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LETTER OF INVITATION

Date: March 16, 2023

Request for Proposals Reference: icddr,b/SCM/OTM/2023/NS-23-0527

Dear Sir/Madam,

icddr,b with support from USAID is undertaking a four-year implementation project "USAID’s Alliance
for Combating TB in Bangladesh Activity” issuing a Request for Proposals (RFP). The attached
RFP contains all the necessary information for interested offerors. With the most proficient bidder,
icddr,b will sign a Service Agreement for the currently established scope.

Selected organizations/agencies will require developing a digital (online) version of childhood TB
training modules.

This RFP does not obligate icddr,b to execute a contract nor does it commit icddr,b to pay any costs

incurred in the preparation and submission of the proposals. Furthermore, icddr,b reserves the right
to reject any or all offers, if such action is considered to be in the best interest of icddr,b.

Sincerely,

Mirza Muhammad Masud Rana
Sr. Manager, Supply Chain Management
icddr,b
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SECTION — A: INSTRUCTIONS TO OFFERORS

1. Introduction

The USAID’s Alliance for Combating TB in Bangladesh Activity will develop a dynamic,
strategic, and fresh approach to accelerate Bangladesh’s fight against TB. The solutions will
be aimed at creating an environment aligned with the universal health coverage (UHC) vision
and focused on defined priority areas — increased TB detection, decentralized DR-TB
management, child TB, expanded prevention, and others.

Under USAID’s ACTB, icddr,b intends to select an organization/agency to develop a digital
(online) version of childhood TB training modules.

The purpose of this Request for Proposal (RFP) is to determine the organization/agency best
suited to play this role. Offerors are invited to submit proposals in response to this RFP in
accordance with Section — A, Instructions to Offerors, which will not be part of the
contract.

This RFP does not obligate icddr,b to execute any contract(s) nor does it commit icddr,b to
pay any costs incurred in the preparation and submission of the proposals. Furthermore,
icddr,b reserves the right to reject any or all offers, if such action is considered to be in the
best interest of icddr,b.

Unless otherwise stated, the periods named in the RFP shall be consecutive calendar days.

2. Offer Deadline: Offers must be received no later than April 05, 2023, by 5.00 PM BST
and addressed to:

Director, Supply Chain

icddr,b

68 Shaheed Tajuddin Ahmed Sharani,
Mohakhali, Dhaka 1212

Offerors are responsible for ensuring that their offers are received in accordance with the
instructions stated herein.

3. Instructions for the Submission of Proposal:

The bidding process will be conducted through a TWO Envelope System. Separate
Technical and Financial proposals (containing price information) must be submitted
through separate envelopes no later than the time and date specified
above. Bidders are required to submit their Technical Proposal separately from their
Financial Proposal. Mixing of the technical and Financial proposals shall lead to
disqualification. However, two separate sealed envelopes containing technical and
Financial proposals should be submitted in one large envelope superscripted
“"Request for Proposal (RFP)"” for developing a digital (online) version of the
childhood TB training module”.

All proposals must also be submitted through email to this address: rfp@icddrb.org
— both technical and financial proposals as a separate attachment. The financial
proposal must be password-protected and the password shall be submitted with
the hard copy of the financial proposal (Financial proposal envelope).
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Please note, technical proposals must not make any reference to pricing data in order
that the technical evaluation may be made strictly based on technical merit.

= N

Evaluation 2
The Financial proposals shall only be opened by the committee of the bidders who qualify in
technical bid evaluation. The financial bids of all those bidders who have failed to qualify in
the technical bid will not be opened under any circumstances.

Preparation Evaluation l

The bidder/s will be selected based on QCBS (Quality and Cost Based Selection) as
recommended by the Sourcing Evaluation Committee. The evaluation will be done based on
the highest combined score obtained in the technical bid evaluation and the figures quoted in
the financial bid.

Chronological List of Proposal Events:

The following calendar summarizes important dates in the solicitation process. Offerors must
strictly follow these deadlines. The dates above may be modified at the sole discretion of
icddr,b.

Events

Date

Time

RFP published

March 16, 2023

Pre-bid meeting

March 23, 2023

11:00 am — 12:00 pm

Proposal submission date

April 05, 2023

5:00 pm

Notification of Award

April 30, 2023
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5.

Date:

Place:

Communication

icddr,b requests that no icddr,b staff are contacted during this process. Senior Manager,
Communications may be contacted only to clarify questions concerning the RFP via email
sharif.saimum@icddrb.org by 28 March 2023 copy to SCM (email:
abdul.wadud@icddrb.org ). Please be advised local working hours are 08.30 AM to 05.00
PM, please allow us up to two working days for a response.

Pre-Bid Meeting Schedule:

23 March 2023 at 11.00 am to 12.00 am

Microsoft Teams meeting

Join on your computer, mobile app or room device
Click here to join the meeting

Meeting ID: 483 332 937 480

Passcode: rnhVa7

Download Teams | Join on the web

Bid Submission Location e icddr,b, Chiller Building, Ground Floor (through Hospital Gate

Entry), Mohakhali; Dhaka 1212
e Bidders are advised not to submit the bid to any other location

except the location mentioned above.
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SECTION - B: GENERAL REQUIREMENTS

1. icddr,b shall not enter into a contract with any individual or organizations that have the
following characteristics:
e Have active exclusions in the System for Award Management (SAM) (https://www.sam.gov)
e Appear on the Specially Designated Nationals (SDN) and Blocked Persons List maintained by
the U.S. Treasury for the Office of Foreign Assets Control, sometimes referred to as the
“OFAC List” (http://www.treasury.gov/resource-center/sanctions/SDN-
List/Pages/default.aspx)
e Are listed in the United Nations Security designation list
(http://www.un.org/sc/committees/1267/aq sanctions list.shtml)
o If, at any time, the organization has, directly or through an agent, engaged in corrupt,
fraudulent, collusive, or coercive practices in competing for, or in executing, a contract
under any fund;

icddr,b defines, for the purposes of this provision, the terms set forth below as follows:

(@) ‘corrupt practice”means offering, giving, or promising to give, directly or indirectly, to any
officer or employee of a Procuring Entity or other Recipient/governmental/private authority
or individual a gratuity in any form, an employment or any other thing or service of value,
as an inducement with respect to an act or decision of, or method followed by, a Procuring
Entity in connection with the procurement proceeding;

(b) ‘“fraudulent practice” means a misrepresentation or omission of facts in order to influence
a procurement proceeding or the execution of a contract to the detriment of the Client,

(c) ‘"collusive practice” means a scheme or arrangement among two and more
organizations/consortiums with or without the knowledge of the Client (prior to or after
proposal submission) designed to establish proposal prices at artificial, non-competitive
levels and to deprive the Client of the benefits of free, open and genuine competition; and

(d) "Coercive practice” means harming or threatening to harm, directly or indirectly, persons
or their property to influence the procurement proceedings, or affect the execution of a
contract.

icddr,b will use an online screening service (if required) to check the background of the participants.
icddr,b anticipates issuing a contract to a Bangladeshi registered company or organization, provided
it is legally registered and recognized under the laws of Bangladesh and is in compliance with all
applicable civil, fiscal, and other applicable regulations. Such a company or organization could include
a private firm, non-profit, civil society organization, or university.

Companies and organizations that submit proposals in response to this RFP must meet the
following requirements:

I. Companies or organizations, whether for-profit or non-profit, must be legally registered under
the laws of Bangladesh upon award of the contract.

II. Firms operated as commercial companies or other organizations or enterprises (including
nonprofit organizations) in which foreign governments or their agents or agencies have a controlling
interest are not eligible as suppliers of commodities and services.
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DOCUMENTS REQUIRED TO BE SUBMITTED WITH THE PROPOSAL

Tick V if attached

SL. | Description of the Attached Document Attached
Mandatory Documents
Copy of updated Trade License ]
2 | VAT Registration Certificate/ BIN Certificate []
3 | Copy of latest Income Tax Assessment certificate / Acknowledgement ]
Other Required Documents
4 Copy of registration or incorporation in the public registry, or equivalent ]
document from the government office where the offeror is registered.
5 | Current Bank Solvency Certificate/Statement in support of liquid assets ]
6 | Cover Letter (Annex — 1) ]
v Details of at least two contracts entered into during the past five years which
are similar to that which will arise from this RFP (Annex - 3)
8 | Technical Proposal (Annex - 4) ]
Profile of the Organizations including organizational structures, management
9 | capacity, and other sections meeting the evaluation criteria set in Section — C, []
Clause 2
10 | Filled-up Information of the Bidder [Section - E] ]
11 | Signed Vendor Self-Declaration Form [Section - F] ]
12 Declaration form stating that no client has any dispute/claim against the ]
bidder [Section - G]
13 Signed Affidavit in Vendor’s Letterhead to be submitted by Bidders, as proof ]
of entering into a contract with icddr,b [Section - H]
14 | Non-Discloser Agreement [Section - I] ]
15 Any Other Document/Certificate/OEM Authorization letter/Dealership ]
Certificate related to your business portfolio

Bidder’'s company name:

Address:

Name of the authorized person:

Designation

Place, Date, Seal & Signature
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2. REQUIRED WITH PROPOSAL DOCUMENTS

a) Cover Letter

The offeror’s cover letter shall include the following information:

Name of the organization/agency

Type of organization/agency

Address

Telephone/Mobile/Fax

Email

Tax/VAT/Trade registration information

Other required documents that shall be included as attachments to the cover letter

I I O A

3. CONTENT OF THE PROPOSALS
Each Proposal shall comprise the following documents:
— Technical Proposal (Annex — 3 & 4)

Bidders are requested to submit Technical Proposal in the following Form, Annex — 3 & 4
All information must be provided as requested and all Forms must be completed for a Proposal
to constitute a valid offer, which is a prerequisite for subsequent evaluation.

Recent References (Annex - 3)
Each Bidder must provide details of at least two contracts entered into during the past five years
which are similar to that which will arise from this RFP. The information in Annex - 3 must include
as a minimum:

- Client name, location, and date of the project;

- Description of goods provided and works or services performed;

- Contract value;

- Contact details for references.

