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A Although Mozambique has made impressive progress in recent 
years, tuberculosis (TB) remains a pressing public health issue. Mor-
tality has reduced 35% since 2015, and treatment coverage has in-

creased to 85% (NTP Annual Report 2021), however challenges continue, 
with many new TB infections, undiagnosed TB and difficulties completing 
treatment, especially for people with drug-resistant TB (DR-TB).

People affected by TB know that diagnosis and drugs alone will not end TB. 
People need much more to fight TB: a supportive environment without stig-
ma and discrimination; information, not disinformation; love and empathy. 
If we really want to have a lasting and sustainable response that ends TB, 
we need to change the dynamic so that people and communities are at the 
center of the response, to ensure that we understand, engage, prioritize and 
meet the needs of people affected by TB.

OneImpact Community-Led Monitoring (CLM) is an approach that engages 
and empowers people and communities affected by TB to  participate in a 
meaningful and accountable process so that all barriers to TB prevention, 
diagnosis and successful treatment can be addressed. In this way, OneIm-
pact CLM is a game changer in the TB response.

The OneImpact CLM complements national TB data by collecting informa-
tion about these challenges, which would not otherwise be available, produ-
cing reports that will inform governments about reported challenges, and 
creating evidence to inform civil society and community advocacy for better 
care and services.

OneImpact CLM is a digital platform that is comprised of three tools that 
work together to provide a comprehensive solution for Community-Led Mo-
nitoring:

• An app for people with TB - the app provides people with TB with in-
formation about TB, their rights, TB care and support services, and 
space to connect each other virtually as well as the opportunity to 
report the challenges they face. People who do not have a smar-
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tphone can use the assisted model, where community Activists/ TB 
Survivors are trained and equipped to help people affected by TB to 
use OneImpact and report challenges.

• A first responder dashboard - the dashboard allows first responders 
to track and coordinate local responses to the reported challenges.

• An accountability dashboard - a platform for community advocates 
and other stakeholders, including National TB Programs to monitor 
CLM indicators for advocacy, action and change.

OneImpact CLM is implemented in Maputo and Zambezia Provinces, with 
funding from the Stop TB Partnership Challenge Facility for Civil Society. In 
Zambezia Province, where consented interviews were conducted for the pro-
duction of this brochure, ADPP implements the OneImpact in Morrumbala 
and Milange Districts since 2021, in close collaboration with ADPP’s USAID 
funded Local TB Response (LTBR) Project. The LTBR Activists in these two 
districts were trained to promote OneImpact and support people with TB 
to use the assisted model. In Morrumbala ADPP implemented OneImpact 
CLM in partnership with UNIDOS and trained 10 Activists to promote and use 
OneImpact in coordination with LTBR Activists. At this moment, OneImpact 
is being expanded to the districts of Quelimane, Nicoadala, Namacurra, Mo-
cuba and Lugela.

The OneImpact CLM process involves: a) raising awareness about TB, in-
cluding the importance of prevention measures including TB Preventive 
Treatment for eligible child contacts, and about Human Rights. Activists and 
community leaders conducted awareness raising. b) Engagement of people 
with TB and facilitating the use of OneImpact to report possible problems. 
The first responder validates the reported barrier and channels the problem 
to those who can solve it in the community or health facility (HF).  The Ac-
tivists, Case Managers, Community Leaders and health staff, including HFs 
managers, work in close coordination and meet regularly to analyze the data 
on the Dashboard together to define actions to improve responses and make 
strategic decisions. During community meetings, data is presented and dis-
cussions are held on how to solve and mitigate the problems faced by peo-
ple with TB.

After the first round of OneImpact CLM, we invite you to read 26 testimonials 
in this brochure that gives voice to TB-affected people who have benefited 
from OneImpact interventions. It brings the viewpoints of the collaborators 
and key partners of OneImpact about its contribution and benefits to TB-
-affected people and the National Health Service. All interviewees signed a 
Consent Form for recording the interviews and taking the photographs. It is 
important to mention that the names of all TB-affected people interviewed 
have been changed.

