
PRIVACY NOTICE: This survey is administered by the CLA Case Competition. The information will be used to further the understanding of CLA 
Case Competition participants and allow staff to follow-up with participants, in limited cases. The information from this survey will be available to 
USAID staff and contractors supporting the Case Competition and associated learning events and analyses. Email contact information is being 
collected for follow-up communication, in limited circumstances. Completion of this survey is a mandatory component of the Case Competition 
submission package. Questions? Email submissions@usaidlearninglab.org 

Case Title:  

Name: 

Organization: 

Summary: 

Children participating in a school-based Childhood 
TB Testing Week activity.  Credit: Breakthrough 
ACTION-Nigeria. 

mailto:submissions@usaidlearninglab.org


1. WHAT: What is the general context in which the case takes place? What organizational or
development challenge(s) or opportunities prompted you to collaborate, learn, and/or
adapt?

2. What two CLA Sub-Components are most clearly reflected in your case?



3. HOW: What steps did you take to apply CLA approaches to address the challenge or
opportunity described above?



4. RESULTS: Choose one of the following questions to answer.

We know you may have answers in mind for both questions; However please choose one to highlight as part of this
case story



5. ENABLING CONDITIONS: How have enabling conditions - resources (time/money/staff),
organizational culture, or business/work processes - influenced your results? How would
you advise others to navigate any challenges you may have faced?

Photo Caption & Credit: Upload a photo, including a description and photo credit, to the Web 
Form. You do NOT need to upload a photo to this submission case form.

If you are submitting a case on behalf of an Implementing Partner, please inform the 
country Mission of your intent to submit a case. If the country Mission plans to submit 
a case, please work on a joint case submission. 

The CLA Case Competition is managed by USAID's CLA Practice in the Bureau for Planning, Learning and 
Resource Management (PLR) and by the Program Cycle Mechanism (PCM), a PLR mechanism implemented by 