4. TECHNICAL PROPOSALS (Annex - 4)

e The Bidder shall use Annex — 4 to describe how it intends to meet the requirements
described in the RFP documents and in particular the Terms of Reference provided in Section
-D.

e In preparing its Proposal, the Bidder shall review all RFP requirements, including any
document referred to in the RFP documents, and will reflect its understanding of and
approach to meeting these requirements in the Proposal.

e In preparing the Technical Proposal, the Bidder shall provide details of the proposed project
methodology and implementation and management plan as well as CVs of key personnel who
will deliver the goods, services, or the works specified in this RFP.

e The Bidder may also add any other document and information to demonstrate its technical
and professional capacities and competencies to fulfill the requirements as specified in
the Terms of Reference.

5. COST PROPOSAL
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(a) Financial Offer (Annex - 5)

(b) Bidders are requested to submit their Financial Offer in a separate envelope (Financial
Offer). The Financial Offer should be presented in the format provided in Annex -
5. The Bidder must also provide price breakdown information to support its Financial
Offer.

(c) All Financial Offers must be established and submitted net of any direct taxes.

(d) icddr,b is not bound to accept the lowest priced offer from any Bidder, nor give any reason
for rejecting a proposal.

The cost proposal will be used to determine which proposals represent the best value and
serves as a basis for negotiation before the award of a contract.

The price of the contract to be awarded will be an all-inclusive fixed-price contract. All cost
information must be expressed in Bangladeshi Taka. See Annex - 5 for a sample cost
structure.

icddr,b reserves the right to request additional cost information if the evaluation committee
has concerns about the reasonableness, realism, or completeness of an offeror’s proposed
cost.

No cost information or any prices, whether for deliverables or line items, can be included in
the technical proposal. Cost information must only be shown in the cost proposal.

The currency of this contract will be Bangladeshi Taka and cost proposals shall be submitted
in BDT.

. Source of Funding, Authorized Geographic Code, and Source and Origin
Any contract resulting from this RFP will be financed by USAID funding and will be subject to
U.S. Government and USAID Rules and regulations.

. Contract Award

icddr,b will select the proposal for primary negotiation which obtain the highest combing score
based upon the evaluation criteria stated in this RFP.

. Validity Period
Offerors’ proposals must remain valid for 180 calendar days after the proposal deadline.

. Terms of Contract

This is a request for proposals only and in no way obligates icddr,b to award a contract. In the
event of contract negotiations, any resulting contract will be subject to negotiation.

10.Contract negotiations

The contract may be awarded following negotiations by issuing an NOI (Notice of Indent) which
will be followed by an official PO (Purchase Order) and/or a legal contract signing.

11.Penalty clause
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In event that the offeror is unable to meet conditions for the Purchase Order and contract in
particular quality and timelines, Purchaser reserves the right to penalize the awardee at the rate
of 10% of the awarded contract value.

If the awardee is unable to comply with the Purchase Order and Contract within the agreed
timeline, in addition to the Liquidated Damages, the Purchaser reserves the right to cancel the
Purchase Order and forfeit the contract performance security.

12.Evaluation and Basis for Award
An award will be made to the offeror whose proposal(s) is determined to be responsive to this
solicitation document, meets the eligibility criteria stated in this RFP, meets the technical,
management/personnel, and corporate capability requirements, and is determined to represent
the best value to icddr,b.

13.Performance Security:

Within Seven (7) days from the date of acceptance of the Notification of Intent (NOI), the
successful Tenderer shall furnish the Performance Security in the form of a Bank draft, pay order,
or an irrevocable Bank Guarantee (valid until a date twenty-eight (28) days beyond the Intended
Completion Date) for an amount of 10% (Ten) percent of the total contract price.

14.Invoice & Payment:

A Contractor providing Services under a Standing Offer Arrangement shall provide to the Ordering
Officer a Tax Compliant Invoice showing the value of the Services completed.

icddr,b shall make payments within thirty (30) days of receipt of claims that are correct in order
for payment verified by the service receiver. Failure by icddr,b to pay the amount payable at the
due time will not be grounds to vitiate or avoid the Contract. Any pre-payment option is not
allowed.

The payment of monies pursuant to this clause shall not be taken as evidence against, or as an
admission by icddr,b that the Services have been executed in accordance with the Contract or
the value thereof, but shall be taken to be paid on account only.

Failure by icddr,b to pay the amount by the due date will not be grounds to vitiate or avoid the
contract.

However, payment shall be made as per the work plan and deliverable schedule agreed with
icddr,b at the time of contract award.

15.VAT & TAX:

Service Provider shall be entirely responsible for all taxes, duties, fees, and other such levies
imposed inside and outside Bangladesh. The Service Provider shall submit the original Mushak-
6.3 (challan) with the invoice and provide a copy of Treasury Challan subsequently (if required).
icddr,b will deduct Tax and VAT at sources as per the applicable rate prescribed by the National
Board of Revenue (NBR). The rate of tax shall be fifty percent higher (50%) than the applicable
rate if the payee fails to submit proof of submission of tax return (acknowledgment copy) at the
time of payment. Any change in Tax and VAT rate by the National Board of Revenue (NBR)
payable by the Service Provider shall be adjusted by icddr,b.

However, as far as the VAT applicable under this Agreement is concerned, Service Provider shall
be obliged to forward VAT Chalan to icddr,b; and icddr,b shall as per the donor (USAID)
requirement, pay the applicable VAT amount through NBR approved VAT coupon.
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16.Negotiations
icddr,b will award any contract solely on the basis of the original offers received. However, icddr,b
reserves the right to conduct discussions, negotiations, and/or request clarifications prior to
awarding a contract.

Furthermore, icddr,b reserves the right to conduct a competitive range and to limit the number
of Offerors in the competitive range to permit an efficient evaluation environment among the
most highly-rated proposals.

Highest-rated Offerors, as determined by the technical evaluation committee, may be asked to
submit their best prices or technical responses during a competitive stage. At the sole discretion
of icddr,b, offerors may be requested to conduct oral/visual presentations. If deemed an
opportunity, icddr,b reserves the right to make separate awards per component or to make no
award at all.
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SECTION - C: TENDER EVALUATION CRITERIA

1. Mandatory Criteria:
01 Updated Trade License of the firm /company
[ Latest Income Tax Assessment Certificate/Acknowledgement.
[ Updated Vat Registration Copy (BIN Copy)

Overall technical evaluation criteria:

e icddr,b will use the Combined Scoring Method which is 60%-40% distribution for technical
and financial proposals, respectively. The minimum passing score for technical proposals
is 40 points out of 60.

e The Technical Proposal will be assessed based on the 3 major criteria as shown in the
table below.

This RFP will use Quality-Cost Based method for proposal evaluation.

Summary of Technical Proposal Total Points
Part 1: Company/Agency’s experience 25
Part 2: Proposed methodology, work plan, and approach 20
covering the SOW/ToR
Part 3: Resource team capacity 15
Total 60
Details of evaluation criteria and marking scheme:
Part 1: Company/Agency’s experience:
No Criteria Points

Overview showing the organization’s business continuation in
1.1 | Bangladesh: years of operation, clients, management structure, 5
size of the organization

Proven experience in performing similar tasks - work order(s)
12 and work completion certificate(s) showing the capacity to 50
"~ | implement similar tasks. Sample of similar tasks (product link/QR

code).
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Part 2: Proposed methodology, work plan, and approach

No

Criteria

Points

2.1

Quality and ingenuity of the concept covering the SOW/ToR

10

2.2

How tasks are aligned with the scope of work - Detail of
proposed methodology and approach (based on an
understanding of the objectives, methodology and strategy,
and creative approach)

2.3

Detailed work plan, including details on specific tasks and
timeline as well as contingency measures

Part 3: Resource team

No

Criteria

Points

3.1

Provide the intended human resources with relevant
professional qualifications (attach CVs) with local
language fluency to undertake the scope of work and
deliverables. Should have a team composed of a team leader
and technical experts (key persons) in different areas which
demonstrates the ability to undertake the scope of work and
deliverables, including subject matter expertise.

10

3.2

Relevant professional qualifications of the resource
team: The team leader should have at least 3 years of
professional experience in performing similar tasks. The
technical experts should have at least 2 years of professional
experience in their specific area and should have been engaged
in similar production.

An award will be made to the offeror whose proposal is determined to be responsive to this solicitation

document,

meets the eligibility criteria stated in this RFP, meets

the technical,

management/personnel, and corporate capability requirements, and is determined to represent the
best value to icddr,b.
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SECTION D: SCOPE ACTIVITIES, OBJECTIVES, DELIVERABLES, AND
DELIVERABLES SCHEDULE

Objectives

e Produce a digital (online) version of the existing childhood TB training module
e Equip physicians with knowledge, skills, and competencies to identify, manage and notify
children and adolescents at risk of or with TB in line with national guidelines

Developing a digital (online) version of the childhood TB training module
The primary objective of the task is to produce a digital (online) version of the existing childhood TB
training modules. A range of materials and tools will be used in the course. Interactive and audio-
visual content will also be used for explaining content to the learners. Moreover, relevant reading
materials will be provided at the end of each module. Each module will be followed by quizzes as
well. Modules and quizzes can be taken as many times as the learner wants. Each module will end
with questions. Answering all the questions is essential to obtain the course completion certificate.
A tracker will show what percentage of quiz attempted. In each quiz, the learner has to score at least
70% points to pass the course. Individuals who got 70% or more score will get the “Certificate of
Completion”. One can repeat any time s/he likes. The course certificate will be generated based on
the cumulative score of each module end quiz. The course can be accessed through computer and
mobile, from anywhere with an internet connection available.

Quality Control

The selected vendor will require submitting each module’s production plan for icddr,b, and others’
review and approval. After review, necessary feedback needs to be incorporated multiple times. When
approvals on the plan are received, the vendor will then go for executing the tasks accordingly.

