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1. Project background and main objectives 

 

The National Pediatric Consultation meeting on HIV and TB was held virtually on 2nd – 3rd June 

2021. It brought together various participants representing international, national, county, faith 

sector, civil society and communities, amongst others. The Ministry of health (MOH) was 

represented by the National Aids Control Council (NACC), National AIDS and STIs Control 

Programme (NASCOP), and the National Tuberculosis, Leprosy and Lung Disease Program 

(NTLD-P). Each of the 2 days’ deliberations attracted over 200 participants. 

 

The objectives of the meeting: 

The consultation meeting provided an opportunity for the following main agendas: 

To better understand the situation and specific challenges of prevention, diagnosis, care and 

treatment of HIV and TB in children. A better understanding of the current situation would ensure 

that the proposed strategies would be relevant and practical to address the related issues. 

 

To highlight gaps and solutions for improved in-country registration, introduction, roll-out and 

scale up of innovative, high quality, TB preventive treatment, optimal and affordable pediatric 

HIV and TB treatment and diagnostics. From the identified gaps, working strategies would be 

formulated to respond to the TB and HIV related issues. 

 

To intensify and scale up promising community-led responses towards prevention, care and 

treatment of HIV and TB in children. This would include having community members (through 

leaders) to actively engage at the local level. The engagement of the community members would 

guarantee longevity and sustainability in the various initiatives. 
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To identify effective solutions and strategic partnerships to address existing financial, human 

resources and commodities’ gaps for effective implementation. Thus, the budgetary needs to be 

met regarding resources and commodities are a crucial part of the HIV and TB initiatives. 

Adequate resources to fund the TB and HIV related initiatives remains essential to the success of 

the projects, ultimately improving the lives of the community members. 

 

To develop a national action plan and agree on critical follow up actions, with timelines, reporting 

and accountability framework. This will enhance accountability thus meeting the intended 

objectives. The national action plan would include all key stakeholders involved in the fight 

against TB and HIV in order to guarantee ownership of the same, as well as cooperation and unity 

in this journey. 

 

The following activities were undertaken: 

 

The facilitation of 25 committee members drawn from the government, development partners and 

communities to attend planning meetings of the national Pediatric consultations. In total 8 

planning meetings were held for the main committee.  

 

Later on, 3 sub-committees that were formed to look at programme development, logistics and 

communications issues that were also supported. Over 260 participants were facilitated for 2 days 

to attend National pediatric consultations drawn from the communities, the government and 

development partners. 

 

The consultation saw over 10 speakers facilitated to deliver expert presentations focused on the 

key thematic areas which were well structured; Service Delivery, Community Response and the 

innovations/leadership and governance. Necessary attention and support was accorded to all 

depending on needs, including support for hearing impaired participants who were assigned Sign 

language interpreter. 

 

Contractual agreements were entered into by various individuals who supported in rapporteuring 

and moderating sessions and the development of final action plan that would inform the 

implementation at the national level. 
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Key Highlights from the Key Note speakers 

 

The consultation meeting began by key speeches from Dr. John Ochero, the Global Fund 

representative, pointed out the fact that the issues of HIV and TB as key areas which continually 

require unwavering support. Furthermore, he informed the participants of the high-level goals for 

the country which commence July 2021, I.e., increasing HIV testing among children of age 0-14 

years from 63% to 86% by 2023; percentage of children on ART increased to 80% by 2022 and 

to 82% by 2023. 

 

Dr. Tamu Daniel mentioned that the program’s support for the government’s efforts in addressing 

the key issue of pediatric HIV and TB, and further that the TB. PEPFAR/USAID was the 

country’s leading donor towards the HIV response. The consultation meeting was the second of 

a two-phased UNAIDS/PEPFAR engagement with the faith and community leaders. It aimed at 

addressing two main gaps, I.e., unidentified children living with HIV, and availability of pediatric 

ARTs. 

 

Medhin Tsehaiu, the UNAIDS County Director, reiterated the importance of partnerships and 

added that there would be a UN high level meeting in a few days aimed at providing guidance for 

future direction of HIV and AIDS for the next five years. Thus, this consultation meeting provided 

an important avenue for inputs at the high-level meeting. 

