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1.1 SUMMARY

EuroTB is a European network for the surveillance of tuberculosis (TB) created in 1996 with the aim of
improving the contribution of surveillance to TB control. Its main activities are the annual collection,
validation, analysis and publication of standardised surveillance data provided from national surveil-
lance institutions in the 51 countries of the WHO European Region. In 2000, 385 810 cases of TB were
notified in the Region, with large differences in notification rates between three areas:

e 12 cases per 100 000 population in the West (the 15 EU countries, Andorra, Iceland, Israel, Malta,
Monaco, Norway, San Marino and Switzerland);

* 90 per 100 000 in the East (the 15 Newly Independent States of the former Soviet Union).

® 41 per 100 000 in the Centre (the 13 remaining countries)

Between 1995 and 2000, in the West, notification rates decreased by 3% yearly overall, but increased
in Denmark, Luxembourg, Norway and the United Kingdom, due to an increase in foreign-born cases.
In 10 countries with available data, average annual decreases in numbers of cases were more marked
among nationals (-7%) than among persons of foreign origin (-1.5%). In the Centre, rates decreased by
3-6% yearly in nine countries, were stable in Albania, and increased by 2-4% annually in Bosnia-Herze-
govina, Bulgaria and Romania. In the East, rates in 2000 were 57% higher than in 1995, with mean
annual increases of 5-12% in most countries. Over the same period, TB cases diagnosed in specific
population groups were increasingly included in TB notifications.

Age specific rates were highest in the age group over 64 years in the West (24% of cases) and in the
Centre (26% of cases; Romania excluded), while in the East rates peaked in the age group 25-34 years
(22% of cases). Rates were higher in men, with higher sex ratios in countries with higher notification
rates. In the West, 30% of the cases were of foreign origin (>40% in nine countries). Overall, 10% of
cases had already had a treated or untreated TB episode in the past. In countries using the pulmonary
classification (n=34), pulmonary cases represented 70% of TB cases in the West, 82% in the East and
86% in the Centre. Nearly half of the pulmonary cases in the West and Centre, and one third in the
East were sputum smear positive. Overall, 50% of all cases notified in the West, the Centre and the
Baltic states were confirmed by culture (range: 19-100%). In the other countries in the East information
on culture remained incomplete.

Nationwide, representative data on drug susceptibility testing at the start of treatment for TB cases
notified in 2000 were provided from 24 countries. Among cases never treated, the proportions of pri-
mary multi-drug resistant (MDR) cases were very high in the Baltic states (9-12%), and Israel (14%),
and averaged 0.7% in 20 countries in the West and Centre (range 0-1.9%). Among cases previously
treated, 4.7% were MDR in the West and Centre, and 37% in the Baltic states. In the West, the glob-
al proportion of MDR cases was higher in persons of foreign origin (2.7%) than in nationals (0.5%).

Nationwide treatment outcome data for new smear positive TB cases notified in 1999 were available
for 22 countries. The proportion of cases with no information on outcome was lower than 10% in the
majority of the countries. Death was reported in 7-8% of cases in each geographic area. The median
success rate (cure or treatment completion) was 84% in the Centre, 77% in the West, and 72% in the
East. In the East, median proportions of failure (5%), default (5%) and transfer (2%) were higher than
in the Centre and in the West.

Surveillance data indicate that in most countries in Western and Central Europe, TB control remains
effective overall. In the West, the population of foreign origin is a risk group for both TB and drug resist-
ance, deserving targeted control approaches. In the East, the huge increase in TB notification rates
indicates increasing TB incidence and, in some countries, also improved completeness of notification
and case detection, due to expanding implementation of the WHO recommended DOTS strategy for
TB control. High levels of drug resistance, and in some countries, poor treatment outcomes indicate
a sub-optimal past or present performance of TB control programmes, in a time of socio-economic
hardship. These trends and the possible impact of the spreading HIV epidemic, call for urgent action
to readapt and strengthen TB control programmes in the East.

7
Report on tub losi notified in 2000 EuroTB - March 2003 .




1.2 RESUME

EuroTB est un réseau européen de surveillance de la tuberculose (TB) créé en 1996 dans le but
d’améliorer la contribution de la surveillance au contréle de la TB. Ses activités principales sont le
recueil, la validation, I’'analyse et la publication de données de surveillance standardisées, fournies par
les institutions nationales de surveillance dans les 51 pays de la Région Europe de ’'OMS. En 2000,
385 810 cas de TB ont été déclarés dans la Région, avec des différences importantes dans les taux de
déclaration selon trois zones :

e 12 cas pour 100 000 habitants a I'Ouest (les 15 pays de I’'UE ainsi que Andorre, Islande, Israél, Malte,
Monaco, Norveége, Saint Marin et Suisse) ;

® 90 pour 100 000 a I'Est (les 15 pays de I'ex-URSS)

¢ 41 pour 100 000 au Centre (les 13 autres pays de la Région)

Entre 1995 et 2000, les taux de déclaration ont globalement diminué de 3 % par an a I’Ouest mais ont
augmenté au Danemark, au Luxembourg, en Norvege et au Royaume-Uni, dus a une progression du
nombre de cas nés a I’étranger. La diminution annuelle du nombre de cas est plus importante chez les
nationaux (-7 %) par rapport aux individus d’origine étrangere (-1,5 %) (données de 10 pays). Au Centre,
les taux annuels ont diminué de 3 & 6 % dans neuf pays, sont restés stables en Albanie et ont augmenté
de 2 a 4 % par an en Bosnie-Herzégovine, en Bulgarie et en Roumanie. A I'Est, les taux en 2000 sont
57 % plus élevés qu’en 1995, avec des augmentations annuelles moyennes de 5 a 12 % dans la plupart
des pays. Sur cette méme période les cas de TB diagnostiqués dans des groupes de population
spécifiques, sont de plus en plus inclus parmi les cas déclarés.

Les taux de déclaration par age sont plus élevés dans le groupe d’age au-dessus de 64 ans a I'Ouest
(24 % des cas), et au Centre (26 % des cas ; Roumanie exclue) alors qu’a I'Est les taux sont plus élevés
dans le groupe d’age 25-34 ans (22 % des cas). Les taux sont plus élevés chez les hommes, avec des
difféerences entre sexes plus importantes dans les pays ou le taux de déclaration est plus élevé. A
I’Ouest, 30 % des cas sont d’origine étrangére (>40 % dans neuf pays). Globalement, 10 % des cas ont
un antécédent de TB traité ou non-traité. Dans les pays utilisant la classification pulmonaire (n=34),
70 % des cas sont pulmonaires a I'Ouest, 82 % a I'Est et 86 % au Centre. Globalement, environ 50 %
des cas ont un frottis d’expectoration positif a I'Ouest et au Centre et un tiers a I'Est. Environ 50 % des
cas a I’Ouest, au Centre et au pays Baltes ont été confirmés par la culture (19-100 %). L’information sur
la culture reste incompléte dans les autres pays de I’Est.

Vingt-quatre pays ont fourni des données nationales représentatives sur les antibiogrammes en début
de traitement pour les cas de TB déclarés. Parmi les cas sans antécédents de traitement, la proportion
de cas multirésistants (MDR) est tres élevée au pays Baltes (9 a 12 %) et en Israél (14 %) alors qu’elle
est de 0,7 % en moyenne dans 20 pays a I’Ouest et au Centre (0 a 1,9 %). Parmi les cas déja traités,
4,7 % sont MDR a I’Ouest et au Centre et 37 % dans les pays baltes. A I'Ouest, la proportion globale
de cas MDR est plus élevée parmi les cas d’origine étrangére (2,7 %) que parmi les cas nationaux
(0,5 %).

Des données nationales sur le résultat des traitements des cas de TB déclarés en 1999 sont disponibles
pour 22 pays. La proportion de cas non renseignés est inférieure a 10 % dans la plupart des pays. La
proportion médiane de déces est comparable dans les trois zones (7 a 8 %). La proportion médiane de
résultats favorables (guérison ou traitement complété) est de 84 % au Centre, 77 % a I'Ouest, et 72 %
a I’Est, ou les proportions médianes de faillites (5 %), d’interruptions (5 %) et de transfers (2 %) sont
plus élevées qu’a I'Ouest et au Centre.

Dans la plupart des pays de I’Ouest et du Centre de I’Europe, les données de surveillance indiquent que
le contréle de la TB reste globalement efficace. A I'Ouest, la population d’origine étrangére représente
un groupe a risque de TB et de résistance et nécessite d’interventions spécifiques. A I'Est,
I’augmentation massive des taux de déclaration indique une augmentation de I'incidence de la TB, et,
dans certains pays, une meilleure exhaustivité et un diagnostic plus adapté dans le cadre de I’expansion
de la stratégie de contréle DOTS recommandée par 'OMS. Les niveaux élevés de résistance aux
meédicaments antituberculeux et les résultats de traitement peu favorables observés dans plusieurs
pays montrent une performance réduite des programmes de lutte, dans une période de difficultés socio-
économiques. Ces tendances, qui pourraient étre accentuées par I'épidémie d’infections a VIH,
appellent a une réadaptation et a un renforcement urgents des programmes de lutte anti-tuberculeuse
a I'Est.
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TUBERCULOSIS CASES NOTIFIED IN 2000

3. TUBERCULOSIS CASES
NOTIFIED IN 2000

3.1 Completeness of TB notification

Geographic coverage

All countries provided data on TB cases notified in
the whole country, except Yugoslavia where cases
in Kosovo were not included and Denmark, where
cases from Greenland and the Faeroe islands were
not included.

Previously treated cases

In all countries, both new and previously treated
TB cases were notified. However, the criteria for
notification of previously treated cases differ
across countries [8], which can affect the compar-
ison of notification data for recurrent cases. Com-
pleteness of reporting improved in 2000 in the
East, with only five countries providing parts of
their data on new cases alone, down from 10 in
1999.

Site of disease

Countries notified TB cases with any disease locali-
sation, except for Spain, where notification of extra-
respiratory cases was limited to meningeal TB, and
where total notification rates are therefore not com-
parable with those of other countries.

Inclusion of specific population groups

In 2000, 32 countries included in their TB notifica-
tions cases diagnosed in specific population groups
(Table 1), i.e. foreigners, prisoners, military person-
nel, homeless, persons with HIV infection or AIDS
and institutionalised persons. In the other countries
one or more of the groups listed above were not
included in TB notification, which directly affects
completeness of reporting.

Sources of reporting

In 25 countries (14 in the West, 7 in the Centre and
4 in the East), both clinicians and laboratories noti-
fied TB cases whereas in the other countries only cli-
nicians notified TB cases. Laboratory reporting is
recommended [2] and may result in higher com-
pleteness of reporting for definite cases.

Report on tub losi notified in 2000

3.2 Information provided

All the 51 countries in the WHO European Region
provided data on national notification systems and
on TB cases notified in 2000 (Tables 1-3). No TB
cases were notified in Monaco. Individual data on
TB cases were provided from 24 countries (16 in the
West, seven in the Centre and Estonia).

A breakdown of cases by sex was provided from all
countries except Turkey (Table 4). The number of
cases by age group was provided from all countries
except Azerbaijan, Belarus, Kyrgyzstan and Turkey
(Table 5). Paediatric age groups provided from the
Russian Federation (0-6 and 7-14 years) were differ-
ent from those requested (0-4 and 5-14 years). The
distribution of cases by both age group and sex was
also available for most countries (Country profiles).
The distribution of cases by site of disease and spu-
tum smear result was available for most countries,
whereas information on previous anti-TB treatment
status (43/51), geographic origin (34/51) and culture
result (42/51) was less complete.

Geographic origin of cases was provided from 34 of
the 42 countries that include cases of foreign origin
in TB notifications (all 23 countries in the West,
seven countries in the Centre and four countries in
the East, Table 6). Cases were classified by country
of birth, as recommended, in 25 countries, by citi-
zenship in 8 countries and variably in the two parts
of Bosnia-Herzegovina. In addition to the 43 coun-
tries providing case classification by previous anti-
TB treatment status, three others provided only
information by previous TB history (Table 9).

All countries notified cases with any anatomic local-
isation, except for Spain, which notified only respira-
tory and meningeal TB cases. Numbers of cases by
site of disease were available for all countries except
Turkmenistan and Uzbekistan (Table 10). The rec-
ommended pulmonary classification (see technical
note) was used in 34 countries and the respiratory
classification in 16 countries. In 2000, three coun-
tries in the East moved from respiratory to pul-
monary classification. Information on the major site
and one minor site of disease (see technical note)
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was available for 15 countries, representing 63% of
individual records reported (Table 11).

In 2000, culture for Mycobacteria was considered to
be routinely performed for diagnosis of pulmonary
TB in the whole country in 37 countries and in some
areas in 11 countries. In Albania and Moldova cul-
ture was not routinely performed, while no informa-
tion was provided from Turkey (Table 12). In coun-
tries providing individual data, information on culture
was quite incomplete: 79% of pulmonary cases in
the Centre and 61% in the West, and 42% of extra-
pulmonary cases in each area. Sputum smear was
considered to be routinely used for TB diagnosis in
the whole country in 43 countries (Table 15).

3.3 General figures and trends

In 2000, 385 810 TB cases were notified by the 51
countries of the WHO European Region, represent-
ing 10.5% of notifications made to WHO worldwide
in the same year [4]. In the European Region, 68%
of notifications derived from the East, 20% from the
Centre and 13% from the West (Table 3). In the
East, 55% of the cases were notified by the Russian
Federation. In the Centre, 37% of the cases were

TUBERCULOSIS CASES NOTIFIED IN 2000

from Romania and 24% from Turkey.

The overall notification rate was 44 per 100 000 pop-
ulation, with important geographic variations
between areas and countries (Table 3, Map 1). TB
notification rates in 2000 were:

—12 per 100 000 population in the West, where
rates were 15 or less in 21 countries, and were
higher in Portugal (45) and in Spain (21);

— 41 per 100 000 population in the Centre, ranging
between 20 and 44 in nine countries, lower in the
Czech Republic (14) and Slovenia (19) and higher
in Romania (124) and in Bosnia-Herzegovina (66);

— 90 per 100 000 population in the East, where rates
were 45 or more in all countries except Armenia
(386), and were highest in Kazakhstan (175), Kyr-
gyzstan (130) and Georgia (122).

Trends in notification rates between 1995 and 2000
varied widely across areas and countries (Table 3,
Figures 1-3 and Country profiles). In the West, the
overall notification rate was 14% lower in 2000 than
in 1995, with an average annual decrease of 3.1%.
This rate of decline was sharper than that observed
between 1990 and 1995 (1.0%), when a net increase
in notification rates was actually observed between

Map 1. Tuberculosis notification rates per 100 000 population, 2000
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1991 and 19983, reflecting a tendency in six of the 19
countries depicted in Figure 3. However, the down-
ward trend in mean annual rates between 1995 and
2000 was lower than that observed between 1985-
1990 (4.5%), and from 1974 to 1985 (4.9%, 14 coun-
tries [12]). In countries reporting more than 20 cases
in 2000, between 1995 and 2000, rates decreased by
an annual average of 2% to 6% in 10 countries with
stable surveillance by systems. Rates decreased by
less than 2% yearly in Belgium and ltaly, increased
by less than 2% yearly in Norway and in the United
Kingdom, and increased by more than 2% yearly in
Denmark, and Luxembourg (Figure 2). In 10 coun-

TUBERCULOSIS CASES NOTIFIED IN 2000

Rate/100 000

Figure 1. Tuberculosis notification rates by
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Figure 3. Trends in TB notification rates,
Western Europe *, 1985-2000 **
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** Main source of data for 1985-1994: WHO (see ref. 5)

the numbers of notified cases between 1995 and
2000 were more marked among nationals (-7%) than
among persons of foreign origin (-1.5%) (See Figure
6 and Section 3.5 below).

In the Centre, overall notification rates were 12% lower
in 2000 than in 1995, with notification rates decreasing
on average by 3 to 7% yearly in nine countries, stable
in Albania and increasing by 2-4% yearly in Bosnia-
Herzegovina, Bulgaria and Romania. Wide yearly fluc-
tuations in rates in some countries may point to unsta-
ble notification systems, on which detailed information
is not available. Stable or increasing rates, may indi-
cate sub-optimal performance of TB control in Alba-
nia, Bulgaria and Romania, and the effects of the war
in Bosnia-Herzegovina, where rates peaked in 1998-
1999. The extremely high and increasing notification
rates in all age groups in Romania indicate a persisting
high level of TB transmission, making it distinct from
other countries in the Centre.

In the East notification rates were 57% higher in
2000 than in 1995 (excluding Georgia where no data
were available for 1995), with mean annual increas-
es of 5-12% in most countries. In Kazakhstan, the
yearly increase since 1997 averaged 21%. Between
1999 and 2000, the increase of notification rates
was higher than 5% in six countries, down from
12% between 1995 and 1996). In several of these
countries, recent trends in notifications may have
been variably affected by global changes in health
and surveillance systems, including the increasing
notification of cases diagnosed in specific popula-
tion groups such as prisoners and foreigners, not
previously included in statistics (see Section 3.1),
and by increasing case detection in the context of
expanding DOTS implementation.