Team: Minimum Qualifications and Experiences

The firm will be responsible for implementing the day-to-day operations of the activity. The firm
should have key professionals and other staff for the implementation of the tasks. CVs of relevant
personnel must be submitted for evaluating their experiences and capacity. Moreover, the firm is
highly encouraged to propose cost-effective option(s) offering value for money.

Suggested Deliverables:

1. Transform the textual modules to a digital (online) version;

2. Adapt and record voice-overs of the texts of the modules;

3. Develop appropriate animations, animated content, etc. based on the contents of the
modules;

4. Produce required video content(s) as needed by USAID’s ACTB;

5. Do photography of the required content;

6. The selected vendor will translate the childhood TB training modules into engaging content,
design and develop appropriate products for the final output, i.e. a digital (online) training
course, etc.;

7. Final products, photos, video, animations, etc. of all contents will need to be submitted in
appropriate editable formats as required by USAID’s ACTB, icddr,b;

8. A detailed timeline/implementation plan (work completion timeline with breakdown) will need
to be submitted with the proposal as well;

9. In the financial proposal, the bidders are required to submit a cost proposal per minute/per
content such as per minute final output of voice-over, animation, video, etc. For photography,
per image rate can be quoted. During negotiation and contract signing, the total contract
price will be set in discussion with the selected vendor(s).

10. Bidders are welcome to submit an appropriate technical proposal for making the digital
(online) course an interactive one.
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SECTION - E: INFORMATION OF THE BIDDER

Information of the Bidder
Sl. Required Information Put your information below
[] Sole Proprietorship
[] Partnership
Constitution of Bidder: (If available [] Corporation
1 please attach Company Profile) ] Joint Venture
[] Franchise
[USE V' MARKS] [] Non-Profit
[] Limited Company
[] Cooperative Society
) Name of the Organization/Company
(In block letters):
O Vill/Street: oo
O PO e,
[ District/City: oo
0 P L —————
(a) Registered Address (in full): ost Code
(1 Telephone: ..o
O Cell: e
O E-Mail: e,
3 0 Website .o
0 Vill/Street: oo,
O PO e,
(b) Corporate Office/ 0 DIStrICt/CIty .......................................
Store/Factory/Manufacturing Plant (1 Post Code: i
Address (if any): T Telephone: oo,
O Cell:
0 E-Mail: e,
Trade License number with date of
4 registration
(Please attach an updated copy of the
Trade License)
VAT Registration No.
5 | (Please attached copy of the VAT
Registration Certificate)
Income Tax ID (E-TIN) No.
6 | (Please attach a copy of the latest
Income Tax Clearance Certificate)
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Information of the Bidder

Sl. Required Information Put your information below
Name

7 | Primary Contact Person Phone no
E-mail
Name

8 | Secondary Contact Person Phone no
E-mail

9 O'ther certificates (s) '

[i.e., ISO, BSTI, etc. (if any)]

10 | Details of recognition/awards (if any)
Account Name
Account No
Account Type

11 | Bank Information
Bank Name

Branch Name

Routing Number

Bidder’s company name:

Address:

Name of the authorized person:

Designation

Place, Date, Seal & Signature
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SECTION - F: VENDOR SELF-DECLARATION FORM

[Fundamental principles for doing business with icddr,b]
As part of our commitment to following the standard business principles being a supplier/vendor
of icddr,b; we are committed to following comparable standards in our conduct, which we are
contractually obliged to follow:

1. Compliance with law, anti-terrorism, and
adherence to generally accepted Ethics
Standards

As a supplier to icddr,b, you are expected to: .

3. Protection of assets, information & good
name

As a supplier to icddr,b, you are expected to:
Contribute to safeguarding icddr,b's assets

Comply with local laws and regulations,
including without limitation relevant Anti-
Money Laundering legislation. Adhere to the
international laws and regulations, if
applicable or requested by icddr,b due to
icddr,b’s contractual
requirements/obligations with third parties.
Operate in accordance with generally
accepted Ethics principles and standards
relating to social and environmental
responsibility, including without limitation
the laws/rules/principles relating to modern
slavery, human trafficking, etc., and, if
applicable or requested by icddr,b due to
icddr,b’s contractual
requirements/obligations with third parties,
internationally recognized human rights
including laws preventing modern slavery.
Shall not do anything that is in contravention
with the local anti-terrorism law (i.e. Anti-
Terrorism Act 2009 and relevant Rules) and
the international anti-terrorism
laws/rules/regulations if applicable or
requested by icddr,b due to icddrb’s
contractual requirements/obligations with
third parties

2. Anti-competition and economic and trade
sanctions
As a supplier to icddr,b, you are expected to:

Not engage in any activities that could
reasonably be construed as being anti-
competitive, abusive, or unfair.

Comply with laws and regulations governing
the export or import of goods, products, and
services, and those relating to economic and
trade sanctions, and anti-boycott.

5. Employees’ Health Safety at Work
As a supplier to icddr,b, you are expected to:

Provide safe workplaces that comply with
national & international labor standards; in
case of waiver or exemption from any such
standards/laws, the supplier shall have to
provide evidence of such waiver or
exemption.

from theft, misuse, or waste.

Take necessary measures to protect, and
keep icddr,b data and information that is
available to us confidential.

All competitor information is obtained and
used legitimately and in compliance with all
applicable laws and regulations. No attempt
is made to divulge to icddr,b any information
about its competitors. Likewise, icddr,b’s
confidential information must not be shared
with any third party unless expressly
permitted by icddr,b.

Avoid any investment, interest, or
association (direct or indirect) which might
reflect or be seen to reflect unfavorably on
icddr,b’s good name, and reputation or on
your own.

4. Preventive measures against sexual
exploitation and abuse
As a supplier to icddr,b:

You agree to abide by the contents of icddr,b
Code of Conduct, including without
limitation, the ones with regard to Prevent
and Respond to Sexual Harassment,
Exploitation, and Abuse, and also agree to
comply with the icddr,b Safe-Guard Policy,
Harassment Policy and Standard of Conduct
as to Prevention of Sexual Exploitation and
Abuse in the course of this agreement.

You undertake that a breach of the icddr,b
Safe-Guard Policy may provide grounds for
appropriate necessary and reasonable
measure/action, including termination of
agreement and blacklisting for future
transaction with icddr,b, and could result in
criminal prosecution, administrative
penalties, or other legal proceedings.

8. Protection of Community Rights
As a supplier to icddr,b you are expected to:

Respect the local community and seek to
prevent and mitigate the adverse impact on
the local community.

Respect the rights of the indigenous people
e.g. title to property and land. All
negotiations concerning their property or
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Provide a healthy and safe workplace to
prevent accidents and injury arising out of,
linked with, or occurring in the course of
work or as a result of the employer’s
operations.

Ensure fair employment practices, and
refrain from any form of unethical or illegal
employment practices (such as harassment
or physical assault, any form of slavery,
servitude, and forced or compulsory labor
including, but not limited to child- labor).
Not discriminate against employees on the
grounds of their ethnicity, gender, sexual
orientation, religion, ideology, disability, or
age.

Ensure that wages, working hours, vacation,
and leave periods provided to employees and
hired external contractors are in accordance
with applicable laws and/or agreements.

land, including the use of and transfers of it,
adhere to local, and international laws if the
international laws are applicable or
requested by icddr,b to follow due to
icddr,b’s contractual
requirements/obligations with third parties.

9. Standards towards our own Suppliers

As a supplier to icddr,b, you are expected to:

Demand from our own suppliers and
subcontractors to adhere to the principles
set forth in this Supplier Declaration.
Systematically include and follow up on
these obligations in our business
relationships with them.

10. Freedom of Association
As a supplier to icddr,b, you are expected to:

Recognize and respect the rights of workers
to freedom of association and collective
bargaining. Workers will not be intimidated

or harassed in the exercise of their right to
join or refrain from joining any organization.
11. Environmental sustainability
As a supplier to icddr,b, you are expected to:

6. Books and records
As a supplier to icddr,b, you are expected to:
= Maintain complete books and records that
accurately reflect all business transactions

and expenditures that are prepared in = Conduct our operations safely and minimize
accordance with applicable laws and the environmental impact of our business
regulations activities.
7. Confiicts of interest = Comply with applicable environmental
As a supplier to icddr,b, you are expected to: legislation and permits.
= Avoid situations where our own interests = Taken every possible action to reduce carbon

conflict or could conflict, with the business footprint.

interests of icddr,b.

= Notify Icddr,b without delay, if we become
aware of a conflict of interest, including if an
icddr,b employee has a financial interest in
our company or is related to our company in
any other way.

By signing this document, we confirm that all information and declaration we provided in this
Supplier Declaration, are true and correct.

Being the procuring entity, icddr,b reserves the right to request a further investigation on our self-
declarations, and certifications or to take any other reasonable action as contractually agreed
where there may be concerns.

Declaration signed by Bidder:

Bidder’s company name:
Address:
Name of the authorized person:

Designation
Place, Date, Seal & Signature
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SECTION - G: DECLARATION FORM STATING THAT NO CLIENT HAS ANY

DISPUTE/CLAIM AGAINST THE BIDDER.

To,
Director, Supply Chain Management
icddr,b

Subject: Declaring that no client has any dispute/claim against us.

Dear Sir,

We hereby confirm that we are not blacklisted due to “poor performance” or “corrupt and fraudulent
practices” or banned by the Government department/ Public Sector.

We also confirm that we are not under any liquidation, court receivership, or similar proceedings or

'bankruptcy'.

Further, we also confirm that in case there is any change in the status of the declaration before the

award of the contract, the same will be promptly informed to icddr,b by us.

Bidder’s company name:

Address:

Name of the authorized person:

Designation

Place, Date, Seal & Signature

Page 20 of 49



SECTION - H: SIGNED AFFIDAVIT IN VENDOR'’S LETTERHEAD TO BE SUBMITTED

BY BIDDERS, AS PROOF OF ENTERING INTO A CONTRACT WITH ICDDR,B

(To be executed on the company’s letterhead)

S on behalf of
............................................................................. (the bidder), having business

......................................................................................... take an oath and solemnly declare/affirm
that, we have the legal capacity to enter into a contract with Procuring Entity i.e. icddr,b, and have
not been declared ineligible by any of the Procuring Entity’s under any Government/semi
Government/autonomous bodies of Government of Bangladesh on charges of engaging in Corrupt,
Fraudulent, Collusive or Coercive practices and I further declare that I am a Citizen of Bangladesh
and the particulars furnished by me above are correct and that I have not concealed or
misrepresented any facts.

