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The USAID funded Tuberculosis Accelerated Response and Care (TB ARC) activity was officially 

launched at Kenya’s 2014 World Tuberculosis (TB) Day commemoration event held on March 24, 

at Port Reitz Hospital in Mombasa. 

World TB Day is a global event that is marked every year to raise awareness about the global 

and national TB epidemic and efforts to eliminate the disease. This year, Kenya’s World TB Day 

commemoration was marked under the theme Reaching our Unreached: Find, Treat and Cure 

All TB which was derived from the international theme of Reaching the Three Million: A TB 

Test, Treatment and Cure for All.

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 were the chief guests 

during the World TB Day Commemoration and Tuberculosis Accelerated Response and Care (TB 

ARC) Launch.

In his speech, Ambassador Godec emphasised the US Government’s commitment to work with 

the Government of Kenya in fighting TB and towards the achievement of national policies and 

targets. He acknowledged the significance 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. 

“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 qualified 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 significantly reduce the 
burden of TB in Kenya by 

2018.” 

US Ambassador 
Robert Godec 

TB ARC official launch at the World TB Day 2014 commemoration



Foreword

Centre for Health Solutions – Kenya (CHS) is excited to share 

with you this first newsletter edition to highlight the work of 

the USAID funded Tuberculosis Accelerated Response and Care 

(TB ARC) activity. 

As the first local, Kenyan organisation to support this onerous 

task of finding, treating, curing and preventing TB in Kenya, we 

are both honoured and humbled by the opportunity to make 

a difference in the lives of Kenyans from all walks of life, who 

will be touched by our work. 

We are here to ensure that the man hard at work at a flower 

farm in Naivasha, afflicted by a persistent cough, his one year 

old daughter and wife who live with him in their humble abode 

are provided with quality, timely diagnosis, treatment, cure and 

prevention. To achieve this we need to use the latest technology, 

efficient laboratory diagnostics and effective treatment. This is 

in turn will ensure that the burden of TB in Kenya is reduced.

We are confident that as we embark on this journey together, 

through funding and technical support from USAID, leadership 

of the National Tuberculosis, Leprosy and Lung Disease Unit, 

collaboration with stakeholders in the health and private sector, 

health care workers at all tiers of the health sector, patients and 

their families and communities at large, we shall all achieve 

the goal of reducing Kenya’s TB burden. 

 

Dr Paul Wekesa

Chief Executive Officer (CEO) 

Centre for Health Solutions - Kenya (CHS)

Dr Paul Wekesa

Chief Executive Officer (CEO)

Centre for Health Solutions - Kenya (CHS)
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Word from the TB ARC Chief of 
Party: Dr Samuel Kinyanjui Gitau

Kenya has one of the highest Tuberculosis (TB) burdens in the world.

   

Notably, a third of the population in Kenya lives with TB infection 

and about 120,000 suffer TB disease every year. For every 100,000 

Kenyans, 291 people already have Tuberculosis and 288 are likely 

to get Tuberculosis. 

As a country, we lose about 10,000 persons to TB annually and 

this is unacceptable at both the local and global level. 

Recent studies have shown that Kenyans living with HIV, children 

and persons with poorly management diabetes are highly susceptible 

to Tuberculosis. Additionally, persons living in densely populated 

areas including prisons and slums, mobile populations, migrant 

workers and refugees are also very vulnerable to Tuberculosis.   

Within Kenya, Nairobi , Kisumu, Mombasa,  and Isiolo Counties 

have been recorded to have the highest level of  TB Cases per 

100,000 population in the country. 

The rising cases of multi-drug resistant TB and TB in persons living 

with HIV infection have further complicated TB control efforts 

in Kenya. Paediatric TB, a silent but deadly phenomenon,  is also 

an emerging threat in Kenya. This coupled with poor housing, 

poor nutrition, overcrowding, alcohol/substance abuse and the  

high cost of health services has further contributed to the high 

burden of TB in Kenya. 

