










  
 

SOP FOR COUNSELLING DR-TB PATIENTS 

Name of Patient: ___________________________________________  Sex: _________________ 

Phone Number: ______________________________________  LGA: _______________________ 

Current Home Address: ___________________________________________________________________ 

 

CHECKLIST FOR COUNSELLING DR-TB PATIENTS 
S/N. ACTION YES NO REMARKS 

1.  
Greeting and introductions 
Make the patient feel relaxed 

   

2.  
Explanation of the TB diagnosis 
Inform patient of result in simple clear terms. Empathize. 
Share your own story!  

   

3.  
Understanding patient’s perceptions about TB and 
concerns about being diagnosed with DR-TB 
Agree with facts and clarify misconceptions 

   

4.  
Provide health education on TB 
Confidently communicate. Avoid information overload 

   

5.  
Assessment of available support 
Consider barriers. Helping to identify coping mechanisms. 
Disclosure- explore whom to inform 

   

6.  
Give and explain the Patients’ Charter 
Discuss both rights and responsibilities 

   

7.  
Patient watched the video and has received the file 
(REMARK: Indicate means of transfer e.g., Bluetooth, 
Xender, Wi-Fi direct, Memory stick, Email, WhatsApp, etc.) 

   

8.  
Next steps: Schedule next visit, Referrals 
Address any concerns about treatment and follow-up care 

   

9.  Please indicate where this counselling session took place: 

       Laboratory 
       OPD Clinic/Hospital 
       Primary Health Centre (PHC) 

10.  
Please indicate the other members of the counselling 
team involved in counselling this patient: 

      TB Survivor                           CBO Member 
      DR-TB Focal Person             TBLS 
      OPD Clinician/Doctor          Patient Relative 
      DOTS Provider                      Others  

 

Name: ___________________________________________           Designation: _______________________ 
  

Signature: ________________________________________  Date: ________________________ 
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1. Anybody can get TB. 
2. Most people (about 90%) who develop the disease are adults, and it commonly affects more males than females 

in their most productive years, so it is economically devastating to families. 
3. TB is caused by a germ (Mycobacterium tuberculosis) that is transmitted through the air when a person who is 

sick with TB coughs or sneezes. A healthy person can get infected from breathing in those germs.  
4. TB cannot be spread by sharing food, eating utensils, or clothes. It is not transmitted through physical (e.g., 

shaking hands) or sexual contact. 
5. TB usually affects the lungs, but may affect other parts of the body as well. It is a serious disease, but it can be 

cured with a combination of medications. Without correct and complete treatment, a patient can become very ill 
and can die from TB. 

6. TB treatment is free of charge. 
7. Taking the medicines as prescribed will help you feel better quickly and will also help you prevent spreading the 

disease to others. It is important to take all the medicines as directed to keep the TB germs from developing 
resistance to the medicines as prescribed, which then requires a much more complicated and longer treatment. 

8. Drug resistant TB (DR-TB) is a form of TB that does not respond to the usual TB medicine. It can be resistant to 
one or many of the available anti-TB medicines and is therefore, a health security threat.  

9. People with TB (especially DR-TB) may also be co-infected with HIV therefore, it is strongly recommended that 
you get tested to know your HIV status, and receive treatment as well if needed. 

10. Taking TB treatment for about six to eighteen months can be difficult. It is very important to do so to avoid 
getting sick again. To help patients take treatment properly and get cured, different forms of treatment support 
will be provided for you. You have several options for how and where you will receive your medicines, and you 
can choose the best option for you. 

11. Based on your health condition, the health worker will decide and explain how long your treatment will be, the 
frequency of visits, and where to go for treatment or additional tests. 

12. We encourage you to receive your treatment from home so you can remain close to your family, friends and 
work. However, we recommend getting admitted into a hospital facility if you are feeling too sick at the moment; 
but you will be discharged to receive care at the community as soon as you are strong enough to do so. 

13. Anti-TB medicines can have side effects in some people. Most side effects are minor and disappear over time. 
Your health provider will review the serious side effects to watch out for, and you should report back to the 
facility immediately so these side effects can be treated properly. 

