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FOREWORD:

Project background:

Infectious Diseases Institute-West and West Nile (IDI-WWN) HIV Project is a five year cooperative agreement
by Centres for Disease Control and Prevention (CDC) awarded with an aim of consolidating and sustaining
the gains made and further accelerate comprehensive HIV prevention, care and treatment services. This is to
be achieved through Health System Capacity Building and Technical Assistance of District Health Teams and
Health Facilities in the Western and West Nile Regions in the Republic of Uganda under PEPFAR to achieve a
significant population coverage for the communities.
Project dates: April 2015 to September 2020

Geographical Coverage:

•
•
•
•
•
•
•

Supported district in mid-Western region (since
April 2015)
1.
Buliisa
2.
Hoima
3.
Kibaale
4.
Kagadi (curved from Kibaale, Jul 2016)
5.
Kakumiro (curved from Kibaale, Jul 2016)
6.
Kiboga (transitioned out, Apr 2017)
7.
Kiryandongo
8.
Kyankwanzi (transitioned out, Apr 2017)
9.
Masindi

District health teams of mid-Western and West Nile regions
Ministry of Health (National TB/Leprosy Program and AIDS/STD Control Program)
Other stakeholders in the regions i.e. Global Fund and UNHCR
IDI-West and West Nile Field based teams
IDI-West and West Nile Project management team
IDI Outreach Department management team
PEPFAR support through Centres for Disease Control and Prevention (CDC)

2

3

Supported district in West Nile Region (since April 2016)
1.Adjumani
2.Arua
3.Koboko
4.Maracha
5.Moyo
6.Nebbi
7.Pakwach (curved from Nebbi in Jul 2017)
8.Yumbe
9.Zombo

Strategic Objectives:

1. To consolidate and expand comprehensive HIV/AIDS services in supported districts by 2020.
2. To increase demand by the community, including key populations; for comprehensive HIV/AIDS services
using sensitization, education and awareness approaches across the supported districts throughout the
project period.
3. To build local capacity and ownership for sustainable comprehensive service delivery by the districts and indigenous organizations by 2020.
4. To strengthen local experience and capability for implementing one national plan, one national
coordinating authority, and one M&E system that documents and disseminate quality data for evidence based
programming in the supported districts throughout the project period.

Key Project supported program areas highlighting major areas of TB integration
Region

REGIONAL DEMOGRAPHICS
Population

Health facility coverage

Mid-Western

2,292,100

86 (6 hospitals, 10 HCIVs and 70
HCIIIs)

West Nile

2,898,100

143 (11 hospitals, 9HCIVs and 123
HCIIIs)

IDI-WWN

5,190,200

229 (17hospitals, 19 HCIV, 193
HCIII)
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i. HIV Counselling and Testing
ii. Care and treatment
iii. TB/HIV Care
iv. Elimination of Mother to Child Transmission (eMTCT) and Early Infant Diagnosis (EID)
vii. Laboratory services
viii. Supply Chain Management Systems
ix. Health System Strengthening (HSS) including Human Resources, Strategic information, Strategic and Annual
Planning
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Summary of Results in TB programming in line with National TB and Leprosy
Program Strategic Plan (2015-2020)
Objective 1: To increase case detection rate of estimated TB cases from 51% in 2015/16 to 70 % in

Progress in TB case detection rate
Mid Western Region

a)

2019/20; and to increase treatment success rate among notified incident cases from 74% in 2015/16 to
90% by 2019/20
Intervention package implemented towards improvement of TB case detection rate
i.
Identification of a TB-HIV focal person at all facilities to coordinate implementation of TB
interventions at facility level
ii.
Assigned one community linkages facilitator (CLF) to support TB-HIV services with emphasis to active
TB screening and fast tracking of coughers for evaluation and treatment initiation.
iii.
Training in TB care and management
iv.
Provision of regular and targeted continuous professional development (CPD) sessions and mentorship
visits to facilities
v.
Revamping contact tracing
vi.
Targeted TB screening activities to high burden communities, refugees and prisons
vii.
Dissemination of current TB diagnostic algorithms (for general group and children) with emphasis to
the role of the GeneXpert in TB diagnosis and who is eligible.
viii.
Lobby for increased geographical coverage of GeneXpert machines coupled with awareness for their
availability and functionality.
ix.
Integration of TB sample referral system into the national hub system
x.
Continuous review of GeneXpert functionality and peripheral facility contribution to GeneXpert
utilization with the aim of addressing bottlenecks in access to GeneXpert testing.
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1.

