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Aim of the Extending Services to  

Communities Project: 
 

To demonstrate the role of the storekeep-
ers and other community health workers 
in increasing early care seeking in TB 
control resource poor settings 
The National TB Control Programme 
(NTP) has implemented DOTS for more 
than 2 decades.  It is estimated by the 
World Health Organization that the 
 Programme is detecting up to 48 percent 
of TB cases.  Collaboration with  
structures based at community level has 
been through guardian DOT but little has 
been done to work with other community  
based-structures to improve case 
detection. 
 
REACH Trust has implemented the  
Extending Services to Communities  

 
 
(ESC) Project since 2003 in collaboration  
with National Tuberculosis Programme ,  
Liverpool School of Tropical Medicine, 
District TB Office and Lilongwe City  
Assembly. The project is funded by 
 Norwegian Heart and Lung Patients  
organization (LHL). The study was based 
on findings of the TB Equity study which 
showed that poor people living in  
resource poor settings have low  
utilization of TB services, long pathways 
to care seeking. And the results also 
showed that  most patients first visit 
shopkeepers in the early stages of TB. 
The out of pocket costs of care seeking 
were higher for the poor patients; up to 
240% of their monthly income due to  
long path waysand  
repeated visits to health facilities * 

Intervention package 
Storekeepers were engaged to promote TB control efforts by asking their clients if 
they had been coughing for more than three weeks. If they had, the storekeepers 
gave them a referral letter to go to a health centre for TB diagnosis.  
 
The intervention was coordinated by health workers from Lilongwe Health District 
Office and Lilongwe City Assembly. The intervention included: Referral letters for 
storekeepers and volunteers, record sheets for storekeepers, training manuals for 
storekeepers, volunteers and community health committees. All training activities 
were undertaken by the District Health Office and City Assembly who were oriented 
in participatory skills by the REACH Trust staff. 
 
Storekeepers: with permanent shops within the communities were recruited volun-
tarily. The storekeepers were trained in advisory and referral skills.  
Volunteers: of community based organizations were recruited from the groups and 
trained to refer cases of HIV/AIDS for TB diagnosis. 
Community health committee members: were trained in health promotion skills to 
promote the role of trained storekeepers. 

*  Nhlema Simwaka et al; (2006). Engendering communicable disease policy and practice: experiences    
from Malawi in  Kwaak A. & Wegelin-Schuringa M. Gender and Health: policy and practice. A global 

sourcebook .Gender, Society &Development: Kit and Oxfam GB. 

Working creatively with storekeepers, volunteers  and community health  
committees to enhance early  access to TB services 



The intervention was implemented with storekeepers, volunteers and community health committee 
members within two peri-urban poor communities; Kauma (Area 44) and Ngwenya (Area 24) in urban 
Lilongwe. One community (Area 57), Chinsapo was used as a control area. The map below shows the 
areas with very low levels of adults with secondary school education as one of the proxy indicators for 
poverty. The aim of the study was to increase early care seeking for signs and symptoms of TB. 
  
Figure1: Lilongwe Maps and education levels:  
           44: Kauma; 24:Ngwenya; 57:Chinsapo  
 

HOW WAS THE IMPACT MEASURED? 
The research used both quantitative and qualitative 
methods to measure the impact of the intervention 
including household surveys; chronic cough register 
audits; simulated client surveys; economic and  
financial costing and a study to determine the 
 perceptions and acceptability of the intervention 
among key stakeholders.  Regular review meetings 
were conducted with storekeepers, volunteers and 
 community health committees. 

 

WHAT WAS THE IMPACT OF THE EXTENDING 
SERVICES TO COMMUNITIES? 
The pre and post-intervention results showed an in-
crease in early care seeking for chronic cough, in-
crease in proportion of chronic cough notified at 
health facilities from the intervention areas and in-
crease in smear positive cases. 

 
Results 
 
Chronic Cough Household Survey 
The results showed significant improvement in chronic cough cases seeking care within 2 weeks of 
onset of the chronic cough in the intervention areas compared  to the control area. Statistical test 
showed that the difference between pre-intervention (2003) and post-intervention (2006) was  
significant in Kauma, p=0.0001 and Ngwenya, p=0.0042.  The control, Chinsapo, p=0.142. 

Figure 2: A typical store in Lilongwe  
intervention area 

 

Figure 3: Trained storekeeper and shop owner,  
Chilungamo shop  
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Table1: Proportion of chronic cough cases seeking care within 2 weeks 

 
 
Audit of TB and Chronic cough registers 
Although there was increase of cases in both the intervention and control areas, the proportion 
was higher in  the two intervention areas. 

·  Ngwenya (Area 24): The cases increased by 87.5% (from 64 to 120) in area 24 after the   
intervention (2005) in comparison with baseline (2003) 

·  Kauma: The cases increased  by 326.9%  (26, pre-intervention and 111post-intervention) 
·  Chinsapo: The cases increased by 65.7% in 2005 (108, 2003 and 179 in 2005) 

 
Smear positive TB cases 
There was a significant increase in contribution of smear positive cases to the total smear positive 
cases within urban area after the intervention from Ngwenya, followed by Kauma and less 
 increase in the control area, Chinsapo. 
Table 2: Smear positive TB cases 2003 and 2005 

 
 
ACCEPTABILITY OF THE INTERVENTION 

·  Health workers indicated that storekeepers and volunteers were referring chronic cough 
cases and that patients felt empowered by having a referral letter 

·  Patients felt empowered by having a referral letter and this letter was used as a useful tool 
encouraging people to go for TB diagnosis 

·  Community members acknowledged the work of storekeepers and felt better supported and 
informed about TB  

·  Most patients mentioned that they were asked to submit sputum same day and many 
 attended the health centres promptly. 

 
 

  Pre-intervention 
(2003) 

Post intervention
(2006) 

Ch sq p-value 

Kauma 37 (23.4) 96.32 (68.8) 14.9 0.0001 

Area 24 12 (9.3) 64 (30.8) 5.4 0.042 

Chinsapo 59 (36.9) 16.6 (15.4) 2.4 0.142 

  Pre-intervention Post-intervention Ch sq p-value 

Urban Lilongwe 
smear positive 
cases 

1132 1093     

Kauma 13/1132 (1.14%) 23/1093 (2.1%) 3.19 0.11 

Area 24 59/1132 (5.2%) 86/1093 (7.8%) 6.01 0.014 

Chinsapo 110/1132 (9.7%) 128/1093 (11.7%) 2.31 0.146 



 
 

   CONCLUSION 
·  The research intervention demonstrated approaches which the Malawi NTP  

 programme can use to increase case detection within poor communities. The referral   
system established with storekeepers was acceptable to community members 
and health workers. 

·  The case notification from the areas especially smears positive cases increased. 
·  The intervention also led to improvement of help seeking for chronic cough cases 
 

 
 
 

 
 
 

 
 

  
LESSONS LEARNT from the ESC project 

·  Storekeepers are entry points for chronic cough cases 
·  The volunteers are entry points for people suffering from HIV and AIDS. 
·  Working with storekeepers and volunteers in poor settings can increase utilisation of 

TB services in countries like Malawi. 
·  Capacity building for community based informal providers is important in ensuring 

early access to TB services 
·  NTP programmes should consider extending the scope of partnership on case 

detection by including informal private providers such as   storekeepers 

  
Contact details: 
REACH Trust 
P.O Box 1597 
Lilongwe, Malawi 
Tel/fax: +265 1 750 103 
E-mail: amiya@reachtrust.org 
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