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OVERVIEW & INTRODUCTION
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WHAT IS ONEIMPACT?

ONEIMPACT, is the largest community-led 
monitoring initiative in the fight against TB, 
underscoring the transformative power of 
engaging communities in monitoring and 
improving TB care and support services. 
Developed by the Stop TB Partnership and 
powered by Dure Technologies ONEIMPACT 
is a comprehensive solution that promotes a 
unified approach to TB, with people affected 
by TB at its core. By centering the 
experiences of those affected by TB into its 
design and use, ONEIMPACT allows TB 
stakeholders to hear directly from and 
understand the challenges and barriers 
faced by people affected in accessing 
services, thus enhancing communication 
and accountability, and driving collection 
action to end TB by 2030. 

ONEIMPACToffers three integrated solutions 
that work together to create a comprehensive 
accountability platform for diverse TB 
stakeholders, with people affected by TB at its 
core. 

1. A solution for people affected by TB to 
access vital and timely information on TB 
and services, to connect with peers for 
support and to provide feedback on TB 
services. 

2. A solution that establishes and enables local 
first responders to receive feedback from 
people affected by TB for local problem 
solving and responsive care. 

3. A TB alert system for national programmes 
to understand, prioritize and respond to the 
key challenges preventing people affected 
by TB from accessing quality TB screening, 
testing, treatment and support services. 

WHY WAS IT DEVELOPED?

ONEIMPACTwas developed to address the 
urgent need to identify and overcome 
barriers to TB services, ensuring that the 
missing millions are found and provided with 
essential care, as documented in Building the 
evidence for a rights-based, people centered 
TB response: An analysis of the Stop TB 
Partnership Community, Rights and Gender 
TB Assessment. 

By engaging communities and those affected 
by TB, the platform helps identify and 
overcome the obstacles preventing people 
from seeking, accessing, and staying in care. 

These barriers can be:

ÅGeographical or Physical: long distances 
to health facilities, high costs or availability 
of transportation to attend follow up visits 
or receive necessary tests and treatment, 
inconvenient facility hours. 

ÅEconomic: indirect costs (travel, food 
during hospital stay etc), people not being 
able to afford time off work. 

ÅGaps in health service delivery: 
inadequate health services (long waiting 
hours, lack of diagnostic equipment,drug 
stock outs etc), limited outreach programs 
to reach vulnerable or hard to reach 
populations, misinformation or a lack of 
information

ÅGaps in support services: treatment 
adherence or peer support, legal aid, 
social protection  

ÅStigma and social exclusion: when people 
are ostracizedor discriminated against   

https://www.hhrjournal.org/2021/12/08/building-the-evidence-for-a-rights-based-people-centered-gender-transformative-tuberculosis-response-an-analysis-of-the-stop-tb-partnership-community-rights-and-gender-tuberculosis-assessment/
https://www.hhrjournal.org/2021/12/08/building-the-evidence-for-a-rights-based-people-centered-gender-transformative-tuberculosis-response-an-analysis-of-the-stop-tb-partnership-community-rights-and-gender-tuberculosis-assessment/
https://www.hhrjournal.org/2021/12/08/building-the-evidence-for-a-rights-based-people-centered-gender-transformative-tuberculosis-response-an-analysis-of-the-stop-tb-partnership-community-rights-and-gender-tuberculosis-assessment/
https://www.hhrjournal.org/2021/12/08/building-the-evidence-for-a-rights-based-people-centered-gender-transformative-tuberculosis-response-an-analysis-of-the-stop-tb-partnership-community-rights-and-gender-tuberculosis-assessment/
https://www.hhrjournal.org/2021/12/08/building-the-evidence-for-a-rights-based-people-centered-gender-transformative-tuberculosis-response-an-analysis-of-the-stop-tb-partnership-community-rights-and-gender-tuberculosis-assessment/


ONEIMPACT Conceptual Framework

ONEIMPACT vision is a TB Free 
Community!

ONEIMPACT primary impact goals are to 
ensure (1) good quality TB services that 
are available, accessible and acceptable 
for all (2) good quality support services 
that are available and accessible to all (3) 
TB stigma elimination (4) rights of people 
affected by TB are protected and 
promoted and across the cascade of care 
(screening, testing and treatment) 

ONEIMPACT cross cutting goals are to 
maximize information dissemination and 
the meaningful engagement of people in 
the TB response and to enhance people 
centered care. 

By engaging  and collaborating with 
people affected by TB in a systematic 
wayNational TB programmes and services 
can disseminate and gather and gather 
information to identify and address the 
barriers preventing millions of people 
from accessing services. ONEIMPACT can 
therefore support national TB responses 
to ensure that TB services available, 
accessible, people centered and effective 
in reaching those who may otherwise go 
undiagnosed and untreated. This 
collaborative approach, with people 
affected by TB at its core is key in reducing  
the number of people missing with TB so 
that all people with and affected by TB get 
the care they need. 



ONEIMPACT Implementation l Framework

Political leadership, service providers, 
community advocates and recipients of 
care, with people affected by TB at the 
centre. 

OneImpact CLM relies on 
strong community structures 
through which it embeds 
comprehensive orientations, 
trainings, adaptation and 
M&E processes. 

OneImpact digital intervention is a core 
building block of CLM approach to 
maximize reach and to provide people 
centric care. 

ONEIMPACT Building Blocks

ONEIMPACT is built on three key pillars:  

1. People ς Engaging political leaders, healthcare providers, and community advocates to 

ensure TB-affected individuals remain at the center of decision-making and care.  

2. Structures and Processes ς Strengthening community-led systems through training,    
adaptation, and robust monitoring and evaluation (M&E) for sustainable impact.  

3. Technology ς Leveraging digital innovation to enhance accessibility, scalability, and real-
time community engagement in TB care.  



ONEIMPACT Technology 

Key Features 

ONEIMPACT Technology 

5To know more visit: https://stoptbpartnershiponeimpact.org/  

Tool For People Affected By Tb, Available
OnMultiple Channels

People affected by TB can accessdifferent
services(information on TBand TBservices,
community support groups, report
challenges)andvia multiple channelssuchas
an App, SocialMedia etc. CommunityHealth
Workers/Peer Educators can also report
challengesfor people through the Assisted
ƳƻŘŜƭ.

