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pERUSISWIR USRS HIA:

Qo1 ISHMHWMA S HMEgWANIE UM S S NANMIURTZUo SASHoaaT
WU INA N MNIU R S?
Which of the following can be classified as bacteriologically confirmed pulmonary tuberculosis?

A HAESITE U SYASHIUINANIUATIAU inwasMnSssgsinHsmwanilidis:
g SAumMEGNuSIiNianGSisas

Patients whose lungs are infected with tuberculosis bacilli, without any obvious manifestation of
the disease or laboratory evidence

B. uANRignosiSinaTSSusmwosASofAaT ifwuMmAme SSSnus
INWoN SWHHAUNMISTAS KBRSy S Y s Xpert MTB/RIF

Patients who have been diagnosed as bacteriologically confirmed tuberculosis using sputum
smear microscopy or sputum culture or using Xpert MTB/RIF

C. gasdlgununisuummmmiSPndus
iWistMmusRussusSsSmsSUmMmiusM:Estymisys

Patients with tuberculosis showing effusion of the lungs even though there is no radiological
abnormality in the lungs

D. sgﬁiﬁﬁfﬁ UESINAUIMIUN SHENSUSRUSSUNESEYM
UiSSsSuSAmMIUMMANYSINaNGsS

Patient with signs and symptoms of tuberculosis as well as there is radiological abnormality in
the lungs but no laboratory evidence




Q02

IRHMNHINA M YE WMz s SR Ua?
Which of the following statements is not correct?

A HASSMU AmygsNgdiguonSnpoiuginus

UisosicniudminpoiussHwniinw SHEsicumInponuisiim

A relapse patient is the one who was treated for TB but was defaulted for long time and is being
treated again for TB

B. mumsdfizucsuigunponunusilaSgwupnuminponusSuisis:
UiSana MG/ ymuo SNNouSSnusmuiilsng s

A new TB patient is the one who is starting the anti-TB treatment for the first time for the current
episode of the disease, even he/she might have been treated for another episode of the
infection previously

C. RR-TB (11U AN Rifampicin)
nuumuUuNUIFINAaIiRifampicini& Uth SI/UGMIEN WS anfey phenotypic U genotypic
SHINWES Y SMIainulamigiydd nuumusidmiaitl isulis aiyigwye
“monoresistance” BIG SHE “multidrugs resistance” MUIAN “polydrugs resistance” U
“extensively drugs resistance”

RR-TB (Rifampicin resistant TB) includes all cases of resistance to rifampicin detected using
phenotypic or genotypic methods, with or without resistance to other anti-TB drugs. It
includes any resistance to rifampicin, whether monoresistance, multidrug resistance, polydrug
resistance, or extensively drug resistance.

D. [uasiSyASImSs HIV Higu s islinuSiagimyuinanus
USIULERMATSHEHIVIES fHH§HINUNNTAUNU S
SinEinSmAMAMEASIURBISHIVIY,S

If a HIV-negative TB patient who is negative at the time of TB diagnosis develops HIV infection
during the course of TB treatment should be reclassified as HIV-positive TB patient




Q03

ISHMNHINMA S M YUEWAM I By QUSSR YR HMITIS S/t
MINNTCAUIU SIS S W?
Which of the following statements is not correct to classify a TB treatment success case?

A gEgdnunizuosnpouificfieis
idisumussuismInpoius s swaigdimw

TB patient who was on anti-TB treatment for over 5 months even though their treatment
outcome was not evaluated

B. gAddnunwaizuonsASHoMmansiinui§umunpou SHCNSMaRUNA
yuSusxuuMIIiNaHIgE S isliesHimwisminpoam
SHASHGHMWyis)msiEmuys

A pulmonary TB patient with bacteriologically confirmed TB at the beginning of treatment who
was smear- or culture-negative in the last month of treatment and on at least one previous
occasion

C. MEASHIEUDSUMUMINITIU UISESHISUSHUMuAUNA JUSHEUUMIEINS
Higwms ishinuASsieswmwissnnpoau
yisiinuaSsoirmuyHis)sgmugs Aipn:missmsi5isg
UINWaIES ST SSSUUSRU

A TB patient who has completed the treatment but who does not have a negative sputum smear
or culture result in the last month of treatment and on at least one previous occasion either
because tests were not done or because results are unavailable.