Despite this seemingly bleak picture, It is important to point out 

that the leadership role of the Government of Kenya’s National 

Tuberculosis Leprosy and Lung Disease (NTLD) Unit in collaboration 

with development partners has seen Kenya recognized as the first 

country in Africa to achieve the World Health Organization (WHO) 

global targets of detecting 70% and treating 85% of these TB 

cases successfully. Kenya is also a leader on the important front 

of TB/HIV control; posting very high returns in HIV screening 

of TB patients (94%) and providing live saving Cotrimoxazole  

Preventive Therapy (CPT) to over 98% of the eligible patients.

However, these great outcomes are not equally distributed in the 

country, some counties and sub-counties are doing very well but 

several counties’ performance is way below the targets. In this 

regard, to sustain these gains and eventually conquer TB in our 

lifetime, we need quickly adopt and implement new evidence 

informed program interventions and focus on the most vulnerable 

communities and counties. 

Why TB ARC? 
The Tuberculosis Accelerated Response and Care (TB-ARC) 

activity, is a new USAID funded program that has been designed 

to significantly reduce Kenya’s TB burden by 2018.  TB ARC seeks 

to expand access to quality-assured TB services in all counties and 

for all forms of TB, through the identification and implementation 

of evidence-based interventions that support and/or complement 

the activities of the NTLD unit to increase the proportion of TB 

cases identified and treated over a period of five years.  The key 

in conquering any infectious disease control is eliminating the 

source of infection; for TB, this means reducing the number of 

patients with TB disease in the community/country.   

Over the next five years, we intend to do this by;

• Increasing  TB case finding from 80% to 95%

• Improving access and strengthening the  quality of diagnostic  

lab services 

• Focusing on Children and other high risk populations like 

prisoners, mobile & key populations 

• Implementing  globally proven interventions like  Intensive 

TB Case finding (ICF) and Isoniazid Prevention Therapy( IPT) 

• Investing in Information  Technology  to improve TB and 

HIV data management to inform timely decision making 

• Supporting the Government of Kenya (GOK)  to initiate a 

local STOP TB chapter that will champion domestic resource 

mobilization to ensure sustainable TB control efforts

To sum it up, my team and I are committed to working diligently 

with the national and county governments, development partners, 

implementation partners and communities in Kenya to significantly 

reduce the TB burden in Kenya. 

I would like to urge all partners, health care workers, policy 

makers, journalists and Kenyans of all walks of life to work with 

us to get more people tested for TB, more people on TB Treatment 

and more people completely cured of TB.  This way we can all 

protect current and future Kenyan generations.

Thank You. 

Dr Samuel Kinyanjui Gitau

Chief of Party TB ARC
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Tuberculosis Accelerated Response and Care is designed to 

significantly 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 and HIV 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 efforts 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.

World TB Day procession at Port Reitz, Mombasa

Continued from page 1

TB ARC Engages EMS Kenya Courier Services

The Tuberculosis Accelerated Response and Care (TB ARC) activity 

has engaged Kenyan courier company, Express Mail Services 

(EMS-Kenya), to ensure  more efficient and timely transportation of 

patient samples to the National Tuberculosis Reference Laboratory 

(NTRL).  Results from the NTRL are also to be routed through the 

same service to ensure faster diagnosis and treatment initiation. 

The courier company was specifically brought on board to increase 

the reach and lower the cost of sputum specimen transportation 

to the Culture and Drug Susceptibility Testing (DST) laboratories 

Payment for courier services 
for 1,666 culture samples.

in Kenya.  The courier service will also enhance Multi Drug 

Resistant Tuberculosis (MDR-TB) control efforts by ensuring faster 

turnaround time for MDR-TB related diagnostic tests.

EMS was chosen after a competitive process having demonstrated 

wider coverage and lower costs thus enhancing efficiency and 

accessibility.  The courier company is uniquely positioned in over 

285 towns and locations in Kenya complementing the traditional 

postal services of letter-post and parcel-post services.
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STOP TB PARTNERSHIP - KENYA INITIATES PLANS FOR DEVELOPMENT 
OF STRATEGIC PLAN 

The STOP TB Partnership - Kenya has initiated the process of 

developing its five – year strategic plan that is expected to guide 

the partnership towards achieving its key objective of mobilising 

a massive movement of organisations committed to the fight 

against Tuberculosis (TB). 

The strategic plan is expected to help Kenya’s STOP TB Partnership 

define its key activities, the major actors who will be responsible 

for delivering those actions and the resources required to achieve 

the partnership’s objectives.  

