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National TB Program initiates Strategic Plan Development

With support from the USAID funded Tuberculosis Accelerated 

Response and Care (TB ARC) activity and the Global Fund (GF), 

the National Tuberculosis Leprosy and Lung Disease Unit 

(NTLD-Unit) has embarked on an elaborate process to develop 

a three-year (2015-2017) National Strategic Plan (NSP).  

The NSP development process kicked off after the Midterm 

Review of the current National TB Program strategic plan 

(2010-2015), which, amongst other things, showed that the 

NTLD-Unit was well positioned to emerge as a flagship 

programme within the health sector. The midterm review 

further showed that for Kenya to reach the last mile in TB 

control, there was need to focus on TB prevention, encourage 

continuous evidence based innovation, increase access to 

quality diagnostics and advocate for increased government 

commitment in the devolved system.

The NSP 2015-2017 currently under development therefore 

aims to rapidly accelerate the decline of the incidence of TB 

and Leprosy, and enhance the quality of care for people with 

chronic lung diseases, utilising the platforms and lessons learnt 

from successful TB control interventions.

Process and Approach
Professor Christy Hanson, an international public health 

consultant from the US, is spearheading the NSP development 

process with support from a local secretariat consisting of  Dr 

Joseph Sitienei, Head, Division of Communicable Disease 

Prevention and Control, Dr. Jackson Kioko, Head, NTLD-Unit, 

Dr Brenda Mungai, Deputy Chief of Party, TB ARC, Dr Herman 

Weyenga, Centers for Disease Control and Prevention (CDC), 

Continued on page 4

The NSP 2015-2017 aims to rapidly accelerate the decline of the incidence of TB Leprosy and 
enhance the quality of care for people with chronic lung diseases utilising the platforms and lessons 

learnt from successful TB control interventions 

The team of experts involved in the first National Strategic Plan drafting workshop in Naivasha



Word from the TB ARC Chief of 
Party: Dr Samuel Kinyanjui Gitau

US Ambassador to Kenya, Robert Godec, and Health Cabinet 

Secretary, Hon James Macharia officially launched the Tuberculosis 

Accelerated Response Care (TB ARC) activity during the 2014 World 

TB Day commemoration at Port Reitz Mombasa. 

After the pomp and colour of the launch, it was time for the rubber 

to hit the road and for TB ARC to deliver on its objectives. I can 

attest that it has been an extremely busy quarter for TB ARC and 

our staff have been working diligently to reduce the burden of TB in 

Kenya. 

One of the most significant activities we contributed to is the 

process of developing a National Strategic Plan (NSP) 2015-2017 for 

Tuberculosis, Leprosy and Lung Disease.  This process begun shortly 

after the Midterm Review (MTR) of the current National TB Program 

(2010-2015) which, amongst other things, showed that for Kenya 

to reach the last mile in TB Control, there was need to focus on TB 

prevention, encourage continuous evidence based interventions, 

increase access to quality diagnostics and advocate for increased 

government commitment in a devolved system. The NSP under 

development therefore aims to rapidly accelerate the decline of 

the incidence of TB and Leprosy and enhance the quality of care 

for people with chronic lung diseases by utilising the platforms and 

lessons learnt from successful TB control interventions. We hope to 

have the final costed version of the NSP by end of August 2014.

Another exciting activity has been the development of the first 

Strategic Plan for the STOP TB Partnership – Kenya chapter. In the 

just ended quarter, we engaged a consultant, Dr Eliab Seroney Some, 

to guide the Partnership in developing its five–year (2014-2018) 

Dr Samuel Kinyanjui Gitau
Chief of Party TB ARC
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strategic plan. The strategic plan under development is expected to 

be a road-map to guide the STOP TB Partnership towards achieving 

its key objective of mobilising a massive movement of public and 

private organisations, businesses and persons from all walks of life 

to invest additional resources to transform the fight against TB to an 

end game battle. The Partnership is expected to be an independent 

organisation that will offer all Kenyans a reliable and accountable 

platform to contribute in a measurable manner, to ending the TB 

epidemic in Kenya. We also expect to finalise this process and launch 

the new strategic plan in the next quarter. (For more information, 

visit www.chskenya.org)

In logistics and operations, we have been able to straighten most of 

the knots in our operations especially around support supervision 

and External Quality Assessment (EQA) support. I am particularly 

happy to note that working with the NTLD-Unit and the County 

Health Services Management we have re-organised a management 

structure that has restored TB control services after the interruptions 

that occurred in several counties. Our engagement with EMS Courier 

Services is now smoother and the transportation of sputum samples 

to the nearest laboratories has been more than satisfactory during 

this quarter thanks to the lab networking approach supported by 

APHIAplus  and other implementing partners. 

Through our Regional Officers working closely with APHIAplus 

partners and others, we have been able to provide technical 

assistance and mentorship to health care workers in the high burden 

regions of Nyanza Western, Coast and Eastern North. 

In terms of diagnostics, I am extremely pleased to report that we 

have finalised our contract agreement with Lancet Pathologists. 

This means that children and clients with Multi Drug Resistant (MDR) 

TB are now able to get their laboratory investigations done at the 

nearest Lancet laboratory. We were also able to support the rollout 

of GeneXpert MTB/RIF technology at 35 health facilities in Kenya. 

After the installations, our staff in partnership with the National TB 

program staff took time to train the lab personnel and clinicians on 

how to operate and use XpertMTB/RIF technology.  

In partnership with the NTLD-Unit, ABT Associates and the 

Clinton Health Access Initiative (CHAI), we went a step further 

and pioneered an online GeneXpert reporting system that allows 

clinicians to receive test results in real time. This quick turnaround 

time will not only help in quick diagnosis among children and MDR 

TB clients but will also help to monitor the utilisation of the hi-tech 

diagnostic equipment and the related commodities. 

During this quarter, we were also able to support orientation 

trainings for over 60 newly appointed sub County Tuberculosis 

and Leprosy Coordinators (sCTLCs) across the country. The new 

sCTLCs were trained on TB management, programmatic reporting 

requirements as well as the monitoring and evaluation aspects of TB 

management. The sCTLCs were further oriented on the TIBU system 

using electronic tablets acquired through USAID support to TB ARC.  

