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Speaker’s Profile

• Over 10-year experience in GP/Family Medicine training /Teaching program under Post

graduate Diploma (Family Medicine ) course & Family Medicine CME package course

under CME program , MMA.

• Experience in Primary Health Care (Community Cost Sharing Drug Scheme) for 2 years

and RH, STI, HIV/AIS in collaboration with UNDP, UNFPA , UNICEF for 3 years.

• 15-year experience in TB clinical & program management, PPM, Private hospital

involvement in PPM, TB/HIV, TB/DM , TPT,MDR TB support ,TB related

operational/implementation researches.

• 3- year experience in engagement of CXR CAD/AI for TB screening process in PPM

settings

Dr. Thet Naing Maung
Program Manager ( MMA TB ) 

Speaking Topic – Implementation Update on Screen for All and CXR CAD 
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Screen For All Approach 
(SFA):
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▪ Process Flow

▪ Implementing township

▪ Template (Checklist to be used at 
facility, Presumptive TB Referral Form: 
CBTBC, SFA Register)

▪ Achievement

▪ Challenges



SFA: Process Flow
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Referral 
patients 
by 
volunteers

Symptom Screening Screening with CXR CAD software Management of TB disease

Specific GP Clinic will ask 
all patients and attendants 
visiting the health facility 
including persons referral 

from CBTBC about any 
symptoms of TB.

CBTBC
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Walk in patients 
& Attendants

Invite them to take CXR at the same 
time if there were clients with 
symptom screening positive.

All presumptive cases with > 6yrs of age referred 
for CXR screening at CXR center deployed with 

CXR CAD software.

CXR CAD Volunteers will assist 
the clients in screening with CXR 

CAD software as needed.

If CXR shows any abnormality 
(suggestive of TB), that person will 
be asked for sputum examination.

CXR CAD Volunteers will assist in 
sputum transportation as 

needed.

Specific GP 
Clinic will 

interpret the 
CXR film 
with AI 

result +/-
radiologist’s 

opinion.

If the sputum result shows 
MTB + detected (and/or) 

CXR findings show 
suggestive of TB,

If the sputum result shows 
Rif resistance (RR),

GeneXpert testing

Specific GP Clinic will 
provide treatment to TB 

patients after radiological, 
bacteriological, clinical 
evaluation as per NTP 

guideline.

Refer to NTP 
(MDR DC site)



SFA Activity Implementing township: 
One Clinic in one township
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1. Dagon Myothit (North)

2. Dagon Myothit (South)

3. Dawbon

4. Insein

5. Mingalartaungnyunt

6. North Oakkala

7. Shwepyithar

8. Tamwe

9. Thaketa

10. Thanlyin

11. Thingangyun

MMA’ SFA implementation started on

late November,2022 in TB Corner

and on December in 11 clinics.



CBTBC: Volunteer Referral Form
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SFA: Checklist to be used at Clinic 
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SFA Register for Clinic
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SFA: Target Indicator
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AF-3 Number of Client who received Symptom Screening

AF-4 Number of Presumptive TB cases identified

AF-5 Number of Presumptive TB cases tested for TB

DT-1 Total number of TB cases (all forms) notified during the 
reporting period - all ages



SFA Achievement

5/11/2023 62

SFA activity started on
late November 2022
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SFA: Challenges
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Incompleteness in recording/reporting form

• esp: in Sputum Result, Gene result, Diagnosis included in SFA 
checklist (As routine process flow, GP have to fill those in follow 
up visit/ mostly they missed to fill those results due to their 
workload/work nature)

Unable to screen all work-in patient/ to test (except TB Corners)

• GP’s decision to conduct TB screening will vary upon the 
workload, time commitment, patient’ condition and patient’ 
willingness to get screening.

One SFA clinic in one township
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CXR CAD:
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▪ List of CXR CAD related activities 

under MMA TB/AIS Project.

▪ Township Mapping

▪ Process flow and template

▪ Achievement

▪ Challenges 



CXR CAD Activities
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1) Contact Investigation byVolunteers

2) PresumptiveTB Referral by GPs

3) Screen for All

▪ Facility-based

▪ Community-based

4) PresumptiveTB referral Activities by MMPS

5) Childhood TB evaluation with application of CXR CAD in collaboration with
PATH

Expansion of one CXR

CAD Site in FY23FY22

CXR CAD will be deployed.

