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Executive Summary

TB CARE I project in Ethiopia has been implemented through partnership of, KNCV Tuberculosis
Foundation (KNCV) as lead partner, World Health Organization (WHO), Management Science for
Health (MSH) and The Union as collaborating partner. The total buy in of APA3 was $4,187,176, which
was composed of $3,401,940 from CSH and $785,236 from PEPFAR. Apart from APA3, most of the
activities of APA-2b were also implemented in this year; therefore all accomplishments included in this
report are that of the APA3 and APA-2b. Like the previous years, the project has successfully
implemented all the eight TB CARE technical areas: Universal access, Laboratory, Infection Control,
Programmatic Management of Drug Resistant TB (PMDT), TB/HIV, Health System Strengthening
(HSS), Monitoring and Evaluation, Surveillance and Operational Research, Drug Supply and
Management.

Some of the major achievements of TB CARE I in year 3 include:

e Community Based TB Care (CB-TC) is scaled up to 38% of health posts through the involvement
of Health Extension Workers (HEWs).TB CARE I support has been instrumental in terms of
technical & financial support e.g. TOT trainings, supportive supervisions and review meetings.

e Urban slum area where TB burden is high being addressed through the engagement of Civil
Society Organizations. Through TB CARE support two CSOs members in Addis Ababa (Women'’s
association- 50 members & PLHIV association-20 members)were trained on basics of TB and now
doing TB suspect identification and referral, awareness raising on TB related issues and treatment
adherence support during their house to house visit and during their community conversation
schedule.

e Decentralization of EQA service to selected 13 hospitals in the biggest region of the country has
improved coverage and ensured quality of testing to support diagnostic services. TB CARE
supported the training of 78 lab technicians, provided technical update for lab staff on EQA data
management (using the TB CAP EQA tool) and availed the necessary equipment

e Enrollment to MDR-TB care has improved through sustained supply of Second Line anti-TB drugs
(SLD) and rollout of ambulatory care in the country. E.g. enrollment of MDR patients was 116 in
2010, 289 in 2011 and 472 in 2012. TB CARE support procurement of SLDs (need based e.g. in
2012 procured SLDs enough for more than 100 patients), technical & financial support in the
preparation and printing of ambulatory care protocol, renovation of facilities and availing lab
equipment & supplies, furniture, etc.

e Generating local evidence is taking its root through ownership of the NTP and multiple efforts of
capacity building in TB Operational Research (OR) at all level of the health system. Through the
sustainable capacity building initiative of TB CARE I: to date 64 multi-disciplinary team at national
& regional level trained using a modular type of OR training course (trainees supported technically
through local mentors (University staff) and international researchers (KNCV, Union) to conduct
their research), established a competitive grant mechanism to support researchers working in TB
related OR, strengthening an already established TB research advisory committee at FMOH
through secondment of man power, financial & technical support in organizing scientific
conference, establishing websites, etc



Introduction

TB CARE I (2011-2015) as a follow-on project to TB CAP has started its operation in the country since
January 2011. The project continued its support by intensifying the good reputation of TB CAP to play
an active role for strengthening TB control in Ethiopia.

It is led by KNCV that ensure effective coordination of TBCARE at country level and facilitate the
smooth implementation and monitoring of the Program. MSH, WHO and The union are collaborating
partners of TB CARE I. The total buy in of APA3 was $4,187,176, which was composed of $3,401,940
from CSH and $785,236 from PEPFAR. Apart from APA3, most of the activities of APA-2b were also
implemented in this year; therefore all accomplishments included in this report are that of the APA3
and APA-2b.

The project is designed to support the Federal Ministry of Health in its plans for prevention and control
of TB. The project support is mainly at Federal level, and regional health bureaus as well as regional
laboratories with need based support to lower levels of the health system.

The project implements activities in eight technical areas: Universal and early access; Laboratories;
Infection Control; Programmatic Management of Drug Resistant TB; TB/HIV; Health Systems
Strengthening; M&E, Operations Research and surveillance; Drug supply and management.
Furthermore technical support to the National TB Program is provided through different national
technical working groups such as, the Stop TB partnership, MDR-TB, TB/HIV and laboratory TWGs,
and TB Research Advisory Committee (TRAC). Major achievements, challenges and next steps of each
component are reported in detail in subsequent sections of this report.