D. SEASITRUTUNaMIgIHina U

A TB patient who no longer complaints of any symptoms of tuberculosis

Qo4

uasidms/Mininusd o oooMIMAUGIS
wHASSeAIosHRISISagscSSsSmsd (8.

NERAE TSRS UURITRYW)
SHIUNSHNIUNURYRRGIMMYESINISIRS SIS MY iSmsmiainusd
GSSUSISIEUMTGISINATSSWUGIS
iwmMIpIigRISiSagamuwEASInuRusTyesiuMmM?

If there are 40,000 cases of TB annually, and each of these patients have on an average 3 close
contacts (i.e. members of their household), and the prevalence of active TB among the close
contacts is 3%, how many cases of TB can be identified per year by investigating contacts of TB
index patients?

12,000
3,600
1,200
4,000

UNw>




Qo5 GSSts @Sﬁmﬁiﬁﬁnuu (FUSER) ISIHHSUSEHUSMNMUIUNIIRUSUSA 265
MY HNUA2MNSIHHISIARARUSUSIUES o sqzurﬁsgﬁiﬁﬁnutﬂiﬁg S 87
AifAwe s SN UIS:9
— aunsimAIwisMIASSnURG:UMSIHRNAUSUS
The estimated number of TB cases (all forms) in the OD catchment area for the current period is
265. The health facilities in your OD have registered 87 TB patients during this period. Calculate
the TB treatment coverage in the OD for the current period.

A, 30%
B. 27%
C. 23%
D. 33%
Qo6 1833 NI Y HIM Y Y WAMTS U MIS AN S UETHANUR Y (RR/MDR)IS NPT U

IMASWHERFIBood?
Which is the correct method to calculate the RR/MDR TB treatment success rate for 2018?

A SgsAfinuRAaigiRifampicin/multidrug-resistant (MDR)

2o SMuuinjwEHsInoos

Number of rifampicin-resistant (RR) / multidrug-resistant (MDR)-TB TB cases who got cured in
2019

B. msiwismMIayI™ Rifampicin/multidrug-resistant (MDR)
IRUTSSUMNNCIUIASWENSIN09d

Percent of rifampicin-resistant (RR) / multidrug-resistant (MDR)-TB cases successfully enrolled
for treatment in 2018

C. Sgsanti Rifampicin/multidrug-resistant (MDR) IS ucnSnponuisnsswisigibood
Number of rifampicin-resistant (RR)/multidrug-resistant (MDR)-TB cases who got successfully
treated by 2018

D. m&iwismMIngZi Rifampicin/multidrug-resistant (MDR) I8 UG Uinnenuisisg) bood
SHusguTSMINNT U Wit A S WY

Percent of rifampicin-resistant (RR)/multidrug-resistant (MDR)-TB cases who were enrolled on
treatment in 2018 and got successfully treated




Q07

ISHMNHINMA M EUEWMMIS U SR YR UUGSIA “MAIwisS/AInfnusg
MsIE o SGIUinnoIu”?

Which statement below is not correct for the indicator “Percent of extrapulmonary TB cases
notified"?

A, maws AmmnigSsminimuisnumrys v siSinaTSSwisnwen
ASHonAaT UInsaTSgw idinsumaS/gsHgaisinu iSichwmindy

The numerator is new and relapse extrapulmonary TB cases who were bacteriologically or
clinically diagnosed during reporting period

B. mMaAWwM AMGSsmininumirus (RINSSHANiMU icnwe sSMIUgNAamMI
ASsonAmaT uinsaiSgwulinawma SanaHgHisInm uSichwmindy

The numerator is extrapulmonary TB cases (new and relapse, bacteriologically confirmed, or
clinically diagnosed) notified during reporting period

C. maius Amdgsuuismminumus oo siSinsiISSwiisy
AR TR R H N ULSIchwmMIna

The denominator is total number of bacteriologically diagnosed extrapulmonary cases during
the reporting period