FY23
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Township CXR Center
X-ray 

modification
Deployment Date

Activities 
Started Date

Shwe Pyi Thar Kaung Su Aung Hospital DR 2022-08-18 2022-08-26

Thingangyun Ar Yone Oo Specialist Clinic CR 2022-08-26 2022-09-02

Thanlyin Nway Moe Saung Clinic DR 2022-09-01 2022-09-03

Insein Right Lab CR 2022-09-02 2022-09-04

Tarmwe Kyaw Mahar Specialist Clinic CR 2022-09-06 2022-09-11

South Dagon Kyal Sin Thit Specialist Clinic DR 2022-09-07 2022-09-10

Tharketa Thoon Htake Htar San CR 2022-09-08 2022-09-09

Dagon Myothit
(North)

Family General Hospital DR 2022-09-09 2022-09-10

Hlaing Mya Diagnostic and Specialist Clinic DR 2023-02-13 >2023-02-21

Botahtaung
Myint Myat Phyu Sin (Charity) 
Sepcialist Clinic

DR Planning Planning
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Township No: of Volunteer (CXR CAD)

Dagon Myothit (North) 4

Dagon Myothit (South) 4
Dawbon 1
Hlaing 2
Insein 5

Mingalartaungnyunt 1

North Okkalapa 2
Shwepyithar 4
Tamwe 1
Thaketa 3
Thanlyin 6
Thingangyun 2
Grand Total 35
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Optimized process flow for household (HH) contact screening and investigation ofTB patients receiving treatment at general practitioner (GP)

Index TB Patient GP

GP communicates with PPM team 

and volunteer network for contact 

investigation & to undertake CXR 

screening for all HH contacts

Volunteer communicates 

index TB patient for 

introduction and seek 

verbal consent for HH 

contact investigation

Volunteer visits index TB 

patient’s home to facilitate 

contact investigation

Volunteer collects 

data of contacts

All HH contacts with  >6yrs of age referred for CXR 

screening at CXR center deployed with CXR CAD 

software

Send the radiologist’ 

opinion to MMA 

(Viber) as needed

Gene Xpert Center

GP will provide 

treatment to TB 

contacts after 

radiological, 

bacteriological, 

clinical evaluation as 

per NTP guideline

FC

CXR film with AI 

result and 

+/-Radiologist’s 

opinion

Inform the AI 

result (+/-

Radiologist 

opinion) to FC

*Volunteer communicates 

TB contacts to visit GP 

when the CXR results are 

available
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Process Flow for Walk-in TB Presumptive cases from GP

GP

TB Presumptive 
patient

GP prescribes CXR
to TB Presumptive
cases (>6yrs of age).

CXR CAD Volunteers will 
assist as needed

CXR film with AI 
result and 

+/-Radiologist’s 
opinion

Send the radiologist’ 
opinion to MMA 
(Viber) as needed

Report the AI result (+/-
Radiologist opinion) to 

FC (Viber)

FC
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CXR Center

GP prescribes TB presumptive cases with 
abnormal CXR  to continue GeneXpert

Volunteer assists in sputum 
transportation as needed

GP will provide
treatment to patient
after radiological,
bacteriological,
clinical evaluation as
per NTP guideline

FC



CXR CAD 
Referral 
Form
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CXR CAD Report

1- Normal

2-Abnormal & TB 
Presumptive

3-Abnormal & TB 
Negative

1

2

3
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CXR CAD Report: Normal



CXR CAD Report: Abnormal & TB 
Presumptive



CXR CAD Report: Abnormal & TB 
Negative
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472, 72%

100, 15%

86, 13%

Normal TB Presumptive TB Neg

1010, 
63%

384, 
24%

209, 
13%

Normal TB Presumptive TB Neg

FY22 Total Scan (n=658)
Q1, FY23  Total Scan 
(n=1603)
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CXR CAD Result among Contact and 
Walk-in Patient (FY22)(n=659)
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FY22 FY23

Total Scan(Contact) 452 730

DSTB 9 26

452

730

9 26

DSTB Notification Among Contacts

Total Scan(Contact) DSTB

FY22 FY23

Total Scan(Walk-
in client)

207 873

DSTB 41 177

207

873

41

177

DSTB Notification Among Walk-in 
Patients

Total Scan(Walk-in client) DSTB

20% 20%

2%

3.5%



Challenges

▪ Some index patients’ concern over stigmatization & working status. 

▪ Incomplete information in Referral Form referred from GP/Volunteer (At the 
beginning of implementation)

▪ Some GPs incidentally requested  CXR-CAD to children under the age of six

▪ GP’s weak  interest in facilitation of  contact investigation by volunteer

▪ Some technical issues in CAD processing ( Initial phase) 

▪ Delayed or limited follow up of reporting process in regular manner.  



21- 7-2022 CXR CAD Kick off Meeting
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Volunteer Training (CXR CAD) on 11-8-2022
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THANK YOU.

5/11/2023 83