 

Key highlights from the stakeholders 

 

The members noted that the commitment to improve quality and quantity for the life of those 

affected by HIV/AIDS and TB remains. The statistics revealed that majority of the population 

was still at risk, thus the objective to improve their lives remains relevant. 

 

There is a need to optimize action for HIV and TB for pediatrics, in view of the challenge that 

was mentioned of reaching children living with or affected by HIV. In this regard, the challenge 

of reaching children living with HIV remains, and so does that off access of HIV services to 
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pediatrics. Accordingly, there is a need to develop relevant strategies to improve this situation for 

the betterment of the children and the community at large. 

 

 

To address the above-mentioned challenges, a multistakeholder approach was emphasized as a 

key strategy, in order to address the issues wholesomely. A multistakeholder approach includes 

actively engaging and listening to the opinions of all those involved and incorporating them into 

the plan, in order for there to be cooperation, effectiveness and ownership of the initiatives. 

 

It remains important to engage the communities at the local level in order to involve all 

stakeholders. This is important to ensure that the community owns the initiatives and this will 

ensure smooth, effective and consistent implementation. Thus, one of the best working strategies 

for any initiative is to encourage ‘community-led’ activities, with the community, through their 

local leaders, at the forefront of the initiatives. 

 

The partners should ensure that pediatric drugs are available in order to effectively and efficiently 

address the challenge of reaching pediatrics with HIV and TB services. Emphasis was laid on the 

challenge of reaching pediatrics with HIV and related services, meaning that among the key 

strategies to be developed, this agenda would be at the top of the list. 

 

Monitoring and evaluation is a key part of tracking progress of the project initiatives. Thus, there 

remains a need to invest in monitoring the results of the HIV and TB related services in order to 

track the progress on addressing the above-mentioned challenges. 

 

There is also a need to strengthen governance and coordination at the national and international 

levels. This will ensure that all the stakeholders are in line with the agenda at hand in order to 

effectively achieve the intended objectives. 

 

In conclusion, the participants were reminded of the main goal that unites all partners is the need 

to end AIDS as a public health threat. Accordingly, the partners agreed to come up with an Action 

Plan, and the plan must come with accountability from stakeholders. 
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Panel discussion sessions: 

For the two panel discussions, the following issues were noted:  

 

That there were shortages of diagnostic commodities such as DBS filter papers, HIV test kits, 

gloves and medicines. Thus, this stalled implementation hindering effective achievement of the 

intended objectives. The stalled progress of the initiatives translated to poor HIV service delivery 

to the vulnerable members of the community. 

 

There remains inadequate training for healthcare workers on PMTCT. Thus, there is a need to 

address the issue of capacity building of the health workers in order to increase their skills for 

effective implementation. The training of the healthcare workers would be incorporated into the 

HIV service delivery plan in order to ensure monitoring of the numbers trained and the impact to 

service delivery. 

 

At the local level, there remains the challenge of weak psychosocial support systems for pregnant 

and breastfeeding mothers. Thus, the interventions going forward would need to address this 

challenge. Psychosocial support remains a key part of HIV services and thus, all HIV service 

delivery cycles would have to incorporate PSSGs into their schedule of activities. 

 

There exist data gaps in tracking HEI audits for mother-baby pair and lack of a National HEI 

Audit Cohort analysis tool. This means that on the monitoring and evaluation level, there was a 

need to add key strategies to address these data gaps. It was also highlighted that there were 

numerous missed opportunities where HIV positive mothers who go to deliver in some facilities 

are not being offered testing or infant prophylaxis. 

 

Proposed ammendments 

The project saw some savings of Kshs. 235,152, and a request was placed to utilize these 

resources in the post National dialogue engagements, specifically to support the completion of 

the action plan by the National consultation committee as well as adoption of the action plan by 

different stakeholders. 
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2. Project Outputs and their use 

The project aimed at the following resolutions which have been achieved, only waiting for 

adoption by various stakeholders: 

Resolutions and proposed priorities for the action plan that was developed earlier. 