Bidder’s company name:

Address:

Name of the authorized person:

Designation

Place, Date, Seal & Signature
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SECTION - I: NON-DISCLOSURE AGREEMENT

It is understood and agreed that the below-identified disclosure of confidential information may
provide certain information that is and must be kept confidential. To ensure the protection of such
information and to preserve any confidentiality necessary, it is agreed that

1. The Confidential Information to be disclosed can be described as and includes:

RFP Reference No. icddr,b/SCM/OTM/2023/NS-23-0527, dated March 16, 2023, of
icddr,b and its technical and business information relating to trade secrets, drawings and/or
illustrations, existing and/or contemplated materials and services, research and development,
production, costs, profit and margin information, finances and financial projections, users, clients,
and current or future business plans and models, regardless of whether such information is
designated as "Confidential Information" at the time of its disclosure.

2. The Recipient agrees not to disclose the confidential information obtained from the disclosure to
anyone unless required to do so by law.

3. This Agreement states the entire agreement between the parties concerning the disclosure of
Confidential Information. Any addition or modification to this Agreement must be made in writing
and signed by the parties.

4. All materials/services concerning RFP Reference No. icddr,b/SCM/OTM/2023/NS-23-0527
that will be received by the recipient undersigned from icddr,b shall be returned immediately after
completion of the project.

5. If any of the provisions of this Agreement are found to be unenforceable, the remainder shall be
enforced as fully as possible and the unenforceable provision(s) shall be deemed modified to the
limited extent required to permit enforcement of the Agreement as a whole.

WHEREFORE, the parties acknowledge that they have read and understand this Agreement and

voluntarily accept the duties and obligations set forth herein.
Recipient of Confidential Information:

Bidder’s company name:

Address:

Name of the authorized person:

Designation

Place, Date, Seal & Signature

Page 22 of 49



SECTION - J: GUIDE TO CREATING A FINANCIAL PROPOSAL FOR A FIXED PRICE
CONTRACT

The purpose of this annex is to guide offerors in creating a budget for their cost proposal. Because
the contract will be funded under a United States Government-funded project, it is important that all
offeror's budgets conform to this standard format. It is thus recommended that offerors follow the
steps described below.

Step 1: Design the technical proposal:

Offerors should examine the market for the proposed activity and realistically assess how they can
meet the needs as described in this RFP. Offerors should present and describe this assessment in
their technical proposals.

Step 2: Determine the basic costs associated with each deliverable:
The cost proposal should provide the best estimate of the costs associated with each deliverable,
which should include labor and all non-labor costs.

Under no circumstances any cost information can be included in the technical proposal. No cost
information or any prices, whether for deliverables or line items, can be included in the technical
proposal. Cost information must only be shown in the cost proposal.

Step 3: Create a budget for the cost proposal:
The budget period should follow the technical proposal period. A sample budget is shown on the
following page.

Sample Budget:

Offerors should revise the budget line items accordingly in response to the technical and cost
requirements of this RFP.
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SECTION — K: EVIDENCE OF RESPONSIBILITY STATEMENT

1. Authorized Negotiators
Offeror will confirm their official negotiator and signatory for who is authorized to represent the
offeror in the negotiation of this offer in response to this RFP.

List Names of Authorized signatories:

1. (Name & Designation):

2. (Name & Designation):
These individuals can be reached at:
Address
Telephone/Cell
Email address
2. Adequate Financial Resources
Offeror will submit evidence to prove their adequate financial resources to manage this contract, as
established by audited financial statements for the last three years (OR equivalent) with the
proposal.
3. Adequate Human Resources
Offeror will submit evidence to prove their adequate human resources to manage this contract.
4. Record of Performance, Integrity, and Business Ethics
Offerors should confirm that they have no allegations of lack of integrity or questionable business
ethics.
5. Equipment and Facilities
Offerors should state they have the necessary facilities and equipment to carry out the contract
with specific details as appropriate per the contract SOW.
7. Eligibility to Receive Award
Offerors should state that they are qualified and eligible to receive an award under applicable laws
and regulations and that they are not included in any list maintained by the US Government of
entities debarred, suspended, or excluded for US Government awards and funding. The Contractor
should state whether they have performed work of similar nature under similar mechanisms for
USAID.
8. Cognizant Auditor
Offerors should provide the Name, address, and phone of their auditors — whether it is a
government audit agency or an independent firm.
10. Acceptability of Contract Terms
Offeror should state its acceptance of the proposed contract terms.
11. Organization of Firm
Offerors should explain how their firm is organized on a corporate level and practical
implementation level, for example reglonally or by technical practice.

Bidder’s company name:
Address:
Name of the authorized person:

Designation

Place, Date, Seal & Signature
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Sample Cover Letter
[Offeror: Insert date]

Director, Supply Chain Management
icddr,b

68 Shaheed Tajuddin Ahmed Sharani
Mohakhali, Dhaka 1212

Bangladesh

Reference: Request for Proposals # icddr,b/SCM/OTM/2023/NS-23-0527
Subject: [Offeror: Insert the name of your organization]’s technical and cost proposals
Dear Sir:

[Offeror: Insert the name of your organization] is pleased to submit its proposal in regard to the
above-referenced request for proposals. For this purpose, we are pleased to provide the information
furnished below:

Name of Organization:

Type of Organization:

Taxpayer Identification Number:
VAT Number:

Address:

Telephone:

E-mail:

we confirm that our proposal, including the cost proposal, will remain valid for 180 calendar days
after the proposal deadline.

Sincerely yours,

Signature
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Cover Letter for Financial Proposal

To: Director,
Supply Chain Management
icddr,b
68 Shaheed Tajuddin Ahmed Sharani, Mohakhali
Dhaka 1212

Dear Sir:
We, the undersigned, offer to provide consulting services for [ Insert title of assignment] in
accordance with your Request for Proposal dated [/nsert Date] and our Technical Proposal.
Our attached Financial Proposal is for the sum of [Insert amount(s) in words and figures'].
This amount is inclusive of all regulatory levies and VAT. The respective VAT amount is

shown in a separate cost head in the cost proposal.

Our Financial Proposal shall be binding upon us subject to the modifications resulting from
Contract negotiations, up to the expiration of the validity period of the Proposal.

We understand you are not bound to accept any Proposal you receive.
We remain,
Yours sincerely,

Bidder’s company name:

Address:

Name of the authorized person:

Designation

Place, Date, Seal & Signature
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RECENT REFERENCES
RELEVANT EXPERIENCE WITHIN THE PAST FIVE YEARS

Each Bidder will provide, in the sample table below, the reference information of up to three (3) but

at least two projects carried out by them that are similar to that which will arise from this RFP. The
information must include as a minimum:

A Client name, location, and date of execution;
[ Description of the project and specifically the work done by the Bidder in the project; The

Contract value;

[ Contact details for checking references.

and
Date of Execution

Client Name, Location,| Description of the

Project and the Work
Performed

Contract Value
(Currency)

Contact Details
for Reference
Check
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Template for Technical Proposal

TO BE RETURNED ON BIDDER’S LETTERHEAD

Checklist of Technical Proposals Yes/No

Part 1: Company/Agency’s experience

Part 2: Proposed methodology, work plan, and approach
covering the SOW/ToR

Part 3: Resource team capacity

Submitted by: (Company/Agency name and address)

Primary contact person:

Name:
Designation:
Contact Details:
Cell no:

Email:

Date: Signature & company stamp:
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Part 1: Company/Agency’s experience
1.1 Overview showing the organization’s business continuation in Bangladesh: years of operation,
clients, management structure, size of the organization
1.2 Proven experience of performing similar tasks - work order(s) and work completion
certificate(s) showing the capacity to implement similar tasks.

Part 2: Proposed methodology, work plan, and approach
2.1 Quality and ingenuity of the concept covering the SOW/ToR
2.2 How tasks are aligned with the scope of work - Detail of proposed methodology and
approach (based on an understanding of the objectives, methodology and strategy, and
creative approach)
2.3 Detailed work plan, including details on specific tasks and timeline as well as contingency
measures

Part 3: Resource team
3.1 Provide the intended human resources with relevant professional qualifications (attach CVs)

with local language fluency to undertake the scope of work and deliverables. Should have a team
composed of a team leader and technical experts (key persons) in different areas which
demonstrates the ability to undertake the scope of work and deliverables, including subject
matter expertise.

3.2 Relevant professional qualifications of the resource team: The team leader
should have at least 3 years of professional experience in performing similar tasks. The
technical experts should have at least 2 years of professional experience in their specific area
and should have been engaged in similar production.

