REPORT ON TB/LEPROSY CONTROL ACTIVITES FOR 1ST QUARTER 2007.
District Profile:

· Population – An estimate from 2002 census is 270,027 people.
· Administrative units – The district is composed of 2 counties/HSDs i.e. Kumi and Ngora, 11 Sub Counties, Town council included.
· Health Facilities – There are 26 health facilities in the district of which 3 are Hospitals, 11 H/C III and 12 H/C II. 
· 3 Hospitals and 3 H/C III are currently TB diagnostic Units

· 14 health facilities including Diagnostic ones offer TB treatment
· The 3 Hospitals carry out HIV test and ART.
· All the 26 health facilities give CPT.
TB

1. Case finding

Patients put on treatment during the quarter were as on the table I below: 
                                 TABLE - I

	                                  PULMONARY TUBERCULOSIS
	 E.P
	TOTAL

	        Smear Positive
	    Smear Negative
	   No Smear Done
	
	

	New cases
	Relapses
	New cases
	Relapses
	New cases
	Relapses
	
	

	M 
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	

	20
	18
	2
	3
	8
	7
	1
	0
	2
	0
	0
	0
	6
	7
	74


No other smear positive cases not included in the table were registered. 

· Distribution of new smear positive cases by age group shown on table II below:
                                           TABLE - II
	0-14
	15-24
	25-34
	35-44
	45-54


	55-64
	65+
	Total
	Total

	M
	F
	M
	F
	M
	F
	M
	F
	M
	
	M
	F
	M
	F
	M
	F
	

	1
	1
	3
	6
	7
	3
	4
	4
	2
	3
	0
	1
	3
	0
	20
	18
	38

	        2
	       9
	      10
	      8
	     6
	       1
	    3
	
	
	


The biggest proportion of people affected falls within the age group between 15 to 54 years.
· Case Detection Rate:
38 new p/pos. cases detected score CDR of 38%. This is improvement as compared to previous 3rd and 4th quarters 2006 in which CDR were 26% and 35% respectively. There have been efforts to take laboratory services down to H/C III but the biggest challenge is lack of laboratory services.

1.1 Distribution of patients by treatment category:

· New Smear-Positive Cat 1 ----------------- 36
· New Smear-Negative Cat 1---------------- 12
· New E.P    Cat 1------------------------------ 6
· Relapses (s+ve) Cat 2 ----------------------- 5

· Failures (s+ve) -------------------------------- 0      
· Return from Default (s+ve) ----------------- 0
· Children Smear-Positive Cat 3-------------- 2
· Children Smear-Negative Cat 3------------- 3
· Children  E.P  Cat 3 -------------------------- 7

· No Smear Done Cat 1------------------------ 2

· No Smear Done Cat 2 ----------------------- 0

· P/N (D), P/N (R), P/N (F) ------------------ 4
                                           Total                               78
1.2 Microscopy:

CDR greatly depends on sputum smear microscopy. See table III below illustrating how smears were carried out in different laboratory facilities:

(i) Microscopy for diagnosis:

There were 6 H/Us in the district that carried out sputum microscopy. There is hope to establish more 3 in the nearby future.
                                               TABLE - III
	Name of H/U
	No. of suspects done sputum microscopy
	No. of sputum tests done
	No. of smear positive cases detected
	No. of patients done F/up tests

	Kumi Hospital
	176
	518
	19
	20

	Atutur Hospital
	80
	232
	9
	7

	Ngora Hospital
	112
	275
	7
	12

	Mukongoro H/C III
	14
	40
	0
	8

	Kumi H/C III
	4
	12
	0
	5

	Mukura H/C III
	17
	43
	1
	3

	Total
	403
	1120
	36
	55


Below on table IV are some of the happenings in the laboratory that lead to pulmonary positive cases being missed out. Every suspect is to done 3 sputum tests but some of them get done one or none at all after being registered. 

                                               TABLE - IV

	
	Atutur Hosp. 
	Kumi Hosp.
	Ngora Hosp.
	M’ngoro H/C III.
	Kumi H/C III
	Mukura H/C III
	Total

	No. of suspects done 1 smear.
	3
	5
	22
	1
	0
	3
	34

	No. of suspects registered but no smear done.
	12
	1
	9
	0
	1
	0
	23

	Total
	15
	6
	31
	1
	1
	3
	54


We could have probably detected 5 positives among the 54!
(ii) Follow up sputum examination microscopy was as below:
The table V below shows follow-up sputum tests done during the quarter. This included the smear negatives also.

                                                    TABLE-V

	
	2-3 months
	5 months
	8 months
	Total

	Number of patients examined
	18
	8
	18+ 11*
	55

	Number of cases smear +ve
	2
	2
	0
	4


This is very important for proper patient management on treatment.
The 11 with * in the table above did their tests after the evaluation period of their treatment out come.