ResponseModuleUsedByFirstResponders

Once the challengesare reported, the first
responders can immediately view and
validate them. Oncevalidation is done, they
use their country developed protocols to

respond working together with other
partners to resolvethe challengesreported,
both at localandnationallevels.

Accountability Dashboard For Community
AdvocatesAnd NaitonalTbProgrammes

The data collected through ONEIMPACTis
automatically analysedand represented on
country dashboards where community
advocatesand national TBprogrammes,at a
glancecan identify the top challenges,their
magnitudeand location, for evidence-based
decisionmakingandaction. 

Tool for people affected by TB Response Module Accountability Dashboard

PARTICIPATE 
People affected by TB 

RESPOND 
First Responders/ CLM 

Implementers 

IMPACT
National Program/ 

Donors 

https://stoptbpartnershiponeimpact.org/


Rationale for OneImpact Indicators

Contact screening

Denial of testing services

Denial of HIV testing

Denial of HIV testing

Screening 

25%

Testing

32%

Treatment

Denial of testing services

Denial of HIV testing

Denial of testing services

Denial of HIV testing

Denial of HIV testing

33% 

27% 

17% 

17% 

17% 

17% 

17% 

17% 

17% 

45%

The ONEIMPACT Community-Led Monitoring (CLM) 
framework assists the communities to collect the critical 
barriers faced by individuals in accessing TB services 
across the screening, testing, and treatment continuum 
of care. Addressing these challenges is essential to 
ensuring equitable access and improving TB outcomes.

1. Screening: Identifying Individuals at Risk
Screening is the first step in TB detection, aimed at 
identifying individuals with symptoms or known 
exposure.  Some of the barriers to effective screening 
include:
Å Lack of Information: Limited awareness about TB. 
Å Self-Stigma: Fear or shame prevents individuals from 

seeking screening.
Å Contact Investigation Gaps: Household contacts of TB 

patients are not systematically screened.

2. Testing ς Confirming TB Diagnosis
Individuals identified through screening require timely 
and accurate diagnostic testing.  Some of the 
barriersinclude:
Å Testing Unavailable: Lack of accessible testing 

facilities.
Å Testing Denied: Individuals are refused testing due to 

factors such as gender or social status.
Å Delayed Results: Long waiting times for test results 

hinder timely diagnosis and treatment initiation.

3. Treatment: Ensuring Continuity of Care
Once diagnosed, TB patients require uninterrupted 
treatment to ensure cure and prevent drug resistance.
Some of the barriers Include:
Å Drug Stock-Outs: Unavailability of TB medications at 

treatment centers.
Å Unauthorized Fees: Patients being charged for TB 

treatment despite policies ensuring free services.
Å Stigma and Discrimination: Social and workplace 

stigma affecting adherence to treatment.

In summary, barriers at any stage of the screening, 
testing, and treatment cascadecontribute to delayed 
diagnoses, increased transmission, and poor health 
outcomes. ONEIMPACT CLM framework provides real-
time insights to address these gaps, ensuring a 
community-driven response to TB care and prevention.



ONEIMPACT CLM Indicators 

OI_OD
OneImpact CLM 

Indicators

CLM Indicator 

Category (Right to 

Health Framework)

Cascade of Care QUESTIONS

OI_01 TB drug stock-out Availability Treatment
My treatment center/DOTS center does not have 
required drugs for my treatment.

OI_02 Side Effects Quality  Treatment My TB medicines are causing side effects.

OI_03
Inadequate Support for TB 
Drug side effect 
management

Quality  Treatment
I am not getting enough help to manage side 
effects from my TB medicines.

OI_04
Unauthorized fee for TB 
treatment

Accessibility Treatment
I was asked to pay for TB treatment whereas the 
services are supposed to be free of cost.

OI_05 Treatment Facility is far Accessibility Treatment
fШĦċŰќƣШĦŸŰƣŔŰƨĲШƣƖĲċƣůĲŰƣШĤĲĦċƨƚĲШƣőĲШŉċĦŔũŔƣǃШŔƚШ
too far.

OI_06
Treatment counselling not 
provided

Lack of support Treatment fШĬŔĬŰќƣШŊĲƣШĦŸƨŰƚĲũŔŰŊШŉŸƖШÑ7ШƣƖĲċƣůĲŰƣЮ

OI_07 Lack of information on TB Availability
Screening / testing / 
treatment

There is little or no information about TB 
symptoms, testing, or treatment.

OI_08 TB Status Revealed
Human Rights 
Violation

Treatment
The health facility staff shared my TB status 
without my permission.

OI_09 Case transfer not done Quality  Treatment
fШůŸƻĲĬШƣŸШċШŰĲƽШƓũċĦĲЯШĤƨƣШůǃШĦċƚĲШƽċƚŰќƣШ
transferred.

OI_10
Uncomfortable only men 
providing TB counselling

Acceptability  Treatment
Only male health workers are available for 
counseling, and it makes me uncomfortable.

OI_11 TB medication forced
Human Rights 
Violation

Treatment
I was forced to take TB medicines without my 
consent.

OI_12 Treatment Denied
Human Rights 
Violation

Treatment
I was denied TB treatment because of my 
identity (ethnicity/religion/gender/social status)

OI_13
Lack of access to 
available financial  
support

Lack of support Treatment fШĬŸŰќƣШőċƻĲШŉŔŰċŰĦŔċũШőĲũƓШƣŸШĦŸŰƣŔŰƨĲШƣƖĲċƣůĲŰƣЮ

OI_14
Lack of access to 
available nutritional 
support

Lack of support Treatment
fШĬŸŰќƣШőċƻĲШŰƨƣƖŔƣŔŸŰċũШőĲũƓШƣŸШĦŸŰƣŔŰƨĲШ
treatment.

