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Journey of stool Xpert test in Bangladesh
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Xpert Ultra Assay on Stool to Diagnose Pulmonary
Tuberculosis in Children
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Area coverage across the country

= USAID’s ACTB Activity since 2021

= Facility based Active Case Finding approach
for missing childhood TB detection

= Coverage:
« ACF done in 350 facilities

« Stool testing in 80 facilities in 50 districts
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Training/Sensitization
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Physicians sensitized on stool

Field staff trained on sample
testing

collection and transportation
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Performance of stool testing: ACTB working sites
July, 2021 — December, 2024

Stool tested, (n) MTB detected, n (%)

Overall 33,333 1,356 (4.1)*

Age

0-4 years 16,060 (48%) 609 (3.8)

5-14 years 17,273 (52%) 747 (4.3)

Non-determinate (initial)# n (%)

Error 738 (2.2)
Invalid 413 (1.2)

*80% are ‘Trace Detected’ category; #After repeat testing found valid results
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Bacteriologically positive cases among children aged under-five with PTB

Bacteriologically positive cases among children aged 0-4 years with PTB
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Awareness and advocacy

OUTREACH
CAMPAIGN

ADVOCACY

Stool Testing Using Xpert Ultra: A Game Changer

for Childhood Pulmonary Tuberculosis Diagnosis

APOLICY BRIEF

Brief description
Globaly in 2022, 2n esimated 13 milion
chidren (<15 years) developed mhercukﬂs

V] (TB). This accounted for 8% of all not

cases. World Heakh Organization (wuo)
reports that in high TB burden countries like
Bangladesh, around 10% of all TB cases are
expected o occur in chikiren. However,
Bengladesh's chibhood TB notficaton rate has been only
around 4% of l nated TB cases for over 3 dacade. Despte
‘advances in TB conol, dizgnosis of TB amang children remains
a chalnge. Majoriy of chikdren wih puimonary T8
(PTB) remain undagnosed and untrested, leading t high
oty and . D challnges e o thecrof
the groblem of low-case detection. Spuwm is the usudl sample
575, Fowewer, i cuss of chlden,

promising akernatve_ sampl
sing latst version of Xpart MTE)
MTB/RIF Utra (Ultr2) assey, due t s higher detection capacty
than the curent dagrostc me

“

T8, or that
stool test. My ehild s oo oung t produce cough. But, he was
diagnosed with T8 through stool sample and is now getting
Tecuired treatment. ' grateful to you ealth faciity] for

any discomport. 39

Ultra as atool for childhood T8 detaction
s TB detection rate of Ukra is higher', it can detect m
ot of o Bl s el o 1 i, po]
bra was found 1o be useul for PTB diagnosis in this oroup.
‘Subsequently, WHO has recommended Ultra testing wsing stoal
samples to diagnase PTB in chikiren. The sase of using Ultra is
simbr to Xpert Uhra resubs provide an additonal eategory,
namely, “wace  detactad”, which mans very low amout of
ria are present in the sample’. Majority of stool samples
tested by Uhra fallunder this category (trace deteceed),

Pilsting stool as an alternative sample
In 2017, stool processing meshod was first optimized for testing
with Xpert at the Mycobacteriology Laboratary in icinb, using
stool sample from aduks with TE. The sample could detect
around 90% TE bactera whil tasting with X
This meshod was then applied n 3 srudy conductad by icddyb
undar the USAID-funded Ressarch for Decision Maker's Actvity
(RDM) in 2018. A total of 447 hospitalized children with PTE
Symptoms were enrolled Fom four hasprals in Dhaka between
January 2018 and April 2015. a.m ;mo\ mi mdu:ad am
were collctad and test Ukra.
e was o G hir (134%) T e
sputum (6.3%). About 80% stool samples resubed “rrace
ez, Sud g U dmssed oo abdiond 7%
chidren with PTE. The findings of this il sudy were
publshed® in an itermationsl peer reviewed pun\i

