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Magpi, an mHealth web-based software, 
allowed real-time transmission of data from 
the field; promoting effiency and accuracy  in 
data collection and analysis

Tegemeza Project Mid-Term Review
CHS completed a mid-term review of its Tegemeza project during 

the quarter. The objective of the review was to assess progress of 

CHS support to facilities and to establish the project’s effectiveness 

in achieving set targets. 

Key goals of the exercise included determining the extent to which 

CHS has built the capacity of health facilities to provide HIV services 

through provision of equipment, furniture and tools; repairs or 

creation of space; provision of human resources for health; and 

building healthcare worker capacity. 

In addition, the mid-term review sought to determine the extent 

to which health service provision has improved over the project 

period for the various programs supported by CHS; the extent to 

which geographic coverage of services has expanded through the 

project’s support; the level of engagement with persons living with 

HIV; and the extent to which the project has built capacity of health 

managers to manage and supervise HIV services.  

The mid-term review was marked by revolutionary advancement 

in data collection through the application of a data collection and 

analysis software. The web-based software known as Magpi, is an 

mHealth data program developed by DataDyne to enable public health 

and development professionals create, share, and deploy health 

surveys and other forms of data on mobile devices. In conjunction 

with health ministries and the World Health Organisation (WHO), 

this program was successfully piloted among 12 sub-Saharan Africa 

Countries including Kenya, with pilots indicating more timely and 

accessible health care data. 

During the mid-term review, the program enhanced the data collection 

process by allowing real-time transmission of data from the field. 

Through the use of tablets and android mobile phones, the monitoring 

and evaluation team was able to enter data directly into the system; 

thus eliminating the tedious and resource-intensive paper-based 

process. The use of the software increases accuracy, efficiency and 

saves time to a great extent by eliminating the process of manual 

data entry and analysis. 

Comprehensive results of the mid-term review will be ready for 

dissemination in the next quarter.

Linet Gwengi, CHS Program Officer and Antony Wachira, Clinical Officer at Gatundu District Hospital’s Comprehensive Care Centre reviewing 

a client’s blue-card  



Kenya’s STOP TB Partnership Develops First Ever Strategic Plan 

The STOP TB Partnership – Kenya initiated the process of developing 

its five – year strategic plan (2014 – 2018) 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
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 Stop TB strategy calls for the translation of the strategy 

at national level and hence the STOP TB Partnership – Kenya was 

registered in August 2011 under Kenya’s Societies Act to mobilise 

a massive movement of organisations with individuals committed 

to the fight against TB.

The STOP TB Partnership – Kenya is presently 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 and 

CHS led Tuberculosis Accelerated Response and Care (TB ARC) activity.

The strategic plan development process has so far involved a series 

of meetings and consultations with various stakeholders in TB control 

and related sectors; the latest being a two-day stakeholder validation 

workshop held on June 24 and 25, 2014. A Stakeholders Dissemination 

Forum is scheduled for August 1, 2014 with the consequent strategic 

plan launch scheduled for mid September 2014.

With a strategic plan in place, the partnership is expected to grow into 

a vibrant movement able to influence the course of events leading 

to the elimination of TB in Kenya. 

Dr Eliab Some, CHS Consultant takes participants through a review of the Stop TB Kenya Partnership Strategic Plan 2014 - 2018 
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Stepping up Infrastructure Support

CHS continually provides health infrastructure support to facilities in a 

bid to enhance service delivery. This is done through repairs to facility 

structures based on identified needs. 

CHS is currently undertaking repair works to Comprehensive Care Centres 

(CCCs) at Murang’a District Hospital, Ol Kalou District Hospital and Ruiru 

sub-District Hospital. 

The repairs are aimed at enhancing the quality of care through offering 

a much needed face-lift to the structures, creating additional space for 

care and treatment as well as equipping the facilities with the necessary 

infrastructure to serve clients. 

At Murang’a District Hospital, repairs to the CCC involve work on the 

windows, floors, doors, roof, ceiling and toilets. The pharmacy will have 

security metal bars installed and cabinets supplied to enhance security 

and promote storage respectively. 

At Ol Kalou, repairs are underway to improve on the facility’s roofing, 

waiting bay and flooring including installation of tiles. This will improve 

the face of the hospital and make the environment more conducive for 

providing care and treatment. 

At Ruiru Sub-District Hospital, three rooms as well as a spacious waiting 

area will be created to provide additional room to cater for client needs. 

Repair works underway at the Murang’a District Hospital CCC

Ruiru Sub-district Hospital CCC now has three new rooms and a waiting bay

Ol Kalou District Hospital CCC under rapairs

Before After
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CHS and KenyaPharma conducted joint technical support visits to six 

care and treatment sites in a bid to strengthen electronic reporting 

of antiretroviral commodities. The visits were aimed at offering 

support on the use of the Antiretroviral Dispensing Tool (ADT) and 

electronic Supply Chain Management (eSCM) systems. This was done 

at Wamagana, Gichiche, Kinunga, Nyeri Town, Karaba and Njoki-ini 

Health Centres; where health workers were trained on the utilisation 

of eSCM and ADT. 