EuroTB - March 2003
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In several countries in the East increasing incidence
is coupled with high levels of multi-drug resistance
(see Section 5 and [13]) and with the spread of HIV
epidemics, starting in 1995 [14]. HIV co-infection is
expected to increase TB caseload in the coming
years. In some countries in the East, TB represented
a major cause of morbidity among AIDS cases
reported in 2000 (see Section 4). These elements
depict a serious situation, which deserves urgent
large-scale public health interventions.

3.4 Sex and age

Sixty-nine percent of all TB cases notified in 2000
were males (Table 4). As in 1999, the proportion of
male cases notified increased from West (62%) to
Centre (66%) to East (71%). Twenty countries, of
which 10 in the East, reported two times or more
cases in males as in females. While this suggests
regional differences in frequency of disease by sex,
it may also be a result of differential notification
practices and access to care.

Paediatric cases (0-14 years) accounted for 5% of
cases overall (Table 5), with less than one third of
these under 5 years. Notifications in the age-group
0-14 years represented more than 10% of cases
notified in Israel, the FYR of Macedonia, Malta, Tajik-
istan, Turkmenistan and Uzbekistan, suggesting
over-notification of paediatric TB cases in some of
these countries. In the West, rates were higher in
children under 5 than in children aged 5-14 (Figure 4),
reflecting higher risk of developing TB after infection
in younger children than in older children [15]. Rates
were comparable in the two paediatric age groups in
the Centre and the East, suggesting that over-report-
ing of paediatric cases, where occurring, concen-
trates in the age group 5-14 years.

Among adults, the age group 15-44 years accounted
for 48% of the cases notified in the West, 44% in the
Centre and 63% in the East. Conversely, the age
group over 64 years represented 24% of the cases in
the West, 18% in the Centre and 6% in the East.

The ratio of males to females was found to vary by
age. While it was 1.1 among those under 15 years,
the ratio increased to 3.0 in the age group 45-54
years, decreasing to 1.4 amongst those over 64
years. The high sex ratio in the 45-54 age group was
observed in all the three areas, but was more pro-
nounced in the Centre and in the East (Figure 2) than
in the West. While this trend was observed amongst
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Figure 4. Notification rates by age group and sex, 2000
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national cases, foreigners tended to have lower sex
ratios at nearly all ages when compared to nationals,
except in young adulthood (Figure 5 and Country
profiles).

In the West, age specific notification rates among
men were relatively stable across the age groups 25-
34 years to 55-64 years and were highest among the
elderly (over 64 years). In women, rates were highest
in the age groups 25-34 years and among the elder-
ly. In the Centre, rates increased markedly after age

b
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3
Age group

14 in men but less so in women, resulting in large sex
differences in the age groups 35-44 years and older.
In the East, rates were highest in the age group 25-
34 years in both sexes and decreased steadily from
the age group 35-44 years in women. Among men
rates remained high until the age group 45-54 years
and decreased markedly in the older ages.

The higher TB notification rates in adult men com-
pared to women observed in all countries result from
higher prevalence of infection in men [16]. The larg-
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er difference in notification rates by sex observed in
the Centre and in the East could also be partly
explained by under-reporting of female cases due to
differences in the access to health services in some
countries [17].

The higher notification rate in the older age group in
the West mainly reflects reactivation of old M. tuber-
culosis infection. Higher notification rates in young
adults in the East indicate high levels of transmission
in recent years in this area. However, it should be
pointed out that a large proportion of cases from the
East were new cases (82% of cases included in Fig-
ure 4), which have a median age 5 years lower than
cases with previous TB episodes (based on individ-
ual data, not shown).

In the 32 countries providing the age distribution of
TB cases by geographic origin, the proportion of
cases aged 15 to 34 years was much higher in for-
eigners (46%) than in nationals (26%) (see Section
3.5 and Country profiles).

In the 15 countries in the West and Centre with
decreasing total notification rates between 1995 and

TUBERCULOSIS CASES NOTIFIED IN 2000

2000, and with available data (Figure 2), the age spe-
cific rates decreased in the under-45 population,
except in Austria, Macedonia and Slovenia (0-14)
and Belgium (15-44) (Country profiles). This sug-
gests decreasing transmission in the West and Cen-
tre. In the East, in contrast, age specific TB notifi-
cation rates increased in the under-45 population in
five countries with available data (Armenia, Estonia,
Latvia, Lithuania and Rep. of Moldova), although
decreasing in the 0-14 age group in Armenia.
Trends in the East have to be interpreted with cau-
tion, considering the recent inclusion of cases from
specific population groups (e.g. prisoners in the
Rep. of Moldova), which may have variably affected
the age distribution of cases over this time period.

3.5 Geographic origin

In the West, cases of foreign origin represented 30%
of notified cases overall and more than 40% in nine
countries (Table 6, Map 2). In the Centre and in the
East, countries reporting the highest proportions of
foreign-born cases were Slovenia (25%), Estonia
(23%) and Croatia (11%).

Map 2. Proportion of tuberculosis cases of foreign origin, 2000
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Figure 5. TB notification rates by age group, sex
and geographic origin, 11 countries *, 2000

Notification rate/100 000
100

80 /
60

PR

Male foreigner

~

i / - & — - Female foreigner
~. /

20 7 i

____4___———{?_ - Female national

N
QT N L N o
AL S

Age group

Male national

0

* Austria, Belgium, Denmark, Finland, France, Germany, Iceland, Netherlands, Norway,
Slovenia, Sweden

Figure 6. Tuberculosis cases by geographic origin,
Western Europe *, 1995-2000

30 ——Nationals —o—Foreigners —a—Unknown
16000 ‘\‘\A
v\‘\‘\‘
12 000
8000+ *—p o
4 000
0 A A —A— A A 2

1995 ' 1996 = 1997 ' 1998 ' 1999 ' 2000

* Austria, Belgium, Denmark, Finland, France, Germany, Netherlands, Norway, Sweden,
Switzerland

In 11 countries providing denominator population sta-
tistics (Austria, Belgium, Denmark, Finland, France,
Germany, Iceland, The Netherlands, Norway, Slove-
nia, Sweden), notification rates were overall seven
times higher in foreigners (49.7 per 100 000) than in
nationals (7.2), with rate ratios ranging from 2.8 in
Slovenia to 37 in The Netherlands and in Norway. In
the population of foreign origin, age specific notifica-
tion rates were higher in men than in women, and
peaked in the age groups 25-34 and over 64 years
(Figure 5). Among nationals, adult rates increased
regularly with age and were highest in the age group
over 64 years. Rates in nationals were much lower at
all ages than those in the foreign population. These
differences in rates by geographic origin depend on
migration patterns, which vary widely across western
Europe and should be interpreted with caution con-
sidering the difficulties in obtaining accurate denomi-
nators for the population of foreign origin.

Notifications in nationals in the West decreased pro-
gressively from 1995 to 2000 (Table 7 and Country
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profiles). The downward trend in total notifications
in the West from 1995-2000 (Figure 6) was steeper
in cases amongst nationals (28%) than amongst for-
eigners (12%), resulting in an increase in the propor-
tion of TB notifications in persons of foreign origin
from 31% in 1995 to 35% in 2000. TB among
nationals decreased in five countries of the Centre
over the period 1997-2000 and increased signifi-
cantly in Romania. (Table 7)

In 22 countries providing information on country of
origin (Table 8), 37% of cases of foreign origin were
from Africa (10% from Somalia and 5% from Moroc-
co), and 32% from Asia (20% from the Indian sub-
continent). Twenty three percent were from a coun-
try of the WHO European Region other than the
country of notification: 14% from the Centre (the
majority from the countries of the former Yugoslavia),
5% from the West and 3% from the East.

3.6 Previous anti-tuberculosis treatment

Overall, 88% of TB cases notified in 2000 had never
been treated for TB, 10% had been previously treat-
ed for TB and 2% had no information on previous
anti-TB treatment (Table 9). Cases with missing
information on previous anti-TB treatment were con-
centrated in the West, where they represented 18%
of cases. A minority of these cases had been previ-
ously diagnosed with TB.

No clear West — East trend could be observed in the
proportion of cases with a history of anti-TB treat-
ment. Previously treated cases represented 7% of
the cases in the West (range 0-14%), 12% in the
Centre (6-17%) and 10% in the East (1-32%). Some
of these variations may reflect differences in defini-
tions used (e.g. previous TB history being used as a
proxy for past treatment), as well as in completeness
of notification of previously treated cases (see Sec-
tion 3.1). Therefore, these data cannot be interpret-
ed as an indicator of the effectiveness of previous
anti-TB treatments.

3.7 Site of disease

In the 20 countries in the West using the pulmonary
classification, the proportion of pulmonary cases
was 70% (range 58-99%, Table 10). Pulmonary
cases represented 86% (range 62-93%) of cases in
the countries in the Centre and 82% (range 73-95%)
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in the countries in the East using the pulmonary
classification. Respiratory cases represented 94%
of cases in the countries in the Centre (range 77-
99%) and 95% in the countries in the East (range
85-96%) using the respiratory classification.

In the West in 2000, extra-pulmonary TB was much
more frequent in cases of foreign origin than in
nationals (37% versus 25%). This partly explains
the higher frequency of extra-pulmonary cases in
the West compared to the Centre and East, although
there may also be differences in completeness of
notification of extra-pulmonary cases within the
Region.

In the countries providing individual data, the site of
disease was analysed by age, sex and geographic
origin. Cases with exclusive extra-pulmonary disease
tended to be younger than those with pulmonary dis-
ease (40 years versus 45 years). Extra-pulmonary TB
was also more frequent among children than among
adults (27% versus 18%). Among adults, female
cases were much more likely than male cases to have
extra-pulmonary TB (24% versus 14%).

In 15 countries providing major and minor sites of
disease (Table 11), 80.3% of all cases were classified
as pulmonary, 19.5% as extra-pulmonary, and 0.2%
as unknown. One or more extra-pulmonary localisa-
tions (as major and/or minor site of disease) were
reported in 25% of the cases. The commonest
extra-pulmonary localisations were the pleura (6.6%
of cases), extra thoracic lymph nodes (3.8%) and the
genito-urinary system (2.6%). Intra-thoracic lym-
phatic TB and meningeal TB were more frequently
reported among children than among adults (respec-
tively 16.7% versus 1.3% and 1.7% versus 0.5%).

3.8 Bacteriology results

3.8.1 Culture

In some countries in the Centre and in the East (e.qg.
Russian Federation, Ukraine), “bacteriological con-
firmation” of diagnosis is reported, without distin-
guishing between culture or sputum smear results.
This information is not presented in the Tables.

While nearly half of all notified cases were culture
positive in the West and in the Centre, only 21%
were culture positive in the East, where data were
available from only eight countries (Table 12). Pro-
portions of culture positive cases were:
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—60% or higher in 12 countries in the West and in
six countries in the Centre (Bosnia-Herzegovina,
Czech Republic, Estonia, Latvia, Slovenia and
Yugoslavia).

—40% or lower in ltaly and France in the West, in
Albania and Hungary in the Centre and in Azerbai-
jan, Kazakhstan, Rep. of Moldova and Turk-
menistan in the East.

Low proportions of cases with positive culture may
be due to:

— difficult access to laboratories, as in several coun-
tries in the East,

- diagnostic practices such as request of culture in
selected cases (e.g. Hungary), preferential use of
radiology (as in some NIS) or of direct microscopy
(as in NIS countries implementing DOTS);

— characteristics of surveillance, such as missing
laboratory reporting leading to incomplete infor-
mation on culture (e. g. France) (Table 12).

Culture results were further analysed by site of dis-
ease in countries providing individual data (Table
13). In countries using the pulmonary classification,
culture results were available in a higher proportion
of pulmonary cases in the Centre than in the West
and positive culture results were commoner in the
West (65%) than in the Centre (48%). This was also
the case for extra-pulmonary cases (34% versus
12%). High proportions of “negative” culture results
in some countries suggest that coding of culture
results needs further validation.

3.8.2 Species identification

Species identification for culture positive TB cases
notified was available for 20 countries providing indi-
vidual data (Table 14). Excluding Romania, in which
a large proportion of cases had no species identi-
fied, 91% of culture positive cases were due to M.
tuberculosis and 8.7% had no information on
species. In the West, M. bovis represented 0.5% of
the cases and M. africanum 0.6%. The Netherlands
reported the highest proportion of cases with non-
M. tuberculosis strains, with 1.2% M. bovis and
2.3% M. africanum. In the Centre and East, all
cases were due to M. tuberculosis apart from five
cases due to M. bovis in the Czech Republic.

3.8.3 Sputum smear

The results of sputum smear microscopy were pro-
vided from 46 countries (Table 15). In the countries
using the pulmonary classification, the proportion of
pulmonary cases with sputum smear positive for
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acid-fast bacilli was 50% in the Centre and 45% in
the West. In the East, 34% of pulmonary cases were
sputum smear positive (seven countries), compared
to 30% of respiratory cases for the five countries
submitting data using this classification. This lower
proportion is to be expected since the respiratory
classification includes forms of disease without lung
involvement (pleural and intra-thoracic lymphatic
cases). Low proportions of smear positive cases
could also be due to:

e earlier diagnosis, with cases having lower bacillary
loads at detection

e differences in the availability or in the quality of
sputum microscopy

¢ use of microscopy of bronco-alveolar lavage spec-
imens rather than sputum for diagnosis: results
from such specimens are excluded under current
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definitions used in surveillance, since they would
not be comparable in terms of test sensitivity and
specificity with smear microscopy of spontaneous
sputum

® non-inclusion of results of smear microscopy
using auramine stain instead of Ziehl-Nielsen stain.

Differences in diagnostic practices and in the quali-
ty of the information on culture and on sputum
smear available through TB notifications limit the
use of these data for international comparisons.
More complete and accurate information on labora-
tory confirmation of diagnosis could be obtained
through laboratory reporting of TB cases, recom-
mended in Europe [1] but still not implemented in
several countries (Table 1) and possibly by the col-
lection of complementary laboratory evidence of
diagnosis (e.g. DNA-based tests).
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4. HIV-ASSOCIATED TUBERCULOSIS
IN 2000

Data on HIV prevalence among TB cases are not
routinely collected at European level. Data on tuber-
culosis as AIDS indicative disease in Europe are
available through AIDS case reporting data collect-
ed by EuroHIV (see technical note). AIDS indicative
diseases are provided from all 51 countries except
Romania. Excluding Romania, in 2000, a total of
12 008 AIDS cases were notified in the other coun-
tries of the WHO European Region (Table 16), with
AIDS notification rates of 2.8 per 100 000 population
in the West (range 0-11.9), 0.2 in the Centre (0.05-
0.6) and 0.3 (range 0-1.3) in the East. No AIDS
cases were notified in six countries (Andorra,
Belarus, Kazakhstan, Monaco, Tajikistan and Turk-
menistan). Information on AIDS indicative diseases
was available for over 99% of the 12 008 cases, of
which 3 067 (26%) had TB at the time of AIDS diag-
nosis.

Tuberculosis was the single most common AIDS
indicative disease overall and its frequency varied
widely across geographic areas and countries. The
average proportions of AIDS cases with TB were:

¢ 22% in the West (range 0-55%; median: 16%,
excluding countries reporting zero AIDS cases),
with highest proportions in Portugal (55%), Israel
(38%) and Spain (34%);

* 17% in the Centre (range: 0-56%; median: 9%),
with highest proportions in Bulgaria (56 %);

® 73% in the East (range 0-100%; median 33%),
with highest proportions in Kyrgyzstan (100%; 1
case), Ukraine (82%), Georgia (50%), Azerbaijan
and Lithuania (42%).

These data indicate that TB significantly contributes
to HIV-related morbidity in Europe, and more so in
the East. High proportions of AIDS cases with TB at
AIDS diagnosis reflect high prevalence of TB infec-
tion in the HIV infected population, the earlier
appearance of TB compared to other AIDS defining
conditions in countries where HIV epidemics are

Report on tub losi notified in 2000

recent and possibly also better diagnosis of TB
compared to other AIDS defining diseases in some
countries. In some western European countries,
high proportions of AIDS cases with TB may be also
due to high proportions of HIV/AIDS cases among
migrants from high incidence countries, among
whom TB co-infection is frequent.

The contribution of HIV to total TB incidence is high-
er than that inferable from cases of TB reported as
an AIDS indicative disease. Persons with AIDS can
develop TB after initial AIDS diagnosis and yet this
event will not be reported to AIDS surveillance.
However, in the attempt to estimate a “minimum”
proportion of HIV-associated TB, numbers of AIDS
cases with TB were compared with total TB cases
notified in 2000 (shown in Table 3). This comparison
was not done for Spain where only respiratory and
meningeal TB cases are notified whereas all TB sites
are reported as AIDS indicative disease. In the other
countries, AIDS cases with TB as AIDS indicative
disease represented 15% of total TB cases in Portu-
gal, 2-5% in nine countries in the West, 1-1.9% in
three countries in the West and in Ukraine, and less
than 1% in the other countries. These minimum
estimates may be affected by different complete-
ness of TB and AIDS case detection and notification
at country level. AIDS notification may be particu-
larly incomplete in some countries of the East where
numbers of AIDS cases remain very low in spite of
high numbers of HIV cases reported in recent years
[14].

