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up to 80% when combmed with antiretroviral therapy (ART) mnte inC | AR

IPT also has a demonstrated 37% reduction in mortality institutionalized i roagre inics from 2009 R Lessons Learned

However countries have been slow in implementing this intervention WHO IPT, Infection and intensified TB case finding guidelines released in 2011 0000 " Cumulative on IPT  m Quarterly Scale-up " Strong MOH leadership, integrating IPT in routine HIV program work,

and National IPT tools developed and engaging and holding IPs accountable for results are critical for
success

We descrlbe IPT scale up in Kenya a high TB and HIV burdened country
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- Conclusion and recommendation

In 2011, IPT pilot projects were implemented, documented and used to 266772
inform scale-up 100000 - IPT can be scaled up nationally in programmatic settings with
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— To describe the progress in the scale-up of IPT IN program 2015 deliverables (performance contracts) Dec-14  Quarter 1, Quarter 2, Quarter 3, Quarter 4, Quarter 1, Quarter 2, Quarter 3, Quarter 4, " TB and adverse drug reactions are rare among clients on IPT
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Joint HIV and TB procurement planning done, drugs purchased by the TB involvement and accountability are recommended
program and distributed by the HIV program

— To describe policy and programmatic processes
— To describe the outcomes and lessons learned

Figure 2

SOPs and training materials developed and counties trained
PEPFAR IPs assigned targets (90% of PLHIV currently in care) and IPT launched Isoniazid Preventive Therapy Treatment Outcomes in 14

nationally in 2015 Sites, Nairobi 2015 (N =28,483)
PT integrated into the standard package of HIV care and prioritized in HIV
Methods 7 pactad P

treatment acceleration initiatives

Conducted desk-review of guidelines, standard operating procedures Six months Isoniazid supply set aside for individual patient at IPT initiation Treatment completed 90%
(SOPs), Ministry of Health (MOH) and PEPFAR work plans, meeting notes . _ , . Ministry of Health
and reports PEPFAR IPs and MOH engaged in quarterly progress review meetings Dead 0.49%,
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Analyzed MOH (DHIS2) IPT uptake and treatment outcome data from Default 1 00/ PEPFAR
January 2014 to December 2016 in MS Excel,. 2014 considered baseline cale up and outcomes i 1270 +.770

Outcomes were obtained from 14 initial sites in Nairobi and defined as: IPT uptake increased almost 50-fold from 9,981 at end-2014 to 493,436 in Not evaluated 1.7% ot
— Treatment completed- completion of 6 month IPT December 2016. (Figure 1) Discontinued 3.0% Dr. Muthoni Karanja

National AIDS & STI Control Programme

Dead- died while on IPT Estimated 80% national IPT coverage achieved by August 2017 among ity o Heat
DefaUIt- IOSt to fO”OW up 1’050’000 PLHIV in care I gg evemuthoni2010@gmail.com
NOt evaluated_ nO OUtCOme - High (90%) IPT COmpletion rates glrv:;lleorrr\nc?:le\:)eI;:nl-?I?/and Tuberculosis

Discontinued- stopped IPT ® TB and adverse drug reactions were reported in 0.2% and 0.5% respectively ﬂ:ﬁfé;ffﬁﬁiv
Results were presented as counts, percentages and graphs

REPUBLIC OF KENYA STy
Q

DISCLAIMER: The findings and conclusions in this poster are those of the authors and do not necessarily represent the official e}y Y& g /",
fi7 s i N 1) C ’,/l
W@’@Q

Attribution of support: This project [research, report, work, etc.) has been supported [in part] by the U.S. President's Emergency A 1 Division of Global HIV and Tuberculosis
Plan for AIDS Relief (PEPFAR) through the US Centers for Disease Control and Prevention (CDC) [ Mechanism #: 18213. b ety Vol e

MINISTRY OF HEALTH