This newsletter comes to you exactly one year since TB ARC begun 

its operations. In the midst of all these activities, we had to devote 

some time to develop our work plan to guide our activities for Year 

2. Our planned activities for year 2 will now focus on strengthening 

key TB control interventions and seek additional resources from 

National and County governments to fund routine activities for 

sustainability of TB control.

It is impossible to cover everything that has happened in the last 

quarter but I am encouraged by the pace at which we are moving 

and look forward to accelerated efforts in the coming year. I would 

like to acknowledge the support and goodwill from USAID Kenya 

who have invested a significant amount of resources through the 

TB ARC activity to reduce the burden of TB in Kenya. (For more 

information, visit www.chskenya.org)

Special thanks also goes to health managers at county government 

level for their continued collaboration and flexibility that has made 

it possible to transition TB control service delivery structures and 

personnel with minimal interruptions. 

I would also like to appreciate the National TB Program for their 

teamwork and collaborative approaches in reducing the burden of 

TB. Also to mention our other implementing partners playing on the 

same team to ensure that all Kenyans are tested, treated and cured 

of TB.  Last but not least, I would like to acknowledge all the TB 

ARC staff for their commitment to their respective roles in reducing 

Kenya’s TB burden.

I look forward to an even more fruitful year for TB ARC and all TB 

control stakeholders in Kenya.

Thank You. 

Special thanks also goes to health managers at county government level for their 
continued collaboration and flexibility that has made it possible to transition TB control 

service delivery structures and personnel with minimal interruptions 
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Important Meetings During the April to June 2014 Quarter 
1. TraiNet Training, April 8, 2014, Nairobi 

2.  Forecasting and Quantification of TB Commodities meeting, April 14, 2014, Maanzoni

3. Quaterly Data Validation meetings, June 3, 2014 to June 17, 2014 

4. Nairobi County Stakeholders Meeting, June 16, 2014, Nairobi

5. Nairobi County Paediatric Training, June 25, 2014, Thika   

Hillary Kipruto, World Health Organization 

(WHO),  Dr Jane Ong’onga, Kenya Medical 

Research Institute (KEMRI), Dr Kasera Kadondi 

and Dr Enos Masini from the NTLD-Unit.

The strategic planning process begun with an 

epidemiological analysis  of the TB Leprosy and 

Lung diseases situation in Kenya which was done 

done by CDC and WHO. This was followed by a 

NSP Key Directions Workshop in early May 

where participants identified the impact, 

outcome and output indicators for the NSP 

2015-2017, agreed on the framework of 

engagement as well as the group members of 

each thematic area. 

The identified thematic areas are: Leprosy, Social 

Protection, Commodity Management, Advocacy 

and Communication, Gender and Human Rights, 

Commodities Management, Programmatic 

Management of Drug Resistant TB, Paediatric TB, 

Community Engagement, Practical Approaches 

to Lung Health, Diagnostic Networks, Core 

DOTS, Monitoring and Evaluation and Operations 

Research, Engage All Care Providers - Public 

Private Mix (PPM).  

The 1st Stakeholders Workshop was held in May 

where diverse sectors and stakeholders were 

invited to brainstorm on the various thematic 

issues and ensure that all the relevant sectors 

were represented. Soon after this workshop, a 

team of experts representing the thematic areas 

conducted the first drafting workshop in 

Naivasha to produce a zero draft of the NSP 

2015-2017. 

The final costed version of the NSP (2015-2017) 

complete with a monitoring and evaluation 

framework and plan is expected to be ready for 

dissemination by end of August 2014.

National Strategic Plan (NSP) 
Thematic Areas

Continued from page 1
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The National TB Program’s Progress Towards ISO 9001:2008 
QMS Certifications

Principal Secretary in the Ministry of Health, Professor Fred H K Segor, views the ISO Certification alongside Mr Samuel Misoi, Management 

Representative at the NTLD Unit, Dr Joseph Sitienei, Head of the Division of Communicable Disease Prevention and Control and Dr Jackson 

Kioko Head of the NTLD-Unit

The National TB, Leprosy and Lung Disease Unit was awarded the 

ISO 9001:2009 Quality Management System (QMS) Certification on 

October 23, 2013 after successfully completing the required QMS 

requirements. 

The process begun when the Ministry of Health in Kenya embraced 

ISO 9001:2008 Quality Management System in 2009. 

The NTLD-Unit was then selected to implement ISO 9001:2008 

quality management system as part of the Permanent Secretary’s 

performance contract.  

During the ISO certification ceremony, the Principal Secretary in the 

Ministry of Health, Prof Fred Segor said,” “We appreciate the effort 

the TB, Leprosy & Lung disease unit for the wonderful work done 

in putting in place quality management system that has not only 

re-engineered positive changes, but also yielded good results so far.” 

“I want to appreciate the team, congratulations for work well 

done. This is just but the beginning, we need to sustain the quality 

management styles and practice that the unit is offering and urge the 

unit not to relax in your endeavors to implement QMS that meet and 

surpasses the international standards. Let us ensure that we sustain 

this noble achievement.” he added. 

After the successful ceremony, it was agreed that there was need 

to sustain gains made in provision of quality TB, Leprosy & Lung 

diseases services and to continuously review the QMS in order to 

meet the international standards and exceed customer expectations. 

Some of the  suggested areas of improvements after the launch 

included: 

• Quality and regualtions: Documentation was sighted as 

huge bottleneck in various quality audits; however the unit 

has taken this head on and is committed to continually 

ensure quality and regular documentation according to 

standardised guidelines.

• Adequate logistics: adequate logistics are needed annually 

to support the periodic sensitisation of staff, internal 

quality audits, external surveillance activities, training of 

lead auditors and other auditors, and for regular review of 

appropriate ISO QMS documents.

