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CHS supports 44 health facilities in Central Province 
to provide quality HIV care and treatment services. 
We are involved in several projects and activities both 
at facility and management level inter alia laboratory 
services, equipment, commodity management and 
infrastructural support. These activities are on going 
and have been improving during this period of 
partnership. In addition, we have determined to 
increase the technical capacity of the health care 2 
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Health Systems Strengthening (HSS) 
constitutes a major focus of the work done by 
CHS. Our approach to HSS is in line with the 
six WHO HSS pillars. This edition of the 
newsletter focuses on the Service Delivery 
pillar, with a review of approaches to support 
the strengthening of service delivery 
approaches to ensure access to service by 
patients in supported public health facilities. 
 
CHS would like to thank the Centers for 
Disease Control and Prevention (CDC), our 
technical and funding partner for their support 
of our work. In addition, we would like to thank 
the Ministries of Health and ICAP in Kenya, 
who are our technical partner in the 
implementation of the Tegemeza project.    
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KS 
 
Kaposi’s sarcoma  

This is one the fastest transport logistical systems we have 
within the country in KS management. 

providers to offer quality services to the clients of 
the facility. In this light we are now innovating new 
ways of offering training to the people working in 
the hospitals and other health facilities. These 
trainings are conducted at facility level enabling a 
practical approach to be incorporated. 
 
One of these trainings is the Kaposi's sarcoma 
(KS) training that was conducted by ICAP and 
CHS for the health care workers from Muranga 
DH, Thika DH and Nyeri PGH. These three 
facilities are the centers of excellence that we are 
setting up. They will be the KS management 
referral sites.  
 
The training came at an appropriate time when a 
lot of focus has been put on cancer management 
in this country due to a notable increase in 
prevalence of cancers in Kenya. Like most people, 
the health care workers admitted to lacking both 
knowledge and skills to appropriately diagnose, 
stage and treat most cancers. This problem is 
aggravated by the need for costly diagnostic 
procedures and chemotherapy that is required to 
successfully treat affected patients and improve 
their quality of life. 
 
We have now intensified its zeal to improve 
Kaposi’s sarcoma management systems. We 
have initiated this process with a training that will 
see the management of KS become a less of an 
issue for health facilities and the patients 
themselves. This KS training will help with task 
shifting from the higher cadre medical personnel 
to the hands of qualified and available health 
workers. The task shifting will encourage the 
health workers to be more involved in the process. 
Currently there are only a few people in the 
facilities that can conduct a biopsy; this training 
will help facilities get more people qualified and 
confident in offering the procedure to the patients. 
 

In Thika for example, the patients have had to go 
through a very time consuming frustrating process. 
The process begins with a patient being seen at a 
government facility prior to having a biopsy done at 
a private hospital. The private hospital thereafter 
sends the samples to Nairobi for processing.  The 
results are then sent back to the private hospital 
for the patient to retrieve. The process was just 
discouraging for the patients, as it requires more 
than 6 weeks before the patient can be reviewed 
and decisions made on how to proceed with their 
treatment. For chemotherapy, majority of the 
patients require a referral to Kenyatta National 
Hospital in order to receive the recommended 
regimen for KS. 
 
CHS initially supported the facilities with the mono-
therapy regimen; this saw some patients come 
back to the facility with persistent lesions and 
some even passed away during the course of 
treatment. We are now supporting the triple-
combination chemotherapy and the punch biopsy 
needles. We are hoping that this will see the 
patients go through the 6 cycles of treatment that 
happen every three weeks. The whole regimen 
takes 18 weeks to complete.  3 



 

 

 CHS Q2 2012 

3 

 

 
There is need to sensitize the other facilities in 
referring their patients to the centers of 
excellence that CHS is setting up. We are 
currently putting up systems that will ensure 
sustainability for these processes. The systems 
include the provision of job aids, the data 
collection tools and the biopsy sample 
transport and commodity supply. 
 
CHS is proud to be supporting the facilities in 
logistical issues like getting the biopsy samples 
to the test facility. These samples are got from 
the patients, packaged on-site, transported by 
a trusted courier service then the results are 
ready in three to five days and mailed back to 
the facility. This is one the fastest transport 
logistical systems we have within the country in 
KS management. 
 
