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STEPS FOR SCALE UP

stakeholders meeting in 2020 to elucidate
challenges affecting
low-bacteriological TB diagnosis in
children and offer improvement
solutions.
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Adoption of SOS method and
decentralization of the test at
a lower level labs
Development of implementation
documents — Guideline, SOP etc

Capacity building and sensitization of

'_.w\ HCW via webinar, training, YouTube

Video, introduction of the Childhood TB
testing week
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NATIONAL GUIDELINE ON THE USE OF STOOL FOR TB DIAGNOSIS IN CHILDREN

gt

Federal Ministry of Health
Department of Public Health

National Tuberculosis, Leprosy and Buruli Ulcer
Control Programme

Rapid Advice on Diagnosis and Treatment of
Child and Adolescents Tuberculosis in Nigeria

Presume PTB in a child if one or more of the following is present *:

a. Persistent cough of 2 weeks or more (current cough in children living with HIV)
b. Prolonged fever of 2 weeks or more with or without drenching night sweats
¢. Weight loss or fathure to gain weight or falure to thrive

l

Presence of dangers signs requiring urgent .
medical attention? ** °i,| Stabilize or refer
No

Stabilized Referred
« Leaves factlity

8. Collect specimen (e.2. sputumy, stool, gastric or nasopharyngeal aspirate,) for Xpert test OR collect
sputum only for Truenat or TB LAMP test
b. Perform urme LF-LAM assay for eligible chuldren with HIV

Fig 1: Section of the algorithm for diagnosing TB in children showcasing inclusion of sto‘:l as one of the specimens




FUNDING FOR THE IMPLEMENTATION AND SCALE-UP OF THE STOOL TEST
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KNCV Nigeria in collaboration with NTBLCP commenced implementation of the stool test in 2020
across the 14 KNCV-supported LON states with USAID funding.
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By 2022, the test was scaled up to other states funded by global fund.
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Stool test has been mid-streamed into routine laboratory testing by NTBLCP,
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NTBLCP provides consumables regularly to laboratories to ensure uninterrupted service.
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COMMUNITY ENGAGEMENT AND INVOLVEMENT OF PRIVATE SECTOR,

* NTBLCP in collaboration with partners introduced national childhood TB

Al

testing week L/ ’ : A R
Weves s
* Itis a week-long activity dedicated to intentionally find TB amongst children WELLNESS ONWHEELS p

in the formal and informal settings ¢ e 1 | gt
i a TB TESY AND TREATMENT

* TB screening and testing are taken to settings like orphanage homes,

malnutrition clinics, schools

* Community sensitization (Radio jingles, SBCC materials etc) was one strategy

that created high demand for the test
* Private and public laboratories with Xpert machines conduct stool test

* Atotal of 221 (173 public, and 48 private ) Xpert laboratories across 14

KNCV-supported states currently perform stool test,,
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HOW WAS TRAINING ORGANISED

o
f:& Training was conducted at the national, sub-national, and facility levels

'5,:’" NTBLCP organized the first training in collaboration with KNCV Nigeria

The National level training was a nationwide webinar for different
categories of health professional (pediatricians, DOTS officers, Lab
personnel, clinicians in both public and private facilities, local
Government TB supervisors etc

;i/'&:l At the sub-national level, the state TB program in collaboration with the
implementing partners organised a clustered training for HCWs in the states

Ii.lil Laboratory staff received an additional hands-on-pratical on stool test
procedure
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Webinar
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Community
rammg/meetl
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DATA SNAPSHOT FROM STOOL TEST: OCTOBER 2023 - SEPTEMBER 2024
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Stool test contribution to TB case detection in children between 0 -14 years
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