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SATBHSS Project Update October 2017

This newsletter provides updates on the implem entation of the Southern Africa Tuberculosis and Health Systems Support (SATBHSS) Projectvhich works towards improving
coverage and quality of key TB control and occupational lung disease services in project participating countries (Lesotho, Ma  lawi, Mozambique & Zambia). The project
also strengthens regional capacity to manage the burden of TB and occupational lung diseases in Southern Africa.
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Digital mobile X-rays to strengthen TiBssewieeldéliveryrin commuinities

The Ministry of Health in Lesotho has identifiec
key milestones and timelines that set the
roadmap for establishing the country as the
recognized and accredited Centre of Excellenc
(CoE) on Communitpased management of TB
in Africa. The CoE will help Lesotho to increas
TB diagnosis and treatment at community level
targeting the most vulnerable. Furthermore, the
CoE will enable Lesotho to become the epicen
of information and knowledge on communiy
based management of TB for other countries ti
learn best practices and innovative approacheygz
aimed at eliminating thescourge of TB.

of TB and occupational diseases in the
‘ Southern African Development Community
(SADC). In order to achieve this and
implement innovative approaches, the
Ministry of Health in Lesotho has dtafl
Terms of Reference and a concept note for
engaging a local NGO that shall be closely
supervised to implement the community TB
approaches. In addition to managing the
digital mobile Xrays at community level on a
day-to-day basis, the local NGO will albe
strategically engaged to accelerate education
and community outreach activities.

One of the milestones identified is the purchase  pps winistry of Health and World Bank team leader during a meeting These activities shall hugely involve the

of digital mobile Xrays that will be useful i
improving the delivery of TB diagnosis services in the
communities where the people reside. The digital
mobile Xrays will also play a critical role in delivey

on the planned TB Prevalence Survey to estimate the
number of people living with active TB in Lesotho in
2018. The digital mobile-¥ays will move around the
communities at regular intervals to increase
coverage. It is expected that the digital mob}erays
shall also include OMNI equipment for testing and
confirming TB diagnosis.

In addition, the digitaimobile Xrays will initiative TB
treatment and referthe patients to the local clinics
and hospitals.

participation of local community structures and
This approach has been made possible by the leaders i.e. chiefdjeadmen, etc.
Southern Africa Tuberculosis and Health Systems
Support (SATBHSS) project funded by the World A combined team from World Bank, NEPAD Aggn

Bank (WB) at a total cost of USD 122 million. and ECSAHC undertook a country project support
mission to Lesotho to review the TORs and concept

The project is implemented in four countries; note, as well as provide technical backstopping on the
Lesotho, Malawi, Mozambique and Zambia with key milestones and timelines.

technical support providé by NEPAD Agency and

East Central and Southern Africa Health Community The feedback will now be incorporated by the
(ECSAHC). The aim of the SATBHSS project is to Ministry of Health as they finalize the documents.
improve coverage and quality of key TB control and The procurement process for the digital mobile X
occupational lung disease services in targeted rays has already commenced and operations are
geographical areas of the participatincountries and ~ €xpected to startthe first quarter of 2018 aftethe
strengthen regional capacity to manage the burden successfuCivil Society Organization is engaged.



Improving MDR-TB case detection

Case detection of MukDrug Resistant Tuberculosis
(MDRTB) is very low in Sdhern Africa despite the

region being home to 5 of the 30 MPHB High
Burden countries in the world. Currently, MBI

case detection stands a®% in Mozambique and

Zambia and 30% in Lesotho, with treatment
outcomes ranging from 33% in Zambia to 63% in
Lesotho. MDRTB has become a serious emergency,
hence there is need to work together to strengthen

efforts towards capacity building in MDRB control.

African mines have been recognized as a major driver
of TB in southern Africa. Although causality has not
been established in all countries is it is well

documented in Lesotho that crossorder migration

to the mining sector is highly related the high burden

of drug resistant TB.

