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Increasing TB testing in the

Cape Town Metro:

Community Health Workers are key
partners in implementing Targeted
/ Universal TB Testing

Presenter: Dr Claudine Bill
on behalf of Metro Health Services
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e High TB burden
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cases in SA (2024)*
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Taking a system-wide approach

a) Subdistrict and Facility level

From policy to LI Facility Monitoring and
: : management and . . ;
implementation .. implementation evaluation
training
e TUTT SOP e Mindset shift e TB room flow e Case Identification
¢ Target setting e Target groups e Screenin all areas Register
e TUTT policy and e Testing space e Data quality
SOP training e Referral to e Data led quality
Community-based improvement

teams




Taking a system-wide approach TBj

b) Community level

iImplementation

From policy to

e Community-based
testing SOP

e Community TB
screening tool

TB SCREENING TOOL WITH CIR CODES BASED ON SYMPTOMS:

Adulis

Children

1 = Cough of any duraticn

1 = Cough of any duraticn

4 = Drenching night ¢
6 = Positive TB screer

Example : Client he
and4orl, £

WHO SHOULD HAV

Al Clients wha repor,
screening tocl

Clients who do not h
using other TB screer

e.g. abnomal chest
using Mantoux test

All close contacts of
symptoms

2 = Fever for more than 2 weeks 2 = Fever

=== How to collect a good sputum specimen for TB testing

Change

management and
training

e Mindset shift

* Training

e Competency for
safe sputum
collection in
homes/community

Alm to collect sputum in the early mormning If possible. This Improves the chance of an accurate result. However, avold missing the opportunity to collect sputum anytime during a consultation.

« Explain that a good quality sputum specimen is Importan

- Explain how to collect a good sputum specimen:

« Ensure collection area Is « Rinse mouth with
well ventilated and private. water to remove

« Use a designated sputum food, mouth wash or
collection area or outside medication.

sputum booth if avallable.

nt to mak rate diagnosts of TB. Advise client that 2 sputum specimens are needed for TB testing.
« Advise to avold putting sallva or nasal secretions Into specimen J Sp ! mls the secretion that comes from deep within the lungs and a forceful cough Is needed to bring It up for collection.
« If observing sputum collection, health worker to use mask (N9S/FFP2) In well ventilated area. Stand behind client and check alr stream (fan, alr condttioner) Is coming from behind back to a olde XpOsure.

« Breathe In and out deeply two
times.

- Have an open specimen Jar ready.

+ Keep (he)ar sterlle (clean), avoid
touching Inside It

.2 A=

« Onthe third breath, give a « Replace lid and « Wash your hands after
strong cough. screw on tightly to sputum collection.
« Cough 5-10mL (1-2 teaspoons) prevent leaking. - Wait for 1 hour and then
sputum Into the Jar. « Glve to health repeat steps 1-6 to collect the
« You may need several coughs worker. second sputum specimen.

to get at least SmL.
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Community Monitoring and

implementation Evaluation

e Commodities e CIR

(forms, masks, jars, e CHW ticksheets
PPE, cooler boxes)

e Systematic contact
testing

e Case ldentification
register

e Collecting results
e Multidisciplinary
team meetings
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Results

TB NAAT testing in the Cape Town Metro
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—e—TB positive results 17715 20782 23869 8589
—e—Positivity 15.50% 13.92% 11.94% 9.97%
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CHWs collect 15% \
of sputum samples e
inthe CT Metro
(2024+2025)
TB sputum tests collected by CHWs
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| essons learnt

-
e CHWSs and

facility staff
working together
to serve a
community

1. Health

team

\

e

e All cadres of staff

MI“

-

* Integrating

community
testing datais a
challenge

~N

need updated
knowledge to
play their role

2. Knowledge (j
and skills @J

e

e Collaboration

4

with other
stakeholders
strengthens the
impact

Collaboration

It was an eye-opening
experience to see how
many people in our
community test
positive for TB.

Doing TUTT in our community is
very important...many people
don’t want to go to the clinic.

Gangsterism is a challenge, but

we do our best to get people t0

go for treatment and help them.
They respect us as CHWSs.




Conclusion

CHWs can
provide
information on
TB and support
at a household

level

CHWs can
make a
valuable and
substantial

contribution to

the TUTT effort

CHWs
Important for
reaching
contacts of
index clients

Thank you!

With acknowledgements to: MHS and Substructure HAST and CBS teams, Shariefa Patel-Abrahams, Annie Janse van
Rensburg, Jesse Werner, Shahida Jacobs, Shirley Abrahams, Nosi Kalawe, Sr Vumba, Sr Bizo, CBS teams including all the
CHWSs who work in difficult circumstances to support communities and clients.
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