D. mM#iun AdgswiuisAnis SamidhizussEsAuidminponn
NURAYSHRHgMNUISICWwMInNY

The denominator is the total number of new and relapse TB cases and cases with unknown
previous TB treatment history during reporting period

Q08

inysSInMmiTwamEismnsinwidissSwsinis: sgsyAlInUdmS
TOSIUINAIHSN [EUtSUISY yuSMITHiUSI HIgINAIHR(0ART HHHSH
inuSichwrmind oA ggsyasdnusgsSanusmuisguocn s
AEMM I SIHINAIHS IR AH SN LS Ichwmina:
Which indicator is calculated using these data: Number of HIV-positive TB patients that started
or continued on ART during reporting period divided by Number of new and relapse TB patients
recorded as HIV-positive during reporting period?

# HASSNUREISHIV TRUS SoUISY/USYIUS I HIUINAIHS

#HIV-positive TB patients started/continued. on ART

# gesdnung SHIUNMUIR U SABFEASMNHIVIE S
#0of new and relapse TB patients recorded HIV+

A MRIWS gﬁiﬁﬁnumm s?ig.;m SIINAHIIMSTIUIREYUS Mo
USsiHuInNsiHI 0

Percent of HIV-positive TB patients started or continued on ART
B. mMmwiSyASINUNANIRUCSARFMESTISIUINAIHLN

Percent of DR-TB patients recorded as HIV-positive
C. mMmAwisHASSNUN IRUSHMTBISIgINAIHSW

Percent of TB patients with known HIV status
D. AMAIWISHASINURIBUNSARIMINUSTRSIUINAIHIN

Percent of TB patients recorded as HIV-positive




Q09

ISHMHUNA M YUEWAMIRUMATSI1SISHussIs:
'SesisgrisiRadsmuwHASInURaTRe S wm o sumsa
MIASHAUNA [IRITRIURSH (CSISINIRIURSR) uumuismusIionion s
DAMAH W FMIENINIRIUS SFHINUmMAMAMMyW iISHgRINUISIcwMIaN”?
Which of the statements below are relevant to the indicator: “Number of close contacts of
bacteriologically confirmed pulmonary TB cases who were screened for TB infection (tested for
TB infection) according to national screening protocols during the specified reporting period”?

A. NUHASKGSHAMUWHASINUSuATROSUMSHRicnSASHEUS
ImnUdAgiwi G oM A S nwshinuisunusosgicn sisndm
SIS TYNIUAS IS HMWMMERMASY

Every contact will first be assessed for active TB as per national protocols; once active TB has
been ruled out, assessment for TB infection becomes relevant.

B. wGSIAIMIS:SHAMSIM'GSSHMINISISagSMuwH~ASInUS
WRTNEISIUMITE U SENIENIMRINIUN (“IeNUMIANIS MIRNIENT TUN S
HIGSUEMNUISUYW 1ISTUIS YW [UIS S H GIRNIMNIRNIUR IS WS IS g mMmying s
(TST) Y 1518 8IIGRA”)A

This indicator is calculated as "total number of contacts screened” (TB infection screening
protocols may vary by country; some countries may screen using a screening test such as the
tuberculin skin test [TST] or interferon-gamma release assay [IGRA])

C. wusimnSHUuEUMyuMNSHINNNUNSY

This indicator is used to monitor performance on intensified TB case finding

D. GiIHWSIHHUHIUT

All of the above

E. ©SisHMHAME "A" 81 "B” Uim:ig uS ol

Statements ‘a’ and ‘b’ only.

Q10

IRUIINS A JMEUUNYWIRUES SMATSIsnwmmsi SHmmutinm NS oy wins
Sannd/igmediisSssw?

ET) = =
Which one is not directly related to measuring the internal/external consistency of reported data?