In response to the challenges posed by the cross
border migration on TB controlhie SATBHSS project

through the Community of Practice (CoP) on
continuum of care has set priorities for carrying
forward implementation of SADC harmonization of
MDR-TB treatment regiments in line with the latest

World Health Organization (WHO) developments.
East Central and Southern Africa Health Community
(ECSAHC) facilitated atraining in the Rwanda

Centres of Excellence (CoE) for Programmatic

Management of Drugresistant TB (PMDT) from 25

29 September 2017. The training joined 8 clinical and

Participants during a visit to one of the CoE in Rwanda

TB managerial staff from Zambia and Malawi with
the aim of targeting staff from the SATBHSS project

countries and training them in MDBRB clinical
management. The training also focusexh providing
insights on the process of introducing short MOB
treatment regimen and improving
curriculum in line with WH@ccredited MDRTB

training

Malawi ldentifies
Training Neeads for
T8 Management

Following approval by the National Healtt
Scentific Research Committee of Malawi, th
country has successfully completed dat
collection, cleaning and analysis, and validatic
processes for the Training Needs Assessment
TB Management. The validation meeting was he
on F'November 2017 in Lilgwe, Malawi.

This Training Needs Assessment was undertak
through administering an electronic survey ti
staff (all cadres) working in TB at central ar
district level and with support from the Eas
Central and Southern Africa Health Communit
(ECSAHC). The findings of the assessment wi
provide a national picture of the training needs fc
TB management, help to identify the content an
target audience for the training and also outlin
some of the major challenges faced i
implementing training programs.

The validation meeting was attended b
participants from the National TB Program (NTP
district level and partners who discussed the



traininginstitutions curriculum. The training provided

national gaps in currenttraining curricula, and

SATBHSS Project

a platform for information exchange amongst the provided insights on the needs and way forward findings at length and resolved to uske findings
two participating SATBHSS project countries with (clinical and laboratory) and documented some gaps to inform the year 2 TB training activities. It wa
Rwanda Centres of Excellence on PMDT, with regards faced by the Rwanda PMDT program as a lessor ¢, thar agreed that there will be need to monito

to MDRTB training curriculum implementation and
clinical management, with emphasis to the
implementation of the WHO recommended short
MDRTB regimen.

ECSAHC also facilitated a knowledge exchange visit
with  Rwanda National Tuberculosis Control
Programme, aiming at providing insights for

strengthening or establishing psychosocial support
services for MDRB patients and understanding the

roadmap and chdénges in this process. The

knowledge exchange focused on

examining/reviewing infrastructure requirements for

a sputum Sample Referral network system and
gather insights for establishing/improving integrated

sample referrals, as well as gather insights for
implementation/integration of PAL in NTP routine

activities.

This exchange visits included 10 TB management
staff from Malawi, Mozambique and Zambia, in an
interactive learning experience in the health facilities
and TB management units of Rwanda Natidna
Tuberculosis Programme, namely the MBmB
treatment facilities, the National Tuberculosis
Reference Laboratory, and district MDRB
management units.By the end of the training,
SATBHSS project country representatives identified

learnt. They also identified gaps in target
programmatic areas and how these can be fuath
strengthened. A draft concept of the composition
training curriculum was developed.

higher

toxicity

Treatment for MDR-TB

The successful implementation of activities under the
SATBHSS project will improve the current situation
of low case detection and poor treatment outcomes
and better quality of care and reduced squeals for
MDRTB patients. In the long term, these
interventions are expected to contribute to -in
country TB control and attaining universal health
coverage and reduction of TB burden.

the impact of the trainings on the quality of Tl
management in the target districts. Finally, the
participants called for the tool to be admistered
beyond the Southern Africa Tuberculosis ar
Health Systems Support (SATBHSS) project sit
so that the results could be generalized to th
entire country.

The findings will be disseminated in a national ar
regional report which is currently unde
finalization. ECSAHC is implementing a numbel
of regional studies in year one as part of tt
operationisation of the SATBHSS project year or
work plan. The Training Needs Assessment w
ascertain the specific skills that are required 1
address some ofhe major emerging issues tha
are possibly retarding the progress towards th
control of the TB burden and all the four SATBHS
project countries are undertaking this exercise .
country level to address context specific issues.



Members of the Community dPractise(CoP) on rine regulation, occupational health and safety took a visit to the |lotiale in Ndola Zambia toexchangeknowledgeand for learning purposes

Mining is a major actity in most African countries and the sector has been a major 2017. The CoP is one of the foastablished and operationalized under the
source of revenue for these countries for over a century. However, mining come§outhern Africa Tuberculosis and Health System Support (SATBHSS) project and
with their own health challenges. Some of the diseases that often affect minersthe other 3 CoPs include; Monitoring and Evaluation (M&E) and Research,
include Tuberculosis (TB) and Ogational Lung Diseases. Continuum of Care and Laboratory and Surveillance.

