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PSI’s Tuberculosis Programs 
Tuberculosis (TB) remains a major cause of morbidity and mortality worldwide, especially in Africa and Asia.
  TB is a preventable disease but is still one of the leading causes of death among women of reproductive age and people living with HIV.
  Following the WHO’s Stop TB Partnership “3-Is” strategy, PSI uses a public-private sector mix to deliver services for Intensified case finding, Isoniazid prophylaxis, and Infection control.
  In 2009, PSI's TB-DOTS programs averted 69,667 Disability Adjusted Life Years (DALYs).
PSI’s approach to TB programming

Promoting public-private mix through social franchises—PSI recruits and trains private and public sector healthcare providers in TB symptomatic screening, diagnosis, treatment and referrals.  Providers are connected through branded social franchises and unbranded networks that benefit from a common promotional and quality improvement system, implemented by PSI and in collaboration with local authorities and partners.

Integrating TB services into other health services—Recognizing the link between HIV and TB, PSI integrates routine TB screening for clients who access its network of voluntary HIV counseling and testing (CT) centers.  HIV CT counselors use a simple questionnaire to identify TB suspects and to refer them for diagnosis and treatment. In countries like Myanmar, PSI provides TB treatment services to HIV CT clients diagnosed with active TB. PSI also offers HIV CT at TB diagnostic treatment sites. 
Generating demand for quality services—PSI utilizes mass communications and community outreach campaigns to promote TB services, increase care-seeking behaviors and reduce stigma around TB and treatment. 
Training adherence champions—PSI trains providers and treatment adherence champions (from within the community and among family members of patients) to follow-up with and support patients throughout their treatment program.  These providers and champions are also trained to identify and refer others within their communities who might also be at risk for the disease.
PSI currently receives support for TB and TB/HIV programs from the following donors: the US government via USAID; DFID; Stop TB Partnership (TB REACH); the Gates Foundation; and, the Global Fund.
An overview of PSI’s TB programs
In Myanmar, PSI’s Sun Quality Health (SQH) franchise of 600 clinics provides TB treatment for low-income communities.  In 2008, SQH clinics tested 75,428 people and treated over 12,000 for TB.   This program has been recognized by the USAID- funded CORE project for its contributions to global learnings for community-based approaches and private sector engagement.
 
In Pakistan, PSI expanded the menu of services offered by the Greenstar to include TB screening, diagnosis and treatment.  Since 2005, Greenstar has diagnosed and treated over 40,000 clients. In 2008 alone, 25,624 people were enrolled in a DOTS program with a 91 percent treatment completion rate. The program includes health workers who actively seek out TB cases in the community, and community‐based events for sputum collection. Greenstar also provides psychological, nutritional, and financial support to motivate treatment adherence.

In Laos, PSI is developing a social franchise of 50 Sun Quality Health private sector clinics that will be trained to provide TB services according to national protocols.  The network will build upon PSI’s long-standing engagement with private sector clinics to reach 20,000 at-risk individuals through intensified case finding and 200,000 individuals through mass communication.
In South Africa, PSI’s New Start franchise uses mobile units to provide voluntary HIV CT to clients at TB wards at two partner hospitals. The program offers HIV testing to patients with both suspected and confirmed cases of TB.  From July 2006 through September 2009, 7,376 TB patients were tested for HIV and 37% tested positive.
In Zimbabwe, PSI’s New Start franchise screens all HIV-positive CT clients for TB and provides referrals to diagnosis and Isoniazid Preventive Therapy services.  To improve uptake of TB diagnosis services, PSI recently equipped its New Start franchisees to collect sputum samples to allow for on-site diagnosis. From February to October 2010, 91% of HIV-positive clients were screened for TB and 55% of those were successfully referred to a national TB centre. 
In India, PSI integrated TB into other health services through the Connect project, a public-private partnership (PPP) to improve HIV/TB prevention and control. Through Connect, HIV CT centers routinely offer TB screening services to their clients. Suspected TB cases are referred to government and private health centers for diagnosis and treatment. Additionally, Connect implements an advocacy and community social mobilization campaign to increase TB treatment-seeking behavior.

In Zambia and Swaziland, PSI has integrated TB screening and referrals into its franchise of HIV CT programs.  Using a simple questionnaire, counselors are able to identify suspected TB cases and refer them for diagnosis and treatment.
In Kazakhstan, Uzbekistan, Kyrgyzstan and Tajikistan, PSI has integrated TB messaging into its HIV prevention programs that reach most at-risk populations.  Activities range from peer education and case management to support guides who escort clients to and from HIV and TB services.  Over the next five years, the program will reach 200,000 individuals.
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Poster from PSI/Kenya’s TBina TiBa behavior change campaign.








Key achievements


Pakistan:  In 2008, more than 40,000 clients enrolled in DOTS and 91% completed their treatment.  36,000 treatment supporters were also trained.


Myanmar:  In 2009, over 37,000 screened for TB and 85% completed their treatment.


South Africa:  Over three years, more than 7,000 TB patients tested for HIV and 80% of HIV+ clients were referred for TB diagnosis and treatment.
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