Scalingup at large health care facilities of Dhaka city
Based on prefiminary findings, a scale-up study was conducted
with funding from St TB Parmership 2t 15 selected hosptals
in Dhaka between November 2020  December 2021, This
study also indicated that stool was found to be superor (1%,
compared to the respiratory specimens, ie. gastic lavage/
induced sputum (4%) for childhood PTB diagnosi. Similar o the

ot study, the majority of children (85%) with stool Ula
posiive resulis were "wece detected” and two-thirds of them
were. adhised for anti-TB treatment by physicans. Morzover,
being an sasy-to-get sample, smol of chldren was the
“specimen of chace” for treating physicans. Swal testing with
Ut ko heped shpsans tan bacrobgeal evderce and
take cinical decsions for T8 dagr
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Ultra: a Game Changer

Tuberculosis Diagnosis

When tested with Utra, stool shows
higher levels of detection than
respratory seml

Diagnosis with stoal s more
comvenient,especiall among undsr.5
cildren, since colleton of respiratory
sample & dificu

C Some paediaticians hed reservations
regarding TE diagnas’s for chikiren
with ‘race detected”results

Physicans may advise stool tesing by Ui for
BTB detection in chiliren, especialy for younger
chldren and i1 rral heakhcare faciites, where
vesgiratory sample colecton is challanging.

For "trace detected" stool lra results, physicens
may consider clical Festures for PTB diagnasis.

The National Tuberculesis Cantrol Programme
may  sensitze and capaciate heatheare
faciis across the country for stooltesting with
Ut for chidren,
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rcy for Intemational Development (USAID) under the terms
sed herein do ot necessardy refec the views of the US.
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Bangladesh Experience on Introducing and
Scaling Up of Simple One Step Stool Sample
Testing to Diagnose Childhood TB

Sarder Tanzir Hossain
Diagnostics Technical Director

USAID Tuberculosis Diagnostic Network Strengthening Activity, FHI 360
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Background
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In late 2022, USAID’s Infectious Disease
Detection and Surveillance (IDDS) project
supported NTP to train the staff of NTRL and
RTRL on a Simple One Step (SOS) stool
processing method using GeneXpert for
childhood TB detection

Implementing GeneXpert testing on stool
samples in Bangladesh shows promise for
improving the diagnosis of pulmonary TB in
children who can’t produce sputum

Sarder Tanzir, IDDS, FHI 360 conducting training on
extrapulmonary TB and stool sample processing for GeneXpert
and culture. Photo Credit: Md. Monirul Islam/FHI 360.



Background

% NTP decentralized training on stool
sample testing to the sub-district
level and began capturing
programmatic data in July 2023

As of September 2024, 198
GeneXpert sites perform stool

-
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Hands-on training on extrapulmonary TB and stool sample

sam pl € teSt’ n g processing for GeneXpert and culture. Photo Credit: Asif

Ikram/FHI 360.



Key Insights

«*, QGradual expansion of number of sites
".‘%," performing stool GeneXpert tests from

112 (Q3 2023) to 198 (Q3 2024)

ﬂ@ MTB positivity rate peaked in Q3
2024 at 3.57%

el

Total tests per quarter
increased from 1,287 to
5,961 indicating growth in
testing capacity

SOS has been proven to be
the most convenient method

Stool-based Test Performance (July 2023-September 2024)
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Conclusions and way forward

Successful introduction and scale up of stool testing led to significant increase
of B+ TB among under-5 children

Healthcare providers acceptive of the approach

Large scale of sensitization and awareness of childhood TB diagnosis

Trace detected cases may be missed with SOS approach

SOS useful at root level, whereas concentration method ensures better yield
Ensure logistics support, training of lab and field staff

Develop SOPs: screening and specimen collection & referral
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This presentation is made possible by the generous support of the American
people through the United States Agency for International Development
(USAID).The contents are the responsibility of FHI 360 and icddr,b; and do not
necessarily reflect the views of USAID or the United States Government.

icddr,b thanks its core donors for

%ﬁ Government of the People’s Rl
their ongoing support
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