OI_15 Lack of access to legal aid
Human Rights 
Violation

Treatment
fШċůШĤĲŔŰŊШĬŔƚĦƖŔůŔŰċƣĲĬШċŊċŔŰƚƣШċŰĬШfШĦċŰќƣШŊĲƣШ
legal help 

OI_16 Self-stigma Stigma
Screening / testing / 
treatment

I feel scared or ashamed because I have or might 
have TB.

OI_17 Family stigma Stigma
Treatment / post 
treatment

My family avoids me because I have or had TB.

OI_18 Community level stigma Stigma
Treatment / post 
treatment

My community avoids me because I have or had 
TB.

OI_19 Health facility stigma Stigma
Treatment / post 
treatment

The health facility staff treats me badly because 
of TB.

OI_20 Workplace stigma Stigma
Treatment / post 
treatment

I was excluded at work after sharing my TB 
status.

OI_21 Testing Facility is far Accessibility Testing fШĦċŰќƣШŊĲƣШƣĲƚƣĲĬШĤĲĦċƨƚĲШƣőĲШŉċĦŔũŔƣǃШŔƚШƣŸŸШŉċƖЮ

OI_22
Unauthorised fee for TB 
testing

Accessibility Testing
I was asked to pay for TB testing whereas the 
services are supposed to be free of cost.

OI_23 Testing Unavailable Availability Testing TB testing is unavailable where I was sent.

OI_24 Testing Results not sharedAvailability Testing
fШőċƻĲŰќƣШƖĲĦĲŔƻĲĬШůǃШÑ7ШƣĲƚƣШƖĲƚƨũƣƚШċŉƣĲƖШΞШ
weeks.

OI_25
Latest testing methods 
unavailable

Quality  Testing
TB testing center does not have modern testing 
methods such as Genxpert or TruNat.

OI_26 Testing Denied
Human Rights 
Violation

Testing
I was denied TB testing because of my 
identity.((ethnicity/religion/gender/social status)

OI_27
Lack of gender sensitive 
care

Acceptability  
Screening / testing / 
treatment

Only male doctors/health workers are at the 
facility, and I feel uncomfortable.

OI_28
Contact investigation 
gaps

Availability Screening
~ǃШĦĲŰƣĲƖШĬŔĬŰќƣШƚĦƖĲĲŰШůǃШőŸƨƚĲőŸũĬШċŉƣĲƖШfШƽċƚШ
diagnosed with TB.



ONEIMPACT Governance Indicators



ONEIMPACT Implementation phases and support Tools

Adaptation

Implementation

Scale up and 
Institutionalization

Adaptation Tools  

The adaptation process involves adapting 
different components of the OneImpact 

platform such as questionnaire, 

information content, registration details, 
community forums, dashboard indicators 

and much more.

Implementation Tools  

Once the adapted platform has been 
reviewed by all the stakeholders including 

the NTP, the platform is launched and 

implemented in the country for people to 

engaged and kick start the engagement.

Scale-up and Institutionalization 

Tools 

The platform is scaled up to maximize its 
reach across all TB-affected communities 

nationwide. Various strategies, such as 
social media promotion, integrating 

access links into TB treatment cards, and 
leveraging National TB Program (NTP) 

communication mechanisms, are 

implemented. Once feedback from 
country stakeholders is incorporated, the 

platform is institutionalized as a core 

intervention within the National TB 

Program, including its integration into the 
National Strategic Plan (NSP).

Case Studies

https://www.stoptbpartnershiponeimpact.org/resourcelibraryguidelines.html
https://www.stoptbpartnershiponeimpact.org/resourcelibraryguidelines.html
https://www.stoptbpartnershiponeimpact.org/scaletemplate.html
https://www.stoptbpartnershiponeimpact.org/scaletemplate.html
https://www.stoptbpartnershiponeimpact.org/resourcelibrarycasestudies.html


Global Uptake of ONEIMPACT

First Pilot (TAJIKISTAN) in 2017 First adopting countries 2017-2020 New countries 2021-2025

ONEIMPACT Countries

Geographic Presence

38  Countries

Total People Engaged

299,000+

Total Challenges Raised

135,000+ 

Gender Disaggregation

51.4% Men  48% Women

0.6% Others

KVP Disaggregation

35% Rural and Urban Poor
22% Person with HIV  21% Miners 



ONEIMPACT Global CLM data and Analytics 

Distribution of Major challenges reported across categories defined by CLM framework 
(AAAQ + Social barriers). The top 3 challenges reported by 53,983 number of people 
across 38 countries  were  1) Stigma (32.98%) 2) Lack of support services (28.43%) 3) 
Inaccessible services (20.01%).

Accessibility

Stigma

Lack of Support

17.10%

64.33%

4.60%

19.90%

31.38%

56.30%

11.80%

0%

10%

20%

30%

40%

50%

60%

70%

Availability Accessibility Acceptability Quality Lack of

Support

Stigma Human Rights

Violation

14% 12%

7%

0%

5%

10%

15%

Economic
Challenges in

Access to TB care

Treatment centre
is far

Testing Centre is
far

17%

8%

0.3%
0%

5%

10%

15%

20%

No Social
Protection

Treatment
counselling not

provided

Lack of access to
Mental Health

services

4.5%

1.2% 0.8%

0%

2%

4%

6%

Self-Stigma Stigma at Family
Level

Stigma at
Community level

A further examination of the framework 
barriers revealed that the top reported 
stigma, support and access barriers related 
to: 1) lack of access to social support 2) self 
stigma 3) stigma and family level and 4) 
proximity to treatment centre. 

Accessibility: Economic difficulties (14%) are 
a major barrier to accessing TB care. 
Distance to treatment centers (12%) is 
another significant issue. Testing centers 
being far (7%) also contributes to 
accessibility problems.

Lack of Support: No social protection (45%) 
is the most prominent support-related 
barrier. Lack of treatment counseling (42%) 
hinders patient adherence and care. Limited 
mental health support (0.3%) is the least 
reported but still noteworthy.

