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Presentation Outline

* Describe NTIP and the National TB Program
Objectives

* Understand importance of NTIP in TB control
and program evaluation (PE)

* Describe CDC/DTBE Program Evaluation
(PE) approach
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NTIP and National
TB Program Objectives
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The National Tuberculosis Indicators Project (NTIP)

What is the National Tuberculosis Indicators
Project (NTIP)?

The MNational Tuberculosis Indicators Project (W T1P) is
a monitonng system for wracking the progress of LS.
tuberculosis (TH)} control programs woward achieving
the naticnal TH program ohjectuves. This syster will
provide TH programs with repors to describe their
progress, based on data already reporned o the
Centers fior Disease Control and Prevention (CIC)L In
addition, these reports will help programs pricridze
prevention and control activities, as well as program
evaluation efforts.

What are the national TB program
objectives?

The national TH program objectives reflect the national
priorities for TH control in the United States. In 2006, &
team representing TB programs and the Division of
Tuberculosis Elimination ([XTBE) selected 15 high-
pricrity THB program chjective categories. The program
chjective categories are
m  Completion of treatment
®m  THB case rates (in populations: L5 -born persons,
foreign-born persons, ULS.-born non-Hispanic
blacks, and children younger than 5 years of age)
Contact investigations
Laboratory reporing
Treatment initiation
Sputunm culiure comrversion
Diata reporting (Repont of Verified Case of
Tuberculosis [RVOT], the Aperegate Repons for
Tuberculosis Program Evaluation [ ARPEs], and the
Electronic Disease MNotification [ EDDN] system)
Recomumended initial therapy
Liniversal genotyping
Eonowm HIY statas
Evaluation of immigrants and refugees
Spartunm culiure reporting
Program evaluation
Hunman resource development plan
TH training fical points

TB programs funded through cooperative agresments
will be expected to report on their progress toward
achieving all 15 national TH program objective
categories starting im 2000,

Why was NTIP undertaken?

Program evaluation is an essential component of an
effective public health program. Since 2005, DTBE has
included program evaluation as a core requirement of
the cooperative agreement. With the understanding of
the resource limitations and constraints faced by TH
programs, MNTIP was developed to facilitate the use of
existing data to help programs priortize activities and
focus program evaluation efforts.

Who was involved and how was the system
developed?

The design of WTIP repornts is modeled afier the
Tuberculosis Indicators Project (T1P), developed by the
California Deparment of Health. To validate the
selected natonal objectives and standardize the
measurements for racking progress toward the
ohjectives, a team of I TBE and TH control program
staff from Coelorado, WNew York State, Minnesota, and
Tennessee worked together and discussed the validity,
reliability, and accuracy of the measures, as well as how
the measures will impact programs. The group designed
reporting templates to provide information thar is
significant and programmatically relevant.
Representatives from the National Tuberculosis
Controllers Association (N TCA), the Advisory Council
fior the Elimination of Tuberculosis (ACET), the THB
Education and Training Metwork (TB ETN), the
Evaluation Working Group ( EWG), and other
interested TH programs were invited to a 2-day
intensive review meeting to further validate the
indicarors and w provide input and guidance on their
development.




What is NTIP?

» A program monitoring system

 |ndicator reports
- inform progress toward national objectives
- focus program evaluation efforts

- provide performance targets as benchmark for
assessment

« http://www.cdc.gov/tb/publications/factsheets/stat
Istics/NTIP.htm
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http://www.cdc.gov/tb/publications/factsheets/statistics/NTIP.htm
http://www.cdc.gov/tb/publications/factsheets/statistics/NTIP.htm

Data Sources for NTIP

Cases Contacts
(RVCT™) (ARPE*)
NTIP
Immigrants/Refugees | . d US
(EDN*) B GIMS Census

*RVCT= Report of Verified Cases of Tuberculosis
*ARPE= Aggregate Reports of Program Evaluation
*EDN= Electronic Disease Notification System
*GIMS= Genotyping Information Management System

.
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Selecting Potential NTIP Objectives

