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O�cial Launch of CHS Led Tuberculosis Accelerated Response and Care 

“TB ARC is a local 
solution and thus, will be 

implemented by a local 
Kenyan Non-Governmental 

Organisation; the Centre 
for Health Solutions, which 

is led by quali�ed Kenyan 
health professionals. As we 
go forward, the TB ARC and 

USAID in partnership with 
the Government of Kenya 
will capitalise on Kenyan 
expertise and know-how 

to signi�cantly reduce the 
burden of TB in Kenya by 

2018.” 

 US Ambassador R Godec. 

The USAID funded Tuberculosis Accelerated Response and 
Care (TB ARC) activity was o�cially launched at Kenya’s 
2014 World Tuberculosis (TB) Day commemoration event 
held on March 24, at Port Reitz Hospital in Mombasa. 

The Tuberculosis Accelerated Response and Care activity 
was o�cially launched by the United States Ambassador 
to Kenya Robert Godec alongside the Cabinet Secretary 
in the Ministry of Health, James Macharia and Mombasa 
County Governor, Ali Hassan Joho.  

In his speech, Ambassador Godec emphasised the US 
Government’s commitment to work with the Government 
of Kenya in �ghting TB and towards the achievement 
of national policies and targets. He acknowledged the 
signi�cance of engaging CHS, a local organisation in 
implementing this activity, noting that USAID and the 
Government of Kenya will continually utilise Kenyan 
expertise to reduce the nation’s TB burden. 

Tuberculosis Accelerated Response and Care is designed 
to signi�cantly reduce Kenya’s TB burden by 2018 through 
increasing the number of new cases found and treated, 
strengthening lab services to provide TB diagnosis, investing 
in technology to improve TB data management, 
and focusing on children and high-risk populations. 

The US Government has invested US$40 Million through 
the Tuberculosis Accelerated Response and Care activity 
to support strategic TB program coordination e�orts and 
stewardship; as well as support TB diagnostic services 
including GeneXpert machines. This investment will also 

be used to implement innovative approaches towards TB 
control and improve ICT for data management.

CHS is leading a consortium of partners to implement 
this activity across all Kenyan counties. These partners 
include the National Tuberculosis Leprosy and Lung Disease 
Unit (NTLD-Unit) - Implementing partner; Program for 
Appropriate Technology in Health (PATH) - Communication 
and Advocacy partner; and Safaricom and Tangazo Letu 
- Technology Partners.

The Cabinet Secretary in the Ministry of Health, James Macharia (left) and the United States Ambassador to Kenya Robert Godec
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CHS Hosts Annual 
Dissemination Meeting

New O ce Space for CHS  

CHS hosted its annual dissemination forum on March 19, 2014 
under the theme ‘Health Systems Strengthening in a Devolved 
System of Government’. 

The highly interactive forum sought to identify and discuss 
best practices and strategies for tive health systems 
strengthening actions in the devolved system of government. 

Participants unanimously agreed that despite the challenges 
being experienced as devolution sets in, players in the health 
sector should not  the process but instead focus on 
adopting strategic solutions to promote the quality of health. 

Participants further agreed that it is high time for health 
sector players to identify best practices, prioritise issues and 
determine what works. This should be done in a harmonious 
manner, given that county and national governments have a 

 number of complimentary roles and must work 
together to achieve the objectives of devolution.

Among the institutions represented at the forum include: 
CDC, IFC/World Bank, UNICEF, AMREF, ActionAid, NACC, CAFS, 
Ministry of Health, IPPF, ICAP, Safaricom Foundation, NOPE, 
PSI and PATH. County Directors from the 5 CHS supported 
counties in Central region were also in attendance.

A detailed report of these discussions is available for download 
on the CHS website.
 

As CHS continues to record steady growth in its programme 
portfolio, this has translated into increased human resource 
requiring more  space to accommodate the growing team. 

The new modern  on the 4th Floor of CVS Plaza hosts 
the main reception, Chief Executive r’s , Finance 
and Administration teams as well as the Grants Development 
and Communications team. The program team continues to 

. 

