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Universal health coverage and social
support in Senegal: a comprehensive
approach against tuberculosis

To the Editor:

The World Health Organization (WHO) recently launched the “End TB Strategy” [1] and, in collaboration
with the European Respiratory Society, launched the framework for tuberculosis (TB) elimination in
low-incidence countries [2]. Both documents focus on ending the global TB epidemic by 2035, through
stimulating collaborative actions at country level and increased cooperation between high and low
TB-incidence countries [3-5]. The world is a global village, where the increasing cross-border and
cross-continental movement of people enables infectious diseases like TB to spread across communities
and countries [6, 7]. No nation is immune to the threat of infectious outbreaks [8, 9], and a significant
reduction of TB burden in low-incidence countries will not be possible unless TB care and prevention is
also consistently scaled-up in high TB-incidence countries [5]. This interdependency calls for joint
collaborative actions involving governments, governmental and nongovernmental agencies, civil society,
and communities, families and individuals.

Here we report the experience of StopTB Italia Onlus in collaboration with Yungar per la Pace Onlus and
the Senegal National TB Control Programme in fighting TB in Senegal, a country with 19000 new TB
cases and 29000 prevalent cases estimated for 2013 [10].

This 3-year project (2013-2015), founded by Fondazione Italo Monzino (Milan, Italy), uses a systemic
approach to address the broad spectrum of clinical and social issues as well as structural health system
limitations (infrastructure, human resources and organisation) fuelling TB in the health district of Dioffior
(Senegal). The Dioffior health district is located in the southern part of the Fatick Region, and has an area
of 612 km” and a population of 80599 inhabitants (population density: 131 inhabitants per km?).

The project is comprehensive and includes clinical and technological support for the health service,
training of health staff (involved in TB diagnosis, treatment and control) and 50 women in the villages
(badieungox), economic support for the patients and education of the population (table 1) [1-4]. Due to
poverty in Senegal [11], the economic support provided to the patients doesn’t impact on socioeconomic
status, but it is sufficient to encourage patients to adhere to treatment. ~20000 FCFA (Franc of the French
Community of Africa) is offered to all patients who complete treatment (20000 FCFA~30 €). Economic
benefits of 4000 FCFA (~6 €) are offered to the badieu’ngox for communication activities, and additional
20000 FCFA offered to those who follow the patient until the end of their treatment. Moreover, the

869



badieu’ngox receive extra economic support 20000 FCFA when the annual target (of increased case
finding and outcomes compared with the previous year) is reached.

In this rural setting in Senegal, a special effort has been made to implement the recommendations of the
WHO End TB Strategy to ensure universal health coverage and provision of high-quality health services,
while ensuring that disparities in access to and uptake of healthcare, and coverage and impact of health
services are minimised across populations. Finally, social protection has been provided to vulnerable
populations to prevent catastrophic costs in households affected by TB [1, 4]. We report the results of the
project in 2013 as compared with baseline data from 2012.

In terms of diagnosis and treatment, an awareness campaign, supported by distribution of informative
material, organisation of public events and the implementation of molecular diagnostics (one four-module
GeneXpert MTB/Rif system (Cepheid, Sunnydale, CA, USA)), contributed to increase the confirmed TB
case detection rate by 9.5% (42 patients in 2012 versus 46 in 2013, but still below the 94 cases expected).
The number of bacteriologically confirmed sputum samples increased by 12.6% (30 out of 42 cases
detected versus 37 out of 46) and the number of patients involved in community based directly observed
therapy increased by 39.4% (16 out of 30 versus 29 out of 39). During 2013, out of 46 patients treated for
TB at the “Centre de Santé” in Dioffior: 84.7% (39 out of 46) patients were successfully treated, 78.2% (36
out of 46) were cured, 6.5% (3 out of 46) completed the treatment, 8.6% (4 out of 46) died during the
treatment, and only 2.1% (1 out of 46) defaulted.

As a consequence of community-based activities, such as reducing stigma and discrimination, raising
public awareness of the disease and providing social and livelihood support, a 643% increase in the
number of people involved in information, education and communication activities at the village level (789
versus 5866) was registered.

Health education was one of the cornerstones of this project. Enhancing health education at all levels of
the community, including the local administration, allowed us raise public awareness of the disease,
stimulating more political commitment and mobilisation of local resources for TB control. The recognition
of the TB threat has resulted in more resources spent on renewal and expansion of primary healthcare,
and increased confidence in molecular diagnostics among patients and clinicians as well as plans for
implementation of a mobile radiography unit.

A few conclusions can be drawn from this “operational research” project. 1) The GeneXpert MTB/Rif
system can be managed at the rural level and, if combined with a properly designed training and health
education project, it is able to impact on case detection treatment outcomes. 2) Direct observation of
treatment, managed at the community level, allowed us to achieve a very high treatment success rate and
low rate of treatment default, and to create a model suitable for expansion across the entire country.
3) Universal health coverage and social support had a crucial role in achieving the aforementioned results.

This project, which was developed on a small scale and aimed to operate as a pilot study, needs additional
data to evaluate the real impact on TB programmes. However, we believe that social support and
complementary monetary incentives may add significant value to TB control. We hope that similar field
projects will gradually demonstrate that even high TB burden countries can gradually start their roadmap
towards TB elimination [2, 4, 12].

TABLE 1 Main activities in the north-south cooperation project in Dioffior District, Senegal

Purchasing and installing the GeneXpert MTB/Rif platform allowing early diagnosis of active TB as well as detection of possible resistance
in the responsible strain

Training 50 women representing the community TB programme at village level to perform the following tasks:
Raising public awareness of the disease, its modes of transmission and the possibility of achieving cure, while breaking down the barriers of

TB stigma by increasing public knowledge

Informing the population about the existing free access to diagnosis, treatment and economic support for all patients
Identifying possible patients with signs and symptoms compatible with TB to be referred to diagnostic TB services
Monitoring and supporting TB patients during treatment

Producing informative material, such as posters and brochures, about the disease and the project activities for health education in the
community L9

Providing economic support to patients to enable them to access health facilities, undergo medical examination, appropriate diagnosis,
and effective treatment; the support was linked to proper adherence to treatment and monitoring activities

TB: tuberculosis.
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Social support and complementary monetary incentives may add significant value to TB control
programmes http:/ow.ly/KPKji
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Video directly observed therapy for
treatment of tuberculosis is patient-
oriented and cost-effective

To the Editor:

Curing tuberculosis (TB) entails adhering to a multidrsg regimen for >6 months [1]. Failure to take the
medications as prescribed can lead to treatment failure, drug resistance and further spread of TB, resulting in
morbidity and death for the patient and a threat to public health. Treatment failure is the most important
cause of drug-resistant TB, which is much more long, expensive and toxic to treat, and the outcomes of
which are still unsatisfactory [2-4]. The public health consequences of nonadherence to TB treatment led to



