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identified, TB is often diagnosed and treated late. In order 
to reach the unreached and to find TB patients early in the 
course of their illness, a wider range of stakeholders already 
involved in community-based activities need to be engaged. 
These include non-governmental organizations (NGOs) and 
other civil society organizations (CSOs) that are active in 
community-based development, particularly in primary health 
care, HIV infection and maternal and child health, but have not 
yet included TB in their priorities and activities. 

The strength of CSOs lie in their reach and spread, as well 
as ability to engage marginalized and remote community 
groups. They also have a comparative advantage because 
of their understanding of the local context, meaning greater 
collaboration with CSOs and county governments can greatly 
enhance development outcomes. A more decentralized 
approach that formally recognizes the critical role of CSOs as 
partners addressing gaps through support to community-based 
actions will expand TB prevention, diagnosis, and treatment 
and care activities.

Community Health Access program (CHAP) has been working 
with rural communities in Eastern Kenya since 2009, mainly by 
building capacities of organized women groups (locally known 
as chamas)  to recognize their contribution in promoting the 
prevention and control of common infectious and transmittable 
diseases in their communities. 

In Isiolo, CHAP has been working with Waso Church Women’s 
group since 2011 to share information on breastfeeding and 
child nutrition, including promotion of kitchen gardens to 
improve food security and nutrition choices. In 2012, CHAP 
was selected by the World Health Organization (WHO) as one 
of two pilot projects in Kenya to set up an ENGAGE TB model.  
The ENGAGE TB approach recognizes that one third of people 
estimated to have TB are either not reached for diagnosis 
and treatment by the current health systems or are not being 
reported. 

Tuberculosis (TB) remains one of the world’s deadliest 
communicable diseases. In 2013, an estimated nine million 
people developed TB while 1.5 million died from the disease, 
360,000 of whom were HIV-positive. Even in patients who are 

The ENGAGE-TB Approach: INTEGRATING COMMUNITY-BASED TB 
ACTIVITIES INTO THE WORK OF NGOS AND OTHER CSOS



Community Health Access Program, CHAP, is a Non-Governmental Organization whose objective is to work with communities 
by building their capacity to actively engage in community health actions. This is achieved through enhanced collaboration 
between TB patients, community civil society organizations, and government, for the purpose of ensuring TB control, and to help 
in the care and support of those infected with or affected by Tuberculosis.



Waso church has over 50 community health workers 
(CHWs) who actively promote maternal and child health, but 
unfortunately lack training in TB care. For this reason, CHAP, 
in collaboration with the TB program conducted training of the 
CHWs in order to integrate and engage them in community 
TB care activities. Community leaders were also sensitized on 
TB issues to encourage their support of CHWs as they went 
about their work. Over the last three years, capacity building 
activities in support of community engagement in TB activities 
has targeted opinion leaders, CHWs, and community health 
extension workers (CHEWs) who are now better equipped to 
supervise CHWs.

The success of reduced or eliminated TB infection, especially 
in Isiolo where the disease is rampant, depends heavily on 
how barriers to information and treatment access can be 
addressed. Awareness on TB to the general public is wanting, 
and finding TB cases is difficult due to factors such as the 
nomadic culture of the people in Isiolo, internal displacement 
due to insecurity, and poor reach of health services, among 
others. 

Activities implemented by CHWs include defaulter tracing, 
contact tracing, referral of chronic coughers from the 

community, health education, household visits, and other 
community activities. Since the implementation of the 
ENGAGE TB model, at least six sensitizations, initial and 
refresher trainings have been carried out benefiting CHWs, 
CHEWs and community leaders. 

CHWs have delivered over 2,360 health education sessions to 
households in the two community health units they work in. In 
the same period, 291 contacts of TB patients were screened 
through active contact tracing activities where 31 people 
were found to be infected with TB and immediately started on 
medication. In the two community units, 43 TB defaulters were 
traced in activities carried out by CHWs. 

CHAP, in collaboration with the TB program, established a 
treatment centre at Waso dispensary where TB patients can 
now access drugs without having to travel long distances to 
TB manyatta, the second treatment unit. Currently, 11 patients 
(five children and six adults) are receiving treatment at Waso 
dispensary. 

Despite a little reluctance, CHAP has managed to set up a 
TB patients club for further support, which now boasts 21 
members, including spouses and guardians of the patients.



CREATING AWARENESS TO THE 
GENERAL POPULATION
CHAP organized awareness creation campaign targeting 
transport sector in Isiolo. Touts, matatu drivers, and hawkers 
at the Isiolo bus terminus were sensitized on the need to keep 
transport vehicle windows open as a way of reducing the 
spread of TB. The event was attended by over 300 people 
among them passengers, drivers, touts and hawkers. The 
colorful event featured a Q&A session, where participants had 
a chance to win prizes (branded umbrellas, T shirts, caps and 
reflector jackets). 

The CHAP team also led the drivers in placing stickers with the 
message ‘STOP TB: Open windows for air circulation - I want 
zero TB deaths’ in over 50 PSV vehicles, and shared other IEC 
materials with the participants. Similar awareness campaigns 
were held in primary schools in Isiolo subcounty.



CREATING PARTNERSHIPS FOR LASTING HEALTH SOLUTIONS IN 
ISIOLO COUNTY

CHAP brings together partners involved in community activities 
in Isiolo, and is the local convener of an NGOs partners 
forum. Membership comprises CSOs and NGOs working 
in health and other sectors. The partnership was purposely 
created to explore opportunities for creating TB awareness, 
and promoting TB prevention and control among the partners 
within their community interventions. The forum, besides being 
a lobbying platform with the county health management, also 
shares progress regarding TB engagement in communities 
and data. Membership of the forum increased from an initial six 
in 2012, to 17 in 2015.