TB case detection rate (All forms) increased from 41% in FY2015/16 to 59% by end of FY2017/18. All
districts improved with Hoima showing the highest improvement and Buliisa district realizing the lowest
improvement (Fig. 2).
2. Child TB proportion among notified incident TB cases improved from 1% to 9% over three years.
3. TB cases missed annually have reduced by 37% over three years of project implementation in the region i.e.
from 3415 (FY2015/16) to 2153 (FY2017/18)
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Key intervention outputs in mid-West:
•
•
•

978 health workers trained in Paediatric TB management between Jul and Dec 2016
102 health workers trained in TB/HIV management
158 CPD sessions focusing on TB diagnosis and management provided at facility level. An average of 102
health workers and 37 CLF participated every quarter.
593 TB-focused mentorship visits conducted. An average of 135 health workers and 59 CLF were mentored
every quarter.
3791 contacts of 1393 index patients were screened between July 2016 and June 2018; 120 of these contacts
were diagnosed with TB.
Quarterly TB screening activities in all prisons in the region since April 2016. 7137 prisoners screened for
TB and 29 of these diagnosed with TB.
GeneXpert machines increased from three in July 2015 to six by June 2018.
GeneXpert tests run every quarter increased from 582 to 3482 over the three years (Fig. 3).
GeneXpert utilization increased from 18% (July-Sept 2015) to 88% despite reducing the geographical coverage of the project.
All facilities in the region referred samples for GeneXpert testing with 85% consistency in referral.
Referred samples contributed 63% of the total GeneXpert tests run every quarter up from zero at the start
of the project.
GeneXpert contribution to the incident TB cases notified every year increased from 25% in FY2015/16 to
46% in FY2016/17.

•
•
•
•
•
•
•
•
•
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West Nile Region

from 3912 (FY2015/16) to 3119 (FY2017/18)

Key intervention outputs in West Nile:

•
•
•
•
•
•
•
•
•
•
•
•

1. TB case detection rate (All forms) increased from 39% in FY2015/16 to 54% by end of FY2017/18. All
districts improved with Moyo showing the highest improvement and Maracha district realizing the lowest
improvement (Fig.4).
2. Child TB proportion among notified incident TB cases improved from 4% to 10% over the same period.
3. TB cases missed annually have reduced by 20% over two years of project implementation in the region i.e.

10

•
•
•

1474 health workers trained in Paediatric TB management between July and December 2016
101 health workers trained in TB/HIV management
56 targeted CPD sessions focusing on TB diagnosis and management provided at facility level over two
years. 57 health workers and 12 CLF participated every quarter.
492 TB-focused mentorship visits were conducted. 120 health workers and 40 CLF mentored every quarter.
2340 contacts of 2367 index patients were screened between April 2017 and June 2018; 86 of these contacts
were diagnosed with TB.
3493 refugees screened for TB and diagnosed 44 of them with TB. This includes three MDR-TB cases.
Screened 785 people from high burden communities and diagnosed 12 new TB cases.
1644 prisoners screened for TB and 20 of these diagnosed with TB
Identified 32 new PLHIV from outreach testing of 1943 presumptive TB cases. All were linked to HIV care.
GeneXpert machines in the region increased from four in April 2016 to nine by June 2018
GeneXpert tests run every quarter increased from 802 to 6546 over two years (Fig.5)
GeneXpert utilization increased from 14% (Apr-Jun 2016) to 73% by June 2018 despite the increment in
GeneXpert machines.
All facilities in the region refer samples to nearest GeneXpert machine with 100% consistency in referring
samples.
Referred samples contributed 60% of the total GeneXpert tests run every quarter up from 30% at the start
of the project.
GeneXpert contribution to the incident TB cases notified every year increased from 7% in FY2014/15 to
47% in FY2017/18.
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iv.
Adoption of the client locator form used in HIV care to aide in physical follow up initiatives for TB
patients that have missed their appointments. This form provides for phone contacts and map of the patient’s
physical address.
v.
Integration of TB patient follow up into project supported community structures for physical follow up
i.e. follow up by community based organizations and peers.
vi.
Application of quality improvement approaches in addressing identified gaps in TB care.