Acknowledgement
Special appreciations to all NTLD-Unit staff for their dedication and 

making the QMS process part of routine work. Special appreciations 

to the Principal Secretary Prof Fred Segor, for officially launching ISO 

certification, Dr William Maina and Dr Joseph Sitienei for providing 

strategic leadership and guidance at directorate & divisional level, 

NTLD-Unit Section heads and the internal quality auditors for 

ensuring optimal operation of QMS, and all the Central unit staff for 

their dedication to work.  

Written by Dr Kioko, Jackson, Head, NTLD- Unit

After the successful ISO launch, it was agreed that there was need to sustain gains made in provision 
of quality TB, Leprosy and Lung Disease services and to continoulsy review the Quality Management 

Standards in order to meet the international standards and exceed customer expectations. 
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New MDR Lab Investigation Form Unveiled

A new standardised Drug Resistance TB Monitoring Lab 

Investigation Form has been unveiled to help regulate the 

diagnostic investigations for DR TB clients in Kenya. 

The form was developed under the leadership of Dr Kamene 

Kimenye, Unit Head of the Programmatic Management of 

Drug Resistant TB (PMDT) at the National Tuberculosis Leprosy 

and Lung Disease Unit( NTLD-U) with support from the USAID 

funded Tuberculosis Accelerated Response Care (TB ARC).

The form was designed to help clinicians request specific 

baseline and treatment laboratory investigations and avoid the 

confusion that arose when clinicians would use any piece of 

paper to request non – specific MDR TB lab investigations. 

“Before these forms were in place, we realised that clinicians 

were routinely asking for non-specific broad investigations 

that were not only expensive but not entirely useful for MDR 

treament monitoring” TB ARC Laboratory Technical Officer, 

Sheilla Chebore said. MDR TB however requires a series of 

specific tests during the baseline and treatment periods. 

TB ARC therefore worked with the NTLD-Unit to develop a 

standardised request form that would be used for collecting 

baseline MDR TB information as well as for monitoring and 

evaluation of MDR Clients

TB ARC further supported the printing and dissemination of the 

approved DR Lab investigation form, so far, 600 booklets of 50 

triplicates leaves to guide clinicians on the kind of tests that 

can be requested for MDR TB. 

Commenting on the use of the form so far, TB ARC Technical 

Lab Officer, Sheilla Chebore said, “The form was easy to use  

and results can be dispatched promptly on the telephone and 

email addresses indicated on the form.“ 

“The forms will help in monitoring if the proper initial and 

follow-up tests for MDR-TB patients are done in a timely 

manner. We can additionally use the form to evaluate any 

adverse effects of the Anti- TB Drugs.” She added.

“Before these forms were in place, we realized that clinicians were routinely 
asking for non-specific broad investigations that were not only expensive 

but not entirely useful for MDR diagnosis and treatment monitoring” TB ARC 
Laboratory Technical Officer, Sheilla Chebore
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Social Support for MDR TB Clients: Anne Juma’s Story

Anne Juma had some uninvited guests at her Githurai home in 

Mtwapa, Mombasa County.  She could see her neighbour Amina, 

leading three official looking men to her house. She had an inkling 

as to why they were looking for her, but was not too sure so she 

quickly moved to the back room of her house. Hiding. Listening. 

From her hiding place, Anne could see her neighbour,  Amina,  make a 

beeline for the backroom where she was hiding. She briefly considered 

escaping through the window but quickly thought otherwise. 

Before she knew it, Amina was at her side. “Anne,  please come and 

talk to your visitors. I promise you they are not here to harm you. 

If anything, they are very concerned about your health.” 

Reluctantly, Anne stood up and limped to the front room with 

Amina’s support. Anne’s right leg had been giving her problems lately. 

She found the three men sitting on the faded grey plastic seats in 

her front room. Amina helped her to the only other remaining seat 

where she sat and looked at her visitors suspiciouly. 

In the awkward silence, one of the men started talking. “My name 

is Yakubu Ali from Shimo La Tewa Health Centre. These are my 

colleagues Janja and Godana.” 

The awkward silence persisted. 

Yakubu braved on. “We are here because we wanted to see how 

you are fairing on. You were under our care for Multi- Drug Resistant 

(MDR) TB but we have not seen you for more than one year. What 

happened?”

Suddenly, a baby started wailing loudly from the back room. 

Amina, the neighbour, quickly dashed to the backroom and 

emerged with a baby of about eight months. Amina handed the 

baby over to Anne who instinctively cradled the baby in her arms. 

Slowly, the suspicious façade on Anne’s face faded away and  she 

begun speaking softly. “I got preganant in early January 2013 and 

had severe nausea. I kept throwing up the drugs and so decided to 

abandon the treatment.”

This was not the first time Anne was interrupting her treatment.

Anne was first diagnosed with TB in early 2004 and put on treatment. 

In February of the same year, she abruptly travelled to her rural home 

in Nyanza without her drugs and her appointment cards. Since she 

could not access any of the TB medication she was on while at her 

rural home, Anne stopped taking the required medication.  

Eight years later, Anne was back at the Coast and quite unwell. She 

again visited the local clinic and gave her sputum for culture tests 

and Drug Sensitivity Testing (DST). Anne was subsequently diagnosed 

with MDR TB and initiated on treatment which she took for about 

one year and one month.

 Then she disappeared again. 

In Kenya, the MDR-TB burden is estimated at 3.1% of new and 10% 

of retreatment cases. In 2011, 166 MDR-TB cases were confirmed 

in Kenya and by 2013, 248 cases of MDR-TB were identified and 

started on treatment. (source WHO)

In the Coast, four MDR TB clients including Anne have been lost to 

follow up. According to Anne, she interrupted her treatment  due to 

the pregnancy and also because she lacked social support. 

“I did not have any money to commute to the health centre and 

could not take the TB drugs on an empty stomach.” Anne told the 

public health officials who visited her. 

Clients on MDR treatment often need a social support structure if 

they are to succesfully adhere to their treatment. The USAID funded 

Tuberculosis Accelerated Response and Care (TB ARC) activity has a 

detailed plan of action to scale-up the availability of social support 

to MDR TB clients across the country. This social support includes 

nutritional support and transport reimbursement for patients to 

travel to health facilities as well as support to health care workers 

to facilitate home-based Directly Observed Treatment (DOTs). 