(iii) Sputum conversion:
Table VII below shows sputum conversion of smear positive cases detected the previous 4th quarter 2006.
                                                  TABLE-VI

	S+ve cases registered previous quarter
	Smear not done at 2 or 3 months
	Sputum conversion at;
	Remaining + at 2 or 3 months
	Total

	
	
	2 months
	3 months
	
	

	
	
	No.
	%
	No.
	%
	No.
	%
	

	New S+ve Cases Cat 1
	21
	10
	29%
	
	
	3
	9%
	34

	Positive Relapses +ve Cat 2
	0
	
	
	0
	0
	0
	0
	0

	Failure +ve Cat 2
	0
	
	
	0
	0
	0
	0
	0

	Defaulters +ve Cat 2
	0
	
	
	0
	0
	0
	0
	0

	Children S+ve Cat 3
	1
	0
	0%
	
	
	0
	0
	1

	TOTAL
	22
	10
	28%
	0
	0
	3
	8%
	35


1.3 TB/Collaboration services:

Out of 78 patients registered for treatment in the quarter, table VII below shows numbers who received HCT services:

                                             TABLE - VII
	
	Total registered
	No. Counseled
	Total tested for HIV
	Total HIV Positive
	Total on CPT
	Total on ARVs

	New smear Pos. TB
	43
	29
	25
	7
	5
	3

	Other TB cases
	35
	22
	14
	14
	12
	4

	Total
	78
	51 (65%)
	39 (76%)
	21 (54%)
	17 (81%)
	7 (33%)


Improvement on number counseled and recording noted on this though there is still much to be done.

2. TB Patients treatment Out-come:
Treatment out come of patients registered during 1st quarter 2006 is shown on the table VIII below;  
                                                  TABLE-VIII
	
	Type of patient
	cured
	Treatment Completed
	Died
	Failures
	Defaulted
	Transferred out
	Total

	M
	F
	T
	New Cases

	34
	19
	53
	+ve
	
	
	
	
	
	
	

	20
	17
	37
	-ve
	
	
	
	
	
	
	

	1
	4
	5
	NSD
	
	
	
	
	
	
	

	12
	13
	25
	E.P
	
	
	
	
	
	
	

	
	
	
	Total
	
	
	
	
	
	
	

	M
	F
	T
	Retreatment cases

	5
	0
	5
	S+ve Relapses
	
	
	
	
	
	
	

	
	
	
	S+ve Failures
	
	
	
	
	
	
	

	
	
	
	S+ve Defaulters
	
	
	
	
	
	
	

	
	
	
	Others treated Cat 2
	
	
	
	
	
	
	

	
	
	
	Total Cat 2
	
	
	
	
	
	
	


Treatment out come for new smear positive cases indicates the following:

· Cure rate -- ----------------------- 9 %
· Treatment Success rate -- ------ 76%
· Death rate ------------------------- 9% 
· Failure rate ------------------------ 2% 
· Defaulter rate --------------------- 7% 
· Transfers out ---------------------- 6% 

Cure and treatment success rates dropped from 18% and 81% in 2004 to 9% and 76% in 3rd quarter 2005 respectively. This was attributed by a relax of SCHWs due to no facilitation. Death rate has increased from 7% in 2004 to 9% in 3rd quarter 2005. This could be because of the co-infection with HIV which was not cared for in TB/HIV collaboration.

Evaluated new smear positive cases HCT record:

Below on table IX is a record of the new smear positive TB cases registered for treatment during 1st quarter 2006 whose treatment out come is being reported now (above):

                                                TABLE - IX
	
	No. registered
	No. offered
	No. Tested
	No. HIV +ve
	No. started on CPT
	No. started on ART

	New TB Smear +ve 
	52
	22
	21
	8
	4
	


3. CB-DOTS:

The district has integrated CB-DOTS implementation to existing HIV HBCT program. Two CORPS per Sub County have been identified and trained to give in a hand in CB-DOTS. The table below shows the patient CB-DOTS coverage;
LEPROSY:
1. Case finding:
There have been 11 new Leprosy patients identified and put on MDT. However, there have also been other additions and deductions on Leprosy treatment. Details are shown on the table X below:
                                           TABLE - X.

	     MALES
	FEMALES
	
	     PB
	    MB                 

	Ad
	Ch
	Ad
	Ch
	
	Ad
	Ch
	Ad
	Ch

	11
	0
	9
	0
	Patients at beginning of the year
	6
	0
	14
	0

	2
	1
	2
	0
	New Cases identified
	0
	0
	4
	1

	0
	0
	0
	0
	Relapses
	0
	0
	0
	0

	1
	0
	1
	0
	Other additions(Transfer in, Defaulters)
	0
	0
	2
	0

	3
	1
	3
	0
	TOTAL ADDITIONS
	0
	0
	6
	1

	1
	0
	0
	0
	Deaths
	0
	0
	1
	0

	0
	0
	1
	0
	Released From Treatment(RFT)
	0
	0
	1
	0

	0
	0
	0
	0
	Defaulted
	0
	0
	0
	0

	6
	1
	4
	0
	Other deductions(Transfer out)
	1
	0
	9
	1

	7
	1
	5
	0
	TOTAL DEDUCTIONS
	1
	0
	11
	1

	7
	0
	7
	0
	TOTAL ON MDT AT END OF YEAR
	5
	0
	9
	0


There were 5 new patients registered during the quarter;

· 3 had disability. 