A tnEsswmssinnmulin (WaaRNIES)
inwonshwsigAsigmamsizuosnwmMInISRHgnuis o SRt (6™
Uoiie) i gin sidsusSHsigigpis)ais e sisigrichwmmiad

Whether data are free of outliers (within bounds), by assessing whether specific reported values
within the selected period (such as monthly) are extreme, relative to the other values reported
B. SsmimnicnwMminimuinuio iI8djsimnasigiulngiy ygsmowioc s
Agwisisigw

Trends in reporting over time, to identify extreme or implausible values year-to-year

C. IMWMIMNIRUTNSIT/SSU NS SINUAN
isimuREaistyIunsnsmisSssw

Reports are submitted/received on time through the levels of the information system data flow
D. WUSIMIRYIR UUIR|UNMBWHGSIMININS])S iumsmichiSasSsSIfssy
I2gjANst MIChSaNSSNASSH BISINBYGIMISIHUINS

The program indicator compared to other indicators with which they have a predictable
relationship, to determine whether the expected relationship exists between the two indicators

/omAg




igrSos wusmniigemiminems SSNwKIgIiUas

MEINITGIE WIS u[S usd

Q11

NURGUMnon EicnsSAS S R Imi) RN ees

TB case notification is reviewed on a quarterly basis to:

A SRYMN SHUINMUISUY SHMINARHINES)s
(MBUSWMINGUMISENLEGITNS)

take action and replenishing medicine and others supplies (reduce stock outs of essential

supplies)

B. uHuGINsSMIIAYMNUEI SHRIDNNW

plan preventive and promotive activities

C. ﬁmﬁn@mrﬁmmng:tsﬁ;ﬁsﬁﬁ SHIEGjinnwMMINS &N s
identify disease outbreaks and to address epidemics

D. wigwsidvHaHwud

all of the above

Q12

USHRUISMINNTNUNUNE (IMaSW, UnSw, 1Ic1:Ud, ESURUSMINNTN)

TB treatment outcomes (success, failure, default, lost to follow-up) is regularly monitored to:
A. EnAudsmniSHSNIAYSHEUMIUMNUSSINUS

know the effectiveness of interventions for ending TB

B. harsuvijumusignusAnuASapnaSdnus

measure the extent of the population that is being screened for TB

C. SafH[EMUSEUNNTIU

know the treatment outcome rate

D. HuSidsmMInEUMITRUYMIMynSMITest SHlyrimgRsSHiguicniul
plan for improving follow-up care and lost to follow up patient search

E. nwailgsinndsdussunponuilig§nus

assess the knowledge of the staff on TB outcomes

F. GiGWwA B, CD

A B CD

G. SiBwsiHHHIUD

All of the above

Q13

nsFMIURTSAMuMWisSSSSwisiliys /IS SN S?

Why age disaggregated data on key TB indicators is important?

A IENWANISSNUN ﬁ”t’niﬁﬁjuwasmpm miw §sSwAGiI8djmun SIS Ry WED
Sulw [HicnsmSInsISSw Sunpohuc S{SYEiyls

Since TB is a disease of adults, the data is used to monitor whether people of age group 40
years and above are being properly diagnosed and treated

B. SsSwismcnsiunisAmyumw

AT SSIESUMGH R UISIWMIMISIMSAYTES S

Age disaggregated data is required mainly for reporting to the national TB program

C. NMFWMSINSFIAMIBEUSUNUINNS USSR UREMW

It helps to ensure equitable service coverage of people across all age groups

D. SsSwisniuRiGAMUMW SOCHASRMIUYN $1G:NE8S{Eicn SnwmMIn
ywmisiidis

Age disaggregated data is difficult to get and, therefore, it is not reported or used