3.3. How the required human resources are planned to execute the tasks as

mentioned in the Sow/ToR and/or proposed tasks by the bidder.
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Template for Financial Proposal

TO BE RETURNED ON BIDDER’S LETTERHEAD

Checklist of Financial Proposal Yes/No

REQUEST FOR PROPOSALS (RFP) for developing a digital
(online) version of childhood TB training modules

Submitted by: (Company/Agency name and address)

Primary contact person:
Name:

Designation:
Contact Details:
Cell no:

Email:

Date: Signature & company stamp:
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CoST BREAKDOWN FOR KEY DELIVERABLES

Example

Local Staff Cost Head Per minute rate Unit

Per minute videography cost

Per minute animation cost

Per photo cost

Per minute voiceover cost

Per PowerPoint slide
development/design cost

|

Signature of Tenderer:
Full Name of Tenderer:
Name of the Company:
Address:

Mobile and Land Phone:

E-mail:
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DRAFT MODULES

Narration/Voice over ‘ Slides

9% module-9 ST RTY G2 IS THEF AR SRS 9T T
) FIgy 12RIT O SN 208 T A [y @ (1has @ g TR SAF 207 A 2030
AT QT 8.6% Jfar CATICR G2 2T DY TP T T JQI<ET FCACRA|

@3y A SR T 207 THRIF GH &het 4390 T IO @B public health crisis @ F RN 2020
AT 94 ATSTHR THIY S TE fOTGCTe FCH NG GFECe DIFO a1 < 22| @ 470 ]
20 HAIC ST IR QR 0% I CoTACR G2 8¢0,000 T REHHW FGss T/ i
IS 2R

O3 AQCF [NOY AR CAG DR o7 M THIT AF@ RCACR I 9990 41 231 73 child €32 adolescent
TB 2FSAC Nof el (% {011 ST TR healthcare provider SR 2173 e T 41 child TB miss
I T FUE! TICS! ST overlook @ T

SIS (513 ST &7 (SDGs) 3 FEIREse Trrefed o a3 20eT 0o SR ey T/
TR O T4

GJF SN et AR ST TR @32 834 2fSTAR TR & TOBTEN high burden country ST,
I WK ALFCHCR S A Ry g W0, fS 29 Gt T M1 29 2ff 0% 23
G @3 OGO &7 Q@ SR T Fe[¥ T (Ao SFIS 2 ICeT ARl 1 2, OICHI JCKT 2 9o
SRR o e ) e Feoe THR 29 (N0 T/ @R 4T b 2o 203 She oy
RISHCACH G2 TR NG © AS*| OfF T, ST S =7 2R Lo Ao &y T @A T 909

ARl AT LT 2T O ASIER To| I S I29 21T 8 TS THT (AN M1 I I «I=elt
34l Y|

SR A AT TSI (R, LA S A S & (16 TR SAF® 27 932 2 R NG d&rey
(TR TS PR QIR T
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G ST T ANF [BIES G |
SR Gl T SRR @ AYRIRS R A Mycobacterium tuberculosis =N G TR 23|

FAGAT THET FEE Active TB N HiFA siewry 4 o7 2ifo-F1H= e THIF SR 2or, I @
3% WA ST (AP 10T O 229 S SIS HRCE3 Sl FIRFC SIS AT TN O, TR GRS AL
GCE8 @ (R0 HFE 26T (NS F(F (I8 FAID RACTF T2 F© G T GG & TR GIRIGT HL2 I
G, o9 43 O GIRIH ALHIH ARFCe, GRIGH Trg 1 #AR, G FO6T virulent @32 RN G4
0 GTET, OIF (Al AfSTAINT Foolo!l FOb! (GIBICET- AT S|

Classification of TB

T FINCE ST [ STSI7 St w409 2|

S A A NICE IR
- Treatment history RTI5 BT €32
- Drug Susceptibility 31 RCIAARTOR &7 fefe T |

ST F SIS TP FIFA @ TP 29 To[- U2 43S Il S IR| T3/ M lung parenchyma 1
tracheobronchial tree (& involve S OICT OICF pulmonary TB I TP T I 3| & 0o ©fFf
TS PIPC 20 ACH | G0 T 9 bacteriologically-42 clinically — 17143 209 #H1CH| Miliary TB-
(3 PRPOT T 20T Reas=t w11 23

AL R[] T Sy S, (TN pleura, lymph node, spine, bones, joint, genito-urinary tract, nervous
system, abdomen, skin 2971 SIFACS T 27 OICF SN extra-pulmonary TB I TR I(20® T3 ¢
AfF| TR 433 (A GFIfP SRS TR 30O #A1(F, I disseminated TB IeT 2| oA @C[QW TR
AENOE AL N |

(I TR T IR 92 TP 429w TR (G123 GMC A0, ©2C I Pulmonary TB 2013
fCH= S90S 2

Treatment history-% ©#¥ [Sf8 F(F THICF S5 New &2 previously treated patient-93 3 SICol Sl 9
AR

YNl pulmonary €% extra-pulmonary Soy TB(F Bacteriologically Confirmed and Clinically Diagnosed
93 13OICJ ©fs S AP

SE1 92 f# Case Definition F3CH ST,

(I 3/ IR sputum 1 S (1 sample M smear microscopy, culture AT K% F1Ey 7% ﬂm )
(I rapid diagnostic test (I GeneXpert, GeneXpert-4< TS version, GeneXpert Ultra @92 TrueNat (S
Mycobacterium tuberculosis — @3 &3S I AT ST bacteriologically confirmed (1 &1 23|
Bacteriologically confirmed (134! T 1 TOTY, ©13 SICHF (1ol ol @32 et v 26 o
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T T (AN T3 S9561 Mycobacterium tuberculosis—d% S#3f “ANe T A I, g THHF ACLE clinical

evidence uywi= witws Clinically diagnosed TB 3«1l 231 O3 clinically diagnosed T5T CR1aTs fofeeat
W STl 1 ACE T PR (ol el AITF R T SRR SR 2ihed T1Y, ©iRceT Ot bacteriologically
confirmed C3M fRCC STz FHC 20

(X 3T TR (I ST FLNE TB-F S AN T CATETS > FCHF I AT CACACRA [Of 2 New patient!

S I ST (T (PO ANCT > FT A ORS (X 7 THE @Y (A (9 2 Previously treated

patient.

Previously treated patient (W< Relapse, treatment after failure, treatment after loss to follow-up €<% Other

previously treated &IRIRPTIC sub-classify <1 2CACR]

X el (AN S T Sl Bfeson age FEfReeTw @32 Cured T completed treatment f231CA declared
MR, Y G2 AT THRSEFEE  ICACRA, OIS Relapse o7 23|

TR 2fof TPl (It Sitane 4w BTl 7epet 221 1 CRIAN 7 271 G2 S{=a1% iend Ty bfeest we F40o
2 OICTACS Sl 6T Treatment after failure.

(X 37eT (N T 2fof Rt a12e S A1 BiFeoT B TR JToT GF19/1CE q37PT @4 K=, Ol I
AN HIRF Sy ST SIHACS SN Treatment after loss to follow up eI

~

Other previously treated (IR (e ORI, I WW "ffCWTC"T I’BI(EP\??H 829 ICEARCE g I(l;|<P\2>H$1
CM C*CT OIS outcome SGTHT AT ARI@@ i |

ST, drug susceptibility I FLRVNIETSR &27 f$fg F TH @A "I?i Sl ol 41 2| (T3 Drug

Sensitive 8 Drug resistant TB/

T TR (@007 BRI 3970 74 874 TP 73, O SR I Drug Sensitive TB!

T @ICR BRI I O 31 91fEF @707 2ffS T TRy G719 2SR 23, ©1 Ot 83« aforaid
4l Drug resistant TB ARC%C% DR-TB ¢

874 2Af SR TH FCITF YACR 209 AT,

T (R DR G20 ST Ty F114F PP 83 Isoniazid 932 Rifampicin 93 (5T 2focaid
(e OIS o1l ¥ Multi-drug resistant TB 9T MDR-TB.

wig I T e By gRee SRz Wi ke FRA Isoniazid @92 Rifampicin 2
Fluoroquinolon (I%=: Moxifloxacin 3 Levofloxacin, € Bedaquiline 932/231 Linezolid &fSTa1&I 3¢ Ot
Extensively Drug resistant TB 91 XDR-TB <@ 2¥ |
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IS KT TB suggestive symptom 3 sign SICR, SICAR T T (1A A1 TB presumptive I 20T AT

SIAcE NINAl TB test @9 &+ recommend 1 TR (Nf(IF (FFCq 7119 SN TB presumptive e
FICO A

TB presumptive (1< symptom < sign S ST 2981 module-9 RATSICI S FICIM

MODULE END QUIZ

Module 2 : History Taking & Physical Examination

Page 35 of 49



Narration/voice over

History Taking
WA G2 NGO 7 ST IR fowG

e Improvement of focused history taking
e Improvement of focused clinical assessment
e Understanding & using appropriate investigation with proper interpretation

Investigation ST AITNRT A7 T0! NG GLeT AT

NHE FACHE G TNAT WO T4 History N fNT® AR FIRCT RS TNT TR A1
TFISTA SN N FR (Ffe | O RIS F7 History Srs=r 1% A€ O fAre 13, Ozt &g STNeg2
WINAIIWRE TR M presumptive TR @M AW FICS AT

gite Mema sfC Tomitsfs FUIMIER, I (T ([N B0 NS (9012 ReasfBg T =y
N TR 41 (TCO A | (N O TN [[IBTRO ACATS N FAET

HRT RRYTAR MTF SIFIET AT ST (T2 2ATIBI0 (ATAT (A6 B2 cough for more than 2 weeks.
WINTHR (M ¢ IR [N FOME ITMONA OSE J33(6 -1 ST =01 FIH |
Pneumonia ST upper respiratory tract infection 4 SRR ©F JRCEIN (@ R0 AP [FF A2
FI M 2 TAMRI ([ ACF OIRCA AN TSR T @N RO BB FA© QI G4 cough
9 4R M SR WA 1Y O1RCeT (AT G2 Cough ([@¥1E OI51 (60T persistent and non-remitting
type X1

NS ST @7 GF (S JFBACTOF (TS FIH JFZIFN AFIE FIACT ANHACE (MATS {07
AT, O HTNCHE IR IO 2 J2 F@g I Frerfis FBeRaa~e S =, oy« differential
diagnosis fRSIT QNTME TR FT 5T FA0O A | AT SR I =, FTo1iB bronchodilator
M antitussive (NG G G FIHF (FIN TSN GNIS o756] FT I

2T AT =, 2 IJNZAT @ G|

QT TN IR[ROTT TR ANIFO AN FIRA AR G| FOMAT G ©F Y72
QFFA , TR TINEA QI GF = ANHE TN FAT TR XS

4R GGF Y (T typical night sweat MY R, GIAFN | 461 NS ST high fever RERE AP
A dI]R IPR TP NOIE IR GIO! IACOT PO R SIYIR 4T persist WS FIACO ANT| FLAS  FYNS
(M1 (ICS IR GO (RIS [MCHZ SFH VST G2 OIRANT AR A AR |

AN SR ST (¥ A¥90E GA 90 prolonged fever 49 SRV, (IN: CIRPIIG,
AR, WIS 8 FAFS 537 fSfG™ (AT =y Fac™ 2| |