We thank all the interviewees who consented to share their life story and 
their viewpoint about OneImpact, and allowed us to learn from their testimo-
nies. We hope that this brochure will inspire more TB-affected people facing 
barriers to seek help, and inspire those who are considering taking up this 
cause of contributing to improve access and quality of TB services in HFs 
and communities. Our greatest value is life!
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ONEIMPACT ZAMBEZIA IN NUMBERS

EBetween July and December 2022, reached 
2,969 people registered and used one or 
more components of the OneImpact CLM 

app, of which 2,732 (80%) were people with TB.

Out of 2,732 people with TB, 473 (17%) reported in 
total 599 barriers, of which 92% have been solved 
so far. OneImpact coverage across the two distric-
ts is approximately 55% of people with TB.

2,969

2,732 (80%) are 
people with TB

people joined 
OneImpact, of which people with TB reported 

barriers

599
barriers reported, 
of which 552 were 

solved (92%)

473 (17%) 
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Barreiras reportadas 
(599)

 26% Stigma and discrimination

 39% Barriers in TB health 
services

 14% Barriers in TB support 
services 

 21% Violations of Human Rights

Voices of
OneImpact
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...we are happy to see that many concerns 
are resolved after being reported in the 
OneImpact app

Arlindo Quembo
Community Leader of Mepinha, Morrumbala Nelson Santos

OneImpact CLM Coordinator (Partner 
UNIDOS) in Morrumbala

OneImpact CLM empowers People with TB 
with knowledge about their rights...

“In my community people with TB 
were very discriminated by family 
and friends, were isolated, and had 
no interest in getting treatment. 
ADPP’s Local TB Response Project 
is helping many people in the 

“OneImpact CLM has shown us 
that there are rights of people 
with TB that were violated and 
that people with TB did not 
know about them. OneImpact 
CLM empowered people with 
TB with knowledge about their 
rights and gave them a voice 
to share their concerns. This 
initially made the health staff 
at the HFs not look favorably 
upon this approach because 
they thought that OneImpact 
was creating conditions for 
people with TB to complain. 
But after the healthcare staff 
and the officials of the HFs had 
been trained, they realized that 
OneImpact only brings benefits 
to both the community and the 
health services. OneImpact CLM 
is bringing great changes such 
as better treatment adherence, 

community in the last years and 
when OneImpact CLM came, the 
two projects started working 
together bringing more results, 
which is helping to decrease 
TB deaths in the community. 
ADPP organized a training for us, 
Community Leaders, and together 
with OneImpact Activists and Case 
Managers, we help people with TB 
by providing information about TB 
and their rights. They become more 
motivated to take treatment. We 
also help Activists identify people 
with TB who have problems that 
need to be addressed, and we are 
happy to see that many concerns 
are resolved after they are reported 
on the OneImpact app.”

because the work of Activists and 
Case Managers is contributing to 
reduce stigma and discrimination 
reported through the OneImpact 
app, People with TB are more 
accepted in the communities and 
are adhering more to TB care and 
treatment in HFs.”
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Ivo Eugénio
Director of Morrumbala Sede Health 
Centre

Cesário

OneImpact helps a lot in solving the problems 
that people with TB face, when they report a pro-
blem, usually it is solved very quickly

The OneImpact Activist also helped me when 
there was no medicine in the hospital, he put the 
information on the app and then talked to people 
from the hospital and they resolved the issue.