Without this kind of social support, MDR clients like Anne can easily 

slip through the cracks and continue to transmit the drug resistant 

strain of TB.  Through TB ARC support, Anne can now access some 

funds every month to travel to the nearest health facility for treatment 

and buy some food for herself and her family. TB ARC further supports 

MDR clients like Anne to access high quality laboratory investigations 

to keep track of their progress.     

With social support structures in place and proper clinical management 

structures set up, Anne and many other MDR TB clients in the country 

can reclaim their health and contribute to a more prosperous and 

healthy society. 

Anne Juma at her home in Mtwapa

	  

“I did not have any money to eat or commute to the health center and could not take the TB drugs on 
an empty stomach “ Anne told the Public Health Officials who visited her
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Regional Updates

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 plan to train 

the health care workers in these facilities so that they are well 

acquainted with the new guidelines and can comfortably implement 

them.  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	  

Recognising the importance of public 
awareness on TB, TB ARC approached 
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.
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Duncan Barkebo
TB ARC Regional Officer - Eastern North 

The last quarter saw active involvement in providing technical 

assistance to the County and sub-County Tuberculosis Coordinators 

within the Eastern North Region. These included joint technical 

support visits to facilities such as the Isiolo County Hospital, Meru 

Level Five Hospital, Kanyekine sub County Hospital, Miathene sub 

County Hospital and Nyambene sub County Hospital among others.

 

During these joint visits, the quality of care given to TB clients was 

assessed and the standard of care against predetermined indicators 

evaluated. It was found that some facilities like Nyambene sub 

County Hospital, had high defaulter rates while Isiolo County 

Hospital had long turnaround times between diagnosis and treatment 

due to lack of permanent laboratory staff at the TB Clinic. 

In order to address these challenges, the TB ARC activity worked with 

the health care workers at these facilities to come up with action 

plans and timelines to improve the quality of care offered to clients. 

At the Nyambene sub county Hospital, TB ARC worked with the 

health care workers in the facility to develop an appointment 

management system to flag clients missing appointments early 

enough and encourage early tracing using the community based 

defaulter tracing systems. For Isiolo County Hospital, TB ARC 

engaged the hospital management team to post staff to the 

laboratory and this helped improve the efficiency and speed of TB 

diagnosis.  

During this past quarter, there has been a lot of effort in 

strengthening the working partnership with APHIAplus partners in 

the region. In this regard, several meetings were held with APHIAplus 

IMARISHA and APHIAplus KAMILI, mainly to introduce the TB ARC 

activity and discuss collaborative opportunities particularly around 

TB/HIV within the Eastern North region.  During one of these 

meetings with APHIAplus IMARISHA, TB support across all program 

areas was discussed and APHIAplus IMARISHA agreed to include four 

key TB indicators in their routine quality of care assessments to be 

measured quarterly 

Going forward, closer collaboration with the APHIAplus partners is 

expected, particularly around key TB/HIV activities in the region. For 

example we are planning to work with  our APHIAplus partners in 

the quarterly TB data review meetings, joint technical support visits, 

sample transport network systems support as well as continuous 

Monitoring and Evaluation.

During the last quarter, the TB ARC activity further supported 

the installation of GeneXpert diagnostic equipment at Marsabit, 

Moyale, Nyambene, Isiolo, Meru Level 5 and Chuka Hospitals.  This 

equipment has helped improve Multi Drug Resistant (MDR) TB 

surveillance and helped in prompt diagnosis of TB in People Living 

with HIV (PLHIV) and children. In the next quarter, TB ARC looks 

to prioritise scaling up the use of the GeneXpert equipment with 

support from local implementing partners especially around the 

issues of sample transport support, networking and sensitisation of 

facility staff.

The last quarter also saw strengthened support for MDR patients in 

the region. Linkage with Lancet laboratories in Thika was finalised 

through TB ARC support and blood samples can now be sent to Thika 

for laboratory investigations. TB ARC further supported facilities 

taking care of TB clients in the region to obtain blood sample 

collection tubes, laboratory request forms and mentored staff on 

interpretation of results. In the next quarter, the TB ARC activity 

plans to form multi-disciplinary clinical review teams around drug 

resistant TB as well as continue training health care providers on the 

same to ensure clients receive the highest quality of care.

 

Activities of the next quarter in Eastern North will be focused on : 

• Strengthening and scaling up the use of Isoniazid preventive 

therapy (IPT) for PLWHIV,  and children  exposed to TB

• Supporting the scale up of GeneXpert testing in Meru, Isiolo 

and Marsabit Counties

• Conducting targeted, joint MoH/TB ARC technical assistance 

and mentorship visits to Counties in the region 

• Supporting joint quarterly technical meetings involving 

TBARC/APHIAplus/MOH

• Providing technical support to local implementing partners 

to scale up intensified sase finding, infection prevention and 

control as well as scale up of IPT for PLHIV.  

• Supporting the dissemination of minimum job aids and TB 

guidelines to facilities taking quality care of TB clients. 

These efforts conducted with support from USAID through the TB 

ARC activity will play a big role in reducing the burden of TB in the 

Eastern Region and ultimately the whole country.

TB ARC Regional Officer- Eastern North, Duncan Barkebo   in close 

collaboration with the APHIAplus IMARISHA in Isiolo is responsible 

for coordinating the implementation and scale up of TB Services 

in the Eastern North region. He covers six counties in the region 

including Marsabit, Isiolo, Samburu Meru, Tharaka Nithi and Embu.

Duncan Barkebo

TB ARC Regional Officer - Eastern North
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Benjamin Onyango - 
TB ARC Regional Officer- Nyanza 
Western 

Activities in Nyanza Western Region for the quarter have 

focused on building strong collaborations between the 

Tuberculosis (TB) Coordinators and implementing partners. TB 

ARC partnered with CTLCs in the region to facilitate paediatric 

training of trainers supported by Global Fund and also with 

APHIAplus to support training targeting health care workers 

on the new paediatric TB guidelines. The APHIAplus programs 

supported this training.

