The Intelligence
Economist Unit

TACKLING TUBERCULOSIS IN KENYA

A DECENTRALISED APPROACH TO CARE

With the help of international funding from the Global Fund to Fight AIDS, Tuberculosis and
Malaria, the United States Agency for International Development (USAID) and others, Kenya is
planning fo scale up its response fo tuberculosis (TB) and multidrug-resistant fuberculosis (MDR
TB) by 2017." But although the political will to fight the disease is there, experts and policymakers
recognise that MDR TB cannot be tackled in isolation.

RISING POLITICAL COMMITMENT

“In Kenya we've seen increasing political commitment,” says Evaline Kibuchi, chief national
co-ordinator at the Stop TB Partnership-Kenya, which was set up to tackle TB and other diseases
caused by poverty at the national level. As an example, she points to the fact that Kenyan
politicians were quick to participate in the Global TB Caucus — Mr Stephen Mule MP was elected
as chairman of the Group - a network of parliamentarians dedicated to ending TB.2 “Kenya

was the country with the highest number of signatures immediately after the declaration was
launched,” says Ms Kibuchi, who is the co-ordinator of the African TB Caucus. “And when issues
need to be addressed, they are quick to respond.”

But despite progress on some fronts, major problems remain. Kenya ranks 15th among the 22 high
TB burden countries in the world.® The World Health Organisation (WHO) estimates that 2.2% of
new TB cases have MDR TB,* and among known TB patients about 2,500 are diagnosed with MDR
TB each year, according to Mario Raviglione, director of the Global TB Programme at the WHO.
Moreover, incidences are rising. In 2015 Kenya diagnosed 433 cases of MDR TB, an increase of 140
cases compared with 2014, according to data provided by Joseph Sitienei, head of the Division
of National Strategic Public Health Programmes at the Kenyan Ministry of Health.

Low levels of productivity among workers with TB or MDR TB combine with the cost of care fo
impose a heavy economic burden on Kenya. The cost of controlling MDR TB is particularly high.
“The country is draining resources,” says Dr Sitienei. “It costs almost US$2,000 to diagnose and treat
an MDR TB patient, compared with US$60 for drug-sensitive TB cases.”

A maijor reason is the high level of poverty in Kenya, where 42% of the population live below the

poverty line.> “*People are more vulnerable to getting TB and MDR TB because of lower immunity
caused by poor nufrition,” explains Ms Kibuchi.
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POOR DRUG ADHERENCE

With poor regimen adherence a leading cause of drug resistance, the difficulty in ensuring that
patients continue o take their proper doses is one of the reasons for the rising incidence of MDR
TB in Kenya. According to Ms Kibuchi, “there’s a lack of awareness among the general public
about the need for drug adherence”.

“Another challenge is that in the private sector, the freatment has not always been given
according to national guidelines,” notes Dr Sitienei. "So some patients have been exposed to
insufficient doses of medicine.”

However, compared with other countries in the region, Kenya has taken important steps to halt
the spread of MDR TB. It infroduced the molecular-based GeneXpert system in December 2010,
following the endorsement of the test by the WHO, and is now expanding ifs use by revising the
testing algorithm and increasing its stock of machines from 129 to 144 by July 2017, according to
Dr Sitienei.

Meanwhile, from January 2017 Kenya's health ministry is infroducing a new WHO-recommended
drug regimen that shortens the treatment for MDR TB from two years o nine months.¢ “This is a
major new policy for the country,” says Dr Sitienei.

DECENTRALISED CARE

When it comes to the organisational structures needed to tackle the disease, Kenya's policy of
decentralising care has helped to control the spread of TB and MDR TB. According to Ms Kibuchi,
the counfry has moved from a cenfralised system with treatment centres concentrated in major
towns to one in which every county has a treatment site that is accessible from at least two or
more counties.

In addition, Kenya has expanded the diagnosis and treatment of people infected with HIV.
The country tests more than 95% of TB patients for HIV and gives antiretroviral therapy to more
than 86% of those infected with both TB and HIV. In 2012, with support from the US President’s
Emergency Plan for AIDS Relief, Kenya piloted isoniazid, a drug which prevents TB among those
living with HIV; it was rolled out nationally in 2015.7

Importantly, Kenya has infroduced the concept of the one-stop-shop for HIV and TB patients. “If
you have HIV and TB, you get everything with the same nurse and don’t have to go to different
places,” explains Eliud Wandwalo, senior disease co-ordinator for tuberculosis at the Global Fund.
“They were pioneers in establishing that, and it's really helped.”
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As a means of promoting drug adherence, Kenya has—thanks to funding from the Global Fund—
infroduced an innovative incentive system, whereby patients who adhere to their freatment are
given food and money to cover the cost of fransport to freatment centres.

Moreover, on October 1st 2016 Kenya became the first country in Africa to roll out the child-
friendly treatment formulation developed by the TB Alliance and its partners.2 “It's a combination
of all the TB drugs in one pill, which you dissolve in water, and it has a sweet taste, so it's palatable
for a child,” says Ms Kibuchi. She ascribes Kenya's swift infroduction of the formulation to strong
policy support. "Kenya has moved fast in laying out the structures and policies needed to be the
first to do this. That's the result of political goodwill.”

However, Ms Kibuchi highlights two areas that are stillin need of greater investment: education
and awareness-raising. She argues that fo control the disease, people need to be able to
recognise the symptoms and understand the importance of seeking immediate diagnosis and
freatment. “What is required is really aggressive public education.”
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