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BACKGROUND

Multi-stakeholder meetings – with Ministry of Health, 

Local Governments, Political & community opinion Leaders

Set up MDR TB satellite clinic at Bumbo HC III with 

support from Mbale Regional Referral Hospital (RRH)

In November-December 2022, Magale Health Centre IV (HCIV), in Namisindwa district diagnosed twenty (20) multi drug resistant

(MDR) TB patients through TB hotspots outreaches in Bumbo and Bukokho sub-counties.

• When the first four of these patients were taken to Mbale regional referral hospital, 49Km away, for treatment initiation, two of

them ran away within three days.

• Community members were scared of being diagnosed with MDR TB and being taken away from their community for treatment.

• Uganda Protestant Medical Bureau with funding from USAID through the Local Service Delivery for HIV/AIDS Activity

(USAID/LSDA) adapted community interventions to improve linkage and retention of the MDR TB patients.

METHODS

RESULTS

One of the community Hotspots in Namisindwa District 

All patients were retained in care

CONCLUSION

Setting up a community satellite clinic and community dialogue meetings improved linkage and retention of patients on care. 

Multistakeholder engagement with consistent public health information messages increases MDR TB service uptake and reduces 

stigma.

Contact investigations were conducted and 6 more MDR 

TB cases identified and linked

Transfer of two patient from Mbale RRH to the new 

satellite clinic

Trained Health workers at Bumbo HC III on 

management of MDR TB

Community dialogue meetings held to sensitize 

community on MDR
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