
The World Health Organization (WHO) and Centers for Disease Control 
and Prevention (CDC) recommend infection control to reduce the risk of 
Tuberculosis (TB) transmission. At Kirogo Chest Clinic, there was an 
identi�ied gap of tracing contacts of smear positive TB clients who were 
not identi�ied early; hence presenting later with active TB. 

Earlier in 2012 and 2013, health workers requested TB clients to request 
their contacts to come to the clinic or bring them along in their next clinic. 
This was a challenge as most of the contacts never came. 

To address this, staff held a multidisciplinary team meeting, discussed 
the issue and engaged the Community Health Volunteers (CHVs) for 
identi�ication and tracking at community level. They liaised with the 
Public Health Of�icer who linked the chest clinic with CHVs working in the 
Community Units. 

Once the TB clients were enrolled in the TB program, their contacts at the 
community level were brought to the clinic for TB screening and 
treatment.  This was done through team work by the Health facility staff, 
CHVs and the community health education of�icers. 

The health worker collected locator information from the TB clients’ �iles 
and took their contacts and addresses. These were given to the peer 
educator who in turn shared with the CHVs. 

Background

COMORBIDITIES AND CO-INFECTIONS IN HIV
Impact Of Health Facility And Community Linkages In TB Contact Tracing

Methodology

To enhance TB contact tracing through the CHVs

Objective

Between January and December 2014, the facility had 17 TB clients and 
50 of their family contacts were identi�ied, traced and screened. Out of 
these, 10 were children. None was positive for TB. One child under �ive 
years was put on IPT. 

Between January and December 2015, the facility had 21 TB clients and 
64 of their contacts were identi�ied, traced and screened. Out of these, 18 
were children and none was positive for TB. Out of the 18 children, two 
children under �ive years of age were put on IPT. In both instances 
(Jan-Dec 2014 and Jan-Dec 2015), identi�ication, tracing and screening 
was at a 100%.

Results

To enhance TB contact tracing, the health facility team needs to work 
closely with the community health systems.

Conclusions

Health workers to identify and link with CHVs to facilitate TB contact 
tracing, screening and treatment. 
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Preferred Partner for Health Solutions

The CHV did community mapping in homes to identify contacts. Once 
identi�ied, the TB contacts together with the TB clients were educated on 
TB at home, and informed of the importance of going to the clinic for TB 
screening. The TB contacts agreed with the CHVs on a convenient date to 
attend clinic for screening. 

At the health facility, the Peer Educators give health education then the 
clients are screened. The CHVs are reimbursed their physical tracing and 
home visit transport fee and lunch by a development partner working 
with the National TB program.