TB ARC and APHIAplus partners also initiated TB/HIV 

performance review meetings with sub county Tuberculosis and 

Leprosy Coordinators (sCTLCs) and MoH focal staff with the aim 

of improving performance, quality and treatment outcomes. 

The region received an activity vehicle through USAID support 

that has facilitated access to hard to reach Level 2, 3 and 4 

health facilities in the region and enabled integrated support 

supervision with APHIAplus partners as well as the regional 

County TB and Leprosy Coordinators (CTLCs), sCTLCS and 

County Medical Laboratory Coordinators (CMLTs). 

The TB ARC activity further offered technical support and 

mentorship to CTLCs, sCTLCs and health care workers (HCWS) 

from over 30 TB treatment sites.

Diagnostics
TB ARC conducted GeneXpert networking and sensitisation 

trainings for both Nyanza North and South regions. The trainings 

brought together all the TB actors in the region and as a result, 

created strong collaboration and facility linkages for maximum 

utilisation of the newly installed GeneXpert Machines. This 

will help improve MDR TB case detection,TB Case detection in 

children and PLWHIV and scale up drug resistance surveillance. 

The USAID funded TB ARC activity has ensured that MDR 

clients in the Nyanza Western Region can get free baseline 

investigations from Kisumu-Lancet LAB.. This is an enormous 

achievement in the programmatic management of drug resistant 

TB as we are now able to initiate MDR clinical case reviews to 

ensure improved treatment success.  

In this quarter, the activity also put effort in intensifying MDR 

contact screening by carrying out home visits and offering the 

sCTLCs and HCWs technical support for Infection Prevention 

Control (IPC). 

TB ARC’s support to DOTs nurses and MDR clients in the form of 

transport reimbursement has also been felt and will go a long 

way in ensuring treatment adherence. 

The activity has also been carrying out continuous sensitisation 

on drug resistance surveillance by streamlining sputum sample 

transportation through EMS to the culture labs at either Kisian 

or the National Tuberculosis Reference Laboratory (NTRL). The 

transport reimbursement allowance for HCWs as they transport 

samples to EMS sites has been instrumental in this process and 

is much appreciated. MDR clients can now benefit from free lab 

investigations at the Lancet laboratory in Kisumu

TB ARC efforts in Nyanza Western for the the next quarter will 

be focused on:

 

• Identifying and creating model centres of excellence in 

the region, which will be used as mentorship/learning 

centres 

• Supporting GeneXpert utilisation by carrying out 

collaborative follow up on GeneXpert performance to 

all GeneXpert sites

•  Providing more technical support to county Technical 

Working Groups (TWGs)

TB ARC appreciates the efforts of MoH staff, implementing 

partners and County heads who have shown commitment and 

fully pledged their support to accelerate the fight against TB. 

These efforts and partnerships will play a big role in reducing 

the burden of TB in Nyanza Western and ultimately the whole 

country.

TB ARC Regional Officer- Nyanza and Western , Benjamin 

Omondi    in close collaboration with 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 counties in the region including Siaya, Kisumu, 

Homabay, Nyamira and Bungoma.  

Benjamin Onyango 

TB ARC  Regional Officer - Nyanza Western 	  
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Partnership Principles Guide Stop TB Kenya Partnership Strategic 
Planning Process

The draft STOP TB Kenya Partnership (STP) Strategic Plan  

will be anchored on the principles of partnership and multi 

sectorial engagement if Kenya is to achieve its goal of being a 

healthy and prosperous country free of Tuberculosis and other 

poverty-related diseases.

This is one of the main ideas captured in the draft Strategic 

plan which has been under development for the last three 

months through the support of the USAID funded Tuberculosis 

Accelerated Response and Care (TB ARC) activity.  

The strategic planning process has been taking place under 

the guidance of Dr Eliab Seroney Some, an external consultant 

who was appointed by the STP Kenya’s interim committee in 

May 2014. 

The five–year (2014-2018) strategic plan is expected to guide 

the Kenyan partnership towards achieving its key objective of 

mobilising a massive movement of organizations committed to 

the fight against TB. 

According to Dr Some, TB is a poverty-related disease and 

therefore TB and other poverty-related diseases have the same 

root causes – poverty, ignorance, lack of access to prompt 

care. 

“The vision encapsulated in the draft STP Strategic plan calls 

for a healthy and prosperous Kenya free of TB and other 

poverty-related diseases.”  

We propose to do this by spearheading a nationwide 

year-round doorstep-reaching platform for Government, 

Business Community, Patient Community and all Kenyans to 

individually and collectively address social determinants of TB 

and other poverty-related diseases in ten target settings.” He 

added. 

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 and the 

consequent strategic plan launch is scheduled before the end 

of the year.

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 Jeremiah Chakaya, chair of the STP Interim Committee makes a point during the Strategic Plan Stakeholders Forum

According to Dr Some, TB is a poverty related disease and there TB and other 
poverty related diseases have the same root causes – poverty ignorance and lack of 

access to prompt care 
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Dr Kevin Cain from CDC-Kenya has a word 

with Margaret Ndisha ICT Officer NTLD-Unit 

and Dr Bernard Langat Head of Policy 

Planning and Research of the NTLD-Unit at 

the Stakeholders Forum

Dr Samuel Kinyanjui, TB ARC Chief of Party, 

with Dr Jane Ongong’a  from KEMRI and Dr 

Jackson Kioko, Head of the National TB 

Program at the National Strategic Plan (NSP)  

Stakeholders’ Forum

Chris Apollo of AfroIntro shares a light 

moment with the CHS CEO, Dr Paul Wekesa, 

Wariara Mugo from MSF – France, Imelda 

Namayi from NCCK, Dr Grace Gitonga from 

KAPTLD and Evelyn Kibuchi from KANCO 

during the STP Strategic Plan retreat

Dr Eliab Seroney Some, external consultant 

on the Stop TB Strategic plan has a word 

with Dr Joel Kangangi from the World 

Health Organisation (WHO) during the NSP 

Stakeholders Forum 
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Duncan Barkebo, Eastern North Regional 