The ADT pharmacy management software streamlines commodity 

reporting by tracking patient information and monitoring prescribed 

and dispensed ARVs. The data collected using this tool ensures 

accurate forecast of drugs required to effectively provide treatment. 

eSCM on the other hand enhances the process of ordering drugs and 

submitting reporting data, through an efficient commodity supply 

management system.

Health care workers were trained on the utilisation of SCM and ADT 

systems. This is expected to promote efficiency and accuracy in 

commodity reporting  as well as enhance the quality of data at facility 

level. In addition, the systems are expected to significantly ease and 

expedite the process of ordering for new drugs and consequently 

lessen delays and drug shortages.

Providing Technical Support for Electronic Reporting of ARV Commodities

CHS’s Dr Hellen Kalili, Pharmacist (second from right) and Ruth Kamau, CHS Program Officer (extreme right) during a training session

CHS and KenyaPharma conducted joint technical support 
visits to six care and treatment sites in a bid to strengthen 
electronic reporting system of antiretroviral commodities. 
The visits were aimed at offering support on the use of the 
Antiretroviral Dispensing Tool (ADT) and electronic Supply 

Chain Management (eSCM) systems.
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Promoting Efficiency in Laboratory 
Commodities Management 

NASCOP’s e-Lab Commodity Reporting System

In January 2014, NASCOP began the rollout of the e-lab commodity 

reporting system developed by the Ministry of Health in conjunction 

with the Clinton Health Access Initiative (CHAI). The online system 

was developed to promote HIV and CD4 commodity reporting and 

improve efficiency. 

The platform promises significant reduction in reporting time lag 

following automation and reduction of manual data entry; efficiency 

in data collection for lab commodities and consumption and efficient 

commodity allocation and projection. 

With support from CHAI, CHS trained 13 officers on the e-lab 

commodity-reporting model in Nyandarua, Nyeri and Murang’a 

Counties. The group consisted of three county lab coordinators and 

10 sub-county lab coordinators. The system will provide a platform 

for counties to report consumption, request for commodities and 

generate monthly reports. 

Embracing GeneXpert Technology to 
Combat Multidrug-Resistant TB

Known for its effectiveness in the early diagnosis of TB and 

multidrug-resistant TB (MDR-TB), the World Health Organisation 

(WHO) endorsed the GeneXpert technology and diagnostic test for 

use in TB endemic countries; a major milestone in TB diagnosis.

 

With funding from USAID through the Tuberculosis Accelerated 

Response and Care (TB ARC) activity, and in support of the 

national TB program, CHS has been involved in the installation of 

GeneXpert machines in facilities across the country. In addition, 

CHS is providing training for health workers and offering online 

technical support to facilities using the machines. TB ARC 

will continually provide support in terms of maintenance and 

calibration for all the 70 GeneXpert machines currently available 

in the country. It will also support the online reporting system 

through providing modems and internet bundles to facilities.

GeneXpert Networking in Central Kenya
In Central Kenya where GeneXpert technology was not previously 

available, four (4) GeneXpert machines were supplied to four 

counties during the quarter.

 

With support from the CDC funded Tegemeza project, the 

machines were distributed and installed at Nyandarua District 

Hospital in Laikipia County, Nyeri Provincial General Hospital 

in Nyeri County, Thika Level 5 Hospital in Kiambu County and 

Murang’a District Hospital in Murang’a County and will play a 

significant role in reducing turnaround time for TB diagnosis 

enhance TB treatment especially MDR-TB. 24 individuals are 

currently battling MDR-TB in Central Kenya.

To ensure that the supplied GeneXpert machines are utilised 

optimally and are accessible to a majority of the CHS-supported 

facilities in Central, a GeneXpert networking meeting was 

conducted in April. The objective was to design networks to 

ensure other facilities can access these machines through 

sample transport. The meeting hosted representatives from the 

five counties supported by CHS in Central Kenya (Nyandarua, 

Murang’a, Nyeri, Kiambu and Laikipia). 

ITECH’s Laboratory Information 
Management System

ITECH has released a Laboratory Information Management System 

(LIMS) with the objective of enhancing the management of lab tests 

and commodities. 

The LIMS will manage data on lab tests conducted, commodities used, 

samples collected, and timings for release of results among other 

lab related activities. It is expected that the LIMS shall be integrated 

into the Kenya EMR (Electronic Medical Records).

In Central Kenya where GeneXpert technology 
was not previously available, four (4) GeneXpert 
machines were supplied to four counties in Central 
Kenya during the quarter.
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CHS Supports Rollout of National 
Quality Improvement Strategy

CHS Supports Training for New HIV 
Testing Algorithm

Paediatric ART Uptake 

The national quality improvement (QI) technical working group has 

commenced the rollout of the national QI strategy through the HIV 

program. The roll out that commenced in May 2014 after sensitisation 

of national QI trainers, aims to support low-cost and effective QI 

approaches that can address health system challenges and service 

delivery gaps, harmonise existing QI initiatives and institutionalize 

QI in health. 