Stakeholders submitted wide range of
objectives

Focus only on those with existing data
Result: 28 potential objectives

Stakeholders ranked and grouped objectives
into 15 categories
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Establishing NTIP Targets

National:

= Established by the National Objective
Workgroup

= Based on the “current” performance of a high
performing state

» Method used uniformly across all objectives
» Suggestions on methods accepted for future
Program:

 Set their own targets for objectives based on
the capacity and resource availability

 Targets to be agreed on with DTBE
consultants
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National TB Program
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Objectives 2015

Objective Categories

Objectives and Performance Targets

National TB Program Objectives
and Performance Targets for 2015

Treatment Initiation

Increase the proportion of TB patients with positive AFB sputum-smear
restilts who initiate treatment within 7 days of specimen collection to n%e.

Sputuim Culture Conversion

Increase the proportion of TB patients with positive sputiim culture results
who have documented conversion to spufum culture-negative within 60
days of treatment i nitiation to 61.5%.

Objective Categories

Objectives and Performance Targets

Completion of Treatment

For patients with newly diagnosed TB for whom 12 months or less of
treatment is indicated, ncrease the proportion of patients who complete
treatment within 12 months to 93.0%.

TB Case Rates
» 1.5 -bom Persons
» Foreign-bom Persons

» 1.5.-bom non-Hispanic
Blacks
Chuldren Younger than
3 Years of Age

Decrease the TB case rate in U.5.-bom persons to less than 0.7 cases per
100,000.
= Increase the average yearly decline m TB case rate m U.5.-bom
persons fo at least 11.0%.

Decrease the TB case rate for foreizn-bom persons to less than 14.0 cases
per 100,000.
= Increase the average yearly decline in TB case rate n foreign-bom
persons fo at least 4. 0%.

Decrease the TB case rate in 17.5.-bom non-Hispanic blacks to less than
1.3 cases per 100,000.

Decrease the TB case rate for children younger than 3 years of age to less
than 0.4 cases per 100,000.

Data Reporting
= REVCT
= ARPEs
= EDN

Increase the completeness of each core Report of Verified Case of
Tuberculosis (RVCT ) data item reported to CDC, as described in the TB
Cooperative Agreement announcement, to 99.2%.

Increase the completeness of each core Aggregated Reports of Progmm
Evaluation (ARPEs) data items reported to CDC, as described in the TB
Cooperative Agreement announcement, to 100.0%

Increase the completeness of each core Electronic Disease Notification
(EDN) system data item reported to CDC, as described in the TB
Cooperative Agreement anfolinc ement, to n%.

Recommended Initial
Therapy

Increase the proportion of patients who are started on the recommended
initial 4-drug regimen when suspecied of having TB disease 1093 .4%.

Universal Genotyvping

Increase the proportion of culture-confirmed TB cases with a genotvping
result reported (o 94.0%.

Known HIV Status

Increase the proportion of TB cases with positive or negative HIV lest
result reported to B8. M.

Contact Investigation

» Contact Ehicitation

» Evaluation

» Treatment Initiation
» Treatment Completion

Increase the proportion of TB patients with positive acid-fast bacillus
(AFB) sputum-smear results who have contacts elicited to 100.0%.

Increase the proportion of contacts to sputum AFB smear-positive TB
patients who are evaluated for infection and disease to 93.0%.

Increase the proportion of contacts to sputum AFB smear-positive TB
patients with newly diagnosed latent TB infection (LTET) who start
treatment to 88.0%.

For contacts to sputum AFB smear-positive TB patients who have started
treatment for the newly diagnosed ITBL increase the proportion who
complete treatment to 79.0%.

Increase the proportion of culture-positive or micleic acid amplification
(NAA) test-positive TB cases with a pleural orrespuslur}' sme ofdsease
that have the identification of M. uberculosi
labomlmymﬂ]m\ldaysfmmﬂledaﬁeﬂlemmﬂdmgmsncplemalm
Tespiratory specimen was collected to n%.

Increase the proportion of culture-positive TB cases with imtial drug-
susceptibility results reported to 100.0%.

