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Abstract

Background: According to the Global TB report 2019, a total of 7 million
new TB cases were notified globally in 2018, out of an estimated 10 million
cases, resulting in a gap of 3 million between the incident and notified TB
cases, with Nigeria contributing 12% of such a gap. To address this gap, the
WHO Nigeria country office, in collaboration with NTP and support from
USAID engaged TB surveillance officers in 12 priority States in 2018. Since
then, several active TB case finding interventions have been implemented in
collaboration with the TB control programs of the affected states. This study
examined the impact of one of such interventions in Taraba State, Northeas-
tern Nigeria. Method: Retrospective review of the impact of targeted com-
munity TB outreaches in Sardauna Local Government Area (LGA) of Taraba
State, Northeastern Nigeria, from 1* June to 31* December 2019. Results:
Independent samples of t-test and Levene’s test for equality of variance
showed a statistically significant increase (p < 0.05) in the number of con-
firmed TB cases notified by the health facilities in Sardauna LGA. Thus, this
intervention was impactful in increasing the number of notified confirmed
TB cases and therefore should be expanded to other hard to reach (HTR)
communities in the state and the country at large. Conclusion: The interven-
tion can increase the number of confirmed TB notifications in deprived and
hard to reach communities thereby reducing the huge gap between the inci-
dent and notified TB cases in the LGA, state and country.
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1. Introduction

According to the Global TB report 2019, a total of 1.2 million people died from
TB in 2018, making it the leading cause of death due to a single infectious agent
[1]. Furthermore, a total of 7 million new TB cases were notified globally in
2018, out of an estimated 10 million cases resulting in a gap of 3 million between
the incident and notified TB cases. Nigeria notified only 25% of its estimated TB
cases in 2018, resulting in a huge gap of 75% between the incident and notified
TB cases. This translates to 12% of the global gap between incident and notified
TB cases [1]. This gap includes all forms of TB, including children, who are often
neglected in TB control efforts [2].

In 2018, the World Health Organization (WHO), with support from the
United States Agency for International Development (USAID) engaged surveil-
lance officers in 12 priority States, Taraba State inclusive, with the sole aim of
supporting the National TB Programme (NTP) in improving this low TB notifi-
cation, thereby reducing the huge gap between the incident and notified TB cas-
es. Following robust discussions and brainstorming among stakeholders, inno-
vative ways to find missing TB cases and improve TB cases notification were ap-
proved. One of these innovations is targeted community TB outreaches in hard
to reach areas of Sardauna LGA, Taraba State, Northeastern Nigeria. This activi-
ty was carried out from June to December 2019 in Sardauna LGA which is one
of the 16 LGAS in Taraba State. It is one of the hard to reach (HTR) LGAs in the
State with high TB burden and many communities not accessible for health ser-
vices especially during the peak of the raining season July to September annually.

Taraba State is one of the 36 States of the Federal Republic of Nigeria with an
estimated population of 3.3 million people occupying an average of 52,000 sq-km
in the northeastern region of the country. Sardauna is one of the 16 LGAs of the
state located in the central senatorial district and is one of the HTR LGAs. Sar-
dauna LGA has an estimated population of 327,000 people living on the highest
plateau in Nigeria. Majority of the people are subsistence farmers and few
trans-border traders between Nigeria and Cameroun.

Kurmi, the control LGA is also HTR in nature, located in the same senatorial
district as Sardauna, with similar demographic characteristics except that it is in
low land and thick rainforest climate (see Figure 1).

Problem Statement. Globally, there is a huge gap between notified and esti-
mated TB incident cases. Nigeria contributed 12% of this gap (missed TB cases)

in 2018 as it reported only one out of four estimated incident TB cases [1]. The
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Figure 1. Map of Taraba showing Sardauna and Kurmi LGAs.

WHO, in collaboration with National TB Control Programme (NTP) and sup-
port from USAID, implemented innovative active TB case finding approaches to
bridge this gap. One of these is the targeted community TB outreach in hard to
reach areas of Mambilla Plateau, Sardauna LGA, Taraba State, Northeastern Ni-
geria. The purpose of this study was to look at the impact of this intervention on
TB notification in the affected communities. The results and lessons learnt will
also be used for possible expansion of the intervention to other similar com-
munities in the state and the country at large.