14. Sputum tests will be repeated to monitor improvement in your condition. They will be repeated at set intervals 
and at the end of your treatment. Several other tests, including blood tests, will be done periodically to carefully 
monitor your body’s response to the anti-TB medicines.  

15. Tell us if you plan to travel or relocate, so we can arrange for you to continue treatment without interruptions. 
16. We will be careful about keeping your records in a secure location and not revealing them to others. 
17. You can prevent the spread of TB to others by: 

�> Start your treatment immediately!  
�> Taking medicines that are prescribed by your health provider according to the recommended schedule. 
�> Cough into your bent elbow. Cover your mouth and nose with a handkerchief when you cough or sneeze. 
�> Open windows to allow proper ventilation with fresh air into your home. 
�> Limit close contact with young children, the elderly, or other people with weakened immune systems in 

the first stage of your treatment. 
18. All your family members and close contacts, especially those less than 5years and persons living with HIV (PLHIV) 

need to be screened for TB, and treated if needed. 

SOP for TB Survivors Counsellors
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German Institute Patients Tuberclosis Chat Landscape-PRINT
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FINANCE DEPARTMENT INPUT FOR
ANNUAL REPORT (FY 2024)

1. Financial Overview
The �scal year 2024 marked a period of growth, improvement 
and continued �nancial resilience. Despite ongoing 
macroeconomic uncertainties, dwindling donor funding and 
unstable exchange rate in the country, the organization 
maintained strong liquidity management, managed both 
on-going and new grants successfully and 
operating costs/expenses were managed e�ectively. The grant 
and the fund accountability are shown in the table below:

2. Key Financial Highlights
●Grant portfolio amounting to NGN.3,359,352,111.18 
(equivalent of 3,443,301.55 EUR) were successfully managed by 
the �nance department.
●Automation of �nancial reporting with the introduction of 
QuickBooks
●3 years tax clearance certi�cate was obtained from FIRS.
●Finance Assistants were recruited and trained in the GC7/GF 
implemented states to strengthen the �nance department
●Internal Control and Compliance unit was established to 
strengthen internal control mechanism.
●RAN 2023 audit was successfully completed in 2024 with no 
major audit �nding/issue.
●Successful audits were carried out on donor funded projects
Finance related manuals were updated to be in line with 
international standards

3. Budget vs. Actual Performance
The department maintained tight controls on expenditures, 
with actual expenses remaining on track and within budget 
parameters for all the grants in 2024.

4. Risk Management & Compliance
  Enhanced internal controls and �nancial reporting
●Completed annual �nancial audit with an unquali�ed opinion
●Strengthened compliance with updated �nancial reporting 
manuals.
5. Looking Ahead in 2025
The Finance Department remains focused on:
●Enhanced �nancial reporting and forecasting models
●Supporting �nance sta� capacity development and training
●Improving compliance and cost-e�ciency measures across 
departments
●Strengthening of compliance and internal control unit.
●Strengthening the �nancial capacity of RAN sub-recipients 
and CBOs partnering with RAN
Strict quarterly �nance supervision to ensure that donor policy 
and compliance is strengthened.
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Project Name & Title Donor  Total Budget (NGN)   Euro 

LIVEX: Improving Physical and Mental 
Wellbeing of Persons A�ected by 
Neglected Tropical Diseases (NTDs): A 
4-Arm Cluster-Randomized Trial 
(1.57.22.06)

E�ect Hope Canada & RAN 59,422,658.00 32,753.29 

LRI Mental Health: Improving Mental 
Health & Quality of Life of PAL & BU in 
Southern Nigeria. 7.18.20.26)

Leprosy Research Initiative (LRI 79,573,334.34 199,933.00 

RIGHT CALL 2023: Transforming the 
Treatment and Prevention of Leprosy and 
Buruli ulcers in Low and Middle-Income 
Countries (LMICs). + Sustainability Study in 
SE Nigeria. 1.57.20.02