Evaluation of [
and Refugees

= Evaluation Initiation
= Evaluation Completion
m Treatment Initiation

®  Treatment Completion

For immigrants and e fugees with abniormal chest x-rays read overseas
as consistent with TB, increase the proportion who initiate medical
eval uation within 30 days of amival to n%a

For immigrants and refigees with abnormal chest x-rays read overseas
a5 consistent with TB, increase the proportion who complete medical
evaluation within 90 days of'amival 1o na

For immigrants and e fugees with abnormal chest x-rays read overseas as
consistent with TB and who are diagnosed with latent TB infection (LTBI)
during evaluation in the U.5,, increase the proportion who start reatment
to n%.

For immigrants and & fugees with abnormal chest x-rays read overseas

as consistent with TB, and who are diagnosed with latent TB infection
(LTBI) during evaluation in the U5, and started on treatment, increase the
propoftion who complete LTBI treatmet o 0%

Sputum-Culture Reported

Increase the proportion of TB cases with a pleural or respiratory site of
disease in patients ages 12 vears or older that have a sputum-culture result
reported 1o 93.7%

wew_cdec govith Page 10of3
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National
Obijective -

State

Performance
Graph -

State Data 2

Method -

National Objective: Completion of Treatment

Increase the percent of patients with newly diagnosed TB, for whom 12 months of
treatment or less is indicated, who complete treatment within 12 months to 93.0%
by 2015.

Eligible Patients Who Completed Treatment Within 12 Months, MM, 2000 - 2003

Year
100.0

20.0

0.0

40.0

20.0

0.0 4

e Completed Treatmeant Within
12 Months (%)

State Targeis (%)

Mational Results (%)

= Mational Target (%) 23.0

2000 2002 2003

# Tetal Eligikle Paticnis =] 218 218 200

# Patients Completed Treatment (Ever) 180 207 207 182

# Patients Complsted Treatment Within 12 Months 145 154 185 178

Ohbjective: Increase the percent of patients with newly diagnosed TE, for whom 12 months of
treatment or less is indicated, who complete treatment within 12 months to 93.0% by 2015.

Indicator: % of patients with newly diagnosed TS, for whom therapy for 12 months or less is indicated,
who completed freatment within 12 months (368 days).

Cohort: &ll TE patients, for whom 12 months of freatment or less is recommended, alive at diagnosis,
an ons or more drugs, and counted in the year of interest. Patients with any rifampin-resistant TS or
meningeal TB, and children ages 15 or younger with miliary T8 or a positive blood culture are excludad.
Im addition, patients who die during treatment are excluded.

Data Scurces: RVCT fields, 5 (Month-Year Reported). 8 (Month-Year Counted), 7 {Date of Birth), 12
{Status at Diagnosis of TB). 18 (Major Site of Diseases), 16 {Additional Site of Dis=ase). 13 (Sputum
Culture), 20 {Culture of Tissue and Cther Body Fluids), 27 {Initial Drug Regimen), 28 (Date Therapy
Started). 33 (Initial Drug Susceptibility Results), 34 (Susceplibility Results), 38 (Date Therapy Stopped),
37 (Reason Therapy Stopped).

Calculation: [# patients that complete treatment in less than or equal to 258 days who were eligible to
complete treatment within 12 months] [ [# total eligiole patients who initiated treatment] x 100
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Example: TB Treatment Completion

Treatment Completion Within 12 Months for Eligible Patients
Sample State X 2002-2006

100

80

60

40

20

0

Year

I Completed Treatment Within
12 Months (%)

Program Targets (%)

Mational Average (%)
Mational Target (%)

Year

Total Eligible Patients (M)
Patients Completed Treatment (Ever) (n)
Patients Completed Treatment Within 12 Months (n)
Patients Did Not Complete Treatment (n)
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Treatment Completion for Eligible
Patients, by Treatment Outcomes,
State X, 2003

O Completed Within 12 Months
B Completed After 12 Months

O Moved

O Lost to Follow-Up

O Refused

O Unknown/Other
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Example: Know HIV Status

Reporting of Positive or Negative HIV Test Result in Persons with TB
United States 2004-2008

100

80

1 HIV+ (%)
1 HIV- (%)
HIV Test Results Reported (%)

e Mational Target (%)

Total TB Cases (M)
HIV+ (n)
HIV- (n)
HIV Test Result Reported (n)

HIV Test Result Not Reported as
positive or negative (n)
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Example: Know HIV Status (cont)

HIV Test Results and Reasons HIV Status Not Determined for TB Cases
United States 2008

A

No.