Y TG Severe acute malnutrition 433 weight loss, 468 TR VR FAF ANON JHF6T FIRV|
WP CHLA R ST AT IR AT 0 ST ST AP BN (1R, O NI FIHGRTA (AP
(BTET 6. SR W TN WCHA complain FE (T G oy R@tig 1o 3T 206 W1 1 G IGTE |
AQTE SR TB-F O Y2 ST O | JF2MY, OO (@NMA N0 T4=2 (FI4 severe acute
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malnutrition 49 1% SN (FACET, TR R AT T YR ASTN 2148 NI Wy=r T ST
AMGLR AT, OIAK(PS WHNR T G R FACO | (I AT ‘Nutrition Rehabilitation
Unit’ ST, OFT Y3 S2CG2 TG FACO AR, (N (N FI8tig ey ifE3sa U[ke U8 2148
ST AR | T AFGT growth chart use FAT (IO AIF, I NN AFSHA FHMCe Fa7 8T+
(VIR 2R JFOT ATF 12 (ofF BLF weight gain monitor FAT TSI ATNTHF N LTS (F, 1S
YIRIT (MSARF A AN (PN T ST Afom= AfS (FRGT® ¢ AT (@ 1 0, ©IR0e S Wi =0«
IR ST TBIGHAF O G I AR 1|

12 2SO AT T ST=NF (TN WA B AF TS Z(J (SN2 SR ST AT AfTI I8 ™=
R TS TR W FBIFLAI T SGIAR AT GRS =T [FAT1 O GINS A

8 5% =(eTl reduced playfulness, BT TSR Gy Y72 BTG |

TS AHFITA PIQIT Y 526 AF, TITNT (LAY FA | 53

TR WS FIST FTolke Getel 1 FTolKP activity S AT (M| Outdoor T indoor ward 4
Y (P #1® Oy Fro1s HI™ma ool playfull I active (AT I NI, AL (FLE IR 01 B3FY
AT (4TS (A | TR WFTS PSR AMIARFOR 2AfS WA= FN S 438 interaction 8 WRF I
FE | AN TLN (GRR @M (MO, SLN NS STNY (LTS AT, (T, g 9 |MR (7 ©:1 (FHOaz
WIPIF A interact FACZA AT interest AFH FACZNT | SR WIHNF S (FNIFCND ST=HF (SfF FA0O
BITHR <1 | 51K RISTRE IR WP ST complain B0 (T AN 66T WS SICET (LAIGe F0o1, N HA
WP (LY FACO] (PG JUN OF (LTI BT 20 (AP BN (TR | TYN O LT AT |

2 THNSTE TR RZ FAA O IO N G35 | G5 56 assess FACS Y& QR ST 151N
43e NAf® practice 49 WV WBGLOIE A RNCOINA presumptive TB -9 (FHSTENE SNl
Af3FeIF identify FICS STFT (AT

History of TB contact (Bangla translation will be done)

e Contact is most important for childhood TB but frequently forgotten
e Children usually acquire the disease from a sputum-positive, usually an
adult/adolescent, so history of closed contact with a patient within

e Among children, a household contact is more often positive as a source of infection as
young infants, who stays at home (less mobility and remains on the lap and stays in
close proximity to infectious adult/adolescent) are more likely to have contracted TB at
home.

Physical Examination for TB

QT JO5FA (LAY fFOIE focused history taking R SINAT childhood tuberculosis STTWX
FACO AR | 3F (oN~en =N 53 physical examination (<8 childhood TB-J A(T(P
ST (SR FHCO AR | (T2 AR focused %ﬁdiagnosis—ﬂ ARMTOT FFCO AT 18Tl
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T WTATS T TR AT (QRICAT JF6 M AR OIRE WIN NN 900 AT a2 (@K 1B =
STSIIN NP (&N |

(P system follow =T F(F AT TN ‘head to toe’ TR OIRCeT WIAT (AT AT N T GIIM®
R fFR SR AT A TB diagnosis & SRSl FA |

G4 SNET (1R (Y, JR0T ST WA fF F SR AFCO AN | (T3] R8T 707 Sb WO
fNT6 MR anterior frontanelle open AR OITH] (HLH YW anterior frontanelle full ST
pressure raised M, TN ST feel FF OIR(EA JATO A IR 167 Tubercular Meningitis
(TBM) 28R TSR W(NF (I | AT fFZ history FNTT (MUTS (I (T FOMAT G AR
(PNAT acute meningitis J9 (FLE YT WY FNCT YGNIGI TG A Tubercular Meningitis
R @ I A0 AFE| S ST AW neck rigidity TS AT O AN meningitis
diagnosis <9 fATS ST AfSC T |

39 M AHR, (NG (B14 examine FF A2 (Y phlyctenular keratoconjunctivitis, Sclera-g
CATI  sclero-corneal junction-<d BIR JBCI A BE-AF WO WICR ]2 (1R GG (AT blood
vessel ST AT RGTT TMHR A2 R[OIF VO | W SN I ophthalmoscopy I ©OI=( choroid
tubercle (HYTS AT | (BITYF (GOF A% SRAID WS YT I S AR, Y W AF Or=CA
STRIGR IO AR G2 ST TR g

I AN W OGS FICR W OIRCeT AT (T TSGNSO (RLATAT ©I (@ lymph nodes |
lymph nodes M enlarge (<P, AT gland-d margin MW QRO A 1, O el
matted glands| 4GT tubercular lymphadenopathy; matted tubercle |

matted glands 49 JTCY discharging sinus ATRTO AT | 2] AT PR ulceration (I d<¢
O (AT discharge R(OS AT w18 X0 A | O AGICF scrofula e |

R 90 T back-4 (NPHG IARI = FI IM (F Angulation T projection 1%, O
IS AT (T Y7 T8I 92 MG TB Z(ACR IMF SN gibbus I, A6 TR JF(6 typical
featurel

SNF TN Angulation JSBI2 FN AH (T TICST (JN FNTGATS BTN T | ATLENS J6T upper
thoracic &Y< lumber area-(© (W4T I |

Spinal X{T vertebral column-& Y4 TB I O vertebral body collapse ®(d angulation I
(0T backward & projection dF NCOT AF A ATF AN Gibbus el | |

G chest-& |

M T2 rib I VRN GV full AT, gap (A0S TN,

palpate (e vocal fremitus =T ATZ, auscultate FHC vocal resonance N R &3¢ breathe sound
PN AR AN AR O pleural effusion RO AT | AT3HLA (T2 AT pleural effusion (< Trachea
OTF N AT %70 R0 M| Left side- & MM plural effusion AP trachea shift O M right
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side- & | qUR(G OIR(T apex beat AT NI Al apex auscultate FLCET Y dull sound ATT|
mediastinum shift R(J right-4 | 9 right side- & T AP OTIR(A apex left- 4 shift I GRS
sign-QTEl fRTT pleural effusion o FICS A | Pleurisy- (3%0& NTVHT pleural rub AT ™1
pericarditis XCeT pericardial rub AT rub & JFBT LTI sound IS I (STTHCG TN
IS AR 92 MG TB TSTT TR ™ (I | Differential diagnosis Y7 FN =G
ACFG | A M 2 STARI G, FIY AMF IR0 WA TROG2 IACS AT A2 #efog 18-
ERICIERIAICE IR

AT TN AR abdomen examination-4|

examination-& ¥ doughy feeling TSI TN, TIWIF (T dough = (6T touch FACE (T feeling
2| (312 feeling-Bl IM abdomen palpate FICO (ICT ATR O IS Ascitis 92 Ascitis TP
TB ROF VI ([ | IR ascites (MAF G5 AN shifting dullness, percussion-& bowel
sound (T8 AT N& AT | L WTNF STV Intestinal obstruction A< feature ATSTT (TS ATH
MM Intestinal tuberculosis (Y AMHF| Abdomen palpate-e M lump [Rors HL right iliac

fossa—C9 MW Y, WINICUF intestinal TB-7 PN WIFTO® R[], 01 lleocecal

junction TR IWTF G~ common place | I (3RCG organomegaly ¥4 REa0 | R
TN

AN ST PR (O A1F (TN [GF joint-4 TB 0O AN | fRTIF B weight bearing joint-
& (I TB =T AT | TN hip joint A knee joint-& TB =T (312 joint-& 5T S AT, AGLO (4T
RO AN, ©OIF AN CFET, movement restriction JNNIP deformity IPFTO AT OIFA
fluctuation test positive R0 AT ATJ Bl aspirate HIE AN =TS fluid (TS AT Fluid
analysis (T SN TWT diagnosis N5 S0 AT

ARG RO WG 1 AT WIGES TB-F PR RN AMH | (IOICP 0T dactylitis. (TN
SIS NN (AfY joint of 2" phalanx & (TATN dactylitis XX | JYTCN Spindling of the finger
2| Spindle J9 WO (MYTS (I (T6T NALTNO! 58T WF side- QT 4BE 5B T M| 4<e
(AYICA limitation of movement YIHFIF IR TS YTHFTO AT |

Skin-4& TB (W@ AT | Skin TB- fJfOA presentation (@ AT | OIINCET scrofula XCER JB0T|
OIIHNT SN G2 (T Rf[LTET (TR YT (A4 AMCER Skin TB

VT (MY, ﬂaﬁf sz@?f WTT (TP AT "TEI_@(K AT A] GIAATTS TB-9 (PICANT NI (PICAT eT5H
APCO AN | G (T (PICAT APOT (AT O AN F=RIF (ATF (FICAT FIRIGLH (AT ©f AR
childhood TB diagnosis-4F &i~J AR RS

TN WA {5 @1 FAT@ AT 92 MG fF fF investigation FICS Z(I M NT AFI6T module-
& QNS AT
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2.7 Growth Assessment (Bangla translation will be done)

As documented weight loss or failure to gain weight, especially after being treated in a
nutritional rehabilitation programme, is a good indicator of chronic disease in children like TB,
assessment of growth (weighing, comparing with a standard and ‘Z’ score for nutritional status)
is important. (not agreeing to IPH chart, WHO chart is the standard for 0-5 yrs age group)