Stigma:Self-stigma (4.5%) is the highest 
concern in this category. Stigma at the 
family level (1.2%) affects ǇŀǘƛŜƴǘǎΩ 
emotional well-being. Community-level 
stigma (0.8%) is present but comparatively 
lower.



ONEIMPACT Global CLM data and Analytics 

Screening 
(10.21%) 

Inadequate Facilities
Social Challenges in 
Access to TB care

Treatment 
(54.45%) 

Drug side Effects
Lack of Access to Social 

support ς Nutritional and 
Financial

Testing 
(35.33%) 

Stigma at Family Level
Stigma at Community 

Level
Self-Stigma

OneImpact Global CLM Data and Analytics

Analyzing global data from the OneImpact Community-Led Monitoring (CLM) platform 
highlights key issues across the TB cascade of care- Screening, Testing, and Treatment.

Screening (10.21%): 

Inadequate facilities and social challenges limit access to early TB detection. 

Testing (35.33%): 
Stigma remains a major barrier, with individuals experiencing discrimination at the family, 
community, and personal levels. 

Treatment (54.45%): 
The most significant concerns include drug side effects and lack of access to essential social 
support, such as nutritional and financial assistance. 

These findings emphasize the urgent need for targeted interventions to improve access, 
reduce stigma, and strengthen support systems for TB-affected individuals worldwide.
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ONEIMPACT : Informing Global Policy Advocacy on Stigma  

Informed by ONEIMPACTCLM and TB Stigma assessments conducted in 21 countries, Stop TB 
Partnership launched  the Stigma Portal tbstigma.org in December 2024 during the 38th Stop TB 
Board Meeting , where countries can share their data on TB stigma and actions they are taking 
to eliminate it. 

Board decision point
Strongly urges the Secretariat 
to work in close collaboration 

with the World Health 
Organization to explore 

modalities for collecting and 
integrating data on TB stigma 

in the annual Global TB 
Reports. 

https://tbstigma.org/
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ONEIMPACT : Collecting Global CLM data for Policy Advocacy 

Based on the unique 
perspectives of 
people affected by 
TB and the 
challenges being 
reported to suggest 
access barriers Stop 
TB Partnership 
developed a global 
dashboard on 
barriers to screening, 
testing and 
treatment services 
which is being used 
for policy advocacy. 



ONEIMPACT ð Asia and the Pacific Region

ONEIMPACT Asian Countries

Geographic Presence

6  Countries

Total People Engaged

105,100+

Total Challenges Raised

14,952+ 

Gender Disaggregation

50.4% Men| 48.7% Women|

0.9% Others

KVP Disaggregation

46.7% Rural and Urban Poor|

5.4% Health Care Worker|  
3.1% Ethnic Minority 

Countries Stage

India Scale-Up

Indonesia Scale-Up

Cambodia Scale-Up

Philippines Scale-Up

Myanmar Orientation

Pakistan Scale-Up

Bangladesh Implementation



ONEIMPACT Asia CLM data and Analytics 

Distribution of Major challenges reported across categories defined by CLM framework (AAAQ + Social barriers)

A further examination of the framework 
barriers revealed that the top reported  
stigma, support and access barriers related to: 
1)  Accessibility 2) Lack of Support and 
3) Acceptability. 

Accessibility Challenges: No social protection 
(58.7%) is the most significant barrier, 
indicating a critical gap in financial and social 
safety nets for TB patients. Proximity to 
treatment centers (4.3%) and proximity to 
testing centers (3.8%) are also reported as 
access barriers, though at lower levels.

Lack of Support: Lack of access to nutritional 
support (9%) is a significant concern, affecting 
patient recovery and treatment adherence. 
Treatment counseling not provided (8%) 
suggests gaps in essential patient education 
and adherence support. Lack of access to 
financial support (8%) underscores economic 
barriers affecting treatment affordability.

Acceptability: Lack of gender-sensitive care 
(0.3%) is noted as a barrier, highlighting the 
need for more inclusive healthcare services.

Accessibility

Acceptability

Lack of Support

3.30%

40.00%

14.20%

1.40%

21.50%

10.10% 9.50%

0.00%

10.00%

20.00%

30.00%

40.00%

50.00%

Availability Accessibility Acceptability Quality Lack of Support Stigma Human Rights
Violation

58.7%

4.3% 3.8%

-40.0%

10.0%

60.0%

No Social
protection

Proximity to
Treatment

centre

Proximity to
testing centre

9%
8%

8.0%

7%

8%

9%

10%

Lack of access to
Nutritional

support

Treatment
counselling not

provided

Lack of access to
Financial support

0.3%

0.0%

0.2%

0.4%

Lack of Gender sensitive care



ONEIMPACT Asia CLM data and Analytics 

Screening 
(20%) 

TB Testing Unavailable
Treatment Literacy

Contact Investigation gap

Treatment 
(30%) 

Barriers to Service access
No Social protection 

scheme
Stigma at health facility

Testing 
(50%) 

Long waiting time
TB Testing Report shared

Self-Stigma

OneImpact Asia CLM Data and Analytics

Analyzing global data from the OneImpact Community-Led Monitoring (CLM) platform highlights 
key issues across the TB cascade of care- Screening, Testing, and Treatment.

Screening (20%): 15.7% TB Testing Unavailable| 3.7% Treatment Literacy| 0.2%Contact 
Investigation gap

Testing (50%): 12.2% TB Test Report sharing| 10.1% Self Stigma| 13.0% Long waiting time

Treatment (30%): 8.9% Barriers to Service access| 8.7% No Social protection scheme| 
4.4% Stigma at health facility

These findings emphasize the urgent need for targeted interventions to improve testing quality, 
reduce stigma, and strengthen support systems for TB-affected individuals in Asia region



ONEIMPACT Pakistan Informing JPRM Processes and 

Recommendations



ONEIMPACT Pakistan Informing JPRM Processes and 

Recommendations



ONEIMPACT ð Francophone Africa Region

ONEIMPACT Francophone Africa Countries

Geographic Presence

7  Countries

Total People Engaged

27,700+

Total Challenges Raised

9,500+ 

Gender Disaggregation

56.4% Men  41.7% Women

1.9% Others

KVP Disaggregation

80% Rural and Urban Poor

7% Person with HIV  
7% Health Care Workers 

Countries Stage

Benin Adaptation

Burkina Faso Adaptation

Cameroon Scale-Up

Central African Republic Adaptation

Cote d'Ivoire Scale-Up

DRC Scale-Up

Niger Adaptation



ONEIMPACT Francophone CLM data and Analytics 

Distribution of Major challenges reported across categories defined by CLM framework (AAAQ + Social barriers)

A further examination of the framework barriers 
revealed that the top reported  stigma, support 
and access barriers related to: 1)  Accessibility 2) 
Lack of Support and 3) Stigma. 

