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TB and M/DR-TB situational overview

Population 53 million
Estimated incidence (all forms) rate 361 per 100,000

Estimated TB Mortality rate (exclude HIV+TB) 47 (30 — 66)

Estimated TB Mortality rate (HIV+ TB only) 9.3(6.7—1.2)

Estimated TB Mortality (with/without HIV) in 29,900 (19,500 — 41,600)
2016

MDR TB among new TB patients 5.0%

(3 DRS, 2012 - 2013)

MDR TB among retreatment regimen 27.1 %

Estimated incidence rate (MDR/RR-TB) 25
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Overview digital health solutions for TB in Myanmar

 DHIS-2 — (2013)
* Open MRS — (2015)
* mSupply —(2014)
« GxAlert —(2014)

« Many stand alone applications — DOTsync, Koch6,
99DOTS,...
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Hardware and software installation in pilot sites
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GeneXpert machines
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GxAlert -The ideal system is flexible, scalable, multi-functional and

low cost
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ey take their  The analytics produced are extremely powerful, Once a patient is interacting with 99DOTS, we

monitor allowing providers to focus their time and can bootstrap other services to improve
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Challenges in implementation

 HR Ilimitation- Government & partners (ror example, many DAs from

UNION are helping OpenMRS and if no more DAs in future because of no funding, this
OpenMRS system will be collapsed)

« HR (Assigning right focal person, Staff turn over, Admin,

Super users, Reviewers)
« Regular follow up and coaching (on-job training)

« Limited computer skills
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Challenges in implementation

* Frequent customizing reporting forms and formats

changes
« Budgeting
« Technical support
* No dedicated IT team at central level
 Infrastructure (printer, computer accessories)
« Not proactive in the field levels
« Political commitment (mainly at the regional level)
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Evidence of impact

* Not mature yet

* Generally —

» Reduce workload

» Timely data reporting
» Timely data utilization
» Longer archive

» Increase accessibility
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Opportunities to advance digital solution for TB at scale

Stakeholder (Ministry, Partners)
TB related soft wares

Internet connectivity

E health budget

More IT developers in country
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Way Forward

« Scale up plan

Training dedicated staff from government for digital
health activities (Still a challenge)

 Expansion of DHIS 2 till the township level and
midwives level and linkage with HMIS Unit

« Expansion of openMRS to 74 MDR TB sites
« Scale up for Gene Xpert & alert system set up
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