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1. Implementation of ePT
 



Overview of National External Quality Assurance Scheme (NEQAS) 
program for serology testing in Myanmar

Since 2005, the National Health 
Laboratory (NHL) of MOH 
conducts biannual NEQAS 
rounds to ensure quality 
assurance of PT participants.

65 participating sites in 2005 
and gradually expanded to 450 
sites in 2024.

Since 2020, CDC-ILB, through ICAP, 
has supported the implementation 

of electronic proficiency testing 
(ePT) system to streamline PT data 

management.



NEQAS Process

ePT

ePT

ePT



PT result submission (Paper-Based System)

Challenges 

➢ Loss of results during 

transportation

➢ Delays in result submission

➢ Prone to clerical errors and 

requires extensive time for 

data compilation and manual 

analysis by the PT provider

➢ Delay in feedback 

provision (4 -6 months) 

hinders timely corrective 

action when required

PT result submission : Traditional Paper-Based System 



PT result submission (ePT system)
➢ Following the result submission 

deadline, the PT provider reviews the 
automated evaluation results and 
prepares the summary and individual 
feedback reports through e-PT

➢ The PT provider notifies participants by 
email that the feedback reports are 
available for download via e-PT

➢ The feedback reports are generally 
issued within one month following the 
result submission deadline 

➢ The laboratory supervisor or the focal 
person of testing site ensures the EQA 
report is shared with relevant staff in the 
laboratory or testing site.  

The ePT is a web-based system that enables participants to submit their results 
online, automates the result evaluation workflow for the EQAS provider, and 
delivers feedback reports electronically.

User-friendly android 
mobile application

500+ 
downloads



ePT Website

https://nhlmmr.org/auth/login

Instructional 
videos for 

ePT
User 

instructions 
for ePT 

included 

https://nhlmmr.org/auth/login


ePT System Implementation Timeline

2020

Server Procurement, set up and 
training to PT provider & PT 
participants

Testing and modifying ePT as per 
country’s requirements

2021

Testing and modification of ePT system 
continued

Evaluation and provision of feedback 
reports developed via ePT

Refresher trainings to PT participants

2022

ePT system launched for NEQAS 
serology program

ePT system modified for provision 
of annual certificate

ePT android mobile application 
developed

2023

NEQAS guidelines for HIV Antibody 
Testing uploaded in ePT system

ePT android mobile application 
launched

VL PT-Pilot Shipment tested in ePT

2024

Technical resources related to HIV 
antibody testing uploaded in ePT

HIV RDT testing job aids

Instructional videos on ePT

ePT implemented for NEQAS VL 
program

2025

ePT Support continued for both 
serology and virology PT systems



2. Utilization of ePT data for 
improvement
 



Sample PT feedback reports generated from ePT 

Individual Report Summary Report



▪ Common reasons 
➢ Not following the 

algorithm (i.e., 
performing A2 and A3 
on Non-Reactive 
results)

➢ Use of expired test kit

▪ After the feedback report 
are available, HTS sites 
with failed PT are 
followed up via phone for 
corrective actions

PT Summary Report: Reasons for failed sites (Sample)



Analysis of ePT Data

Participant 
performance 

review

Reasons for failed 
sites

Participating 
laboratories per 

category

Timeliness of 
reporting results

HIV testing assay 
used by 

participating 
laboratories

ePT data from each PT round is analyzed to assess performance trends and 
identify strengths and weaknesses by HTS site category, informing targeted 
interventions to improve the performance.



Achievements (HIV serology PT) 2020-2024 
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Achievements (HIV viral load PT)  - 2024 
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Utilization of PT Data 

PT participant 

•The PT feedback report is an essential tool to monitor the accuracy and reliability of 

their performance

•If any aberrant results in PT rounds, they could investigate the cause and take 

corrective action for improvement

PT provider

After each PT round, PT data is analyzed from different quality monitoring aspects

➔ Result submission and passed rates

➔ Timeliness of result submission

➔ Different HIV test assays used by participants

➔ Performance score by the participants to decide training requirement



Usefulness of ePT Data in Programmatic Aspect

Educational Tool

• Helps to identify 
the continued 
education 
program that will 
be required by 
PT provider

Post-Marketing 
Surveillance

• Helps to monitor 
the overall 
performance of 
laboratory test 
kits, methods 
and equipment 

Monitoring and 
Evaluating Program

• Helps to indicate 
quality 
improvement for 
being as quality 
indicators



3. Challenges and Lessons Learned

Challenges 

• Internet access: The use of the ePT platform is 

limited for the participating sites in remote area 

with unstable or limited internet access.

• HR turnover/ training requirement: Due to 

limitation in NHL’s capacity to provide regular 

refresher training for all HIV Testing Services (HTS) 

sites, sites with frequent staff turnover 

are prioritized for annual NEQAS and ePT training.

• Transportation challenge: Due to limitation of 

transport routes, PT panels could not be 

shipped to some HTS sites even though they are 

functioning.

Lessons Learned

• ePT system was key to sustaining the NEQAS 

program despite challenges posed by the COVID-

19 pandemic and associated with political 

upheaval.  

• By replacing paper-based systems, it ensured 

uninterrupted operations and consistent result 

submission rate during the challenging period.



Thank you for your attention!

We would like to express our heartfelt gratitude to:

• CDC International Laboratory Branch (CDC-ILB) for their invaluable technical guidance and support in 

the implementation of RTCQI

• The Deforay team in India for their professionalisms and unwavering support in implementing the electronic 

proficiency testing (ePT) system

• The National Health Laboratory (NHL) and the National Aids Program (NAP) of MOH in Myanmar for 

their exceptional leadership and dedication to strengthening the quality of HIV testing services

This technical assistance program was provided by ICAP with the support of the U.S. President’s Emergency Plan for AIDS Relief (PEPFAR) through Centers for 

Disease Control and Prevention (CDC) under the terms of Cooperative Agreement Number NU2GGH002502.
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