1. Accessibility: Inadequate support for TB drug 
side effect management (48.2%) is a major issue, 
indicating a lack of medical and counseling 
services to help people with TB cope with 
treatment. Testing facility is far (0.5%) suggests a 
minor geographical barrier. Unauthorized fee 
collection for TB services (0.7%) highlights 
financial exploitation, which could discourage 
individuals from seeking care.

2. Lack of Support: No social protection (31.4%) is 
a significant concern, emphasizing the need for 
better financial and social assistance programs. 
Treatment counseling not provided (4.5%) reflects 
a gap in patient education and emotional support. 
Lack of access to legal aid (0.2%) is a less 
frequently reported issue but could be crucial for 
those facing discrimination or workplace issues.

3. Stigma: Community-level stigma (3.9%) is the 
most reported stigma-related barrier, indicating 
discrimination within society. Self-stigma (3.5%) 
suggests internalized shame and fear among TB 
patients. Family-level stigma (2.9%) highlights 
challenges in receiving support from close 
relatives.

Accessibility

Stigma

Lack of Support

4.55%

45.94%

0.51% 1.04%

31.80%

10.53%
5.63%

0.00%

10.00%

20.00%

30.00%

40.00%

50.00%

Availability Accessibility Acceptability Quality Lack of Support Stigma Human Rights
Violation
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ONEIMPACT Francophone CLM data and Analytics 
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OneImpact Francophone CLM Data and Analytics

Analyzing Francophone data from the OneImpact Community-Led Monitoring (CLM) platform 
highlights key issues across the TB cascade of care- Screening, Testing, and Treatment.

Screening (40%): 12.4% Testing facility is far| 11.2% Contact investigation gaps|
7.4% Testing Denied

Testing (50%): 5.0% Self-stigma| 4.7% Stigma at community level| 3.5% Lack of access to social 
support|

Treatment (30%): 7.0% Lack of access to social support| 7.6% Drug Side Effects| 
5.7% Testing Denied

These findings emphasize the urgent need for targeted interventions to improve screening and 
testing, and strengthen support systems for TB-affected individuals in Francophone region
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KEY ACHIEVEMENTS & IMPACT STORIES

DRC ð Drug Stock Out 2024. 

Background: Since July 2024, a TB drug stock-
out crisis has affected DR Congo. To ensure 
uninterrupted supply, the General Secretariat 

for Health temporarily assigned distribution 
responsibilities to PR FM/Malaria SANRU, 
pending a new PR selection by CCM-RDC. 
This transition was crucial in maintaining 
treatment continuity.  

Clubdes amisDamienmain ( implemnter in
DRC)CAD played a key role in monitoring and 
supporting this shift using OneImpact. 
Through real-time tracking, CAD ensured that 
people with TB on waiting lists could start 
treatment and those affected by 
interruptions could resume care.  On August 
24, 2024, in collaboration with STP, CAD 
launched a survey via CLM OneImpact across 
Kinshasa, Haut Katanga, Tshopo, Kongo 
Central, and Kasai Central. The survey 
provided real-time data to help decision-
makers swiftly restore TB treatment access.  

Methodology:  CAD designed and conducted 
two surveys, leveraging community health 
workers and the assisted model:  

1. TB Drug Stock-Out Survey ς Assessed 
availability and accessibility of TB 
medications across provinces, gathering data 
on:  
Patient Demographics & Diagnosis ς 
Province, TB type, and diagnostic test used.  
Treatment Status & Interruptions ς Treatment 
initiation, completion, and drug shortages.  
 Current Access to Medication ς Availability, 
reasons for shortages, and duration.  
 Unmet Treatment Needs ς Patients yet to 
start treatment and waiting period.  

2. Daily Assessment Survey ς Tracked real-
time access to TB medications at health 
facilities to detect shortages and guide 
interventions.  The stock-out survey provided 
an initial assessment, followed by daily 
monitoring to track b¢tΩǎ response. 
OneImpact enabled real-time data 
visualization, with CAD delivering weekly 
reports to the NTP for prompt action.



KEY ACHIEVEMENTS & IMPACT STORIES

1867
Number of people 

Participated in the Survey

343 (18%)
Number of people 

Reporting Drug Shortage

Democratic Republic of the Congo (DRC)

Access to 
Drug Yes

Access to 
Drugs No

Sep-24 385 18

Oct-24 97 17

Nov-24 74 8

Dec-24 96 2

Jan-25 20 4

1.TB Drug Stock-Out Survey --  Assessed availability 
and accessibility of TB medications across provinces, 
gathering data on: 
Patient Demographics & Diagnosis: Province, TB type, 
and diagnostic test used. 
Treatment Status & Interruptions: Treatment 
initiation, completion, and drug shortages. 
Current Access to Medication ς Availability, reasons 
for shortages, and duration. 
Unmet Treatment Needs ς People yet to start 
treatment and waiting period. 

2. Daily Assessment Survey ς Tracked 
real-time access to TB medications at 
health facilities to detect shortages and 
guide interventions. The stock-out survey 
provided an initial assessment, followed 
by daily monitoring to track b¢tΩǎ 
response. OneImpact enabled real-time 
data visualization, with CAD delivering 
weekly reports to the NTP for prompt 
action.