· 2 were from Amuria District, 1 from Mbale, 1 from Kaberemaido and the other from Pallisa.

The other additions were Return from default - 2; 

· All the two had disability.

· 1 from Amuria District and the other from within from the Kanyumu sub county.

(B): Treatment Out-Come of Leprosy patients:
                                              TABLE - XI.
	
	Reported
	Completed MDT
	Transferred Out
	Defaulted
	Died
	Reclassified to MB
	Total

	PB

	New cases
	2
	1
	1
	0
	0
	0
	2

	Defaulters
	1
	0
	1
	0
	0
	0
	1

	Transfer in
	-
	-
	-
	-
	-
	-
	-

	Relapse
	1
	1
	0
	0
	0
	0
	1

	MB

	New cases
	13
	7
	6
	0
	0
	0
	13

	Defaulters
	2
	2
	0
	0
	0
	0
	2

	Transfer in
	1
	0
	1
	0
	0
	0
	1

	Relapses
	0
	0
	0
	0
	0
	0
	0


Transfers out were to districts of; Katakwi - 3, Pallisa - 2, Kaberemaido - 1 and Tororo - 1.
ACTIVITIES:

The following activities were carried out during the quarter;

1). Supervision:
	
	No. of H/Us in the District
	No. of H/U visits
	No. of days spent on supervision

	Supervisory visits to DTUs
	26
	32
	32


Some improvements noted on Sputum follow up tests, TB/HIV collaboration and record keeping though there are still some gaps in all especially CB-DOTS coverage. Units are maintaining their stocks of drugs by use of new logistics management system though problems of recording in stock cards, drugs dispensed, reporting and requesting is not timely still exist. There has been shortage of ethanol/methanol. No RH (child) in stock.
2).Followed up a group of PALs in Okouba-Malera who benefited from SERP 2 million shillings. They received some training on IGA, bought a total of 36 goats of local breed and 2 improved he-goats (Aglo-nubian). Their goats had multiplied to a total of 74 goats now.

3). Sensitized 83 sub county extension workers on HIV/TB integration. This was organized by CAO’s office.  

4). Sensitized 25 Religious leaders on HIV/TB. The workshop was organized by Kumi Hospital and funded by UPMB.

5). Held orientation workshop on HIV/TB integration to CORPS who are HIV community mobilisers for Home-Based Counseling and Testing (HBCT).

ACHIEVEMENTS.

1. Number of laboratory facilities has increased from 4 formerly to 7 now with all at least laboratory assistants in place. 

2. Kumi Hospital now scrapped fee for sputum examination.

3. TB/HIV collaboration is being integrated in the HIV HBCT program in the district.

4. We have been able to begin External Quality Assessment (EQA) on sputum microscopy for those functioning.

CONSTRAINTS/PROBLEMS/CHALLENGES:
1) Shortage of laboratory reagents and other supplies.

2) Some areas in the district can not easily access laboratory services like Kobuin, Kapir, Kanyumu, Nyero, and Agu.

3) Kumi HSD TB Focal Persons lacks motor cycle for supervision.

4) Sputum being tested less than 3 specimens as recommended, 44 suspects did test only once and 18 did not give in any specimen.

5) Incomplete and inaccurate recording in both laboratory and Unit TB registers.

6) Poor linkage between clinicians and counselors for information sharing on TB/HIV collaborative activities.

  RECOMMENDATIONS/WAY FORWARD:
1) DTLS and HSD Focal Persons to continuously train staff on job through support supervision and CMEs on;

· Recording

· HCT

· CB-DOTS.

· Follow up sputum tests.

· Laboratory procedures on sputum microscopy.

2) Kumi, Atutur and Ngora Hospitals to link up clinicians/nurses and counselors on TB/HIV collaboration.

3)  HSDs and Hospitals to consider purchasing laboratory reagents and other supplies to supplement what NTLP gives since it does not usually meet our requirements.

4) IEC on TB and Leprosy to continue in any opportunity.

5) Nevertheless, NTLP to provide reagents and other laboratory supplies and lacking drugs e.g. RH (child) and a motor cycle for Kumi HSD TB Focal Person.

On conclusion many thanks go to;

· WHO for the continuous financial and technical support for CB-DOTS implementation.

· MOH for supporting Kumi.

· GRLA for financial and technical support.

· Kumi District Local Government for the support it is giving Directorate of District Health Services. 

· Kumi Hospital for the work done in TB/Leprosy control. In fact Kumi is biggest contributor to this. Take note that they have also scrapped off fee for sputum test.

· Other district partners for their continuous moral and material support to TB/Leprosy control in Kumi.