“OneImpact is contributing so 
that more people with TB go to 
HFs. The OneImpact Activists 
work with Local TB Response 
Activists and Community Leaders 
and they are sensitizing many 
people with TB in the communities 
about their rights, what TB is, the 
importance of treatment and of 
not discriminating people with 
TB. When there are problems of 
poor service or medication stock 
out (which hasn’t happened 
lately), the HF does everything 
possible to solve the problem.  
OneImpact helps a lot in solving 
the problems that people with 
TB face, when they report a 
problem, usually it is solved very 

Cesario, resident in the Locality of 
Pinda, Morrumbala District: 
“When I knew I had TB I had prob-
lems at my home because my wife 
was very strange (discriminating). 
She refused to be near me. My 
friends did not want to come near 
me anymore either.
But one day the Activist came to 
my home with the OneImpact Ac-
tivist who registered my concern 
in the OneImpact app in his phone. 
Then he talked with my wife, and 

me and she realized that she should 
not treat me that way. Then I met 
with the Activist and we spoke to 
my friends as well. Now my wife and 
my friends do not treat me harsh-
ly anymore. The OneImpact Activ-
ist also helped me when there was 
no medicine in the hospital, he put 
the information on the app and then 
talked to people from the hospital 
and they resolved the issue. Now I 
am fine and I only have one month 
left to finish the treatment.

quickly. Since OneImpact started 
we have realized that people with 
TB are adhering more to care and 
treatment in the HFs”
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Vasco Sidónio
Thanks to the OneImpact, I am fine now; my 

friends are socializing with me again”.
I was about to give up the treatment, but thanks 

to OneImpact my problem was solved, I am taking 
medicine and I know I will be cured of TB”.

Vasco, a resident of Pinda Loca-
lity, in the Morrumbala District: 
“In the beginning, I didn’t know I 
had TB, I started coughing a lot, I 
couldn’t walk well. Then the Acti-
vist came to my house with vials 
for testing and said that I had TB. 
I suffered from the disease, but 
also because my friends turned 
away from me. They said they 
did not want me to infect them 
and said I would die this year. 
The Activist who tested me came 
to my house one day with ano-
ther Activist who was promoting 
OneImpact. I explained that my 
friends had abandoned me and 
he helped me to report this in the 

app so that my problem could be 
addressed. Days later, the OneI-
mpact Activist came to my house 
to share information and discuss 
my situation with my family and 
friends. Now my friends are com-
fortable with me, they know that 
TB has a cure and that it is im-
portant to support and to treat 
well the people with TB. Now I am 
fine and when I see a neighbor 
or friend who has a cough I tell 
them to look for OneImpact Acti-
vists and mobilize them to go to 
the hospital. Thanks to the OneI-
mpact, now I am fine; my friends 
are socializing with me again”.

Sidónio, a resident of Pinda Lo-
cality, in the Morrumbala District: 
“I had been sick, I was coughing 
a lot, and I was getting very 
thin. One day an Activist came 
and screened me, and then the 
result was positive for TB. He 
accompanied me to the Health 
Center and I started treatment. 
But there was a month that the 
Health Center didn’t have medi-
cine. I talked to the Activist who 
tested me and explained that 
there were no pills at the Heal-
th Center. He introduced me to 

Activist promting OneImpact, and 
he explained that he was going to 
help me by using the OneImpact 
to report the problem of lack of 
medicine. The person who recei-
ved the information spoke with 
the official of the Health Facility; 
three days later the Activist infor-
med me that there was medicine 
already. I was about to give up the 
treatment, but thanks to OneIm-
pact my problem was solved, I am 
taking medicine and I know I will 
be cured of TB.
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Helena José

I am very happy with the help from OneImpact and I 
talked to many people in the family about OneImpact...

The Activist helped report my problem on the 
OneImpact app and the first person who received the 
information on the phone spoke with an Activist who 
took sample cups and went to test all the people in 
my house.

Helena, resident in the Locality of 
Mepinha, in the District of Morrum-
bala: “I lost my son and after the fu-
neral we did a traditional ritual. Later 
my daughter got sick and she said 
that if she dies she does not want 
the family to do this traditional ritual 
because she was religious. When 
she passed away, we did not do the 
ritual, and when I got sick, my family 
said it was because I did not do the 
traditional ritual. Every day I was ge-
tting worse, then the Activist came 
to give me a TB test at home and it 
came out positive. My family sent me 