Total TB Cases

HIV+

HIV-

Indeterminate
HIV Test Result

HIV Test Done,
Result Unknown

Refused HIV Test

Not Offered HIV Test

. Unknown/Missing
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Example: Contact Investigation

Treatment Outcomes for Contacts to Sputum Acid-fast Bacillus Smear-positive TB Cases with
Newly Diagnosed Latent TB Infection (LTBI) State X 2001

(%)

Total Contacts with Newly (100.0)
Diagnosed LTBI

Completed Treatment (47.9)
Did Not Start Treatment (24.9)
/ ‘ Died (0.0)

Moved (1.9)

Developed Active TB (0.2)
Adverse Effect (2.1)

Patient Choose to (15.1)
Slop

Lost to Follow-up (3.7)
(0.8)
>

Unknown/Missing (3.5)
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Example: Drug Susceptibility Results

Reporting of Initial Drug-susceptibility Results for Culture-positive TB Cases
United States 2004-2008

100

0

Year

[ Initial Drug-Susceptibility Results
Reported (%)

@ MNational Target (%)

Year
Total Culture-positive TB Cases (N)

Initial Drug-susceptibility Results
Reported (n)

Initial Drug-susceptibility Results
Mot Reported (n)
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Integrating NTIP into Program Practice

Monitor Met Target *Best Practices

Progress
Toward

Objective Did not Meet Target —l

Impl t ¢ Develop Evaluation Plan
B TR vemons to Understand Barriers/Challenges

T !

Refine/Develop Program Provide Evaluation Updates
Activities Based on Findings

(CoAg applicgtionz 1
Complete Evaluation

.
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Summary

NTIP will

® Reinforce the national priorities

®* Measure progress and impact using existing
data

® |dentify priorities for program improvement,
reporting and technical assistance

® Facilitate evidence based practices

® Enhance collaboration among partners at all
levels
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Access NTIP

TB Controllers e-mail their respective program
consultants requesting access for staff member

Naticnal
Tuberculosis
Indicatars

Project

https://66.155.122.64/ntip/nt/session/login.do
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Virginia NTIP in TB Control and
Program Evaluation
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Treatment Completion in 12

Treatment Completion Within 12 Months for Eligible Patients
Virginia
2002-2006

100

80

60

40

20

0
Year

I Completed Treatment Within
12 Months (%)

Program Targets (%)

Mational Average (%)
Mational Target (%)

Year

Total Eligible Patients (M)
Patients Completed Treatment (Ever) (n)
Patients Completed Treatment Within 12 Months (n)
Patients Did Mot Complete Treatment (n)
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Treatment Outcomes

Treatment Outcomes for Eligible Patients
Virginia
20086

Total Eligible Patients

Treatment Completed
Within 12 Months

Treatment Completed
After 12 Months

Moved

Lost to Follow-up

Refused

Unknown/Missing
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VA Program Evaluation Framework, 2008

Determine reasons that contacts
* Not identified
 With LTBI not started on treatment
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Contacts Elicited

Sputum Acid-fast Bacillis (AFB) Smear-positive TB Cases with Contacts Elicited
Virginia
2002-2006

100

0
Year

] Cases with Contacts Elicited (%)
Program Targets (%)

National Average (%)
e National Target (%)

Year

Total Sputum AFB Smear-positive TB
Cases for Investigation (N)

Cases with Contacts Elicited (n)
Cases with No Contacts (n)
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Contacts with LTBI Starting Treatment

Contacts with Newly Diagnosed Latent TB Infection (LTBI) Who Started Treatment
Virginia
2002-2006

100

80

60

Percent

40

20

0

Year

[ Contacts with Newly
Diagnosed LTBI Who Started
Treatment (%)

Program Targets (%)
» National Average (%)
e National Target (%)