Democratic Republic of the Congo (DRC)

Results: /!5Ωǎ support has been pivotal in 

addressing the TB drug stock-out crisis. Weekly 

reports and meetings with the NTP enabled 

targeted medication deployment, which 

resulted in tangible improvements. 



ONEIMPACT ð Anglophone Africa Region

ONEIMPACT Anglophone Africa Countries

Geographic Presence

10  Countries

Total People Engaged

99,000+

Total Challenges Raised

85,000+ 

Gender Disaggregation

50.8% Men  48.9% Women

0.3% Others

KVP Disaggregation

19% Rural and Urban Poor|
24% Person with HIV|  13% Miners 

Countries Stage

Tanzania Scale-Up

Nigeria Scale-Up

Zimbabwe Scale-Up

Ethiopia Scale-Up

Ghana Scale-Up

Zambia Scale-Up

South Africa Scale-Up



ONEIMPACT Anglophone CLM data and Analytics 

Distribution of Major challenges reported across categories defined by CLM framework (AAAQ + Social barriers)

A further examination of the framework barriers 
revealed that the top reported  stigma, support 
and access barriers related to: 1) Lack of Support 
and 2) Stigma. 

1. Lack of Support: No social protection (48.2%) is 
a significant concern, emphasizing the need for 
better financial and social assistance programs. 
Treatment counseling not provided (4.8%) reflects 
a gap in patient education and emotional support. 
Lack of access to legal aid (5.3%) is a less 
frequently reported issue but could be crucial for 
those facing discrimination or workplace issues.

2. Stigma: Community-level stigma (3.9%) is the 
most reported stigma-related barrier, indicating 
discrimination within society. Self-stigma (3.5%) 
suggests internalized shame and fear among TB 
patients. Family-level stigma (2.9%) highlights 
challenges in receiving support from close 
relatives.

3. Human Rights Violations: Lack of access to 
legal aid (3.4%) is one of the highest reported 
challenge in HRV category, followed by Tb status 
revealed(0.9%) and testing denied(0.2%).
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ONEIMPACT Anglophone CLM data and Analytics 

Screening 
(36%) 

Contact investigation gaps
Testing Denied

Treatment 
(27%) 

Lack of access to social 
support

Poor Drug Side Effects
Treatment counselling not 

provided

Testing 
(37%) 

Self-stigma
Stigma at community 

level
Testing Facility is far

OneImpact Anglophone CLM Data and Analytics

Analyzing Francophone data from the OneImpact Community-Led Monitoring (CLM) platform 
highlights key issues across the TB cascade of care- Screening, Testing, and Treatment.

Screening (36%): 20.8% Contact investigation gaps| 15.1% Testing Denied

Testing (37%): 18.5% Self-stigma| 6.6% Stigma at community level| 4.5% Testing Facility is far

Treatment (27%): 24.9% Lack of access to social support| 1.7 % Drug Side Effects| 
0.7% Testing Denied

These findings emphasize the urgent need for targeted interventions to improve screening and 
testing, and strengthen support systems for TB-affected individuals in Anglophone region
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KEY ACHIEVEMENTS & IMPACT STORIES

Tanzania

Tanzania, among the 30 high-burden TB 
countries, is integrating OneImpact 
Community-Led Monitoring (CLM) into 
its National TB and Leprosy Strategic 
Plan (2020-2025) to strengthen 
community engagement. MKUTA, in 
collaboration with the National TB and 
Leprosy Program (NTLP) and seven 
community partners, has mobilized 
30,000+ people affected by TB through 
OneImpact "TB Kiganjani."

Key Challenges Identified Through CLM: 
Å Lack of Treatment Counseling: This 

leads to poor adherence, treatment 
failure, and an increased risk of drug 
resistance. 

Å Limited Access to Social Protection: 
Currently, only people with multi-
drug-resistant TB (MDR-TB) receive 
social support. Self-Stigma and 
Community Stigma : 
Self-stigma alone was reported in 
2,815 cases, while 1,350 individuals 
reported experiencing stigma within 
their communities and 1,177 from 
family members. 

Solutions and Impact: 
Å Strengthening TB Counseling 

Policy: NTLP committed to updating 
the national treatment counseling 
policy in 2024 after CLM data 
highlighted 7,637 reports of gaps in 
TB counseling.

Å Impact NTLP Political Buy-In ς 

Institutionalizing OneImpact in the 
NSP 2020-2025 has driven 42 
percent national coverage.

Å CHW Network Integration ς 
aY¦¢!Ωǎ 5,600 CHWs are critical in 
responding to TB-related challenges.

Å Addressing TB Stigma ς OneImpact 
CLM identified 5,500 stigma-related 
challenges, leading to community-
led stigma reduction efforts 
supported by CHWs and local 
leaders.

Å Partnerships ς Collaboration with 
seven CBOs strengthens OneImpact 
outreach.

For further information please click here to read the case study

https://www.stoptbpartnershiponeimpact.org/assets/images/newimages/ResourceLibrary/resourcelibrarypdf/resourcelibrarycasestudies/Tanzania_R11_Case%20Study_FINAL.pdf
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ONEIMPACT ð Lusophone Region

Geographic Presence

2  Countries

Total People Engaged

21,850+

Total Challenges Raised

9,760+ 

Gender Disaggregation

51.6% Men  48.3% Women

0.1% Others

KVP Disaggregation

58% Rural and Urban Poor|

11.6% Person with HIV|  
2.5% Person who uses Drugs 

ONEIMPACT Lusophone Countries

Countries Stage

Mozambique Scale-Up

Brazil Scale-Up



ONEIMPACT Lusophone CLM data and Analytics 

Distribution of Major challenges reported across categories defined by CLM framework (AAAQ + Social barriers)

