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Introduction 
 
Linking Civil Society with TB Care (LCS) 
Project is implemented by REACH Trust in 
collaboration with Liverpool School of 
Tropical Medicine, the National TB Control 
Programme and Lilongwe District Health 
Office. The Norwegian Heart and Lung  
Patient Organisation (LHL) is funding the 
project. The project is being implemented 
in one of the poorest areas in urban  
Lilongwe called Area 56 with population of 
over 32,000 and ultra poverty head count 
of 24 percent. 
 
The project intervention is a follow-up of 
the earlier research undertaken in the area. 
Results showed that in seeking care, poor 
TB patients incur up to 248% of monthly 
income, due to repeated visits to health 
facilities, transport and opportunity cost. 
Geographical information system was also 
used to map utilisation of TB services. Al-
though poor areas such as Area 56 had 
low utilisation of TB services for chronic 
cough, the proportion of smear positive TB 
cases per 100,000 chronic cough cases 
who presented to health facilities was 
higher than other areas (Mann G et al. 
2002; Kemp J et al 2001). This implied that 
community members within the area had 
low access to health facilities yet with high 
possibility of being diagnosed with smear 
positive TB. 
 
 

In response to these challenges, during 
dissemination meetings with community 
members and policy makers, it was  
resolved to establish a community based 
intervention that would enhance early 
access to diagnosis centres through 
community sputum collection and  
transportation. This intervention became 
‘Linking Civil Society with TB care 
(LCS)’.  

 
Map of L ilongwe showing percentages of 

people with piped water  56  
 the intervention area 

 Linking Civil Society with TB care Project 

This is an intervention project that has involved the community and civil society  
organisations in community-based active case finding. The groups involved are home
-based care, community health committees and volunteers groups involved in health 
and promotion activities. These groups are involved in different activities such as rais-
ing TB awareness, identifying TB suspects, and providing referrals for TB suspects. 
Volunteers from the different groups collect sputum specimen from patients and  
transport them to a laboratory centre and also transport results back to the commu-
nity. This makes TB care and treatment more accessible for the people in the  
intervention area.  
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Aim of the Policy Brief; 

 

·  Inform on the discussions on the urgent need to 
scale up community-based approaches to TB 
control 

·  Provide preliminary findings of the impact of LCS 
in increasing access to TB diagnosis 

 
Processes in bringing TB care services to the 
community 

Stakeholder analysis 
A stakeholder analysis was done to identify the dif-
ferent organisations operating in the community and 
their existing roles. This was done to explore the ar-
eas of collaboration with the different stakeholders. 
Stakeholders identified were the volunteers from the 
home based care groups, a nongovernmental or-
ganisation, Plan International, community health 
committees, youth groups. The community leaders 
i.e. chiefs were critical in the implementation of the 
intervention. 

 

Establishment of sputum collection centre 

Community leaders and other groups identified a 
clinic, which was run by City Assembly to act as  
sputum collection centre. Plan International  
constructed the centre. The Malawi National TB 
Control Programme inspected and certified the cen-
tre to act as a TB treatment centre. 
The nearest health facility is private not for profit 
known as African Bible College Clinic. Lobbying was 
undertaken through the National TB Control  
Programme for the clinic to be diagnosing for free 
the sputum from the communities. The National TB 
Control Programme committed to provide laboratory 
reagents for TB diagnosis. 

 

Recruiting and training of community volunteers 

The volunteers were recruited from the different 
groups that were identified during the stakeholder 
analysis. Training was conducted using training 
manuals developed under the Extending Services to 
Communities Project  that  adapted  WHO  
guidelines. The training involved a one-day  
theoretical training and five days of practice. Two 
clinicians and a nurse facilitated the theoretical  
training.  
 
 
 
 
 

 
 
 
The practice training was done at two health 
facilities of Area 18 health centre and Bottom 
hospital. TB officers in each of the health  
facilities supervised the trainees. The areas 
that they were trained in were safety and  
security of sputum specimen, filling of  
laboratory and referral forms and recording 
data in the chronic cough registers. 

 
Community  members trained 

 

A typical house in Area 56 (Ntandire) 

 

·  124 members from 12 groups were 
trained in health promotion and  
provided with awareness materials 

·  16 volunteers were trained in sputum 
collection and transportation of 
 specimen 

·  14 local leaders were briefed 

·  39 teachers were briefed about the 
intervention.  
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Community Roles and Responsibilities 
Role of the Volunteers 

·  Follow-up of chronic coughers and defaulting TB patients. 
·  All the home-based care groups are involved in caring and supporting the chronically ill TB  

patients and monitoring the treatment of the patients. 
·  The group that was trained in collection and transportation of sputum specimen were also  

responsible for the same. 
·  Bicycles were purchased to ease transportation to the African Bible College clinic where 

testing of sputum specimen was done. 
 

 
Role of the Community Leaders 

·  Mobilisation of community members for health promotion activities 
·  Awareness raising of the intervention 
·   Stewards of the intervention 

Monitoring of impact 
This was undertaken through auditing of the routinely TB collected data. A community chronic 
cough and TB register was introduced. The baseline for comparing the post intervention was 
undertaken by taking average of the previous 3 years before the intervention of cases detected 
from Area 56. This was compared with the cases detected after the intervention. 
 

Impact on TB case detection 
 

 
 
 

Smear positive cases 

·  Prior to the intervention, the average number of smear positive cases was 26 representing 
93/100,000 

·  After one year of the intervention, there has been an increase in case detection; 40 smear 
positive cases representing 125/100,000 

This is indicating an increase of 44/100, 000 

All types of TB cases 

·  The average per year for years prior to the intervention was 58 representing case  
detection of 208/100, 000 

·  After one year of the intervention the cases for all types of TB has more than trebled  
   (increased to 170 representing  a case detection rate of  531/100,000) 



 

 
Conclusions 

·  Community  participation /  involvement  in TB care :  
1.      Empowers and instils  community ownership of the project which  is  

            a  recipe for  Sustainability 
            2.     Utilises locally available resources – human resources 
 
·  The intervention has benefited the community as demonstrated by: 

1.  High utilisation of TB services – through increase in case  
 identification 

  2.     Early case detection and treatment initiation 
 

·  Low cost form of active case finding. 

Contact details: 
REACH Trust 
P.O Box 1597 
Lilongwe, 
Malawi 
Tel/fax: +265 1 751247 
E-mail: info@reachtrust.org 
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