MODULE END QUIZ

Module-3: Investigation and diagnosis of TB in children

Narration/Voice over

e AT childhood tuberculosis 49 investigation g9 GJ BRI ERCRERCRI
Py Moy AfF)

o ot Wy &0y 2 mantoux test (MT) ==« tuberculin skin test (TST) |

o Ourer wweslf (58 X(AT chest x-ray|

e Bacteriological confirmation @« w7 microscopy sste it o PR arEer Gene X-

pert facility sz et Gene X-pert sacs #ifd |

e uxul extra pulmonary TB-3 &) S+ R 55! SR Wi A (S o2 SF @ @7 1 fofe wea

fe7 @e 29 T ACO AME, (T MT, X-ray, CT, MRI, ultrasonography, biopsy, fine needle

aspiration cytology (FNAC), Rfes body fluid =R o5 ag Sitwss 53 ARSCS details 35T 23

MT -@=1fw TB diagnosis-« &=y YR @« s result interprete wws 37 wwes| Reading
so RRIGIGE @ 2 febe <@ 23|

o Reew owee, (W fe 3@ severely malnourished 2 2its o7 vta reading ¢ SfERGE

©F (3 7= positive w1 7|

wiw g &g (W@ reading ¢ RREfRGE 31 o @ e SR positive € W @R @S W

immunocompromised 2E o=t o I HIV infected 23 |
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Q9 GFBT & W e 7@ 7wy wg TST @t MT <ifSGifoe =te12 TB diagnosis confirm &4

RN 372 9fb F0 (X Rreba @27 31 (FIN 9 78 TB GRS exposure- 26| (191 2098 21T S 1S 20 Al O

T CFICAT 1 (PTGl AP R0 T4 MT 41 RO 02 971 A< PrefBr mmraro o weie (W TST &

MT =IfGfores =ity s+ (i supporting symptom <= sign 2ite e @it oie Clinically
diagnosis FICO AT

s wif MT g g weg false negative 2o #iita, (VNS severe malnutrition. S99 (i
%3 measels 20T I steroid SO B4 (AT I HIV ARFCH 20O AR

I Rz I TB 46T 91 27 SICE O (I 2156 J FI0S RTS8 MT SR5FI56T S[R3 3909 34|

Chest x-ray 993 swg7<| 93 e o@ g9 swzews B diagnosis ATHR w=wcw »fifil Chest x-
ray TB diagnosis faf*t® st i@ TBs clinical diagnosis @ st sta| Cherian i
¢ /88 chest x-ray findings 93 %1 f$fe sz @b classification sERER T 9wSits
WHO TB diagnosis- 4 adopt +w(®| findings BTl (T Presence of endpoint

consolidation, other infiltrates or pleural effusion.
T o freg IARY BfFST “we chest x-ray o «Pp2 w9 persistent shadow 2 Tw A1 ANy

Tafs orat T oeweg fORT FA SRS =@ 4 TB diagnosis @7 o &3 SRR s

FA0 |

Chest X-ray
AN AN X-ray NUY fSIERe WA SR

AYVOT AT normal X-ray, 941t~ Bony case normal (@41 [CH, Soft Tissue normal, Trachea
centrally placed, (1 rotation =%, cardiac border normal, cardiophrenic & costophrenic

angle BT acute 8 ARSI (ML M, lung tissue-& normall

el X-ray (¢ Tox MiFA perihilar region @I normal X-ray-3 B30 prominent 8§
homogenous | QU2 TS hilar lymph nodel ORAN 493N B JACO QA Hilar

lymphadenopathy SIt® IHITHS CHLT |

g8 X-ray (® homogeneous opacity (Wl IMCHR AT fNTHH & NI WY1 42 opacity-7 SN
WG crescentic ST IAFM BT Vo |

99 STCY trachea O MU SR (MR 92 499 findings A<pteT STRUGR pleural effusion e T
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JUMN (M TR TN At BATRT W™ homogeneous opacity (I61 = right upper lobe
consolidation |

childhood TB-(® upper lobe consolidation ¥ 4Gl =T 11

42 X-ray (S ST (MR (T (6 (G opacity TTHEI [FSH Grasms g6 (07| T2 0 discrete
opacity | G3FN RGNS child TB (T X(® | 44T W+ (& (A, discrete opacity almost all

over the lung field |

R X-ray (9 cavitation (M1 JICBR O TR mid 432 lower zone- G VRN | O NN
JIYCO RAJ qIOOICHL (LA cavitation PN |

BT RCT military TB, SN (RYTS AR (RIG (RIT AT, NG 0T IF RN *TH WS,
72 fAtH4 lung parenchyma-(® (R4 CER | A6 =B child R TRIEF ===

TB diagnosis 43 (%ta Gold Standard =ts& Bacteriological confirmation.  (IN<3 AFB
Microscopy, Gene-Xpert €92 Culture!

AFB Microscopy {3 NI{JCH S%:T Bacteriological confirmation 99 #Aifd| [5@ AFB Microscopy ¥ 3 ANR&S! ST
R I3 PR (FCg PR ORI FF M 2H1CI1 @32 paucibacillary| National TB control Programme &3 STHIITA! $d00-
@F (IR CFBICH AFB Microscopy available ®ITZ (FRICH Rt (G351 w411 F1c|

GeneXpert-49 WY Y7 FN AT PCR A @mfore TWE @3‘[‘1 87 ) o s ) A S s [ drug
resistance STy fF1 OIS (AT AT | AR NGNS (T ST GeneXpert [HRCe F1 |

PP RIUI8 AT (F (PIN body fluid (NN pleural T ascitic fluid T FNAC sample ({33
I F1 17

NI TN ANG FAH G stool testd IO AfE, Gene Xpert ultra T 42
AT T Y T FAT Gene-Xpert d9 BIR(S Yo &« @ sensitive WA Gene-
Xpert G TAY (TAMN S¢o (WF 2000 GIRIY A/ ATIGH, TAMN Gene-Xpert

UltraC® S¢ (A0 20 6 QI AFE AT (@G0 AGIoo 2@ AH|

g2 AT IS =7 HI3T (2@ FF AT (FTe ©12 G ATTLNTS ATSTE TSI
ACF |
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¢ JQEA e Ins Fg induced sputum @1 gastric lavage 8% F0© g (Gie
I3 MTPE RN OICHCT stool kAR [ JTRAGR FA1 TH|

WINTHE MIH0 TGN a5fers AGfS (Al culturel Culture result (TS ((XQ
WHF @ ST AN A6 culture 93 B oS FE WA treatment I G
WCHNF PIAN| O WGFIE TGS OGMeiG culture T Hafe (7 AR IF (g g @
18 e W 187 I Culture ©I8 @W"f‘f AGT (T (NP AT (M7 AR
(I (S TB treatment Wﬁ%’@ response PR I (G AN (MO Qlif
1o multi-drug resistant =]

Extra pulmonary TB 49 Gy g investigations 42 table 4 (R~ == Ol (KT
(JCH Extra pulmonary TB-9 (5(g G20 test AN JINY FACO AN

GF01 R(AT TST A MT, IH0I (AT Gene Xpert 9 Gene Xpert Ultral

Extra pulmonary TB 44 (%»(&g ¥4 common XA lymphadenopathy (03 NI
fine needle aspiration cytology <F<C9 AT .EIEWWEIGene-Xpert FA1 S
M positive T OI=CE TB treatment WI*N2 FIWE F@ IM @ooe =W GITHE
ST biopsy FAC@ AMFI CNS TB 332 $FFad, R F@ 2 IQRI oa
M®TME (FC&al CNS TB diagnosis &9 G5 CSF study, CT scan/MRI of brain T
TS A

T BTG pleural effusion AMCF (T2 (H(q TB diagnosis I T3 CXR, pleural fluid
R cell g3 8 ¥4, protein 8 glucose analyisis F® ¥, % Gene-Xpert F1 ]|
ARG AFB microscopy @ culture® <l (JCO AT

Abdominal TB diagnosis 49 Gi«J Ultrasonography of abdomen, ascitic fluid study,
Barium meal X-ray, Endoscopy, Colonoscopy {T Barium contrast of GIT I (J(©
A

Bones, joints, spine TB 49 (*$(q diagnosis 49 G«J X-ray, Joint fluid study, CT,
MRI T (JTO ACH|

Pericardial TB diagnosis {9 &G«J CXR, echocardiography, pericardial fluid study
A (O AH|
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O AT history taking, physical examination 8 investigation H(F [P child TB
ff TS A1 ©F WTATE=T FREATN |

9 summary (OR (BRTeT (MATTAT 4R W criterial

NI SN (T TB ¥R WK diagnosis PA1 | AF0I clinically SCIPOI
bacteriologically | &% YOI criteria-F (SO PICAT OOI criteria ST (ST AN ©ICH TB
RIS diagnosis FACS AR ST (T AN ¢f6 criteria-T NLITN SN clinically
child TB diagnosis FICS AMA W AN ¢f67 26 8 v 740 ~fGow =4
bacteriologically confirmed TB J&1(<T

WO criteria-9 (@0 AYNGI (T symptom criteria. Symptom-4< V(KT More than 2
weeks cough, 2 weeks fever, less playfulness, or loss of weight or severe acute

malnutrition 43 NC&T (T B0 M AP OIR(S JF06 criteria R 4[C® S|

%R IR (@94 history of close contact Y2 \93-<1°¥?°17‘l(| HFIIN close contact -4 T
YICFN OIMT YV HR W0 TB ST AGIAT MOHFAN H¢ OV | AIA] O ANP B
I (18 G A58 AR A0 criteria $R1 RCICR|

W FIET tuberculin test ATGIOS X, 6T NTIFG! criteria | LFNS IR SAM T OIRCe
tuberculin test ¢ TN A1 O (@ =0 SN OCF positive IETCIT | A AW non-SAM
T OI=(A Yo A 1 O (@ induration Z(& SN OIS positive IACT|

child TB-7 CF(q IM 46 AT FF G067 (TN tuberculin test TT| IR @(.\93
NATZA BT FO6T BTG |