A further examination of the framework barriers 
revealed that the top reported  stigma, support 
and access barriers related to: 1)  Accessibility 2) 
Lack of Support and 3) Stigma
1. Accessibility Challenges: Testing facility is far 
(21.9%) is the most significant accessibility issue, 
indicating that geographical distance remains a major 
barrier. Inadequate support for TB drug side-effect 
management (2.5%) suggests a lack of medical and 
counseling services for patients experiencing 
treatment-related side effects. Unauthorized fee 
collection for treatment/testing (0.2%) is reported at 
a lower level but still poses a financial burden on 
patients.
2. Lack of Support: Lack of access to nutritional 
support (23.2%) is the highest reported issue, 
underscoring the need for food assistance programs 
for TB patients.Lack of access to legal aid (0.2%) is a 
minor but relevant concern, particularly for 
individuals facing discrimination or workplace issues.
3. Stigma: Self-stigma (12.9%) is the most reported 
stigma-related barrier, indicating that internalized 
fear. Community-level stigma (7.6%) and family-level 
stigma (7.9%) show that social discrimination remains 
a significant challenge. Stigma at the workplace 
(7.3%) highlights potential discrimination in 
professional settings, impacting employment and 
financial stability.
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ONEIMPACT Lusophone CLM data and Analytics 

Screening 
(40%) 

Contact investigation gaps
HIV testing Kit 
Unavailable

Treatment 
(27%) 

Proximity to TB centre
TB Drug stock out

Lack of Nutrional support

Testing 
(32%) 

Proximity to TB center
Delay in TB test results
Quality of TB Testing 
methof unavailable

OneImpact Lusophone CLM Data and Analytics

Analyzing Lusophone data from the OneImpact Community-Led Monitoring (CLM) 
platform highlights key issues across the TB cascade of care- Screening, Testing, and 
Treatment.

Screening (40%): 27.4% Contact investigation gaps| 13% HIV testing kit unavailable

Testing (32%): 18.5% Self-stigma| 6.6% Stigma at community level| 4.5% Testing Facility is 
far

Treatment (27%): 20.2% Proximity to TB testing centre|  6.5% Delay in TB test results|
5.6% Quality of TB Testing method unavailable

These findings emphasize the urgent need for targeted interventions to improve screening 
and testing, and strengthen support systems for TB-affected individuals in Lusophone 
region



ONEIMPACT Mozambique



ONEIMPACT Mozambique



ONEIMPACT- EECA Region

ONEIMPACT EECA Countries and Stage of Progress 

Countries Stage

Kazakhstan Scale-Up

Kyrgyzstan Scale-Up

Tajikistan Scale-Up

Ukraine Scale-Up

Azerbaijan Scale-Up

Uzbekistan Implementation

Geographic Presence

6  Countries

Total People Engaged

43,000+

Total Challenges Raised

11,697+ 

Gender Disaggregation

53.8% Men  46% Women

0.1% Others

KVP Disaggregation

17.7% Healthcare workers
3.5% People with HIV  62.9% Others 



ONEIMPACT EECA CLM data and Analytics 

Distribution of Major challenges reported across categories defined by CLM framework (AAAQ + Social barriers)

A further examination of the framework 
barriers revealed that the top reported  
stigma, support and access barriers related to: 
1)  Accessibility 2) Lack of Support
Accessibility Challenges: No social protection 
(58.7%) is the most significant barrier, 
indicating a critical gap in financial and social 
safety nets for TB patients. Proximity to 

treatment centers (4.3%) and proximity to 
testing centers (3.8%) are also reported as 
access barriers, though at lower levels.

Lack of Support: Lack of access to nutritional 
support (9%) is a significant concern, affecting 
patient recovery and treatment adherence. 
Treatment counseling not provided (8%) 
suggests gaps in essential patient education 
and adherence support. Lack of access to 
financial support (8%) underscores economic 
barriers affecting treatment affordability.

Human Rights Violation: Treatment for TB 
denied was (5.4%), TB Status revealed (4.6%) 
and Testing denied (2.6%). 
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ONEIMPACT EECA CLM data and Analytics 

Screening 
(22%) 
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 Drug side effects
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OneImpact EECA CLM Data and Analytics

Analyzing Lusophone data from the OneImpact Community-Led Monitoring (CLM) 
platform highlights key issues across the TB cascade of care- Screening, Testing, and 
Treatment.

Screening (40%): 8.1% Latest testing method unavailable| 8.1% Testing Denied|
6.1% Contact investigation gaps

Testing (32%): 13.5% I incurred cost to TB Related service|9.0% I ŎŀƴΩǘ access to tb services 
or facilities|12.6% Self-stigma

Treatment (27%): 18.1% I Am Experiencing Drug side effects|1.4% The quality of TB care 
and services are poor|11.3% Lack of access to social support

These findings emphasize the urgent need for targeted interventions to improve screening 
and testing, and strengthen support systems for TB-affected individuals in EECA region
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KEY ACHIEVEMENTS & IMPACT STORIES

Kyrgyzstan

 
OneImpact Kyrgyzstan, led by Public 
Foundation "AFEW" with support from Stop 
TB Partnership and Dure Technologies, 
empowers TB-affected communities to 
report challenges and drive action. With 
over 10,000 people engaged since 2019, 
the initiative has become a key driver of 
patient-centered TB care.

The Challenge
Å Kyrgyzstan is among the 30 high-

burden countries for drug-resistant TB.
Å Undernourishment is the leading risk 

factor for TB, yet nutritional support is 
not included in national policy.

Å 81% of reported challenges related to 
lack of support services, with 93% 
specifically concerning food insecurity, 

especially in Osh, Jalal-Abad, and 
Batken regions.

Solutions & Impact
Å Data-driven advocacy ς OneImpact 

CLM data prompted three high-level 
meetings with the National TB 
Program.

Å Emergency food assistance ς Over 
1,700 people with TB in remote areas 
received food kits.

Å Community engagement ς 154 
training sessions reached 3,000+ 
people, including patients, families, 
and healthcare workers.

Å Scaling OneImpact ς A 134% increase 
in engagementin 2024 reinforcing its 
role in improving TB support.

Å

Looking Forwad: AFEW continues 
leveraging OneImpact CLM data to 
advocate for policy change and expand 
support for drug-resistant TB patients, 
demonstrating the power of digital 
tools in shaping equitable health 
policies.

