New Treatment Centers Close Gaps Between Diagnosis
and Care for Patients with Multi-drug Resistant TB
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IIZA NURU (43) was diagnosed
with tuberculosis (TB) in 2007
when he visited Bundibugyo
Hospital, Western Uganda. The
doctor immediately started him on TB
treatment, and he was declared cured
after eight months. Unfortunately, two
months later, Nuru again became ill
with the same symptoms, but this time
decided to seek treatment at another
hospital. For five years, he moved from
hospital to hospital, looking for a cure
to his condition. Each time, he would
be declared TB-free after treatment,
and then he would relapse.

Nuru represents hundreds of MDRTB patients in Uganda who could
not access appropriate diagnosis
and treatment. At the time, there
were only three treatment centers,
located in the Central, Northern and
West Nile regions, to which patients
were referred. Due to challenges of
access, many patients were kept on
the waiting list at peripheral hospitals
until services were scaled down to the
different regions. Also, the regional
health facilities lacked trained staff to
manage MDR-TB patients and there
were no designated structures/care
spaces for such services.
When the USAID Strengthening
Uganda’s Systems for Treating AIDS
Nationally (USAID/SUSTAIN) project
started supporting the establishment
of treatment centers at six hospitals
in April 2013, health workers saw a
sign of hope for their anxious patients.
The MDR treatment centers were

Kiiza Nuru (left) and other former MDR-TB patients who completed treatment at
Fort Portal RRH showcase their certificates awarded on World TB day 2016.

As of September 2016,
254 MDR-TB cases have
been started on treatment
at seven USAID/SUSTAINsupported facilities.
strategically positioned to serve the
populations in the Western, Central,
Eastern and Northern regions. The
project worked closely with the
Uganda Ministry of Health’s National
TB and Leprosy Program to train staff
in screening and managing MDR-TB.
In 2015, the project scope expanded
to include support for the West Nile
region.

The seven treatment centers trained
lower-level facility staff to manage
patients on treatment, especially
through daily observed treatment.
After initiation on treatment at the
treatment centers, stable patients are
transferred to continue treatment at
community-based facilities, where
patients can continue to access quality
care. This ambulatory model of care
ensures successful management of
MDR-TB patients at health facilities
closer to their homes, which facilitates
adherence to treatment and reduces
transport costs and time spent
managing treatment.
Nuru found the treatment he needed
in May 2013, when he was started
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on MDR-TB treatment at Fort Portal
Hospital, a regional referral hospital
in Western Uganda. He was later
transferred to Bundibugyo Hospital,
where he continued his medication at
home, thanks to community-based
management of drug-resistant TB.
Every month, Nuru and Rosette
(a MDR-TB nurse at Bundibugyo
Hospital) travelled to Fort Portal to
attend review meetings with other
patients on MDR-TB treatment. All
patients attending the meetings
received financial compensation to
cover transport and food costs.
“When I started the MDR-TB
treatment, I could no longer
work—my wife started working on
people’s farms of cocoa, digging
to raise money for the family. The
money provided us opportunity
to buy the foods that we didn’t
grow and I also saved it to cater
for transport to attend the monthly
reviews at Fort Portal hospital.”

In February 2015, Nuru’s prayer was
answered when he was declared
cured. He is now back in the
community, united with his family, and
working again.
“I am now able to work on the farms
to fend for my family and raise
money for a new piece of land,”
Nuru said.
The system of treatment centers,
trained healthcare workers, medicines
and transport facilitation is ultimately
helping MDR-TB patients like Nuru to
regain their health and maximize their
potential.
Nuru’s story is an inspiration to his
community, because he was the first
person to be diagnosed with MDRTB in his village, and he has been
fully cured. He has since escorted
two more patients from his village to
undergo drug resistance TB tests at
Fort Portal Hospital.

USAID/SUSTAIN has expanded
access to effective surveillance,
diagnosis, prevention and treatment. In
addition, the project supports a wide
range of interventions, from providing
temporary care spaces (tents) to
remodeling existing structures and
creating more appropriate care spaces.
The project ensures treatment centers
always have medicines and infectioncontrol supplies available.
Overall, there are 15 MDR-TB
treatment centers in the country; 7 of
these are supported by the USAID/
SUSTAIN project. The project also
provides technical and operational
support to 78 peripheral sites to offer
directly observed treatment to patients
in the communities who have been
started on treatment.
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