
GENERAL
OBJECTIVE 

Improving TB Case Detection Rate in
Primary Health Clinic in Perlis

SPECIFIC
OBJECTIVE 

To identify TB case detection rate in Primary
Health Clinic in Perlis

1.

To identify factors contributing to TB case
detection in Primary Health Clinic in Perlis

2.

To formulate and implement appropriate
remedial measures

3.

To evaluate the effectiveness of the remedial
measure

4.

2.2 INDICATOR AND STANDARD 

4. ANALYSIS AND INTERPRETATION 

Only 14.1% DM patients screened for TB using CXR  in 2021 (screening):
only 16% DM patients given appointment for CXR
only 21% slots CXR screening for DM filled
only 88.5% DM patients given appointment for CXR adhere to
appointment

5. STRATEGIES FOR CHANGE 

6. EFFECT OF CHANGE

4.2 ACHIEVABLE BENEFIT NOT ACHIEVED (ABNA)4.1 VERIFICATION OF DATA

4.3 CONTRIBUTING FACTORS

5.1 INTERVENTION

6.1 MODEL OF GOOD CARE (MOGC)

Low TB case detection rate in PHC Perlis will lead to delay in
treatment thus increase in disease transmission 
Possible contributing factors are low number of CXR done for
high risk patient (DM), low sputum AFB done and no close
monitoring of TB program in Primary Health Clinic
Aim of this study is to improve TB case detection rate at
Perlis Primary Health Clinics

1.SELECTION OF OPPORTUNITIES FOR IMPROVEMENT

 IMPROVING TUBERCULOSIS CASE DETECTION RATE AT PERLIS
PRIMARY HEALTH CLINIC

Mahfuzah A, Junaidah I, Siti Nazira MN, Mohd Firdaus AP, Engku Mohd Hakimi EAA, Hasni MN
Pejabat Kesihatan Daerah Kangar, Perlis

2. KEY MEASURES OF IMPROVEMENT

Tuberculosis (TB) is making a comeback and has remained one of
the main causes of mortality among the list of infectious diseases
in Malaysia1
Perlis did not achieve target for TB treatment success rate (> 90%:
KPI PKN) and estimated TB incidence rate ( 97 cases per 100,000
population). 
Perlis recorded a rate of 65 cases for 100,000 people in 2021 (total
of 107 TB cases) compare to the estimated TB incidence rate in
Malaysia which is 97 cases per 100,000 populations. 
Aim of project is to identify contributing factors for not achieving
all the targets regarding Tuberculosis Program in Perlis and
implement remedial measures.

1.2 PROBLEM PRIORITIZATION - S.M.A.R.T CRITERIA 1.3 REASON FOR SELECTION 1.1 INTRODUCTION

2.1 OBJECTIVES 

3. PROCESS OF GATHERING INFORMATION

7. NEXT STEP

3.4 PROCESS OF CARE3.3 METHODOLOGY  

3.2 PROBLEM ANALYSIS CHART

6.2 ACHIEVABLE BENEFIT NOT ACHIEVED (ABNA)

6.3 IMPACT ON CXR SCREENING AMONG DM PATIENTS 

This project will be shared with health clinics from other state for duplication. We will continue in 2024 with second cycle to further increase the detection rate of TB in primary health clinic with the support of Pejabat Kesihatan Daerah Kangar and Jabatan
Kesihatan Negeri Perlis. We will focus on a more targeted TB screening among patient with diabetes and improve screening among contacts of TB patients. We will also focus on community screening and awareness. We will continue to train our staff in order to
increase their competency in TB screening and  management of TB case.

3.1 PROBLEM STATEMENT 

Only 3.65% sputum AFB ordered by staff
for URTI patient
No regular review of performance with TB
team in health care

Google Sheet Monitoring Assigning tuberculosis champion

Tuberculosis  training courseIncrement of chest x-ray quota

6.4 IMPACT ON COST 

TB Taskforce Meeting
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