For further information please click here to read the case study

https://www.stoptbpartnershiponeimpact.org/assets/images/newimages/ResourceLibrary/resourcelibrarypdf/resourcelibrarycasestudies/Kyrgyzstan_R11_Cast%20Study_FINAL.pdf
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ONEIMPACT CLM Indicator Analytics - AAAQ FRAMEWORK ð 

Comparison across Regions
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Accessibility & Availability:
Availability is highest at the global level (64.33%) but varies significantly across regions, 
being the lowest in Anglophone countries (4.49%).
Accessibility is relatively low worldwide, with the highest in Lusophone regions (11.40%) 
but only 3.30% in Asia.

Acceptability & Quality: 
Acceptability is very low globally (4.60%) and particularly low in Anglophone and 
Lusophone regions (0.25% and 0.20%).
Quality is also unevenly distributed, with Asia having the lowest quality score (1.40%).

Barriers to TB Services:
Lack of Support: Anglophone (50.77%) and EECA (46.80%) regions report the highest levels.
Stigma: A significant issue globally (56.30%), with the highest burden in Lusophone regions 
(41.30%) and Anglophone (33.99%).
Human Rights Violations (HRV): While lower than stigma, it still affects all regions, with Asia 
(9.50%) reporting higher HRV rates than others.



ONEIMPACT CLM Indicator Analytics ð Human Rights and Social 

Support Barriersð Comparison across Regions
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Lack of Support is a significant issue globally (31.38%), with the highest prevalence in 
Anglophone (50.77%) and EECA (46.80%) regions, indicating major gaps in patient 
assistance.

Stigma is the most widespread barrier worldwide (56.30%), particularly high in Lusophone 
(41.30%) and Anglophone (33.99%) regions, while Asia (10.10%) and EECA (5.20%) report 
much lower levels.Human 

Rights Violations (HRV) are observed globally (11.80%), with Asia (9.50%) reporting the 
highest regional level, followed by EECA (8.60%) and Lusophone (6.90%), though the rates 
remain lower than other barriers.
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Key Learnings 

ÅONEIMPACT is the largest community-led monitoring initiative in the 
fight against TB, underscoring the transformative power of engaging 
communities in monitoring and improving TB care and support services. 
ÅDynamic: ONEIMPACT is a dynamic flexible platform that can 

accommodate CLM integration and the integration of other data 
collection tools and innovation. It has evolved continuously to meet 
the needs of countries and communities.  
ÅRetention: It is important to have a content manager 

of ONEIMPACTto keep theplatform "sticky" and interesting to clients, 
so that those engaging in the TB response are retained. 
ÅCountry owned: It is important thatONEIMPACTis regarded as a 

country platform that can be used by different stakeholders for 
different reasons, e.g. NTP can use it for information dissemination, 
communities can use it to generate information for evidence-based 
advocacy and to connect with each other. The platform should be 
entirely adaptation to meetcountry andcommunity specific needs, in 
particular, the needs of themost vulnerable groups. Engagement of 
service providers is importantfor its uptake and use. While there 
might be a lead implementer it can only be sustained if owned by the 
country, i.e. NTP contributes and engages, as do all community 
partners, including those who are supporting vulnerable populations. 
ÅScale up and institutionalization:  for maximum uptake of ONEIMPACT 

it should be integrated into the national communication strategy and 
all partners should be made aware of it. A commitment at a national 
level to using and responding to the information generated is also 
required. Commitment from the highest levelfor its use is also 
required and across Ministries. 
ÅSupporting national responses to TB: ONEIMPACT is an alert system 

which can highlight potential barriers and gaps in services. As such the 
data collected must be actionable so that it can concretely contribute 
to breaking down barriers to quality TB care.  The data collection 
model must be flexible to accommodate all settings. 



INNOVATIONS AND WAY FORWARD 

ENHANCE REACH 
THROUGH CONVERSATIONAL  AI ON 
WHATSAPP

The OneImpact AI chatbot serves as a virtual 
assistant, providing users with  accurate TB-
related information, and guidance on 
accessing healthcare services. Integrated 
within the ŀǇǇΩǎ ecosystem, the chatbot 
enhances user engagement by answering 
queries, offering educational content, and 
directing individuals to appropriate 
resources. 
By facilitating real-time interactions, it 
empowers community members and TB-
affected individuals to navigate their rights, 
report barriers, and connect with support 
networks, ultimately strengthening 
community-led monitoring and advocacy 
efforts.
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NATIONAL SUPPORT THROUGH HYBRID MODEL 

A model that provides location specific Digital CLM services. i.e. services needing response 
capacity can be limited to specific geographies. This will help CLM implementers to drive 

national scale up of Digital CLM without worrying about capacity to respond and resolve issues 
beyond existing operational districts/provinces. This ensures no people affected with 

HIV/AIDS/TB is left behind. 
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FIRST 
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FIRST 
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INNOVATIONS 

ONEIMPACT CLM DEVELOPED FOR TB, 
INNOVATED FOR EVERYBODY

OneImpactCLM developsinto a single platform for all the communities, all the 6 modules wouldbe
definedbasedon the registration of the user; HIV, TB or Malaria  - personalizedfeed

Person living with HIV

Person diagnosed with Malaria

Person with TB
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Global And Program SpecificFiltersFor Data Analysis

The OneImpact CLM real-time Dashboard providesanalysisbasedon definedindicatorsbasedon the 
program via the Smart-setup. While the data iscollectedon seperateform througha personalized
interface, the CLM data can beaggregatedon a single CLM dashboard.

Malar
ia

άaȅ ŦŀŎƛƭƛǘȅ ŘƻŜǎ 
not have TB drugs 
since last 2 
ƳƻƴǘƘǎέ

έL ŦŜŜƭ ǎǘƛƎƳŀǘƛȊŜŘ 
at my HIV 
testing/treatment 
centerέ

έL ƘŀǾŜ ƴƻǘ ǊŜŎŜƛǾŜŘ 
my Malaria test 
ǊŜǎǳƭǘ ǎƛƴŎŜ м ǿŜŜƪέ

INTEGRATED ONEIMPACT CLM DATA 
DASHBOARD