In order to improve coordination of TB and HIV pre-
vention and care, surveillance of HIV-TB co-infection
should be strengthened through an improved use of
surveillance information already available at both
national and international level and the implementa-
tion of specific HIV prevalence surveys, particularly
in countries where both infections are prevalent.
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5. DRUG RESISTANCE
SURVEILLANCE IN 2000

5.1 Laboratory practices

Data on laboratory practices for drug susceptibility
testing (DST) were provided from 43 countries (Table
17). DST was performed by a single laboratory in 11
countries (located abroad in two of these), 2-10 lab-
oratories in 14 countries, 11-20 laboratories in nine
countries and 20-300 laboratories in eight countries.
A national DST proficiency-testing scheme existed
in 18 of the 31 countries where more than one labo-
ratory performed DST.

Twenty-nine countries participated in an internation-
al proficiency-testing scheme between 1999 and
2001. The concordance of DST results for isoniazid
(INH) and rifampicin (RMP) between the national ref-
erence laboratory (NRL) and the supranational refer-
ence laboratory was not provided from Austria and
Bosnia-Herzegovina, was 90% or over for both
drugs in 26 countries, and was 90% for INH and
80% for RMP in the Russian Federation.

In 25 countries more than one DST method was
used. Non-radiometric proportion was used in a
total of 28 countries, radiometric proportion in 24
countries, absolute concentration in 14 countries
and resistance ratio in four countries. Other methods
were used in eight countries, including the
Mycobacteria Growth Indicator Tube (MGIT®), a
modified non-radiometric proportion method, in six
countries.

5.2 Type of data provided

DST results at the start of treatment were provided
from 39 of the 43 countries providing information on
laboratory practices (Table 18). DST results from
Luxembourg and Georgia were included in the
analysis, although they may also refer to isolates
taken during treatment.

In 30 countries DST data were linked to TB case
notification, i.e. were provided on the initial isolate of
TB cases notified countrywide (24 countries) or in
selected areas (6 countries). In nine countries DST
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results were not linked to TB notifications and data
were provided on cases diagnosed at the NRL (6
countries) or in other laboratories (3 countries) (Table
18). INH, RMP and ethambutol (EMB) were system-
atically tested in all countries while streptomycin
(SM) was tested for less than 90% of the cases test-
ed for INH and RMP in seven countries from the
West (data not shown in the Tables). Data were pro-
vided for each combination of resistance from all
countries except Belarus where only total numbers
of mono-resistant, multi-drug resistant (MDR) and
other poly-resistant cases were available.

Data by previous anti-TB treatment status were pro-
vided from all countries except Albania and Azerbai-
jan (Table 20-21). For Belarus and Spain data were
provided only for never treated cases. When the
information on previous treatment was not available
or incomplete, DST data were presented and
analysed according to previous TB diagnosis (see
technical note). Therefore the terms “never treated”
or “previously treated” should be taken to mean
“never treated or diagnosed” and “previously treated
or diagnosed” respectively. Data by geographic ori-
gin were provided from 33 countries (Tables 22-23).

Countries were classified in two groups, according
to the TB case population included in DRS and the
completeness of DST results provided (Tables 18-
23). Group A includes countries in which culture and
DST are routinely performed for TB diagnosis and in
which DST results were provided for all or a large
national sample of notified culture positive cases;
group B includes countries in which data provided
did not meet the conditions above and were not
considered representative of the national situation
(see also technical note).

5.3 DST results in countries providing
representative national data (group A)

Of the 39 countries providing DRS data, 24 were
included in this group: 16 in the West, five in the
Centre and three in the East (the Baltic states)
(Table 18). DST results were provided for all culture
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positive cases notified at national level in 23 of
these countries. In Germany DST results were pro-
vided for TB cases notified in two thirds of local
health units accounting for 56% of cases notified
nationwide. In 17 countries, DST data were provid-
ed as a part of the individual TB data set. Overall,
in the countries of group A culture positive cases
represented 61% of the TB cases notified (range:
45-100%). DST results for INH and RMP were
available for 17 049 of the 19 815 culture positive
cases (86%). The proportion of culture positive
cases with missing DST results was highest in
Lithuania (41%), Andorra (40%), Czech Republic
(27%), Bosnia-Herzegovina (26%; incomplete infor-
mation from Rep. Srpska), Belgium (25%) and Ger-
many (19%).

Global proportions of resistant and MDR cases were
much higher in the Baltic states and in Israel com-
pared to the other countries in the West and the
Centre (Table 19). Global proportions of resistance
are not commented further, as priority is given to
analysis of data according to history of previous
anti-TB treatment, indicating respectively primary
resistance among cases never treated and acquired
resistance among cases previously treated.

5.3.1 Resistance by previous anti-TB
treatment status

Data were analysed by previous treatment history in
14 countries and by previous TB diagnosis in 10
countries (Tables 20-21). Overall, of the 17 049
cases with DST results 78% were never treated,
12% had a history of previous anti-TB treatment and
11% were reported with no information on previous
TB or anti-TB treatment history.

Proportions of resistant cases were generally higher
among previously treated cases than among never
treated cases. In both groups of cases, resistance
to individual drugs and multi-drug resistance where
much higher in the Baltic states and Israel than in the
other countries in the West and in the Centre. The
proportions of MDR cases among never treated
cases were 9.7% (9-12%) in the Baltic states, 14.2%
in Israel, 0.8% (0-2%) in the other countries in the
West and 0.4% (0-1.1%) in the Centre (Table A, Fig-
ure 7).

High proportions of both primary and acquired
resistance in the Baltic states indicate a poor per-
formance of treatment programmes in previous
years. Between 1998 and 2000, proportions of pri-
mary and acquired MDR cases were relatively stable
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Table A. Anti-TB drug resistance by previous anti-TB
treatment status, 2000, group A

Previous anti-TB treatment status

Drug Country / country group Never treated Previously treated
Baltic States 25.2% 47.1%
INH Israel 25.7% 37.5%
West, other 5.3% 11.3%
Centre 1.8% 6.2%
Baltic States 10.0% 37.5%
Israel 14.6% 20.8%
RMP
West, other 1.0% 5.0%
Centre 0.7% 4.0%
INH Baltic States 9.7% 36.8%
- Israel 14.2% 20.8%
West, other 0.8% 4.3%
RMP (MDR) Centre 0.4% 1.9%
Baltic States 71% 221%
Israel 9.9% 8.3%
243 West, other 0.7% 2.8%
Centre 0.5% 3.3%
Baltic States 22.3% 42.5%
sM Israel 22.1% 29.2%
West, other * 2.5% 5.7%
Centre 1.1% 4.3%

* Nine countries where SM was tested for at least 90% of cases tested for INH and
RMP (see Tables 20-21)

Figure 7. Proportion of MDR-TB cases by previous anti-TB
treatment status, 2000, group A
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in Estonia and Latvia and increased markedly in
Lithuania. The observed trend in Lithuania is possi-
bly due to decreasing completeness of information
on DST results (from 100% in 1998 to 59% in 2000)
resulting in the increasing selection of cases with
higher risk of resistance.
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Figure 8. Anti-TB drug resistance by geographic origin,
Western Europe *, 2000
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The high levels of resistance in Israel are likely to
reflect prevalence of resistance in the countries of
origin of recent immigrants, many of whom derive
from the NIS [18]. In the other countries in the West
and in the Centre the levels of resistance and MDR
remained low and were associated with previous TB
history and, in the West, with foreign origin (see
below). The analysis of data for the period 1998-
2000, available from 11 countries did not show any
clear trend in the levels of drug resistance. A longer
observation will be needed to get more conclusive
indications on drug resistance trends.

5.3.2 Resistance by geographic origin

DST results by geographic origin were provided
from all 24 countries in group A (Tables 22-23).
Geographic origin was defined according to country
of birth in 21 countries and to nationality in Austria,
Belgium and the Netherlands.

In the West, among the 10 892 cases with DST
results 46% were of foreign origin, 47% were nation-
als and 8% were notified without information on
geographic origin. Proportions of resistant cases
were overall higher among the cases of foreign ori-
gin (Figure 8). The proportion of MDR among cases
of foreign origin was 2.7% compared to 0.5%
among nationals. Cases of foreign origin represent-
ed overall 85% of MDR cases notified (136/160) in
the West. In the five countries of the Centre and in
the three Baltic states, 8% of cases with DST results
were born abroad and proportions of resistant cases
did not differ markedly when analysed by geograph-
ic origin.
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5.4 DST results in countries providing data
for selected cases (group B)

In the 15 countries classified in group B, data were
considered as less representative than data from
countries in group A. International comparisons
based on these data should be made with caution.

* In France, data were collected through a stable
sentinel network of university hospital laborato-
ries covering 15 of the 23 regions (including
Paris), not linked to case notification. Although
the representativeness of this network has not
been formally assessed, data collected show
consistently low and stable levels of resistance
over time [19].

In Italy data were collected through a convenience
sample of 20 laboratories located in 10 of the 20
regions, for which representativeness has not
been assessed [20]. The denominator of culture
positive cases diagnosed in these laboratories was
not available to assess completeness of case
inclusion.

In six countries data were provided on TB cases
notified but were not considered representative
because of incomplete geographic coverage
(Yugoslavia), or because of selective use of culture
(Belarus and Republic of Moldova), DST (Portugal)
or both (Romania and Hungary), leading to a selec-
tion of cases for which DST results were available.
This can possibly affect the observed levels of
resistance.

In Albania, Armenia, Azerbaijan, Georgia, Kyrgyzs-
tan and Spain, DST data were provided for cases
diagnosed at the National Reference Laboratory,
likely to be unrepresentative of TB cases both in
regards of the geographic coverage and of the
characteristics of patients included.

In Kazakhstan data were provided from all labora-
tories performing DST but were not linked to case
notifications and included all patients diagnosed,
resulting in an over-representation of previously
treated cases.

Among countries in group B, data from countries in
the East showed very high levels of resistance, with
primary multi-drug resistance reported in 5% of the
cases or more. Although these data cannot be
taken as representative of national situations they
should further stimulate the implementation of rep-
resentative anti-TB drug resistance surveys, a high
priority for the orientation and monitoring of control
measures [21].
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6. TREATMENT OUTCOME
MONITORING IN 1999

6.1 Type of data provided

Thirty countries provided treatment outcome data
on at least one cohort of cases notified in 1999: 11
countries in the West, seven in the Centre and 12 in
the East (Table 23). Data were provided only for
sputum smear positive cases in 10 countries, for
both sputum smear positive and pulmonary culture
positive cases in 18 countries, and only for pul-
monary culture positive cases in Israel.

The Russian Federation provided data from selected
DOTS areas for smear positive cases and nation-
wide data for culture positive cases notified to the
Ministry of Health. Among the other countries, 24
provided outcome data for TB cases notified in the
whole country and five countries provided data with
incomplete geographic coverage, including cases
notified in selected areas implementing DOTS
(Armenia, Poland, Romania and Uzbekistan) or diag-
nosed in a network of clinical Centres (Italy).

Outcome categories used differed across countries.
In several countries of the West:

e the category “cured” was not reported because
information on sputum smear or culture result at
the end of treatment is not routinely collected or
incomplete. In these countries cases with
favourable outcome were all reported in the cate-
gory “treatment completed”. For comparison of
favourable outcomes, in Tables 25-28 a subtotal of
cured and completed outcome (success) is pre-
sented.

the category “failure” was not used. Failing cases
still continuing treatment at the time of outcome
assessment were rather classified at national level
in a specific outcome category “still on treatment”,
reported here in the category “other / unknown”.

In the Russian Federation, in the culture positive
cohort all favourable outcomes were reported as
cured. Different outcome definitions were reported
from the Republic of Moldova where only cases
“cured” (based on radiological improvement) were
reported, while for the rest of the cases outcome
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information was not available and cases were all
classified as “others” (not included in the analysis
below).

6.2 Completeness of TOM cohorts

In order to assess the completeness of inclusion in
TOM cohorts, total cases considered for TOM were
compared with smear positive or pulmonary culture
positive cases notified to EuroTB in 1999 (Table 24,
see also technical note). In 13/22 countries provid-
ing nationwide data, the sum of new and retreated
smear positive cases considered for TOM (including
those non-eligible) was identical to the total number
of smear positive cases notified to EuroTB. In seven
countries, smear positive TOM cohorts were smaller
compared to 1999 notifications (87-99% of notified
cases), due to exclusion of cases for:

¢ administrative reasons (e.g. records lost, identifi-
cation as duplicate report, erroneous initial report
of positive laboratory results);

e missing information on anti-TB treatment history,
as cases could not be entered in either the new or
the retreated cohorts

e other case characteristics, e.g. death or default
before starting treatment.

In two countries, numbers of smear positive TOM
cohorts were slightly larger than those of notified
cases (102% in Azerbaijan and Ireland), possibly
due to reclassification of smear status after notifica-
tion or to double inclusion of some cases in the new
and retreated cohorts. For pulmonary culture posi-
tive cases, the comparison of the sizes of TOM
cohorts and notifications showed identical numbers
in six countries. TOM cohorts were smaller than
notifications in four countries (82-99%) and larger in
four countries (107-145%).

In the majority of countries providing national data
the numbers of cases considered for TOM are com-
parable to those of notified cases, which should
ensure completeness and representativeness of the
outcome data provided. However the large differ-
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ences observed in some countries limit the use of
TOM data for international comparisons. Further
harmonization of TOM in Europe is needed and is
currently being discussed.

In countries providing data with incomplete geo-
graphic coverage, numbers of cases notified in the
areas included in TOM were not available. In these
countries the comparison of the size of TOM cohorts
with nationwide notifications provided an estimate
of TOM coverage.

6.3 Outcome in countries providing
nationwide data

6.3.1 Sputum smear positive cohorts

Nationwide outcome data for new smear positive
cases were available for 22 countries (Table B and
Table 25). The proportion of cases with unknown
outcome was 0 in 11 countries and higher than 10%
in Ireland (44%), Belgium (24%) and FYR of Mace-
donia (11%). Potentially unfavourable outcomes
(default or transfer) were more frequently reported
in the East (median: 13%) than in the West (3%) or
in the Centre (4%). Death was reported in a com-
parable median proportion of cases in the three
areas (7-8%). Failure was almost not reported in
the West, and represented a median of 1% of cases
in the Centre and 5% in the East. The median pro-
portion of favourable outcomes (cure or completion)

Table B. Treatment outcome of new smear positive TB cases,
1999, countries providing nationwide data

West (9 countries)  Centre (5 countries)  East (8 countries) *

outcome median range median range median range
% % ** % % % %

cure 0 (0-45) 68  (26-81) 67  (47-83)
completion 67  (32-77) 14 (3-60) 6 (0-15)
success
(eure  completion) 77 (48-85) 84  (74-90) 73 (61-83)
death 7 6-13) 8 (2-16) 7 (2-15)
failure 0 ©0) 1 0-2) 5 (1-21)
default 3 (3-16) 2 (1-9) 5 (3-22)
transfer 0 0-3) 1 0-2) 2 (0-10)
other / unknown 0 (0-44) 4 (0-11) 0 (0-8)

* Rep. of Moldova excluded
** Does not include countries reporting < 10 cases (Andorra, Iceland and Malta)
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was 84% in the Centre, 77% in the West and 73%
in the East.

Eighteen of the 22 countries providing outcome for
the new sputum smear positive cohort also provided
data on the corresponding cohort of retreated cases
(Table 26). Among retreated cases the median pro-
portions of successful outcomes were lower com-
pared to new cases (73% in the Centre, 61% in the
West and 62% in the East). Deaths represented a
median of 15% of outcomes in the West, 14% in the
Centre and 9% in the East. Proportions of potential-
ly unfavourable outcomes were comparable to those
of the cohort of new cases. Failure was more fre-
quently reported among retreated cases than among
new cases in the Centre (median 3% and 1% respec-
tively) and in the East (10% and 5% respectively).

6.3.2 Pulmonary culture positive cohorts

Nationwide outcome data on new culture positive
pulmonary cases were available for Israel, the Russ-
ian Federation and 15 countries providing also
nationwide data on the new smear positive cohort
(Tables 27-28 and Country profiles). In most of these
countries culture is used routinely for TB diagnosis
and cohorts of new culture positive pulmonary cases
were larger than those of smear positive cases (Table
24), as they include most smear positive cases. Out-
comes of culture positive cohorts provide a more
complete picture of treatment outcome of all poten-
tially infectious TB cases, and were roughly compa-
rable to those of smear positive cohorts in most
countries.

