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FOREWORD

The purpose of the National Tuberculosis Reference 
Laboratory (NTRL) Operational Plan for the period 

2023/24-2027/28 is to align and guide the operationalization 
of the diagnostic components within the National 
Tuberculosis Leprosy and Lung Disease Program National 
Strategic Plan and TB diagnostic components of Division 
of Laboratory Services - National Strategic Plan. This will 
be	 achieved	 by	 defining	 objectives,	 interventions,	 major	
actions, and sub-activities. Additionally, this operational plan 
will establish a Monitoring & Evaluation (M&E) framework 
with annual targets that the NTRL will implement to work 
towards achieving the strategic objectives outlined in the 
NTLP and DLS strategic plans.

Through the development of this Operational Plan for 
TB Laboratory Diagnosis, the NTRL has taken steps to 
harmonize key strategic plans from NTLDP and DLS. This 
harmonization enables the optimization of resources to 
efficiently	 serve	 the	 TB	 lab	 diagnostic	 network	 across	 the	
country.	 This	 plan	 represents	 a	 significant	 stride	 towards	
aligning both government and external partners’ initiatives 
and activities with a focus on sustainable nationwide impact.

The creation of this costed operational plan ensures that 
the NTRL’s policy statements and strategic objectives 
are translated into integrated actions. These actions will 
be executed at a pace consistent with the country’s End 
TB	 strategies	 and	 financial	 resources.	 Furthermore,	 this	
operational plan will serve as a guiding framework for the 
NTRL’s day-to-day operational direction in conjunction with 
the	DLS	and	NTLDP	Strategic	plans	for	the	next	five	years,	
covering the period from 2023/24 to 2027/28. The objective 
is to engage all stakeholders involved in TB laboratory 
diagnostic work, facilitating collaborative planning and 
effective coordination of TB lab diagnostic network activities 
to meet the desired expectations.

As a ministry, we strongly encourage all stakeholders 
to support the implementation of this operational plan, 
enabling	the	NTRL	to	fulfill	its	mandate	of	improving	access	
to and the quality of laboratory Tuberculosis diagnosis in the 
country in a robust and sustainable manner.

Mary Muthoni Muriuki, HSC

Principal Secretary

State Department for Public Health and Professional 
Standards - Ministry of Health 
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EXECUTIVE SUMMARY

The NTRL 2023/24 – 2027/28 Operational Plan provides 
the framework to guide the lab in the achievement of 

its vision guide the organization in the achievement of its 
Vision “To be a centre of excellence in provision of quality  
TB Laboratory testing services” and Mission, “To provide 
effective	 leadership	 for	efficient,	accessible,	 responsive	and	
quality TB Laboratory network services” that contribute 
towards achieving resilient and sustainable systems aimed at 
ending TB.

The Operational Plan has been prepared through a 
participatory process involving various stakeholders in the 
space of TB Laboratory diagnosis, while recognizing and 
putting in place initiatives that will effectively respond to 
the needs and expectations of TB laboratory diagnostic 
network in Kenya. Chapter One provides an overview of the 
country’s demographics, organization of health services and 
the laboratory services that enable diagnosis of TB disease. 
Chapter Two provides the NTRL and the TB laboratory 
diagnostic network background, legal frameworks and various 
roles	of	specific	network	labs.	The	strategic	intent	and	desire	
to achieve accurate and timely laboratory diagnosis for all TB 
patients by optimizing the contribution of all stakeholders for 
an	effective	and	efficient	lab	diagnostic	pathway.

This being the 1st Operational Plan by the NTRL in the 
recent past, Chapter Three provides a situational analysis 
obtained through the review of performance of the entire 
diagnostic network referenced from various performance 
review activities both at the NTP and NPHLS. It summarizes 
the achievements, challenges and lessons learnt. It is also an 
analysis of Strengths, Weaknesses, Opportunities and Threats 
(SWOT), as part of the current situation analysis.

Chapter Four provides a highlight of the key result areas 
identified	as	per	the	Global	2030	EndTB	Strategy.	These	result	
areas provide anchorage to the Strategic Interventions, Major 
actions and sub activities as the main Strategic Objectives of 
the 5-year Operational Plan.

Key result areas

•	 Increase	access	to	mWRDs	for	TB	diagnosis

•	 Increase	1st and 2nd line TB DST Coverage

•	 Strengthen	Quality	Management	of	TB	laboratory	services

•	 Strengthen	management	&	 coordination	 of	 the	 TB	 Lab	
diagnostic network
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Chapter	Five	provides	monitoring	and	evaluation	strategies	 to	support	efficient	and	effective	
implementation of the plan. The NTRL is to make monitoring and evaluation an integral part 
of the entire process of implementation of this Operational Plan. However, from the review of 
the previous strategic plan, on monitoring and evaluation, the stakeholders recommended that 
the lab develop a performance management framework.  It is also recommended that the Key 
Performance Indicators to be smart rather than looking like anecdotes. 

The	methodology	 we	 adopted	 was	 that	 the	 key	 gaps	 identified	 through	 the	 various	 review	
processes were adopted as part of the Strategic issues which we put on the feasibility vs impact 
tool that later led to issue prioritization and hence were used the strategic objectives for the 
operational plan.

Chapter	 Six	 provides	 highlights	 of	 the	 financial	 resources	 required	 for	 implementing	 the	
strategic interventions and activities that are outlined in the implementation matrix. The 
total amount required to implement this Operational Plan for 2023/24 – 2027/28 is KES/USD 
1,096,158,227.00/7,741,069.00. Our working assumption here is that these resources will 
gradually be utilized in the 5-year implementation period in a more practical and manageable 
manner of 15%, 20%, 25%, 30% and 10% absorption rates across year 1 to year 5.

It is our collective belief as a Ministry that the implementation of this Operational Plan will steer 
the country towards the overall goal of TB eradication, as improved diagnosis and management 
play a crucial role in interrupting the chain of TB transmission and ultimately eliminating the 
disease burden.

Dr. Patrick Amoth, EBS

Ag. Director General for Health
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WORD FROM THE HEAD OF PROGRAM

It is with great pleasure that I extend my heartfelt 
appreciation and gratitude to the dedicated individuals 

involved in developing the Tuberculosis (TB) Reference 
Laboratory Operational Plan. Their tireless efforts in 
pursuing excellence in TB diagnostics and management 
are	highly	commendable.	TB	remains	a	significant	public	
health challenge in Kenya, affecting diverse communities 
and socioeconomic backgrounds. To address this burden, 
the Ministry has prioritized strengthening diagnostic 
services for early detection and effective treatment.

The development of the TB Reference Laboratory 
Operational Plan is a crucial step toward achieving Global 
EndTB objectives. By leveraging advanced stakeholder 
engagement and collective responsibility towards its 
implementationt, this plan will enhance the quality and 
efficiency	of	TB	diagnosis,	monitoring,	 and	 treatment	 in	
Kenya. The collaboration of national and international 
partners has been vital in analysis of the current 
performance status providing appropriate interventions, 
major actions to meet the desired strategic objectives.

The NTLD-P extends deep gratitude to the dedicated 
team of laboratory professionals for their unwavering 
commitment to providing accurate and timely TB 
diagnostic	 services.	 Their	 proficiency	 will	 contribute	 to	
early detection and prompt initiation of treatment, thus 
preventing further transmission within communities. 
The NTLD-P encourages the team to maintain the 
highest standards of professionalism, integrity, and 
compassion while prioritizing continuous learning and 
skills development to support the implementation of this 
Operational Plan.

With the TB Laboratory serving as a beacon of excellence 
in	diagnostics,	research,	and	capacity	building,	significant	
strides can be made in reducing the burden of TB and 
improving the health outcomes of affected individuals. 
The ultimate goal is to achieve a TB-free Kenya, and 
together, this can be accomplished.

Dr. Immaculate Kathure

Ag. Head, Division of National Tuberculosis Leprosy 
and Lung Disease - Program
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1
Chapter One
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1.1 Introduction

Tuberculosis (TB) remains one of the top infectious killers in the world. In 2021, an estimated 
10.6	million	people	(9.9–11	million)	fell	ill	with	TB(ref).	Twenty	five	percent	of	the	global	burden	
of TB was in the World Health Organization (WHO) African Region (AFRO). However, according 
to the Global TB Report 2022, as few as 6.4 million TB patients were diagnosed and reported 
to the national programmes. Additionally, 2021 saw the burden of drug-resistant TB increase by 
3% from 2020, with 450,000 cases of multidrug- or rifampicin-resistant (MDR/RR)-TB reported. 
The success rate for people treated for TB in 2020 was 86% globally, the same level as 2019, 
suggesting	that	the	quality	of	care	was	maintained	in	the	first	year	of	the	COVID-19	pandemic.	

Kenya is one of the 30 high TB burden countries globally, with an estimated incidence of 133,000 
cases in 2021 (2022, Global TB report). The country has made progress in reducing TB incidence, 
with a 9% decline in incidence between 2015 and 2021. In addition, Kenya is among the three 
high	TB	burden	countries	that	have	attained	the	first	milestones	of	the	END	TB	strategy	for	both	
a 95% reduction in TB incidence and TB deaths.

1.2  The Country Context: Geography, Administration and 
Governance

Figure 1: Map of Kenya
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Kenya is one of the countries in Eastern Africa bordered by Ethiopia to the North, Somalia to the 
North East, Tanzania to the South, Uganda to the West, the Indian Ocean to the East and South 
Sudan to the North West. It has a total area of approximately 582,646 square kilometers (225,000 
square miles) and is divided into 47 administrative counties. Kenya’s climate is primarily tropical, 
with a diverse range of weather patterns because of its location on the equator. Temperatures 
vary depending on location; generally, they are warm at low- to mid-altitude and very hot at 
high altitudes. Arid and Semi-Arid Lands (ASALs) spread across 29 counties, located primarily in 
the northern, eastern, and southern parts of the country. The central and western highlands are 
characterized by temperate and forested hilly climate and are the most productive agriculturally 
and, consequently, most densely populated areas. The urban population accounts for 27% of the 
total population, with an urbanization rate of 4.23%. 

Kenya	is	a	presidential	democratic	republic	in	which	elected	officials	represent	the	people	and	the	
president as the head of state and government. The government consists of ministries headed 
by Cabinet Secretaries and run by Principal Secretaries. Kenya promulgated a new constitution 
in 2010, which administratively divided the country into two arms of governments: The National 
Government and 47 County governments.