The STOP TB Partnership - Kenya is affiliated to the Global Stop 

TB Partnership, which was founded in 2001 to serve every person 

who is vulnerable to TB and ensure that high-quality treatment 

is available to all who need it. 

The Global Partnership is made up of nearly 1,100 partners in 

more than 100 countries who are committed to the fight against 

TB in the world. The partners are drawn from international and 

technical organisations, government programmes, research and 

funding agencies, foundations, Non-Governmental Organisations 

(NGOs), civil society, community groups and the private sector. 

STOP TB Partnership - Kenya
One of the components of the Global Stop TB strategy calls for 

the translation of the strategy at national level. In response to 

this, the STOP TB Partnership - Kenya was registered in August 

2011 under the Societies Act to mobilise a massive movement of 

organisations with individuals committed to the fight against TB. 

Presently, the STOP TB Partnership - Kenya is led through a 

secretariat made up of a voluntary alliance of organisations (public, 

civil society and private/business) committed to collaborate in 

TB prevention, care and control. 

These organisations include the National Tuberculosis and Leprosy 

Disease Unit (NTLD-Unit), Kenya Association for the Prevention of 

Tuberculosis and Lung Disease (KAPTLD), the African Medical and 

Research Foundation (AMREF), The Kenya AIDS NGOs Consortium 

(KANCO), Global Business Community (GBC) Health, The World 

Health Organisation, Tuberculosis Advocacy Consortium (TAC) 

and patient representative organisations.

The STOP TB Partnership - Kenya is currently hosted  by KAPTLD and 

the secretariat’s  functionality is supported by the USAID funded 

Tuberculosis  Accelerated Response and Care (TB ARC) activity.

In January 2014, TB ARC recruited a dedicated advocacy officer, 

Ms Rose Wandia, whose role is focused on coordinating the 

activities of the Stop TB secretariat. Her specific roles include 

championing domestic mobilisation and recruitment of new 

members into the STOP TB Kenya Partnership. 

“Membership to the partnership is open to all players from the 

diverse sectors of the society.“ Ms Wandia said. “We are looking 

to leverage on the strong competencies of diverse actors in order 

to reduce the burden of TB in Kenya. “she added. 

Once the strategic plan is in place, the partnership is expected 

to grow into a vibrant movement able to influence the course of 

events leading to Tuberculosis elimination in Kenya.

“Membership to the partnership is open to all players 
from the diverse sectors of the society. “ Ms Wandia 

said. “We are looking to leverage on the strong 
competencies of diverse actors in order to reduce the 

burden of TB in Kenya. “she added
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Mid-Term Review of the National Tuberculosis, Leprosy and Lung Disease 
Program
“Strong partnerships, government commitment and donor support 

have contributed to the success of Kenya’s National Tuberculosis 

Program in reaching World Health Organisation (WHO) targets 

for case detection and treatment.”

“There is however need to accelerate progress and go the last 

mile to ensure even greater success in TB Control by 2018. ”  

This was the key message to stakeholders in TB control and senior 

Ministry of Health officials led by Cabinet Secretary Hon James 

Macharia during the dissemination of the National TB Program 

midterm review report at Afya House. 

The mid-term review of the National TB, Leprosy and Lung Disease 

Unit (NTLD-Unit) was held from February 28, 2014 to March 12, 

2014 to assess the Unit’s progress in implementing the activities 

laid out in its five 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.

The Process
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 counties 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. 

Led by Dr Christy Hanson, each of the reviewers had a dual 

responsibility to review the overall performance of TB and leprosy 

control in specific geographic areas, and conduct an in-depth 

review of different thematic area ranging from TB/HIV, leprosy 

control, enhanced TB diagnostics, and childhood TB.

The review team further interviewed representatives from key 

policy-making and financing organisations with an aim to identify 

and prioritize high-impact interventions that would strengthen 

TB control and further progress toward leprosy elimination, 

particularly in the context of changing government structures 

and the evolving epidemiology of TB in the country.

Outcomes from the Mid-term Review
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 reviewers however noted that the TB Program had some 

challenges related to preventing transmission and disease; finding 

all TB and leprosy patients; ensuring that all TB and leprosy 

patients are cured; and securing an enabling environment for 

quality TB control. 