Environmental Incentives and Bixal. 
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	Case Title: Scaling Up Childhood TB Case-Finding in Nigeria through External Collaboration and Continuous Learning and Improvement
	Submitter: Mwikali Kioko
	Organization: Johns Hopkins University, CCP
	Summary: In 2022, Nigeria faced significant challenges in childhood (tuberculosis) TB diagnosis. Despite achieving a 61% overall TB case finding rate, only 7% of estimated child TB cases were notified, falling short of the World Health Organization's benchmark of 12%. Underdiagnosis among children due to factors like undernutrition, HIV, and low awareness poses a critical issue.Responding to this, Breakthrough ACTION-Nigeria, an eight year cooperative agreement funded by USAID to lead social and behavior change programming around the world and in Nigeria, in collaboration with Nigeria’s National Tuberculosis, Leprosy and Buruli Ulcer Control Programme (NTBLCP) and partners, applied a CLA approach to adapt and scale up the successful National TB Testing Week model for children. This approach leveraged collaboration with partners, a culture of continuous learning, and adaptive management.The first Childhood TB Testing Week in May 2023 targeted areas of high childhood TB prevalence, including schools, nutrition clinics, and orphanages. Motorized vans, integrated services, and other interventions resulted in 331,595 children screened and 9,406 presumptive TB cases identified. 4,054 children were diagnosed and placed on TB treatment, demonstrating the initiative's impact. Building on lessons learned, a second edition in May 2024 expanded to more communities and spread over two weeks. Data from just 18 states, supported through several USAID projects, indicates 3,086 children diagnosed and placed on treatment.* The success was a result of strong and effective partnerships, an adaptive organizational culture fostering a concerted effort towards improving childhood TB diagnosis and treatment in Nigeria.*National level data not yet available. 
	Context: In 2022, Nigeria recorded a 61% achievement in TB case finding (285,561 of the estimated 467,000 overall TB cases). Despite this achievement, only 20,411 child TB cases, approximately 7% of the estimated overall TB cases and 29% of the estimated 69,000 child TB cases, were notified. The 2022 annual TB data showed that only eight states, out of 36 states and the Federal Capital Territory (FCT), in Nigeria reported 8% and above childhood TB among the total notified TB cases. This is a far cry from the World Health Organization benchmark of 12% childhood TB proportion amongst total notified TB cases. Children who can not be found and diagnosed can not receive life-saving TB treatment. Underdiagnosis, especially among children, is a key driver for this burden. Undernutrition, HIV, and low awareness are also contributing factors. Nigeria’s National Tuberculosis, Leprosy and Buruli Ulcer Control Programme (NTBLCP) has begun to strategically address these challenges through policy and program interventions. One of the strategies used to increase Nigeria’s TB case finding to 61% in 2022 was a week-long National TB testing week initiative. Activities, such as social and behavior change (SBC) and bringing testing services to communities, were conducted in Nigeria’s 36 states and the FCT, led by NTBLCP. The outcome resulted in 1,595 TB cases in just one week and new TB hotspots discovered. However, there is consensus within NTBLCP and among partners and donors that more needs to be done to reach children, including first finding the childhood TB cases. In collaboration with NTBLCP and other partners, Breakthrough ACTION-Nigeria applied a collaborating, learning, and adaptive management (CLA) approach to adapt the existing initiative to improve detection and notification of childhood TB cases In Nigeria. 
	Dropdown2: [Continuous Learning & Improvement]
	CLA Approach: The intentional implementation of the National Child TB Testing Week applied several sub-components of the CLA approach. External CollaborationCulture of Continuous Learning and ImprovementAdaptive ManagementAs chair of the NTBLCP Advocacy, Communication, and Social Mobilization (ACSM) Technical Working Group (TGW), Breakthrough ACTION-Nigeria facilitated the following process: In 2022, Breakthrough ACTION-Nigeria and partners, through the NTBLCP’s ACSM TWG established processes, an enabling culture, and resources to implement National Testing Weeks as part of the World TB Day (WTBD) activities. An After Action Review (AAR) conducted after the WTBD activities recommended multiple, week-long community outreaches across all states. By extending the traditional one-day event into a week-long intervention and including media and community engagement, every state rapidly scaled up TB case finding. National and state-level SBC and service partners coordinated resources to implement the intervention together. The number of notified TB cases, just during that one week was 1,595, compared to <50 in March 2022. Following the initial testing week, an intentional pause-and-reflect session using an AAR review tool was conducted. This review identified what went well and what needed improvement. Key lessons included involving additional stakeholders, especially from laboratory stakeholders and other implementing partners working in HIV and nutrition for integrated services; ways to better engage with all states to coordinate and prepare before the testing week; and effectively mapping locations for higher yield. These insights were applied in subsequent National Testing Weeks.During the annual NTBLCP review meeting in December 2022, poor TB case finding among children emerged as a priority issue. Based on the success of the TB testing week, Breakthrough ACTION-Nigeria suggested applying the approach with a focus on children. NTBLCP and partners agreed that there was an existing infrastructure and success from which to build, bought in, and agreed to collaborate on