1.3 Demography

Figure 2: Population Pyramid of Kenya, 2019
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According to the 2019 National Population and Housing Census, Kenya’s population was 
estimated at 49.6 million people, translating to an average national population density of 82 
persons per square kilometer. It is projected that the population will increase to approximately 
52 million by 2023 at an annual growth rate of 2.2%. The population’s median age is 20 years 
(male: 19.9 years and female: 20.2 years). People aged between 0-14 years account for 39.03% 
of the population, 15-24 years for 19.61%, 25-54 years for 34.27%, 55-64 years for 4%, and 65 
years	and	over	for	3.08%,	as	shown	in	figure	2.	In	2018,	the	birth	rate	was	22.6	births/1,000,	a	
death rate of 6.7 deaths/1,000, and a life expectancy of 64.6 years.

Kenya	National	Bureau	of	statistics,	Census	Report	2019	12	Governments	as	shown	on	fig.	1.	
The county governments are further divided into 290 sub-counties and further into wards. Under 
devolution, the national government retained policy development and regulatory functions to 
monitor and evaluate its implementation and provision of technical assistance to the counties. 
The functions transferred to county governments include direct service delivery and management 
of human resources. The appointed and elected county governments manage local government 
functions and jurisdictions.

1.4 Kenya Health Sector Strategic Plan (KHSSP) 2018-2023
The Kenya’s Health Policy 2014-2030 and the Kenya Health Sector Strategic Plan 2018-2023 
have been developed and anchored in line with the WHO health system building blocks, the 
Constitution of Kenya 2010 and Kenya Vision 2030, the country’s economic blueprint, which 
seeks	 to	 improve	Kenyans’	 livelihoods	 by	 providing	 an	 efficient	 and	 high-quality	 health	 care	
system with the best standard of care. Consistent with the SDG commitments, Kenya launched 
universal health coverage (UHC) in 2020, with an overall goal of ensuring access to preventive, 
promotive, and curative health services, with a deliberate shift in focus from curative to preventive 
health	care.	This	is	the	context	in	which	disease	specific	strategic	orientations,	such	as	ending	the	
TB epidemic by 2030, are anchored.

1.5  Department of Laboratory Services (DLS) strategic plan 
2022-2026

The Department of Laboratory Services is domiciled in the Directorate of Public Health in the 
Ministry of Health and comprises two Divisions namely; the National Public Health Laboratory 
(NPHL) and the Division of diagnostics and Clinical Support. The Department is responsible for the 
provision of Referral testing services across laboratory diagnostic network; Disease surveillance 
and monitoring; Support to regulatory bodies in validation of diagnostic commodities; Oversee 
and	 provide	 proficiency	 panels	 for	 quality	 assurance	 of	 diagnostic	 testing	 and	 calibration	 of	
diagnostic equipment; Technical assistance to facilities in lower tiers; Coordination and 
management of laboratory data for translation to public health policy and strategies towards 
effective disease control and emergency response. 

The	 Department	 of	 Laboratory	 Services	 Strategic	 Plan	 defines	 the	 strategic	 directions	 the	
Department plans to take so as to achieve its mandate of delivering safe, reliable, quality laboratory 
services that meet national health priorities and international requirements and standards. 
This will in turn lead to protecting the health of Kenyans against new and emerging health 
threats. The following are the DLS strategic thematic areas aligned with TB laboratory network 
operational plan:  Laboratory diagnostic services, laboratory based surveillance, diagnostic 
network optimization, laboratory quality management systems and laboratory accreditation, 
laboratory commodity security and quality, equipment management , biosafety and biosecurity. 
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This TB laboratory network operational plan is aligned with activities of the DLS in achieving its  
mandate in line with ending T.B. 

1.6 The National Public Health Laboratory (NPHL)
National Public Health Laboratory comprises eight (8) reference laboratories (including National 
Tuberculosis Reference Laboratory) that provide referral services linking services across the 
laboratory network. In its current form, NPHL is mandated to perform specialized testing for 
priority infectious and non-communicable diseases, laboratory-based disease surveillance, food 
safety, provide quality assurance for the public health laboratory network and manage laboratory 
data at the national Data Centre. It further coordinates mobile laboratory outbreak response in 
disease hot spots; Supports regulatory bodies such as the Pharmacy and Poisons Board (PPB) 
and the Kenya Medical Laboratory Technologists and Technician Board (KMLTTB) by performing 
the assays required for validation, registration and approval of diagnostic kits, reagents and 
equipment; Capacity building and provision of technical assistance on specialized laboratory 
services to training institutions and public health facilities; Coordinates genomic surveillance of 
priority pathogens such as HIV, TB, Malaria, viral Haemorrhagic fevers, antimicrobial resistance, 
and other emerging and re-emerging infections; and Monitor food for conformity to food safety 
standards and communicate the results to the relevant law enforcement agencies.

1.7  The National Strategic Plan for TB, Leprosy, and Lung 
Health (2023/24-2027/28)

The National Strategic Plan (NSP) for Tuberculosis, Leprosy and Lung Diseases 2023/24 – 2027/28 
describes key interventions and activities that will enable Kenya to move towards achieving the 
End TB Strategy’s Milestones for 2030. The interventions are organized in six thematic areas 
which are formulated as strategic objectives  in which the TB laboratory diagnostic network and 
operational plan will play a critical role in their achievements. These objectives include;

1. To increase TB preventive treatment coverage among eligible people from 32% in 2021 
to 80% by 2028

2. To increase treatment coverage for DS-TB and DR-TB from 52% and 69% in 2021 to 70% 
and 80% respectively by 2028

3. To increase the treatment success rate for DS-TB and DR-TB from 86% and 81% in 2022 
to 95% and 85% respectively by 2028

4. To strengthen provision of integrated TB/HIV and other comorbidity services at national 
and sub-national levels by 2028

5. To reduce the number of people diagnosed with Multibacillary Leprosy amongst new 
cases from 95% to <25% by 2028

6. To strengthen programme management, coordination, and accountability of TB services 
by 2028.

In	 the	NTP-NSP,	 	 it’s	 under	 specific	objective	 2.4	 	 “Scale	 up	 access	 to	quality	 TB	diagnostic	
services, including the adoption of new technologies by 2028” that this TB laboratory operational 
plan will be elaborated
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1.8  Purpose of the National Tuberculosis Reference Lab 
Operational plan

The NTRL Operational plan is aligned to the two strategic documents  (NTP-NSP- 2023/24 
– 2027/28 and DLS NSP-2022-2026 ) and is going to work as a framework to guide the TB 
Reference laboratory in strengthening the TB diagnostic services and by extension, the TB Lab 
Diagnostic Network to meet the needs of the country in ending TB disease. This operational 
plan will apply to all public, private, non-governmental laboratories and health facilities within 
Kenya whose mission is to address individual patient care and public health needs from the 
peripheral to the national level. The aim of the plan would be to guide operationalisation of 
the	diagnostic	components	of	the	TB	NSP	and	TB	components	of	DLS-NSP	through	defining	
objectives, intervention, major actions and sub-activities. This operational plan will also provide 
for a Monitoring & Evaluation (M&E) framework with annual targets which the NTRL will carry out 
in order to work towards achieving the strategic objectives set out in the strategic plans of the 
NTLP and DLS.  It is therefore the framework for the NTRL’s day-to-day operations.

1.9  Analysis of Health Indicators: The burden of TB and HIV 
in Kenya

According to the WHO global list for high burden countries for TB, HIV associated TB and 
drug resistant TB (DR TB) 2021-2025 published in 2021, Kenya remains among the 30 high 
burden countries for TB and HIV associated TB as shown in table 1 below. These are countries 
that together contribute approximately 90% of the estimated global TB burden. Kenya was 
transitioned out of the list of 30 countries with the highest burden of DR TB, however it remains 
a public health threat and thus, is a priority area of focus for the country.

Table 1: WHO Global list of high burden countries for TB, HIV associated TB and Drug Resistant TB1

1  Global TB Report. WHO, 2021
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1.10 Coverage of TB Diagnostic Services 
Diagnosis is the weakest link in the care cascade. Laboratory testing is critical to close the 
diagnostic	 gap	 and	 find	missing	 cases.	 Laboratory	 plays	 an	 important	 role	 in	 TB	 diagnostic	
services	even	as	the	country	is	working	toward	finding	the	missing	TB	cases.

Figure 3: Laboratory Services in Patient Diagnostic Process

The	diagnostic	 process	 as	 highlighted	 in	 the	 figure	 above	 starts	when	 a	person	experiences	
symptoms	and	decides	to	seek	care	(i.e.,	passive	case	finding)	or	a	health	care	worker	(HCW)	
identifying	a	person	to	be	evaluated	for	TB	(i.e.,	active	case	finding).	The	process	continues	with	
the ordering of an appropriate test; timely and safe referral of the specimen under appropriate 
transit conditions to the laboratory for testing; accurate and quality-assured testing by the 
laboratory; return and receipt of the test results by the HCW; initiation of appropriate treatment; 
and monitoring of response to therapy. Attrition from or delays in any of the steps can reduce the 
clinical and public health impact of the laboratory test.

The diagnostic network is a shared responsibility between the TB program, TB diagnostic 
laboratories, and clinicians at each level of the health system. The network encompasses all 
points where community members seek care – both within the public and private sectors.

In 2021, the World Health Organization (WHO) introduced new rapid molecular diagnostics for 
Tuberculosis detection. Kenya has strived to realign herself and keep abreast with these new 
technological changes in order to reinvigorate her diagnostic and programmatic capacity in line 
with WHO End TB Strategy that calls for the early diagnosis of TB including universal drug-
susceptibility testing (DST).

The national TB laboratory system and network includes three culture laboratories: the National 
TB Reference Laboratory (NTRL), KEMRI WRP-Kericho TB culture laboratory and KEMRI-Kisian TB 
Culture laboratory. There are also three regional, decentralized 1st and 2nd DST LPA laboratories 
(Malindi Sub-County hospital, Kitale County Referral Hospital, and Machakos County Hospital). 
The decentralized TB diagnostic network constitutes 226 Genexpert machines facilities (includes 
37 placed in private facilities), 38 Truenat, 26 TB-LAMP and 3,159 smear microscopy facilities of 
which ~ 300 have LF LAM testing capability. This network serves approximately 10,000 public 
and private health facilities.
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Figure 4: Kenya mWRD Network 2023

As depicted in the mWRD network above, there is considerable availability of state-of-the-
art testing algorithms that rely on Xpert Ultra as the initial diagnostic test as per the WHO 
recommendations for universal DST. As depicted in the network coverage above onsite testing 
or referral services for WRD for all presumptive TB cases is not available for all health facilities in 
all sub-counties. In some sub-counties, access was at or near 100%, whereas gaps exist in other 
sub-counties.