6.4 Outcome in countries providing data
from selected areas

Outcome data with partial geographic coverage
were provided from six countries for the smear pos-
itive cohorts and two countries for the culture posi-
tive cohorts. These data cannot be considered as
representative of country situations. However, in
countries with partial DOTS coverage, outcome data
from DOTS areas provide an indication of the effec-
tiveness of this strategy.
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COUNTRY PROFILES

Albania
Andorra
Armenia
Austria
Azerbaijan
Belarus
Belgium
Bosnia & Herzegovina
Bulgaria
Croatia
Czech Republic
Denmark
Estonia
Finland
France
Georgia
Germany
Greece
Hungary
Iceland
Ireland
Israel

Italy
Kazakhstan
Kyrgyzstan

Latvia
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®

Lithuania
Luxembourg
Macedonia, FYR of
Malta

Moldova, Republic of
Monaco
Netherlands
Norway

Poland

Portugal

Romania

Russian Federation
San Marino
Slovakia

Slovenia

Spain

Sweden
Switzerland
Tajikistan

Turkey
Turkmenistan
Ukraine

United Kingdom
Uzbekistan

Yugoslavia
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COUNTRY PROFILES

Tuberculosis case notifications, 2000

Drug Resistance Surveillance, 2000

ALBANIA

Treatment Qutcome Monitoring, 1999

Yes
Some areas
No §
98
8 (8.2%)
7 71%) Not available
6 (61%)
4 (41%)
12 (12.2%)

Type of data provided Aggregate International proficiency testing

Total number of cases 631 Geographic coverage §

Notification rate per 100 000 20.1 Linkage with notification

Sex ratio (M:F) 1.3 Cases with DST results

Median age-group, nationals 35-44 years Cases resistant to INH

Median age-group, non-nationals - Cases resistant to RMP

Foreign citizens - - MDR cases

New (never treated) 593 (94.0%) Cases resistant to EMB

Culture positive 119 (18.9%) Cases resistant to SM

Pulmonary 392 (62.1%) Culture and DST not routinely performed
(

of which sputum smear positive 186

47.4%) § Cases diagnosed at the NRL

Tuberculosis notification rates by sex, 1995-2000

Rate / 100 000
100 | o Malle
------ Female
—@— Total
75 A
50

251

1995 1996 1997 1998 1999 2000

Tuberculosis notification rates by age group, 1995-2000

Rate / 100 000
100 4 —A—>64  ------ 15-44
—m—45-64 —e@— 0-14

75 1

50 1 l\.\.

254 -

1995 1996 1997 1998 1999 2000 |

Tuberculosis cases by geographic origin, 1995-2000

Not available

Tuberculosis cases by age group and sex, 2000

No. of cases

100 | e—Male - - Female
80
60 1
40 1

20 1

0-4  5-14 15-24 25-34 35-44 45-54 55-64 >64

Resistance profile by treatment status (INH, RMP and EMB), 2000

Not available

Resistance by treatment status and geographic origin, 2000

Not available

1ub 1
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COUNTRY PROFILES

ANDORRA

Tuberculosis case notifications, 2000

Type of data provided Aggregate International proficiency testing
Total number of cases 11 Geographic coverage
Notification rate per 100 000 144 Linkage with notification
Sex ratio (M:F) 9.0 Cases with DST results
Median age-group, nationals 05-14 Cases resistant to INH
Median age-group, non-nationals 35-44 years Cases resistant to RMP
Individuals born abroad 8 (72.7%) MDR cases
New (never treated) 11 (100.0%) Cases resistant to EMB
Culture positive 6 (54.5%) Cases resistant to SM
Pulmonary 10 (90.9%)

of which sputum smear positive 1 (11.1%)

Drug Resistance Surveillance, 2000

Treatment Outcome Monitoring, 1999

No Geographic coverage National
National Cohort new pulmonary culture positive
Yes Included in TOM cohort 3
3/5  (60%) Success 2 (67%)
0 (0.0%) Death 0 (0%)
0 (0.0%) Failure 0 (0%)
0 (0.0%) Default 1 (33%)
0 (0.0%) Transfer 0 (0%)
0 (0.0%) Other / unknown 0 (0%)

TB notification rates, 1995-2000

Rate / 100 000
501 —@— Total

40
30
201

101

1995 = 1996 1997 = 1998 1999 = 2000 |

Tuberculosis notification rates by age group, 1995-2000

Insufficient number
of cases for graphic
presentation

Tuberculosis cases by geographic origin, 1995-2000

Insufficient number
of cases for graphic
presentation

Tuberculosis cases by geographic origin, age group and sex, 2000

Insufficient number
of cases for graphic
presentation

Resistance profile by treatment status (INH, RMP and EMB), 2000

B Monoresistant BMDR  OOther polyres. [ Susceptible
Zero cases
100.0%
Never treated Previously treated

Resistance by treatment status and geographic origin, 2000

No resistance reported
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COUNTRY PROFILES

Tuberculosis case notifications, 2000

Drug Resistance Surveillance, 2000

ARMENIA

Treatment Qutcome Monitoring, 1999

Type of data provided Aggregate International proficiency testing No Geographic coverage Some areas §
Total number of cases 1344 Geographic coverage - Cohort new sputum smear positive
Notification rate per 100 000 35.5 Linkage with notification No § Included in TOM cohort 391
Sex ratio (M:F) 49 Cases with DST results 167 - Success 343 (88%)
Median age-group, nationals 35-44 years Cases resistant to INH 22 (13.2%) Death 8 (2%)
Median age-group, non-nationals - Cases resistant to RMP 30 (18.0%) Failure 18 (5%)
Foreign citizens 0 (0.0%) MDR cases 11 (6.6%) Default 20 (5%)
New (never treated) 1279 (95.2%) Cases resistant to EMB 25 (15.0%) Transfer 2 (1%)
Culture positive - - Cases resistant to SM 49  (29.3%) Other / unknown 0 (0%)
Pulmonary 1191 (88.6%) Culture and DST not routinely performed § DOTS areas, representing 73% of smear positive

of which sputum smear positive 686 (57.6%) § Cases diagnosed at the NRL cases

Tuberculosis notification rates by sex, 1995-2000

Rate / 100 000
75 o Male
------ Female
—@— Total
501
25

1995 1996 1997 1998 1999 2000

Tuberculosis notification rates by age group, 1995-2000

Rate / 100 000
757 —A—>64
— W 4564 —@— 0-14

50

25

1995 1996 1997 1998 1999 2000

Tuberculosis cases by geographic origin, 1995-2000

Not available

Tuberculosis cases by age group and sex, 2000

No. of cases
3001 mmmm—Male ~ ------ Female

250
200
150 1
100

50 1

0-4  5-14 15-24 25-34 35-44 45-54 55-64 >64

Resistance profile by treatment status (INH, RMP and EMB), 2000
B Monoresistant Bl MDR
10.6%

O Other polyres. [ Susceptible

17.5%

2.9%
3.8%

82.7%

14.3%

Never treated Previously treated

Resistance by treatment status and geographic origin, 2000

B INH ORMP OMDR BEMB 0OSM

45%
40% A
35% A
30% A
25% A
20% A not available
15%
10%

5%

0%

Never Previously ' National

treated treated

Foreigner

1ub 1
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AUSTRIA

Tuberculosis case notifications, 2000

Drug Resistance Surveillance, 2000

COUNTRY PROFILES

Treatment Outcome Monitoring, 1999

Type of data provided Individual International proficiency testing Yes Geographic coverage National
Total number of cases 1218 Geographic coverage National Cohort new pulmonary culture positive
Notification rate per 100 000 15.1 Linkage with notification Yes Included in TOM cohort 544
Sex ratio (M:F) 1.6 Cases with DST results 761/762 (100%) Success 417 (77%)
Median age-group, nationals 45-54 years Cases resistant to INH 22 (2.9%) Death 61  (11%)
Median age-group, non-nationals 25-34 years Cases resistant to RMP 6 (0.8%) Failure 0 (0%)
Foreign citizens 334 (27.4%) MDR cases 4 (0.5%) Default 33 (6%)
New (never treated) 1106 (90.8%) Cases resistant to EMB 1 (0.1%) Transfer 0 (0%)
Culture positive 762 (62.6%) Cases resistant to SM 23 (3.0%) Other / unknown 33 (6%)
Pulmonary 1003 (82.3%)

of which sputum smear positive 333 (33.2%)

Tuberculosis notification rates by sex, 1995-2000

Rate / 100 000
407 e Male
------ Female

—@— Total
301

20 \

101

1995 1996 1997 1998 1999 2000

Tuberculosis notification rates by age group, 1995-2000

Rate / 100 000
409 A se4
W 4564 —@— 0-14

30 A A/‘—“‘\A_‘
20 A

10 A

1995 1996 1997 1998 1999 2000

Tuberculosis cases by geographic origin, 1995-2000

No. of cases
1500 | s Nattional
Foreigner
12001 ..... Unknown
900 1
600 1
300 1

1995 1996 1997 1998 1999 2000

Tuberculosis cases by geographic origin, age group and sex, 2000

No. of cases

L0 E—— National male
160 Foreigner male

140
120
100
801
60 1
40
201

------ National female
Foreigner female

0-4  5-14 15-24 25-34 35-44 45-54 55-64 >64

Resistance profile by treatment status (INH, RMP and EMB), 2000

B Monoresistant B MDR

O Other polyres.

O Susceptible

Never diagnosed Previously diagnosed

Resistance by treatment status and geographic origin, 2000

B INH ORMP  OMDR B EMB 0OSM

8%
7%
6%
5% 1
4%
3% 1
2%
1%
0%

T
Never Previously  National

Foreign
diagnosed diagnosed

citizen
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COUNTRY PROFILES

Tuberculosis case notifications, 2000

Drug Resistance Surveillance, 2000

AZERBAIJAN

Treatment Qutcome Monitoring, 1999

No Geographic coverage National
Baku Cohort new sputum smear positive
No § Included in TOM cohort 763
184 /184  (100%) Success 636  (83%)
10 (5.4%) Death 19 (2%)
8  (4.3%) Failure 43 (6%)
3 (1.6%) Default 53 (7%)
4 (2.2%) Transfer 12 (2%)
21 (11.4%) Other / unknown 0 (0%)

Type of data provided Aggregate International proficiency testing

Total number of cases 5187 Geographic coverage

Notification rate per 100 000 64.5 Linkage with notification

Sex ratio (M:F)* 29 Cases with DST results

Median age-group, nationals - Cases resistant to INH

Median age-group, non-nationals - Cases resistant to RMP

Foreign born / citizens - - MDR cases

New (never treated) 5113 (98.6%) Cases resistant to EMB

Culture positive 492 (9.5%) Cases resistant to SM

Pulmonary 4942  (95.3%) Culture and DST not routinely performed
of which sputum smear positive 964 (19.5%) § Cases diagnosed at the NRL

* for new cases

Tuberculosis notification rates by sex, 1995-2000

Rate / 100 000

150 7 e Matle
...... Female
—@— Total

100 -

5o '7‘\.\’/4/‘

1995 1996 1997 1998 1999 = 2000

Tuberculosis notification rates by age group, 1995-2000

Rate / 100 000
1507 4564
w4564 — @ 0-14

100 1

50 u

A
[J

1995 1996 1997 1998 1999 2000

Tuberculosis cases by geographic origin, 1995-2000

Foreigners not included in TB
notifications

Tuberculosis cases by geographic origin, age group and sex, 2000

Not available

Resistance profile by treatment status (INH, RMP and EMB), 2000

Not available

Resistance by treatment status and geographic origin, 2000

W INH O RMP O MDR | EMB asm
12%
10% A
8% A
6% .
not available
4%
2%
0% T - T - )
Never Previously  National Foreign
treated treated Born
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B E LARUS COUNTRY PROFILES

Tuberculosis case notifications, 2000 Drug Resistance Surveillance, 2000 Treatment Outcome Monitoring, 1999

Type of data provided Aggregate International proficiency testing No
Total number of cases 6 084 Geographic coverage National
Notification rate per 100 000 59.7 Linkage with notification yes §
Sex ratio (M:F) 34 Cases with DST results 2060/2550  (81%)
Median age-group, nationals - Cases resistant to INH - -
Median age-group, non-nationals - Cases resistant to RMP - - NOt available
Foreign born / citizens - - MDR cases 220§ (10.7%)
New (never treated) - - Cases resistant to EMB - -
Culture positive * 2550 (41.9%) Cases resistant to SM - -
Respiratory 5636 - Culture not routinely perfomed

of which sputum smear positive - - § New cases notified to MoH (prisons not included)

* new cases notified to MoH

Tuberculosis notification rates, 1995-2000 Tuberculosis notification rates by age group, 1995-2000

Rate /100 000

120 1 _@— Total
90 A
] ././‘\/.\‘ Not available
30 1
1995 1996 1997 1998 1999 2000
Tuberculosis cases by geographic origin, 1995-2000 Tuberculosis cases by geographic origin, age group and sex, 2000

Foreigners not included in TB Not available

notifications
Resistance profile by treatment status (INH, RMP and EMB), 2000 Resistance by treatment status and geographic origin, 2000
Not available Not available
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COUNTRY PROFILES

Tuberculosis case notifications, 2000

Drug Resistance Surveillance, 2000

BELGIUM

Treatment Qutcome Monitoring, 1999

Type of data provided Individual * International proficiency testing Yes Geographic coverage National
Total number of cases 1313 Geographic coverage National Cohort new pulmonary culture positive
Notification rate per 100 000 12.8 Linkage with notification Yes Included in TOM cohort 558 §
Sex ratio (M:F) 2.0 Cases with DST results 730/969 (75.3%) Success 322 (58%)
Median age-group, nationals 55-64 years Cases resistant to INH 47  (6.4%) Death 80  (14%)
Median age-group, non-nationals 25-34 years Cases resistant to RMP 14 (1.9%) Failure 0 (0%)
Foreign citizens 508 (38.7%) MDR cases 11 (1.5%) Default 9 (2%)
New (never treated) 1009 (76.8%) Cases resistant to EMB 12 (1.6%) Transfer 9 (2%)
Culture positive 969 (73.8%) Cases resistant to SM - - Other / unknown 138  (25%)
Pulmonary 964 (73.4%) § some patient records lost, excluded

of which sputum smear positive 464 (48.1%)
* except for DRS

Tuberculosis notification rates by sex, 1995-2000

Rate / 100 000
30 e Malle
------ Female
—@— Total
20
101

1995 = 1996 1997 1998 1999 2000

Tuberculosis notification rates by age group, 1995-2000

Rate / 100 000

307 15-44 —m—45-64
—a— 564 —e—0-14
20 - ‘\f_,‘v‘\‘
10 4
0 T T T T T

1995 1996 1997 1998 1999 2000

Tuberculosis cases by geographic origin, 1995-2000

No. of cases
1500 7 e Nattional
Foreigner
1200 ..... Unknown
900 \
600 A
300 A

1995 1996 1997 1998 1999 2000

Tuberculosis cases by geographic origin, age group and sex, 2000

No. of cases

2407 s National male - - - - - - National female
Foreigner female

Foreigner male
200 1

160 1
1201

80 1

401

514 0-4 15-24 25-34 35-44 45-54 55-64 64

Resistance profile by treatment status (INH, RMP and EMB), 2000

B Monoresistant BIMDR  [Other polyres. O Susceptible
a.4%12% 7.7%
: 51%
1.3%
94.0% 85.9%

Never diagnosed Previously diagnosed

Resistance by treatment status and geographic origin, 2000

B INH O RMP OMDR B EMB

7%
6%
5%
4%
3%
2%
1%
0%

Never Previously National

Foreign
diagnosed  diagnosed i

citizen
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BOSNIA & HERZEGOVINA ——— counrry proFILES

Tuberculosis case notifications, 2000

Type of data provided Aggregate

Total number of cases 2 606

Notification rate per 100 000 65.5

Sex ratio (M:F) 1.4

Median age-group, nationals 35-44 years

Median age-group, non-nationals 25-34 years

Foreign born / citizens 12 (0.5%)

New (never treated) 2291 (87.9%)

Culture positive 1554 (59.6%)

Pulmonary 2337 (89.7%)
of which sputum smear positive 881 (37.7%)

Drug Resistance Surveillance, 2000 Treatment Outcome Monitoring, 1999

International proficiency testing Yes Geographic coverage National

Geographic coverage National Cohort new pulmonary culture positive
Linkage with notification Yes * Included in TOM cohort 1269

Cases with DST results 1153/15548 (74%) Success 1176 (93%)
Cases resistant to INH 1 (1.0%) Death 11 (1%)
Cases resistant to RMP 17 (1.5%) Failure 5 (0%)
MDR cases 5 (0.4%) Default 32 (3%)
Cases resistant to EMB 21 (1.8%) Transfer 8 (1%)
Cases resistant to SM 15 (1.3%) Other / unknown 37 (3%)

* Not in Rep. Srpska (cases diagnosed in 3 labs)
§ incomplete data for Rep. Srpska (119 / 520)

Tuberculosis notification rates by sex, 1995-2000
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COUNTRY PROFILES

Tuberculosis case notifications, 2000

Type of data provided

Total number of cases
Notification rate per 100 000
Sex ratio (M:F)