NEPAD Agency has called for a mudéictoral approach to the fight against TB in The CoP onMine Health Regulation and Occupational Health and Safety will
the mining sector. NEPAD Agency Principal Programme Offidulicy Specialist, ~ support the four SATBHSS project countries (Lesotho, Malawi, Mozambique and
Chimwemwe Chamdimba says there is need for African countries to take a broadeZambia)in rolling out a standardized package of occupational health services and
perspective onTB and fight it in the mining industry. She as speaking in Ndola, mining safety standards; and strgthen mine health regulatory capacitylt will
Zambia during the inaugural meeting of the Community of Practice (COP) on Mineaccomplish its mandate through facilitating harmonization of legislation on mine
Health Regulation and Occupational Health and Safety held frorg 28 August health regulation and occupational health across countries; facilitating knowledge



CoPparticipantsduring a site visit to the mine in Ndola, Zambia

SATBHSS Project

exchange and sharing of best practices omenhealth regulation and occupational
health; and assisting countries in developing or updating existing legislation on
mine health and safety, among other actionSpeaking during the meeting Ms
Chamdimba said African countries must look at TB as a amgdéléo productivity
and it should be fought hard to help develop their respective countries.

"This community of practice now moves us from looking at TB in our silos to looking
at it in the broader sense to include the labour part of it, mining point @fvyiand

also the employers and employees angle. It is from this unique raatttoral blend

that we can tackle this challenge which has been with us for 100 years," said Ms
Chamdimba during the opening of the workshop.

Southern Africa Development Communi{$ADC) also took part in the meeting. Its
representative Dr. Alphonse Mulumba, who is a Senior Programme Officer for HIV
and AIDS, said he hoped more SADC members would join hands to fight TB in the
mines. Currently, SADC has 15 member states but onlyothes Malawi,
Mozambique and Zambia are covered under the World Bank (WB) funded Southern
Africa Tuberculosis and Health System Support (SATBHSS) project. There is a need
to expand this scope and include other SADC members to tackle the scourge of TB
as aregion.

"The mining sector is critical in our member states economies and we hope more
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occupational health and safety so that we can move together as a region," said Dr
Mulumba.

Dr. Walter Odoch, Health Systems and Public Health Manager from East Central
and Southern Africa Health Community (EGSIE) was optimistic that once the
community of practice is fully functional, it will offer tangible advice to the
countries on how to impree occupational health serviceas agreed during the 1st
Regional Advisory Committee (RAC) meeting, this CoP on mine regulation and
occupational health and safety is led by the Zaméed NEPAD Agencis cachair.



For over 50 years, most foreign mine workers in South Southern Africa Miners Association (SAMA), a
Africa return to their home countries after regional organization comprised of exine workers
retrenchment or closure of the mines without is partnering with Southern Africdrust (SAT), the
accessing their social benefits. Currently, South government of South Africa and Malawi and the
Africa has unclaimed legal benefits totalling R4 Billion NEPAD Agency under the Southern Africa

Commissioner at the Compensation Commission at
the Department of Health in South Africa, Dr Barry
Kistnasamy explained that there are two kinds of
compensation services that the Malawian-exners
are entitled to if they qualify md meet the criteria.

for occupational lung diseases, including TB and R55 Tuberculosis and health Systems Support (SATBHSS) These compensation services include; occupational

Billion for injury compenation in the work place.  project to establish linkages that will facilitate access
Malawi is one of the hardest hit countries with a to unclaimed social benefits in South Afridar
population of exminers estimated at over 50,000. Malawian exminers.

A delegation from South Africa met with Malawian-exiners in two villages to explain to the procefs accessing their benefits

lung diseases and accidents that happened at the
work place resulting in injury and/or loss of livelihood.
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disability is visible, bubccupational lung diseases are

more difficult as they can take up to 3D years for

the symptoms to develop and can only be identified
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explained.

In order to qualify for compensation services from the
unclamed benefits, the Malawian eminers have to
undergo a thorough medical assessment including;
chest Xray, lung function test, heart test, test for
hearing loss, silicosis, etc. to ascertain the disease
presence. SAMA President, Rantsi Mantsi explained
that the compensation services cover the period from
1965z 2015 and their objective is to coordinate-ex
miners and link them up with the relevant
government authorities, and organizations to ensure
they access their legal entitlements.
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authorities to ensure that exniners and their families



