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TECHNICAL HIGHLIGHT

Intensive support for improved TB case detection:
Lessons from Ethiopian public hospitals
BACKGROUND
(people living with HIV, children, diabetics, those on immunosuppressive treatments, etc.). Hospitals have an
available pool of highly skilled professionals and often better diagnostic infrastructure and services (e.g., GeneXpert,
X-ray, pathology services, etc.). Many are becoming teaching institutes and serve as platforms for quality (health
sector transformation in quality and standards of care for
TB are already in place). Moreover, hospitals are referral
sites for complicated and difficult-to-manage TB cases and
have the mandate to manage multidrug-resistant TB (MDRTB) patients. Additionally, TB patients often prefer to attend
hospitals because of the perceived higher quality of care
compared to health centers.6

There are many reasons to involve hospitals in TB care:
they have a large volume of clients and a high prevalence
of TB cases with comorbidities and serve key populations

Although large numbers of TB patients are diagnosed in
hospitals, considerable numbers of these cases are not
screened for TB, nor is the NTP notified. Most clinicians
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Ethiopia has made tremendous efforts in tuberculosis (TB)
prevention and control. Compared to the 1990 baseline,
the incidence has declined by 42%, from 369 to 164 per
100,000 population in 2018.1 However, Ethiopia remains
among the 30 countries with a high burden of TB, TB/
HIV, and drug-resistant TB (DR-TB), and it missed a third
of its estimated TB cases.2 Studies show that the missing
TB cases are either undiagnosed or diagnosed but not
reported to the National TB Program (NTP).3 Barriers to
appropriate diagnostic service and poor referral linkage to
treatment are two reasons that TB patients drop out. TB
patients are missed both in public1 and private hospitals,
primary health care units,4 and in the community.5
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in these hospitals do not follow NTP guidelines, and large
numbers of TB cases are diagnosed empirically resulting
in over or under diagnosis of TB. Most hospitals have
inadequate treatment supervision and poor treatment
outcomes, with high TB mortality and development of
DR-TB.7,8 Moreover, hospitals in Ethiopia were found

to have poor referral linkage with health centers, and,
because of a high transfer out rate, a high number of TB
cases with unknown or unevaluated outcomes.9 These
factors and the need to find missing TB cases have
prompted the interventions described below.

STRATEGIC RESPONSE
The USAID-funded Challenge TB (CTB) project is a main
partner to the NTP in Ethiopia. It aims to improve access
to quality, patient-centered TB care and strengthen TB
platforms in nine regions of Ethiopia. CTB, in collaboration
with NTP and regional health bureaus, is currently implementing the Hospital Initiative to End TB (HIT-TB), which
started in October 2017 in all 256 regional and 7 federal
public hospitals. HIT-TB interventions include integrating
TB screening into all service outlets. CTB, in collaboration
with government counterparts, implemented this intensive
support—intensive because the mentoring of hospitals by
zonal and regional teams was initially conducted monthly
then quarterly, coupled with on-site capacity building and
close follow-up. To achieve this, the following activities
were carried out:

Mapping hospitals in CTB regions by zonal and regional
teams to assess the services provided by the facility and
conduct on-site orientations and subsequent intensive
mentoring and capacity building
■■ On-site orientation on the initiative and capacity
building of hospital management and staff by zonal and
regional teams
■■ Distribution of recording and reporting materials
■■ Tracking outpatient department (OPD) visitors and
specialty clinic clients to conduct symptom-based
screening
■■ Mentorship on a monthly basis in the early phases and
quarterly thereafter by the cluster zonal team
■■

RESULTS
In 2019, CTB central and zonal cluster teams
and their government counterparts visited 162
regional and 7 federal hospitals. The cluster TB
coordinators reported to the regional office that
most hospitals have integrated TB screening
into adult and pediatric OPDs, maternal services, and non-communicable disease clinics,
such as diabetes mellitus.
The proportion of hospital visitors screened for
TB progressively increased from 80% in 2017
to 94% in 2019 (figures 1 and 2). The number
of presumptive TB cases identified doubled
between 2017 and 2019. Moreover, the number
of all forms of TB progressively increased each
quarter to reach over twice that of baseline.

FIGURE 1. Trends of OPD visitors and TB screening in CTB regions
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FIGURE 2. Trend of presumptive and diagnosed TB cases in CTB-supported regions
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LESSONS LEARNED

WAY FORWARD

Integration of TB service into all service outlets with intensive mentoring support for hospitals increased the
proportion of hospital visitors screened for TB and doubled the number of presumptive TB cases and the
number of all forms of TB detected. Hospitals are potential sites for detecting considerable numbers of missed
TB cases, therefore, working with hospitals where the
highest volume of clients visit is crucially important.
Simple measures, such as intensive mentoring of
hospital TB clinics and supplying recording and reporting tools, can bring significant changes in TB
case detection. Lastly, the involvement of hospital
management in TB service delivery, in addition to the
technical staff working in the OPDs, enhances TB
case detection.

With the rapidly expanded health service coverage
in Ethiopia, expanding TB service integration into all
service outlets of public hospitals may contribute to increased screening of hospital clients and increase case
finding. This approach could be strengthened and scaled
up to health centers, and private health facilities can
increase case finding by reducing the number of missed
cases in Ethiopia.
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