this approach. Breakthrough ACTION-Nigeria supported the NTBLCP and partners through an adaptive management process. The first step was understanding how to adapt the approach to find childhood TB cases. The ACSM TWG and the Child TB Unit came together to share ideas and identify additional collaborators to help reach children. This group established a meeting schedule, beginning with a joint review of the notes and recommendations from the TB testing week AAR. Through collaborative discussions, ideas emerged on the most effective partnerships and how to adapt lessons learned from the National TB Testing Weeks. Partners agreed to leverage Nigeria’s National Children’s Day on May 27 and focus activities in areas of high TB prevalence. They expanded the types of partners to include those addressing the holistic needs of children, such as ministries supporting children’s nutrition and stakeholders supporting orphan and vulnerable children (OVC). WHO provided guidance on how to strategically map locations for the intervention and set targets for each state. The partners agreed to focus on increasing awareness of childhood TB among caregivers in specified locations and make referrals for testing. The mapping already conducted provided guidance so no place is missed. This meant the intervention would take place in schools and other child-populated areas in TB hotspots, including orphanages, immunization and nutrition clinics, and places where OVC can be found. The first National Child TB Testing Week took place from May 22 to 28, 2023, at national, state, and local government area (LGA) levels, with all TB partners leveraging available resources. Motorized campaign vans, social media, and mass media activities engaged audiences in conversations about childhood TB, while service delivery partners brought TB testing services to children through wellness-on-wheel trucks, mobile chest X-ray screening, and on-the-spot sputum/stool sample collections. 
	Dropdown1: [External Collaboration]
	Dropdown3: [A. DEVELOPM ENT RESULTS]
	Factors: The success of the National Child TB Testing week was supported by enabling conditions which included strong partnerships, organizational culture, and effective work processes. This began with strong political will from the NTBLCP leadership and from the USAID TB team. The existing strong partnerships within the TB space, led by the NTBLCP ACSM TWG, has been critical. The partnership was built on a shared vision and commitment to addressing Nigeria’s TB priorities and achieving the country’s TB elimination goals and an understanding of each partner's strengths and available resources. This foundation contributed to more efficient coordination and collaboration as the partners rolled out the National Child TB Testing Week. The existing culture of continuous learning and improvement within the partnership was also an enabler. Partners were already collaborating closely, sharing lessons learned and working together to adapt strategies. With this established practice, there was a willingness to systematically test out how the intervention could be adapted specifically to reach children with TB. In 2023, the laboratories were excluded from the planning meeting, resulting in a shock due to the overwhelming volume of samples and inadequate storage capacities, leading to significant sample wastage. Learning from this, the 2024 edition intentionally engaged laboratory staff at both national and state levels. Partners mobilized additional staffing, provided necessary consumables, and integrated the labs into the planning process as much as possible. Despite these improvements, some states still faced modular failures and cartridge shortages, impacting the timeliness of test results. This experience highlighted the critical importance of engaging laboratories from the outset and ensuring adequate enabling conditions, such as time, money, and staff, to handle the increased sample load and ensure a comprehensive diagnostic response.
	DEVELOPM ENT RESULTS or ORGANIZATIONAL EFFECTIVENESS: The systematic and intentional CLA approach, combining external collaboration, continuous learning, and adaptive management approaches, such as AARs, ensured the successful roll out of the National Child TB Testing Week across all states in Nigeria. Interventions were traditionally limited to the FCT, where implementing partners’ offices are located, or within the 18 USAID supported states. With intentional use of CLA, the 2023 National Child TB Testing Week in Nigeria, resulted in 635,401 caregivers and children being reached with TB messaging, 331,595 children being screened for TB, 9,406 presumptive cases of childhood TB being identified, among whom 82,086 received a TB test. 4,054 children who would have otherwise been missed were diagnosed with TB. An AAR conducted following the testing week highlighted several key factors that contributed to the success. These included the setting of ambitious targets, early preparations, robust stakeholder engagement and effective coordination, and daily monitoring of activities. The AAR also identified challenges such as a high number of unprocessed samples due to suboptimal coordination with laboratory partners, inadequate TB sensitization prior to the testing week, and insufficient supervision.Due to its immediate success, in 2024, a second National Child TB Testing Week was conducted nationwide with greater enthusiasm especially among implementing partners who brought in additional resources for interventions in hard to reach areas. With the second testing week, the collaboration was stronger and some states conducted the exercise over a period of two weeks instead of one week to ease the pressure on their laboratories based on the lessons learned from the previous year. From available data from 18 USAID supported states alone, 31,929 children were tested, 3,086 tested positive for TB and were initiated on treatment. The nationwide report (for 36 states and the FCT) is not available at this point.