There is also commendable adherence to the current diagnostic algorithm, even though AFB 
microscopy is still a diagnostic mainstay for some clinicians in the network. Even though testing 
for a full panel of second-line drugs is not yet available, the diagnostic algorithm includes access 
to DST for 1st line and 2nd line drugs by referral necessitating the need for additional training and 
sensitization of HCW on the algorithm.

GeneXpert

TB Lamp

TrueNat Duo
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2
Chapter Two
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2.1 Vision
To be a centre of excellence in provision of quality TB Laboratory testing services.

2.2 Mission 
To	provide	effective	 leadership	 for	efficient,	accessible,	 responsive	and	quality	TB	Laboratory	
network services that contribute towards achieving resilient and sustainable systems aimed at 
ending TB.

2.3 TB Laboratory Network Functions

2.3.1 National Public Health Laboratory (NPHL)
National Public Health Laboratory (NPHL) is a public health facility comprising several reference 
laboratory units that provide referral services linking national, international and county 
laboratories. The NPHL is mandated to perform specialized testing for priority infectious and 
non-communicable diseases, laboratory-based disease surveillance, and to provide quality 
assurance for the public health laboratory network.

Medical laboratories play a vital role in providing vital Information that assist in prevention, 
diagnosis, treatment and management of diseases. This calls for a well-structured laboratory 
system that addresses issues of oversight and coordination to meet the public expectation.

While	fulfilling	its	mandate	of	laboratory	policy	formulation	and	leadership,	the	NPHL	ensures	that	
its operation is within the management system requirements as prescribed by ISO 9000:2008. 

The NPHL also promotes quality laboratory systems as it provides national referral services to 
both public and private health sector; two of the national laboratories are accredited to the 
ISO 15189:2012 standards with a third one having received approval for accreditation. Other 
NPHL reference laboratories are still being mentored towards accreditation; a proof that NPHL 
continues in its commitment towards total quality laboratory systems.

2.3.2 National Tuberculosis Reference Laboratory (NTRL).

The NTRL, is one of the 8 reference laboratories at NPHL and has various roles in the TB Laboratory 
network as per its delegated mandate by NPHLS. These roles anchor the lab’s mandate towards 
managing and oversighting operational aspects of the lab network in TB diagnosis. This is a 
summary of the lab’s mandate with regards to improving access to and quality of laboratory 
Tuberculosis diagnosis in the country;

1. Coordinate and provide oversight of TB Laboratory Diagnostic Networks in the country.

2. Carry out evidence-driven population-based surveillance to determine TB prevalence in 
the country.

3. Coordinate and provide routine laboratory-based TB testing and surveillance, using 
testing data to advise on appropriate patient level intervention. This includes, specialized 
testing for TB Phenotypic cultures and genotypic characterization for MDR, Pre-XDR and 
XDR TB through specimen referral networks across the country.
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4. To provide Laboratory Quality assurance services through panel testing to support the 
accuracy and reliability of results generated by personnel engaged in TB Diagnostic 
procedures	 using	 smear	 microscopy,	 fluorescent	 microscopy,	 and	 all	 WHO-approved	
rapid diagnostic platforms

5. To provide specialized testing for TB Phenotypic cultures and genotypic characterization 
for MDR, Pre-XDR and XDR TB through specimen referral networks across the country

6. Provide technical leadership in the development and review of TB diagnostic policy 
guidelines. To provide for specimen repository/archival based on Kenya Biosafety 
Biosecurity guidelines on handling valuable biological materials (VBM) generated during 
testing and phenotypic TB cultures

7. Develop and review training materials for TB refresher training for laboratory personnel

8. Assist in the implementation of TB diagnostic policy guidance and algorithms in peripheral 
and regional laboratories.

9.	 Take	the	lead	in	carrying	out	technology	verification	or/	and	validation	of	new	TB	testing	
technologies; as a gatekeeper technical institution appointed by the regulator of in-vitro 
diagnostics in Kenya for product listing, registration and licensing for marketing and use 
in Kenya

2.3.2 County and Sub County laboratories.

The	TB	 lab	diagnostic	network	 in	 the	figure	below	provides	a	highlight	on	 the	key	 functions	
for each lab in TB testing. These labs operate at the intermediate and peripheral levels of the 
network.

Figure 5: Levels of Kenya’s TB Laboratory Network2

2  DLS Strategic Plan 2022-2026



12 NATIONAL TUBERCULOSIS REFERENCE  LABORATORY 
OPERATIONAL PLAN - 2023

•	 Peripheral/Level I – Dispensary and Health Centre Labs: Laboratories at this level 
perform microscopy using ZN or FM, depending on the workload. They refer specimens 
for mWRD tests such as GeneXpert/TrueNat to the intermediate level laboratories 
within their SRS network. Upon clinicians’ request, some of these sites refer specimens 
to the central level laboratories for culture and DST.

•	 Intermediate/Level II – Sub County and County Labs: The county and sub-county 
laboratories are involved in the diagnosis of new cases/treatment follow-up using either 
ZN or FM. Some of the facilities are equipped with a mWRD instrument. Specimens 
from all the retreatment cases are referred to the central level labs for further analysis.
Some County labs here function as Regional Laboratories with additional capacity for 
1st       and 2nd line mWRD DST through LPA platforms, these include County Referral 
Hospital laboratories in Malindi, Kitale, Machakos.

•	 Central/Level III – Reference and Supra-Reference Labs: The NTRL performs solid 
culture (LJ), liquid culture (MGIT), drug susceptibility testing (DST) for 1st  and 2nd line 
drugs on liquid medium, microscopy (ZN & FM), LPA (R/H), and mWRDs. It is also 
involved in providing External Quality Assurance (EQA) and technical assistance for 
microscopy and mWRD tests to county laboratories. Other facilities with capacity to 
perform culture and drug susceptibility testing (DST) include KEMRI Kisian in Kisumu, 
Walter reed Kericho, IOM (Dadaab and Nairobi), Aga Khan, Nairobi hospitals, and 
CRDR-KEMRI Nairobi.
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Chapter Three
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3.1  Operational Situational Analysis of the TB Laboratory 
Diagnostic Network 

This chapter provides a highlight of the situational analysis across key thematic areas as discussed 
and realised from the available data presented during the development of the operational plan, 
a detailed point-by-point analysis is provided in annex 1.

3.1.1 Legal & Policies framework:

The Constitution of Kenya 2010, establishes the right to the highest attainable standard of health 
for all citizens, which is operationalized through the Kenya Health Policy and the Kenya Health 
Strategic Plan. These documents outline goals, strategies, and priorities for improving healthcare 
access and outcomes in the country. Within the diagnostic network, all laboratories must be 
registered	by	the	KMLTTB	to	ensure	adherence	to	quality	standards.	Specifically	for	TB	diagnostic	
laboratories, registered personnel are required, and TB diagnostic services are provided free of 
charge to enhance accessibility for all individuals.

To strengthen TB services, the NTLDP has developed a strategic plan covering 2023/24-2027/28, 
focusing on prevention, diagnosis, and treatment. Additionally, the DLS has a strategic plan 
for 2022-2026, to guide high-quality laboratory services. These initiatives demonstrate Kenya’s 
commitment to improving healthcare, ensuring free TB diagnostics, regulating laboratory 
personnel, and implementing comprehensive strategies to address TB challenges.

Overall, these policy and strategic documents, combined with constitutional provisions, highlight 
Kenya’s dedication to enhancing healthcare services and promoting equitable access to quality 
care throughout the country.

Key Gaps;

1. Operationalization of the DLS Strategic Plan

2. The NTRL has never had a comprehensive work plan for the TB diagnostic Network, 
hence sub-optimal operationalization in the DLS and NTP strategic plans.

3.1.2 Structure and Organization of the TB Diagnostic Network: 

The diagnostic network in Kenya is structured into four tiers, encompassing various facilities. 
At the top tier, there are the National reference laboratories. The next tier comprises County 
Referral	Hospital	laboratories,	followed	by	sub-county	referral	hospital	laboratories,	and	finally,	
Health center laboratories (Figure 4: Levels of Kenya’s TB Laboratory Network). Due to the 
devolution of health services, the county government is responsible for handling health services 
at the counties.

Within this network, the technical and operational oversight of laboratory services falls under the 
jurisdiction of the National Public Health Laboratories, which operates under the Department of 
Laboratory Services. Management of TB Laboratory Diagnostic services are provided through 
both the National TB Program and the National Tuberculosis Reference Laboratory (NTRL).

To support tuberculosis diagnosis, the TB diagnostic network includes several dedicated 
facilities. It consists of one national TB reference laboratory, backed up by a culture laboratory. 
Additionally, there are three molecular (LPA) regional testing labs, 38 TRUENAT facilities, and 26 
TB-LAMP facilities. In conjunction with these specialized labs, there are 2,550 AFB microscopy 
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sites. There are 285 private TB diagnostic laboratories operating alongside the public healthcare 
system. These collectively contribute to the overall laboratory diagnostic capabilities and services 
available throughout the country3.

Key Gaps;

1. Sub optimal engagement of the NTRL in the coordination of the TB diagnostic network

2. Sub optimal engagement of the Private sector labs in TB diagnostic network

3.1.3 TB Diagnostic coverage:

The tuberculosis (TB) diagnostic landscape in the country consists of two culture labs, one research 
lab, and one government-owned lab that conducts both 1st and 2nd line drug susceptibility 
testing (DST). Additionally, there are three decentralized Line Probe Assay (LPA) labs, 37 TrueNat 
facilities, 26 TB LAMP facilities, 2,550 smear microscopy facilities, and 283 LF LAM diagnostic 
facilities. Nationally, the coverage of mycobacterium growth indicator tube (MGIT) mWRD testing 
is at 47%, with all 47 county referral hospital labs equipped with mWRDs. However, only 66% of 
sub-county hospitals have access to mWRD tests. The proportion of people with presumptive 
TB who are actually tested for TB is 51%, and although LF LAM testing has been introduced, 
the corresponding comprehensive data is not currently available. According to the World Health 
Organization	(WHO)	report	of	2022,	There	were	63%	of	newly	confirmed	TB	cases	that	tested	for	
rifampicin resistance, while only 7% of multidrug-resistant (MDR) cases (32 out of 465) are tested 
for	fluoroquinolone	resistance4.

Overall, the laboratory TB diagnostic landscape includes a variety of testing facilities and methods, 
with varying levels of coverage and testing rates for different diagnostic tests. Efforts are being 
made to expand access to mWRD testing and improve testing rates for presumptive TB cases. 
However,	 there	 is	still	 room	for	 improvement	 in	 the	 testing	of	 rifampicin	and	fluoroquinolone	
resistance among TB patients, particularly those with MDR-TB.