CHAP facilitates monthly meetings with community health 
workers, during which successes and challenges faced 
while working in communities are discussed. Together with 
community health extension workers, solutions to challenges 
are agreed on and implemented.

The county still faces various challenges in its effort to reduce 
TB transmission. These include low TB awareness, stigma and 
discrimination, social cultural beliefs and low male involvement 
among others.



MISSION ON ENGAGE TB 
COMMUNITY MODEL
A mission from the World Health Organization (WHO) in Ge-
neva visited Isiolo to learn how ENGAGE TB activities were 
being implemented.  Besides meeting with the County Health 
Management Team (CHMT) and TB program staff, the team 
also met CHWs and travelled to one village to meet with the 
beneficiaries. 

Many community health workers participated in the meet-
ing with the mission team; women in their colorful traditional 
Samburu and Turkana necklaces around their necks interacted 
with the team and had a lively one on one discussion about 
their work. The mission team specifically wanted to understand 
type of activities the CHWs carried out, what motivated them to 
become CHWs. They also sought to understand the impact of 
their activities in the communities they served and challenges 
they face in their work as CHWs. 

The team later visited a village where they met TB patients 
who had benefited from referral of chronic coughers by CHWs. 
One of the unique activities by the CHWs has been carrying 
out home visits to TB patients on medication as part of a pro-
gram to assess and follow up TB illnesses in each household. 
They make regular visits to offer counseling and reminders on 
treatment adherence to improve treatment success rates.



TB screening among malnourished children under five 
years old: Isiolo hospital in 2015...
The objective of the intervention was to carry out an 
intense search for TB cases among children with severe 
acute malnutrition attending child clinic at Isiolo hospital. 
Severe acute malnutrition (SAM) is the most serious form of 
malnutrition affecting children under five, and is associated 
with many infectious diseases including Tuberculosis.

Over the course of five weeks in April and May, 2015, 984 
children (0-5years) attended child health clinic at the MCH 
Isiolo.  All the children were screened by nutrition officers for 
severe acute malnutrition as per nutrition guidelines.  

At the clinic, 48 children aged below five were found to be 
malnourished, and further screened for TB. After evaluation, 12 
of the 48 children were referred to the TB clinic at TB Manyatta 
where seven (14.6%) of them were diagnosed with TB and 
immediately put on treatment. The 14.6% discovery rate is 
much higher than the County and Country figure of 12.6% and 
9.2 %   respectively (2014). 

CHAP HIGHLIGHTS: JANUARY - JUNE 2015
Of the seven children diagnosed with TB, two of them were 
female, suggesting prevalence of TB is greater among males, 
who reported a history if contact at household level. All seven 
children showed evidence of TB following an X-ray scan at 
the clinic. This, coupled with symptoms of cough, fever and 
a history of TB contact with a family member were strong 
indicators of TB infection.

At the close of the screening exercise, Giro Tutu, the County 
TB Coordinator, and Dr. Kiluva, the sub county medical officer 
of health, thanked CHAP for the innovative approach in 
supporting intensified TB case finding among malnourished 
children. This is in line with CHAP’s strategy to fulfill its two 
main objectives; to increase access to TB treatment and 
preventive services, and to empower communities to take 
charge of their own health care needs through community 
health education.

Sharing best practices...
CHAP made a poster presentation on active contact tracing 
at the International Lung Conference held in Nairobi. The 
presentation highlighted CHAP’s progress in implementing 
the ENGAGE TB approach in Isiolo and lessons learned 
from the intervention. Presenters were at hand to give more 
information on the ENGAGE TB approach.

National CSOs review meeting...
CHAP attended the annual CSOs stakeholders meeting 
organized by NTLD-Program in collaboration with NCB and 
supported by WHO. CHAP was given an opportunity to 
present on its experiences in implementing TB activities in 
isiolo.



A MOTHER’S GRATITUDE FOR CHILD’S TIMELY TREATMENT

I can’t remember a time when my almost four-year-
old son was in good health. Between numerous 
doctor’s visits at different hospitals, to three hospital 
admittances and discharges, to an array of expensive 
prescription medicines that forced me into debt, I saw 
little hope of my son living to see his 5th birthday. That 
all changed when, at a regular visit to the hospital for 
rations, the nurse attending to my son weighed him 
and declared him still malnourished. 

This time however, she told me that my son would 
be screened for TB, and promptly referred me to a 
doctor at Manyatta Community Hospital who in turn 
ordered an X-ray before sending me to TB Manyatta. 
There, I was informed that my boy has TB, and he was 
immediately put on medication. Only three weeks into 
the treatment, I have seen a great improvement in my 
son; his eating habits are great, and he is more playful. 
This leaves me time and peace of mind to focus on 
my chores. I am grateful for this change in my son’s 
life, but I wish the doctors had discovered this disease 
earlier, before all the suffering it caused. 

 MOVING INTO THE FUTURE: Contribution by CHAP 

CHAP will contribute to the following National targets as outlined in the 2015-2018 country strategic plan:

• 5% reduction of TB incidence.
• 3% reduction of mortality due to TB.

• Reduction of proportion of affected families who face catastrophic costs due to TB, leprosy & other lung 
diseases.

• Reduction of morbidity due to chronic lung diseases.



For more information about CHAP and its activities, please contact:

The Project Coordinator
Community Health Access Program - CHAP 

E-mail: chapafrica@gmail.com