Core Indicators

TB CARE I has seven core indicators that the program as a whole is working to improve across all
countries. Table 1 summarizes the core indicator results across the life of the project for TB CARE I-
Ethiopia. Results for 2013 will be reported on next year.

Table 1: TB CARE I core indicator results for Ethiopia

Indicators 2010 2011 2012
(Baseline) | (Year 1) | (Year 2)

C1. Number of cases notified (all forms) 149,508 159,017 159017
C2. Number of cases notified (new confirmed) 44,634 49,607 49594
C3. Case Detection Rate (all forms) /2 /2 72
C4. Number (and percent) of TB cases among HCWs NA NA NA
C5. Treatment Success Rate of confirmed cases 84 83 83
C6. Number of MDR cases diagnosed 152 136 176
C7. Number of MDR cases put on treatment 85 214 365

Indicator C4 is not yet a routinely available data in Ethiopia, and TB CARE is advocating at the FMOH
to address this issue. And, for detailed TB CARE contribution on the other specific indicators, please
refer to each technical area.



Summary of Project Indicators and Results
Table 2: TB CARE I-Ethiopia Year 3 indicators and results

Expected Outcomes Outcome Indicator Baseline, Y2 Target Result Comments
Indicators Definition (2012) Y3 Y3

Universal Access

# | 1.1 Increased 1.1.x [ Population Description: Total 11,000,000 20,000,000 | 18,000,000

demand for and
use of high
quality TB
services and
improve the
satisfaction with
TB services
provided
(Population/Patie
nt Centered

reached by
broadcasting TB
messages ]

population who will
have the chance to
listen the TB
messages
broadcasted by
radio

Indicator
Value:Number
Level: National
Source: TBCARE

implemented

of implementation
of Community-
based (CB) DOTS
from introduction to
piloting and scaling

up.

Approach) report
1.2 Increased 1.2.5 Childhood Childhood TB is an 1 2 3 The 5 year TB strategic plan
quality of TB TB care approach important and the NTP manuals
services delivered implemented component of an (guidelines & training
among all care NTP’s strategy. This material) specifically outline
providers indicator measures child TB related plan &
(Supply) the level to which activities
childhood TB is
addressed in the
NTP’s strategy
1.2.8 CB-DOTS This indicator 2 3 3 CB-DOTS has been scaled
program is measures the level up in all regions of the

country using the Health
Extension Workers (HEWSs),
coverage reached 38%
(5,814/15,236)

However, information on
suspect referral & patients
on treatment is not
available




1.2.7 Prisons with | This indicator 0 5 4 NB. Reported in numbers,
DOTS measures the not percentage!
coverage of prisons These are directly supported
providing DOTS & initiated sites by TB
services. Prisons CARE.
should regularly
diagnose and refer There is no nationally
suspects and should approved means of
put patients on verification
treatment in order
to be qualified as
providing DOTS.
Laboratories
2.1 Ensured 2.1.2 Laboratories | Laboratories have 1,119 2,071 1383 Target was not achieved as
capacity, with working successfully the capacity of the national
availability and internal and established a reference lab (human as
quality of external quality mechanism for well as financial) was
laboratory testing | assurance performing internal limited and there were
to support the programs for quality control for multiple competing
diagnosis and smear microscopy | smear microscopy priorities for the national lab
monitoring of TB and culture/DST and culture/DST
patients (e.g. performing
control samples etc)
and are enrolled in
an EQA program,
which is supervised
by a higher-level
laboratory (i.e. by
proficiency testing,
blinded re-checking
and supervision
visits).
2.3 Ensured 2.3.1 Diagnostic Number of 2 4 7 The information provided is

optimal use of
new approaches
for laboratory
confirmation of
TB and
incorporation of
these approaches

sites offering
advanced
technologies for
TB or drug-
resistant TB

diagnostic sites, in
which GeneXpert
MTB/RIF, HAIN MTB
DR plus or liquid
culture/DST are
implemented and
routinely used for

for liquid culture capacity &
LPA.