In his capacity as a national QI trainer, Dr Symon Wambugu, CHS 

Senior Program Officer, joined a team of national trainers from the 

Ministry of Health and its implementing partners to train health 

service providers from Kiambu County.  41 participants from 12 

health facilities in the county were trained. Seven of the participants 

were drawn from CHS supported sites.

The Kenya Quality Model for Health (KQMH) and Kenya HIV Quality 

Implementation Framework (KHQIF) are the national frameworks 

guiding quality improvement of all health care services in Kenya. 

 

To support the rollout of the new HIV testing algorithm, CHS facilitated 

training in Murang’a, Nyandarua and Kiambu counties. 

The new HIV testing algorithm replaces Determine HIV Rapid Test as 

a screening test and Uni-Gold Rapid Test as a confirmatory test with 

KHB Rapid Test Kit as a screening test and First Response HIV Card 

Test as a confirmatory test. Uni-Gold remains as the tiebreaker. The 

new algorithm is expected to significantly enhance the accuracy of 

results. A total of 455 health workers were trained over the course 

of this quarter as indicated below:

 County   Number
 Murang’a  218
 Kiambu   149
 Nyandarua  88
   
 Total   455

The uptake of ART among the paediatric age group has seen significant 

progress. 

1,142 paediatrics in Central Kenya were enrolled for ART in the 

quarter. The cumulative number enrolled since the beginning of the 

program is 30,441. This growth signifies the maturity of the program 

that seeks to reduce the number of children dying from HIV/AIDS 

related complications through treatment monitoring, especially 

treatment failure. 

With the new ART guidelines in place, CHS looks forward to further 

improving the uptake of ART with a call to the Government of 

Kenya to hasten the process of acquiring the paediatric third-line 

treatment regimen in order to cater for patients who have failed in 

the second-line therapy.  

So far, four children in Central Kenya have been identified to be failing 

in the second-line treatment regimen and this poses a great challenge 

given that third-line paediatric therapy is not yet available in Kenya. 

Cultivating Male involvement in 
Maternal and Child Health 

Traditionally, maternal and child health has been treated as a ‘women 

only’ issue. It has however been established that male involvement 

is crucial especially towards enhancing the optimisation of maternal 

and child health services. 

CHS advocates for men to accompany their wives to antenatal clinics, 

to get actively involved in their well being during and after pregnancy 

and participate more in the upbringing of their children. The men are 

recruited through their wives who attend antenatal clinics and are 

then invited to training sessions at the health facilities. 

CHS conducted male involvement training for facility staff at Karatina, 

Gatundu, Nyahururu and Murang’a District Hospitals, Thika Level 

5 Hospital and Ruiru Sub-District Hospital during the quarter. The 

training targeted nurses and social workers, seeking to build their 

capacity in providing information to men on the need to support 

their spouses during pregnancy, labour and delivery as well as after 

delivery. The main areas of focus included information on nutrition, 

their role in prevention and transmission of HIV and healthy living. 

Karatina and Nyahururu District Hospitals conducted their first 

training sessions for men during the quarter; where participants 

were introduced to the program. Sessions are held every two weeks 

at the health facilities.
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Creative Interventions for Youth Engagement 

ART adherence among the youth and adolescents remains a challenge 

given their unique and pressing psychological needs coupled by the 

fact that this group makes up a large percentage of new infections. 

Creative strategies to engage them in adherence and psychosocial 

support groups are therefore necessary. 

CHS utilises recreational activities including games to retain 

adolescents in support groups. Most recently, CHS developed playing 

cards with informative messages on HIV , which are being used to 

educate the youth while providing them with an opportunity to 

interact and have fun. 

With guidance from adolescent peer educators, the youth discuss 

the messages written on the cards as they play and this consequently 

keeps them informed on pertinent issues regarding HIV. 

A commonly adopted method across the adolescent psychosocial 

groups is to play a game and discuss the message contained on the 

winning card.       

   

CHS currently supports 30 adolescent peer educators who have 

played a great role in setting up 49 adolescent psychosocial support 

groups reaching 759 adolescents in Central Kenya.

Implementation of Paediatric TB Treatment Guidelines

The new national guidelines on management of Tuberculosis (TB) in 

children were developed with the aim of promoting TB treatment 

among children. Care and treatment for Paediatric TB has previously 

been given inadequate attention as more focus was placed on adult 

treatment. 

CHS was actively involved in the development of the guidelines and 

is currently supporting implementation at CHS supported facilities. 

Customized playing cards educate the youth while providing them with an opportunity to interact and have fun

During the quarter, CHS conducted trainer of trainers (TOT) training 

for paediatric TB. The training was aimed at equipping CHS Program 

Officers with the necessary skills to lead paediatric TB training. This 

process will be replicated across CHS supported facilities to promote 

paediatric TB treatment. 
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Gatundu District Hospital’s Comprehensive Care Centre after some minor repairs by CHS

Dr Frida Njogu - Ndongwe, CHS Director of Programs, gives a talk during a visit to a support group in Mukurweini, Nyeri County 
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