10




Q14 s FmiusisamuinsisSsSwishifiyo /e s SN S?
Why is gender disaggregated data on key TB indicators important?
A enwaisdnus SnsRizumaiSsidnisiuin
SsSwayGiIEdjmumsMARguinizumsSSSSen [HicnSimginsaisSsw
SHNNCUTN SIS YEIYIS
Since TB is a disease mostly of men, the data is used to monitor whether higher number of men
are being properly diagnosed and treated
B. §ssSwizniudismisimuians 18]S INPuami= Uiy MU waniiu s
Gender disaggregated data helps to know which group is mostly affected by TB
C. NBWm SIS JIFIFEUSUNUINNS U SNRURYINS
It helps to ensure equitable service coverage across all gender groups
D. GiBwB,C
B, C
E. G18wsidHen g
All of the above
Q15 iBSsSwatppaNiunFEUSNUSInUS [FionsySomuumnsgciyus?
How geographical data on TB service coverage is used?
A, SWHEHEMNSIRSMINEUMIZULNH DOT SUHASENIUR
It helps to plan for providing Directly Observed Treatment (DOT) to TB patients
B. SssSwisith m@gaﬁmimaﬁnssgﬁﬁﬁ
The data is used to follow up people with TB
C. §Ssswadmny SyGaeUiSsureveillance 59 SHsysn SMISHNUNU
Geographical data is helpful for disease surveillance and monitoring epidemic response
D. SssSwaBan(wy ﬁ”tLﬁmLmtjUtﬁﬁft;séiﬁﬁ
Geographical data is mostly used to develop Geographical Information System (GIS) maps
Q16 s g smEimIS s SwiumMman(y (2
HESNGSSUMNSIZUINISIARSUSHUSMU IURISAMUSTINUSIZUMANS
ST MW SHINS)?
Why population data are needed (e.g., information on the number of people living in the
catchment area, disaggregated by relevant characteristics, such as age and sex)?
A, YOMAAWRUEIUMIANSIMING IRIHSIgAYIRNIUS
to use as nominator for calculation of TB program performance indicators
B. NOMMSIURNENUMISWNSIUGSIH/IUN
to use as denominator for calculating TB indicators
C. ISIRSMIRNUINNPAYSMNINEY
to plan the delivery of various health services
D. ifaumusmsisgsSmimnuuslnge socu
to calculate the workload of the health staff
E. siSwB,C
B, C
F. cidwsidHannud
All of the above
NS aIfUs /99

i1
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igsdm: wusMNESINY 2N

o

;e Sanwsiy

gv
NN U N M PN WMISIMS S SWUMUEN sansimsiw §SSwiFnA (plotting data)
SHAMIUMAWASES

Q17

MNHWMBAUNMMANUS RIS MIENIENIUSI SB[ UIR USRS US B8/ DY
ANUAUAUSIS: UM NS M g aamiIsiaSSnu sy
SnisiguagpnnuismIASaSsSwguim ivimlmm (WiKs MuWiMubces))
vsdssismigusdnungsigadumud mmngwauisiSuSsSwsinis: gpuemn
sinHuRRAUAUSHeRAnU cnsASHSsSwEdnumsinimmust 18djysdainngs
MINECSSJUIESMIS SUWMA NS Snussasinmu Wit s

The table below shows the quarterly screening results for Muk Kampul OD. In this OD, government
facilities carry out active screening for TB. During a recent review of the data, it was discovered that
youth (younger than age 24) account for a significant number of new TB infections. In response to this
data, Health Centers in Muk Kampul OD regularly review TB data to inform decisions related to
increasing the uptake of TB screening services among youth.

MNHS 9 MIUAPSHISIHUINSNURUSITBE $10008:
=l [m] v =

HC #1 HC # 2 HC #3 HC # 4
HWIUNHASRS (Asts))

WS SRS Snus 7B Screening Indicators <24 24+ <24 24+ <24 24+ <24 24+
TBS1 | SgsnaSxsizuomspniphiARdnus 341 | 401 61 226 | 501 623 108 | 151
TBS2 | SgsnASNsizumsiinpRsAnuR 339 | 399 | 53 220 | 494 | 600 | 108 | 151
TBS3 | GSSHASNSIRUCISSFUUSRUISY 338 | 399 | 40 214 | 431 | 487 | 107 | 151
TBS45 | sgsHASRsmsiSinymsizmsniun 30 41 9 63 96 141 17 19
TBS6 GgsHASNSSUMSISTUMUNNTIY 30 41 4 41 84 98 4 8

NHUIESSIRUUMMAMITURISHUNMNS MuRgmw
BuomsiSivginsInunsigignuemnsiy ¢ gRRgesnu:

Please chose the correct chart that shows the distribution of people, by their age groups, tested for TB
at the four facilities in Muk Kampul OD.