b)

Progress in TB Treatment Success rate
Mid-Western Region

1. TB treatment success rate (TSR) of registered new pulmonary bacteriologically confirmed (PBC) TB cases
improved from 68% to 78% (Fig. 6).
2. Lost to follow up rate in the region dropped from 20% to 12% over the three years of project implementation.
3. Greatest improvement was registered by Kiryandongo district which registered TSR of 86% up from 61%
and LTFU rate of 9% down from 31% (Fig.7).

Key intervention outputs in mid-West:

Intervention package implemented towards improvement of TB treatment success rate

i.
Introduction of appointment tracking system in TB clinics to facilitate timely follow up of missed
appointments
ii.
Provision of phones and airtime to all facilities to facilitate follow up of missed appointments.
iii.
Connection of all facility phones in the region on closed user group (CUG). This facilitates inter-facility
communication to support return of definitive TB treatment outcomes for transferred out patients.
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•
•
•

Of the 972 registered TB patients that missed their appointments were followed up using facility phones,
593 returned to continue with their TB treatment; 77 had self-transferred and 21 were reported to have died.
Of the 749 TB patients physically followed up, 341 returned to registering facilities to continue with their
TB treatment; 103 had transferred out and 31 had died.
High volume facilities in the region improved cure rates through taking off sputum samples for end of TB
treatment at the last clinic visit.
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West Nile Region
1. TB treatment success rate (TSR) of registered new pulmonary bacteriologically confirmed (PBC) TB cases
improved from 65% to 84% (Fig. 8).
2. Lost to follow up rate in the region dropped from 20% to 8% over the two years of project implementation.
3. All districts in the region contributed to the improvement in TSR with Arua district improving its TSR from
48% in 2014/15 to 90% in 2017/18.
•
•
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Key intervention outputs in West Nile:

Of the 675 registered TB patients followed up using facility phones, 487 returned to continue with their TB
treatment; 56 had self-transferred and 26 were reported to have died.
Of the 406 TB patients physically followed up, 210 returned to registering facilities to continue with their
TB treatment; 28 had transferred out and 17 had died.
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Objective 2; To strengthen TB-HIV integrated care for co-infected patients and increase ART coverage
among TB/HIV co-infected patients from 88% in 2015/16 to 95% by 2019/20; and establish collaborative
management of other co-morbidities
Key intervention package to improve coverage of TB-HIV collaborative services among registered TB cases
i.
Increased the number of accredited ART sites
ii.
Functionalized all ART sites as TB diagnostic and treatment units (DTUs) to decrease bidirectional
referral for HIV or TB care.
iii.
Targeted training of health workers in comprehensive HIV care and management
iv.
Roll out of the current HIV prevention, care and management to all TB diagnostic and treatment units
v.
Routine and targeted mentorship visits to improve provision of TB and HIV services in a
one-stop-centre TB-HIV model.
vi.
Training of health workers in IPT implementation
vii.
Identification, facilitation and supervision of peers to support TB screening and timely linkage to TB
and HIV diagnosis and management.
viii.
Weekly harmonization of TB and HIV HMIS registers to improve completeness of HIV/TB variables
ix.
Management of TB-HIV patients by the same clinical team till completion of TB treatment. This
emphasized alignment of appointments for TB and HIV care.
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Progress in TB-HIV collaborative services among registered TB patients
Mid-Western Region
1. HIV counselling and testing (HCT) coverage among registered TB patients increased from 93% to 99%.
2. ART coverage among TB-HIV patients increased from 67% to 97% over three years (Fig. 9)
•
•
•
•
•

