements of epidemiologyDr S. Ottmani 
General concept of epidemiological suweillancc of tubcrculosis 
Definitions of ratio, proportion and rate 
Measures of tuberculosis frequency 

09:30-10:OO The system of recording, reporting and evaluation in the DOTS strategy/ 
Dr P. Chaulet 

10:00-11:OO The role of tuberculosis laboratory network in epidemiological surveillance/ 
nr F. Rni~lahbal 

11 :00-14:30 Country presentation on the systems of tuberculosis surveillance and 
tubcrculosis control 

14:30-16:30 Panel discussion: standardization of data collection and data validation - f 
Facilitator: Dr S. Ottornani; Rapporleur: Dr E. Benzerroug 

Sources of information: 
The tuberculosis register at district level 
Other sources: laboratory, hospitals, drug consumption, private sector, others 
Data collection models: 
Nominative lists 
Quarterly, semestrial, annual reports 
Computer use in data collection 
Coordination with the national health information system 
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Thursday, 4 May 2000 (cont'd) 

16:30-17:30 Panel discussion: standardization of data collection and data validation - 2 
Facilitator: Dr P. Chaulet; Rapporteur: Dr R. Djebeniani 

Data validation: 
Direct supervision of districts (tuberculosis register, laboratory register, 
individual data) - 
Indirect monitoring by the compilation and the comparison of reports 
Consensus on the standardization on data collection and data validation 

J7:30-18:OO . Meeting for facilitator and rapporteur 

Friday, 5 May 2000 

08:3 0-1 0: 3 0 Panel discussion: standardization of data compilation 
Facilitator: Dr A. Seita; Rapporteur: Dr D. I.arbanui 
Standardized data for annual report to WHO 
Additional data in MATCI: 
Migrants, refugees, health workers, prisoncrs, etc. 

Measures used in MATCI countries for observed discordance between: 
Monthly lists and the quarterly reports 
Compilation of quarterly reports and the annuaI report 
Computer use in data collection and tabulation 

10:30-14:30 Panel discussion: standardization uf data analysis and fccdbacW 
Facilitator: Dr B. Keita; Rapporteur: Dr N. Benhabyles 

Data to bc used in the comparison among MATCI countries and other 
countries 
Data analysis: district, province, region, national level 
Methods for feedback: quarterly r~iee~i~lg, au~ilal  seminar, ncwslctter, etc. 
Consensus on the standardizing data compilation, analysis and feedback 

14:30-16;30 Pancl discussion: Standardization of the evaluation of NTP achievements 
Facilitator: Dr P. Chaulet; Rapporteur: Dr T. Rizgallah 

Case finding activities 
Proportion of smear-positive cases among all new tuberculosis cases 
Proportion of smear-positive cases among all pulmonary tuberculosis cases 
Others (trend over time of the number of sputum smear examinations and 
positive smears, proportion of smear-positive cases among suspect patients) 
Case detection rate 
From the A N  or fiom representative demonstration sites 
Treatment success rate: from registered smear-positive cases or from 
evaluated smear-positive cases 
Consensus on standardization of the evaluation of NTP achievements 
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Friday, 5 May 2000 (cont'df 

16:3U-18:OO Panel discussion: Use of validated data for epidemiological tuberculosis 
surveillance/Facilitator: Dr S .  Ottmani; Rapporteur: Dr I. Ould-Khalaf 
Update of national denominators: national census, national estimates, others 
Adoption of a reference system for the MATCI 
Indexes or epidemiological indicators to be used for MATCI and each 

. - 
country - 
Use of data for health worker training (national experiences) 
Usc of data for rcsourcc managcmcnt 
Refreshing training, personnel appointment, creation of bacteriological 
diagnosis units, drug ordering, supervision programmes, others 
Consensus on the standardization of the epidemiological surveillance 
methods 

Saturday, 6 May 2000 

08:30-09:30 Panel discussion: operational research (national experience) 
Facilitator: Dr S. Ottmani; Rapporteur: Dr A. El-Kacimi 
Improvement of case detection methods 
Improvement of treatment results 
Improvement of resource management 

09:30-10:30 Meeting for writing committee on the consensus 

10:30-14:30 Panel discussion: action plan for the Maghreb Tuberculosis Control Initiative 
Facilitator: Dr J. Mahjour; Rapporteurs: Dr A. Seita, Dr K. Bah, Dr S. 
Ottmmi 
Activities to reach the objectives of MATCI: 
data collection~analysis in MATCI: continuously, or quarterly basis 
annual MATCI report 
role of NTP managers 
creation of coordination and writing committee. 
The budget of MATCI: 
participation of the WHO and the Stop Tuberculosis Initiative 
participation of the Maghreb countries 
other sources 
Workplan 2000-2001 : revision of the adopted previous plan 
Recnmmendatinns 

14:30-15 :00 Closing session 



WHO-EM/TUB/228/E/L 
Page 13 

Annex 2 

LIST OF PARTICIPANTS 

ALGERIA 
Dr Afaf El-Kacimi El-Hassani 
National Tuberculosis Programme Manager - 7 

Ministry of Health 
Algiers 

Dr Nadjia Benhabyles 
i/c Health Information 
National Tuberculosis Programme 
Ministry of Health 
Algiers 

