CHALLENGE TB

This summary report documents Challenge TB’s contributions to USAID targets across 21 countries and six core projects, as well
as the key results achieved in the second year of the project.

ANNUAL REPORT HIGHLIGHTS YEAR 2

Above - Patient receiving DOT, Bangladesh (Photo: Md. Kaykuzzaman)
Below - Presumptive TB patients transported for screening, Cambodia (Photo: Chry Monyrath)

CHALLENGE TB

Challenge TB has three main objectives each with several
focus areas for interventions:

INTRODUCTION
estimated, both the number of deaths and the incidence
rate continue to fall. However, the rate of decline in TB
incidence from 2014 to 2015 was only 1.5%, showing that
2025 compared to 2015.

account for approximately 60% of the global estimated

TB/HIV
Of the estimated 1.4 million deaths from TB in 2015,
400,000 resulted from TB disease among people living
people occurred in the 22 CTB countries with a 1% average

patients and an emphasis upon initiating or maintaining anti-

CTB countries were above the global average for coverage
2015.

CHALLENGE TB COUNTRY HIGHLIGHTS
Ukraine

South Sudan

A draft algorithm for contact
investigation was developed
and tested. During the three
months of implementation,
the average number of
contacts screened increased
by 40-50% and reached
2.8-3.2 contacts per
MDR-TB case.

1,654 index TB cases were
registered out of which 333
households were visited and
contacts screened. 17% of
those screened were referred
for TB microscopy, 8% of
which were bacteriologically
confirmed with TB through
smear microscopy.

Nigeria
TB diagnosis times have
been reduced. Now 85%
(19% at baseline), 80% (48%),
and 67% (50%) of patients
are diagnosed in under two
days in Lagos, Benue and
Akwa Ibom states,
respectively.

DR Congo
(DRC)

Four local partner NGOs
were engaged to improve
TB case-finding. As a
result, case notification
more than tripled in
supported provinces from
1,250 TB cases in Year 1 to
3,853 in Year 2.

Namibia
ART for stable patients has
been decentralized to TB
DOT containers. In Engela
district, a total of 2,721
stable PLHIV originally
receiving their ART at Engela
District Hospital are now
receiving it from six TB
DOTS points.

Botswana

GeneXpert has been rolled
out to 34 health facilities,
with each district having at
least one machine.
GeneXpert MTB/RIF has
been adopted as the ‘initial’
diagnostic test for all
presumptive TB cases.

Zimbabwe

Mozambique

Large Investment
Medium Investment
Small Investment

CB-DOTS implementation was
strengthened and 18,204
presumptive TB cases were
referred for TB screening; 17%
of the successful referrals
(2,825/16,538) were
diagnosed with TB (all forms),
with 54% (1,530/2,825)
having bacteriologically
positive TB.

HIV testing became
routine for patients
undergoing TB screening.
A total of 6,854 patients
who did not know their
status were tested for HIV
and 254 (4%) tested
positive.

Tanzania
Out of 24,515 notified TB
cases during the year,
24,173 (99%) were tested
for HIV compared to the
national target of 100%,
with a TB/HIV co-infection
rate of 32%.

Ethiopia
From a total of 1,038
children who were identified
as household contacts, 13
were diagnosed with TB and
put on treatment. Another
941 screened negative, of
which 425 were started on
IPT.

Kyrgyzstan
Uzbekistan
Development of the
implementation plan for
the introduction of new
drugs and shorter
regimens for DR-TB
treatment was
completed.

An implementation plan for
the introduction of new
drugs and shorter regimens
for DR-TB treatment was
developed and approved
by the Ministry of Health in
April 2016.

Tajikistan
The National Plan on the
‘Introduction of New
Drugs and Shorter
Regimens for DR-TB
Treatment’ was approved
in April 2016.

Afghanistan
Urban DOTS facilities
identified 59,374
presumptive TB patients and
diagnosed 11,458 TB cases,
contributing 30% of all TB
cases notified in Year 2.

Indonesia
There was an increase in
private and non-NTP public
provider contributions to case
notification in the ten
supported districts between
2014 and 2015. As a result,
3,420 more cases were
notified by non-NTP facilities
in 2015 than in 2014.

Cambodia
India
A total of 30,963 presumptive
pediatric TB cases were
tested using GeneXpert,
double the number in Year 1.
A total of 2,146 pediatric TB
cases were detected, of
whom 185 were resistant to
rifampicin.

A total of 7,283 children
were screened, of which 186
were diagnosed with TB and
initiated on treatment. A
total of 1,552 child contacts
were enrolled on IPT.

Vietnam

Burma

Malawi

An action plan to improve the
use of Xpert and its
diagnostic algorithms was
developed, along with a
system for accurate
forecasting and cartridge
supply management. Four
additional machines were
procured and
installed.