Justification for the Study: The 2012 Nigeria National TB prevalence survey
revealed among others that most of the missed TB cases are in the communities,
hence the need to plan and implement active community based innovative ap-
proaches to find and treat these cases, thereby reducing the gap between the ex-

pected incident and notified TB cases.

2. Method

The WHO document titled “Baseline assessment of community-based TB ser-
vices in 8 WHO ENGAGE-TB priority countries” was a very useful guide
throughout the intervention period [3]. The intervention took place between 1*
June and 31* December 2019 in the HTR communities of Sardauna LGA, Taraba
State. After the intervention had ended, TB notification data were obtained re-
trospectively and was compared with similar data obtained over the same period
in 2018 when the intervention did not take place. Data from a control HTR LGA
(Kurmi) within the same senatorial district was collected for comparison. The

variables collected were the number of presumptive and confirmed TB cases no-
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tified from the affected health facilities during both pre-intervention and post
intervention periods.

An interventional retrospective study uses Kurmi as control LGA and Sar-
dauna as intervention (targeted community TB outreaches) LGA. Both LGAs are
in the same senatorial district and share similar demographic characteristics.

Raw figures and proportions were reported with appropriate graphs and
charts. Furthermore, independent samples t-test was conducted to compare the
means of presumptive and confirmed TB cases notified from all the health facili-
ties within Sardauna (intervention) and Kurmi (control) LGAs over the periods
before and after the interventions. T-test values with levels of significance set at
5% were reported. Statistical analyses were conducted with Microsoft Excel ver-
sion 2013 and IBM SPSS version 20.

3. Results

Thirteen (13) targeted community outreaches were conducted in Sardauna LGA
between June and December 2019, leading to the screening of 7094 people or
TB, 871 presumptive TB which were all subsequently tested with GeneXpert
MTB/RIF assay, resulting in 98 confirmed TB cases (see Figure 2). When these
figures were added to the routine 1230 presumptives and 221 confirmed TB cas-
es in the LGA for the same period, a total of 2101 presumptive TB and 319 con-
firmed TB cases were obtained (see Table 1). Thus the intervention had contri-
buted 41.5% more presumptives and 30.7% more confirmed TB cases respec-
tively in the LGA from June to December 2019. These contributions can be

clearly seen in Figure 2 and Figure 3.
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Figure 2. Bar chart of data reported during targeted TB outreaches in Sardauna LGA,
Taraba State.
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Figure 3. Pie charts of presumptive and confirmed TB cases contributed by outreaches to
Sardauna LGA TB case notification, 2019.
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Table 1. Comparison of presumptive and confirmed TB cases before and after the intervention.

Pre-Intervention (Jul-Dec 2018) Post-Intervention (Jul-Dec 2019)
N Presumptives t p Confirmed t p N Presumptives t P Confirmed t p
Control (Kurmi) 7 132 - - 30 - - 7 472 - - 54 - -
Intervention (Sardauna) 10 1136 *2.34 0.041 115 1.00 0.33 10 2101 2.24 0.041 319 *2.39 0.037

Note. Independent sample t-test. *Levene’s test.

Furthermore, similar increases in presumptives (85%) and confirmed TB cases
(177%) can be seen when the LGA data for July to December 2019 is compared
with that of the same period in 2018 as can be seen in Table 1. This means that if
the intervention did not take place, a total of 965 presumptives and 204 con-
firmed TB cases would have been missed by the programme thereby fueling con-
tinuous TB transmission in the communities affected.

Likewise, similar increases can be noticed for the LGA if the presumptives
(3897) and confirmed TB cases (523) for the entire 2019 were compared with
those of 2018 (2034 and 282 respectively) representing an increase of 92% and
86% as can be seen in Figure 4 and Figure 5.

To further demonstrate the impact of the intervention, data for presumptives
and confirmed TB cases over the same period were obtained from a contiguous
LGA (Kurmi) where this intervention did not take place. Within the same period
under review, Kurmi LGA had reported only 472 presumptives and 54 con-
firmed TB cases as compared with 2101 presumptives and 319 confirmed TB
cases reported from Sardauna LGA for the same period, representing an increase
of 345% presumptives and 491% confirmed TB cases respectively.

