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Disclaimer 

This report was produced with the support of the United States Agency for International 
Development (USAID) under the terms of USAID’s Research for Decision Makers (RDM) 
Activity cooperative agreement no. AID-388-A-17-00006. Views expressed herein do not 
necessarily reflect the views of the U.S. Government or USAID. 

icddr,b is also grateful to the Governments of Bangladesh, Canada, Sweden and the United 
Kingdom for providing institutional support. 
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ACRONYMS 
 

GoB  Government of Bangladesh 

MN Mandatory Notification 

MDR TB Multidrug-resistant Tuberculosis 

NTP National TB Control Program 

RNTCP Revised National Tuberculosis Control Program  

TB Tuberculosis 

WHO World Health Organziation 
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BACKGROUND 
 

Tuberculosis (TB) now ranks alongside HIV as a leading cause of death worldwide. In 2016, an 
estimated 10.4 million people developed TB and 1.4 million died from the disease. Bangladesh is 
both a low-income country and a high burden country for TB, with a population of 163 million. 
Bangladesh is one of the 30 high TB and MDR TB (Multidrug- resistant TB) burden countries 
per World Health Organization’s (WHO) 2017 report. The incidence of TB (all forms) is 
estimated at 221 per 100 000 population per year and TB mortality is estimated at 40 per 100 000 
population per year.  

 

The Government of Bangladesh (GoB) declared TB as a mandatory notifiable disease in January, 
2014. It became mandatory that all public and private health providers notify TB cases to the 
National TB Control Program (NTP). Nearly four years have already been passed since the 
declaration of TB as mandatory notifiable disease; however, the tools and system for mandatory 
notification (MN) have not yet been developed. Due to this, capturing the total number of TB 
cases identified specially from the private sector facilities is still a major challenge. This MN 
declaration has provided an opportunity to support the private sector in ensuring adherence to 
standards of TB care which include helping patients with right diagnosis, treatment, follow-up, 
contact tracing, linkages to social support systems and monitoring disease trends. 

 

While strategic guidance and operational manuals including the infectious disease notification 
policies, eHealth standards and interoperability guidelines and standard operating procedures 
(SOPs) are available in the country, reporting of notifiable diseases remains largely voluntary. 
Without clear operational guidelines for the enforcement of mandatory TB case notification, 
undefined time limit for notification, unavailability of simple notification tools for confidential 
case reporting and lack of penal provisions for non-compliance in Bangladesh (WBIDS 
guidelines and standard operating guidelines, DGHS, 2012; Uplekar et al, 2016), complete 
implementation and enactment of the MN policy for TB by all healthcare providers is not 
operational. Therefore, in addition to building easy, digitalized solutions by leveraging the ever-
growing mobile phone sector and the nation's vision towards digitalization, additional enablers 
are needed for mitigating the barriers and making the environment conducive to ensure sustained 
private sector engagement in mandatory notification of TB. 

 

To fulfill the gap in TB case notification and support GoB’s gazette in 2014 for mandatory 
notification of TB in Bangladesh, icddr,b, is working with a project entitled "Improve 
notification of TB cases through the development of a mandatory notification system using 
mHealth" with funding support from USAID. To accomplish this project, icddr,b has been 
working very closely with NTP to develop strategic guidance for mandatory notification, 
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especially from private providers, and to pilot a mandatory notification system at Dhaka city. 
Developing a user-friendly digital tool/app will be a key component to yield a smooth 
information flow from the field and to ensure policy needs. 

 

The Revised National Tuberculosis Control Program (RNTCP) of India developed an online TB 
notification portal named “NIKSHAY” in 2012. The notification portal has undergone many 
stages of evolution during the recent years and is now a comprehensive web based solution. 
Through the portal, RNTCP has been able to engage the private sector in TB notification.  

 

Aiming to gain a better understanding how the ‘NIKSHAY’ system works, understand the 
lessons learnt in the evolution process and also to explore the challenges of its implementation 
throughout India, a team consisting both scientific and technical staff from icddr,b as well as 
representative from NTP, Bangladesh visited India in October 2017 under the USAID’s RDM 
Activity. 
 

Location 

New Delhi, India 
 

Host 

• World Health Organization, Country Office, India 
• Revised National Tuberculosis Control Program, India 

 

Duration 

24-28 October 2017 
 

Visiting team from Bangladesh 

• Dr. Sayera Banu, Senior Scientist, icddr,b 
• Md. Abdur Razzak Ali Sorker, Senior Manager, IT, icddr,b 
• Dr. Shahriar Ahmed, Senior Research Investigator, icddr,b 
• Dr. Ahammad Shafiq Shikder Adel, Research Investigator, icddr,b 
• Md. Rafiquzzaman, Senior Programmer, icddr,b 
• Ms. Bilkich Jahan Beli, National Tuberculosis Control Program 
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BRIEF ON THE EXPOSURE VISIT 
 

The exposure visit to New Delhi, India has been conducted to gather experiences from the 
existing TB notification system in India. Experience through this visit was very valuable to 
visualize the initiation of a nationally scalable system and envision the gradual development of 
the system over time including collaboration and preparedness of the actors and users.  

