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Baseline

Directl it appli Intended Targets |  Actua!
Objective No. Service Delivery Area Indicator Descri - ed,y Level (if applicable) e 9 Results Reasons for programmatic deviation and any other comments
i Value Year to date
18: Timely datedtion and quality freatment of During the reporting period, 899 new sputum smear positive cases were detected. The
1 - Timely detection and quality treatment of # of new smear positive TB cases detected every year No 3 820 2007 Q1 4,300 14,331 (100.7%)| cummulative smear postive PTB cases detected for the corresponding reporting period is 4331
cases (100.7% of target for the period).
- B 1,007 sputum smear positive PTB cases were registered in Q1 2007 (treated one year earlier) of
) TE: Timlydatction and qualty resmert o #and % of new smearposilve TB casestatsuccessfully completed e esiment among he new smear positve T8 cases No 3 760 Q1 2007 cohort 3060 A Whom &6 were troatod sucacesTuly (37e). However, s 5 notrapreseniative resdt for e yoar
9 P per 2007, which will be computed only during Q1 2009.
3 (Sc“.fg‘é’:"'e Environment: Community TB care # of Community health workers trained in community based TB care and referrals No 3 25 2,005 400 169 149 community counselors trained and 20 CHWS. This training was supported by URC.
Sumportve £ o P ‘Activity not commenced due to delay in engaging Consultant o develop referral system. However,
4 k C“f‘;‘é, 've Environment: Gommunity TB care #0f TB suspects referred by community health workers No 3 NIA 2,006 1,220 - | there has been a number of referrals from the traditional healers which were not reported
formally.
Supportive Environment: Community TB care These trainings were conducted in 6 Districts with support from URC. Technical Support provided|
5 (ore # of health workers trained in Community T8 care, TBHIV collaborative activities and referrals No 2 25 2,005 210 257 Uy two Wedica) Otftoars with TEIHIY Experionce.
The 13 Health Centres where the microscopy units will be established have been identified.
However, due to delay in procurement, their operationalization got delayed. Evaluation of tenders|
18: Timely detection and qualty reatment of for the Equipment for the Microscopy units has been completed by end Apri, 2008. Supplier has
6 - y quality # of microscopy units equipped and operational No 2 0 2,006 13 0 been selected and is in the process of delivering the equipment, and the Centres expected m be
cases
equiped and operational by July 2008. The Hhired to work in these
il depleyod Disic Mosptals fo work under 10 suponsion of the experienced laberatory
technologists and will be ready to be deployed by the time thenew laboratories are ready.
Even- though the indicators specify the laboratory technicians, the training was conducted for the
TB: Timely detection and quality treatment of 30 Mcroscapss who e been newy engaged s hese re partof e \abora\ory stalf at the
7 sl # of laboratory workers trained on drug sensitivity testing and culture No 2 0 2,006 40 30 Sistron lovel These 30 e borat
technologists in the District Hospitals for further pracl\ca\ training, which will end in Augus\ 2008
During this Quarter , that is end of March 2008 , 10 Health Educators were engaged and
TB: Timely detection and quality treatment of B " deployed to all ten districts. These Officers have been earmarked to facilitate the development of
8 cases #and % of distrcts with written social mobilisation and communication plans No 2 0 L 5(50%) () the district Social mobilization and communication plans. The expectation is that by the first week
of July the Plans will be ready for implementation as they have just completed orientation.
The community leaders have not yet been trained as the Social Mobilization and Communication
TB: Timely detection and quality treatment of . plans are yet to be developed and implemented by the newly recruited and oriented Health
9 il # of community leaders trained on social mobilisation and communication No 3 0 2,006 128 0 Etuoators.This activity nas bean outEouroed to GHAL who wil commence implementafion n
June 2008.
TBJHIV collaborative activities: Prevention of HIV ' . . ; 2,053 TB patients (58%) received HIV Testing and Counselling in Period 3 of which 1,563 (76%)
Select Y3 paenis #of registered TB patients who receive HIV testing and counselling No 3 819 2,006 750 4015 {osted poSiive for HIV,
TB/HIV collaborative actiities: Prevention of 1,188 HIV4+ TB patients (76%) were initiated on GPT during Period 3 giving a cummulative figure
Select cportuniate actions in PLWHA wih 15 #of HIV positive TB patients who receive cotrimoxazole preventive therapy during TB treatment No 3 622 2,006 450 2,383 o1 2083 for the period.
TBJHIV collaborative activities: Provision of " ’ ) ) -
Select antiretroviral treatment for TB patients during TB | # of HIV positive TB patients who receive ART No 3 NA 2,006 135 535 326 (20.8%) HIV positive TB patients detected during the reporting period were initiated on ART.
and 535 cummulative.
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