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DESCRIPTION
Despite advances in diagnostics and treatments, significant gaps 
persist in identifying and curing TB cases, particularly in 
resource-limited settings. A novel and promising approach to 
bridging these gaps is the strategic linkage of non-TB diagnostic 
facilities to specialized TB-diagnostic centres. This integration 
enhances case detection, accelerates treatment initiation, and 
ultimately improves TB cure rates. TB diagnosis often requires 
specialized testing facilities equipped with tools like GeneXpert 
machines or advanced microscopy, which may not be available in 
general healthcare settings. Non-TB diagnostic facilities, such as 
primary care centres, general hospitals, and community health 
clinics, frequently encounter patients with symptoms indicative 
of TB but lack the resources to confirm the diagnosis. This 
limitation can result in delayed or missed diagnoses, 
contributing to ongoing transmission and poor treatment 
outcomes. Moreover, the stigma surrounding TB and limited 
patient awareness often lead individuals to seek care at non-
specialized facilities first. Without a direct referral system or 
diagnostic linkage, these patients may remain undiagnosed or 
inadequately managed, perpetuating the disease burden.

Benefits of linking non-TB and TB-diagnostic
facilities

Establishing formal linkages between non-TB diagnostic facilities 
and TB-specific diagnostic centres creates a seamless pathway for 
patients to access accurate and timely TB testing. This approach 
offers several benefits, such as non-TB diagnostic facilities can 
act as vital entry points for identifying presumptive TB cases. By 
collaborating with TB diagnostic centres, these facilities can 
ensure that symptomatic patients are referred for confirmatory 
testing without delay. Early referral and diagnosis reduce the 
time between symptom onset and treatment initiation. Prompt 
treatment not only improves individual outcomes but also curbs 
the transmission of TB within communities. Linking facilities 
fosters a coordinated care model where patients receive holistic 
support, from initial screening to diagnosis and treatment 
adherence. This integration minimizes patient dropouts and 

enhances continuity of care. By leveraging the diagnostic 
capabilities of specialized TB canters, non-TB facilities can 
efficiently direct resources to patient management and education 
while ensuring access to high-quality diagnostic services.

Key components of an effective linkage system

To maximize the impact of linking non-TB diagnostic facilities to 
TB-diagnostic centres, certain elements must be in place. 
Establishing standardized referral pathways ensures that 
presumptive TB cases are efficiently transferred between 
facilities. Protocols should include clear guidelines on patient 
eligibility, referral documentation, and follow-up mechanisms. 
Healthcare workers at non-TB facilities should be trained to 
recognize TB symptoms and understand the referral process. 
Capacity-building initiatives can include workshops, on-site 
training, and access to TB screening tools. Digital platforms can 
facilitate communication and tracking between facilities. Tools 
like mobile apps or electronic medical records enable real-time 
updates on patient referrals, test results, and treatment progress. 
Raising awareness about TB symptoms and the availability of 
diagnostic services can encourage patients to seek care at non-TB 
facilities, where they can be connected to specialized centres. 
Continuous monitoring of the linkage system helps identify 
bottlenecks and areas for improvement. Key performance 
indicators may include referral rates, diagnostic turnaround 
times, and treatment initiation rates.

Evidence supporting linkage systems and challenges

Several studies and pilot programs have demonstrated the 
success of linking non-TB and TB-diagnostic facilities. For 
instance, in urban areas with high TB prevalence, linking 
community health clinics to TB-diagnostic centres has led to a 
significant increase in case detection rates. Patients presenting 
with persistent cough or weight loss at non-TB facilities were 
promptly referred, diagnosed, and treated, improving overall 
cure rates. In rural settings with limited access to diagnostic 
tools, mobile TB units partnered with primary care facilities to 
provide on-site testing. This model reduced diagnostic delays and 
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CONCLUSION
Linking non-TB diagnostic facilities to TB-diagnostic health
centres is a transformative strategy for improving TB outcomes.
By enhancing case detection, accelerating treatment, and
fostering integrated care pathways, this approach addresses
important gaps in the TB care cascade. With thoughtful
implementation and ongoing evaluation, such linkages can play
an essential role in achieving global TB elimination goals and
saving countless lives.
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improved treatment adherence. Facilities managing HIV patients 
often encounter co-infected individuals with TB. Establishing 
direct linkages with TB-diagnostic centres ensured timely 
diagnosis and treatment, resulting in better outcomes for dual 
infections. While the benefits of linking facilities are clear, 
challenges must be addressed to ensure success, include 
transportation of patients or samples between facilities can be a 
bottleneck. Innovative solutions, such as mobile sample 
collection units or patient transport subsidies, can mitigate these 
issues. Non-TB facilities may require additional resources, such 
as sputum collection kits or trained staff, to implement linkage 
systems effectively. Community education campaigns are 
essential to reduce TB-related stigma and encourage patients to 
follow through with referrals and treatment.
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