Dr Djilali Larbaoui 
WHO Office 
Algiers 

MAURITANIA 
Dr Is'haq Ould-Khalaf 
National Tuberculosis Programme Manager 
Ministry of Health 
Nouakchott 

Dr E. Benzerroug 
WHO Representative 
Nouakchott 

LIBYAN ARAB JAMAHIRIYA 
Dr Taher Rizgallah 

. National Tuberculosis Programme Manager 
General People's Committee for Wealth and Social Security 
Tripoli 

Mr Moussa Taher Hasan Sehari 
General-Manager 
Tubzl-culosis Control Centre 
Tripoli 
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MOROCCO 
Dr Jaouad Mahjour 
Director, Epidemiology and Disease Control 
Ministry of Health 
Rabat 

Dr Salsth-Eddint: 0,ttrllsllli 
National Tuberculosis Programme ~ k a ~ e r  
Ministry of Health 
Rabat 

Dr Ahmed Zidouh 
Head of Epidemiological Surveillance 
Ministry of Health 
Rabat 

TUNISIA 
Dr Ridha Djebeniani 
National Tuberculosis Programme Manager 
Ministry of Public Health 
Tunis 

Dr Kamal Attia Al-Hili 
Assistant Director, Primary Health Care 
Head of Epidemiological Surveillance 
Ministry of Public Health 
Tunis 

WHO SECRETARIAT 

Dr Raouf Ben Ammar, WHO Representative for Morocco 

Dr Akihiro Seita, Medical Officer, Stop Tuberculosis, WHOIEMRO 

Dr Thieny E. Mertens, Director, WHO Mediterranean Centre for Vulnerability Reduction 

Dr Bah Kieta, Medical Officer, Intercountry Tuberculosis Programme, WHO/AFRO 

Dr Pierre Chaulet, Tuberculosis Expert, WHOkIQ 

Dr Fadila Boulahbal, Temporary Adviser, WHOIEMRO 

Ms Engy Hamdy, Secretary, Stop Tuberculosis, WHO/EMRO 
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Annex 3 

DEMOGRAPHIC AND SOCIOECONOMIC INDICATORS 

Reference Indicatars Algeria Libyan Arab Morocco Mauritania Tunisia 
year Jamahiriya 

- Mid- 1999 Population 30.2 6 29 2.4 9.5 - 
(millions) 

% below 15 
years 

1997 % urban 
population 

1997 GNP per capita 
(US$) 

1997 GNPFPP per 
capita (US$) 

1995 Public health 
expenditure 
(US$/per capita) 

1999 Number of 
regions 
Number of 
provinces 
Number of 
districts 

1999 Number of 
operational 
microscopy 
laboratories 

'GNPIPPP Gross National Product adjusted to purchasing power parity (UNDP method) 



WHO-EM/TUB/228/E/L 
Page 16 

Annex 4 

SUGGESTED OPERATIONAL INDICATORS - CASE DETECTION 

Health coverage of the general population (%) 

% of the population covered by a static health unit less than 5 km away 

Persons who consulted a physician in public health facilities 

Persons aged 15 years and over who consulted for respiratory symptoms 

Persons aged 15 years and over suspected of having tuberculosis (at least one sputum 
examination) 

New pulmonary ss-t cases 

Pulmonary ss+ cases admitted for retreatment (failures, relapses, re-activation) 

New pulmonary cases ss+ cases, including only culture-positive 

Extrapulmonary tuberculosis cases, including meningitis and other 

% pulmonary ss+ cases/all pulmonary tuberculosis (new cases) 

% pulmonary ss+ casesIaI1 forms of tuberculosis (new cases) 

Detection rate of pulmonary ss+ cases (compared to expected cases) 
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Annex 5 

SUGGESTED OPERATIONAL INDICATORS - TREATMENT 

Population covered by the DOTS strategy (%) 
Smear conversion at the 2nd-3rd month (cumulative total) 
- new csqeq admitted 
- cases with negative smear at 2nd-3rd month 
- smear conversion rate 
- cascs ndrnittcd for rctrcntrncnt 
- cases with negative smear at the 3rd month 
- smear conversion rate 
Cohort of new pulmonary ss+ cases during the year 
- cured 
- completed treatment 
- died 
- failure 
- defaulter 
- transferred out 
- total 
- success rate f%) 
Cohort of patients admitted for retreatment 
- cured 
- cornplctcd trcatillcilt 

- died 
- failure 
- defaulter 
- transferred out 
- total 
- success rate (%) 
Chemotherapeutic regimens used 
- category I 
- category 11 
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Annex 6 

SUGGESTED EPIDEMIOLOGICAL INDICATORS 

Rate per 100 000 population 
- all forms of tuberculosis 
- new p~ilmonary ss-b cases 
Malelfemale ratio among pulmonary ss+ cases 
Malelfemale ratio among extrapulmonary cases 
Nurnbcr of tuberculous meningitis cases 
- 0-14years 
- 15 years and over 
Annual risk of tuberculosis infection (year of last national survey) 
Total number of chronic cases registered through the end of the year, not deceased and 
not cured 
Number of chronic cases newly registered during the year 
Tuberculosis case-fatality 
- new cases 
- retreatment cases 
Prevalence of anti- tuberculosis drug resistance among new pulmonary ss+ cases 
- regional sample 
- national sample 
Prevalence of HIV seroprevalence among new pulmonary ss+ cases (representative 
sample) 