The facilities have ‘chemo-days’ that they book 
their patients on. This determines the number 
of sets of the medicine that the clinician will 
order from the facility in Nairobi. These are also 
delivered through the courier system.  
 
It is important to note that the targeted health 
workers for the training are clinical officers and 
nurses. These health workers are taken through 
this training by the CHS technical team. They 
successfully go through a theoretical class and 
a practical session. These clinicians and the 
nurses are the people who mostly interact with 
the patients. 
 
This is an advantage to the health facility since 
the patients will be managed at point of care by 
the clinician with whom they have established a 
rapport over the duration of their follow-up. The 
process is also simplified for the patient who is 
able to access both the biopsy services as well 
as the chemotherapy from a one stop shop, 
both which are provided by CHS.   

 
CHS is proud to be part of this training since it 
works towards the provision of better services for 
the community members. Quality service 
provision and constant improvement on the 
quality of services provided is a key part of our 
work in this region of Africa. 
 
CHS is working in a way to roll out more training 
workshops that will cover a wide range of health 
management issues. This is being done in 
conjunction with the government and other 
partners. 
 
Within the community the effect will be that the 
mortality is reduced. The patients will have a very 
big reduction on what they spend on dealing with 
KS. The biopsy regimen is very expensive which 
adds stress on their budgets. There have been 
reports of people succumbing to the condition as 
they look for money to get their biopsy done. 
 
This process has it’s own challenges and 
tracking is a big challenge. The data on KS in 
Kenya is insufficient to give a clear picture of 
what is happening; therefore the impact of this 
lack of intervention is not seen. The impact on 
morbidity and mortality is very scanty as well. The 
monitoring and evaluation of the system is being 
done to ensure optimal benefits to the patients. 
Such evaluations will help in improving the 
system. 
 
CHS is committed to improve the health systems 
within our region and to enable the community 
have better access to quality services. 

We already have a patient on this 
program and we are enrol l ing more 

people as t ime goes by but before this 
happens, we need to set up the 

systems that wi l l  faci l i tate a 
sustainable operational structural  

– CHS supported health faci l i ty  
 

There have been reports of people succumbing to the condition as they 
look for money to get their biopsy done. 
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EMTCT 
Saving Babies: Towards 
el imination of Mother to Chi ld 
Transmission of HIV (eMTCT) 
 
Is there any reason why an HIV 
exposed infant (HEI) should get HIV 
infection in this day and age? This is 
the question HIV experts are asking, 
and frankly, the answer is an emphatic 
NO! 
 
The focus of PMTCT interventions in 
Kenya today is towards elimination of 
mother to child transmission of HIV 
(eMTCT), which in fact means, MTCT 
rates of less than 5% in breastfeeding 
populations.  
 
Kenya has made major strides in the 
achievement of this goal, with 
transmission rates currently estimated 
at 7.8%. This has been achieved 
through increased access to PMTCT 
services, now available in over 4,100 
health facilities; trained nurses to 
support service provision; over 55,000 
DNA PCR tests done in 2010 to 
support diagnosis of HIV amongst 
infants.  In addition, up to 81% 
pregnant women are provided with 
HIV counseling & testing services, with 
a 78% rate of provision of maternal 
prophylaxis.  
 
However, gaps still remain, making it 

Elimination of 
Mother to Child 
transmission 

Saving Babies and saving mothers 

possible for HIV exposed infants to 
get HIV infection. Mixed feeding of 
HEI, low infant prophylaxis rates at 
63% and lack of comprehensive 
PMTCT services - available in only 
19% of health facilities, all contribute 
to underachievement of eMTCT 
objectives.  
 
In addition, opportunities for 
increased investment in the 
prevention of unwanted pregnancies 
among HIV infected women as well 
as efforts towards the reduction of 
HIV among women remain under 
exploited. Also, women at community 
level need to be educated on the 
need to ensure they receive proper 
antenatal care services to ensure 
optimal care during pregnancy and 
delivery.  
 
