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Background & Rationale 

• TB remains a major public health concern, particularly in low- and middle-income 
countries.

• Community-based Active Case-Finding has shown success, but its uptake has been 
declining in recent years. 

• Community formative investigation revealed that people lose interest when only a single 
service (TB screening) is offered over a long period.

Our Question?
Can integrating TB screening with other essential health services revive community 
participation and improve outcomes?

• The  program piloted the integration of TB screening with other essential health services.



Main Objective

To evaluate whether integrating TB screening with other 
health services can:
1. Increase community participation.
2. Improve TB case detection and uptake of other essential health 

services.
3. Promote the use of innovative screening and diagnostic tools.



Methods and Intervention

• A mixed-method program evaluation (Client exit interviews, community 
dialogue, program databases and TB registers).

• Quantitative program data (2018-2024) was analyzed, focusing on key 
performance indicators: # of people screened for TB, # of people 
diagnosed, rapid molecular tests performed, Treatment initiation rates.

• Evaluation targeted 12 active TB screening sites using mobile digital X-
rays and symptoms for screening.

• In 2023, the integration approach was piloted, incorporating:  HIV services, 
Malaria screening and testing, Leprosy screening, Syphilis testing, 
Hypertension checking and monitoring.

• Target groups: Key Pops and high-risk groups.

• Rapid molecular diagnostic tools used & clinical evaluations.



Key Results 

• The integrated approach 
led to a significant 
increase in the number of 
people screened for TB.

• TB case notifications also 
increased with 100% 
treatment initiation.

• The uptake of other 
services was feasible and 
acceptable. 



Conclusion & Key Take-Home Messages

Conclusion
▪ Communities do not want fragmented 

healthcare.

▪ They want services that meet real-life 
needs.

▪ Integrated community screening 
proved more acceptable, more 
sustainable, and more impactful than 
standalone TB screening.

Take Home Messages
▪ Integration brought communities 

back to screening.

▪ More people screened meant more 
TB cases detected early.

▪ We recommend scaling up this 
holistic integration model to optimize 
TB elimination efforts and holistic 
delivery of healthcare service at 
community level across more 
regions.
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