Dr. Frida Njogu - Ndongwe, CHS Director of Programs makes an 
introductory speech about CHS and program milestones
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The USAID funded and CHS led Tuberculosis Accelerated 
Response and Care activity supported the mid-term 
review of the National TB, Leprosy and Lung Disease Unit 
(NTLD-Unit) held from February 28, 2014 to March 12, 2014, 
to assess the Unit’s progress in implementing the activities 
laid out in its �ve year (2011-2015) Strategic Plan. The 
midterm review further aimed to identify implementation 
challenges and emerging needs and opportunities as well 
as prioritize high-impact interventions and plan for the 
future of TB control.

A panel of local and international experts representing a 
wide range of donors, technical partners, and agencies 
from over 14 countries across the world carried out the 
review.  The reviewers travelled to at least 14 regions across 
Kenya and visited a total of 15 County/referral hospitals, 
23 sub-county hospitals, nine private or mission hospitals, 
33 health centres, 16 dispensaries, four prisons, Dadaab 
Refugee Camp, the Central Reference Laboratory, and the 
KEMRI/CDC laboratory in Kisumu. 

Program Updates

Led by Prof. Christie Hanson, who is the Dean of the Institute 
for Global Citizenship, at Macalester College in St. Paul, 
Minnesota, each of the reviewers had a dual responsibility 
to review the overall performance of TB and leprosy control 
in speci�c geographic areas, and conduct an in-depth 
review of di�erent thematic area ranging from TB/HIV, 
leprosy control, enhanced TB diagnostics, and childhood TB.

In their report, the reviewers noted that sustained 
government commitment, evidence based innovation and 
strong partnerships had played a critical role in the success 
of the national TB Program in reaching WHO targets for 
case detection and treatment success. 

“The NTLD-Unit is well positioned to emerge as a �agship 
programme within the health sector and to contribute 
to the sector-wide target of a 62% reduction in deaths 
due to communicable diseases by 2018,” said Prof. Christie 
Hanson during the dissemination meeting. 

Mid-Term Review of the National Tuberculosis, Leprosy and Lung 
Disease Program

“The NTLD-Unit is well positioned to emerge as a �agship 
programme within the health sector and to contribute to 

the sector-wide target of a 62% reduction in deaths due to 
communicable diseases by 2018,” said Prof. Christie Hanson during 

the dissemination meeting. 
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Training on Long-Term and Permanent Family Planning Methods 

Reaching out to Discordant Couples

CHS in conjunction with the Ministry of Health’s Department 
of Reproductive Health (DRH) conducted on-site training 
on long-term and permanent family planning methods for 
21 health care workers in Comprehensive Care Centres 

  .noiger lartneC eht ni seitilicaf detroppus-SHC 51 ta )sCCC(

The training was aimed at equipping health workers with 
skills necessary to provide family planning solutions and 
thus promote the access of family planning among HIV 
infected women. 

The skill-based training not only o�ered rich information 
for the participants on modern methods of contraception, 
but also allowed them to practice what they had learnt 

Discordant couple cohorts remain among the most di�cult 
to reach populations. 

CHS recently rolled out the Discordant Couples Package to 
reach out to this unique client group. During the quarter, 
Vision Garden Home Based Care, one of the CHS-supported 
community-based organisations in Central organised a 
couples’ meeting to mobilise and sensitise couples on the 
services available for discordant couples in Mukurwe-ini 
sub-county.  

A team from CHS and Vision Garden tackled issues on 
HIV prevention strategies, family planning, disclosure, 
adherence, partner testing, condom use and screening 
for sexually transmitted infections. 75 couples consisting 
of both discordant and concordant couples turned up for 
the meeting compared to the target of 50. 12 couples 
were referred for discordant services at the facility level.

on dummies and later at the facilities. 

The introduction of long-term family planning services at 
facility level was geared towards providing a range of family 
planning methods for women to choose from. The facilities 
also bene�ted from family planning commodities, supplies 
and job aids from DRH to kick o� services at the CCCs. 