Officer, TB ARC, presents blood collection 

tubes to Giro Tutu, CTLC Isiolo County joined 

by  Lokho Galma (2nd Left) sCTLC Isiolo sub 

County and a TB clinic staff 

Dr Jeremiah Chakaya Interim Chair of the STP 

Kenya partnership and Dr Salome Wanjohi 

AAR Health listens to Ms Keryy Kyaa of 

International Organization of Migration (IOM) 

at the STP Stakeholders Forum 

Dr Maurice Maina USAID HIV and AIDS Care 

and Support Specialist, has a word with Prof 

Christy Hanson, NSP Chief consultant, and Dr 

Kasera Kadondi, NSP Secretariat member at 

the NSP Stakeholders Forum

Ms Rose Wandia, Advocacy Officer at TB ARC in 

discussion with PATH Strategic Communications 

Advisor, Oby Obierodhyambo   and TB ARC 

Administrative Officer, Cecilia Mwangi at the NSP 

Drafting Retreat
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TB ARC supports GeneXpert Installation and Training

The Tuberculosis Accelerated Response and Care TB ARC 

activity supported the installation of 20 GeneXpert Machines 

across various health facilities in the country. 

The GeneXpert machines, procured by USAID, are expected 

to  help improve surveillance and diagnosis of  TB amongst 

vulnerable populations in Kenya. 

The installations were carried out by a team consisting of TB 

ARC Laboratory Technical Officer, Sheila Chebore, NTLD-Unit 

Lab Coordinator,  Obadiah Njuguna and Jeremiah Okari, 

NTLD-Unit Lab Coordinator. IT specialists from the NTLD-Unit 

Martin Githomi and Margaret Ndisha also accompanied the 

team to help install the GeneXpert online reporting system. 

Two application specialists from Caroga Diagnostics Kenya 

helped in the installation, validation and training of the 

GeneXpert System. 

In addition to the installation and calibration, the team took 

time to  familiarise the health care workers on the XpertMtb/

Rif technology and train the  laboratory personnel  within 

the health facilities to  operate and use the new diagnostic 

technology.  

Speaking on the role of effective diagnostics in TB Control, 

TB ARC Laboratory Technical Officer, Sheila Chebore said, 

“Diagnosis of drug resistant TB relies on mycobacterial 

culture and drug sensitivity testing (DST) that takes a long 

time, during this time patients may be inappropriately 

treated, drug-resistant strains may continue to spread, and 

amplification of resistance may occur” 

“The GeneXpert MTB/Rif assay is a rapid test which identifies 

both the presence of the M. tuberculosis bacteria and 

resistance to rifampicin in a single test. This can enable early 

and appropriate treatment initiation, as well as accelerating 

the implementation of MDR-TB control measures, and 

ultimately reducing TB case incidence.” Ms Chebore added.

To increase the efficiency of the GeneXpert machines, the 

team installed a GeneXpert online reporting system popularly 

known as the GXalert online reporting system in 26 health 

facilities across the country. The GXAlert installation, 

which  was done in partnership with the Clinton Health 

Access Initiative (CHAI), TB ARC and NTLD-Unit, is expected 

to revolutionize the speed and manner in which  way TB 

diagnostic results are dispatched to the end users. 

Commenting on the GXAlert System, TB ARC Deputy Chief of 

Party, Dr Brenda Mungai said, “ The GXAlert system will help  

ensure  real time delivery of test results thus reducing time lag 

between testing and treatment commencement. “ 

“The GXAlert online reporting system is also expected to help 

monitor utilization and error rates of the GeneXpert Machines 

since the software allows for the equipment to remotely post 

data, both diagnostic and logistical, into the cloud server for 

consumption by the National TB Unit. “ she added. 

There are currently 70 GeneXpert Mchines installed in Kenya 

today. With the installation, validation and training on the use 

of the machines, Kenya can now guarantee quick and effective 

TB  diagnosis particularly among  the vulnerable groups of 

children, MDR clients and People Living with HIV among others 

. 

TB ARC Laboratory Technical Officer, Sheilla Chebore with Moi Forces Memorial Hospital Base Commander (left) at the GeneXpert 

Training at the Moi Forces Memorial Hospital in Nairobi

To increase the efficiency of the GeneXpert 
Machines, the team installed a GeneXpert 
online reporting system popularly known as 
GXAlert in 26 facilities across the country

1 4    



TB ARC staff attend InsideNGO Training

Staff from the Tuberculosis Accelerated Response and Care (TB ARC) 

participated in an InsideNGO Training  on USAID Rules & Regulations: Grants 

& Cooperative Agreements from May 12 to 14, 2014 at the Safaripark Hotel 

in Nairobi. 

The  training was attended by Dr Samuel Kinyanjui, TB ARC Chief of Party, Dr 

Brenda Mungai, TB ARC Deputy - Chief of Party and Ms Wanjiru Githieiya, TB 

ARC Financial Management Specialist, CHS Director of Programmes, Dr Fridah 

Njogu - Ndongwe,  CHS Senior Program Officer,  Dr Simon Wambugu and CHS 

Compliance Officer, Victor Gisa. 

The head of the NTLD–Unit, Dr Jackson Kioko also attended the training 

alongside Dr Richard Muthoka and Dr Enos Masini both of whom are senior 

managers at the National TB Program. This was deliberate to build  donor 

fund management skills within the national TB Program and for sustainability. 

The training aimed to help participants develop familiarity with USAID 

technical terminology and gain basic orientation in USAID rules and 

regulations. The training further aimed to help participants understand 

strategies for building and coordinating relationships that are critical to 

successful USAID award and program management. 

Speaking on the training, TB ARC Finance Management Specialist, Wanjiru 

Githieya  said, “The training refreshed my understanding of  USAID rules and 

regulations while highlighting new compliance requirements within the last 

five years.”

”I was also able to network with other colleagues from USAID funded 

organizations and  share best practices on management of USG funded 

projects.“ She added. 