Key Gaps;

1. Inadequacy of coverage by mWRD diagnostic platforms

2. Higher proportion of presumptive case diagnosed clinically at 41%

3.1.4 Specimen referral system:

At the county level, there is an integrated sample referral guidelines and system5. However, this 
system is not implemented at the national public health labs. Instead, a paper-based system is 
utilized for tracking samples collected for TB microscopy, MTB/RIF Ultra Xpert, and culture. It is 
worth noting that only 32% of facilities have some form of sample referral system in place5.

Currently, the sample referral process operates under a mixed funding where donors facilitate 
contracted riders and healthcare workers (HCWs) who are responsible for dropping off samples 
at	 designated	 courier	 offices.	 On	 average,	 each	 facility	 receives	 three	 rider	 visits	 per	 week.	
These riders collect the samples and transport them either to the county testing sites or to  
collection hubs.

3  Kenya TB Diagnostic Network Assessment, 2023.
4 Global Tuberculosis Report 2022. Geneva: World Health organization; 2022.
5 National Guideline for Integrated Laboratory Specimen Referral, 2019
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For samples being sent to the culture testing labs, the services of G4S and EMS couriers are 
utilized. Once the samples reach the labs, the results are transmitted electronically back to the 
requesting facilities. This ensures a streamlined communication of results.

In terms of sample tracking, there is ongoing development in the implementation of remote 
logging of samples. This would enable better tracking and monitoring of samples throughout 
the	referral	process,	further	improving	the	efficiency	of	the	system.

Key Gap;

1. Sub optimal Integration of the SRS across the counties and the three main disease 
programs of Malaria, HIV and TB

3.1.5 TB diagnostic algorithm:

There is a diagnostic algorithm developed by the National TB program and in use at all TB 
diagnostic and treatment facilities in the country at 80%. Algorithm has been reviewed to capture 
new tests and is awaiting approval, printing and dissemination. It provides for mWRDs as an 
initial test for all presumptive TB patients and thus responsive to the epidemic, patient-centred 
and aligned to the WHO End TB strategy. IT focuses on the whole diagnostic cascade, from 
screening to treatment completion.

Key Gap;

1. Sub optimal knowledge and practice on the diagnostic algorithm among healthcare 
workers across the network

3.1.6 Biosafety and Biosecurity:

The	level	4	to	6	lab	facilities	in	the	network	generally	have	safety	officers,	but	the	conduction	of	
lab risk assessments is inadequate3. While some facilities have round the clock access to utilities 
like	water	and	electricity,	the	sustainability	of	costs	poses	a	threat.	The	country	lacks	sufficient	
waste management infrastructure such as incinerators for hazardous waste disposal, and there 
is a lack of resources to support the transportation of waste within the disposal network. There 
is a National Healthcare Waste Management Guidelines though not fully operationalized in all 
facilities. Healthcare worker (HCW) screening, such as for latent TB and hepatitis B, is conducted 
but limited to a few facilities. While post-exposure prophylaxis (TPT) is provided for free in 
public health facilities, some HCWs decline to take it. Coverage for hepatitis B vaccination is not 
comprehensive.

There	 is	 no	 TB	 specific	Biosafety	 and	Biosecurity	 guideline	 for	 use	 in	 the	 TB	 Lab	diagnostic	
network. Refresher training for biosafety is conducted annually, but it does not reach all staff 
members	and	tiers.	Infrastructure	design	and	building	requirements	are	defined	in	guidelines,	
but adherence is lacking in lower-level facilities. Personal protective equipment (PPE) support is 
available	and	used,	but	N95	fit	testing	is	conducted	only	in	a	few	accredited	labs,	and	there	is	
no	fit	testing	program	in	place.	BSC	(biological	safety	cabinet)	certification	support	is	insufficient,	
as	most	BSCs	 in	counties	are	not	certified.	Biomedical	equipment	 (BME)	support	 is	provided	
by	 nine	 certified	 individuals	 in	 Kenya,	with	 training	 of	 trainers	 (TOT)	 programs	 conducted	 in	
counties.	Not	all	infection	prevention	and	control	(IPC)	officers	have	laboratory	training,	and	the	
availability of safety standard operating procedures (SOPs), manuals, and guidelines may vary 
across facilities.
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Key Gaps;

1. Lack	of	TB	specific	biosafety	biosecurity	manual

2. Sub optimal operationalization of key guidelines such as the Healthcare Waste 
Management

3. Sub optimal support for key biosafety biosecurity and IPC activities

3.1.7 Human resources for the TB laboratory network:

The Kenya Human Resources For Health Strategic Plan (KHRHSP) 2019-2023 provides a framework 
for managing human resources in the healthcare sector. The plan aims to address challenges 
related	to	staffing,	skills,	and	distribution	of	healthcare	professionals.	However,	the	laboratory	
policy guideline in operation is still based on the 2006 version and requires updating to reflect the 
current status of laboratory practices.

The National Tuberculosis Reference Laboratory (NTRL) has a total of 15 staff members, with 
13 laboratory scientists and 2 support staff. Out of these, 13 are supported by donors, while 2 
are supported by the Government of Kenya (GOK). However, the contracts for the 11 donor-
supported	officers	are	set	to	end	in	December	2023.	To	ensure	optimal	operations,	the	program	
requires an additional 18 staff members. In addition, the KEMRI TB lab has 10 staff members, all 
of whom are supported by donors.

In	county	health	facilities,	laboratory	staff	members	are	not	classified	based	on	disease	specialty.	
While the majority of lab staff in public health facilities are registered and regulated by the 
Kenya Medical Laboratory Technicians and Technologists Board (KMLTTB), research labs have 
specialized staff who are not registered under the same regulatory body. These differences 
in	 classification	 and	 registration	 pose	 challenges	 in	 standardizing	 and	 regulating	 laboratory	
practices across different types of facilities

Key Gap;

1. Lack of human resource plan for TB labs at all levels

3.1.8 Diagnostic data management & connectivity3:

There are standardized data recording and reporting tools such as request forms, registers, job 
aids, and tools used to ensure consistency in data collection and reporting. These tools include 
results reporting tools with built-in results interpretation. The Labware system is employed to 
establish data connectivity between patients, culture tests, and sample referral, facilitating 
efficient	 information	 flow.	 However,	 there	 exist	 sub	 optimal	 utilization	 of	 the	 available	 data	
integration	platforms,	for	example,	the	Microscopy	Proficiency	Testing	(PT)	is	not	yet	connected	
to the External Quality Assurance (EQA) platform. At the National Public Health Laboratories 
(NPHL), Labware serves as the primary database for TB/HIV-related data. Guidelines for data 
storage, retrieval, and archiving are in place to ensure proper management of information even 
though usage is still below par. Additionally, there is an existing online reporting system for PT.
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The TIBULIMS system links various components mWRD testing platforms, including patient data, 
GenXpert, Truenat, and culture. There is an established access levels to data are implemented 
within the laboratory aligned to the Kenya Data Protection practices6. Adequate measures for 
data	backup,	 retrieval,	and	archival	are	also	established,	with	defined	time	 frames	 for	storing	
patient data in reference labs.

Key Gaps;

1. Lack of an interoperable linkage across the labware data base, programmatic TiBU data 
base and GXLIMS

2. Lack of a diagnostic network performance dashboard

3.1.9 Quality management systems:

The National Tuberculosis Reference Laboratory (NTRL) has achieved ISO-15189 and ISO-17043 
accreditation, indicating its adherence to international quality standards. The NTRL also has 
the	capacity	 for	proficiency	 testing	 (PT)	production,	creating	PT	panels	and	distributing	 them	
to participating laboratories according to a schedule. The NTRL monitors the performance 
of external quality assessment (EQA) and conducts support supervision for tuberculosis (TB) 
laboratories. Quality management systems (QMS) are implemented in the laboratory, as evidenced 
by the existence of a quality manual in accredited laboratories and those implementing quality 
programs.	Standard	operating	procedures	 (SOPs)	specific	to	TB	diagnostics	are	available	and	
developed by the NTRL, although not all facilities have copies of these SOPs.

Accredited laboratories perform routine analysis of quality indicators and track their performance. 
EQA programs are available, and rechecking is offered with donor support for all acid-fast 
bacilli (AFB) sites. However, enforcement is needed to ensure widespread participation in these 
activities. PT materials are available for tests such as GeneXpert, LPA, and Truenat, but some tests 
like TB LAM and TB LAMP have not yet been enrolled due to the unavailability of PT materials in 
the country or commercially. Support supervision is conducted annually for sites participating in 
PT, and blinded rechecking is also performed.

Overall, the NTRL demonstrates a commitment to quality assurance and quality control through 
accreditation, PT production, SOP development, and regular support supervision, although 
there are areas where further improvement and enforcement are needed to ensure consistent 
adherence to quality standards across all TB diagnostic facilities.

Key Gaps;

1. Lack of standardized SOPs across the TB lab diagnostic network

2. High reliance on donor support for EQA activities

3.10 TB/HIV:

The text highlights several key points related to the integration of TB/HIV services. The laboratory 
request form tracks both HIV and TB status, indicating an integrated approach. Policy guidelines 
are also integrated to ensure cohesive management of TB and HIV. Notably, TB/HIV laboratory 
services are provided free of charge. Compulsory TB screening is conducted for all HIV patients, 
and TB preventive therapy (TPT) is offered to all HIV-positive individuals. There is availability of 

6  Data Protection Act 2022



19NATIONAL TUBERCULOSIS REFERENCE  LABORATORY 
OPERATIONAL PLAN - 2023

LF-LAM (urine-based TB diagnostic test), along with the integration of sample referral systems, 
ensuring	efficient	and	coordinated	sample	management	between	TB	and	HIV	testing	facilities.	
The mWRD platforms in use in some facilities have been optimized for both TB and HIV diagnosis.

Key Gaps;

1. Lack of a clear framework to guide both multi-disease and multi-platform diagnostic 
plexing.

3.1.11 Operational Research:

According to the National Tuberculosis Program (NTP) annual report for 2021, a sentinel 
surveillance	was	conducted,	but	the	findings	have	not	been	shared	yet.	Additionally,	there	is	an	
ongoing Nairobi prevalence survey conducted by the Center for Global Health Research (CGHR) 
in collaboration with the NTRL. Furthermore, there are plans for a drug resistance (DR) survey in 
the future. However, there is no evidence of an operational research (OR) conducted by the NTRL 
recently, and the capacity to carry out OR at the NTRL is limited.

In	 summary,	while	 a	 sentinel	 surveillance	was	 completed,	 the	 dissemination	 of	 its	 findings	 is	
pending. Ongoing efforts include a prevalence survey in Nairobi and plans for a DR survey. 
However, the NTRL has not conducted recent OR, and its capacity for OR is currently constrained.