These steps in prevention of 
transmission of HIV to infants have 
long-term benefits of achieving an 
HIV free generation. These services 
are available, and it remains our duty 
to ensure that no baby is born with 
the burden of HIV infection. This is 
doable, achievable and noble – and 
we can all stand up and be counted 
in our contribution towards 
achievement of the elimination of 
mother to child transmission of HIV! 
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Rapport built through SMS 
According to the Communication Commission of 
Kenya (CCK) Kenya had 26.4 million mobile phone 
subscribers by September 30 2011 up from 25.3 
million recorded at the end of June 2011, 
representing an increase of 4.8%. The use of the 
short message services (SMS) has shown a sharp 
increase in Kenya. An increase of 124.38% was 
recorded in the number of SMS per subscriber per 
month from 8.5 SMS during the previous quarter 
to 18.99 SMS during the quarter under 
review. !This shows that the use of SMS has been 
increasing and the people are embracing this 
mode of communication more and more.  
 
Health care providers are encouraged to build trust 
with their patients since it is one way of ensuring 
that the patients are comfortable while accessing 
services. The relationships can be strengthened 
using the mobile technology platform that has 
eased communication through calls and SMS. 
 
SMS has become a popular way of conveying 
information in a short and precise manner. The 
patients in some of our facilities have been sending 
in SMSs that indicate that the use of mobile 
phones in the health facilities has opened up 
channels of receiving feedback from the patients. 
 
All CHS supported health facilities have been 
provided with operational mobile phones and 
airtime for the comprehensive care centers 
(CCCs). These phones have helped in patient 
enquiries and defaulter tracing.  
 
We would like to share some of the SMSs that 
were sent in through the mobile phones provided 
to the health care providers in facilities we support. 
Below are some sent to a health worker in a CCC 
we support: 
 
SMS 1: 
I would like to take this opportunity to thank you as 

a team for your understanding, encouragement 
and your guidance. Since I started visiting you I 
have been a changed person 
 
SMS 2: 
Bravo Murang'a CCC. All staff for the good health I 
have. I was very sick; I wish you could see me 
now. Keep up the big heart to serve many. I tried 
different hospitals before I found my good health at 
the CCC. 
 
SMS 3: 
On behalf of the inmates support group, I want to 
thank you so much for your continued support, 
especially on the trainings, drug adherence and 
follow-ups. We are proud of you people and we 
pray that you will have the strength to continue 
supporting us, and others who are in need. Once 
again thank you very much.  
 
SMS4: 
I want to take this chance to thank you all CCC 
staff members for the work you do for the clients 
with love and care. I remember when I came there, 
I could not walk but through you CCC staff I am 
very grateful to you all and I have hope to live.  
 
This is an indicator that the rapport created can be 
fostered thought the provision of communication 
channels that allow the patients to connect with 
their service providers.  
 
As CHS has shown mobile phones can help in the 
provision of health care and they provide great 
avenues for health solutions getting to the 
community. Embracing the use of mobile phone 
technology can accelerate community 
strengthening within Kenya and the world over. 
 
 

SMS  



 

 
6 

CHS Q2 2012    

 

World TB Day: March 24, Theme for 2012: Call for a World Free of TB 

The intervention: 

Tuberculosis (TB) is a contagious disease caused by a bacterium called 
Mycobacterium tuberculosis. The bacteria usually attack the lungs, but 
TB bacteria can attack any part of the body such as the kidney, spine, 
and brain. Like the common cold, it spreads through the air. In Africa it 
has become the leading killer of people living with HIV. The call for a 
world free of TB is in line with the theme of the World AIDS Day 2011, 
which was Zero HIV related deaths. 

Left untreated, each person with active TB disease will infect on 
average between 10 and 15 people every year. But people infected 
with TB bacilli will not necessarily become sick with the disease. The 
immune system “walls off” the TB bacilli which, protected by a thick 
waxy coat, can lie dormant for years. When someone’s immune system 
is weakened, the chances of becoming sick are greater. 

WHO estimates that a large number of new TB cases in 2008 occurred 
in the South-East Asia Region, which accounted for 35% of incident 
cases globally. However, the estimated incidence rate in sub-Saharan 
Africa is nearly twice that of the South-East Asia Region. Globally an 
estimated 1.7 million people died from TB in 2009. The highest number 
of deaths was in the Africa Region. 

