
NNS was lower for Asian (189 [172-213])

compared to African projects (476 [400-556]).

Private pharmacies and drug stores
(n = 11) had the highest NNS of 500 [417-667], while the

formal private providers (n = 10) had the lowest of 217

[172-294].

Mediating referral between screening and

testing resulted in a higher proportion of presumptive

individuals being tested (83.2%; 95%CI: 80.5-85.8)

compared to interventions where people managed

referral themselves (74.4%; 95%CI: 66.6-82.3).

Public-private TB  
models can 
consider 
mediating 
referral across 
providers to 
minimize loss to 
follow-up
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1. Background

2. What did we do?

3. What came out?
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1a. As much as two-thirds of 
TB patients in high TB-burden 
countries can seek care from 
private providers
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1b. Yet, evidence that when 
patients are referred across 
private and public providers 
between steps of the TB cascade 
of care (see below), as much as 
64% can be lost to follow-up.

Presumptive
Testing Treatment + 

notification

36%

64%

lost to follow-up pre-diagnosis 
in a study in Kyrgyz Republic2

lost to follow-up pre-treatment 
in a study in Pakistan3

A meta-analysis in 
five countries 
found 66% of 
patients initiate 
care at private 
providers1

1c. So, what factors reduce loss to follow-up for 
TB patients referred across public and private 
providers?

2a. Meta-analysis of 62 TB REACH interventions 
from 2011-2020 with private sector engagement. 

Screening
TB-positiveCare accessThe TB 

cascade of 
care4

Private provider Public provider
Model 1 Screening Diagnosis, treatment 

and notification
Model 2 Screening and 

diagnosis
Treatment and 
notification

Model 3 Screening, diagnosis 
and treatment

Notification

Model 4 Screening, diagnosis 
and notification

Treatment

Model 5 All

Five public-private models of TB care

Private 
provider

Public 
provider

Four types of referral mediation between private and 
public providers

Patient manages referral 
themselves

Provider checks patient has 
successfully referred

Provider provides incentive 
for successful referral

Provider ensures referral 
through transport or 

escorting patient 

Dependent variables Independent variables

Proportion of patients lost to 
follow-up between: Continent of project

Private provider type
Diagnostic tool
Public-private model
Referral mediation

Screening 
Presumptive 

TB positive 

TB positive (NNS*) 
Tested
Treatment

2b. Analysis

a) Calculated weighted, 
pooled proportions using a 
random effects model

b) Disaggregate proportions 
across independent 
variables to assess their 
effect on loss to follow-up

40%
60%

Africa
Asia 3a. Descriptives

n = 62

Type of provider
Informal private providers 4 6%
Private pharmacies and drug stores 15 24%
Private formal providers 14 23%
Private labs 3 5%
Private formal facilities 7 11%
Multiple 19 31%

Public-private model
Model 1 (Screening only) 20 32%
Model 2 (Testing) 0 0%
Model 3 (Public notif. only) 14 23%
Model 4 (Public treatment) 0 0%
Model 5 (Comprehensive) 15 24%
Multiple 9 15%
Other 4 6%

Sputum smear microscopy was the most common diagnostic
tool used (45%), followed by GeneXpert (35%), followed by a
combination (13%).

In 47% of interventions, providers ensured referral between
screening and diagnosis, 11% incentivized referral and
another 11% checked referral, while 29% left it to patients.

Between diagnosis and
treatment, 53% of
interventions checked referral
had taken place, 32% left it to
patients, and 8% and %
ensured referral and
incentivized it, respectively.

3b. Meta-analysis

*Inverse of number needed to screen (NNS)

4. So what?
Public-private models with referrals across
key junctures of the TB cascade of care can
consider mediating referral to minimize loss
to follow-up
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