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ABSTRACT
The WHO estimated that 164,000 persons developed tuberculosis (TB) in Tanzania in 2015 but only 62,168 TB cases were reported in the country. This suggests that TB case detection is low and treatment coverage around 37%. Increasing TB case finding in symptomatic patients attending health facilities is key in TB control. Three non-profit organizations, APOPO, Mukikute and OpASHA together with government TB clinics in Temeke have recently initiated the project ‘Test, treat, and Track’ that combines activities targeted at increasing case detection with efforts in initiating TB treatment and improving treatment outcomes. The project targets to enroll 1,000 TB patients in the intensive phase and 540 patients in continuation phase of treatment in Temeke, where APOPO enhance TB case detection. TB patients were registered by trained nurses (hospital-based care), and Mukikute community health care workers (home-based care) to initiate TB medication. A digital health platform named eCompliance, developed by OpAsha and successfully implemented in India, Uganda and Cambodia, is used. It consists of a customized software that incorruptible finger print verification for monitoring of drug intake, and the online platform eCompliance suite for monitoring and evaluation of performance indicators. In the first three months of operations, 488 TB patients were successfully enrolled in the project by 8 nurses and 15 Mukikute health care workers that were screened for TB, confirmed and treatment initiated. Time for patient registration was 5-10 minutes and less during follow-up visits. The devices are well accepted by the patients and considered easy to handle; however, ongoing support is needed to solve technical challenges. it is feasible to increase access and treatment adherence by 95% through the extended use of eCompliance technology. 
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