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Population 193 M

Disease Burden

Incidence Rate
268 per 100,000

(174-383)

Estimated Incident TB cases
518,000 

(335,000–741,000)

Notification of TB cases 2017 358,927

Estimated Incident RR/MDR 

cases

15000

(12000–18000)

% of TB cases with MDR/RR-

TB

New cases: 4.2%

Previously Tx: 

16%

Notification of RR/MDR Cases 

2017
3081



TB Control Programme Pakistan

Microscopy Xpert Culture LPA DST

Diagnostic 

Centres
1566 206 10 3 5

Public 1135 172 9 2 3

Private 431 34 1 1 2

BMUs PMDT TB-HIV

Treatment 

Centres
3896 34 28

Public 1135 30 28

Private 2761 4



TB and M/DR-TB situational overview
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Missed TB Cases

Estimated Notified Missed Per. Missed

DS-TB 518,000 358,927 159,073 31%

DR-TB 15,000 3,081 11,919 79%



Overview digital health solutions for TB in Pakistan

Khyber-Pakhtunkhwa
- Paper based TB registers (TB03) are 
photocopied and collected at district 
level and entered in MIS (case based).
- The electronic system (MIS) 
generated reports and data is available 
at provincial level.
- Excel based data is reported to NTP 

Sindh, Balochistan, Islamabad, 
Kashmir, Gilgit, Tribal Area
- Paper based reports (aggregated) prepared 
at BMU and consolidated at District level. 
- These paper based reports are entered in 
excel sheet at provincial level and shared 
with NTP.

Punjab
- Case based data is entered into MIS at 
126 BMUs while the rest of the BMUs 
are reporting as Sindh and Balochistan.
- The data from paper based 
surveillance and MIS is entered to the 
excel sheets and consolidated at 
provincial level and shared with NTP. 



Overview digital health solutions for TB in Pakistan

PMDT
- Record at PMDT Sites are managed in patients 
files and case wise data is entered into excel 
sheets.
- These sheets are reported to provinces and NTP

Zero TB Initiative
- Open MRS is used for recording of case based 
data using mobile application.
- Linked to GxAlert and to a call centre
- This data is submitted to district, province and 
national programme.



What is the current situation /main progress made 

so far?

TB Control program has its presence in all the districts of 
Pakistan.
• R&R tools in place (WHO revision, 2013)

• Standardized case definitions

• Regular Data flow across the country 
– ( HF – District- Province - National )

• Data analysis and use workshop - WHO

• GF support for digitization of data ( Matching grant ) 
– DHIS-2 to be used

• HR, Core team 

• Server procured (for two years), equipment purchased (partially)



DHIS-2 in Pakistan: Sequence of events

GF HSS 
proposal, 

2015 

(2016-2018)

Epi review 
NTP , 18-25 
Nov , 2016

Data use 
and 

analysis 
workshop –
NTP , 10-12 
April 2017

WHO EMRO 
HIS 

assessment 
conducted 

in July 2017.

HTM MIS 
assessment 

by 
MNHSR&C 
September-
November 

2017.

GF grants in 
support for 

DHIS-2 
(HTM)

(2018-2020)

DHIS-2 plan 
HTM TA 

Mission , 4-
8 December 

2017

DHIS-2 core 
team 

training 
HTM, March 
& May 2018

TB instance 
in DHIS-2 
prepared, 
June 2018

Training on 
Trainers on 
TB instance 

DHIS-2, 
June 2018



Challenges in Implementation 

• Fragmentation of data 

– public/private, inter- and intra-disease

– Multiple systems that do not speak to each other

– Underuse of data

– No regular downstream feedback

• Securing historic data 2000-17

• Moving towards tracker based surveillance for DS-TB

– More than 1500 Public BMUs (trainings, equipment)

– 3000 plus GPs

– Mandatory Notification

• Logistic support

– Uninterrupted power & internet

– Trained staff (commitment etc)

• Data validation

• Sustainability 

• Financial gap



Evidence of impact 

• Allows real-time data entry from the field, reducing errors and the need 

to transcribe from paper

• Ensure treatment completion of all registered cases

• Tracking of lost to follow-up and missing cases

• SMS notifications are sent to caregivers in real-time and results are 

automatically included.

• 80,000+ outgoing calls made to patients/ presumptive from integrated 

call centre (May 2017-Jun 2018). Field teams don’t need to take on the 

burden of outreach for patient follow-up, missed visits, adherence etc

• Data warehouse allows reports to be generated efficiently for program 

management



Opportunities to advance digital solution for TB at scale

• Creating pool of DHIS2 expert

– Training of national core team on DHIS-2 customization and use.

– Providing trained human resource to provinces for onsite support to 

districts, BMUs and for data validation

– Training of national and provincial staff on data use for policy 

making

• Tracker (case based) DHIS2 

– Development of tracker system

– Equipment (computer/hand held devices, internet)

– Training

– Pharmacovigilance of ATT and integrating it with tracker system

• Interoperability of existing systems with DHIS2 to have one 

strategic information & surveillance system



Thank You

www.tbcare2.org


