
In partnership with the National TB Program 
(NTP) and Afghanistan’s Ministry of Public 
Health (MOPH), USAID’s Challenge TB project 

is working to increase the number of TB patients 
being found and treated in Afghanistan. In 2017, 
almost 27% of people with TB went undiagnosed, 
while only 6% of those with multidrug-resistant 
TB were notified and treated.

To help diagnose more TB patients, Challenge 
TB is providing facilities with new diagnostic 
tools and technologies to fight TB. A ceremony 
was conducted on June 9th, 2018 at the 
MOPH, where 27 GeneXpert machines were 
presented to the NTP and MOPH of Afghanistan. 
These machines are able to detect both drug 
susceptible and drug-resistant TB with more 
accuracy and in less time than standard testing 
methods.

NEW GENEXPERT MACHINES BRING 
FASTER DIAGNOSIS TO AFGHANISTAN

Challenge TB laboratory technical officer, Dilaqa Safi, 
explains GeneXpert machines to the delegates
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reason, they are quickly screened for coughing and other signs 
of tuberculosis, then diagnosed if screening indicates it. Just as 
important, all health care workers who deal directly with TB are 
trained and supported to conduct active contact investigation 
for all patients, rather than waiting for presumed TB patients to 
visit a health facility.

Implementation  
Challenge TB began by assessing the state of TB and TB services 
citywide, then proceeded to build the TB capacity of frontline 
staff at both public and private health facilities. Key interventions 
include training, weekly supportive supervision, upgrading 
health-facility infrastructure, and organizing reliable supplies. The 
project has developed and disseminated national guidelines and 
standard operating procedures for treatment, infection control, 
and pediatric TB to health facilities and staff in Kabul (and 15 
provinces beyond). The project has also integrated TB tracking 
information into the Ministry of Public Health’s information 
system.

In addition, Challenge TB emphasizes a public-private mix: it 
has engaged the senior leadership of both public and private 
associations and facilities, so that private facilities are recognized 
by the government and in return follow MoPH guidelines for TB-
-and all share the the vision of a TB-free Afghanistan.

Urban DOTS activities have included:

 n Stakeholder and situation analyses, with assessment of health 
facilities; 

 n Introduction of the Urban DOTS approach to MoPH and 
other national and international stakeholders, including NTP, 
other government ministries, and international and local 
organizations;

 n Training of public and private health care staff in standard 
operating procedures for TB; 

 n Regular supportive supervision for health care staff; 
 n All parties’ implementing of standard operating procedures 

for TB case detection, treatment, and infection control;
 n Ensuring a regular supply of TB drugs and laboratory supplies;
 n Quarterly review workshops for health staff, with target-

setting for the next quarter;
 n An emphasis on reporting, monitoring and evaluation;
 n Expansion of TB services to new public and private health 

facilities. 

CHALLENGE TB IN AFGHANISTAN

Challenge TB is USAID’s flagship global mechanism 
for implementing the Agency’s TB strategy as well 
as contributing to TB/HIV activities under the U.S. 
President’s Emergency Plan for AIDS Relief (PEPFAR). 
It is a five-year project designed to aid the National TB 
Control Programs (NTP) in reaching their objectives. 
In Afghanistan, these include increasing TB case 
notification by at least six percent a year, maintaining 
sputum conversion rate over 90 percent, and keeping 
the treatment success rate above 89 percent--through 
providing high-quality TB services to vulnerable 
communities countrywide. 

Management Sciences for Health (MSH) leads 
implementation in Afghanistan, with KNCV 
Tuberculosis Foundation providing remote support.  
National partners include the Ministry of Public 
Health and NTP as well as  the Ministries of Justice, 
Higher Education, Defense, the Interior, the National 
Directorate of Security, and the Afghanistan Private 
Hospitals Associations. Numerous NGOs also work in 
this broad coalition.

Strategic Response: Urban DOTS in Kabul
Building on the prior USAID-funded programs, Challenge 
TB is increasing case detection, improving treatment, and 
strengthening the MoPH’s ability to manage and direct TB 
activities. A major focus is to expand the application of Directly 
Observed Therapy, short-course (DOTS), the internationally 
recommended strategy for TB control, which calls for accurate 
diagnosis, directly observing patients taking their medication, 
ensuring reliable drug supply and adherence, and tracking and 
reporting TB efforts.

Key to making Urban DOTS work in Kabul has been the building 
of strong partnerships among many organizations and all levels 
of health workers, in public and private facilities throughout the 
city. A goal is that all health care providers and managers expand 
knowledge and skills in TB service provision, and coordinate with 
each other and with the NTP.   

Toward that end, CTB has engaged and trained the personnel 
of 110 health facilities in Kabul--all the public facilities as well as 
at least 70 private. CTB is working toward integrating health 
services to the point that when any patient arrives, for any 

Along with the emphasis on skills and reporting, the project 
celebrates achievements and recognizes outstanding facilities 
with appreciation certificates. In addition, it organizes World TB 
Day celebrations at facilities, for the benefit of both providers 
and communities.

Over 140 participants attended the 
ceremony, including Dr. Ferozudin Feroze, 
Minister of Public Health of Afghanistan, 

Herbert Smith, USAID Mission Director, William 
Slater, Office of Health and Nutrition (OHN); 
Abdul Naser Ikram, Senior Health Advisor OHN, 
Mamosai Zewar, Deputy Minister of Health NTP, 
and many other partners, ministry staff, and 
members of the media. 

In his opening speech, Dr. Ferozudin Feroze, 
expressed the “Need to work together with 
partners to close the remaining gaps in diagnosing 
and treating TB,” and how “this technology is one 
of many steps in the efforts of the MOPH, NTP, 
and partners in finding and treating more TB 
patients in Afghanistan.”

Herbert Smith, USAID Mission Director explained 
how:  “The previous system took 4-6 weeks to 
diagnose  TB, with this new technology it takes 
less than two hours, so patients can be started 
on treatment more quickly saving both time and 
improving the quality of care.”

After the ceremony, technical staff from Challenge 
TB provided explanations on the benefit of the 
GeneXpert machines and how they worked and 
answered questions from the Minister of Health, 
USAID delegates, and representatives from other 
partners. 
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Figure 1:Trend of patient identification and notification in Kabul (2009 – 2015)
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Figure 2. Trend of treatment outcomes for TB patients, Kabul (2009 – 2014)

Lessons Learned
 n The Urban DOTS approach engaging a broad coalition of both public and private sectors can contribute to a significant increase in case 

notifications and improvement of the treatment success rate and other indicators.
 n Conscious and continuous emphasis on health workers--including training, supervision, feedback, and recognition--appeasr to have 

increased their commitment to making TB control a priority.
 n Active contact screening started late in Kabul, but is bearing fruit and could profitably be strengthened in Kabul and extended as early 

as possible to other Afghan urban centers.

Additional information can be obtained from:  
Management Sciences for Health 4301 N Fairfax Drive, Arlington, VA 22203 • +1.703.524.6575

www.msh.org
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Dr. Ferouzudin Ferouz, speaking during the 
GeneXpert inauguration ceremony

Herbert Smith, USAID mission director, speaking 
during the GeneXpert inauguration ceremony
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