A ‘Cover Your Cough’
campaign was conducted
with school children in 20
schools in four townships in
the Yangon Region. The
campaign has been so
successful it is continuing
and has so far reached
15,890 students.

TB diagnosis, treatment and
IPT are now covered by health
insurance. As TB patients are
now being referred directly
from the commune level to
district or provincial TB care
and prevention facilities they
also have shorter waiting
times for diagnosis.

Bangladesh
Following the training of
pediatricians in Sylhet
Division on childhood TB, the
number of TB cases reported
among children rose
significantly. CTB partners
nationwide found 5,600 of
the 6,500 pediatric cases
reported.

DRUG-RESISTANT TB
cases in the 22 CTB countries. WHO estimated that

previously treated TB patients.

and initiated on treatment in 2015 are not necessarily

those started on treatment, which was 11% in 2014, thus
3% lower.

TREATMENT

in CTB countries, with only Burma, Nigeria, Bangladesh
is expected to improve these treatment outcomes.

FINDING THE MISSING CASES
Worldwide in 2015, 6.1 million new TB cases were reported
to WHO. However, there was an estimated 4.3 million gap
and Nigeria accounting for almost half of this gap.
by expanding access to and demand for high-quality TB
diagnostic and treatment services.

Strengthening Laboratory Capacity
TB laboratory operational plan, compared to only eight in

investing substantially in their development.

countries - a 3% increase over 2014. Notable jumps in case
than 20% of new bacteriologically positive TB cases for
Private Sector
The number of cases reported from the private and nonGeneXpert

providers in 2015 compared to only 13% the previous year.
Community Referral

rapid test.
improving diagnostic connectivity, to ensure results reach

care for TB patients is a priority for Challenge TB.
Community referral contributed roughly 22% of all cases
substantial investment in community referral.

maintained and to expand their use for rapid and more
accurate diagnosis.

Though data are limited, there were increases in community

GxAlert
CTB countries.

real-time reporting of test results, and more than 21,000 test
results have already reported.

features into the scaling-up process.
Surveillance
TB prevalence surveys and drug resistance surveys have
countries to use quality data for monitoring the TB epidemic
as well as evidence-based program implementation and
note development.

FINDING THE MISSING CASES
Specimen Transport
CTB activities are also focused on strengthening specimen

Active Case Finding (ACF)
initiatives including:
Case detection and treatment in prison settings - Using

by the end of the year thereby increasing the number of
CTB countries.
laboratories to the central reference laboratory for testing,

diagnosed after contact investigation was introduced

specimen referral software was developed to facilitate better
communication between referring and testing facilities, and
laboratory within seven days. Under the new system, vehicles
carrying 550 specimens traveled between duty stations
and specimen referral health facilities 32 times, 24 of which

diagnosed and initiated on treatment.

were collected and delivered to testing sites within two days,
clearly showing that the use of cold chain transportation can

and on-the-spot sputum sample collection was introduced in

GLOBAL FUND/NEW DRUGS & REGIMENS
New Drugs & Regimens (ND&Rs)
implementation planning tool and the programmatic and
calculating drug needs, establishing basic safety monitoring
measures and planning to start enrollment in the coming
months.

trained staff in early diagnosis, early treatment initiation, and

Global Fund (GF)

implementation.
CTB now has an overall picture of grant performance in the
21 countries where it operates and at the end of the year
there were 35 signed grants across CTB countries, with the

C

WEBSITE
The Challenge TB website hosts hundreds of tools that cover all aspects of TB
care and prevention:

NEW TOOLS:
Supporting Local Ownership of TB Care and Prevention Initiatives
The project is implemented by a unique

Challenge TB project by country teams, local and international consultants and
staff of the coalition partners who are involved in planning, monitoring and
evaluating Challenge TB projects.
pdf
Health Care Workers Desk Guide for the Management of TB in Children Zimbabwe

Challenge TB contributes to the WHO
End TB Strategy targets:

GxAlert implementation Strategy 2016 (Archive ZIP)

Vision: A world free of TB
Goal: To end the global TB epidemic
By 2025: A 75% reduction in TB deaths
(compared with 2015) and less than 50
cases per 100,000 population.
Global Fund:
Challenge TB assists countries with the full
Global Fund life cycle, from epi-analysis
and national strategic plans to concept
notes and full implementation.

WANT TO FIND OUT MORE?
http://www.challengetb.org/reports

CONTACT DETAILS:
E-mail
Website
Twitter

info@challengetb.org
www.challengetb.org
@challengetb

Overarching:
Challenge TB is a cost-effective and
efficient mechanism with a particular
emphasis on reaching out to vulnerable
communities. It assists countries to move
towards universal access through a patientcentered approach that identifies and
addresses the needs of all patients including
women and children.