Xpert operational validation
by the national reference
lab was completed very
recently so was not yet




in national
strategic
laboratory plans

diagnosis, stratified
by testing type.

functional during APA 3.

Infection Control

3.2 Scaled-up 3.2.2 Facilities Facilities that 184 244 240/244
implementation implementing TB received support for (98%)
of TB-IC IC measures with implementation of
strategies TB IC measures
TB CARE support | 1\ igh TB CARE
out of the number
of facilities planned
to receive support
for TB IC
implementation
3.4 Improved TB- | 3.4.x [ Health care | Number of health 129 249 142/249
IC human workers trained on | care workers and (57%)
resources TB IC ] engineers who
attended training on (M=86;
TBIC. Indicator F=56)
Value:Number
Level: National
Programmatic Management of Drug-Resistant TB (PMDT)
4.1 Improved 4.1.3 MDRTB MDR TB patients who | 103 242 12/173 These are the interim 6-
treatment patients who have | have completed the (7%) month results 2013 and are
success of MDR | completed the full | full course of MDR TB very concerning.
TB course of MDR TB | treatment regimen
treatment regimen | and have a negative NB. This is due to a very
and have a sputum culture. long TAT for culture (sample
negative sputum transportation problem &
culture very weak
link/communication
between lab & HF, etc)
4.1.4A National PMDT Yes yes yes
functioning coordinating body has
National PMDT been established, is
coordinating body | recognized by the
MOH and is




functioning.

TB/HIV
5.1 5.1.1 New HIV This indicator is used 24 34 18.2% Source: sentinel
Strengthened patients treated for | to ensure that eligible Surveillance system.
prevention of latent TB infection HIV-positive
TB/HIV co- during reporting individuals are given HMIS doesn’t captured this
infection period treatment for latent indicator, but accordingly to
TB infection and thus the WHO Global Report
reduce the incidence 2013 the figure was 30%.
of TB in HIV-positive Different sources have
patients. different figures for same
Indicator Value: indicator, which was
Percent recognized as a serious gap
during the recent external
NTP review
5.1.x [Assement Conducting No yes No Activity carried over to
on status of assessment, identify APA4
implementation of | gaps and share
TB/HIV activities ] finding in consultative
workshop
Indicator Value:
Yes/No
5.2 Improved 5.2.1 HIV-positive | The purpose is to 79 89 92% Source: sentinel

diagnosis of
TB/HIV co-
infection

patients who were
screened for TB in

HIV care or

treatment settings

monitor an activity
intended to reduce
the impact of TB
among HIV-positive
patients. It will
demonstrate the level
of implementation of
the recommendation
that HIV-positive
patients are screened
for TB at diagnosis
and at all follow-up

Surveillance system.
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visits.
Indicator Value:
Percent

5.2.x [Number of
program managers
trained on TB/HIV]

Number of TB
program managers
who attended TOT on
the new TB/HIV
training curriculum
Indicator Value:
Number

20

100

45

(M=33;
F=12)

He

alth System Strengthening

6.2 TB control
components
(drug supply and
management,
laboratories,
community care,
HRD and M&E)
form an integral
part of national
plans, strategies
and service
delivery

6.2.1 TB CARE-
supported
supervisory visits
conducted

This indicator
measures TB CARE’s
support of NTP’s
supervisory activities
by comparing the
number of planned
visits in the TB CARE
workplan
(denominator) to what
is actually conducted
(numerator). These
visits can occur at any
level (intermediate,
peripheral) so long as
TB CARE is providing
financial or technical
support for them to
happen.

Indicator Value:
Percent

75

89

21

Supportive supervision has
been modified to support
other planned activities, and
main reason is the approach
used by the FMOH for an
integrated / not program
specific supervision

6.2.2 People
trained using TB
CARE funds

Health care workers at
all levels trained on
any area of TB control
using TB CARE funds.
Indicator Value:
Number

466

1146

845

(M=529;
F=316)

The target was not achieved
due to over ambitious
planning.
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Monitoring, Evaluation & Surveillance