CHS sta� linked to reproductive health were also trained 
to ensure that they had the right knowledge and skill 
base to carry out counselling, administer long-term family 
planning methods and o�er mentorship to health workers 
at the CCCs. 

CHS Participates in Development 
of NASCOP’s New Referral Tool

Learning and Knowledge
Leadership and Management in 
Health

Referral and linkages of newly diagnosed HIV patients 
presents a signi�cant challenge in the HIV continuum of 
care. To support this critical component, the National AIDS 
and STI Control Programme (NASCOP) is spearheading the 
process of developing a referral tool; actualised during a 
recent referrals and linkage workshop attended by CHS sta�. 

During the workshop, a referral register and referral 
forms, which borrowed greatly from the CHS pilot referral 
register, were developed. Piloting of the developed tools 
is on going and CHS has been holding referral meetings at 
various health facilities to facilitate this process. 

CHS hosted a 10-week course o�ered by the University 
of Washington on Leadership and Management in Health 
(LMIH). The online-based course attracted participants 
from CHS, Ministry of Health and County Governments 
with a total of 17 students completing the course from 
the CHS o�ce in Nairobi. 

CHS also supported Murang’a District Hospital to host a 
similar class of nine students. The main objective of this 
course was to equip health care professionals with leadership 
and management skills to improve their experiences in the 
workplace and ultimately improve patient care. Over 500 
students completed the course worldwide. 

Technology for Health 

Implementing Kenya’s Electronic 
Medical Records System
CHS in conjunction with I-TECH has been implementing 
the Kenya Electronic Medical Records (EMR) system in 
health facilities across Central Kenya with the objective 
of improving the health program and health program 
management while promoting the quality of patient care. 

In implementing the Kenya EMR system, I-TECH has 
the mandate to provide training for sta� and promote 
sensitisation for the management and provision of 
equipment including computers, UPS and software. CHS 
is charged with the role of continuous identi�cation of 
software needs, software maintenance and mentorship 
among users of the EMR system. 

During this quarter, three health facilities including 
Kiamabara, Gikui and Hamundia have been successful in 
adoption of the Kenya EMR system, increasing the total 
number of facilities using EMR to seven. Site assessment 
has been done at Gatuanyu, Kanyenya-ini and Maragua 
Ridge health facilities in anticipation of implementation.
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Mobile-based Solutions for Health
CHS in collaboration with Weltel International mHealth 
Society is implementing an short messaging service 
(SMS) based system that supports client adherence. The 
system targets all age groups on care and treatment and 
caregivers (in the case of children) by monitoring their 
welfare via SMS. 

A weekly SMS is sent out to clients who are expected 
to reply with either ‘shida’ (Swahili for problem), if they 
are encountering any problem(s) or ‘poa’ (Swahili for 

okay) if none. Those who respond with shida are then 
called by a health worker to determine what they could 
be experiencing and solutions are o�ered. The system is 
currently operational at Thika Level V Hospital where 315 
clients were enrolled in the quarter. 

Weltel provides the technical support while CHS supports 
human resource including peer educators (who’s role is to 
promote adherence) and provides airtime to call clients.   

20 Years Living with HIV and Still Going Strong: Peer Educator 
Esbon Makumi’s Story

Esbon Makumi, a CHS-supported peer educator at Kangema 
Sub-District Hospital in Murang’a considers himself a 
conqueror, having lived with HIV for the last 20 years. 

While it was di�cult for him to accept his status in the 
beginning, Makumi has been living positively since he 
started medication in 2006. His vocation as a peer educator 
has given him grati�cation in knowing that he is creating 
impact in the community.

Makumi’s Story 
Makumi �rst learnt of his HIV status in 1989.  This was 
shocking for Makumi who describes the period following 
the revelation as a ‘horrible’ time for him. His wife was 
HIV negative. 