José, a resident of Mepinha 
Locality, Morrumbala District: “At 
the beginning I thought it was 
a simple cough, but then I could 
not stop coughing. One day a TB 
Activist came and gave me two 
sample cups. I did the test and 
he said I had TB. I started the 
treatment, but I almost gave up 
because I live too far away from 
the hospital, I had to wait so 
long to be seen and did not treat 

to stay in a hut, away from them and 
they said that my illness was becau-
se of the traditional ritual that I did 
not do when my daughter died. I was 
very sad and unwilling to do TB treat-
ment. That Activist came to see me 
with another OneImpact Activist who 
talked about my rights and helped 
report my problem on the OneImpact 
app. To solve the problem the Activist 
and the Case Manager shared infor-
mation and explained my situation to 
my family. Today I am back at home, I 
don’t live isolated anymore and my fa-
mily helps me when I need it. I am very 
happy with the help from OneImpact 
and I talked to many people in the fa-
mily about OneImpact, one of them is 
my cousin who also has TB and his fa-
mily believed that his disease had to 
do with tradition, they discriminated 
him until I introduced him to the OneI-
mpact Activist who also helped him. 
OneImpact helps many people in the 
community.

me well. When I explained this 
to the Activist, he told me about 
OneImpact. I also explained that 
my family was not tested after 
I was diagnosed. The Activist 
helped report my problem on the 
OneImpact app and the first person 
who received the information on 
the phone spoke with an Activist 
who took sample cups and went 
to test all the people in my house. 
Fortunately, the result was 
negative. The children are taking 
TPT but one of them, who is 9 
years-old started having a cough 
and we took her to the to the 
hospital, did a test and the result 
was positive. She is already taking 
TPT medication, and she is fine. I 
am also fine and receive good care 
in the hospital. I am very happy, 
and I thank you very much for the 
help that my family and I received 
from getting access to OneImpact.



10

Alfredo Marcos
Activists introduced me to OneImpact, I explained 

my situation, and got help to report my problem where 
I stopped TB treatment because my family stayed away 
from me, which then was solved

OneImpact helped me a lot, especially when I felt 
alone after my wife abandoned me. In OneImpact I 
found all the support I needed to fight against TB...

Alfredo, resident of Mepinha Locality, 
in Morrumbala District: 
“I started coughing in August, then 
the Activist came to test me and 
I started treatment but my family 
started to despise me and say that 
I was sick because I used something 
from my late son, the father of my 
two grandchildren that I am raising, 
because both the mother and the 
father are dead. I was depressed, my 
wife also stayed away from me and 

Marcos, resident in the Locality of 
Liciro, in Milange District:
“When I got sick, I was here at 
home and I didn’t know what to 
do. An Activist came and took 
me to the hospital where I was 
diagnosed with TB. After starting 
treatment, the Activist came with 
the OneImpact Activist who told me 
about the OneImpact app. 
I explained to him that my wife 
abandoned me when she found out 
I had TB and that I was facing stigma 
and discrimination in the family and 
community. The OneImpact Activist 
helped me to report my problem 
in the OneImpact app using his 
phone, to his colleague who works 
at the Health Center to see how 
they can help. The colleague who 
received the information spoke 
with the OneImpact Activist and a 
few days later, together with the 
Community Leader came to discuss 
my situation in my home and 
gave a lecture in the community 

I gave up the treatment. My cousin 
who also has TB got help from the 
OneImpact Activist and he also came 
and talked with me and encouraged 
me to keep going for treatment 
because TB is a disease that has 
a cure and has nothing to do with 
tradition. I explained my situation and 
he helped me report my challenge 
on the OneImpact app. Later on we 
received a visit from activists who 
spoke to my whole family, even to 
my children who do not live with me, 
and explained that it was important 
for me to take the pills until I finished 
the treatment. Today I feel well and 
so does my family, my wife and my 
two grandchildren who live with me 
were tested and had negative results.  
Today I brought the pillboxes, already 
empty, to show that I will soon finish 
the treatment and I am very happy. I 
really appreciate the help I got from 
OneImpact and the Activist.”

about TB and the importance of 
not discriminating and stigmatizing 
people with TB. 
After these lectures, I have 
regained respect from people in 
my family and community; today 
they talk with me and give me the 
help I need to continue with the 
treatment. OneImpact helped me 
a lot, especially when I felt alone 
after my wife abandoned me. In 
OneImpact, I found all the support I 
needed to fight against TB.
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Filipe Thegeramanga
Community Leader of Pinda, Morrumbala

José Cebola
Religious leader of Liciro, Milange

I encourage people who have TB to present their 
difficulties or their problems by using Oneimpact.