Key Gaps;

1. Sub optimal utilization of TB Lab diagnostic data for operation research

2. Lack	of	a	TB	Lab	specific	generic	protocol	to	guide	OR	and	lab	evaluations

3. Capacity limitations of NTRL technical staff to conduct/lead OR

3.1.12 Infrastructure of the laboratory network for TB diagnostics:

The National Policy Guidelines for Medical Laboratory Physical Infrastructure are in place, 
with the last review conducted in 2015. These guidelines provide a framework for the physical 
infrastructure	requirements	of	medical	laboratories	in	Kenya.	Additionally,	there	is	a	specific	TB	
guideline that addresses the laboratory setting for TB diagnostics, aligning with the Kenya WHO 
recommendations for the period 2022-2026. Currently, there are two laboratories that comply 
with Biosafety Level III (BSL III) standards, indicating their capability to handle high-risk pathogens 
associated with TB.

Technical Assistance reports from the Diagnostic Network Assessment, Green Light Committee, 
Diagnostic Network Optimization, and End-Term Review indicate that only a few health facility 
laboratories meet the infrastructure requirements outlined in the guidelines. Apart from 
the general medical laboratory infrastructure guidelines, there are also separate guidelines 
specifically	focused	on	biosafety	and	biosecurity,	which	include	elements	related	to	infrastructure	
management to ensure the safe and secure handling of laboratory materials and operations.

Key Gaps;

1. Inadequate availability of key infrastructural requirements as per lab level

2. Sub optimal implementation of the lab infrastructure guidelines in the intermediate and 
peripheral level facilities
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3.1.13 Equipment maintenance, calibration and validation of TB laboratory equipment:

The assessment of facilities for equipment is conducted by a national team, ensuring that the 
appropriate	equipment	is	selected	and	suitable	for	the	intended	purposes.	The	verification	of	
equipment and training is carried out during the installation process in collaboration with the 
Kenya Medical Laboratory Technicians and Technologists Board (KMLTTB). Follow-up activities 
and routine maintenance or calibration are performed as required based on the functions of the 
specific	 equipment.	 The	 availability	 of	 Service	 Level	 Agreements	 (SLAs)	 between	 equipment	
providers or stakeholders and the Ministry of Health (MOH) ensures clear expectations and 
responsibilities for equipment maintenance.

However, it is noted that there are challenges related to the high costs of service contracts 
and	 the	 absence	of	 a	 unified	maintenance	 and	management	program,	 as	 highlighted	 in	 the	
Diagnostic Laboratory Strengthening Strategic Plan (DLS-SP) for the years 2022-2026. To address 
equipment calibration needs, there is the existence of a National Equipment Calibration Centre 
mentioned	in	the	same	strategic	plan.	Additionally,	an	equipment	list	specifically	for	TB	diagnostic	
work	is	available,	aiding	in	the	identification	and	management	of	the	necessary	equipment	for	
TB diagnostics.

Key Gap;

1. Lack	of	a	comprehensive	and	unified	maintenance/management	plan	for	TB	Laboratory	
diagnostic equipment

3.1.14 Management of laboratory commodities and supplies within the TB laboratory 
network:

The procurement of commodities for the NTRL is primarily supported by donors through the 
Global	Fund	(GF)	grant.	The	NTRL	conducts	annual	forecasting	and	quantification	exercises	to	
determine the required commodities for the lab. Centralized procurement and warehousing are 
managed at the national level through the Kenya Medical Supplies Authority (KEMSA). To monitor 
commodity status, a functional TB commodity security committee operates at the national level. 
Commodity management at the NTRL is tracked using stock cards, and consumption reporting 
and requisition of TB commodities are facilitated through the DHIS2 and TB allocation tool. The 
procurement process for GeneXpert commodities is currently done via the Online GXLIMS and 
KHIS platforms. However, stockouts of essential culture and drug-susceptibility testing (DST) 
commodities are experienced frequently, and there is irregular availability of TB laboratory 
commodities like GeneXpert cartridges.

The	 country	 has	 a	 national	 guideline	 specifically	 focused	 on	 supply	 chain	 management	 of	
laboratory commodities, providing guidance for effective procurement and inventory control. 
Additionally, the NTRL has a standard operating procedure (SOP) in place for purchasing and 
managing the inventory of lab commodities. Despite these measures, the erratic stock availability 
of certain TB laboratory commodities, such as GeneXpert cartridges, remains a challenge, leading 
to potential disruptions in diagnostic services.

Key Gaps;

1. Lack of NTRL commodities focal person in key TB Lab commodity committees

2. Sub	 optimal	 utilization	 of	 the	 DHIS2	 for	 commodity	 forecasting,	 quantification	 and	
ordering
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3.1.15 Financing of TB laboratory diagnostic Services:

Funding for TB in the country is done by both domestic and international  support in a proportion 
of	 49%	 and	 51%	 respectively.	 Operations	 at	 the	 NTRL	 laboratory	 is	 highly	 financed	 by	 the	
partners,  - NSP ETR Report 2022.

Key Gap;

1. Insufficient	funding	for	TB	lab	services

3.2. SWOT Analysis of the TB Laboratory Diagnostic Network 
The existing TB laboratory network possesses key strengths, weaknesses, opportunities and 
threats	which	were	identified	through	discussions	with	various	stakeholders	as	highlighted	below.	
These points summarize the key;

1. Strengths with aspects related to policies, infrastructure, coordination, training, laboratory 
services, and partnerships in the context of TB diagnostics and healthcare management.

2. Weaknesses that highlight challenges in planning, coordination, funding, human resources, 
data utilization, and referral systems within the TB diagnostic network.

3. Opportunities highlighting the potential for improved testing integration, partnerships, 
utilization of advanced technologies, and support from both public and private sectors, which 
can	significantly	enhance	the	capabilities	and	effectiveness	of	the	TB	laboratory	diagnostic	
network.

4. Threats highlighting the risks associated with funding, workforce planning, external factors, 
and the overall stability of the healthcare system, which can impact the continuity and 
effectiveness of TB laboratory diagnostic services.

Table 2: Lab Diagnostic Network SWOT Analysis Summary

Strengths Weaknesses

1. Policies, legal, and regulatory framework for 
health practices and laboratory practices are in 
place.

2. National strategic plans for healthcare are avail-
able and regularly updated.

3. The	 laboratory	 network	 is	 well-defined	 and	
structured in tiers.

4. The Ministry of Health (MOH) and National Pub-
lic Health Laboratory (NPHL) have a laboratory 
directorate/department to coordinate services.

5. The NPHL collaborates with the National Tuber-
culosis Program (NTP) to deliver TB laboratory 
services.

6. The initial test for TB diagnosis, mWRD, has 
been adopted.

7. Standard training materials for TB diagnostics 
are available, and periodic training and refresh-
er courses are conducted.

1. Limited involvement of the National Tubercu-
losis Reference Laboratory (NTRL) in planning 
and coordination of network activities.

2. Insufficient	 utilization	 of	 operational	 research	
(OR) data to inform national policies and imple-
mentation of new diagnostic tools.

3. Inadequate coordination between the National 
Tuberculosis Program (NTP) and NPHL, affect-
ing the functionality of the national TB diagnos-
tic network.

4. Funding shortages for key TB laboratory net-
work activities, including quality management, 
commodity security, human resources, infra-
structure, and diagnostic coverage.

5. Workforce shortages to support the needs of 
the TB network.

6. Limited utilization of laboratory data for deci-
sion making and the absence of a TB lab diag-
nostic dashboard.

7. Poor linkage and referral of presumptive TB pa-
tients to testing or referral facilities, along with 
inadequate coverage of mWRDS (initial TB test) 
and low utilization of laboratory services such 
as GeneXpert.
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Opportunities Threats

1. Integration of testing services using multiplex-
ing: By leveraging multiplexing technologies, 
multiple tests can be performed simultaneously 
on the same platform, streamlining testing pro-
cesses	and	improving	efficiency.

2. Collaboration with international and local part-
ners: Collaborating with partners can enhance 
knowledge sharing, resource pooling, and 
technical support, leading to improved diag-
nostic services and network functionality.

3. Public-private partnership: Engaging the pri-
vate sector can help expand access to TB diag-
nostics, leverage their expertise and resources, 
and improve the overall reach and effectiveness 
of the diagnostic network.

4. Social Corporate Responsibility (CSR) programs 
by companies: Companies can contribute to TB 
diagnostic efforts through CSR programs, in-
cluding	financial	support,	provision	of	resourc-
es or equipment, and community engagement 
initiatives.

5. Genomic sequencing support from the NPHL’s 
genomic center: The presence of a genomic 
center at NPHL enables the utilization of ad-
vanced genomic sequencing technologies, 
allowing for enhanced understanding of TB 
strains,	 identification	 of	 drug	 resistance,	 and	
development of targeted treatment approach-
es.

1. Over reliance on donor support: Dependence 
on external funding for TB diagnostics poses 
a threat to sustainability and continuity of ser-
vices if donor support decreases or ceases.

2. Human resource transition plan: Inadequate 
planning for workforce transition can disrupt 
laboratory services and lead to a loss of skilled 
personnel, impacting the functioning of the TB 
diagnostic network.

3. Pandemics and natural calamities: Outbreaks, 
pandemics, and natural disasters can disrupt 
healthcare systems, including TB diagnostics, 
causing interruptions in testing, supply chain 
disruptions, and loss of infrastructure.

4. Global commodity security: Ensuring a con-
sistent supply of essential commodities for TB 
diagnosis is crucial. Global commodity security 
threats, such as shortages, trade disruptions, or 
price	fluctuations,	can	hinder	access	to	neces-
sary diagnostic resources.

5. Sustainability of implementation plans follow-
ing governance transition: Transitions in gov-
ernance, such as political changes or shifts in 
healthcare policies, can pose challenges to sus-
taining and implementing effective TB diagnos-
tic plans and strategies.
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4.1  Strategic Objectives and Interventions for the  
Operational Plan

Following analysis of the network’s current situation and SWOT, key strategic interventions and 
major	actions	were	identified	as	follows	upon	which	specific	actions	were	then	generated	in	the	
form of sub activities for implementation in the course of this operational workplan.

The objectives of TB reference laboratory are aligned with the 3 objectives of the End-TB strategy 
listed as below: 

1. Increase access to rapid TB diagnostics (mWRD) from 47 % in 2023 to 80% by 2028.

To increase access to the mWRD for lab diagnosis, the operational plan has one key stra-
tegic intervention for the duration of this plan.

