Mozambique Draft 3Is workplan



Background

Mozambique is ranking the 16™ among the 22 high TB burden countries.
Estimated TB incidence of all forms 409 per 100 000 population/yr (OMS)

Absolute notifications of all forms of TB continued to increase on average 7% every
year since 2005, from 33718 in 2005 to 46141 in 2010 (NTP Report)

The prevalence of HIV among adult population is 11.5% (Insida 2009).
More than 60% of patients are co-infected with HIV. (NTP)

TB screening among PLWHA: from 3% in 2008 to 63% in 2010 (NTP)
IPT among HIV patients: from 724 in 2008 to 13164 in 2010 (NTP)
HIV C&T among notified TB patients: from 68% in 2007 to 88% in 2010 (NTP)

TB/HIV patients receiving Cotrimoxazol Prophylaxis: from 93% in 2007 to 97% in
2010 (NTP)

The second Drug Resistance Survey (DRS) conducted in 2007/2008 found that 3.5%
of new cases and 11.2% of re-treatment cases had MDR-TB (NTP)



MOZ Draft Action Plan to scale u

p the 3Is and ART earlier initiation

Indicators for the follow-up Responsible Need for
(including data collection Unit&Available further
Programme Measurable tools/source of information resources/support technical
Components Objectives Activities and reporting system) Timeline |(including civil society) |Budget assistance  |Comments
To be determined
Update the ART guidelines updated HIV Program, TB Program, |the cost of
ART guidelinesonun  |according to the latest WHO PMTCT Program and printing addenda |TA already
universal access to ART  [reccomendations Jun-11|stakeholders (TB/HIV WG) [and distribution |available
STreNgtNEmNg TNRKAges
betwwen TB and HIV
Programs and the Central
Medical Store (CMAM) to To be determined
Quantify & Forecasting & CMAM in collaboration  [based
Procurement & reports from CMAM with TB and on the amount of
Distribution drugs ?? Jun-11| HIV Programs drugs forecasted |?
Training HCW on revised July-
ART guidelines National August TA already
level (training of trainers) [Number of trainers trained 2011 HIV and TB Programs TBD available
Increase ART coverage
of TB/HIV patients  (Training HCW on revised
Universal access notified from 25% to  (ART guidelines at Sept- TA already
to ART for TB/HIV | 50% by the first yr and |provincial level Number of HCW trained Dec 2011 TBD available New WHO guidelines
patients then 80% by the third yr. recommendation on universal
access to ART have been approved
but not yet implemented
July- HIV Program, TB Program,
Disseminate revised guidelines are in place  [August  |PMTCT Program and TA already
the new ART guidelines |at Provincial and District level | 2011 stakeholders (TB/HIV WG) [TBD available




Intensive TB Case
Finding & IPT

1.Increase the
proportion
of HIV enrolled patients
screened for TB
2.Increase the
proportion of PLWHA
who receive TB
treatment from 8% to
12%
3.Increase the number
of PLWHA initiated on
IPT

Revision and Update of
ICF/IPT algorythm and

HIV Program, TB Program,
PMTCT and Pedoiatric

flowchart for adults and |ICF/IPT and flowcharts Programs and TA already

for children revised and updated stakeholders (TB/HIV WG) [TBD available
So far only data on TB screening
among newly enrolled HIV pts.are
collected. New HIV M&E tools will
collect indicators on TB screening

Update and harmonize  |TB and HIV M&E tools updated TA already among all HIV patients in care

M&E tools on TB/HIV and harmonized Jun-11|TB and HIV Programs TBD available (last visit)

Quantification&

Forecasting& Number of INH stock outs in the

&procurement reporting period TB Program and HIV TA already

&distribution of INH ? Jun-11|Program TBD available
Currently TB screening reported
only for newly enrolled HIV pts.
However new M&E tools will be
able to gather data on TB
screening also among the total
numebr of HIV pts. Therefore
there is no baseline for TB
screening at last visit and the
target will be decided in country.

Training HCW on revised IPT currently reported in the total

ICF/IPT guidelines and number of HIV patients in care.

TB/HIV M&E tools at July- HIV Program, TB Program, However, WHO indicators

National level (training of August PMTCT Program and TA already considers IPT only among newly

trainers) number of trainers trained 2011 stakeholders (TB/HIV WG) [TBD available enrolled HIV pts.

Training HCW on revised

ICF/IPT guidelines and HIV Program, TB Program,

TB/HIV M&E tools at Sept- PMTCT Program and TA already joint training on revised ART

Provincial level number of HCW trained Dec 2011 |stakeholders (TB/HIV WG) |TBD available guidelines and ICF/IPT guidelines

Disseminate

the new ICF/IPT July-

guidelines and TB/HIV revised guidelines are in place |August TA already

M&E tools at Provincial and District level 2011 TBD available

mentoring & supervision |number of supervision visits July-Dec TA already

at field level done 2011 TBD available




TB Infection
Control

reduce the risk of TB
transmission in the HC
settings

Provincial Infection

adapt the national IC  |number of Provinces who Control Program with TA already
plan to provincial level |developed their IC plan Jun-11{TB and HIV Programs  |TBD available
Infection Control ICindicators have
implement TBIC 4new ICindicators collceted Program with TB and TAalready | beenincluded inthe new HIV
indicators and reported HIV Programs TBD available  |Program M&E plan
Mobilize funds to
expand GeneXpertin
the country inorder to
speed up TB diagnosis TBD
Provide N95
respirators and surgical

masks

Engage civil society in
infection control

Intensify IC, ICF and
dHIV C&Tin prisons
and congregate
settings




Obrigado!