In Kenya, structures have been established to integrate TB/HIV 
services. The services offered are HIV testing and counseling, TB 
diagnosis, and treatment for co-infected individuals. This means that 
TB/HIV has been integrated successfully in the HIV clinics and the TB 
clinics. During the World TB Day activities in Makongeni Health Centre 
in Thika Dr. Gichuki, the Provincial Medical Officer from the Ministry of 
Public Health and Sanitation (MoPHS) stated that the government is 
strengthening the structures that are already in place. Currently if you 
go to a TB clinic you will be actively screened for HIV and 95% of 
clients are screened. On the other hand if you go to an HIV clinic you 
will be actively screened for TB where 81% of clients are screened. This 
has greatly increased the rate of identifying the co-infected individuals. 

Kenya has a large burden of TB. Between 2006 and 2010, 110,000 
cases were reported in every year in this period. Of these reported TB 
cases, 44% of these were HIV infected. Kenya is ranked 15th in 
among the 22 high TB burden countries. These 22 countries 

Tuberculosis 

TB 
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contribute to 80% of the TB burden 
globally.  The WHO estimates there were at 
least 2000 cases of MDR TB (Multi-drug 
Resistant TB) in Kenya in 2009 of which only 
7.5% cases have been identified and notified. 
Of these MDR TB cases only 110 have been 
initiated on treatment. Kenya has identified 
only one case of XDR TB (Extensively Drug 
Resistant TB), unfortunately this person died 
despite initiating treatment. 

CHS currently receives funding form PEPFAR 
(President Emergency Plan For AIDS Relief) 
through CDC to support HIV activities in 
Kenya. CHS is supporting 44 TB/HIV facilities 
in central Kenya. CHS, through its supported 
facilities, has shown that early diagnosis and 
treatment helps in the reduction of the effects 
of TB. CHS has also shown that an early 
initiation of Anti-Retro Viral Therapy (ART) 
helps in reducing the development of TB/HIV 
co-infection in this population and also 
contributes to high TB treatment success. 

WHO has a Five-I guide towards the 
elimination of TB, the Five-Is: 

• Integration of TB/HIV care 
As stated above all HIV positive patients will 
be screened for TB and vice versa. CHS has a 
success story of having integrated this in the 
44 government facilities it supports both in 
both screening and treatment. 

• Intensified case finding of TB 
This is actively screening and treating any TB 
cases in the HIV clinic. This is a key 
component of care and treatment services 
offered in the CHS supported facilities. 

• Infection Prevention and Control 
CHS is doing quite well in prevention and 

control of TB. The factors that come into play 
are interlinked between the personal measures, 
government intervention and the community 
dynamics; CHS supports the facilities in 
providing spaces that offer prevention and 
control of TB. 

• Isoniazid Prophylaxis Therapy 
All person living with HIV (PLHIV) who have no 
symptoms of TB are given this treatment to 
prevent TB infection. This prevention regimen 
offers two years prevention from TB. CHS has 
initiated prevention therapy too, in government 
facilities that we support. 

• Immediate initiation of ART 
This is a success story on CHS interventions; 
we are currently at 71% immediate initiation of 
ART. This has greatly improved services 
especially after the government released the 
new guidelines in mid 2011. 

In our partnership with the government we are 
looking to: 

1. Increase the rate of confirmed TB cases in the 
persons under HIV treatment 

2. Increase the treatment success rate of TB in 
our supported facilities 

3. Use new technologies to diagnose TB 
4. Increase availability of TB drugs 
5. Increase identification of MDR TB 
6. Increase the number of health care workers 

trained on TB/HIV management 
CHS is working inline with the vision of 100% 
elimination of TB in Kenya. This is an uphill task 
but we are working in partnership with CDC and 
the government towards this. The vision of the 
Ministry of Public Health and Sanitation of 
reducing the burden of lung disease in Kenya 
and render Kenya free of TB and Leprosy is in 
our mind as we implement our program. 
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1. Dr. Paul, CHS CEO gets the Certificate 
of completion from our Quantity 
Surveyor Aaron for a just completed 
project. 

2. Dr. Frida, CHS Director of Programs 
with Lucy, Nurse-In-Charge Thika 
District Hopspital during a training 

3. Man at Work - John Abwao, CHS Lab 
Advisor in the office  
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Participants in a provider-
init iated counsel ing and 

testing (PITC) training 
supported by CHS 
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