2. Reach	universal	access	to	DST	for	Bacteriologically	confirmed	new	and	retreatment	cases	
from 60% and 75%7 respectively to 100%.

To increase DST coverage for both DS-TB and DR-TB in line with the 2030 global EndTB 
goals, NTRL through this operational plan has focused on strengthening both phentoypic 
and genotypic testing (for First line and Secondline drugs) as a key strategic intervention.

3. Strengthen the quality of TB Diagnostic Laboratory services from 53%8 to 80%

With a 53% of quality index for TB lab diagnosis, this operational plan focuses on three 
key strategic interventions to guide the implementation towards this objective.

4. Strengthen	management	of	the	TB	laboratory	network	to	achieve	operational	efficiency	
from 56%8 in 2023 to 80% in 2028

To strengthen coordination and management of the TB laboratory network in the effort to 
achieve	operational	effectiveness	and	efficiency.	To	achieve	this	objective	the	operational	
plan has adopted three strategic interventions with corresponding sub activities.

7  DNTLDP Annual Report, 2022
8  National Guideline for Integrated Laboratory Specimen Referral, 2019
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Table 3: Operational Plan Strategic Objectives, Interventions and Major Actions

Strategic Objective 1: Increase access to rapid TB diagnostics (mWRD) from 47 % in 2023 
to 80% by 2028

Strategic 
Interventions (SI)

Major Actions/Activities Expected Outcome

SI1: Expand 
coverage for TB 
diagnostic services

1.1. Comprehensive Assessment of the country’s 
current TB laboratory diagnostic status.

Increased access to 
mWRD as the 1st test

1.2.   Redesigning and strengthening the 
strategy for equitable distribution of equipment 
for diagnostics.

1.3. Enhance the utilization of the current testing 
platforms for Multi-disease and Multi-platform 
testing (Multiplexing).

1.4. Procure and increase the number of 
mWRDs including the 10 color Xpert machines 
to be placed in the lower facilities to expand 
molecular TB testing (1st and 2nd line DST).

1.5. Strengthen and expand the sample referral 
network in the country.

1.6. Expand testing for TB among high-risk 
populations  using non-sputum samples

Strategic Objective 2: Reach universal access to DST for Bacteriologically confirmed new 
and retreatment cases from 60% and 75% respectively to 100%.
SI2: Strengthen 
culture and drug 
susceptibility 
testing for both 
phentoypic 
and genotypic 
molecular, (For First 
line, secondline 
and potential XDR 
diagnosis).

2.1. Increase access to Culture, 1st and 2nd line 
DST for all previously treated including relapses 
and for RR patients.

2.2. Scale up the use of low and moderate 
complexity mWRDs for diagnosis and detection 
of resistance to RIF, INH and FQ.

2.3. To support remote logging in the facilities 
with TB diagnostic capacity of either Culture or 
molecular testing across the country.

2.4. To  improve surveillance and diagnostic 
capacity for drug resistance by establishing 
the country’s capacity to carry out genome 
sequencing for M.tuberculosis complex  and 
requisite technical capacity.

Increase access to 
DST for all eligible 
TB patients
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Strategic Objective 3: Strengthen the quality of TB Diagnostic Laboratory services from 
53% to 80%
SI3: Strengthen 
the Quality of 
Laboratory services

3.1. Sustain the existing quality standards at the 
National level.

3.2. Implementation of National quality 
management framework for TB laboratories.

3.3.	Increase	the	Proficiency	testing	(PT)	
coverage for AFB Microscopy, mWRDs  and new 
technologies in health facilities.

3.4. Increase implementation of Laboratory 
continuous quality improvement initiatives 
(LCQI) TB testing  facilities 

3.5. Developing  Laboratory Quality system in 
line with National standards and quality.

3.6. National TB Laboratory diagnostics review 
of Quality performance indicators

Improved quality of 
TB lab  diagnostic 
services

SI4: Enhance 
management of 
laboratory supplies 
and equipment

4.1. Develop a system to support Forecasting n 
Quantification	(FnQ)	for	lab	commodities

4.2. Train laboratory staff on the utilization of the 
FnQ system.

4.3. Strengthen laboratory logistics and supply 
management.

4.4. Develop and implement a comprehensive 
equipment and commodities procurement plan

4.5. Sustain and  procure appropriate SLA for TB 
diagnostic equipment

4.6. Ensure adequate equipment  functionality 
4.7. Enhance timely provision  of all culture and 
DST supplies, commodities

Uninterrupted testing 
services

SI5: Strengthen 
biosafety and 
infection Prevention 
in TB laboratories

5.1.	Development	of	a	TB	Lab	specific	biosafety	
biosecurity manual

5.2 Provision of PPEs  at the laboratory, .i.e., 
for National level to support for reference 
laboratories, as counties get support from their 
respective local government.

5.3. Advocate for Proper waste segregation and 
incineration in all sites.

5.4. Support BSL III  Quaterly service  and 
Annual	certification	of	the	cooling	system	and	
the HVAC maintenance

Improved workplace 
safety, minimized 
risk of laboratory-
acquired infections, 
and assured integrity 
of TB laboratory 
diagnostic processes
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Strategic Objective 4: Strengthen management of the TB laboratory network to achieve 
operational efficiency from 56% in 2023 to 80% in 2028.
SI6: Capacity 
building 
Laborattory staff 
with Technical 
skills and adquate 
knowledge

6.1. Advocate for domestic resource 
mobilization/funding by The national and 
county governments to support recruitment of 
staff at NTRL and TB Testing laboratories,  thus 
Increasing	staffing	at	all	health	facility	level	
laboratories.

6.2.Knowledge exchange program local and 
international.

6.2. Build the capacity of laboratory staff in TB 
testing. Refresher training on existing tests and 
training on new TB diagnostic technologies

Adequate staff com-
petency to provide 
TB lab diagnostic 
services

SI7: Integrate 
laboratory 
management 
system  and patient 
management 
systems to 
improve testing 
and resulting of 
TB investigations 
and treatment 
outcomes

7.1.	Strengthen	the	disease	specific	system	
needs  linkage to the overarching to the PMS.

7.2. Timely monitoring of treatment response 
at	defined	time	points	for	DS-TB	and	DR-TB.	
(Availability of all TB diagnostic platforms).

7.3. Adopt use of next generation sequencing 
for	all	TB	bacteriologically	confirmed	patients	–	
integrate NTRL data with TiBU

An integrated infor-
mation warehouse 
with round the clock 
data availability for 
decision making

SI8: Strengthen 
management and 
coordination of 
the Laboratory 
diagnostic network

8.1. Restructure the laboratory network 
to a patient-centered, 
coordinated diagnostic network with 
participation and representation from networks 
of people affected by TB.

8.2. Support the National TB Reference 
Laboratory to attain a WHO approval as a 
Centre of Excellence for TB diagnostics and 
Surveillance.

8.3. Build capacity and mechanisms for 
responsive technical assistance.

Optimized opera-
tional	efficiency

An extended list with sub activities is annexed in Annex 1:
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5
Chapter Five
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5.1  Monitoring and Evaluation (M&E) Framework
Overview

This Chapter provides the framework and frequency of monitoring and reporting. The lab 
shall undertake Monitoring, Evaluation and Reporting to ensure that the Operational Plan 
implementation is as planned, timely corrective action will be taken to mitigate underperformance.

Figure 6: Operational Plan Logic Model
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5.2  Monitoring
This  Monitoring and Evaluation Framework represents the overarching plan for undertaking 
monitoring	 and	evaluation	 functions	 in	 the	 five	 year	 course	of	 implementing	 the	operational	
plan, it includes a set of high level indicators and a comprehensive list of intervention level 
indicators provided here as annex 4 to enable the lab and its stakeholders to develop appropriate 
monitoring and evaluation questions. The operational Plan will be evaluated during and after 
implementation together with the mid-term and end-term reviews of the NPHL and NTP SPs 
that its implementation is mirrored on. The aim here is to enable the lab  gauge the extent 
of achievement of the intended results for the operational plan. The evaluation will be based 
on	these	key	evaluation	measures;	relevance,	efficiency,	effectiveness,	sustainability	and	impact	
measures. The Monitoring, Evaluation and Reporting process will be undertaken both at the Lab 
management and stakeholder levels.

The nature and scope of reporting will include:

1. Progress made in implementation against what was planned;

2. Causes of deviation from the Plan, if any;

3. Areas	 of	 difficulties	 and	 suggested	 solutions	 to	 challenges	 that	 may	 adversely	 affect	
implementation; and

4. Proposed corrective measures.

This  will provide the lab with a clear link between the investments made, activities, outputs and 
outcomes/ impact of the interventions towards achievement of the strategic objectives. It will 
enable the lab to extract relevant information from the implementation of the accompanying 
Strategic Plans of the NTP and NPHLS which are key programmatic arms in the life of this 
operational	plan.	This	will	allow	the	 lab	to	fine-tune	 its	operations	by	embedding	continuous	
improvement principles for future planning

The implementation plan will use an integrated monitoring and evaluation system that employs 
standardized M&E tools and procedures with reference to the NTP and NPHLS M&E systems/
operations. The lab shall improve its performance monitoring and review process and enhance 
knowledge management through improved documentation and utilization of its data. To this 
end, the lab intends to invest in building internal capacity to carry out key M&E functions.

5.3  Evaluation
This Operational Plan sets the course and direction for NTRL’s 2023/24 – 2027/28 operational 
cycle. It prioritizes the lab’s forward plans for its internal operations and by extension the TB 
lab diagnostic network to be implemented through successive annual work plans and other 
delivery mechanisms. To assess whether the laboratory will have realized its Vision, meaningful 
performance	measures	have	been	defined	for	each	of	the	four	Strategic	Objectives.	Progress	
will be monitored through annual targets highlighted in this plan, these will be set out within the 
annual work plans, and achievements against which will be published in the NTRL Operations 
Annual Reports. Achieving the strategic objectives will be the greatest pointer to the realization 
of the Operational Plan’s intent.



33NATIONAL TUBERCULOSIS REFERENCE  LABORATORY 
OPERATIONAL PLAN - 2023

Review of the Operational Plan

The implementation of this Operational Plan will be reviewed twice at the 3rd and 5th years for the 
midterm and end-term reviews respectively. The review will enable the lab and the stakeholders 
determine	the	relevance,	efficiency,	effectiveness,	sustainability	and	impact	of	the	four	objectives.