Median age-group, nationals
Median age-group, non-nationals
Foreign born / citizens

New (never treated)

Culture positive

Respiratory

of which sputum smear positive

Aggregate

3349

421

241
45-54 years

2966 (88.6%)
1408 (42.0%)
2907 (86.8%)
2907 (100.0%)

BULGARIA

Drug Resistance Surveillance, 2000 Treatment Qutcome Monitoring, 1999
International proficiency testing No
Geographic coverage National
Linkage with notification No
Cases with DST results 369
Cases resistant to INH -
Cases resistant to RMP - NOt available
MDR cases -

Cases resistant to EMB -
Cases resistant to SM =

DST performed at start or during treatment in case of
poor clinical response; data not shown

Tuberculosis notification rates by sex, 1995-2000 Tuberculosis notification rates by age group, 1995-2000
Cases / 100 000
100 - — Male
------ Female
—@— Total
\
50 w Not available
1995 1996 1997 1998 1999 2000
Tuberculosis cases by geographic origin, 1995-2000 Tuberculosis cases by age group and sex, 2000
No. of cases
1000 | mmmMale ~ --- - Female
Not available 500 4
0-4 514 15-24 25-34 35-44 45-54 55-64 >64
Resistance profile by treatment status (INH, RMP and EMB), 2000 Resistance by treatment status and geographic origin, 2000
Data not shown Data not shown
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c ROAT IA COUNTRY PROFILES

Tuberculosis case notifications, 2000 Drug Resistance Surveillance, 2000 Treatment Outcome Monitoring, 1999

Type of data provided Individual International proficiency testing Yes
Total number of cases 1630 Geographic coverage National
Notification rate per 100 000 35.0 Linkage with notification Yes
Sex ratio (M:F) 1.6 Cases with DST results 879/883 (99.5%)
Median age-group, nationals 45-54 years Cases resistant to INH 12 (1.4%)
Median age-group, non-nationals 55-64 years Cases resistant to RMP 4 (0.5%) NOt available
Individuals born abroad* 185 (11.3%) MDR cases 2 (0.2%)
New (never treated) 1489 (91.3%) Cases resistant to EMB 1 (0.1%)
Culture positive 883 (54.2%) Cases resistant to SM 8 (0.9%)
Pulmonary 1475 (90.5%)

of which sputum smear positive 504 (34.2%)

* 34% of cases origin unknown

Tuberculosis notification rates by sex, 1995-2000 Tuberculosis notification rates by age group, 1995-2000
Rate / 100 000 Rate / 100 000
120 ) e Malle 1207 — A 564 ------ 15-44
------ Female —m—45-64 —e— 0-14
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604 \_\ 60 1 l\_./.\.\.
20 ’—_.\'—_‘\'\0 %0 el
T T T T T ) 0 T T T T : )
1995 1996 1997 1998 1999 2000 1995 1996 1997 1998 1999 2000
Tuberculosis cases by geographic origin, 1995-2000 Tuberculosis cases by geographic origin, age group and sex, 2000
No. of cases No. of cases
1500 7 s National 1801 e N ational male - - - - - National female
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1000 1201
90
s0{ 60
301
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Resistance profile by treatment status (INH, RMP and EMB), 2000 Resistance by treatment status and geographic origin, 2000
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COUNTRY PROFILES

Tuberculosis case notifications, 2000

Drug Resistance Surveillance, 2000

CZECH REPUBLIC

Treatment Qutcome Monitoring, 1999

Type of data provided Individual International proficiency testing Yes Geographic coverage National
Total number of cases 1442 Geographic coverage National Cohort new pulmonary culture positive
Notification rate per 100 000 14.0 Linkage with notification Yes Included in TOM cohort 606
Sex ratio (M:F) 17 Cases with DST results 640/873  (73%) Success 438 (72%)
Median age-group, nationals 55-64 years Cases resistant to INH 23 (3.6%) Death 123 (20%)
Median age-group, non-nationals 35-44 years Cases resistant to RMP 10  (1.6%) Failure 3 (0%)
Individuals born abroad 143 (9.9%) MDR cases 9  (1.4%) Default 9 (1%)
New (never treated) 1389 (96.3%) Cases resistant to EMB 6 (0.9%) Transfer 12 (2%)
Culture positive 873 (60.5%) Cases resistant to SM 13 (2.0%) Other / unknown 21 (3%)
Respiratory 1244 (86.3%)

of which sputum smear positive 442  (35.5%)

Tuberculosis notification rates by sex, 1995-2000

Rate / 100 000
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D E N MAR K COUNTRY PROFILES

Tuberculosis case notifications, 2000 Drug Resistance Surveillance, 2000 Treatment Outcome Monitoring, 1999
Type of data provided Individual * International proficiency testing Yes
Total number of cases 548 Geographic coverage National
Notification rate per 100 000 10.3 Linkage with notification Yes
Sex ratio (M:F) 1.4 Cases with DST results 425/430  (99%)
Median age-group, nationals 45-54 years Cases resistant to INH 37 (8.7%)
Median age-group, non-nationals 25-34 years Cases resistant to RMP 3 (0.7%) NOt available
Individuals born abroad 350 (63.9%) MDR cases 2 (0.5%)
New (never treated) 509 (92.9%) Cases resistant to EMB 4 (0.9%)
Culture positive 430 (78.5%) Cases resistant to SM 42 (9.9%)
Pulmonary 397 (72.4%)
of which sputum smear positive 152 (38.3%)
* except DST results
Tuberculosis notification rates by sex, 1995-2000 Tuberculosis notification rates by age group, 1995-2000
Rate / 100 000 Rate / 100 000
20 | o Male 209 a4 ------ 15-44
------ Female —m 4564 —@— 0-14
—@— Total PR

15 1 15 1
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1995 1996 1997 1998 1999 2000 1995 1996 1997 1998 1999 2000
Tuberculosis cases by geographic origin, 1995-2000 Tuberculosis cases by geographic origin, age group and sex, 2000
No. of cases No. of cases
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Resistance profile by treatment status (INH, RMP and EMB), 2000 Resistance by treatment status and geographic origin, 2000
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COUNTRY PROFILES

Tuberculosis case notifications, 2000

Type of data provided Individual International proficiency testing
Total number of cases 791 Geographic coverage
Notification rate per 100 000 56.8 Linkage with notification
Sex ratio (M:F) 2.5 Cases with DST results
Median age-group, nationals 35-44 years Cases resistant to INH
Median age-group, non-nationals 45-54 years Cases resistant to RMP
Individuals born abroad 183 (23.1%) MDR cases
New (never treated) 642 (81.2%) Cases resistant to EMB
Culture positive 541 (68.4%) Cases resistant to SM
Pulmonary 721 (91.2%)

of which sputum smear positive 316 (43.8%)

Drug Resistance Surveillance, 2000

Treatment Qutcome Monitoring, 1999

Yes Geographic coverage National
National Cohort new pulmonary culture positive
Yes Included in TOM cohort 414
527/541  (97%) Success 296 (71%)
158 (30.0%) Death 54  (13%)
103 (19.5%) Failure 12 (3%)
103 (19.5%) Default 52  (13%)
103  (19.5%) Transfer 0 (0%)
149 (28.3%) Other / unknown 0 (0%)

ESTONIA

Tuberculosis notification rates by sex, 1995-2000
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FINLAND

Tuberculosis case notifications, 2000

Type of data provided Individual International proficiency testing
Total number of cases 537 Geographic coverage
Notification rate per 100 000 10.4 Linkage with notification
Sex ratio (M:F) 1.4 Cases with DST results
Median age-group, nationals 65+ years Cases resistant to INH
Median age-group, non-nationals 25-34 years Cases resistant to RMP
Individuals born abroad 47  (8.8%) MDR cases
New (never treated) 461 (85.8%) Cases resistant to EMB
Culture positive 451 (84.0%) Cases resistant to SM
Pulmonary 370 (68.9%)

of which sputum smear positive 227 (61.4%)

Drug Resistance Surveillance, 2000

COUNTRY PROFILES

Treatment Outcome Monitoring, 1999

Yes
National
Yes

4397451 (97%)

15 (3.4%)

4 (0.9%) Not available
2 (0.5%
1 02%
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COUNTRY PROFILES

Tuberculosis case notifications, 2000

Drug Resistance Surveillance, 2000

FRANCE

Treatment Qutcome Monitoring, 1999

Type of data provided Individual * International proficiency testing Yes
Total number of cases 6714 Geographic coverage 15/ 23 regions
Notification rate per 100 000 11.0 Linkage with notification No §
Sex ratio (M:F) 16 Cases with DST results 1189/1 201 (99%)
Median age-group, nationals 45-54 years Cases resistant to INH 45  (3.8%)
Median age-group, non-nationals 35-44 years Cases resistant to RMP 18 (1.5%) N Ot ava i I a b I e
Individuals born abroad § 2193 (32.7%) MDR cases 15 (1.3%)
New (never treated) 4354 (64.8%) Cases resistant to EMB 23 (1.9%)
Culture positive ** 1857 (27.7%) Cases resistant to SM 88  (7.4%)
Pulmonary 4838 (72.1%) § TB cases diagnosed in a sentinel network of

of which sputum smear positive 2674 (55.3%) 23 teaching hospital laboratories

* except DST results
§ 20% of cases with missing information
**_culture done, result unknown in 34%

Tuberculosis notification rates by sex, 1995-2000
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COUNTRY PROFILES

GEORGIA

Tuberculosis case notifications, 2000

Type of data provided Aggregate International proficiency testing
Total number of cases 6 436 Geographic coverage
Notification rate per 100 000 122.3 Linkage with notification

Sex ratio (M:F) 2.6 Cases with DST results

Median age-group, nationals 35-44 years Cases resistant to INH

Median age-group, non-nationals - Cases resistant to RMP
Foreign born / citizens - - MDR cases

New (never treated) 4393 (68.3%) Cases resistant to EMB

Culture positive - - Cases resistant to SM
Pulmonary 4963 (77.1%)

of which sputum smear positive 1451 (29.2%)

Drug Resistance Surveillance, 2000

Treatment Outcome Monitoring, 1999

No Geographic coverage National
Thilisi Cohort new sputum smear positive
No § Included in TOM cohort 746
212/213  (99.5%) Success 457 (61%)
102 (48.1%) Death 38 (5%)
72 (34.0%) Failure 41 (5%)
65 (30.7%) Default 161 (22%)
61 (28.8%) Transfer 14 (2%)
102 (48.1%) Other / unknown 35 (5%)

Culture and DST not routinely performed
§ Cases diagnosed at the NRL

Tuberculosis notification rates by sex, 1995-2000
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COUNTRY PROFILES

Tuberculosis case notifications, 2000

Type of data provided Aggregate International proficiency testing
Total number of cases 9 064 Geographic coverage §
Notification rate per 100 000 111 Linkage with notification
Sex ratio (M:F) 16 Cases with DST results
Median age-group, nationals 55-64 years Cases resistant to INH
Median age-group, non-nationals - Cases resistant to RMP
Foreign citizens 3047 (33.6%) MDR cases
New (never treated) - - Cases resistant to EMB
Culture positive* 3427 (67.5%) Cases resistant to SM
Respiratory 7535 (83.1%)

of which sputum smear positive 2665 (35.4%)

* 5080 cases notified in two thirds of local health units

Drug Resistance Surveillance, 2000

GERMANY

Treatment Qutcome Monitoring, 1999

Yes
National
Yes §
2780/3427  (81%)
166 (6.0%)
54 (1.9%) Not available
47 (1.7%)
43 (15%)
151 (5.4%)

§ Cases notified in two thirds of local health units

Tuberculosis notification rates by sex, 1995-2000
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G RE E c E COUNTRY PROFILES

Tuberculosis case notifications, 2000 Drug Resistance Surveillance, 2000 Treatment Outcome Monitoring, 1999
Type of data provided Aggregate International proficiency testing No
Total number of cases 703 Geographic coverage Some areas
Notification rate per 100 000 6.6 Linkage with notification No §
Sex ratio (M:F) 2.0 Cases with DST results 861 -
Median age-group, nationals 65+ years Cases resistant to INH - - .
Median age-group, non-nationals 35-44 years Cases resistant to RMP - - NOt avallable
Foreign citizens 68  (9.7%) MDR cases - -
New (never treated) 655 (93.2%) Cases resistant to EMB - -
Culture positive 287 (40.8%) Cases resistant to SM - -
Pulmonary 622 (88.5%) § Data from 3 labs; DST results at start or during
of which sputum smear positive 283 (45.5%) treatment done for selected cases; not shown
Tuberculosis notification rates by sex, 1995-2000* Tuberculosis notification rates by age group, 1995-2000*
Rate / 100 000 Rate / 100 000
257 o Male 257 & >64
...... Female ——45-64
20{ —@— Total 20
151 15 4
101 ._‘\./‘\\\‘ 101
51 RN 51
T T T T T ] 0 T T T T T y
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Tuberculosis cases by geographic origin, 1995-2000* Tuberculosis cases by geographic origin, age group and sex, 2000
No. of cases No. of cases
1 500 | s National 200 e N ational male - - - - - National female
Foreigner Foreigner male Foreigner female
12001 ..... Unknown 150 4
900
100
600
50 -
300 1
: : —— 0 e . N
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Resistance profile by treatment status (INH, RMP and EMB), 2000 Resistance by treatment status and geographic origin, 2000
Data not shown Data not shown

* TB case definition changed in 1998
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COUNTRY PROFILES

Tuberculosis case notifications, 2000

Drug Resistance Surveillance, 2000

HUNGARY

Treatment Qutcome Monitoring, 1999

Type of data provided Individual International proficiency testing Yes
Total number of cases 3598 Geographic coverage National
Notification rate per 100 000 36.1 Linkage with notification Yes
Sex ratio (M:F) 2.3 Cases with DST results 316/912  (35%)
Median age-group, nationals 45-54 years Cases resistant to INH 32 (10.1%)
Median age-group, non-nationals 25-34 years Cases resistant to RMP 10 (3.2%) N Ot ava i I a b I e
Individuals born abroad 56  (1.6%) MDR cases 7 (22%)
New (never treated) 2994 (83.2%) Cases resistant to EMB 9 (2.8%)
Culture positive 912 (25.3%) Cases resistant to SM 20 (6.3%)
Pulmonary 3354 (93.2%) Culture and DST not routinely performed

of which sputum smear positive 501 (14.9%)
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ICELAND

Tuberculosis case notifications, 2000

Type of data provided Individual International proficiency testing

Total number of cases 13 Geographic coverage

Notification rate per 100 000 4.7 Linkage with notification

Sex ratio (M:F) 0.4 Cases with DST results

Median age-group, nationals 65+ years Cases resistant to INH

Median age-group, non-nationals 25-34 years Cases resistant to RMP

Individuals born abroad 5 (38.5%) MDR cases

New (never treated) 12 (92.3%) Cases resistant to EMB

Culture positive 9 (69.2%) Cases resistant to SM

Pulmonary 9 (69.2%) § DST performed in Denmark
of which sputum smear positive 3 (33.3%)

Drug Resistance Surveillance, 2000

COUNTRY PROFILES

Treatment Outcome Monitoring, 1999

Yes § Geographic coverage national
National Cohort new pulmonary culture positive
Yes Included in TOM cohort 6
9/9 (100%) Success 6 (100%)
0 (0%) Death 0 (0%)
0 (0%) Failure 0 (0%)
0 (0%) Default 0 (0%)
0 (0%) Transfer 0 (0%)
0 (0%) Other / unknown 0 (0%)

Tuberculosis notification rates by sex, 1995-2000
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Rate / 100 000
407 A 564

W 4564 —@— 0-14

301
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1995 1996 1997 1998 1999 2000

Tuberculosis cases by geographic origin, 1995-2000

No. of cases
20 | s National
Foreigner
154"~ Unknown

A v

1998 1999 2000

1995 1996 1997

Tuberculosis cases by geographic origin, age group and sex, 2000

Insufficient number
of cases for graphic
presentation

Resistance profile by treatment status (INH, RMP and EMB), 2000

B Monoresistant B MDR

100.0% 100.0%

Previously diagnosed

O Other polyres. O Susceptible

Never treated

Resistance by treatment status and geographic origin, 2000

No resistance reported
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COUNTRY PROFILES

Tuberculosis case notifications*, 2000

Type of data provided Individual International proficiency testing
Total number of cases 403 Geographic coverage
Notification rate per 100 000 10.6 Linkage with notification
Sex ratio (M:F) 15 Cases with DST results
Median age-group, nationals 45-54 years Cases resistant to INH
Median age-group, non-nationals 25-34 years Cases resistant to RMP
Individuals born abroad 49 (12.2%) MDR cases
New (never treated) 275 (68.2%) Cases resistant to EMB
Culture positive 229 (56.8%) Cases resistant to SM
Pulmonary 289 (71.7%)

of which sputum smear positive 142 (49.1%)

Drug Resistance Surveillance, 2000

IRELAND

Treatment Qutcome Monitoring, 1999

No Geographic coverage National
National Cohort new sputum smear positive
Yes Included in TOM cohort 126
216/229  (94%) Success 60  (48%)
6 (2.8%) Death 9 (7%)
3 (1.4%) Failure 0 (0%)
3 (1.4%) Default 1 (1%)
0 (0%) Transfer 0 (0%)
- - Other / unknown 56  (44%)

Tuberculosis notification rates by sex, 1995-2000*

Rate / 100 000

40 7 e Malle
------ Female
—@— Total

30

20 A

10 A

1995 1996 1997 1998 1999 2000

Tuberculosis notification rates by age group, 1995-2000*

Rate / 100 000
409 —a—>64
— m 4564 —@— 0-14

30 —, —*

20 1

1995 1996 1997 1998 1999 2000

Tuberculosis cases by geographic origin, 1995-2000*

No. of cases
400 s National /\
Foreigner
3004 """ Unknown

200

1001

1995 1996 1997 1998 1999 2000

Tuberculosis cases by geographic origin, age group and sex, 2000

No. of cases

100 s National male - - - - - - National female
Foreigner male Foreigner female
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"0-4  5-14 15-24 25-34 35-44 45-54 55-64 >64

Resistance profile by treatment status (INH, RMP and EMB), 2000
B Monoresistant B MDR [ Susceptible

0,
2.2% 0'7/00.0% 3.8%
0.0%

O Other polyres.

