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Background

March 2022: new WHO guidelines published

Included a recommendation to use an integrated
treatment decision algorithm

Aimed to increase TB detection in children with
presumptive pulmonary TB attending health facilities

Classified as interim, conditional, very low certainty of
evidence

Validity period of 24 months — aim to generate evidence
during this time to review ongoing recommendation

operational
handbook

guidelines




1t decision algorithms and operational

guide

Figure A5.1. Algorithm A (for settings with chest X-ray) and Algorithm B (for settings
without chest X-ray)
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Generating evidence

* To assist external validation, WHO GTB with TDR
proposed to develop generic materials

e Research protocol
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e E-data collection tool

e Harmonization of research efforts from NTPs and

research groups

e Call for EOI from researchers in June 2022 yielded 4

interested groups

* TDR experience from ShORRT for TB protocol (2019)




ShORRT timeline

Benin workshop Protocol development First in-country mission Launch of the
CAM-ShORRT study

o j I

Workshop with LAC

Cambodia
O

I Ins‘igt Pasteur
: du Cambodge

March 2019
Summer 2019
Nov 2019

July 2020

[

Q]
(©)] o AN
(@))
Creation of the ShORRT initiative pay Py \o—) N 8
O : Q Launch of the Q
First meeting of the protocol writing (Q\| Launch at the Union ~ C\l Mission to work & . Q\ P
committee ~., = conferencein > : . 9\ study in > 37 (<}
o o with Benin, DRC ¢, L = QO
g Al Vietnam % o
PRESENTATION OF 01119 COtonou' Benin | % O
THE ShORRT e Z
GE 18:00 to 20:00 ﬂ

Hyderabad
‘Hnc Gty Hotel




Objectives

* Performance of the treatment decision algorithms compared to a

consensus definition of intra-thoracic TB in children

* Describe various process indicators to measure the feasibility of using

the algorithm
e Semi-structured questionnaire to capture HCW acceptability

* Indirect effects on the detection of TB in adults — before/after

comparison of notifications rates



Data collection

= Generic paper-based data collection forms
o Available upon request

» Electronic data capture using the’/REDCap platform

Research Electronic Data Capture

o Data dictionary and codebook
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Welcome to REDCap!
REDCap Features

REDCap is a secure web platform for building and managing online databases

and surveys. REDCap's streamlined process for rapidly creating and designing
projects offers a vast array of tools that can be tailored to virtually any data
collection strategy.

REDCap provides automated export procedures for seamless data downloads to
Excel and common statistical packages (SPSS, SAS, Stata, R), as well as a built-in
project calendar, a scheduling module, ad hoc reporting tools, and advanced
features, such as branching logic, file uploading, and calculated fields.

Learn more about REDCap by watching a i brief summary video (4 min). If you
would like to view other quick video tutorials of REDCap in action and an
overview of its features, please see the Training Resources page.

NOTICE: If you are collecting data for the purposes of human subjects research,

review and approval of the project is required by your Institutional Review Board.

If you require assistance or have any questions about REDCap, please contact
WHO EDCRC Administrator.

Build online surveys and databases quickly
and securely - Create and design your project
rapidly using secure web authentication from
your browser. No extra software is required.

Fast and flexible - Conception to production-
level survey/database in less than one day.

Export data to common data analysis
packages - Export your data to Microsoft Excel,
PDF, SAS, Stata, R, or SPSS for analysis.

Ad Hoc Reporting - Create custom queries for
generating reports to view or download.

e-Consent - Perform informed consent
electronically for participants via survey

Easily manage a contact list of survey
respondents or create a simple survey link -
Build a list of email contacta create custom email




Implementation considerations

* Aim to complete inclusion within 6 to 12 months

Gold standard evaluation requires re-assessment 2 months after

assessment

Desirable to gather diverse data:
* Geographical
e Study population —e.g. children living with HIV, malnutrition, age structure
* Health care level

* Access to diagnostic and x-ray evaluation



Progress

African Regional Child and Adolescent TB meeting —
Lusaka, Zambia - September 2022

Researchers, NTPs — key questions for discussion
Protocol drafted — WHO GTB feedback incorporated

Soon ready for online feedback from interested

researchers

Generally available early January 2023




Thanks for listening!

Any questions?

merlec@who.int
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