7.2 Improved 7.2.1 Data quality | Any aspect of data No yes Yes At national level HMIS focal
capacity of NTPs measured by NTP quality has been person doing data quality
to analyze and measured in the last check on randomly selected
use quality data year (internal indicators. Not done for all
for the consistency, indicators!
management of timeliness,
the TB program completeness,
accuracy, etc.) at
national,
intermediate/regional
or peripheral levels. If
yes, list the
dimensions being
measured.
Indicator Value:
Yes/No
Level: National
Source: NTP
7.3 Improved 7.3.1 OR studies | TB CARE-supported OR | 1 17 0 06 regional OR proposals
capacity of NTPs completed studies completed in are at the stage of data
to perform the last 12 months. collection, and 07 are
operations Indicator Value: finalizing their proposal
research Number (of OR
studies)
Drug Supply & Management
8.1 Ensured 8.1.1 National A national forecast yes yes yes Director of pharmacy
nationwide forecast for the of both first and service logistics supply
systems for a next calendar year | second line TB unit/MOH in collaboration
sustainable is available drugs for the next with NTP.
supply of drugs fiscal year has been
conducted. If yes,
indicate when it was
done and by whom
(i.e. NTP, TB CARE,
other partner).
Indicator Value:
Yes/No
8.1.2 Updated Completed and yes yes yes
SOPs for selection, | agreed upon SOPs
guantification, for drug

12




procurement, and
management of
TB medicines
available

management of
both FLDs and SLDs
available for NTP
usage that are not
older than five
years. FLDs and
SLDs can be
addressed through
two separate
documents or
combined in one
SOP.

Indicator Value:

Yes/No
8.1.x [Number of Indicator Value: 100 95
pharmacist trained | Number
on the new Level: National (M=56
integrated Source: MOH report F=39)

pharmaceutical
logistic system]




Universal Access

The universal access activities planned in TBCARE I Ethiopia are meant for improving the utilization of
TB services by different segments of the society by raising level of awareness and introducing
childhood TB activities. This will certainly have important contribution towards increasing the access to
TB service which MOH strives for. The implementing TB CARE I partners of this components are KNCV,
MSH and WHO.

Key Results

CB-DOTS has been scaled up nationwide, 38% coverage where technical & financial support of
TB CARE was significant, mainly through training, development of tools and supervision.
Childhood TB is an important component of NTP strategic plan, guidelines & training materials
and this happened through an immense technical support of TB CARE with engagement of
Ethiopian pediatric society

TB messages broadcasted regularly using the national radio station and population reached
has been maximized. This intervention will be evaluated in APA 4.

Challenges and next steps

Measuring the contribution of CB-DOTS nationally or regionally is challenging; TB CARE is
working to have an agreed national indicator to be included in the national TB control strategy.
The project is advocating for the importance of measuring CB-DOTS contribution and will be
helping to address the gap in APA 4.

Implementation of childhood TB related activities has been slow due to several competing
priorities of the Ministry and regional offices. Strengthening the support to a facilitated
implementation and monitoring mechanism will be one of the priorities for APA4.

Capacity building training on TB control for Civil Society members in Addis Ababa town
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Laboratories
The support of TBCARE on strengthening TB diagnostic capacity has mainly focused on national level

meeting the demand of the national reference laboratory. Some of the activities like updating national
TB diagnostic strategy were so relevant and so timely in addressing the priorities of MOH.
Implementing TB CARE partner is MSH.

Key Results

Decentralized EQA service to regions and sub-regional level using selected hospitals as EQA
centers after building their capacity by the national reference lab and it has progressed well
during APA3. There were 264 labs included in EQA during the year 2013, and overall
performance for 1360 out of the 1383 was 95%. TB CARE has supported training on AFB &
EQA, availed necessary equipment, supplies and furniture

National expansion for culture service including new technology i.e. liquid culture and LPA has
reached to 7 regional labs. Moreover, Xpert machine has been operationally validated and
soon to be rolled-out after the Xpert TWG finalized the national Xpert implementation strategy
including the algorithm. TBCARE I procured 3 Xpert machines and 40 LED microscopes for the
national lab, and TB CARE I also supported training on Xpert and LED microscope.

Challenges and next steps

Implementation of GeneXpert delayed due to operational validation process and hesitancy of
EHNRI. Consensus reached among key technical partners and MOH to roll out GeneXpert and
TBCARE will actively support the establishment of Xpert TWG, development of Xpert
implementation strategy, monitoring and operational research. .