“The NTLD-Unit is well positioned to emerge as a flagship 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 Dr Christy Hanson during the dissemination meeting. 

“We are going into a new era in TB Control. Focus on TB 

prevention, increased government commitment in a devolved 

system, continuous evidence based innovation and access to 

quality diagnostics will help us go the last mile in TB Control in 

Kenya,” she added. 

Midterm review 
of the national 
TB program for 

the strategic plan 
2011-2015 was 
conducted in 14 

counties.

Dr Christy Hanson, Lead Consultant of the mid-term review process makes her presentation during the dissemniation meeting 

“The NTLD-Unit is well positioned to emerge as a 
flagship 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 Dr Christy Hanson during the 

dissemination meeting. 
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TB ARC Supports Quarterly Meetings

The Tuberculosis Accelerated Care and Response (TB ARC) 

activity provided technical assistance and support to conduct 

14 quarterly data review meetings between January 27, 2014 

and February 7, 2014.  

The meetings brought together all the County and sub-county 

Tuberculosis and Leprosy Coordinators from Kenya’s 14 Tuberculosis 

regions to share progress reports as well as validate data collected 

during the July to September 2013 quarter.The meetings further 

aimed to review TB case finding and treatment outcome performance 

as well as share experiences, challenges, and best practices.

This was the first quarterly meeting within the develoved system 

of government where County Directors of Health (CDHs)  actively 

participated in the meeting. At the meetings, the CDHs called for 

more TB intergration within the the counties and when developing 

the county health strategic plans.

 

County Tuberculosis and Leprosy Coordinators (CTLCs) and sub 

County Tuberculosis and Leprosy Coordinators (sCLTCs) are required 

to record and provide reports on the levels of service delivery 

at health facilities in their respective regions as well as monitor 

and evaluate how these services are conducted. 

The reports and data from this exercise are often presented at 

data review meetings popularly known as “quarterlies”. The 

quarterlies take place every three months and bring together 

County clusters with similar epidemiological disease patterns, 

and those in proximity to each other.

Quarterlies are usually convened by the NTLD  - Unit  as a peer data 

feedback and discussion forum. Achivements and best practices 

are shared during these meetings. The teams also highlight the 

challenges encountered and wayforward.  This process helps the 

NTLD – Unit to accurately gauge it performance as the quarterlies 

ensure that quality and authentic data on Tuberculosis is reported 

from the country. 

Outcomes from the Quarterlies
The July - September 2013 quarterlies showed that Kenyan counties 

have been adhereing  to national guidelines on TB diagnosis and 

treatment and have been quick to adopt new diagnostic technologies 

such as the GeneXpert. The quarterlies also showed that private 

sector health facilities were significantly contributing to case 

detection and treatment. The CTLCs and sCTLCs recommended 

increased collaboration with private sector health facilities to 

further improve case detection and treatment outcomes.

It was encouraging to note that most counties had incorporated 

the TB agenda into their respective county health plans although 

most reported that devolution had affected service levels due to 

staff transfers, redeployment and abolition of the office of the TB 

Coordinator. Participants at the quarterlies also raised concerns 

over commodity stock outs, irregular supervision support, and 

called for enhanced TB/HIV collaboration to improve on reporting 

of indicators and on patient services. 

The quarterlies showed that the county teams had been informed 

on the new treatment regimens for childhood TB and commodities 

for this treatment were widely available. The CTLCs and sCTLCs 

however called for more training for health care workers on 

management of childhood TB and asked to receive the revised 

relevant treatment algorithms and guidelines. 

The meetings also reported an adequate supply of Information 

Education Communication (IEC) material in all counties and 

that there was good community and civil society support for 

community activities like Directly Observed Treatment (DOT), 

contact and defaulter tracing.

Quarterlies are usually convened by the NTLD  - Unit  as a 
peer data feedback and discussion forum. Achivements and 

best practices are shared during these meetings

Eastern South Quarterly meeting at Kaguru Agricultural Training College, Nkubu, Meru County
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UPDATES FROM THE REGIONS
In 2011, five regions in Kenya had higher TB case notification rates than the country average, namely Nairobi South (483), Nyanza 

North (406), Nairobi North (372), Coast (334) and Eastern North (320) per 100,000 people. The Tuberculosis and Accelerated Response 

(TB ARC) activity has three regional field offices in each of these high burden regions. The TB ARC Regional officers work closely with 

the APHIA PLUS Projects, County TB Leprosy Coordinators and other partners in the respective regions to reduce the burden on TB in 

these regions. 