OneImpact CLM solves many difficult situations that 
people face during TB treatment

I know the people of my community, 
and they know me too, so it’s easy 
for me to collaborate with Community 
Activists. The OneImpact Project 
trained me and now I mobilize the 
people in the community, and I 
explain to them that they have the 
right to good health and can go to 
the hospital when they have a cough 
that does not pass. I encourage 
people who have TB to present their 
difficulties or their problems to the 
Activists, through the OneImpact 
app. It makes a big difference in the 
community because the Activists 
who promotes Oneimpact gives good 
advices and help people to solve 
their problems in the community 
and in the HFs together with Local 
TB Response project of ADPP. These 
two projects are very welcome here 
in our locality.

OneImpact CLM is helping people 
with TB in communities to report 
the challenges they face in TB 
treatment, such as stigma and 
discrimination. My role as a Religious 
Leader is to sensitize the community 
not to discriminate and stigmatize 
people with TB, encourage people 
to go to the HFs when they have 
signs and symptoms of TB and those 
who have TB to adhere to treatment 
and take their children to get TPT. 
In the past people got sick and died 
of TB in their homes because they 
had no information about TB, one 
to share their challenges with, no 
one to help them to overcome it 
and they also did not know their 
rights and duties as a person with 
TB. But today, thanks to the access 
to OneImpact these problems 

have answers. OneImpact CLM 
solves many difficult situations 
that people face during their TB 
treatment”.
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Luciano Suze
Community Leader of Pinda, Morrumbala

Paulo Ernesto
Community Leader of Tebo, Morrumbala

Today the population has a voice and is adhe-
ring more to TB treatment because their concer-
ns are addressed thanks to OneImpact

By reporting the barriers through the OneImpact 
app many things have changed:  the health care ser-
vices has improved a lot in the HFs, people don’t stay 
too long in the line, nurses respect the duties and 
rights of people with TB, they are accepted in the fa-
milies and in the community

“The OneImpact CLM has brought 
many benefits to the communi-
ties and works in collaboration 
with another ADPP TB project. In 
the past, there were many peo-
ple when they had a cough, used 
to go to the traditional healer, 
the illness got worse, and some 
people ended up dying. 
Now, thanks to these projects, 
people are more informed, they 
already know that a prolonged 
cough can be a sign of TB. In the-
se cases, they have to go to the 
hospital, and they already know 
their rights. As a Community Lea-
der, I also take information to the 
community, together with other 
leaders. We organize lectures 
and explain that the hospital 
can treat all diseases and that 
TB has a cure. One of the great 
benefits of the OneImpact CLM is 
that the population has already 

“With the OneImpact CLM process I 
learned many things about TB and I 
transmit this knowledge to people 
during the campaigns that we carry 
out in the communities in places like 
markets and churches. 
The stigma is the most reported 
problem in the OneImpact app and 
together with Activists, we help 

more information about TB and 
knows that they have the right to 
go to hospital and get good care. 
The OneImpact is helping people 
with TB in the community as well 
where there is still discrimination, 
and also helps in the HFs and so 
the problems are solved together 
with the officials of the HFs. 
Today the population has a voice 
and is adhering more to TB treat-
ment because their concerns are 
addressed thanks to OneImpact.