Never diagnosed Previously diagnosed

Resistance by treatment status and geographic origin, 2000

B INH 0O RMP OMDR W EMB
9%
8% 1
7% 1
6% 1
5% 1
4%
3% 1
2% 1
-
0% Never Previously " National Foreign
diagnosed  diagnosed Born

* Notification system reorganised in 1998
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ISRAEL

Tuberculosis case notifications, 2000

Type of data provided Aggregate International proficiency testing
Total number of cases 591 Geographic coverage
Notification rate per 100 000 9.8 Linkage with notification
Sex ratio (M:F) 1.5 Cases with DST results
Median age-group, nationals 25-34 years Cases resistant to INH
Median age-group, non-nationals 35-44 years Cases resistant to RMP
Individuals born abroad 500 (84.6%) MDR cases
New (never treated) 88 (14.9%) Cases resistant to EMB
Culture positive 276  (46.7%) Cases resistant to SM
Pulmonary 478 (80.9%)

of which sputum smear positive 222 (46.4%)

Drug Resistance Surveillance, 2000

COUNTRY PROFILES

Treatment Outcome Monitoring, 1999

Yes 2000 Geographic coverage National
National Cohort new pulmonary culture positive
Yes Included in TOM cohort 289
279/312  (89%) Success 237 (82%)
74 (26.3%) Death 30  (10%)
42 (14.9%) Failure 6 (2%)
41 (14.6%) Default 8 (3%)
28 (10.0%) Transfer 5 (2%)
63 (22.4%) Other / unknown 3 (1%)

Tuberculosis notification rates by sex, 1995-2000*

Rate / 100 000
50 e Malle
------ Female

40 —@— Total
30 1

201

1995 1996 1997 1998 1999 2000 |

Tuberculosis notification rates by age group, 1995-2000*

Rate / 100 000

507 & 64
—m— 4564 —@— 0-14
40 1
30 1

20 A

ol . T

1995 1996 1997 1998 1999 2000

Tuberculosis cases by geographic origin, 1995-2000*

No. of cases
600 7 s Nattional
Foreigner
----- Unknown
400 1
2001
W

1995 1996 1997 1998 1999 2000

Tuberculosis cases by geographic origin, age group and sex, 2000

No. of cases

100 s Nattional male - - - - - - National female
Foreigner male Foreigner female
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0-4 5-14 15-24 25-34 35-44 45-54 55-64 >64

Resistance profile by treatment status (INH, RMP and EMB), 2000

B Monoresistant BMDR  OOther polyres. [ Susceptible
11.5% 16.5%
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‘ﬁ
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Never treated Previously treated

Resistance by treatment status and geographic origin, 2000
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* TB notification system reorganised in 1998
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COUNTRY PROFILES

Tuberculosis case notifications, 2000

Drug Resistance Surveillance, 2000

Treatment Qutcome Monitoring, 1999

Type of data provided Individual * International proficiency testing yes Geographic coverage Some areas #

Total number of cases 4759 Geographic coverage 10/ 20 regions Cohort new pulmonary culture positive
Notification rate per 100 000 8.3 Linkage with notification no § Included in TOM cohort 231

Sex ratio (M:F) 16 Cases with DST results 806 - Success 163 (71%)
Median age-group, nationals 55-64 years Cases resistant to INH 86 (10.7%) Death 7 (3%)
Median age-group, non-nationals 25-34 years Cases resistant to RMP 44 (5.5%) Failure 0 (0%)
Individuals born abroad 1201 (25.2%) MDR cases 35  (4.3%) Default 27 (12%)
New (never treated) 3137 (65.9%) Cases resistant to EMB 22 (2.7%) Transfer 24 (10%)
Culture positive** 1778 (37.4%) Cases resistant to SM 80 (9.9%) Other / unknown 10 (4%)
Pulmonary 3604 (75.7%) § Cases diagnosed in 20 selected laboratories # Cases diagnosed in 46 clinical centres in 10 regions

of which sputum smear positive 1351 (37.5%)

* except for DRS
** culture done, result unknown in 34% of cases

Tuberculosis notification rates by sex, 1995-2000

Rate / 100 000
207 e Malle
------ Female
Total
15{ —*
197 ._‘_‘\’\./‘
I

1995 1996 1997 1998 1999 2000 |

Tuberculosis notification rates by age group, 1995-2000

Rate / 100 000
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------ 15-44 —m—45-64
—A— >64 —e—0-14
o] ‘\‘\A\A\/‘
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—e ¢ o o o

1995 1996 1997 1998 1999 2000

Tuberculosis cases by geographic origin, 1995-2000

No. of cases
5 000 7 s Nattional
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—
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Tuberculosis cases by geographic origin, age group and sex, 2000

No. of cases
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Resistance profile by treatment status (INH, RMP and EMB), 2000

B Monoresistant B MDR O Other polyres. [ Susceptible

6.0% 1.2%
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Resistance by treatment status and geographic origin, 2000
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KAZAKHSTAN

Tuberculosis case notifications, 2000

Drug Resistance Surveillance, 2000

COUNTRY PROFILES

Treatment Outcome Monitoring, 1999

No Geographic coverage National
National Cohort new sputum smear positive

No § Included in TOM cohort 6 827
7263 - Success 5407  (79%)
2391 (32.9%) Death 316 (5%)
1804 (24.8%) Failure 591 (9%)
1088 (15.0%) Default 229 (3%)
1483 (20.4%) Transfer 284 (4%)
3213 (44.2%) Other / unknown 0 (0%)

Type of data provided Aggregate International proficiency testing

Total number of cases 28 265 Geographic coverage

Notification rate per 100 000 174.8 Linkage with notification

Sex ratio (M:F)* 1.3 Cases with DST results

Median age-group, nationals* 25-34 years Cases resistant to INH

Median age-group, non-nationals - Cases resistant to RMP

Foreign born / citizens - - MDR cases

New (never treated) 22782 (80.6%) Cases resistant to EMB

Culture positive 1905 (6.7%) Cases resistant to SM

Respiratory 25498 (90.2%) Culture and DST not routinely performed
)

of which sputum smear positive 12926 (50.7%)

M

§ Data from all laboratories performing DST

Tuberculosis notification rates by sex, 1995-2000

Rate /100 000
250 1

— Male
------ Female
200{ —e@— Total

150 /—/

1004 e .- T

50 1

1995 1996 1997 1998 1999 2000 |

Tuberculosis notification rates by age group, 1995-2000

Rate / 100 000
2509 _ A 64 o---- 15-44
—m—45-64 —e@— 0-14
200
150 A
100 A
50 A

1995 1996 1997 1998 1999 2000

Tuberculosis cases by geographic origin, 1995-2000

Not available

Tuberculosis cases by age group and sex, 2000*

No. of cases
40007 mmmm—ale e Female
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0-4 5-14 15-24 25-34 35-44 45-54 55-64 >64

Resistance profile by treatment status (INH, RMP and EMB), 2000
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10.5%

Never treated Previously treated
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COUNTRY PROFILES

Tuberculosis case notifications, 2000

Type of data provided Aggregate International proficiency testing

Total number of cases 6383 Geographic coverage

Notification rate per 100 000 129.7 Linkage with notification

Sex ratio (M:F)* 1.6 Cases with DST results

Median age-group, nationals - Cases resistant to INH

Median age-group, non-nationals - Cases resistant to RMP

Individuals born abroad - - MDR cases

New (never treated) 5953 (93.3%) Cases resistant to EMB

Culture positive - - Cases resistant to SM

Pulmonary 4655 (72.9%) Culture and DST not routinely performed
of which sputum smear positive 1726 (37.1%)

* New sputum smear positive cases only

Drug Resistance Surveillance, 2000

KYRGYZSTAN

Treatment Qutcome Monitoring, 1999

No Geographic coverage National
Bishkek Cohort new sputum smear positive #
No Included in TOM cohort 1272
279 Success 1053  (83%)
138  (49.5%) Death 38 (3%)
84 (30.1%) Failure 63  (5%)
76 (27.2%) Default 47 (4%)
111 (39.8%) Transfer 4l (6%)

193 (69.2%) Other / unknown 0 (0%)

# Cases from prisons not included

Tuberculosis notification rates, 1995-2000

Rate / 100 000
1801 —@— Total

135 1

90 1

45+

1995 1996 1997 1998 1999 2000

Tuberculosis notification rates by age group, 1995-2000

Not available

Tuberculosis cases by geographic origin, 1995-2000

Not available

Tuberculosis cases by age group and sex, 2000*

No. of cases
300 | mmmm—Male - Female

200

100

0-4 5-14 15-24 25-34 35-44 45-54 55-64 >64

Resistance profile by treatment status (INH, RMP and EMB), 2000

B Monoresistant B MDR O Other polyres. [ Susceptible

20.7%

28.2%

29.9%
46.2%
14.7% 6.90;0
10.9% 42.5%

Never treated Previously treated

Resistance by treatment status and geographic origin, 2000

80% W INH ORMP OMDR BEMB 0OSM
(J

70%-
60%
50%
40%
30% 1
20% 1
10% 1

0%

Never Previously National

treated treated

Foreigner

* New sputum smear positive cases only
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LATVIA

Tuberculosis case notifications, 2000

Type of data provided Aggregate International proficiency testing
Total number of cases 2063 Geographic coverage
Notification rate per 100 000 85.2 Linkage with notification
Sex ratio (M:F) 2.6 Cases with DST results
Median age-group, nationals 35-44 years Cases resistant to INH
Median age-group, non-nationals 45-54 years Cases resistant to RMP
Individuals born abroad 147 (7.1%) MDR cases
New (never treated) 1715 (83.1%) Cases resistant to EMB
Culture positive 1298 (62.9%) Cases resistant to SM
Pulmonary 1751 (84.9%)

of which sputum smear positive 842 (48.1%)

Drug Resistance Surveillance, 2000

COUNTRY PROFILES

Treatment Outcome Monitoring, 1999

Yes Geographic coverage National
National Cohort new pulmonary culture positive
Yes Included in TOM cohort 919
1144/1298  (88%) Success 716 (78%)
347 (30.3%) Death 70 (8%)
150 (13.1%) Failure 9 (1%)
150 (13.1%) Default 4 (4%)
93  (8.1%) Transfer 9 (1%)
300 (26.2%) Other / unknown 74 (8%)

Tuberculosis notification rates by sex, 1995-2000

Rate /100 000

180 7 e Malle
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N ./0/./‘\/‘
45 4 e R

19956 1996 1997 1998 1999 2000
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Resistance profile by treatment status (INH, RMP and EMB), 2000
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COUNTRY PROFILES

Tuberculosis case notifications, 2000

Type of data provided Aggregate International proficiency testing
Total number of cases 2981 Geographic coverage
Notification rate per 100 000 80.7 Linkage with notification
Sex ratio (M:F) 2.0 Cases with DST results
Median age-group, nationals 45-54 years Cases resistant to INH
Median age-group, non-nationals 45-54 years Cases resistant to RMP
Individuals born abroad 160  (5.4%) MDR cases
New (never treated) 2330 (78.2%) Cases resistant to EMB
Culture positive 1556 (52.2%) Cases resistant to SM
Pulmonary 2415 (81.0%)

of which sputum smear positive 1058 (43.8%)

Drug Resistance Surveillance, 2000

LITHUANIA

Treatment Qutcome Monitoring, 1999

Yes Geographic coverage National
National Cohort new pulmonary culture positive
Yes Included in TOM cohort 1073  (100%)
921/1556  (59%) Success 807  (75%)
277 (30.1%) Death 93 (9%)
166 (18.0%) Failure 29 (3%)
156  (16.9%) Default 127 (12%)
76 (8.3%) Transfer 3 (0%)
246 (26.8%) Other / unknown 14 (1%)

Tuberculosis notification rates by sex, 1995-2000

Rate / 100 000

180 | o Malle
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97 ././0——-‘*\‘-/4

454 L L..eseoTTTTIIIIITIITIEE I
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Tuberculosis notification rates by age group, 1995-2000
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LUXEMBOURG

Tuberculosis case notifications, 2000

Drug Resistance Surveillance, 2000

COUNTRY PROFILES

Treatment Outcome Monitoring, 1999

Type of data provided Individual International proficiency testing No
Total number of cases 44 Geographic coverage National
Notification rate per 100 000 101 Linkage with notification Yes
Sex ratio (M:F) 1.0 Cases with DST results 44 /44  (100%)
Median age-group, nationals 55-64 years Cases resistant to INH 2 (4.5%)
Median age-group, non-nationals 35-44 years Cases resistant to RMP 0 (0%) NOt ava i Ia b Ie
Individuals born abroad 21 (47.7%) MDR cases 0 (0%)
New (never treated) 40 (90.9%) Cases resistant to EMB 0 (0%)
Culture positive 44 (100.0%) Cases resistant to SM 1 (2.3%)
Pulmonary 42 (95.5%)

of which sputum smear positive 24 (57.1%)

Tuberculosis notification rates by sex, 1995-2000

1995 1996 1997 1998 1999 2000

Rate / 100 000 Rate / 100 000
20 7 e Male 207 A 564 ------ 15-44
------ Female —m—45-64 —e@— 0-14
—@— Total
151 15 4
10 1 10 1
51 5 4

Tuberculosis notification rates by age group, 1995-2000

1995 1996 1997 1998 1999 2000

Tuberculosis cases by geographic origin, 1995-2000

No. of cases
30 1 e N\ ational
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20 ,-\/ Insufficient number
\/ of cases for graphic
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Tuberculosis cases by geographic origin, age group and sex, 2000

Resistance profile by treatment status (INH, RMP and EMB), 2000
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COUNTRY PROFILES M Ac EDONI A, FYR

Tuberculosis case notifications, 2000 Drug Resistance Surveillance, 2000 Treatment Qutcome Monitoring, 1999
Type of data provided Aggregate Geographic coverage National
Total number of cases 668 Cohort new sputum smear positive
Notification rate per 100 000 328 Included in TOM cohort 122
Sex ratio (M:F) 15 Success 90  (74%)
Median age-group, nationals 35-44 years . Death 3 (2%)
Median age-group, non-nationals - NOt avallable Failure 2 (2%)
Foreign born / citizens - - Default 1 (9%)
New (never treated) 625 (93.6%) Transfer 2 (2%)
Culture positive - - Other / unknown 14 (11%)
Respiratory 516 (77.2%)
of which sputum smear positive 183 (35.5%)
Tuberculosis notification rates by sex, 1995-2000 Tuberculosis notification rates by age group, 1995-2000
Rate / 100 000 Rate / 100 000
100 7 e Malle 1007 _ & 64 -o---- 15-44
------ Female —m—45-64 —e@— 0-14
Total
75| —®— '@ 75 -
501 50
25 1 25 -
T T T T T 1 O T T T T T 1
1995 1996 1997 1998 1999 2000 1995 1996 1997 1998 1999 2000
Tuberculosis cases by geographic origin, 1995-2000 Tuberculosis cases by age group and sex, 2000
No. of cases
100 | mmmmmMale - Female
Not available 50
0-4 5-14 15-24 25-34 35-44 45-54 55-64 >64
Resistance profile by treatment status (INH, RMP and EMB), 2000 Resistance by treatment status and geographic origin, 2000
Not available Not available
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COUNTRY PROFILES

MALTA

Tuberculosis case notifications, 2000

Type of data provided Individual International proficiency testing
Total number of cases 18 Geographic coverage
Notification rate per 100 000 4.6 Linkage with notification
Sex ratio (M:F) 5.0 Cases with DST results
Median age-group, nationals > 64 years Cases resistant to INH
Median age-group, non-nationals 15-24 years Cases resistant to RMP
Foreign citizens 5 (27.8%) MDR cases
New (never treated) 15 (83.3%) Cases resistant to EMB
Culture positive 10 (55.6%) Cases resistant to SM
Pulmonary 15 (83.3%) § DST done in the UK
of which sputum smear positive 5 (33.3%)