Table 1 displays results of the Independent samples t-test used to test for the
statistical significance in the difference between the average presumptive and
confirmed TB cases notified in the health facilities in control and intervention
areas over the periods preceding and succeeding the intervention. As shown in
the table, Levene’s test for equality of variance was applied in the analysis.
Clearly, the intervention yielded a statistically significant increase (p < 0.05) in
the number of confirmed TB cases notified by the health facilities in Sardauna
LGA. Although the number of presumptive TB cases reported by Sardauna LGA
after the intervention was statistically significantly higher than that of Kurmi, a
similar trend was observed before the intervention. Thus, this intervention is
particularly impactful in increasing the number of notified confirmed TB cases.
There was not a clearly attributable increase in presumptive TB cases accruing

from the intervention across the LGAs.

4. Discussion

The study has clearly demonstrated that targeted community outreaches contri-
buted significantly to both presumptive and confirmed TB case notification in
Sardauna LGA, Taraba State. This finding agrees with the TB prevalence surveys
carried out in Nigeria, Bangladesh, Indonesia and the Philippines [4] [5]. Their
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Figure 4. Trend of presumptive TB cases notified by Sardauna LGA 2016-2019.
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Figure 5. Trend of confirmed TB cases notified by Sardauna LGA, 2016-2019.

results showed that a large proportion of undetected TB cases remain in the
communities and are aiding transmission to healthy persons. It is also in agree-
ment with that of the study on models of community-based TB case finding in
Nigeria as a way of addressing the low TB case detection crisis [6]. The patients
detected by the intervention may have failed to present to the health facilities
due to several reasons or barriers related to their low level of TB awareness [7],
knowledge gap in TB etiology and management [8], poverty and inadequate TB
service coverage [9], geographic accessibility [10], and stigma [11], only to be
detected by the targeted community TB outreaches [12] [13]. Indeed, based on
the KAP study conducted in 2008, only 25% of Nigerians have correct know-
ledge of TB [14], and this may partly explain the lack of self-presentation of
presumptive TB cases to health facilities for free diagnosis and treatment. The
consequence of this is clearly the continuous transmission of TB (both drug sen-
sitive and drug resistant) in the communities which is further fueled by factors
related to globalization including poverty, rapid urbanization, and increased
population mobility [15]. However, a similar intervention carried out in 32 tar-
geted communities in Southern Ethiopia [16] was impactful only in improving
the speed but not the extent of case finding for smear-positive TB cases. Con-
versely, in Northeast Nigeria, community outreaches were conducted in inter-
nally displaced persons’ (IDP) communities, resulting in increased TB (and
HIV) case notifications many times higher than national rates [13]. In Cambo-
dia, similar active case finding (ACF) intervention targeting people aged 55 years
and above in rural communities resulted in increased TB diagnosis, treatment

initiation and treatment outcomes [17]. In Northern Uganda, an intervention
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that combined quality improvement with facility-led active case finding (QI-ACF)
was implemented in 10 districts, resulting in an increase in overall TB case noti-
fication in the intervention districts [18]. Other countries where similar active
TB case finding interventions led to increased notifications include Yunnan
province of China [19], Kenya [20] and South Africa [21]. Thus, these studies
have provided data that is critical for developing realistic strategies for the eli-
mination of TB. These include, but not limited to, community outreaches,
strengthening diagnosis of pulmonary TB, and implementing targeted commu-
nication programs to reduce patient level delays, expanding public-private part-
nership to increase access to TB services, using rapid diagnostics, and providing
social protection for vulnerable populations. These measures can accelerate

countries’ progress towards achieving End TB goals.

5. Conclusion

This study has clearly demonstrated the impact of community outreaches on TB
case notification in hard to reach areas of Sardauna LGA, Taraba State, Nor-
theastern Nigeria. The intervention is clearly capable of increasing both pre-
sumptive and confirmed TB cases in deprived and hard to reach communities
thereby reducing the huge gap between the incident and notified TB cases in the
LGA and the state in general. It is hoped that the intervention can be scaled up

in all other HTR areas of the state for maximum impact.
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