people with TB to overcome this pro-
blem and stay on treatment until the 
end. By reporting the barriers throu-
gh the OneImpact app, many things 
have changed.  Health care services 
has improved a lot in the HFs, people 
do not stay too long in the line, and 
nurses respect the duties and rights 
of people with TB. They are accepted 
in the families and in the community. 
Many people go to the hospital now, 
which was not happening before. 
People used to seek treatment from 
traditional healers and in the market. 
Now they know better their rights, 
and the importance and the benefi-
ts of treating TB in the hospital, so 
I will continue to promote OneImpact 
so that people may know how to be 
involved and access the platform.”
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Helina José
OneImpact Activist (Parter Organisation Unidos) 
Morrumbala Sede

Lucas Joconia 
Case Manager of OneImpact CLM C.S Pinda, 
Morrumbala

It is gratifying to see many more people with TB 
happy by seeing the barriers they used to face being 
overcome

Before OneImpact the problems stayed there in the 
community, but now they are reported through the app 
and the HFs already have information about issues in the 
community and support them until they are resolved.

We work in coordination and colla-
boration with case managers, when 
people with TB face a barrier, we help 
them report it in the OneImpact app. 
There are people with TB who com-
plain when they come from far away 
and when they arrive at the HFs, they 
say there is no medicine. Through the 
OneImpact app, many people with 
TB have had their problems of stig-
ma and discrimination, stock ruptu-
re, and more, solved. For example, 
there is a person with TB who was 
very debilitated and weak. His wife 
was discriminating him, she would 
not go near him, she stayed all day 
in the field and he had to cook for 
himself, even though he was unwell. 
He told me that he wanted to give up 
the treatment so that his wife would 
think that he was fine and would treat 
him like her husband again. After re-
porting the issue on the OneImpact 
app, I waited for the woman to come 
back home and I spoke to her at len-

“Im the first responder and I recei-
ve the cases reported through the 
OneImpact digital platform. I verify 
and then analyze the type of bar-
rier to see if the problem should 
be addressed in the community or 
in the HF. For example, stigma and 
discrimination experienced in the 
community or family, I go there, and 
I conduct lectures and help to solve 
the problem.
When the problem is in the HF, I 
interact with the HFs officials to 
solve the problem as soon as pos-
sible. OneImpact benefits greatly 
the communities because they par-
ticipate in the process of solving 
the barriers faced by people with 
TB when they report these barriers 
on the OneImpact Platform. Before 
OneImpact, the problems remained 

gth to help her understand what TB is 
and how it is transmitted. She started 
taking care of her husband who is still 
adherent to treatment. The training 
that OneImpact has provided for the 
Community Leaders also means there 
is more awareness in the communities 
and it is possible to see that stigma 
and discrimination is reducing. It is 
gratifying to see many more people 
with TB happy by seeing the barriers 
they used to face being overcome.”

there in the community, but now the 
problem is reported through the app 
and the HFs have information about 
the issues in the community and su-
pport them until they are resolved.
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Deocreciano Mucodua
NTP Nurse at Mepinha Health Center in
Morrumbala

Helena António Vaz
Nurse at the Consultation for Children at Risk 
(CCR)

OneImpact is contributing to reduce the myths 
around TB

OneImpact improves our services because through 
it we can reach many children eligible for TPT

“In the past, people with TB used 
to start treatment and then aban-
doned it for various reasons: long 
distances to go to the HF; beliefs 
and myths around TB, lack of 
information about TB, etc. Now, 
OneImpact is helping a lot, since 
the Activists do a lot of aware-
ness in the communities and 
make them realize that through 
OneImpact they can report the 
problems when they face any 
difficulty because of the disease 
they have. Another issue is that 
OneImpact is contributing to re-
duce the myths around TB. There 
were those who thought, for ex-
ample, that someone gets TB if 
he had a sexual relationship with 
a woman who had an abortion, 
so the Activists explain what TB 
is, how you get it, etc., and that 

“In the area of child health, I noted 
a difference before and after OneIm-
pact CLM started. Before, we were 
missing many children that needed 
assessments because families have 
difficulties in bringing their children 
to HFs for screening and treatment. 
But now, with the help of OneImpact 
CLM and LTBR Activists, people with 