12




Age distribution of clients tested for TB
by health facility

,, 700%
2 600%
500%
400%
300%

200%
L B=IE ER
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ber of clie

E<24 years of age @24+ years of age

700
600
500
400
300
200
100

<24 years of age 24+ years of age

Age distribution of clients tested for TB
by health facility

700
600
500
400
300

200
o AL S il

HC #1 HC #2 HC #3 HC #4

Number of clients

o

E<24 years of age @24+ years of age
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Age distribution of clients tested for TB
by health facility

700
600
500
400
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200
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Q18

AMIPNIENIITRSIISIRS U MUWHASINUAYSTE U SCIAISTINM S (BK+)

AMWUS A S B IMIMIA/IMANUNTZ o ST HURY

IS MIWSANUN IV ST SAWNS UL SHAIENIEIBHSIMygRISISsgsm
YwHASINURYATReSEKH)IRumSnSinsiSgwdsina i8gjmpoimuisiis:
AYTRIURMA T SESIREAg S 8[GRuRRIMIpNIie I8 [E I
iISnUEASSNIURYSTEOS(BK+) IRSuiISnaTSSw imwHRESaremNunNEYSy
iU APl ARSI s sMUwHASSNUR ST S(BK+) N Msamc S d0%
ISHASEBK+)SINHAY

jumné o: manwisgASSnuRysiguo sSASHICAIAT cnsASypiIpnsiciIgiiaygsn sdiiag
Fiolo Lenma‘]_ganzpmhqamm tﬁnthu]um]uts'ié’mmmta’dg‘hﬁt’nﬁ;

100%

S0%

80%

T0%

60%

50%

40%

30%

20%

10%

0%

Bwari Abaji Gwagwalada Kwali Municipal Bwondo
W% achievement =i target

msHGuMyusMUsmMNuUnmaIrmuAe8ud

1§angpmnrn§:wq‘amﬁw mtﬁdmsdo%tsﬁqﬁgﬁlﬂolﬂm

Among the districts shown in the above graph, which attained the target coverage rate (80%) by the
end of 20207

Kuje

Gwagwalada

Abaji

. Municipal

All the above

moNw»
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Q19 IR SIISIRS U MUWHASINURYSTE U STIAIBTINMS (BK+)
Atwsana S REmMmImImRIinUNIR U St AUHY
IRSMIWSMIMB IV ST SHANS I UL FRMIpNIRIGRSINMugRIuISiSsgsm™
gwHASINURYaTReSEKH)IzmSnSinaiSgwisinq iI8gjupoimuisiis:
AyTSnuAmAtSRoIRuAgEn G RiunaImMIpNIRiE S /E
iISnUEASSNIURYSTEOIS(BK+) ISuiSnsTSSw iwmwHRESaremNunEYSy
iU Al ERIISISSgsMUWHASSNUR S TYEIS(BK+) I Msamacn S d0%
ISHPSEBK+)SIHHY
wumn§ o: manwisgASSnunysizuocsASH o MAaT sSASpIEIsiciSisumn awiag,
oo inwyEsmunemn inwiyjuik|uisiSHimusithfths:

100%

0%

a0% Y k ik

T0%

0%

0%

40%

30%

20%

10%

0%

Bwari Abaji Kuje Gwagwalada Fwali Municipal Bwondao
M2 achievement  =b=target

IR A HMBYgwAmig UGy ws &5 2N His:
Which of the statements below apply to this chart:
A. BN AT S SENS MININIERInSISSasgTsScdoy
The national target is to have 80% of the contacts investigated
B. Kwali 1§ MUIpniMigmiai SISO TSAGMHE0Y ISimuiigsms
Kwali is at less than 50% of the national target
C. Bwondo [FifuIGaMUrIgaM i ignwanimMiIjaimhigminnsifsgsa o Subufigoy
sy s S
Bwondo needs particular attention since they are over 50% points below the national target
D. iAW AIpENIigmISsas 8680% Yl
isygASAiEunsSISINATSSWNUNUSIENWAS{oNAIST I o SEpOiphiisSEnus
UMIsYRInus
The national target for contact investigation is that contacts of 80% or more of bacteriologically
diagnosed pulmonary TB patients should be investigated for TB disease and TB infection
E. Bwari S¥Kwali enSMIHSIHIgNW ﬁth:LuﬁgjthﬁﬁztuﬁmUtsigﬁLmﬁtsw:
Bwari and Kwali have lower performance because the prevalence of TB is lower in those district

