Janna Health Foundation (JHF)
Introduction:

Activity Report; June, 2018

The Founder and Staff of Janna Health Foundation

JHF is implementing the STOP TB
Partnership’s Challenge Facility for Civil
Society (CFCS) Round 8 intervention in
Nigeria. The intervention targets Nomadic
School children and their communities for
Active TB Case Finding including HIV
screening and linkage to care in the Northern
and Central Senatorial Zone of Adamawa
State. The target area (2 senatorial zones) are
made up of 12 Local Government Areas with
a combined population of 2.7 million people.

Activities Implemented by Objective: All activities planned in the month under review were
successfully implemented in the target population. These activities are presented below under their
respective objectives:
1. To advocate to relevant Ministries, Departments and Agencies including Nomadic Schools
and communities on the project:
Relevant Ministries, Departments and
Agencies (MDAs) were mapped, advocacy
visits were conducted to these identified
MDAs using the advocacy kits developed by
JHF. MDAs visited include the State Ministry
of Health (SMOH), Adamawa State Universal
Basic Education Board (ADSUBEB) and the
State Ministry of Local Governments (SMLG).
In addition to the detailed list of Nomadic
schools and their host communities obtained
from ADSUBEB, the other MDAs recognised
the importance of the intervention and
pledged their support and commitment
The Founder, JHF Briefing the Adamawa State Commissioner
towards its success.
of Health on the CFCS R8 Project

JHF Team, the State TB Programme Manager with the
Commissioner of Health during advocacy visit

JHF in collaboration with the LGA TB
Supervisors mapped Nomadic Schools and
communities in the targeted zones for comparison
with the list received from ADSUBEB. It was
observed that some of the schools were not
functional; these schools were taken off the work
plan while their communities were retained. JHF
plans to sustain advocacy and share results with
the MDAs and other key stakeholders quarterly. A
request for IEC materials on TB has been made by
JHF to the State TB Programme; once received,
these will be distributed to all LGA TB
Supervisors from the 12 BMUs for onward
transmission and utilization by the target
population
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2. To identify and engage Community Volunteers (CVs) from the target population:
The LGA TB Supervisors of the areas of
intervention conducted advocacy visits to the
Nomadic School Head Masters and host
community leaders during which volunteers
were identified and engaged. Volunteers were
pooled from the Nomadic Schools and host
communities; they include Nomadic School
Teachers, Head Masters and Community
Members who expressed interest in the
intervention and were accepted by their
leaders. The Volunteers were trained using
the standardized Community Volunteer
training manuals of the NTP.

Volunteers being trained for the CFCS R8 Project in Adamawa
State

Health Care Workers from DOTS sites
including Medical Officers and Laboratory
staff were trained as planned. Emphasis was
placed on the pathway to care, their respective
roles in the diagnosis of TB among school
children and the need to ensure that delays are
minimised in the pathway. The need to raise
the index of suspicion on childhood TB
(especially under 5 presumptive TB cases) was
stressed to the Medical Officers.
Orientation of Health Care Workers by JHF for the CFCS R8
Project

3. To conduct active childhood TB case finding in Nomadic schools and communities:

JHF Volunteers screening for TB in Nomadic schools

Active TB case finding in Nomadic schools
and their host communities was conducted
across 11 of 12 LGAs of intervention. The 12th
LGA (Madagali) had security challenges and
therefore could not be accessed. The
screenings were conducted by our trained
Volunteers under the supervision of Janna
Health Foundation, the State and LGA TB
programme Teams. Summary data on
screenings conducted in June 2018 is
presented below
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A number of Nomadic Host Communities
around the identified schools were also screened.
Following the successful advocacy to Local
Governments PHC departments, drugs including
anti-malarials, worm expellers, multivitamins and
consumables which includes diagnostic kits for
malaria and HIV were provided to the screening
teams to facilitate community diagnosis and
treatment of these common ailments. This served
as an incentive for school children and
community members during the exercise
Screening of women and children in a Nomadic community

4. To monitor and evaluate the implementation of the project in Nomadic Schools
Relevant tools have been adapted from the available NTP tools. These have been pre-tested,
adjusted and distributed to all LGA TB supervisors in the intervention area. Monthly
supportive supervision by the project team and the LGA TB supervisor will commence in July
while quarterly supervision and monitoring by the State TB Programme and the NTP will
commence in the 3rd month of intervention. Quarterly project review meeting will be
conducted at the end of each quarter.
Other Project activities in pictures:

JHF staff having a breakfast of cow milk with Nomads after a
successful community engagement

JHF Staff screening Nomadic Community members after
health education on TB and HIV

JHF Staff accessing Nomadic communities beyond the river

JHF Volunteer having a discussion with head of a Nomadic
Community
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Results:
Seven (7) of the 12 LGAs of intervention reported data in the first month. A total
of 1,444 Nomads were screened in 4 schools and 7 communities in the Month. 131
presumptive TB cases were identified; 43 (33%) were Nomadic children out of
which 28 (65%) were Nomadic school students.
Sputum samples for 98 presumptive TB cases including 23 older (>5) children were
collected and transported for diagnosis. Of the 11 younger (<5) presumptive TB
cases identified, 8 were transported to the nearest secondary health facility for
clinical evaluation by Medical Officers out of which 1 was diagnosed with TB. Of
the 98 presumptive TB cases (23 older (>5) children & 75 adults) whose sputum
were examined, 3 were confirmed to have Bacteriologically Positive (B+) TB by
GeneXpert. Of the 3 B+ TB cases, 1 was >5 Nomadic school student.
Overall, a total of 4 all forms of TB cases were detected out of which 3 were B+
cases; all were successfully enrolled at the nearest DOTS centres.
The Adamawa State Agency for Control of AIDS provided HIV Rapid Test Kits for
screening the target population. A total of 75 presumptive TB cases had HIV
Counselling and Testing (including 22 children); 1 adult was found to be HIV
positive and was linked to further treatment, care and support at the nearest
comprehensive HIV service delivery point.
Below is a detailed breakdown of the data for the first month of intervention.
Key challenges encountered include:
•
•
•

Delay in commencement of Active Screening of the target population due to trainings of
Volunteers and health workers in the first month of intervention (June)
Access to some Nomadic Communities was challenging due to difficult terrain and because
of raining session
Inadequate numbers of CVs to cope with the high numbers of Nomads turning out for
the screening in some communities

The following are recommendations proposed to meet the challenges:
•

JHF will ensure timely planning and implementation of active TB and HIV screening in
the target population from July, 2018
• JHF will consider on-the-job orientation of additional Volunteers especially in hard-toreach Nomadic schools and communities?
Success stories in June, 2018:
•

3 LGAs provided malaria rapid test kits, anti-malarial drugs, multi-vitamins and worm
expellers for use during the screenings. These were given to Nomads in need and this
served as an incentive during the screening activities. Free consultations for skin ailments
was also offered by the LGA TB Supervisors who have been trained on Leprosy Control
over the years.

We look forward to more fruitful work in the month of July
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