TB can participate in the digital plat-
form when, for example, their chil-
dren have not been screened. We are 
therefore now finding more children 
with TB and children eligible for TPT, 
including from families living far away. 
For example, last week, 16 children 
were identified to be screened due to 
notification through OneImpact. LTBR 
activists then helped to bring the 
children to HF. OneImpact CLM im-
proves our services because through 
it we can reach many children eligi-
ble for TPT. 
The CLM sessions in the community 
have also helped in educating the 
parents of the children about the age 
to do TPT, which is up to 14 years old, 
because there are parents who think 
that 11- or 12-year-olds don’t need 
TPT. The OneImpact sessions have 
helped in providing correct informa-
tion.”

has helped to increase treatment 
adherence.”



15

Jonázia Juvêncio
CCR Nurse at C.S de Liciro in Milange District

Nilsa Jordão
CCR and MCH nurse at H.C Mangoe, 
Milange

When we receive the barriers reported on the 
platform, we help people with TB to find solutions

Before it was not possible to know why people 
with TB were not coming to the HF for consultations 
and to pick up TB medication, but now we can find 
out and help them to overcome their problems.

“OneImpact is a digital platform 
through which People with TB re-
port the challenges they face in TB 
treatment. 
When we receive the barriers repor-
ted in the platform, we help people 
with TB to find solutions. The most 
reported issues are stigma and dis-
crimination, and to address these 
cases the project conducts mee-
tings with the families of people 
with TB. It also conducts campaigns 
in the communities where it raises 
awareness about TB issues and 
about the importance of caring and 
supporting people with TB in the fa-
milies as well as in the community. 
The biggest benefit from OneImpact 
is the increased retention of peo-
ple with TB on TB treatment. In the 
past, many people would drop out 
of treatment and we had no way of 

“OneImpact is giving possibility to 
people with TB to share the pro-
blems they face in TB treatment as 
well as to express their feeling and 
opinion regarding what should be 
done in order to overcome the di-
fficulties they face. Before it was 
not possible to know why people 
with TB were not coming to the HF 
for consultations and to pick up TB 
medication, but now we are able 
to find out and help them to over-
come their problems. OneImpact is 
helping a lot in spreading correct 
information about TB and fighting 
stigma and discrimination. As a re-
sult, people with TB are adhering 
to treatment and now we have no 
defaulters or dropouts and we are 
having many children starting and 

knowing what is going on with them. 
Now people with TB are adhering 
to treatment and they are bringing 
their children to do TPT, now we get 
on average 4 to 6 children monthly 
while before we only got 1, because 
of the myths and taboos that people 
had about TB.”

completing TPT. My wish is that 
OneImpact continues and that it ex-
pands to the other districts in the 
province, because it is helping the 
NTP to achieve better results in the 
fight against TB.”
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Filipe Johane
Director of Mepinha H.C, Morrumbala

Helena Ventura
Director and NTP Official at CS DELUA, MILANGE 

OneImpact is bringing positive changes. Ha-
ving trained Community Leaders is really helping 
to reduce myths and cases of stigma and discri-
mination, which also helps people with TB to stay 
on treatment.

Through OneImpact, we find out what’s going on 
with someone when he/she is not coming to the heal-
th facility, and according to the reason we support 
him/her until the end of the treatment.

“The OneImpact Project is brin-
ging many benefits. OneImpact 
Activists, in coordination with 
the Local TB Response Project 
Activists, are contributing so 
that more people with TB get 
information and get proper care 
services and treatment in HFs. 
Many people with TB used to get 
sick and stay in the community 
for a long time without knowing 
they had TB. OneImpact is greatly 
helping people in the communi-
ties, giving them more informa-
tion about TB through the plat-
form on the phone and more and 
more people are coming to HF to 
be tested and they are staying 
on treatment until the end. OneI-
mpact is bringing positive chan-
ges. Having trained Community 