They later separated and she took their three children 
with her. This served to further devastate Makumi and 
his health deteriorated over time considering that there 
was little knowledge on anti-retroviral therapy in the 90s 
and early 2000s. Only those with adequate cash could 
a�ord treatment, as it was not subsidised or as accessible 
as it is today. 

Makumi had to battle all of life’s challenges on his own which 
often left him feeling destitute and abandoned, coupled 
by strained �nances brought about by the frequent cost 
of treatment for opportunistic infections and work related 
issues due to regular absenteeism whenever he fell sick. 

Makumi eventually lost his job in 2002 because he could 
not account for the time he spent away from work. The 
stigma a�icting people living with HIV at the time did 
not allow Makumi to disclose his status to his employer.

Makumi began anti-retroviral therapy in 2006 and was 
among the very �rst people to be enrolled onto treatment 
at Kangema Sub-District Hospital. Stigma was so rife that 
he had to use an alias when he �rst visited the clinic due 
to fear of being recognised as HIV positive. 

Acceptance and Going Public
 

In 2007, Makumi decided to go public with his HIV status 
and use this to o�er encouragement and hope for a full life 
with adherence to treatment to others living with HIV.  He 
acknowledges that this was certainly not an easy process 
and that disclosure took a lot of courage. Makumi had 
been selected to lead the Hospital’s �rst support group for 
people living with HIV and thought that he would not be 
a good leader without disclosing his status. He pondered, 
“Whom would I lead them as?” 

In order to help people living with HIV, he had to identify 
himself as one of them through disclosure and this he 
says was how he eventually achieved his inner freedom. 
He later went public about his status to wider audiences 
and in di�erent forums including during the World AIDS 
Day commemoration in 2008. 

Making a Di�erence  
Makumi appreciates the role that CHS has played in equipping 
peer educators like him with the right knowledge, training, 
�nancial support and materials to reach out to others in 
the community. Through support from CHS, peer educators 
are empowered to promote adherence at community 
level through psychosocial support groups, steering the 
treatment ‘buddying’ system, defaulter tracing, home 
visits, referrals and community mobilisation. They conduct 
outreach activities aimed at reducing stigma, increasing 

Mobile-based Solutions for Health
CHS in collaboration with Weltel International mHealth 
Society is implementing an short messaging service 
(SMS) based system that supports client adherence. The 
system targets all age groups on care and treatment and 
caregivers (in the case of children) by monitoring their 
welfare via SMS. 

A weekly SMS is sent out to clients who are expected 
to reply with either ‘shida’ (Swahili for problem), if they 
are encountering any problem(s) or ‘poa’ (Swahili for 

okay) if none. Those who respond with shida are then 
called by a health worker to determine what they could 
be experiencing and solutions are o�ered. The system is 
currently operational at Thika Level V Hospital where 315 
clients were enrolled in the quarter. r. r

Weltel provides the technical support while CHS supports 
human resource including peer educators (who’s’s’ role is to 
promote adherence) and provides airtime to call clients.
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HIV treatment literacy, strengthening referral uptake and 
tracing patients who have defaulted on treatment.

As a peer educator, Makumi considers himself an ambassador 
within the community and therefore strives to empower 
HIV positive individuals to live ful�lling lives. This is 
done through psychosocial support groups which bring 
together individuals with HIV in a common forum where 
they can interact with their peers, share their challenges, 
encourage each other and help one another in maintaining 
adherence. These groups are a source of hope for many and 
Makumi uses the groups to give trainings on HIV treatment, 
opportunistic infections such as TB, positive living, how 
to avoid transmission especially among pregnant women 
and discordant couples, �ghting stigma, disclosure, income 
generation activities and care giving among others. These 
groups are good for accountability and he often does home 
visits to encourage members whenever they fail to make 
it to the facility for their medication. 

A typical day for Makumi involves engaging HIV positive 
individuals at the community level, holding health talks 
including one-on-one conversations, home visits, delivering 
prevention with positives messages, escorting clients 
for check-up and various other duties at the hospital’s 
comprehensive care centre (CCC). 