Drug Resistance Surveillance, 2000

Treatment Outcome Monitoring, 1999

yes § Geographic coverage National
National Cohort new pulmonary culture positive
Yes Included in TOM cohort 10
10/10  (100%) Success 8  (80%)
0 (0%) Death 2 (20%)
0 (0%) Failure 0 (0%)
0 (0%) Default 0 (0%)
0 (0%) Transfer 0 (0%)
0 (0%) Other / unknown 0 (0%)

Tuberculosis notification rates by sex, 1995-2000

Rate /100 000

20 7 e Male
------ Female
—@— Total
15 A
10 A
5 4
0 T T T

1995 1996 1997 1998 1999 2000

Tuberculosis notification rates by age group, 1995-2000
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Tuberculosis cases by geographic origin, 1995-2000

No. of cases
201 e N ational
Foreigner
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Tuberculosis cases by geographic origin, age group and sex, 2000

Insufficient number
of cases for graphic
presentation

Resistance profile by treatment status (INH, RMP and EMB), 2000

B Monoresistant BMDR  OOther polyres. [ Susceptible
100.0% 100.0%
Never diagnosed Previously treated

Resistance by treatment status and geographic origin, 2000

No resistance reported
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COUNTRY PROFILES

Tuberculosis case notifications, 2000

Drug Resistance Surveillance, 2000

— MOLDOVA, REPUBLIC OF

Treatment Qutcome Monitoring, 1999

Type of data provided Aggregate International proficiency testing No Geographic coverage National
Total number of cases 2935 Geographic coverage Some areas Cohort new sputum smear positive
Notification rate per 100 000 68.3 Linkage with notification Yes Included in TOM cohort 764
Sex ratio (M:F) 2.6 Cases with DST results 989/989  (100%) Cure 457 (60%)
Median age-group, nationals 35-44 years Cases resistant to INH 251 (25.4%) Death -
Median age-group, non-nationals - Cases resistant to RMP 253  (25.6%) Failure -
Individuals born abroad - - MDR cases 155 (15.7%) Default -
New (never treated) 2561 (87.3%) Cases resistant to EMB 87 (8.8%) Transfer -
Culture positive 989 (33.7%) Cases resistant to SM 359 (36.3%) Other / unknown 307  (40%)
Respiratory 2813 (95.8%) Culture not routinely performed Note: Only 2 outcome categories: cure and other

of which sputum smear positive 1025 (36.4%)

Tuberculosis notification rates by sex, 1995-2000

Rate / 100 000
18017
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Tuberculosis notification rates by age group, 1995-2000
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M o NAco COUNTRY PROFILES

Tuberculosis case notifications, 2000 Drug Resistance Surveillance, 2000 Treatment Outcome Monitoring, 1999

Type of data provided Aggregate
Total number of cases 0
Notification rate per 100 000 0.0
Sex ratio (M:F) -
Median age-group, nationals - . .
Median age-group, non-nationals - ZeI'O CaSES In 2000 not avallable
Individuals born abroad 0 -
New (never treated) 0 -
Culture positive 0 -
Pulmonary 0 -

of which sputum smear positive 0 -

Tuberculosis notification rates, 1995-2000 Tuberculosis notification rates by age group, 1995-2000
Rate / 100 000
20 - —e@— Total
15
Insufficient number of
10 cases for graphic
presentation
5 .
‘\: —o——&— :
1995 1996 1997 1998 1999 2000
Tuberculosis cases by geographic origin, 1995-2000 Tuberculosis cases by geographic origin, age group and sex, 2000
Insufficient number of Insufficient number of
cases for graphic cases for graphic
presentation presentation
Resistance profile by treatment status (INH, RMP and EMB), 2000 Resistance by treatment status and geographic origin, 2000
zero cases in 2000 zero cases in 2000

EuroTB - March 2003 Report on tub losi notified in 2000




COUNTRY PROFILES

Tuberculosis case notifications, 2000

Type of data provided Individual International proficiency testing
Total number of cases 1404 Geographic coverage
Notification rate per 100 000 8.9 Linkage with notification
Sex ratio (M:F) 15 Cases with DST results
Median age-group, nationals 45-54 years Cases resistant to INH
Median age-group, non-nationals 25-34 years Cases resistant to RMP
Foreign citizens 879 (62.6%) MDR cases
New (never treated) 1294 (88.6%) Cases resistant to EMB
Culture positive 863 (60.0%) Cases resistant to SM
Pulmonary 927 (66.0%)

of which sputum smear positive 324 (35.0%)

Drug Resistance Surveillance, 2000

THE NETHERLANDS

Treatment Qutcome Monitoring, 1999

Yes Geographic coverage National
National Cohort new pulmonary culture positive
Yes Included in TOM cohort 627
863 /863 (100%) Success 541  (86%)
51 (5.9%) Death 38 (6%)
8 (0.9%) Failure 0 (0%)
8 (0.9%) Default 29 (5%)
7  (0.8%) Transfer 19 (3%)
57  (6.6%) Other / unknown 0 (0%)

Tuberculosis notification rates by sex, 1995-2000

Rate / 100 000
257 e Male
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Tuberculosis notification rates by age group, 1995-2000
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NORWAY

Tuberculosis case notifications, 2000

Drug Resistance Surveillance, 2000

COUNTRY PROFILES

Treatment Outcome Monitoring, 1999

Type of data provided Individual International proficiency testing Yes Geographic coverage National
Total number of cases 238 Geographic coverage National Cohort new pulmonary culture positive
Notification rate per 100 000 5.3 Linkage with notification Yes Included in TOM cohort 101
Sex ratio (M:F) 1.2 Cases with DST results 170/170  (100%) Success 78 (77%)
Median age-group, nationals > 64 years Cases resistant to INH 21 (12.4%) Death 11 (11%)
Median age-group, non-nationals 25-34 years Cases resistant to RMP 4 (2.4%) Failure 1 (1%)
Individuals born abroad 168 (70.6%) MDR cases 3 (1.8%) Default 7 (7%)
New (never treated) 219 (92.0%) Cases resistant to EMB 11 (6.5%) Transfer 4 (4%)
Culture positive 170 (71.4%) Cases resistant to SM 19 (11.2%) Other / unknown 0 (0%)
Pulmonary 150 (63.0%)

among which sputum smear positive 40 (26.7%)

Tuberculosis notification rates by sex, 1995-2000

Rate /100 000
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------ Female
—@— Total
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Tuberculosis notification rates by age group, 1995-2000
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Resistance profile by treatment status (INH, RMP and EMB), 2000
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COUNTRY PROFILES

Tuberculosis case notifications, 2000

Drug Resistance Surveillance, 2000

POLAND

Treatment Qutcome Monitoring, 1999

Type of data provided Individual * Geographic coverage 2 DOTS regions §
Total number of cases 11477 Cohort new sputum smear positive
Notification rate per 100 000 29.7 Included in TOM cohort 173
Sex ratio (M:F) 2.0 Success 120 (69%)
Median age-group, nationals 45-54 years Death 18 (10%)
Median age-group, non-nationals - NOt available Failure 12 (7%)
Foreign born / citizens - - Default 2 (1%)
New (never treated) 10 049 (87.6%) Transfer 2 (1%)
Culture positive 6377 (55.6%) Other / unknown 19  (11%)
Respiratory 11327  (98.7%) § representing 4% of smear positive cases notified
of which sputum smear positive 3770 (33.3%)

Tuberculosis notification rates by sex, 1995-2000

Rate / 100 000

100 7 e Mialle
------ Female
—@— Total

75

] \

B T

1995 1996 1997 1998 1999 2000

Tuberculosis notification rates by age group, 1995-2000

Rate / 100 000

100 1 — A 564 ae--- 15-44
—m 4564 —@— 0O-14
75
50
54 T e
1——e @ __—2»a__o9»__9e

1995 1996 1997 1998 1999 2000

Tuberculosis cases by geographic origin, 1995-2000

Not available

Tuberculosis cases by age group and sex, 2000

No. of cases
2500 7 memmmm—Male - ----- Female

2000 A
1500 A
1000 A

500 A

0-4  5-14 15-24 25-34 35-44 45-54 55-64 >64

Resistance profile by treatment status (INH, RMP and EMB), 2000

Not available

Resistance by treatment status and geographic origin, 2000

Not available
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PORTUGAL

Tuberculosis case notifications, 2000

Type of data provided Individual International proficiency testing

Total number of cases 4494 Geographic coverage

Notification rate per 100 000 449 Linkage with notification

Sex ratio (M:F) 2.2 Cases with DST results

Median age-group, nationals 35-44 years Cases resistant to INH

Median age-group, non-nationals 25-34 years Cases resistant to RMP

Individuals born abroad 434 (9.7%) MDR cases

New (never treated) 4033 (89.7%) Cases resistant to EMB

Culture positive 2281 (50.8%) Cases resistant to SM

Pulmonary 3247 (72.3%) DST not routinely performed
of which sputum smear positive 2106 (64.9%)

Drug Resistance Surveillance, 2000

COUNTRY PROFILES

Treatment Outcome Monitoring, 1999 #

Yes Geographic coverage National
National Cohort new pulmonary culture positive
Yes Included in TOM cohort 890
1006/2281  (44%) Success 769  (86%)
88 (8.8%) Death 62 (7%)
35  (3.5%) Failure 0 (0%)
30 (3.0%) Default 35 (4%)
16 (1.6%) Transfer 20 (2%)
- - Other / unknown 4 (0%)

# Cases notified during the first semester 1999

Tuberculosis notification rates by sex, 1995-2000

Rate /100 000

100 | o Malle
------ Female
—@— Total
75 A —
\
50 1 ¢ ® . —
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Tuberculosis notification rates by age group, 1995-2000
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Resistance profile by treatment status (INH, RMP and EMB), 2000
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COUNTRY PROFILES

Tuberculosis case notifications, 2000

Drug Resistance Surveillance, 2000

ROMANIA

Treatment Qutcome Monitoring, 1999

Type of data provided Individual International proficiency testing No Geographic coverage some areas §

Total number of cases 27720 Geographic coverage National Cohort new pulmonary smear positive
Notification rate per 100 000 123.5 Linkage with notification Yes Included in TOM cohort 1373

Sex ratio (M:F) 2.2 Cases with DST results 2728/12009  (28%) Success 1052  (77%)
Median age-group, nationals 35-44 years Cases resistant to INH 352 (12.9%) Death 78 (6%)
Median age-group, non-nationals - Cases resistant to RMP 246 (9.0%) Failure 121 (9%)
Foreign citizens 0 (0.0%) MDR cases 166  (6.1%) Default 76 (6%)
New (never treated) 23864 (86.1%) Cases resistant to EMB 7 (0.3%) Transfer 39 (3%)
Culture positive 12009 (43.3%) Cases resistant to SM 61  (2.2%) Other / unknown 7 (1%)
Pulmonary 23434 (84.5%) Culture and DST not routinely performed § mainly DOTS areas; 11% of smear positive cases

of which sputum smear positive 12322 (52.6%)

Tuberculosis notification rates by sex, 1995-2000

Rate / 100 000
200 | o Malle s e s s s s Female ——@— Total

150 ’_/__
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Tuberculosis notification rates by age group, 1995-2000
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Resistance profile by treatment status (INH, RMP and EMB), 2000
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RUSSIAN FEDERATION COUNTRY PROFILES

Tuberculosis case notifications, 2000 Drug Resistance Surveillance, 1999 Treatment Outcome Monitoring, 1999
Type of data provided Aggregate International proficiency testing yes (2001) Geographic coverage National
Total number of cases 143 801 Geographic coverage national Cohort new pulmonary culture positive §
Notification rate per 100 000 98.8 Linkage with notification yes § Included in TOM cohort 36 166 -
Sex ratio (M:F)* 3.1 Cases with DST results 36 217 - Success 25100  (69%)
Median age-group, nationals* 35-44 years Cases resistant to INH - - Death 5158  (14%)
Median age-group, non-nationals - Cases resistant to RMP - - Failure 5209 (14%)
Foreign citizens* 342 (0.2%) MDR cases 2429  (6.7%) Default 0 (0%)
New (never treated) 132071 (91.8%) Cases resistant to EMB - - Transfer 457 (1%)
Culture positive - - Cases resistant to SM - - Other / unknown 242 (1%)
Respiratory 138 600 (96.4%) § new respiratory cases notified to MoH; prisoners § Cases notified to MoH (not including prisoners)
of which sputum smear positive 31649 (22.8%) not included
Tuberculosis notification rates, 1995-2000 Tuberculosis notification rates by age group, 1995-2000*
Rate / 100 000 Rate / 100 000
150 7 _@— Total 1507 —a— 564 ------ 15-44
— w4564 —@— 0-14
100 A 100+ -
50 1 501
A——h
——o
T T T T T ) 0 T T T T T )
1995 1996 1997 1998 1999 2000 1995 1996 1997 1998 1999 2000
Tuberculosis cases by geographic origin, 1995-2000* Tuberculosis cases by age group and sex, 2000*
No. of cases No. of cases
140 000 | s National 30000 7 mmmmmmMale e --- - Female
120 000 - Foreigner _—
100 000 20000 4
80 000 A
60 000 A
40 0001 100007
20 000 A
T T T T - ) 0 T T T T T T T )
1995 1996 1997 1998 1999 2000 0-6 7-14 15-24 25-34 35-44 45-54 55-64 >64
Resistance profile by treatment status (INH, RMP and EMB), 2000 Resistance by treatment status and geographic origin, 2000
Not available Not available

* New cases only
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COUNTRY PROFILES

Tuberculosis case notifications, 2000

Type of data provided Aggregate
Total number of cases 1
Notification rate per 100 000 37
Sex ratio (M:F) -
Median age-group, nationals =
Median age-group, non-nationals -
Individuals born abroad

New (never treated) 100.0%)
100.0%)
100.0%)

100.0%)

0
1
Culture positive 1
Respiratory 1

1

(
(
(
(

of which sputum smear positive

Drug Resistance Surveillance, 2000

Not available

SAN MARINO

Treatment Qutcome Monitoring, 1999

zero cases in 1999

Tuberculosis notification rates, 1995-2000

Rate / 100 000
10 - —e@— Total

1995 1996 1997 1998 1999 2000

Tuberculosis notification rates by age group, 1995-2000

Insufficient number
of cases for graphic
presentation

Tuberculosis cases by geographic origin (citizenship), 1995-2000

Insufficient number
of cases for graphic
presentation

Tuberculosis cases by geographic origin, age group and sex, 2000

Insufficient number
of cases for graphic
presentation

Resistance profile by treatment status (INH, RMP and EMB), 2000

Not available

Resistance by treatment status and geographic origin, 2000

Not available
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SLOVAKIA

Tuberculosis case notifications, 2000

Type of data provided Individual International proficiency testing
Total number of cases 1111 Geographic coverage
Notification rate per 100 000 20.6 Linkage with notification
Sex ratio (M:F) 1.6 Cases with DST results
Median age-group, nationals 55-64 years Cases resistant to INH
Median age-group, non-nationals 25-34 years Cases resistant to RMP
Individuals born abroad 8 (0.7%) MDR cases
New (never treated) 925 (83.3%) Cases resistant to EMB
Culture positive 596 (53.6%) Cases resistant to SM
Pulmonary 904 (81.4%)

of which sputum smear positive 284 (31.4%)

Drug Resistance Surveillance, 2000

COUNTRY PROFILES

Treatment Outcome Monitoring, 1999
Yes Geographic coverage National
National Cohort new pulmonary culture positive
Yes Included in TOM cohort 430
575/596  (96%) Success 353 (82%)
27 (4.7%) Death 60  (14%)
9 (1.6%) Failure 5 (1%)
7 (1.2%) Default 7 (%)
2 (0.3%) Transfer 0 (0%)
12 (21%) Other / unknown 5 (1%)

Tuberculosis notification rates by sex, 1995-2000
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Resistance profile by treatment status (INH, RMP and EMB), 2000
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COUNTRY PROFILES

Tuberculosis case notifications, 2000

Type of data provided Individual International proficiency testing
Total number of cases 380 Geographic coverage
Notification rate per 100 000 19.1 Linkage with notification
Sex ratio (M:F) 15 Cases with DST results
Median age-group, nationals 45-54 years Cases resistant to INH
Median age-group, non-nationals 35-44 years Cases resistant to RMP
Individuals born abroad 94 (24.7%) MDR cases
New (never treated) 336 (88.4%) Cases resistant to EMB
Culture positive 324 (85.3%) Cases resistant to SM
Pulmonary 319 (83.9%)

of which sputum smear positive 169 (53.0%)

Drug Resistance Surveillance, 2000

SLOVENIA

Treatment Qutcome Monitoring, 1999

Yes Geographic coverage National
National Cohort new pulmonary culture positive
Yes Included in TOM cohort 277
320/324  (99%) Success 231 (83%)
9 (2.8%) Death 32 (12%)
0 (0.0%) Failure 0 (0%)
0 (0.0%) Defaulter 12 (4%)
1 (0.3%) Transfers out 2 (1%)
5 (1.6%) Other / unknown 0 (0%)