Below are some updates from the TB ARC Regional Officers:

Godana Mamo
TB ARC Regional Officer - Coast

The coastal region of Kenya has one of the highest TB Case 

notification rates in the country.  This can be attributed to 

several factors including high poverty rates, poor access to 

health infrastructure and a high HIV prevalence rate in the 

region This coupled with a high number of injecting drug 

users in the region has led the coast to be counted among 

the high TB Burden regions in the Kenya. 

In 2014, the World TB Day was commemorated at Port 

Reitz Hospital in Mombasa to focus the country’s attention 

on the TB burden in the coast.  Prior to the World TB Day 

commemoration event, there was an intensive three day 

campaign to intensify TB case finding at selected health 

facilities within the Coastal region. Awareness sessions were 

also conducted within selected schools at the Coast and also 

within drug dens which have been noted to have a high rate 

of TB treatment defaulters. 

Recognizing the importance of public awareness on TB, The 

Tuberculosis and Accelerated Response (TB ARC)  activity 

approached the local media stations at the Coast to provide 

channels  for  giving TB Related information to the public.  

In particular Pwani FM, Baraka FM, Radio Salam and Radio 

Ranet gave up to 21 hours of free airtime in total which 

translated to 3.5 million shillings in the run up to World 

TB Day 2014. The Sub county Leprosy and TB Coordinators 

within the Coast also volunteered their time to speak at the 

radio stations and answer questions from the public on TB 

Transmission, diagnosis and treatment. 

Going forward, we intend to work in close collaboration with 

our APHIAplus partners at the Coast to rollout the new   TB 

pediatric guidelines in high volume facilities at the Coast. We 

hope to train the health care workers in these facilities so that 

they are well acquainted with the new guidelines and can 

comfortably implement them when need be.  We also have 

plans to form Technical groups on multi drug resistant TB in 

all the six counties in the region. So far we have formed two 

committees in Kilifi and Kwale and we plan to finalize the 

rest by the next quarter. Lastly, we hope to re-activate Multi 

Drug Resistant TB Clinical Review meetings at the coast in 

order to find ways to effectively handle MDR TB in the Coast. 

We believe that these efforts will help to accelerate TB Care for 

vulnerable populations affected by Tuberculosis at the Coast. 

TB ARC Regional Officer, Godana Mamo, in close collaboration 

with the APHIAplus Partners at the Coast is responsible for 

coordinating the implementation and scale up of TB Services 

in the Coastal region. He covers six counties in the region 

including Tana River, Taita Taveta, Kilifi, Kwale, Mombasa 

and Lamu.

Godana Mamo

TB ARC Regional Officer - Coast

new and retreatment 
TB cases registered20,467 
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Duncan Barkebo
TB ARC Regional Office - Eastern 
North 

The Eastern North Region of Kenya is characterized by an 

arid environment, pastoralist communities, insecurity and 

poor infrastructure. This coupled with high poverty rates, 

inaccessible health facilities, presence of migrant populations 

and poor health infrastructure have contributed to a high TB 

Prevalence rate in the Eastern North Region. 

 

In March 2014, the National TB Program conducted a 

mid-term review to analyze, identify and prioritize high 

impact interventions that would strengthen TB control in 

the country.  Part of the review team visited the Garbatula 

District Hospital in North Eastern Kenya to assess TB Care 

services within the Garba Tula TB Control Zone in the region.   

The team was among other things, interested in how MDR 

patients are supported in the region as well as their treatment 

success rates. 

As of March 2014, there was only one patient in the Garbatula 

TB Control Zone who had been diagnosed with Multi- Drug 

Resistant (MDR) TB. The review team saw that this patient was 

on community based treatment popularly known as Directly 

Observed Treatment, Short Course (DOTS). It was gratifying 

to learn that both the patient and health care worker had 

received some financial support from The Tuberculosis and 

Accelerated Response (TB ARC) Activity. 