Detection of a Totally Drug Resistant TB in Mumbai in 2012 was one of the key factors to kick 
start the online tool called ‘Nikshay’ with very active engagement of WHO and Central TB 
Division (CTD) of India. The technical support was rendered by the National Informatics Centre 
(NIC), India for initial development of the digital tool as well as addition of different modules in 
course of time. They also incorporated third party open source modules that were very useful 
practically to enrich the total system. Over the long course of development and uptake of the 
digital solution for national scaling, currently they are incorporating logistics and incentive 
management modules with the integrated system for TB reporting. The online system started 
with some very basic aggregated TB case information and evolved with a patient centered 
approach to cover every detail of every TB case’s diagnosis to treatment completion. In last year, 
it was possible to prepare the annual TB report based on this system. 

 

HIGHLIGHTS FROM THE VISIT 
 

• There was a government order in India in 2012 for MN of TB cases and they started with a 
simple digital interface to feed some basic demographic and TB case information for 
notification. 

• The simple digital interface evolved into an integrated system for case based reporting of 
TB from public and private sector. 

• The digital system was maintained alongside the routine paper based national TB reporting. 
The system evolved at a level only last year when the national reporting was possible 
through this system. 

• A very engaged and efficient WHO team has been working in close collaboration with 
RNTCP to mainstream the digital system for national scaling and beyond. 

• As part of continuous development, NIKSHAY is now incorporating the logistics and 
financial management system for even better integrated outcomes. 

• They have used every possible patient centered options for TB treatment along with DOTS, 
e.g. 99 DOTS 

• They have categorized all health facilities/providers with a few simple categories having 
standard definition for each to register for NIKSHAY. 
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• There is a NIKSHAY ID for each TB case, having specific structure and MDR cases have 
additional IDs. They have incorporated “Aadhaar Card” for unique identification of cases 
and to prevent duplication of case reporting, which is managed at a certain level higher 
than primary entries. 

• They started with open source software/interfaces and maintained local server/hosting to 
preserve proper control over the system. Now that the capacity of NIKSHAY needs to be 
increased based on current need, they are switching to cloud server. 

• NIKSHAY defined the roles and access for each level of personnel in the online system to 
address patient confidentiality issues and maintain the integrity of the data. 

• They involved professional organizations like Indian Medical Association (IMA) for 
promoting notification through digital interface through their routine meeting that worked 
gradually over time to build awareness among providers. 

• They piloted the models at three distinct geographical locations having different program 
capacity and public or private sector volume. This formed a base for national scaling up 
covering similar nationwide characteristics. 

 

RECOMMENDATIONS FOR TB MN IMPLEMENTATION IN BANGLADESH 
 

• An online application platform should be established for TB reporting that will help in filling 
the gap of TB case notification. 

• At initiation, the online platform/tool should be very simple with minimum information like 
demographics and basis of TB diagnosis. 

• Very close collaboration and engagement with NTP is instrumental to successfully develop 
and sustainably implement the online platform for notification. 

• As soon as the online platform developed, it should be piloted with the most accessible user 
group to tune the platform through user feedback and targeting penetration to larger group of 
user in future. 

• Envisioning the long-term outcome as online TB reporting, a requirement analysis to build 
up the system considering the estimate of total number of national case reporting should be 
done. 

• All the information flow regarding TB should be integrated into one single platform that can 
be fed from public and private sector and followed up nationally. 

• National ID or Birth Certificate can be used as a tool to avoid duplicity in TB case 
notification. 
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• Issues with duplicity should be waived from the root/entry level to ease and promote the flow 
of information. 

• To ensure utilization of TB notification tool, there should be very easy to understand and 
easy to access learning/training material, e.g. FAQ in easy language and easy definition, 
video clips demonstrating the use of the tool, dedicated helpline with prompt response, 
directory service covering providers for TB and including key personnel from the program 
etc. 

• All the planning should be patient centered so that each case of TB can be tracked at 
individual level for the best outcome. Standards of TB care should be tailored as per practical 
experiences and initiatives like 99 DOTS as India did can be considered to improve treatment 
adherence especially in urban settings.  

• Network of professional organizations can be utilized to promote the tool among private 
sector providers. 

• A map of providers can be very useful to implement and promote the online tool among the 
intended users. 

• Incentives/benefits for the private sector should be considered and planned to engage private 
sector for TB notification. 

• Government IT infrastructure and environment should be explored to ensure that the 
developed tool can be hosted in their premises and ensure the tool can talk with their 
application after completion of piloting. 

 