Key intervention outputs in mid-West:

ART accredited sites increased from 56 to 86.
TB diagnostic units increased from 75 to 86.
204 health workers trained in paediatric and adult comprehensive HIV management through participation in
a two-week long course.
All DTUs trained in current national HIV prevention, care and management guidelines.
91 health workers trained in IPT implementation
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West Nile Region

1. HIV counselling and testing (HCT) coverage among registered TB patients increased from 96% to 99%.
2. ART coverage among TB-HIV patients increased from 90% to 99% over three years (Fig. 10)
•
•
•
•
•

Key intervention outputs in West Nile:

ART accredited sites increased from 113 to 138.
DTUs increased from 131 to 147.
170 health workers trained in paediatric and adult comprehensive HIV management through participation in
a two-week long course.
Rolled out national HIV prevention, care and treatment guidelines to all DTUs.
78 health workers trained in IPT implementation
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Objective 3; To increase CDR of Drug Resistant TB from 17% in 2015/16 to 51% in 2019/20;
and raise TSR from 74% in 2015/16 to 80% by 2019/20
Key interventions package implemented to improve DR-TB Surveillance:
i.
Increased awareness for TB diagnostic algorithm (through CMEs and mentorship visits)
ii.
Improving DR-TB screening among previously treated TB cases
iii.
Contact tracing for diagnosed MDR-TB cases
iv.
Increasing access to GeneXpert testing through harmonization of sample referral
v.
Active engagement of district leadership and national level in addressing identified operational
challenges

•

•
•
•
•
•
•

20

21

Progress in MDR-TB case detection rate
Mid-Western Region

Cumulative drug-resistant TB (DR-TB) cases diagnosed
in the region increased from four (4) to 58 over three
years of project implementation. All diagnosed DR-TB
cases were linked to a DR-TB treatment unit (Fig.11).
DR-TB case detection rate increased from less than 5%
before the project start to 16% in FY2015/16 and 30%
by end of FY2017/18.
All identified DR-TB cases had a known HIV status at
the time of admission at a DR-TB treatment unit with
39% TB-HIV co-infection rate.
ART coverage was 100% among HIV/DR-TB co-infected cases
Previously-treated TB cases screened for DR-TB
improved from 22% in 2015/16 to 84% by end of
FY2017/18.
All districts identified at least one DR-TB case with
Hoima contributing the highest number in the region
(Fig.12).

•
•
•
•
•

West Nile Region

Cumulative DR-TB cases diagnosed in the region increased from 36 to 119 over two years of project implementation. 98% of diagnosed DR-TB cases were linked to a DR-TB treatment unit (Fig.13).
Increased drug-resistant TB case detection rate from 21% in 2015/16 to 40% in FY2016/17 and 34% by end
of FY2017/18.
All identified DR-TB cases had a known HIV status at the time of admission at a DR-TB treatment unit with
40% TB-HIV co-infection rate. ART coverage is 100% among HIV/DR-TB co-infected cases.
Arua district contributed the highest number (Fig.14).
Previously-treated TB cases screened for DR-TB improved from 0% in 2015/16 to 74% by end of FY2016/17.
21 DR-TB cases identified through this intervention over two years.

Objective 4: To strengthen systems for effective management of Tuberculosis & Leprosy services to meet the
NSP targets

Leadership and governance:

•Six (6) new district and/or health sub-district supervisors from Pakwach, Nebbi, Kakumiro, Kagadi, Hoima and
Kibaale districts participated in the annual national supervisors’ course.
•Functionalized health sub-district TB focal persons in Arua and Hoima districts.
•Monthly mentorship and supervision visits to all DTUs by DTLS and/ or HSD TB focal persons.
•Targeted quarterly supervision visits to facilities by DHT members.