Q20 MISHIHMISIGHSUSEUESIsSTnuuemMNYW cnsSIsdmmAeISSs #00 s

RUmSHMWIfMuEs iInasSgmuniusagy
GSSADUINUEISHMWATMHESINIUESTGSS 8000 SIAY INHFM /S HMUNJUSY?

A survey in a health center catchment area found 500 children under five years of age who were
malnourished. The total population of children less than five years of age in that catchment area was
5,000. What is the malnutrition rate?

A. 10.1%

15




B. 10%
C. 9.9%

Q21

UaSIOHE/AYMUNIUAYSUIMABIIE e SMuwiMmul s ©18b0%

WS SSABUAIUTRUIEISMWAGMREE 5 & 90000 K IRGSSHUNIRUSHMUNIUSY?
If the malnutrition rate in children under two years of age was 20 percent and the total number of
children less than two years of age was 10,000, calculate the number of children who are
malnourished.

A. 2,000 children

B. 2,200 children

C. 2,220 children

/900

16




o o

igndc: sanmnSsSSw

=

VYN ITUG U WIR USSR Ui

Q22

i@gimsiammnsSw sy aimmummis S unineminaigSsSwuc?

To ensure quality of data, which of the following aspects of data are assessed routinely?

A. wiAamMnisSsSwiichwmMiaisiSinuiion manmiumisicnuwmin
MNamiAaRisSSSw MNAMA ST SIHINWMINN

data accuracy, report timeliness, report completeness, internal consistency of data, reliability of the
reported indicators

B. SaimnisSssSw inwminisiSinuiinn mainmiumisichwmMmiad
MANMAMASYESHINWMIA

data accuracy, report timeliness, report completeness, and reliability of the reported indicators

C. SamMNiSSSSw I WwMIMSISINUEAN MAINMIUMIsSIcNwMmMInd
mnamigransisSssw

data accuracy, report timeliness, report completeness, and internal consistency of data

D. yAsmMNiSESSWw inwMIMISISINUEN MONINMIUMISICNWMIN MANOENTNSE S
MNAENITRA S H

data accuracy, report timeliness, report completeness, internal consistency, and external consistency

Q23

IIWAMISENURUSI[S o 1ISIusUSUs B sEanSaunegsigs?

How is the availability of quarterly TB reports at a district health office monitored?

A. ASHNBUM ARUSUSTISIFPSAUNUUMN SIS Ut SIRIcnWwMINNIUNE S
Checking whether the district office maintains a list of health facilities who have submitted their

reports

B.p AN HIWISICHWMIMNTIZUTNISSSN INWIGANMPWG S SICNWMIMIANIRUTISS g
MYWSHGISINWMIMNIRUIA RS /UGS

Calculating the percent of reports available by dividing the total number of reports available by the
total number of expected reports for that quarter

C. ASHNISNUIYYUNSNSATIUISUT SINICIWMINUGIH BN

Reviewing the names of which health facilities have submitted the quarterly reports

D. GibWSiNHI21HIU

All of the above

Q24

IR U S WM YUY WAMTS U gei?

Which statements below are correct?

