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TB CARE | project extension June 2015

(Summary)
1 1. Development assessment tool/template KNCV
5 2. Baseline data analysis per state and prioritizing
interventions KNCV
3 3. Compilation of State Baseline data (report) KNCV
4. Provision of continuation of care for 120 MDR
4 TB patients and support enroliment for additional KNCV
60 patients; support and supervision
5 5. Procurement of 6,000 and distribution of KNCV
Rif/MDR TB Cartridges for 6 months
6 6. Supervision to 15 high challenged sites of the 31
KNCV
7 7. Hosting E-TB Manager for 2 quarters
MSH
8 Staffing & Operations KNCV

Planned Deliverables
10 States base line data
160 MDR TB patients supported for ambulatory PMDT
6,000 sputa tested by Xpert from DR-TB suspects and PLHIV

e-TB manager customized for M&E for the entire
TB program including DR-TB handed over to
NTP/GF

Implementation periods

Remarks and
Justification

Activity Status (Q2)

April -dune 2015

Progress to date (% of
all implementation
period activities
complete)

Remarks (Reason for not
completing activity as
scheduled/Other key information)

Request by USAID Mission, to
ensure effective and efficient
investment of USAID support

As a follow on to the baseline assessment of the TB situation in 12 selected states
of Lagos, Rivers, Akwa Ibom, Katsina, Bauchi, Kano, Ondo, Benue, Niger, Osun,
Cross Rivers and Enugu last quarter, TB CARE | received technical support from
Ellen Mitchell during the quarter for an in-depth epidemiological analysis of the data
obtained from the 12 states. The purpose of the TA was to synthesize the results of
the data gathering activities in 12 states and stimulate the use of these data for
policy and planning at the state level, the LGA level, and the national level for the
development of tailored interventions. The major deliverable of the TA is the
generation of 12 state-specific TB reports, which are currently undergoing review by
the TB CARE | Nigeria team and are schdeuled to be finalized by July.

85% of the activity has been
completed

The finalization and submission of the report is
expected in July or beginning of August 2015

Currently supporting
ambulatory PMDT in 8 states
(Lagos, Ogun, Abia, Akwa
Ibom, Benue, Kaduna, Kano
and Gombe), new patients
can equally be enrolled.

In continuation of support to TB control activities, a total of 43 DR-TB patients (Male
= 26; Female = 17) were enrolled on ambulatory PMDT in the communities across
10 states during the reporting quarter. Cumulatively till date (Quarter 1 2014-Qtr 2,
2015) a total of 203 patients have been enrolled on ambulatory PMDT thus
exceeding the target of 160 patients by 27%. All 43 patients enrolled during the
quarter had baseline and laboratory investigations with monthly patient support to
ensure DOT. Quarterly review meetings were held by state consilium members in
10 states to review the progress of patients being managed in the community and to
address any issues and challenges related to patient care. 11 patients' needs (Male
= 9; Female = 2) were reviewed and provided hearing aids.

TB CARE | also conducted supportive supervisory visits on community PMDT to 6
states ( Lagos, Ogun, Akwa Ibom, Kano, Benue and Kaduna) to ensure quality of
care in line with the National PMDT guidelines. Findings from the visit indicate that
irregular update of sputum culture results in the state/LGA Central DR-TB registers
and e-TB manager as well as no documentation of ADRs and actions taken by
DOTS providers. During the visits, all outstanding patient culture results were
retrieved from culture laboratories and appropriate documentation was done in both
registers and e-TB manager. TB culture laboratories were encouraged to henceforth,
upload results of sputum culture results directly onto the e-TB manager to ensure
quick access by DR-TB state team. Similarly, DOTS providers were mentored on
the use of PMDT hand guide to administer medications for mild ADRs and when to
refer to a higher level of care and auxiliary medicines were provided to patients for
mild ADRs.

A transition planning meeting was also held on 11th May 2015 between Global
Fund and USAID to discuss and ensure non-interruption of treatment and care for
community DR-TB patients that were supported by ambulatory PMDT after 31st
June 2015 when TBCARE | project comes to a close. It was agreed at the meeting
that both grants make available upfront support to all patients currently on
treatment till end of August 2015 to ensure daily DOTS and social support.

100% of activities completed

The activity started in 8 states. In 2014 (Quarter 3)
the states Oyo and Osun were added. In total, the
TB CARE I project is supporting ambulatory PDMT
in 10 states.

TB CARE | is supporting 31
Xpert machines. This is to
avoid stock out while other
mechanisms and/or GF
support are put in place.

TB CARE | during this quarter continued to provide support for cartridge distribution
to a total of 31 Gene Xpert sites. Of the total stock of 6,000 only 400 cartridges were
distributed to two sites, while the remaining 5,600 were destroyed by a fire accident
that occurred at the SCMS warehouse in Abuja where the cartridges were stored.
Prior to the fire incident TB CARE | had 3,400 cartridges in stock which were
distributed and through concerted efforts, TB CARE | took delivery of additional
3,200 cartridges from NTP Central Store and distributed to the sites. In all, 7,000
cartrirdges were distributed to the Gene Xpert sites. A total of 4,598 sputa were
tested of which 4,154 (90.3%) were successful tests. Further analysis of the data
show that a total of 1,004 (24.2%) MTB cases were detected of which 150 (3.6%)
were Rif+ cases.

100% of activities completed

To ensure effective utilization
and maintenance of machines
before new mechanism or
GF/GoN takes over

Supervision to 15 highly challenged GeneXpert sites was conducted during the
quarter. Issues identified during the visits include: irregularities and wrong entries in
the lab register in a few facilities; high error rates in some sites; infection control
(pipette decontamination) procedure not strictly followed; amongst others. Modalities
for effective Xpert utilization and strict adherence to routine maintenance procedures
were effected. Mentorship and capacity building for laboratory staff on Xpert
operations proficiency, training on the new Xpert R&R tools, including an algorithm
for clinicians and lab staff were carried out. The activity was used to mentor new
supervisors to increase the pool of the trained team members.

100% of activity completed

The only M&E system for DR
TB at the moment and the
need to customize to entire
TB program

During the quarter, a finalization meeting was held with NTP and stakeholders to
discuss & refine essential features created on the e-TB manager for drug-
susceptible TB as applicable to the Nigerian situation. To this end short term
technical assistance was provided by MSH staff through TB CARE | support. The
purpose of the TA was to demonstrate the newly customized and updated version of
the e-TB manager. The e-TB manager was built to strengthen the M&E system of
the National TB Program to provide quality, real time TB-related health information
that will enable stakeholders make timely and informed decisions based on
information that it generates. A demonstration meeting with in-country TA was
provided for the NTP and other stakeholders, and as a key deliverable, an electronic
user manual to guide the operations of the fully functional electronic data
management tool was developed. Additionally, TB CARE | continued to support e-
TB manager implementation for PMDT activities in 6 reference laboratories and 13
MDR-TB treatment centers.

100% of activity completed

Actuals

12 States TB baseline assessment conducted and necessary information obtained
203 MDR TB patients supported for ambulatory PMDT (125 from last year and 78 enrolled in current plan)
4,598 sputa tested by Xpert from DR-TB suspects and PLHIV. Cummulatively a total of 9,218 were tested in the current plan

e-tb manager customized for DR TB and handed over to NTP. Administrative test of customized e-tb Manager for DS TB is currently ongoing.

Handover will be arranged after training.