5.3  Key Strategic Indicators Reference Sheets

Table 5: Strategic Indicator 1 Reference Sheet

Strategic Objective 1: Increase access to rapid TB diagnostics (mWRD) from 47% in 2023 
to 80% by 2028
Indicator 1.1: Proportion of individuals with access to rapid TB diagnostics (mWRD)
Purpose The indicator aims to increase from an estimated 47% in 2023 to 80% by 

2028, indicating progress in improving access to timely TB diagnostic 
services. This measurement helps assess the effectiveness of efforts 
made to expand access to rapid TB diagnostics over time.

Type Outcome Indicator

Definition The outcome indicator measures the percentage of individuals who 
have access to rapid tuberculosis (TB) diagnostics using the molecular-
based World Health Organization (WHO) recommended diagnostics 
(mWRD).

Baseline 47% in 20239 

Target 80% by 2028

Calculation 

(Numerator/
Denominator)

 Number of individuals with access to rapid TB diagnostics (mWRD) / 
Total Patient Population x 100%

Monitoring Annually

Data Source TiBU

Disaggregated 
Activities

Annex 5

Remarks/ 
Assumptions

NTP projection of 10% annual increase for mWRDs, to cover 450 sites 
by the end of 2028 is achieved.

9 National Guideline for Integrated Laboratory Specimen Referral, 2019
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Table 6: Strategic Indicator 2 Reference Sheet

Strategic Objective 2: Reach universal access to DST for Bacteriologically confirmed new 
and retreatment cases from 60% and 75%  respectively to 100%.
Indicator 1.1: DST Coverage Rate

Purpose The indicator aims to increase from an estimated 60% and 75% in 2023 
to 100% by 2028, indicating progress in improving access to timely TB 
diagnostic services. This measurement helps assess the effectiveness 
of efforts made to expand access to rapid TB diagnostics over time.

Type Outcome Indicator

Definition DST coverage rate is the percentage of new and retreatment cases of 
the target population that have undergone Directly Observed Treat-
ment,	Short-Course	 (DST)	within	a	specified	time	period.	 It	 indicates	
the level of universal access to DST among the target population.

Baseline 60% and 75% respectively10

Target 100% by 2028

Calculation 
(Numerator/
Denominator)

To calculate the DST coverage rate;

Num: number of new and retreatment cases that have received DST

Den: Total number of new and retreatment cases.

Result multiplied by 100%.

Monitoring Annually

Data Source TiBU

Disaggregated 
Activities

Annex 5

Remarks/Assumptions The NTP/NTRL expansion plan of 50% of labs performing DST by 
2028 is achieved.

Table 7: Strategic Indicator 3 Reference Sheet

Strategic Objective 3: Strengthen the quality of TB Diagnostic Laboratory services from 
53% to 80%

Indicator 1.1: Percentage of TB Diagnostic Laboratories meeting quality standards
Purpose The indicator will provide a percentage value that represents the 

level of TB diagnostic laboratories meeting quality standards. 
The objective is to increase this percentage from 53% to 80%.

Type Outcome Indicator

Definition This indicator measures the proportion of TB diagnostic labora-
tories	that	meet	predefined	quality	standards	for	accurate	and	
reliable tuberculosis (TB) diagnosis.

Baseline 53% in 202311

Target 100% by 2028

10, 11 National Guideline for Integrated Laboratory Specimen Referral, 2019



35NATIONAL TUBERCULOSIS REFERENCE  LABORATORY 
OPERATIONAL PLAN - 2023

Calculation (Numerator/
Denominator)

Divide the number of TB diagnostic laboratories meeting quality 
standards by the total number of TB diagnostic laboratories, and 
multiply the result by 100.

Num: Number of TB Labs meeting quality standards

Den: Total number of TB Labs in the diagnostic network assessed.

Formula: (Number of TB Diagnostic Laboratories meeting quality 
standards / Total number of TB Diagnostic Laboratories) x 100

Monitoring Annually

Data Source NTRL Report

Disaggregated Activities Annex 5

Remarks/Assumptions All TB testing laboratories have some form of QMS

Table 8: Strategic Indicator 4 Reference Sheet

Strategic Objective 4: Strengthen management of the TB laboratory network to achieve 
operational efficiency from 56% in 2023 to 80% in 2028
Indicator 1.1: Percentage Increase in Operational Efficiency of the TB Laboratory Network
Purpose The indicator shows a percentage increase of 42.86% in the op-

erational	 efficiency	 of	 the	 TB	 laboratory	 network	 from	 2023	 to	
2028. This indicates progress towards achieving the objective of 
strengthening the management of the network.

Type Outcome Indicator

Definition This	indicator	measures	the	improvement	in	operational	efficiency	
of the TB laboratory network by comparing the percentage in-
crease from the baseline year to the target year.

Baseline 56% in 202312

Target 100% by 2028

Calculation (Numerator/
Denominator)

	(Operational	Efficiency	in	2028	-	Operational	Efficiency	in	2023)	/	
Operational	Efficiency	in	2023	*	100

Monitoring Annually

Data Source NTRL

Disaggregated Activities Annex 5

Remarks/Assumptions NTRL oversight role on the TB Lab diagnostic network is sustained.

Note:	See	annex	4	for	a	comprehensive	listing	for	specific	sub	activities’	indicators	.

12 National Guideline for Integrated Laboratory Specimen Referral, 2019
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6
Chapter Six
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6.1  Costing and financing the TB laboratory network 
operational plan

Financial Resource Requirements
The laboratory diagnostic network interventions and activities in this Operational Plan will 
be funded by both domestic sources through the exchequer and external sources through 
development partner sources.

The key result areas will be implemented through various strategies and activities as outlined in 
the	Operational	Plan	Logic	Model	in	Figure	3	to	achieve	the	strategic	objectives.	The	financial	
resources required for implementing the strategies and programs/activities are outlined in 
table xx below. The total amount required to implement the Operational Plan is KES/USD 
1,096,158,227.00/7,741,069.00.

Table 9: Financial Resource Requirements for the Operational Plan

Strategic 
Intervention (SI)

2024 2025 2026 2027 2028 Totals (KES)

Financial Flow 15% 20% 25% 30% 10% 100%

SI1:  Expand 
coverage for TB 
diagnostic services

48991659  65322212 81652765 97983318 32661106.00 326,611,060.00

SI2: Strengthen 
culture and drug 
susceptibility testing 
for both phentoypic 
and genotypic 
molecular, (For First 
line, secondline 
and potential XDR 
diagnosis).

5465085 7286780 9108475 10930170 3643390.00 36,433,900.00

SI3: Strengthen the 
Quality of Laboratory 
services

49342840.05 65790453.4 82238066.8 98685680.1 32895226.70 328,952,267.00

SI4: Enhance 
management of 
laboratory supplies 
and equipment

23151414 30868552 38585690 46302828 15434276.00 154,342,760.00          

SI5: Strengthen 
biosafety ,Biosecurity 
and infection 
Prevention Control 
in TB diagnostic 
network

11943540 15924720 19905900 23887080 7962360.00 79,623,600.00

SI6: Capacity building 
Laborattory staff with 
Technical skills and 
adequate knowledge

15432891 20577188 25721485 30865782 10288594.00 102,885,940.00

SI7: Integrate 
laboratory 
management 
system and patient 
management systems 
to improve testing 
and resulting of TB 
investigations and 
treatment outcomes

4471350 5961800 7452250 8942700 2980900 29,809,000.00
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SI8: Support 
the National TB 
Reference Laboratory 
to attain a WHO 
approval as a Centre 
of Excellence for 
TB diagnostics and 
Surveillance

5624955 9374925 9374925 11249910 3749970 37,499,700.00

Operational Plan 
Total

164423734.1  221106630.4 274039557 328847468 109615822.70 1,096,158,227.00

Budget assumptions for the implementation of the 2023/24-2027-28 Operational Plan. The 
assumptions made in developing the Operational Plan are that:

1. To enable utilization and 100% absorption of the funds;

a) Varying proportions of the funds will be allocated with a steady increase over the 5-year 
period, as indicated this will allow gradual utilization to enable a more practical and 
manageable implementation of the operational plan.

2. To enable Financing the implementation of the plan;

a) The Ministry of Health’s support to the lab will be sustained.

b) The long-term co-operative agreements with development partners will be sustained.

c) Availability of implementing partners to bridge the implementation gaps where 
necessary
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Annex 4: Budget
 

Item Currency Cost (KSHS) Assumption Notes
Printing      
Design	and	Printing	Certificates KES 150 per	certificate

Per booklet less than 30 pages KES 200 per booklet

Per booklet between 30  and 50 pages KES 240 per booklet

Per Book over 50 pages KES 320 per book

Per Book over 100 pages KES 500 per book

Per Book over 200 pages KES 700 per book

Design of booklets KES 80,000.00 TA for design

printing of Registers KES 2,000.00 Per register

Clinical Follow up card KES 200 Per card

Clinical Encounter form KES 100 Per form

Reporting forms KES 200 Per form

Appointment Card KES 100 Per card

Printing of Guidelines KES 500 Per Guideline

Patient cards KES 50 card

Facility Supervision  booklet KES 2,000.00 Per booklet

Activity Cost      
Tent hire KES 10,000.00 Above 100 seater

Tent Hire KES 5,000.00 100 seater

Hire	of	Chairs-	Office	Chairs KES 100 per chair

Hire of Chairs -Plastic Chairs KES 15 per chair

Lantern Lamps KES 3,000.00  

Room Hire Outreach Activity-Towns KES 1,000.00  

Room Hire Outreach Activity-Sub county KES 500  

Lunch and refreshments ( Field activity) KES 2,000.00 Field activities outside 
catering

Performing groups facilitation KES 20,000.00 Entertainment

Roadshow hire KES 200,000.00 For social mobilization 
at venue per day

Event organizing agent KES 200,000.00 For advocacy events

Event venue cost KES 100,000.00 Per day

Activity Allowance      
Mobilization Allowance KES 2,000.00 Per Activity

Lunch Allowance KES 1,000.00 Per Activity

Lunch Allowance for peer facilitators KES 1,000.00 Per Activity
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SCASCO Mentorship Allowance KES 2,000.00 Per Activity