A, sami¥]EmasuS NS SamMNISygsIMInwmMmMian

INWIU U] UK UMy w S S SWHIHMA aNIuUSn

Verification Factor (VF) calculates the accuracy of reported data of selected indicators by comparing
with data in the source document

B. smsuawisAmywmInUuSsSwisinimubsSsSwinmunwminn
It is calculated by dividing recounted data by reported data

C. 10AmMY]EWms <900% DS SwIThwmMIANG

If VF is <100%, it means over-reporting

D. MENINHMNMHIZUMNGSSUWRTIS AUsnRIEY 8§0%-990%

The acceptable range of VF could be 90%-110%

E. SulweriulbsidH

All of the above
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Q25 g FmMNIS S (U U UAZIIURIAIR 19188 AZINANMS MNguaISNg] NAUA
SHWMAMS >33% 1GmMNal [y,
: .
UM S n"{ﬂﬁ]ﬁégm % FINEEN 1N7
m&iys thiths Sums
(2018-2027) | UEUumsis (s
2019 2020 2018-2021 :
A 30242 29543 26848 32377 28878 1.12 0.03
B 19343 17322 16232 18819 17632 1.07 0.08
< 7512 7701 7403 7881 7539 1.05 0.09
D 15355 15047 14788 25123 15063 1.67 0.44
E 25998 23965 24023 24259 24662 0.98 0.16
0H 98450 93578 89294 108459 93774 1.16
AuamiUS SHiMIA S Bolc-Boko 1888 SWARYRUAUSMME RSB0
BuSsmsMNAumAIZReNas Smnsg?
A, [WRUSAUS "¢’ APM:SSSWig Ut SNWMINIIMNWNARUSUSIS: BISTGSSS1U
U)UIR] UMY W _RUS USRI 91S] &
District “C", because the number reported by this district is very low compared to other districts
B. [uAsusuUs "B Mipm:§sSwisucnisSuinm mAG NS bolln
Uuimjuygw S IS G MW
District "E”, because the number shows a drop in 2022 compared with the past three years trend
C. [URUAUS D" MMM N8uenNBuAUSUS SHUZATS § >mmy
BUMGSAMMMNESIGE MEinmIsFomsiAnigy
District “D", because any difference between district and national ratio that is 233% is considered as
inconsistent, unless there is something dramatic happening
D. [UAUAUSRIUSIHHN OIMMNUUSUSUS S SUMMAMIUUUIS]HUT SHG My
iISisHgiusiz o SNWMIMNE RS B09E-Bolko
All districts, because every district is showing upward and downward fluctuations in reported figures
over the years 2018-2021.
EDEIEE VAR1l:
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MR UUHMMAHEFIURSIULNNTIU SEHENNoUIESW
SRS HAISIHHEURUSUSH™

Graph showing TB notification rate and TB treatment success rate for the past four quarters for your

district
A.
TB notification rate and TB
treatment success rate by quarter
Q1
Q2
Q3
Q4
0% 50% 100%
B.

TB notification rate and TB
treatment success rate by quarter
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Rate
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Quarter in 2021

B TB Notification Rate @TB Treatment Success Rate
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TB notification rate and TB
treatment success rate by quarter
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Q27

selguummimuuik)uisSssminfiai™ DR TB
B SSUMARSIMMEEUN S R TUISIHR/RUSUS
Chart showing comparisons of number of DR TB cases notified among facilities in the district

20




DR-TB cases notified by facility in

District 1, 2021
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DR-TB cases notified by facility in
District 1, 2021
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MuumamnuuikjumIpEig I SISs g st M uehiSi s RsUSUS /i
i RsSiSsgsmA™mS

Graph showing comparison of contact investigation target of your district /national contact
investigation target

A. OD vs. national level contact

investigation rate target, 2018 - 2021
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=@-— National Contact Investigation Rate Target
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Year
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OD vs. national level contact
investigation rate target, 2018 - 2021
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Q29

@

OSsSSwinuuMomAuNsSSSSWnURIMS (TB MIS)
uiFassiguumnisssyasdiguon SO withASw
iISIiHNgUNSa IR USYWI INWIUHISAMUEMW HES Boko

Using data from the national TB MIS, develop a chart showing number of TB patients treated
successfully by each health facility, disaggregated by age in 2021

0

A Age distribution of clients completed
TB treatment by health facility in
District 1, 2021
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Age distribution of clients completed
TB treatment by health facility in
District 1, 2021
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