Improving Tuberculosis Cure Rate at Private Not for Profit (PNFP)
Diagnostic Treatment Units in Busoga sub region, Uganda.
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INTRODUCTION METHODS

The Ministry of Health of Uganda requires that 90% of all * USAID/LSDA supported 20 diagnostic and treatment Units in Busoga to

Tuberculosis (TB) cases receiving treatment get cured.
build capacity of Health workers through trainings and mentorships on

Busoga is among the TB high burden regions. Between January and Integrated Comprehensive Tuberculosis and management guideline.
March 2022, 20 private not for profit (PNFP) Tuberculosis diagnostic
treatment units diagnosed 74 new and relapse Pulmonary
Bacteriologically Confirmed (PBC) cases and were initiated on TB * Instituted the use of TB appointment registers
treatment and only 42 (57%) got cured.

* Started a TB clinic days

* Aligned appointments with the date for sputum smear follow up

The Uganda Protestant Medical Bureau’s USAID funded project; Local * Follow-up of patients and community delivery of anti-TB medicines
Service Delivery for HIV and AIDS Activity (USAID/LSDA) sought to |
increase the TB cure rate in Busoga region. * Performance reviews were conducted

* Documentation gaps were addressed through data triangulation.

RESULTS

'From the Quarter January - March 2022 to January - March 2023,

'TB cure rate improved from 57% to 94%
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Figure 1: Graph showing trend of TB Cure Rate in Busoga among the USAID/LSDA supported sites Tra’n’ng. Of fGCIIIty te ams on ICTL M

LESSONS LEARNT

Provision of tailored TB community services such as community drug distribution and sputum follow ups improves TB treatment
outcomes.

CONCLUSION

Peer driven mobilization and experiential sharing demystifies clients fears and increases uptake and acceptability of the service.
Didactic hands-on mentorships improve skills among service providers.
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