University of Birmingham 121,872,747.00 67,175.28 

RAN Activity: Contributing to Resilience of 
Communities in Southern Nigeria through 
Strengthened Neglected Tropical Diseases 
(NTDs) and TB Control (1.57.24.02)

DAHW 170,841,500.00 138,339.00 

RAN Structure (2024): Admin Cost 
1.57.24.01: DAHW

DAHW 600,036,787.91 500,378.00 

TB Reach Wave 10: (Person-Centred 
Quality TB+Mental Health Care 1.57.23.01: 
Stop-TB-Partnership - TB Reach

 STOP-TB-Partnership/STOP 
TB/UNOPS 

404,135,251.35 222,756.10

LRI Written Audiopedia: Participatory 
development of audio-delivered 
interventions and written material and their 
impact on the perception and knowledge of 
and attitudes towards leprosy: a 
mixed-methods study in Nigeria. 7.22.24.04

Leprosy Research Institute (LRI) 65,103,342.00 150,810.06 

Ready4Pep:Preparing Mozambique & 
Nigeria for PEP:Working Towards Zero 
Transmission of Leprosy 1.57.20.01

Funder: Netherlands Leprosy 
Relief (NLR); Principal recipient: 

Leprosy TB Relief (LTR)
28,287,240.00 15,591.70 

STRENGTHENING ACCESS TO PEOPLE 
CENTRED MENTAL HEALTH CARE FOR 
PEOPLE WITH NTDs (AVESVAD). 1.57.23.04 
- CBM

CBM 31,130,483.70 17,158.87 

STRENGTHENING ACCESS TO PEOPLE 
CENTRED MENTAL HEALTH CARE FOR 
PEOPLE WITH NTDs (AVESVAD). 1.57.23.04 
- CBM

DAHW 31,130,483.70 112,275.00 

COMMUNITY AND PRIVATE-PUBLIC-MIX 
EXPANSION IN TB AND HIV PREVENTION, 
DIAGNOSTIC AND TREATMENT SERVICES 
(GF GC7): GF

 Funder - Global Fund; Principal 
Receipiant - IHVN  

989,168,502 1,590,997

TB Reach Wave 11: Piloting & innovative 
integrated TB & Practical approach to lung 
health services in hard to reach 
communities of southern Nigeria - TB 
Reach

 STOP-TB-Partnership/STOP 
TB/UNOPS 

716,873,033 395,135

TOTAL         3,359,352,111.18              3,443,301.55 
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Message from the Chairman, RAN Board of Trustees

RedAid Nigeria – 2024 Annual Report

Dear RedAid Nigeria Family,

It is with deep appreciation and optimism that I re�ect on the remarkable journey RedAid 
Nigeria has embarked upon over the past year. This period has been de�ned by purposeful 
transformation, e�ective partnerships, strategic expansion, and impactful service delivery, 
growth made possible in large part by a pivotal leadership transition that ushered in renewed 
energy and direction. The Board of Trustees recognizes and celebrates the resilience, 
innovation, and integrity demonstrated across the organization under this new leadership. 
The change at the helm has brought with it a sharpened focus, inspiring a culture of 
accountability, excellence, and inclusive progress. Together, we have not only sustained our 
core mandate of tackling Leprosy, Buruli ulcer, TB, and other NTDs but have also elevated our 
standing as a trusted partner and changemaker in public health.
As we move forward, the Board remains steadfast in its support of RedAid Nigeria’s core 
mandate of working towards a society in which no one su�ers from 
poverty-related diseases such as leprosy, Tuberculosis (TB), other Neglected Tropical Diseases 
(NTDs), and their consequences, Non-Communicable Diseases (NCDs) including mental 
health. We will continue to provide strategic guidance, ensure good governance, and 
advocate for systems that reinforce our growth and sustainability. Let us stay united in 
purpose, inspired by progress, and driven to make an even greater impact in the years ahead.
With warm regards,

Dr. Chijioke Osakwe, PhD, MSc, MB.,Bch
Chairman, Board of Trustees
RedAid Nigeria

Message from the Chairman, Board of Trustees
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