Financing:

•Integrated TB into district HIV strategic plans, costed annual work plans and district sub-grants
•Facilitated development and quarterly review of annual District TB action plans in all supported districts
Health information systems:
•866 health workers trained in TB/DHIS2 integration from both regions (336 from mid-West)
•Initiated district quarterly TB-HIV meetings as an accountability forum for facilities. These are chaired by the
district health officer (DHO). Districts also use this forum to review the quarterly facility TB reports before they
are submitted into the national HMIS system (DHIS2).
•Facilitated all regional TB quarterly and annual performance review forums. These are accountability forums for
all districts and partners that inform priority interventions for the following implementation period.
Essential Medicines:
•Trained 490 logistics focal persons from both regions in TB Web-based Ordering system
(207 were from mid-Western region)
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Laboratory strengthening:

a.14 hubs in both regions (8 in West Nile)

•
•
•

Procured 8 biosafety cabinets to hubs
Two hub riders at 12 hubs to facilitate sample transportation
Three hub riders at Hoima and Arua RRH hubs
b.Decentralized EQA for sputum smear microscopy to Hoima and Arua hubs
•
12 lab personnel trained as 2nd controllers
•
Improvement in EQA participation rates in both regions (Fig.15 and 16)
•
Reduction in error rates (High False Negatives) to <2%
•
Reduction of turnaround time for EQA feedback reports to testing labs from 4-6 months to 4-6 weeks.
•
Targeted supervision visits by regional lab team to all labs with EQA errors
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Use of data to inform TB programming (GIS)

Drawing onto IDI-Saving Mothers, Giving Life (SMGL) project work in greater Kibaale, high burden TB subcounties were mapped using geospatial information systems (GIS). These maps informed active TB case finding
in Kagadi, Kakumiro and Kibaale districts. Specifically, January-March 2018 facility TB data showed that Kagadi
town council, Kagadi and Mpeefu sub-counties in Kagadi district were most affected. Similarly, IDI-West Nile
HIV project in collaboration with IDI-Global Health Project mapped most affected communities in Arua
district. Oli town council, Vurra, Udupi and Rigbo sub-counties were most affected and targeted for community
TB screening

Challenge: Inaccurate recording of the village names in the TB unit registers that are consistent with the

national database of coordinates limits spatial analysis up to the village level
Next steps:
a.
Support accurate documentation of TB patient addresses up to the village level in the unit TB registers
to inform further spatial analysis and focusing of TB screening activities
b.
Conduct targeted TB screening outreaches to most affected sub-counties of these districts
c.
Expand use of GIS across all supported districts to aide active TB case finding activities.

Source of data: District Quarterly reports
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ACRONYMS AND ABBREVIATIONS
AIDS: Acquired immunodeficiency syndrome
Apr: April
ART: Antiretroviral therapy
BHP: Bunyoro HIV Project
CDC: Centres for Disease Control and Prevention
CLF: Community linkages facilitators
CPD: Continuous development sessions
CUG: Closed user group
Dec: December
DHO: district health officer
DHIS2: District health information system 2
DHT: District health team
DR-TB: Drug-resistant tuberculosis
DTU: diagnostic and treatment unit
EQA: External quality assurance
Fig: Figure
FY: Financial year
GIS: Geospatial information system
HC: Health centre
HCT: HIV counselling and testing
HIV: Human immunodeficiency virus
HSD: Health sub-district
HSS: Health system strengthening
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IDI: Infectious Diseases Institute
LTFU: Lost to follow up
Jul: July
Jun: June
M&E: Monitoring and evaluation
PBC: Pulmonary bacteriologically confirmed
PEPFAR: President’s Emergency Plan for AIDS Relief
Sept: September
TB: Tuberculosis
TSR: Treatment success rate
WHP: West Nile HIV Project
WWN: West and West Nile
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