Physical sign highly suggestive of TB (W< PR 20O AT VST TS W
WCEATHNT AR | WA (ATF AT 1S S JNN NS sign W T child TB [N
PACO SIRIT P, (TN matted lymph node, gibbus, scrofula, ascites oiM | 49 (I
W IF0 sign (T2 BTG criteria RO NG

Chest X-ray suggestive of TB, 49 (%t& 1 conventional treatment-4 response FICR AT
435 consolidation 9F2 TN A G, (R0 IR WYQT discrete opacity NI pleural effusion
W, lymphadenopathy SIRT caviation ST miliary mottling, A& (T (FIN JBCI
R ©ItF chest X-ray suggestive of TB I¢1(© RIIEL
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BrEar (7 92 ¢ IO criteria- 770 (T (I 06 meet FAT SN ©IH clinically diagnosed
TB IR M AR (FIN AHKHT N1 FA1 IR A1 R{NG (w0 =3 o= clinically diagnosed F
TS BfFesT s =31

QYN W 6th criteria(®, BT AR gB0  criteria, special laboratory test ~ TRTTR
@Y child TB confirm FHCO ATH |

Special laboratory test-49 W JCACR Sputum smear microscopy, Gene Xpert, gene
xpert ultra, FNAC, biopsy, culturel

GeneXpert Ultra-g NIEFTN &Nl induced sputum SI¥RT gastric lavage, dN=P stool
(G0 00 AR 9 (T (I JP6! TN positive I ©OIR(E AT confirmed pulmonary
TB 1 1|

Extra-pulmonary TB-¥ (3%0& M Gene Xpert AT Gene Xpert Ultra positive X ST
M biopsy positive T (TGS WINAT confirmed extra-pulmonary TB eI

MODULE END QUIZ

Module-4: Treatment and Prevention

Narration/Voice over

Module 4 a =1 T cover 41 398
- What and why optimum treatment regimens
- Use of anti-TB drugs and doses
- Where to get anti-TB drugs
- What to do after diagnosis and

- How to prevent or minimize development of drug resistance

GRS S T et Sy & ?
Tl e Somy Mot TR A S SR w9, IR Gberel (1Y FEl, SPpEel @92 YgrRE 3R
e R efota w9, (el R v $9 @92 Drug Resistance efstis @

Page 45 of 49




National Guidelines for the Management of TB in Children W@[ g0 Hreg 8T
vty NIPE (OIG calculate P[] treatment P PO R(J YO under {7 over dose =TI
£

TNE BFS LTS ﬁ?@ It X, @b intensive phase @32 iitgsh continuous phase.

The intensive phase 4 &YW %R W 4FDC QT 3FDC fATY fBfFesT (=T W [
%o THIE G R/ I0E, drug resistance ASTRY F(E I3 BFRFTN ©FT AT 72
SARA W SLFINS @ TS N-SPINF (T TN

The continuation phase « v woR @ 2FDC ey Bfesn (3 23 w1 SR8 IRecbRete w1
R T R REFACR & SRR W AF, 7 [Rew v @3 (PG 8 FoRe Q@ oAl (o A

First-line drug @3 frae-core sfcmm (@wfeh) geife sat 23 indivdual @if5-TB gieom 5i3cs|

fRFIC (O IPEACIN JCo WIS WA Y2 1 Srolldd ST I~ QR0 [
RN AR B EISEGCEST

4 FDC tablet Rifampicin, Isonizide, pyrazinamide ¢ Ethambutol 49 combination 4 teft 23|
3 FDC tablet Rifampicin, Isonizide, s pyrazinamide «s combination ¢ tsfs 23|

2 FDC tablet Rifampicin s Isoniazide <9 combination & tsft 23|

*1®3-JrHq dispersible tablets ¥20G I?I-\Hly.ﬂs ATSAT I | 3 FDC 4<] 2 FDC dispersible
BIRCE0 A8 A [N (GIRA (AT =R

e 93 3G (it 2z anti-TB drugs s treatment regimens

o v @y ey low HIV prevalence w2 low Isoniazide resistance settings (need
discussion)

e 3 smear negative pulmonary TB == TB lymphadenitis 23 ©i2e intensive phase «
2 ¥ 3FDC @:2 continuation phase « 8 s 2FDC fite 23

e Smear positive pulmonary TB, extensive pulmonary disease <32 severe forms of
extrapulmonary TB- 7 @ (tubercular meningitis ¢ osteoarticular TB <€®) intensive
phase ¢ % w1 4 FDC <=2 continuation phase ¢ 8 w3 2 FDC fRt® 2|
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Irrespective of any settings, tubercular meningitis 4<% osteoarticular TB- 9 (5p(H
intensive phase & 2 NI 4 FDC <2 continuation phase & S0 Wi 2 FDC fite (|

e Multidrug resistant 4w extended drug resistant TB-v %@ specially designed
standardized treatment cmw 2" line anti-TB drug ws swe 2|

o U3 FZT (M AT Frew eow sega@  anti-TB drugs-«s dose e sace za| Weight range
oS tablet aw ey s Face 2|
o MuT 8GN ¢ (FMGE @R =T adult dose MT® (T |

g3 ARG ML AR GFh NN Gt Sww fAreg TB diagnosis zea @2 treatment ww 283
¢ AR o FEGHreT SByGrI| >Ees (it Az dramatically frefbs sem 3fw iz treatment &P
A

JFG TN @15V FBfFLSAR T4 (@1f (@ *a=: Upazila Health Complex, District Hospitals,
Chest disease clinics and Hospitals, Medical College and Hospital 4<% NTP affiliated
DOTS centre 4l

a3 e ora gt TN CATSY TR 1 Srne [ waae

TB diagnosis < »& «af czpfes=w pad-a anti-TB wwx advice e w63 DOT centre « refer
P00 z@|

e follow-up @ e Sl &=y IR-ACE 0 Moo 20| FC-SIe O o) ey Toprsl Tafe 91 sefe
od @33 TN ey @4, general wellbeing s, e b @rery 4 ©f fErees sare 27, by
g e 309, @32 ©f SR drug-9q dose adjust wEre 2| M T2 O/ 1 2T A G
N AT SR AT (AT 2(J 8FY OF TS AR 1 W8T =R 1| I 51 35 A
OIR(eT MDR-TB SR W5 O5{{4T WY, AT 6@ FA0® Q| ATIMG(A [RENCSeF PR
R&TF ATSIT® |

Module-4: Prevention

Narration/Voice over
Child TB afstaty sace it ¢f6 fax e Sceroa F«ear:
BCG, contact investigation, TB preventive treatment, active case findings @<z infection
control.
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T TSR & SR 193 e (311 fOBT (rant 270 | Ffeifer enrebore ffear feeem 1l et tnr
71 | Bfsa Taee &= (TN B iffmeneor, et TR <Fwa (19%) 7% @7 | [kfs
GO (FST AT s e BT @iter siewre 200 A |

EPI @ foma sl 3w @i fres BCG Scar omi a1 3w ezt frete Pentavalent vaccine as woR ceiters 3w
fhife enehw o e 2@l

Contact Investigation ﬂ'fﬁ% HZfS T LT TH @ A= A8 IV DS
IR TSI T @M YOG (I L O ATGAI AT NS S TR ZA TR
OB (W =1 =0 TB preventive treatment ﬂﬁﬁﬂﬂ@?ﬁ@ treatment (MATI

index a1 gt Tgw WAl f@icas B 91 Tcs @3 w3 Contact Investigation =1 =3 |

Contact = @ @< IfF @ index &FER AT, GTTE |

Household contact 2oz et v 2ea Sits [ore S T T[T Index T AN 452 OIS K15
I(E QIR 9T T GG @ 2T Iz AT Mad @ N7 o1t STy GFANY (QATHCR |

Close Contact (PR R, T4T et e 26T Fitet f[ore 32 W7 33 I8 AWSTS ~F € index
e A Mg 936 THN T GF0F (ARCR | @N: AP, FOA, NEPe A @ @ AEs

I |

93 13 Contact (F SN &Y MCS 20T 93 FIEC (T, G0 (ST T 291 TSI AP (T G2 T STl
SIHE 0 (37 FACS AR 0o OItns footg (F& (3¢ S Contactwd CH T G-I RGIC

T (I BRI B3 ©13 SHIE SR close contact 992 household contact F™HF (G T® 203 (T ICAI
THR I Sl TR 6411

YT AN 1 AR [FONE GFe 58 e THY @R Jieq 77« adie TB
exposed =@ T @Me e gl @b S SN Gy 978 eeesd, FRe o A 9

pathway @3 rRis 4t 32 Face 1|, 03 T effStard Fre AR G THT NGS T
HICT NS TF R |

TB exposure Z0& I3+ 436 e ae 7= @9 (I Bacteriologically positive I A==t
0 |

WIS S0V NG R8T (A0 T4 Mycobactarium tuberculosis 21t T, 94 Infection
267! {187 I ETT (57 FO6! ALHINF, FO6! FIRFMR I FOF TN ST GFAY T @
T @I AfSTAIY Fe! FObT (QSICE!, ©fF T2 |

JIEITS ST T S (T ISR T R RO T QG IR Y & |

T G G-I expose TR ATIS P87 @197 ARSTATY SN FI TLN (AT 4N
T TS5 B FTINT O Ot Tuberculous Infection 6 |

JONIN Tuberculous infection =T ICeT SINAT Latent Tuberculous Infection ICeT A |
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Tuberculous Infection TST =2€t QFT Gold plus test @ S<GCT f&05F 21 27 | ©C SN ICS!
TB burden country t® QFT Gold plus test I €% QST AAFIGTE §7 @I¥ FIEFT 22 |
(is it necessary)

Y« FSTRF @197 AFSTRIY SFTOT FCN Y OLN FAPCHA I AN W5 BARS TRWHG
G TS [RSTR B *1 Rod Bo1sf ol B, @ SR, T, 9o S0 AMeq| Teiifin
©F W[N] ©Its TB Disease Jfe |
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