Tuberculosis notification rates by sex, 1995-2000

Rate / 100 000
757 — Male
------ Female
—@— Total
501

251

1995 1996 1997 1998 1999 2000
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SPAIN

Tuberculosis case notifications *, 2000

Drug Resistance Surveillance, 2000

COUNTRY PROFILES

Treatment Outcome Monitoring, 1999

Type of data provided Aggregate International proficiency testing No
Total number of cases 8395 Geographic coverage National
Notification rate per 100 000 21.0 Linkage with notification No §
Sex ratio (M:F) 2.1 Cases with DST results 364 -
Median age-group, nationals 35-44 years Cases resistant to INH 18 (4.9%)
Median age-group, non-nationals 35-44 years Cases resistant to RMP 0 (0%) NOt ava i Ia b Ie
Individuals born abroad ** 451  (5.4%) MDR cases 0 (0%)
New (never treated) 6155 (73.3%) Cases resistant to EMB 0 (0%)
Culture positive 3436 (40.9%) Cases resistant to SM 3 (0.8%)
Respiratory 8270 (98.5%) § New TB cases referred to NRL

of which sputum smear positive 3646 (44.1%)

* respiratory and meningeal cases only
** 50% of cases with missing information

Tuberculosis notification rates, 1995-2000*

Rate /100 000
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Resistance profile by treatment status (INH, RMP and EMB), 2000
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* TB case definition changed in 1997
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COUNTRY PROFILES

Tuberculosis case notifications, 2000

Drug Resistance Surveillance, 2000

SWEDEN

Treatment Qutcome Monitoring, 1999

Type of data provided Individual International proficiency testing Yes
Total number of cases 458 Geographic coverage National
Notification rate per 100 000 5.2 Linkage with notification Yes
Sex ratio (M:F) 1.0 Cases with DST results 365/ 371 (98%)
Median age-group, nationals > 64 years Cases resistant to INH 37 (10.1%)
Median age-group, non-nationals 25-34 years Cases resistant to RMP 5 (1.4%) N Ot ava i I a b I e
Individuals born abroad 305 (66.6%) MDR cases 5 (1.4%)
New (never treated) 403 (88.0%) Cases resistant to EMB 2 (0.5%)
Culture positive 371 (81.0%) Cases resistant to SM - -
Pulmonary 304 (66.4%)

of which sputum smear positive 128 (42.1%)

Tuberculosis notification rates by sex, 1995-2000

Rate / 100 000
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Resistance profile by treatment status (INH, RMP and EMB), 2000

B Monoresistant B MDR O Other polyres. [ Susceptible
2.4%
9.6% 2.4%
1.2% ? 0.0%
0.0%
|/
89.2%

Never diagnosed Previously diagnosed

Resistance by treatment status and geographic origin, 2000

B INH O RMP OMDR B EMB

12%

10%
8%
6%
4%
2%

0% ; j i i
Previously National Foreign
diagnosed born

Never
diagnosed

Report on tub | notified in 2000

EuroTB - March 2003



SWITZERLAND

Tuberculosis case notifications, 2000

Type of data provided Individual International proficiency testing
Total number of cases 629 Geographic coverage
Notification rate per 100 000 8.8 Linkage with notification
Sex ratio (M:F) 1.3 Cases with DST results
Median age-group, nationals > 64 years Cases resistant to INH
Median age-group, non-nationals 25-34 years Cases resistant to RMP
Individuals born abroad 341  (54.2%) MDR cases
New (never treated) 425 (67.6%) Cases resistant to EMB
Culture positive 494  (78.5%) Cases resistant to SM
Pulmonary 477 (75.8%)

of which sputum smear positive 134 (28.1%)

Drug Resistance Surveillance, 2000

COUNTRY PROFILES

Treatment Outcome Monitoring, 1999

Yes
National
Yes

492/494  (100%)

2% (4.9%)

3 (0.6%) Not available
2 (0.4%)
0 (0.0%

Tuberculosis notification rates by sex, 1995-2000

Rate / 100 000
25 e Malle
------ Female

20 { —@— Total

1995 1996 1997 1998 1999 2000

Tuberculosis notification rates by age group, 1995-2000
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Resistance profile by treatment status (INH, RMP and EMB), 2000
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COUNTRY PROFILES TAJ I KISTAN

Tuberculosis case notifications, 2000 Drug Resistance Surveillance, 2000 Treatment Qutcome Monitoring, 1999
Type of data provided Aggregate
Total number of cases 2779
Notification rate per 100 000 457
Sex ratio (M:F) 1.1
Median age-group, nationals -
Median age-group, non-nationals - NOt available NOt available

Foreign born / citizens - -
New (never treated) - _

Culture positive - -

Respiratory 2352 (84.6%)
of which sputum smear positive 434 (18.5%)
Tuberculosis notification rates by sex, 1995-2000 Tuberculosis notification rates by age group, 1995-2000
Rate / 100 000 Rate / 100 000
1007 e Male 1007 A 564  ------ 15-44
------ Female —m—45-64 —e@— 0-14
—@— Total
75 o 75 .
N ‘\’//‘___; 501 ./.
25 25
*——
: : : . T ) 0 T T T T T )
1995 1996 1997 1998 1999 2000 1995 1996 1997 1998 1999 2000
Tuberculosis cases by geographic origin, 1995-2000 Tuberculosis cases by age group and sex, 2000
No. of cases
600 | mmmmmmmMale 0 - Female
400 1
Not available
200 1
0-4 5-14 15-24 25-34 35-44 45-54 55-64 >64
Resistance profile by treatment status, 2000 Resistance by treatment status and geographic origin, 2000
Not available Not available
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TURKEY

COUNTRY PROFILES

Tuberculosis case notifications, 2000 Drug Resistance Surveillance, 2000 Treatment Outcome Monitoring, 1999
Type of data provided Aggregate
Total number of cases 18 038
Notification rate per 100 000 27.1

Sex ratio (M:F) -
Median age-group, nationals -

Median age-group, non-nationals - NOt available NOt available

Foreign born / citizens - -
New (never treated) - -
Culture positive - -
Respiratory* 13667 (75.8%)

of which sputum smear positive 5123 (37.5%)
* 1999; not known to have changed in 2000

Tuberculosis notification rates, 1995-2000

Rate / 100 000
80 1 —@— Total

60

20 1

1995 1996 1997 1998 1999 2000

Tuberculosis notification rates by age group, 1995-2000

Not available

Tuberculosis cases by geographic origin, 1995-2000

Not available

Tuberculosis cases by geographic origin, age group and sex, 2000

Not available

Resistance profile by treatment status (INH, RMP and EMB), 2000

Not available

Resistance by treatment status and geographic origin, 2000

Not available
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COUNTRY PROFILES TU R KM E N ISTAN

Tuberculosis case notifications, 2000 Drug Resistance Surveillance, 2000 Treatment Qutcome Monitoring, 1999
Type of data provided Aggregate Geographic coverage National
Total number of cases 3967 Cohort new sputum smear positive
Notification rate per 100 000 83.7 Included in TOM cohort 964
Sex ratio (M:F) 15 Success 579  (60%)
Median age-group, nationals 25-34 years Death 80 (8%)
Median age-group, non-nationals - NOt available Failure 207 (21%)
Individuals born abroad - - Default 0 (0%)
New (never treated) 3896 (98.2%) Transfer 98  (10%)
Culture positive 1975 (49.8%) Other / unknown 0 (0%)
Respiratory - -

of which sputum smear positive - -

Tuberculosis notification rates by sex, 1995-2000 Tuberculosis notification rates by age group, 1995-2000
Rate / 100 000 Rate / 100 000
150 e Malle 1501 — A 564 - ----- 15-44
------ Female ™ —m—45-64 —e@— 0-14
120 —e— Total 120 ./.
90 1 901

0 301 —

°
1995 1996 1997 1998 1999 2000 0995 1996 ' 1997 ' 1998 ' 1999 2000 |
Tuberculosis cases by geographic origin, 1995-2000 Tuberculosis cases by age group and sex, 2000
No. of cases
800 | mmmmmmMale ~ ------ Female
600 -
Not available 400 1
200 1
0-4  5-14 15-24 25-34 35-44 45-54 55-64 >64
Resistance profile by treatment status (INH, RMP and EMB), 2000 Resistance by treatment status and geographic origin, 2000
Not available Not available

Report on tub losi notified in 2000 EuroTB - March 2003 m




UKRAINE

Tuberculosis case notifications, 2000

Type of data provided Aggregate International proficiency testing
Total number of cases 32 963 Geographic coverage
Notification rate per 100 000 66.5 Linkage with notification

Sex ratio (M:F)* 2.5 Cases with DST results

Median age-group, nationals* 35-44 years Cases resistant to INH

Cases resistant to RMP
MDR cases

Cases resistant to EMB

Median age-group, non-nationals -
Individuals born abroad - -
29753 (90.3%)
Culture positive - -
Respiratory 31206 (94.7%)
of which sputum smear positive 13948 (44.7%)

New (never treated)
Cases resistant to SM

* New cases only

Drug Resistance Surveillance, 1999

COUNTRY PROFILES

Treatment Outcome Monitoring, 1999

no
Kiev

no§

484 -
116 (24.0%)
102 (21.1%)
86 (17.8%)
10 (2.1%)
110 (22.7%)

Not available

Culture and DST not routinely performed
§ Cases diagnosed at the NRL

Tuberculosis notification rates by sex, 1995-2000*

Rate /100 000

120 e Male
------ Female
100 1 —e@— Total

80 1 /
60 ./‘/._./0

40

201

1995 1996 1997 1998 1999 2000

Tuberculosis notification rates by age group, 1995-2000*

Rate / 100 000

1207 & 564

100 —m—4564 —e— o014
80
60
401

201

1995 1996 1997 1998 1999 2000

Tuberculosis cases by geographic origin, 1995-2000

Foreigners not included in TB
notifications

Tuberculosis cases by age group and sex, 2000*

No. of cases
6 000 | ==—Male = - ----- Female

5000 1
4000
3000
20001

1000

0-4 514 15-24 25-34 35-44 45-54 55-64 >64

Resistance profile by treatment status (INH, RMP and EMB), 1999

B Monoresistant BMDR  OOther polyres. [ Susceptible

7.5% 28.0%

[
7.5% 3.6%

0,
10.9% 5:0%

Previously treated

Never treated

Resistance by treatment status and geographic origin, 1999

B INH ORMP  OMDR B EMB [OSM

40%
35% A
30% A
25% A
20% A
15%
10%

5%

0% -

Never Previously National Foreign
treated treated Born

* New cases only
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COUNTRY PROFILES

Tuberculosis case notifications, 2000

Drug Resistance Surveillance, 2000

Treatment Qutcome Monitoring, 1999

Type of data provided Individual * International proficiency testing Yes
Total number of cases 6792 Geographic coverage National
Notification rate per 100 000 1.4 Linkage with notification Yes
Sex ratio (M:F) 12 Cases with DST results 3306/3644  (91%)
Median age-group, nationals 45-54 years Cases resistant to INH 203 (6.1%)
Median age-group, non-nationals 35-44 years Cases resistant to RMP 48  (1.5%) N Ot ava i I a b I e
Individuals born abroad ** 3384 (49.8%) MDR cases 37 (1.1%)
New (never treated) * 4923 (76.6%) Cases resistant to EMB 19  (0.6%)
Culture positive 3644 (54.6%) Cases resistant to SM - -
Pulmonary * 3691 (57.9%)

of which sputum smear positive * 1406 (36.7%)

* Excluding Scotland
**15% missing data

UNITED KINGDOM

Tuberculosis notification rates by sex, 1995-2000

Rate / 100 000
20 ) e Male
------ Female
—@— Total
15 A
5 -

1995 1996 1997 1998 1999 2000

Tuberculosis notification rates by age group, 1995-2000

Rate / 100 000

20y Ll 15-44  —m—45-64
— A 64 — e 0-14
151
101
54

.“0—/4\.———0\0

1995 1996 1997 1998 1999 2000

Tuberculosis cases by geographic origin, 1995-2000

No. of cases
4 000 7 s Nattional
Foreigner
30004 """ Unknown
2000 —
1000 -

1995 1996 1997 1998 1999 2000

Tuberculosis cases by geographic origin, age group and sex, 2000

No. of cases

800 7 s National male - - - - - - National female
Foreigner female

700 Foreigner male

600 1
500 1
400
300
200

100 1 v’

0-4 5-14 15-24 25-34 35-44 45-54 55-64 >64

Resistance profile by treatment status (INH, RMP and EMB), 2000*]

B Monoresistant B MDR O Other polyres. [ Susceptible
5.3%_ 0.9% 72%
0.1% 4.2%
0.4%
88.2%

Never diagnosed Previously diagnosed

Resistance by treatment status and geographic origin, 2000*

B INH O RMP O MDR B EMB

12%

10%
8%
6%
4%
2%

0% Never Previously = National Foreign
diagnosed diagnosed born

* Excluding Scotland
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UZBE KISTAN COUNTRY PROFILES

Tuberculosis case notifications, 2000 Drug Resistance Surveillance, 2000 Treatment Outcome Monitoring, 1999
Type of data provided Aggregate Geographic coverage some areas §
Total number of cases 15912 Cohort new sputum smear positive
Notification rate per 100 000 64.0 Included in TOM cohort 135
Sex ratio (M:F) 1.4 Success 106 (79%)
Median age-group, nationals 25-34 years . Death 9 (7%)
Median age-group, non-nationals - NOt avallable Failure 10 (7%)
Individuals born abroad - - Default 9 (7%)
New (never treated) - - Transfer 1 (1%)
Culture positive - - Other / unknown 0 (0%)
Respiratory - - § DOTS areas, representing 8% of sputum smear
of which sputum smear positive = = positive cases
Tuberculosis notification rates by sex, 1995-2000 Tuberculosis notification rates by age group, 1995-2000
Rate / 100 000 Rate / 100 000
120 | o Mialle 1207 _ & 64 ------ 15-44
------ Female —m—45-64 —e@— 0-14
—@— Total
% %0 —
A—A
60 60
30 30 o
T T T T T ] 0 T T T T T ]
1995 1996 1997 1998 1999 2000 1995 1996 1997 1998 1999 2000
Tuberculosis cases by geographic origin, 1995-2000 Tuberculosis cases by age group and sex, 2000
No. of cases
3500 mmmmmmMale 0 e----- Female
3000+
2500+
- 2 000
Not available 500,
1000
500
0-4  5-14 15-24 25-34 35-44 45-54 55-64 >64
Resistance profile by treatment status (INH, RMP and EMB), 2000 Resistance by treatment status and geographic origin, 2000
Not available Not available
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COUNTRY PROFILES

Tuberculosis case notifications *, 2000

Type of data provided Aggregate International proficiency testing
Total number of cases 2922 Geographic coverage
Notification rate per 100 000 34.7 Linkage with notification

Sex ratio (M:F) 16 Cases with DST results

Median age-group, nationals 45-54 years Cases resistant to INH

Median age-group, non-nationals - Cases resistant to RMP
Foreign born / citizens - - MDR cases

New (never treated) 2661 (91.1%) Cases resistant to EMB

Culture positive 1765 (60.4%) Cases resistant to SM
Respiratory 2736 (93.6%)

of which sputum smear positive - -
* Without Kosovo

Drug Resistance Surveillance, 2000

YUGOSLAVIA

Treatment Qutcome Monitoring, 1999

Yes

Belgrade region

Yes
279/279  (100%)
7 (25%)
5 (1.8%) Not available
1 (04%
4 (1.4%)
7 (25%

Tuberculosis notification rates by sex, 1995-2000 *

Rate / 100 000

100 7 e Miale
------ Female
—@— Total

75 1

50 A1 A—\

251

1995 1996 1997 1998 1999 2000

Tuberculosis notification rates by age group, 1995-2000 *

Rate / 100 000

1007 & >64
—m 4564 —@— 0-14
751

501

251

oo —o___ o o
1995 1996 ~ 1997 =~ 1998 = 1999 2000 |

Tuberculosis cases by geographic origin, 1995-2000

Not available

Tuberculosis cases by age group and sex, 2000 *

No. of cases
5007 mmmmm—Male ~ ------ Female

4001
3001
2001

100

0-4 5-14 15-24 25-34 35-44 45-54 55-64 >64

Resistance profile by treatment status (INH, RMP and EMB), 2000

B Monoresistant Bl MDR
0.4%
0.0%

O Other polyres. [ Susceptible

3.6%

16.7%

0.0%
C 0.0%

83.3%

Never diagnosed

Previously diagnosed

Resistance by treatment status and geographic origin, 2000

B INH ORMP OMDR BEMB 0OSM

12%
10%
8%
6% Not available
4% ]
2% ]

0% - T -
Never Previously National
treated treated

Foreigner

* Excluding Kosovo for 1998-2000
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