TB CARE I staff handing over LED microscope to Tigray regional laboratory head.
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Infection Control

TBIC has taken strong root in Ethiopia because of the efforts of TBCARE and other important
stakeholders. This has helped MOH in promoting not only TBIC, but also general infection prevention
measures in many health facilities. It has also significant contribution for the scale up of PMDT
services. Implementing TB CARE partner is KNCV.

Key Results

e Scaled up implementation of TB IC to 240 health facilities which is 98% of planned target with
continued efforts and support of TB CARE I on TB IC training, minor renovations, follow up &
supportive supervision and availing PPE.

e Standardization of health facility design has been owned by FMOH engineers & designers and
document drafted

Challenges and next steps

e There is no mechanism to capture information on TB disease (all forms) among HCWs.
Sensitization of program staff and decision makers on the importance of this indicator will
continue in APA4.

e Competing priorities for health staff at all level resulted in lower achievement of training
versus the planned target
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Programmatic Management of Drug Resistant TB (PMDT)

MDR treatment sites have reached to three hospitals over the past years, increasing the coverage of
the service by growing number of patients even outside the capital city. This was helpful for FMOH,
which aims to significantly increase the access by patients in all regions of the nation. TBCARE's
support in this regard was comprehensive including provision of supplies, capacity building, patient
support system and related programmatic support, which all help to assure quality of care.
Implementing TB CARE partner is KNCV.

Key Results

e Significant improvement in enroliment to MDR-TB care through improved availability of
adequate SLD and & roll-out of ambulatory model of care in the country. TBCARE played key
role in health facilities renovation (e.g. see pic- Geda MDR-TB care center), procurement of
SLDs, training of health care workers, preparation and printing of ambulatory care protocol,
renovation, availing equipment and furniture for health facilities. The year indicated in the
graph below is in Ethiopian calendar (NB 7 yrs. difference with EC)

Annual trend of MDRTB patients enrolled to
SDLs in ethiopia .2005

500 - 452
450 -
400 -
350
300
250 -
200 -
150 -
100 -

—t—cenrollment
to SDLs

No. of patients enrolled

0 1 T T T T 1
yr 2001 yr 2002 yr 2003 yr 2004 yr 2005

e Adherence support for a successful treatment outcome ensured through DOT and socio-
economic support. TB CARE I provided nutritional support for 72 MDR-TB patients, transport
allowance for 100 patients and housing support for 9 patients.

Graph below shows - Treatment outcome of MDR-TB patients in 2012/13, n=173

Pao g ULt CHAgoL L. Paoanlh PURPS @-muTF
NaTe%x e (h 2001 A0h 2003 %.9°. A-teoHNF
173 vav-277%) 2005.

5%

M cured
completed
H Died

Other unfavouables

73%
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Challenges and next steps

Turnaround time for culture is long, and is a challenge in MDR TB patients’ treatment follow
up. Sample transport system and communication between facility and regional lab is weak,
TBCARE I need to support in APA4 in building the capacity of sample referral system and
means of communications in order to alleviate the problem.

The renovated Geda MDR-TB center by TB CARE I- In Adama/Oromiya region
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TB/HIV

The TB/HIV support by TBCARE has been complementary to what PEPFAR funded partners have been
doing. Most of the partners support health facility level activities while TBCARE's support had been
mainly the programmatic. Implementing TB CARE partner is MSH.

Key Results

Enhanced programmatic management of TB/HIV, TB CARE has been instrumental for the national
TWG (technical & financial support — review meeting, supervision, etc), and TBCARE helped being
active member of the technical working group.

Challenges and next steps

e Capturing TB/HIV indicators and monitoring progress is a challenge as the current system
(HMIS) is missing those indicators. Currently only 60 sentinel sites are used to capture TB/HIV
data in Ethiopia.

e There is no nationally developed or adapted TB/HIV training curriculum for program
managers, therefore only 45% of the TB/HIV training target was achieved.

e TB CARE I through the regular participation in the technical working group meetings and
workshop will advocate the inclusion of important indicators and development of curriculum for
program managers.
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Health System Strengthening (HSS)

The importance for Health system strengthening has been acknowledged significantly especially in
Ethiopia because of the health system reform which centers on highly integrated approach. TBCARE's
support on HSS has been oriented ensuring that TB control program benefits from strong health
system and also contributes for its effectiveness.