Lunch Allowance-Driver KES 750 Per Activity

Lunch Allowance CHVs-Communication 
Cities

KES 500 Per Activity

Lunch Allowance-Driver KES 1,400.00 Per Activity

Lunch reimbursement within Sub County KES 2,000.00 Per Activity

Dinner Allowance for peer Mobilizers KES 1,000.00 Per Activity

CHV Lunch Allowance per activity KES 500 Per Activity

Production of IEC    

T shirts Round neck KES 350 per T-shirt

T-Shirt Polo KES 1,000.00 per T-shirt

Caps KES 300 per cap

Poster A2 KES 200 per poster

Poster A3 KES 100 per poster

Bronchures A4 KES 15 Per Bronchure

Leaflets KES 15 Per	Leaflet

Banners- Large KES 35,000.00 per banner- Large

Printing of banners- Small KES 10,000.00 Per banner- small

IEC materials design & developement KES 200,000.00 Per package

Flip Chart KES 1,000.00 Per Flip Chart

A3 posters KES 100 Per poster

Courier services/1kg KES 1,000.00 Per Kg

Consultancy for media plan KES 300,000.00 Per Consultacy

Procuremnt of AD agency KES 200,000.00 Per Advertising Agency

Media Planning agency KES 300,000.00 Per Media Plan

Computers and other stationery    

Procurement of Laptops KES 60,000.00 HP laptop

Procurement of Printers KES 75,000.00 HP Desk Jet

Procurement of Anti-viruses KES 2,500.00 Kaspersky

Procument	of	tablets	(for	supervison/field-
work etc)

KES 20,000.00 Per tablet

Procurement LCDs  (cheaper than always 
hiring)

KES 59,000.00 Epson/Sony

Desktop Computer KES 60,000.00 HP

Power back up KES 15,000.00 APC

Laptop computer KES 80,000.00 HP/Dell/Lenevo

External Hard Disk (1 TB) KES 7,500.00 Per Pc
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Communication      
Staff monthly communication airtime KES 5,000.00 per person

Internet	for	office KES 3,000.00 per month

Airtime Per Activity KES 2,000.00 Per Activity

Airtime Allowance -Staff KES 1,000.00 Per month

Airtime facilitation for CHEWs KES 1,000.00 Per month

Airtime-Planning and coordination KES 2,000.00 Per Activity

Communication	(fieldwork) KES 1,000.00 Per person per day 
(max 5 days)

Communication for coordination - Airtime, 
Internet data

KES 1,000.00 For everything for plan-
ning and coordination 
per meeting

    

Consultant      
Consultant to conduct county investment. KES 35,482.00 Per Day

Engage a consultant -(Local) KES 40,000.00 Per Day

Engage a consultant -(Regional) KES 55,000.00 Per Day

Engage a consultant -(International) KES 70,000.00 Per Day

Short-courses (Local) KES 120,000.00 Per Person

Short-courses (International) KES 1,314,000.00 Per Person

Short-courses (Local) PR KES 120,000.00 Per Person

Short-courses (International) PR KES 1,314,000.00 Per Person

Remuneration for CHVs KES 3,000.00 Per Month

    

Meeting Assumptions    

Transport    

Fuel KES 40 Per Kms Ref AA rates 
inclusive of minor  
repairs

    

Transport reimbursement      
Within counties KES 2,000.00 round trip

Within Sub counties KES 2,000.00 round trip

Across Counties KES 2,000.00 round trip

CHVs transport KES 1,000.00 round trip

Transport Reimbursement-CHVs KES 500 Per Activity

Transport reimburse-  To Cities KES 2,500.00 One way  
reimbursement
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Other Transport      
Bus Hire per day KES 30,000.00 Per day

    

Special counties  (hard to reach areas)      
Within counties KES 3,000.00 round trip

Across Counties KES 10,000.00 round trip

Flights - Domestic KES 30,000.00 return

Flights - International KES 200,000.00 return

Air port transfer KES 7,000.00 return

    

Full board      
Cities KES 15,000.00 per person per day 

(KCB rate)

Towns KES 10,000.00 per person per day 
(NCE Machakos

Others KES 8,000.00 per person per day

Sub counties KES 5,000.00 per person per day

    

Conference Package      
Cities KES 3,500.00 per person per day

Towns KES 2,500.00 per person per day

Others KES 2,500.00 per person per day

Stationary KES 250 per head

Stationary	(Inclusive	of	certificates) KES 500 per person

Refreshments	office	meetings KES 500 per person

Lunch	Office	meetings KES 1,500.00 per person

Hall Hires, PAS and LCD    

Hall hire Cities KES 10,000.00 per day

Hall hire Towns KES 5,000.00 per day

Hall hire others KES 3,000.00 per day

LCD Hire KES 5,000.00 per day

PAS KES 5,000.00 per day

    

Perdiem for meetings      
Cities KES 10,500.00 Job group “P”

Towns KES 8,400.00 Job Group “P”

Others KES 7,000.00 Job Group “P”
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Perdiem for surveys/ implementation at sub-counties
Cities KES 11,200.00 Job group “N”

towns KES 8,400.00 Job Group “N”

Others KES 7,000.00 Job Group “N”

CHVs stipend KES 2,000.00 per month

Driver per diem (City) KES 4,200.00 H

Driver per diem (Town) KES 4,500.00 H

Driver per diem (Others) KES 4,200.00 H

Data collectors allowance per day KES 4,200.00  

    

    

Meal Allowance
Breakfast KES 2,100.00 Job Group “P”

Lunch KES 2,800.00 each Job Group “P”

Dinner KES 2,800.00 each Job Group “P”

Driver  Lunch (City) KES 1,260.00 Job Group H

Driver  Dinner (City) KES 1,260.00 Job Group H

Driver  Breakfast (City) KES 945 Job Group H

Lunch CHVs KES 500 per person per day

    

Facilitation    

Facilitation fee- cities KES 7,000.00 Per day

Facilitators fee sub county KES 5,000.00 Per day

Facilitation fee KES 25,831.50 Per Activity

Facilitation fee at Sub county level KES 2,000.00 Per day

    

    

Consultancy
National (in-country) KES 35,482.00 per day (WHO/PMI 

rates)

Regional Blocs KES 50,688.00 per day (WHO/PMI 
rates)

International KES 70,963.00 per day (WHO/PMI 
rates)

TV commercials production KES 5,000,000.00 per set (one off)

Radio spot production KES 350,000.00 per production

Airing of TVC (30 Seconds) KES 150,000.00 per spot

Airing Radio spots (30 seconds) KES 40,000.00 per spot

TVCs and Radio spot monitoring KES 250,000.00 Per month
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Print message development KES 150,000.00 consulant

CD-Rom production KES 200 per CD

Airing radio spot -local FM stations  15,000.00 per spot

Development of radio spot  40,000.00 per spot

    

    

Commodities      
Purchase of PCR log KES 2,000.00 Per Kit

Acetic Acid KES 250 500mls

Purchase of Cotton wool roll- 400g KES 250 Per Kit

Purchase of Gauze Roll KES 250 Per Kit

Applicator Stick KES 1,100.00 Per Kit

Surgical Gloves KES 1,700.00 Per Box of 5os

Clean Gloves KES 750 Per Box of 5os

Sodium Hypochloride KES 250 1 lrt

Purhase of hand Sanitizers 5 Ltrs KES 2,700.00 5 Ltrs

Purchase of Autoclaving tapes KES 200 Per Pack

Purchase of Glucsticks(1x50) KES 2,000.00 Per Kit

RFT Reagents KES 13,200.00 Per Kit

Liquid Hand wash KES 500 500mls

Purchase of Sanitary pads KES 100 Per Kit

    

    

Salaries      
Salary	-Clinical	officer KES 89,000.00 Per Month

Salary -Nurse KES 89,000.00 Per Month

Salary -HRIO KES 89,000.00 Per Month

Salary-	Medical	Lab	Officer KES 89,000.00 Per Month

Salary- Psychologist/Counsellor KES 89,000.00 Per Month

Mentor mothers monthly pay KES 10,000.00 Per Month

Salary-HTS KES 27,000.00 Per Month

Salary-HTS KES 30,000.00 Per Month

Monthly Stipend-Mentor Mothers  10,000.00 Per Month

CHV Stipend  3,000.00 Per Month

Equipment      
Office	Equipment    
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Purchase	of	Office	chair KES 10,000.00 Per Pc

Purchase of ordinary chairs KES 5,000.00 Per Pc

Purchase of Plastic Chairs KES 500 Per Pc

    

Medical Equipment (Lab Equipment)     

Procure BP Machines KES 9,000.00 Per Pc

Condom Dispenser Installation KES 1,000.00 Per Pc

Purchase of HBV rapid Test Kits KES 500 Per Pc

Examination Couch KES 20,000.00 Per Pc

Purchase of Gully Pot KES 500 Per Pc

Kidney Dishes KES 500 Per Pc

AutoClave KES 50,000.00 Per Pc

BP Machine KES 2,000.00 Per Pc

Weighing Scale with Height Measure KES 20,000.00 Per Pc

Purchase of Thermoguns KES 6,000.00 Per Pc

Purchase of Glucometer KES 2,500.00 Per Pc

Purchase of PCR Machine KES 8,000,000.00 Per Pc

Procure Random blood sugar machines KES 5,000.00 Per Pc

Condom dispensers KES 3,500.00 Per Pc

    

Other equipment      
Back up generators KES 499,000.00 Per Pc

Purchase of Motor Bike KES 200,000.00 Per Pc

    

Other costs      
Cash transfer per PLHIV Households KES 3,000.00 Per month

NHIF Monthly Premium KES 500 Per month

Web site Subscription per year KES 20,000.00 Per year

Insurance of Motor Vehicles KES 100,000.00 Per Year
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Annex 5:- Writing team/List of Contributors

No. Name Institution
     1 Dr Immaculate Kathure Head NTLD-P

2 Nellie Mukiri MOH NTRL

3 Beatrice Kinaiya MOH NTRL

4 Beatrice Khamala MOH NTRL

5 Solomon Bundi MOH NTRL

6 Samson Ireri MOH NTRL

7 Haron Opwaka MOH NTRL

8 Esther Wangari MOH NTRL

9 Peter Mwangi MOH NTRL

10 Jacinta Emacar MOH NPHL 

11 Wilson Kung’u MOH NPHL 

12 Charity Maina MOH NPHL

13 Jeremiah Okari DNTLD-P

14 Catherine Githinji DNTLD-P

15 Dr Stephen.K. Macharia DNTLD-P

16 Dr Ibrahim Daud Walter REED, Kericho

17 Zipporah Mwongera KEMRI, Nairobi

18 Ruth Sitati KEMRI, Kisumu

19 Dr. Muthoni Junghae CDC

20 Franklin Mboya CDC

21 Margaret Mburu CDC

22 Dr. Dennis Wanyama Amref Health Africa

23 Ronald Odero Amref Health Africa

24 Erick Opiyo Amref Health Africa

25 Kennedy Muimi CHS

26 Irungu Karuga CHS

27 Abdunoor Nyombi SRL Uganda

28 Patrick Ademun SRL Uganda

29 Oduor Otieno F. SYSTEMS Evaluation Ltd

30 Dr Peter Lokamar Head NPHL

31 Dr. Eunice Omesa WHO

32 Felix Mbetera DNTLD-P
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