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DRTB Trends in Case Finding in Kenya, 2017-2023
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DRTB resistance patterns trends in Kenya, 2017-2023
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DRTB Regimen Transition
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Challenges faced with the previous treatment regimens

Diagnostic challenges: laboratory commodity stockouts
Side effects: multiple drugs and longer treatment periods
Adherence: ADRs, pill burden, and duration of treatment

HCW: aDSM/pharmacovigilance

Delays in treatment initiation: drugs ordered on a case-by-case basis

Invasive treatment: injectables (2017) and individualized treatment with
parenteral administration of drugs

Cost: the complexity and long duration of mgt was labour and resource-intensive

High Staff turnover/ capacity



DRTB BPalL/M Rollout Roadmap
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Suggestions for improving the implementation of
BPaL(M) and strengthening PMDT in the country

e Continue capacity building of HCWSs and civil society
e Establish regional DRTB hubs

e Decentralize DRTB commodities

e Enhance integrated technical assistance

e M&E including analysis of treatment outcomes and other proxies for
Interim outcomes

e Conduct a BPaLM uptake survey for HCWs and patients
e Strengthen aDSM/ pharmacovigilance
e Documentation of the Rollout process
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