Ms Wanjiru Githieiya, TB ARC Finance Management Specialist, at the 

InsideNGO Training on USAID Rules and Regulations: Grants and Cooperative 

Agreements Training

Engaging Civil Society in TB Control Activities

In line with its role of strengthening civil society organisation 

(CSO) engagement, TB ARC partner PATH and the NTLD Unit 

organised for the first CSO support and supervision field visit 

between May 7 and  May 9, 2014 in Kajiado County. The visit was 

hosted by Talaku, a local community based organisation (CBO) 

based in Kajiado and Kajiado County Hospital’s TB Department.  

Through Talaku, the supervision team also made visits to three 

smaller CSOs in the community with the objective of assessing 

their engagement in TB prevention and treatment efforts and to 

provide technical support to strengthen their efforts. 

CSOs play a critical role in provision of information on TB to 

vulnerable populations including TB clients. They are also an 

important link in contact and defaulter tracing and in referring cases 

of presumptive TB to health facilities. In order to effectively carry 

out their work, CSOs require support with supplies such as referral 

registers, training and capacity development in documentation 

of activities, and some level of financial and material support to 

motivate and sustain their efforts. 

There is need to strengthen engagement of CSOs through formalising 

and standardising CSO activities and reporting, setting up a TB CSO 

network in each County to support experience sharing and provide 

a platform for continued support, and standardising supervision and 

technical assistance for CSOs. 

A visit to Kajiado County Hospital revealed a strong linkage and 

collaboration between the different TB related activities going on in 

the County and how the clinic works with Talaku to enhance contact 

tracing and defaulter tracing.  

PATH’s role in TB ARC is to provide support and strengthen community 

engagement in TB prevention, care and treatment. This includes 

enhancing TB communication targeting specific audiences, strengthening 

involvement of CSOs in TB activities, strengthening the link between 

community TB activities and local ministry of health facilities, and 

increasing contact and defaulter tracing through community TB activities.  
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TB ARC Hosts Meeting with USAID Funded TB/HIV 
implementing partners
USAID funded implementing partners such as the APHIAplus 

programs will now be required to participate in the National TB 

quarterly data validation meetings and accompany sub County 

Tuberculosis and Leprosy Coordinators (sCTLCs) during support 

supervision visits in their respective regions. 

This was one of the major resolutions agreed on at the 3rd quarterly 

meeting between the National Tuberculosis Leprosy and Lung Disease 

Unit (NTLD - Unit) and other USAID funded TB/HIV implementing 

partners, which took place on June 26, 2014, at the CHS office in 

Nairobi.

TB ARC works closely with APHIAplus partners, infact APHIAplus 

partners host the TB ARC regional officers in Mombasa, Isiolo and 

Kisumu. APHIAplus partners support TB unit as they implement TB/

HIV services in facilities focusing on the 5Is: Intensified Case Finding, 

Integration of TB/HIV services, Immediate initiation of ART, Isoniazid 

Preventative Therapy and Infection Prevention.

The meeting brought together other USAID funded implementing 

partners including APHIAplus Nuru ya Bonde, APHIAplus Kamili, 

APHIAplus Western Kenya, AMPATH, APHIAplus Nairobi-Coast as well 

as representatives from USAID, Tuberculosis Accelerated Response 

and Care (TB ARC) and the NTLD - Unit to discuss collaborative 

opportunities especially around TB/HIV support.

As the host of the meeting, TB ARC Chief of Party, Dr Samuel 

Kinyanjui, welcomed all the participants to the meeting and gave 

an overview of the TB ARC activity as well as some milestones that 

had been achieved in the last quarter. Dr Kinyanjui further promised 

to streamline communication particularly between TB ARC and the 

APHIAplus partners to ensure that all are kept informed about TB 

activities in the country. 

Dr Maurice Maina, USAID HIV and AIDS Care and Support Specialist, 

explained that it was important for the USAID TB/HIV implementing 

Dr Brenda Mungai, TB ARC Deputy Chief of Party, (far left) with the Dr Jackson Kioko, Head of the National TB Program, Dr Maurice Maina, USAID 

HIV and AIDS Care and Support Specialist during the meeting

partners to attend the quarterly data validation meetings to ensure 

USG resources were being efficiently used to meet set objectives in 

TB/HIV control.

“In our current economic realities, we need to use our scarce 

resources very judiciously.  We therefore need to bring together all 

USG funded programs in TB and HIV to enhance coordination and 

ensure efficient use of USG resources.” Said Dr Maina.  

“This requires for the NTLD - Unit to be well versed with the 

activities and priority areas of the APHIA partners and other USG 

funded programs in Kenya while the APHIA partners have to share 

their scope of work with the NTLD - Unit to avoid duplication of 

effort and conflict.” He added. 

APHIA teams at the meeting said they had been supporting TB 

Stakeholder Forums at sub county levels and will continue to do so. 

Participants agreed that it would be useful to harmonise the working 

relationship between the National TB Program and USG funded 

partners

To move this commitment forward,  APHIAplus teams committed to 

attend the quaterly data review meetings, conduct  joint supervision 

visits with sCTLCS, attend national level TB Technical Working Group 

(TWG) meetings,  support GeneXpert roll out in the country, support 

commodity planning and report  on community TB activities among 

others activities. 