Going forward, we intend to continue providing technical 

support to the National TB Program staff in the Eastern 

North Region to ensure we get more favorable outcomes 

from TB Patients in the region. We also have advanced 

plans to sensitize the county and sub county TB and leprosy 

coordinators (CTLCs and sCTLCs) on the new pediatric TB 

Guidelines as well as the new Gene Xpert technology to 

improve Tuberculosis case finding . 

TB ARC Regional Officer- Eastern North, Duncan Barkebo   

in close collaboration with APHIA PlUS Imarisha in Isiolo is 

responsible for coordinating the implementation and scale 

up of TB Services in the Eastern North region. He presently 

covers five counties in the region including Marsabit, Isiolo, 

Meru, Tharaka Nithi and Embu.

Benjamin Onyango - 
TB ARC Regional Officer- Nyanza 
Western 

The Nyanza- Western Region in Kenya has recorded some 

of the highest HIV prevalence rates in the country. This has 

grave implications for Tuberculosis as studies have repeatedly 

shown that infection with HIV is the single most important 

cause in the rise of tuberculosis cases notified in Nyanza 

Province.  The high HIV Prevalence rate coupled with high 

poverty levels has resulted in Nyanza North and South being 

flagged as one of the high TB burden regions in the country. 

During the  last quarter (January to March 2014 ) , We 

have  held   several meetings with county governments 

and collaborating partners to explain the mandate of the 

USAID funded Tuberculosis and Accelerated Response (TB 

ARC) activity.

We have also partnered with the local APHIAplus team in 

Kisumu to plan and carry out intergrated supervisions together 

with county and sub county TB Coordinators in the region. 

Furthermore we have  developed and shared a joint monthly 

work plan with the APHIA team at Kisumu as well as the 

Ministry of Health TB Coordinators in the Nyanza- Western 

Region.  As of March 2014, 12 joint support supervisions have 

been carried out in both Government and private facilities 

mainly in Siaya, Kisumu, Homabay and Nyamira Counties. 

The last quarter also saw an active engagement with the 

Matibabu California Foundation based in Siaya County. The 

Matibabu foundation has promised to donate a new gene 

Xpert machine to the National TB Program in order to scale 

up TB Diagnosis and MDR TB Surveillance in the region.

During the same period, there were a series of meetings chaired 

by Dr Jackson Kioko, head of the National TB Programme 

in Kenya.  The meetings largely discussed mechanisms of 

decentralizing of culture and Drug susceptibility test (DST) tests 

from the Nairobi based Central Reference Lab (CRL) -to the 

nearby ultra-modern TB Laboratory in Kisian, Kisumu. Another 

key meeting was held with TB and Leprosy Coordinators 

in the region to sensitize them on the new courier system 

and procedures for transporting sputum samples to the lab. 

To celebrate World TB Day, we worked with the APHIAplus 

Communications Officer to pass some World TB Day messages 

on some of the local FM Radio Stations. The stations, Radio 

Gulf, Radio Sunset, Radio Urban and Radio Lolwe gave some 

free airtime for sensitization and mobilization in the run up 

to World TB Day. 

 Going forward, we intend to roll out the  Training of trainers 

(TOT)  Pediatric TB Training in the region  to enable local 

health workers to give effective care to patients as well as 

follow up on the installation and utilization of the gene xpert 

machines in the region and scale up its usage.

TB ARC Regional Officer- Nyanza and Western, Benjamin 

Omondi in close collaboration with the APHIAplus Western 

in Kisumu is responsible for coordinating the implementation 

and scale up of TB Services in the Nyanza/Western Region of 

Kenya. He covers six priority counties in the region including 

Homabay, Siaya, Kisumu, Nyamira, Migori and Kisii.

Duncan Barkebo

TB ARC Regional Office - Eastern North

Benjamin Onyango 

TB ARC  Regional Officer - Nyanza Western 
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National TB Program holds Consensus Building Meetings with County 
Governments 

All Provincial Tuberculosis and Leprosy Coordinators (PTLCs) will 

now be referred as County Tuberculosis and Leprosy Coordinators 

(CTLCs) while all Provincial Medical Laboratory Coordinators (PMLCs) 

referred to as County Medical Laboratory Coordinators (CMLCs).  