Key Results

TB CARE I support in the year 2013 has significantly contributed to health system
strengthening: in human resource capacity development - 845 health staff were trained in the
different components of the Stop TB strategy; 21 joint supportive supervision visits were
conducted to different regions of the country; and health facilities were renovated (e.g. 4
health centers patient waiting areas’, 1 MDR-TB center with inpatient service, 2 MDR-TB
outpatient departments, 1 training center & 1 culture & DST laboratory).

Challenges and next steps

Human resource capacity problem, low budgetary allocation by the government and huge
dependence on external funding source (e.g. drug procurement, trainings, etc) are major
problems of the health system.

Health system reform to complete integration has undermined programmatic supportive
supervision, therefore, low achievement compared to the planned target was seen in APA 3.
TB CARE I will continue to support and follow up the utilization of available resources (e.g. GF)

20



Monitoring & Evaluation, Surveillance and OR

In light of an integrated health system in place in Ethiopia, the health management information
system (HMIS) remains the sole approach for information collection, reporting and analysis. TBCARE
has been supporting MOH to help TB data management get the required level of attention within the
HMIS, through TB specific capacity building and system strengthening. OR has won a good initiative in
APA2, to be further systematized and scaled up in APA-2b, and APA3. Implementing TB CARE partner
is KNCV.

Key Results

OR has become an integral and institutionalized part of the NTP (TB strategic plan specifically address
OR and TB OR roadmap developed and endorsed by the FMOH). TB CARE spearheading national OR
capacity building through strengthening the already established TB research advisory committee
(TRAC) of the NTP/FMOH e.g. in terms of HR capacity & office furniture and equipment, supporting the
regular annual TB research conferences, establishing the TRAC website and TB OR mapping tool. In
the year 2013, the 1% module of the OR training course was conducted in two rounds for 64 health
staff from all regions at different levels of the health system; ongoing support & follow up was
provided including mentorship for OR trainees to conduct locally relevant OR (13 TB OR proposals
being supported until completion); established a competitive grant mechanism to sponsor the
implementation of quality TB OR and built the capacity of regional ethics committees through training,
SOPs and follow up supervisions.

Challenges and next steps

e The national HMIS implementation has been slow and due to this a parallel reporting system
created (old program reporting & HMIS).

¢ Data quality assurance system though in place in the HMIS, there is a gap in capacity asitis a
new system and data assessment is being done currently for a randomly selected indicators
and feedback and follow up mechanism is weak. TB CARE will need to support for a
systematic and regular data quality assurance mechanism

e Missing important TB and TB/HIV indicators by HMIS, and the process of revising HMIS
indicators has taken significant time.

e Competing priorities of health staffs who're trained in OR protocol development resulted in
delayed finalization of OR, moreover, there is low capacity in proposal writing skill despite
participation in the 1st module of OR training.
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Drug supply and management

The FMOH follows an integrated pharmaceutical logistic management (IPLS) whereby all commodities

are forecasted, quantified, procured, stored and distributed in one channel. TBCARE has been
supporting FMOH for ensuring the quality of anti-TB drug supply management within the integrated
system. Implementing TB CARE partner is MSH.

Key Results

e System established for FLD forecasting and supply chain management: Internationally
accredited software is used to forecast and guide supply plan three times a year. Medicines
are distributed every quarter to all facilities and data on stock on hand, consumption and
losses/adjustment are collected. A national stock control system is in place for all medicine,
including anti-TB drugs.

e SOPs are in place for anti-TB drug management (selection, quantification, procurement):
Products are quantified basing the national TB Control guidelines as well as the notification
trends and are as per WHO recommendations. TB CARE I supported drug management

technically and financially through regular participation in the TWG, workshops and trainings.

Challenges and next steps
The supply system for SLDs is not yet integrated in the national integrated pharmaceutical logistic

system and TBCARE will provide technical and financial support for possible assistance in this regard.
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