The NTLD - Unit  was  tasked to ensure that the quarterly meetings 

take place at least a fortnight after the end of a quarter for the 

APHIA partners to benefit in validating their data before sharing with 

USAID. The Unit was also asked to develop and share an integrated 

document detailing clusters and contact persons, reporting lines as 

well as provide a portal for partners to access the GeneXpert Alert 

System to help them track performance in their regions
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Cluster 1: Kisumu and Siaya

Cluster 2: Migori and Homabay

Cluster 3: Turkana, Pokot and Baringo

Cluster 4: Kakamega and Vihiga

Cluster 5: Bungoma and Busia

Cluster 6: Kisii and Nyamira

Cluster 7: Nakuru and Narok

Cluster 8: Nandi, Kericho and Bomet

Cluster 9: Nyandarua, Laikipia and Samburu

Cluster 10: Uasin Gishu, Tranzoia and Elegeyo Marakwet

Cluster 11: Isiolo and Marsabit

Cluster 12: Tharaka Nithi, Embu and Meru

Cluster 13: Mombasa, Kwale and Taita Taveta

Cluster 14: Nairobi, Kiambu and Kajiado

Cluster 15: Garissa, Wajir and Mandera

Cluster 16: Kirinyaga, Muranga and Nyeri

Cluster 17: Lamu, Tana River and Kilifi

Cluster 18: Machakos, Kitui and Makueni

COUNTIES CLUSTERED
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TB ARC Participates in CTLC Orientation Meetings

The Tuberculosis Accelerated Response and Care (TB ARC) 

participated in two orientation meetings for newly appointed 

County Tuberculosis and Leprosy Coordinators (CTLCs) 

between May 5-9 and May 12 -16, 2014 in Nakuru. 

The meetings, supported by the Global Fund (GF), 

brought together over 50 of the newly appointed CTLCS, 

representatives of the NTLD-Unit, and implementing partners 

like AMREF Health Africa and TB ARC staff. 

The orientation meetings were convened to orient the 

new CTLCs on their roles and specifically aimed to help 

them understand TB management principles, programmatic 

reporting requirements as well as TB management and 

monitoring. 

In his opening remarks at the meeting, the Head of the 

NTLD-Unit, Dr Jackson Kioko, explained that the Unit felt it 

was important for the new CTLCS to be equipped with the 

necessary skills and competence to ensure effective service 

delivery. He urged the new CTLCs to demonstrate leadership 

in their respective counties in order to increase the public’s 

confidence in TB control services in Kenya. 

“We (the NTLD-Unit) will continue to offer quality technical 

support in line with our recently acquired ISO certification 

status. I encourage you to meet and exceed your clients’ 

expectations even as you work within the communities to 

detect and treat TB in your counties.“ he added. 

The CTLC orientation meeting was facilitated by a group of 

experienced facilitators including Dr Immaculate Kathure, Dr 

Kasera Kadondi, Faith Ngari, Aiban Rono, Margaret Ndisha, 

Obadiah Njuguna, Samuel Misoi and Dr Newton Ang’wa. 

The facilitators took the CTLCs through different subject 

areas including TB HIV collaboration interventions, childhood 

TB control, infection prevention and control, public-private 

engagement, community TB care, coordination of lab services 

and monitoring and evaluation.  

During the meeting, TB ARC Chief of Party, Dr Samuel 

Kinyanjui introduced the TB ARC activity and team to the 

new CTLCs and drew special emphasis to the TB ARC Regional 

Coordinators stationed in the regions.  

The CTLCs also received a briefing on TB ARC financial policies 

and procedures on supervision support, perdiem, transport 

sputum transportation, returns and claims amongst others 

from the TB ARC Finance team, who urged the new CTLCs to 

comply with the set procedures to ensure effective service 

delivery. 

At the close of the meeting, Dr Kioko challenged the CTLCs 

to go out and discharge their roles effectively with a better 

understanding of their expected roles. As of 1st May, TB ARC 

commenced support for the 47 CTLCs for supervision in their 

respective counties in line with devolution.

The newly appointed CTLCs pose for a group picture at the Nakuru Meeting

The orientation meetings were convened 
to orient the new CTLCs on their roles and 
specifically aimed to help them understand 
TB Management principles, programmatic 
reporting requirements as well as TB 
Management and monitoring
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TB ARC supports Orientation Trainings for Sub-County TB and Leprosy 
Coordinators 
The Tuberculosis Accelerated Response and Care Activity (TB 

ARC) supported two orientation meetings for new sub - county 

Tuberculosis and Leprosy Coordinators (sCTLCs) over the last 

quarter .

The trainings aimed at orientating the newly appointed 

sub - county Tuberculosis and Leprosy Coordinators on TB 

Management, Programmatic reporting requirements as well as 

the monitoring and evaluation aspects of TB Management in 

Kenya.

The first of these trainings took place from April 28 to 30, 

2014 at the Machakos Training Institute in Machakos County 

and was attended by 23 newly appointed sCTLCS from nine 

different counties in Kenya.  

The second training took place shortly after on May 20 to 23, 

2014 at the SACDEP institute in Thika and brought together 

31 new sCTLCS from 17 different counties. A third training 

has been planned for June 24, 2014 to June 27, 2014 at the 

SACDEP Training Centre - Thika . 

Hillary Kipruto from WHO, Margaret Ndisha, Faith Ngari and 

Martin Githiomo from the National Tuberculosis Leprosy 

and Lung Disease Unit(NTLD)  as well as Timothy Kandie and 

Alice Wairia from the TB ARC were the key facilitators at the 

orientation trainings. 

The trainings were designed to allow the new sCTLCs 

practically interact with the TIBU System using electronic 

tablets acquired through USAID support to TB ARC.  

“As the Technical TB advisors in their respective TB control 

zones,  It is important for the new sCTLCS to understand  the 

electronic recording,  reporting  and surveillance  components 

of the TIBU System in order to perform their jobs effectively” 

, Timothy Kandie, TB ARC Information Communications and 

Technology (ICT)  Officer said. 

TIBU is anchored on the primary need to enhance on 

resource efficiencies and real-time reporting on TB and 

other opportunistic diseases. The concept of using TIBU for 

data collation, control and management from grass-root to 

national level is still novel in Africa but has been heralded as 

an innovative approach to TB Control. With the tools in place, 

the orientation training complete and assured support from 

the NTLD Unit and TB ARC, the new sCTLCs are now  expected   

effectively perform their roles and  contribute towards 

reducing the burden of TB in Kenya. 

New sub - county Tuberculosis and Leprosy Coordinators (sCTLCs) show off their tablets at an orientation meeting in Nyeri

Counties Represented at the sCTLC Orientation Trainings
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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)

·        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 the 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 Kenya

tangazoletu

2 0    