Four adult HIV support groups have been registered and 
through assistance from various NGOs, �nancial service 
organisations and well wishers, these groups have been 
able to start income generating activities including poultry 
farming, rabbit rearing and making of energy saving jikos 
(Jiko Kisasa). These activities play a signi�cant role in 
promoting sustainability of the groups. Adherence among 
members in these groups is also very high. 

Makumi appreciates the role played by �nanciers of income 
generating activities through NGOs and spiritual leaders 
who provide guidance to the a�ected persons.

Challenges of a Peer Educator
According to Makumi, psychosocial support groups are 
not easy to maintain because people often come in with 
expectations of �nancial bene�t. If this fails, they pull 
out and thereby miss out on other bene�ts associated 
with such groups. 

Di�erent groups come with diverse challenges and these 
must be dealt with in a sensitive manner to bring out 
desired outcomes. Among discordant couples for example, 
psychological issues and reluctance among the discordant 
couples to participate in psychosocial groups are common. 
Adherence issues are common among adolescents and 
there is also the challenge of disclosure where caregivers 

face di�culties when they �nally have to disclose HIV 
status to children living with HIV. 

In addition, many of these caregivers are often elderly 
people and a proper understanding of dosages and e�ective 
follow up of the children may be di�cult. 

Alcoholism is also a major challenge as it highly a�ects 
adherence and the e�ectiveness of drugs. This is however 
being addressed by engaging religious leaders to address 
the issue and the hospital also strives to give a common 
appointment date for these patients where they are given a 
health talk on alcoholism as they receive their medication. 

Makumi often encounters desperate cases of families who 
cannot a�ord clinical fees such as lab tests besides their 
basic needs including food, clothing and shelter. They see 
him as their helper and source of hope but unfortunately, 
he cannot personally �nance them but only o�er advice 
on how to take care of themselves or of their relatives 
living with HIV. 

Keeping Hope Alive
Makumi advises that being HIV positive is not a ticket to 
failure. He revisits how far he has come and how well he 
has embraced positive living. 

“I waited to see if something good would come out of my 
life and it sure did. Now that medicine and services are 
freely and easily accessible, it is this coupled with 
hope and adherence to treatment, that people living with 
HIV can make it happen.” 

In tandem with its vision ‘A world of healthy families 
through universal access to health interventions and 
services,’ CHS acknowledges that peer educators continue 
to play a great role in promoting adherence and reducing 
HIV transmission. 

CHS currently supports 118 adult peer educators, 30 
adolescent peer educators and 28 mentor mothers across 
Central Kenya.

As a peer educator, 
Makumi considers himself 
an ambassador within the 
community and therefore 

strives to empower HIV 
positive individuals to live 

ful�lling lives 
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CHS Sta� Give Back

In the spirit of giving back to the community, CHS sta� 
contributed towards the welfare of Anthony Maina, a 
Form Three student from Witima Secondary School in 
Nyeri County, orphaned by HIV/AIDS  Anthony Maina 
is the brother to Baby Agnes Wanja, a 2-year-old living 
with HIV, who was supported by CHS sta� to get medical 
attention at Kenyatta Hospital following the doctors’ strike 
in December 2013. Unfortunately, Baby Wanja passed on 
while undergoing treatment. 

CHS sta� extended their act of generosity to Wanja’s 
family; playing a signi�cant role in alleviating their grief 
and sending Anthony (who was previously at home for 

lack of school fees) back to school. Not only was the 
money contributed by CHS sta� was used to cater for Baby 
Wanja’s burial, but it was su�cient to cater for Anthony’s 
school fees for Form Three and Form Four, and shop for 
provisions for Anthony and his grandmother, who is also 
their caregiver. 

Anthony’s performance in school has so far improved 
owing to reduced disruption of studies due to lack of 
school fees and other necessities. The family is grateful to 
CHS for giving Anthony renewed hope for a bright future. 

Antony and his grandmother at were all smiles during our visit to  Witima Secondary School
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