“The OneImpact Platform is very use-
ful. In the past, we had difficulties 
in understanding the causes of the 
problems such as dropout or poor 
adherence to treatment. With OneI-
mpact, we find out what is going on 

with someone when he/she does not 
come to the health facility and ba-
sed on the reason we support him/
her until the end of the treatment. 
For example we had someone  with 
TB from Maranda village, she was not 
adhering to the treatment because 
of the side effects of the medication 
and never told me when she was co-
ming to the consultations, but she 
reported this through OneImpact and 
when we were aware of this problem I 
and the Activist we counseled her, to 
make her understand that the effec-
ts of the medication were normal and 
that she should continue to take the 
medication.
We followed her throughout the en-
tire period left for her to finish the 
treatment and today she is cured and 
healthy.”

Leaders is really helping to redu-
ce myths and cases of stigma and 
discrimination, which also helps 
people with TB to stay on treat-
ment.”
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Sílvia da Silva
Deputy Director of H.C of Liciro, Milange

Dionísio Martinho
District Supervisor of NTP in SDSMAS 
Morrumbala

“...we have no dropouts and this is proof that the 
OneImpact approach is bringing the desired impact in 
the communities.

OneImpact CLM is bringing many benefits, not 
only for people with TB, but also for communities 
and TB services in the HF.

“OneImpact is enabling people 
with TB to have a voice about 
what needs to be improved in the 
health services here at the HF, the 
barriers they face in accessing TB 
treatment, and then they get su-
pport. 
Through OneImpact, people are 
learning about TB, their rights and 
duties as well as the importance 
of treating TB. 
As a result, people are abando-
ning the myths, taboos and belie-
fs that were interfering negatively 
in the demand for TB services. We 
are now experiencing increased 
adherence of people with TB in TB 
treatment as well as in TPT. We 
have no dropouts and this is proof 
that the OneImpact approach is 
bringing the desired impact in the 
communities.”

“OneImpact has brought many 
benefits, now the people with TB 
can express themselves, they are 
no longer afraid to go to the HF, 
they now present their concerns 
directly to Activists in the commu-
nity and end up adhering more to 
treatment. Just to give an exam-
ple, we had someone with TB who 
was discriminated against. She 
was isolated and had abando-
ned the treatment. Through the 
OneImpact platform, the Activist 
reported the case, and I went to-
gether with him to her home. We 
spoke to the whole family about 
TB and how to take care of her. 
Her situation completely changed, 
the family treated her well again, 
and she started to adhere to the 

treatment. She is now cured of TB. 
OneImpact CLM is bringing many 
benefits, not only to the people 
with TB, but also to the commu-
nities and the TB services in the 
HFs.”
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Atanásio Jantar 
Provincial NTP Supervisor at DPS – Zambézia

For us at DPS the experience is very good, because the information that we get from OneImpact we can’t 
get through our health information system.

“We have had experience with OneImpact for 
about two years. For us at DPS the experien-
ce is very good, because the information we 
get from OneImpact we could not get through 
our health information system. For example, 
the drug distribution process in the province 
is now decentralized and medications are sent 
directly to the HFs. Unfortunately, at DPS, we 
cannot be present at every HF to receive the 
medicine and we receive a report that it has 
arrived at the HF. When people with TB report 
on OneImpact that there is no medicine in the 
HF, we know that something is not right. One 
of our indicators is the “cure rate”, and if the 
person with TB does not have any medicine, 
obviously we will not have high cure rates. The 
reports of stock-outs have brought to our at-
tention errors at the drug management level, 
which it is in our interest to address. I have the 

OneImpact app on my phone and I can see the 
barriers reported, and some positive feedback 
when the problems are resolved. One aspect 
that we have neglected a lot is this issue of 
discrimination and the way we offer our servi-
ces in HF. A TB nurse attending to 2 or 3 people 
with TB at the same time may seem normal in 
many HFs, but many people with TB may feel 
uncomfortable, so when they complain about 
the lack of confidentiality, we realize that 
treatment dropouts may probably be related to 
this issue and may be related to discrimination 
in the community.”
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Community meeting for data analysis and problem solving
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Empowering communities to end TB
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