In the same vein, all District Tuberculosis and Leprosy Coordinators 

(DTLCs)  would now be referred as sub-County Tuberculosis and 

Leprosy Coordinators (sCTLCs) while all District Medical Laboratory 

Coordinators would now be referred to as sub-County Medical 

Laboratory Coordinators (sCMLCs). 

These were some of the proposals made at the consensus building 

meetings between the National Tuberculosis Leprosy and Lung 

Disease Unit (NTLD-Unit) and representatives from the 47 county 

governments. 

The Tuberculosis Accelerated Response and Care (TB ARC) activity 

supported the NTLD-Unit to host two consensus-building meetings 

in Nakuru and Nairobi on February 18, 2014 and February 21, 

2014 respectively. 

The two meetings were held to help the NTLD-Unit develop a 

mechanism to coordinate TB control efforts across the counties 

as well as agree on the roles of various levels of government in 

TB control, spell out interrelationships between the governments 

and the support being provided at national level. 

The introduction of the new constitution, the devolution of 

government functions and resources to 47 newly created counties 

is swiftly changing the mode of operation for the health sector, 

including the management of TB, leprosy and lung health. 

During the meeting, it emerged that there were numerous 

opportunities for collaboration and partnership between the 

county governments and the National TB Programme. The possible 

collaborative opportunities were around joint strategic planning, 

resource mobilisation, joint monitoring and evaluation as well as 

targeted high impact interventions among others. 

The meetings were a strong indication of the National TB 

Programme’s engagement in the devolution process in order 

to capitalise on the emerging structures to reach marginalised 

populations and support county-level capacity for planning, 

budgeting and quality service implementation.    

MDR TB cases 
registered on TIBU73

Dr David Mulewa, County Director of Health, Lamu County contributes during the County Consensus meeting in Nairobi 
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Dr Joseph K. Sitienei, Head - Division of Communicable Disease Prevention and Control, Dr Samuel Kinyanjui , Chief of Party - TB ARC Activity, Dr Christy Hanson , Lead 

consultant  of the Midterm Review Process, Dr Jackson Kioko, Head - National Tuberculosis, Leprosy and Lung Disease Unit (NTLD-Unit) and Dr Maurice Maina, HIV and TB 

Care Specialitst - USAID .

Members of the Midterm Review Committee after the Dissemination Meeting at AFYA House Nairobi. 
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Dr Joseph K. Sitienei, Head - Division of Communicable Disease Prevention and Control, Dr Samuel Kinyanjui , Chief of Party - TB ARC Activity, Dr Christy Hanson , Lead 

consultant  of the Midterm Review Process, Dr Jackson Kioko, Head - National Tuberculosis, Leprosy and Lung Disease Unit (NTLD-Unit) and Dr Maurice Maina, HIV and TB 

Care Specialitst - USAID .

County Health Directors and County TB Coordinators at the Consensus Building Meeting in Nairobi.

Members of the Midterm Review Committee after the Dissemination Meeting at AFYA House Nairobi. 
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Centre for Health Solutions - Kenya,
Kasuku Road off Lenana Road, CVS Building, 4th floor, North Wing

P. O. Box 23248 - 00100, Nairobi, Kenya, Tel: +254 (0) 271 0077
info@chskenya.org www.chskenya.org

If you have any feedback or comments please contact
Dr Samuel Kinyanjui Gitau, TB ARC Chief of Party on info@chskenya.org

Tuberculosis Accelerated  Response and Care (TB ARC) 

Goal
To reduce the burden of TB in Kenya

TB ARC Consortium Partners
·        Centre For Health Solutions – Kenya (CHS)

·        Program For Appropriate Technology in Health (PATH )

·        Safaricom

·        Tangazo Letu

Project Principles

1.       Fostering country ownership

2.       Investment for impact

3.       Multi-sectorial involvement

4.       Building on existing systems

5.       Optimal management of project resources

Objectives
1.       To ensure NTLD-Unit is supported to provide reliable leadership and coordination of TB services in Kenya.

2.       Ensure development, implementation and scale–up of new TB program areas

3.       Ensure local adoption and scale-up of globally proven TB interventions

4.       Ensure technology driven programming and monitoring of TB services in KenyaGoal

tangazoletu

1 2    


