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1.1

I 548,

I PROJECT INFORMATION AND OVERALL PERFORMANCE

Name and registered office

Name

The project's official name is Global Fund Tuberculosis Grant/Credit Number: KEN-T-TNT-

Objective

To accelerate the reduction of TB, Leprosy and lung disease burden through provision of

people-centred, universally accessible, acceptable and affordable quality services in Kenya,,

Address

Ministry of Health
P.O. Box 30016 - 00100
Afua house, Cathedral Road,
Nairobi, Kenya.

The address of its registered office is:

National Tuberculosis Leprosy and Lung Disease Program (NTLD-P)
P.O. Box 20781 - 00202
ASa Annex Building, KNH Grounds, Hospital Road
Nairobi, Kenya.

Contacts: The following are the project contacts

The following are the project contacts
Telephone: (254) 0773 977 440
E-mail : info@nltp.co.ke
Website: www. nltp.co.ke
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PROJECT INFORMATION AND OVERALL PERFORMANCE (Continued)

1.2 Project Information

1.3 Project Overview

Project Start Date: The project start date is 01/01/2018

Project End Date: The project end date is 30/0612021

Project Manager: The project manager is Dr. Waqo Ejersa

Project Sponsor: The project sponsor is GFATM

Line Ministry/State

Department of the

project

The project is under the supervision of the Ministry of

Health.

Project number KEN-T-TNT-I548

Strategic goals of the

project

The strategic goals of the project are as follows:

(i) To sustain the gains in the context of a newly
devolved health system

(ii) To intensifu efforts to find "missing" cases

(iii) To reduce transmission

(iv) To prevent active disease and morbidity

(v) To enhance the quality of care for chronic lung
diseases

Achievement

strategic goals

of The project management aims to achieve the goals through

the following means:

(i) lmproving/increasing case finding and notification of
TB cases from health facilities through adoption of
newprogrammaticapproaches including proactive
case detection/screening in facilities; optimization of
Gene Xpert usage and strengthening of the
community referral system.

(ii) Scaling up Sputum transportation to optimize testing.
(iii) StrengtheningPublic/PrivatePartnership.
(iv) Scaling up X-ray use for diagnosis.
(v) Setting realistic MOR targets and support for MDR

TB patients to allow adherence to treatment.
(vi) Adoption of a Injection Free Regime for MDR TB

patients.
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(vii)

(viii)

Strengthening TB/HIV coordination at county and
national level to improve efficiency in utilization of
resources.
Under RSSH, strategies will aim at strengthening of
PSM for health products under the devolved system
of governance; strengthening of data systems with a

focus at the county level; integrated service delivery
through iCCM at community level, including
RMNCH services and community systems
strengthening which will build capacity to support a

community response to HIV, TB and Malaria in an
integrated and aligned manner.

Other important

background information

of the project

Kenya is a lower-middle income country with an estimated
population of 47 .5 million. Because of its emerging
economic status and strategic position, it is the regional
economic hub for East and Central Africa. Kenya, has a

devolved governance system since 2012 comprising of the

National Government and 47 County Governments which
are autonomous and responsible for managing health
facilities and pharmacies, promotion and provision of
healthcare services including HIV, Tuberculosis, Malaria,
and Reproductive Maternal, Neonatal, Child and

Adolescent Health (RMNCAH).
Kenya successfully carried out the TB prevalence survey in
2015116; key findings indicate that TB burden in Kenya is
higher than previously estimated. Prevalence is now
estimated at 558/100,000 (nearly double the WHO
estimates of 2171100,000) translating to about 138,000

TB cases per year implying 40o/o of TB cases remain
undetected and untreated per year. Prevalence was twice as

high in men as in women and the highest burden of TB is
among people aged25-34. Other key survey hndings are

that the current practice of TB symptom screening misses

cases and that a high percentage of TB infected people (43%)
seek initial care at the private facilities including pharmacies.
The country has taken into consideration survey findings
and program results to guide this funding request and ensure

strategies and interventions respond to the identified gaps.

In TB, key success areas included the expansion of
diagnostic capacity including roll out of new technologies
(GeneXpert,idled microscopy),community involvement,
and quality assured medicines which have contributed
to sustained increase of bacteriologically confirmed
cases, and treatment success rate at over 87Yo over the last 3
years. However, while the prevalence is higher than
previously estimated, TB case notification has remained
constant or even declined in the last few years despite
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increased efforts to find more cases at facility and
community level.
Considering the TB program has generated new data through
the recent prevalence survey and DRS that has established
that the burden of TB is higher than previously thought; this
grant contains additional innovative strategies for finding the
missing TB cases.

Current situation that the

project was formed to

intervene

The project was formed to intervene in the following areas:

(i) TB patients (including TB/HIV co-infected patients
and MDR-TB patients)

(ii) Key populations (including prisoners, migrants,
people living in informal settlements and mobile
populations)

(iii) The general population of Kenya
(iv) Health workers

Project duration The project started on lst January 2018 and is expected to

run until30 June 2021