Year

Total Contacts with Newly Diagnosed
LTBI (N)

Contacts Who Started Treatment (n)
Contacts Who Did Not Start Treatment (n)
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Contacts by Disposition

Number of Contacts to Sputum Acid-fast Bacillius (AFB) Smear-postive TB Cases by
Evaluation and Treatment Dispostion

Virginia
2006
1166

é
c
o
Q
o
2
=
Q
2
E
=
z

L 0 ,
Dispositon | geniied | Evauated | Qlagnosed |  Started | Complete

0 Contacts to Sputum AFB 1,166 1,055 392 237
Smear-positive TB Cases (n)
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Program Evaluation
DTBE Approach
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Field Services and Evaluation Branch
(FSEB)

-
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Chief

Joe Scavotto
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TB Program Consultant (PC) and Evaluation Team Rep (ER)
Assignment for Technical Support by Consulting Regions

|
PC: Dawn Tuckey
ER: Kai Young
(CT, ME, MA, NH, RI, VT, NY, NJ,NYC)

v
PC: Bruce Heath
ER: Linda Leary*
(KY, M, Detroit, MN, ND, SD, WI,

) Puerto Rico, Virgin Islands)
PC: Paul Tribble

ER: Kai Young
(AK, CO ID, MT, NV, OR, UT, WA, WY)

Il
PC: Vic Tomlinson
ER: Awal Khan

\Y
PC: Regina Gore

ER: Linda Leary” (Baltimore, DC, DE, MD, NC
IA, IL, IN, MO, NE, OH, Chicag PA, Philadelphia, VA, WV)

VIl
PC: Andy Heetderks
ER: Judy Gibson*/Awal Khan v 11
(CA, Los Angeles, San Diego, PC: Mark Miner PC: Gail Burns-Grant
San Francisco, ER: Judy Gibson* ER: Awal Khan
Awal (HI, AS, FM, GU, MH, MP, PW) (AZ, KS, NM, OK, TX, Houston) (AL, AR, FL, GA, LA, MS, SC, TN)

*B@@ supports: Kai Young for Linda Leary; Awal Khan for Judy Gibson
SAFER*HEALTHIER+* PEOPLE Wi



Collaborative Approach - Evaluation

State/Local PEN ETN

TB Program < _
:  Focal point Focal point

1-5 yr Plan

Evaluation
- Activity
(Cohort Review)

National Goals
and Objectives

Steps

[ |
lllllllllllllllll - Engage
stakehoiders
o

iy

Ensure use Describe

omizixe [ Standerds | oo
Utility \
1 Feasibility 4
Propriety
) Acecuracy Focus the
. Justify i evaluation
Prog ram Evaluatlon conclusions design
COHSU'tant Team " Gathercredible

evidence

LT .
S:‘h S
£ 2 i A e
(& UDC
."l_. | i : )}
s
™ -~
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PET Activities and Services

Help state and local TB programs develop

» Goals and objectives
* An evaluation plan and logic model

 Evaluation questions and performance
indicators

« Data collection methods, instrument,
and analysis plan
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PET Activities and Services (cont.)
Assist state and local TB programs

* Monitor program goals and objectives

* Identify priority areas of program
improvement

* Identify implementation gaps / promote best
practices

 Provide feedback, input on PE capacity
building activities

» |dentify training, educational needs for staff

{ SAFER -HEALTHIER* PEOPLE



PET Activities and Services (cont.)

Support TB Program Evaluation Network

(TB PEN) Steering Committee in program
evaluation activities.
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Program Evaluation Focal Point

Designated point of contact for evaluation
activities in COAG site by March 2010

Serves as the subject matter expert

Participates in TB Program Evaluation
Network (TB PEN)

Shares experiences and lessons learned

Facilitates program evaluation capacity
building
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T B Eva I u ati O n P rOd u CtS Introduction to Program Evaluation

A Self-Study Guide

TB Program Logic Models

TB Program Evaluation

Handbook
w .

Welcome to Program Evaluation
What Every Stakeholder Needs to Know
About the Process

Guide to Developing a TB
Program Evaluation Plan




Any Questions?

i
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