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RESULTS

INTRODUCTION

Active Case
Finding(ACF)
vielded less
number of TB
cases and yet
more costly!
Patients who
present to the
health facilities
(with symptoms)
have high chances
of having TB.

Case detection is an important aspect
of the TB control strategy
recommended by the WHO.

Case detection rate remains as low as
55% amidst increasing TB cases In
urban centers. ’
This study therefore aimed at
determining the cost effectiveness of
ACF and PCF In detecting TB cases.

METHOD

Cost Effectiveness analysis from the
provider’'s perspective carried out
between September 2018 and
February 20109.

Data on costs and yield of TB cases for
PCF and ACF was collected among
adults aged 15-49 years at Kisugu HC
lll located in highly-congested and
urban setting in Kampala district,
Uganda.

Costs were adjusted to US$ for the

2019 annual average.

_ _ Costs of PCF and ACF
Capital Assets were annualized.
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Description of costs PCF ACF

Incremental Cost Effectiveness Ratio

(ICER) represented the cost to detect

Capital/fixed costs LT BE ST VAL Y,

an additional TB case and decision

Cost

The unit cost of detecting a TB case
was $8.14 and $7.01 under ACF and
PCF respectively.

After sensitivity analyses, ACF was not
cost effective.

ACF was less effective yet more costly
In detecting TB cases who presented
with chronic cough. PCF was more
effective and less costly.

The iIncremental cost of detecting an
additional case of TB under ACF was $
1.13 with an incremental effectiveness

ratio of -0.41.
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DISCUSSION

Patients who present to the health
facilities (with symptoms) have a high
chance of having TB.

Implementation of PCF as the
recommended TB control strategy

should be prioritized.
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PCF+HCI.