 

A well outlined political leadership and stakeholder engagement to the National Action Plan with 

clear timelines and responsibilities for scaling pediatric HIV/TB training, EMTCT of HIV and 

Syphilis, HIV/TB prevention care and integration of community systems for advocacy. 

 

National Leadership structure- The national committee steered by NASCOP and NACC are in 

the process of reviewing the action plan, a process which on completion will see further 

dissemination to the various stakeholders for adoption and implementation. 

 

3. Key Results and Impact 

 

There is a need to evaluate the degree of success of the project using the measurement indicators 

listed in the original project document; and further the need to evaluate the degree of success of 

the project outputs in achieving the short-term and long-term objectives of the project; 

 

There was huge progress made by various stakeholders on the pediatric HIV and TB 

identification, treatment, prevention and diagnostics. This is because the challenges facing 

HIV/TB pediatric diagnosis and treatment were well identified and articulated, from a national 

point of view. Additionally, a consensus was built around them and the need to resolve them. 

 

In addition, dialogue on these challenges, focusing on possible solutions from different 

stakeholders’ point of view has been conducted. Thus, the goal of multi-stakeholder engagement 

remains in order to ensure wholesome and effective implementation. Accordingly, the roles of 

different stakeholders have been identified awaiting adoption and implementation. 
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a) State the impact of the activities implemented; 

The greatest impact has been bringing various stakeholders at the table to discuss HIV/TB 

pediatric diagnosis and treatment, an issue that has been neglected at the national level.  

 

The spearheading of this process by the key national bodies, NASCOP and NACC and ownership 

of the processes and outcome by the same has also been a key outcome. This will set the stage 

for prioritization in funding and in policy implementation, which will ultimately see quality of 

life in children improve. There was further the adoption of some key interventions on Pediatric 

HIV and TB for implementation by the county governments. 

 

b) Indicate implementation constraints, lessons learned from addressing these and 

knowledge gained in the course of the project. Concentrate on the principal factors 

which determined success or failure in meeting the objectives set out in the project 

document; 

 

Key constrain was in timing of the consultation, considering that the government budget year was 

coming to an end and so availability of key government officials was a challenge, which led to 

postponement of the national consultation twice.  

 

The lesson learnt was the need to take cognizance of key calendar events that would interfere 

with implementation of activities. This would ensure smooth and coordinated implementation of 

the activities without interference. Thus, a proactive rather than a reactive approach remains 

relevant in order to ensure smooth implementation of the various initiatives. 

 

Due to COVID 19, the consultation was held online, whereas based with prior consultations it 

was easier and more efficient holding physical meetings. Mitigation was done during the planning 

to allow for online meetings if physical proved difficult. The necessary infrastructure was put in 

place to allow for a successful virtual meeting. 

 

There is a need for involvement of different stakeholders from the planning level enabled cross 

learning and ownership of the outcome of the meeting and made it easier to identify key speakers. 

This would mean that going forward, there will be wholesome representation of the 
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different stakeholders, in line with the key strategy for multistakeholder approach. 

 

c) State key partnerships and inter-agency collaboration; 

The main event being a national consultation, collaboration was sought bringing together 

different government ministries; Ministry of Health, Ministry of Education and Gender. There 

was also involvement of different UN agencies, UNAIDS, UNESCO, UNICEF among others. 

There was wide participation of the Faith Sector, CSO’s, county governments as well as 

communities. 

 

d) Provide other highlights and cross cutting issues pertinent to the results reported on. 

The linkage and learning from the Rome action plan on pediatric HIV/TB diagnosis and treatment 

was a major milestone. This allowed for learning from what other countries are doing,  

 

and these lessons informed the national consultative process. Thus, the partners would have the 

advantage of applying the lessons to the current initiatives with full respect of their different 

socio-economic realities. 

 

4. Overall Assessment/ Recommendations 

 

a) Make recommendations to improve the impact of similar projects in the future;  

 

Allow enough implementation period to allow for broader consultations and setting the necessary 

structures for implementation. It was noted that the planning stage remains an important part of 

the initiatives and for smooth and effective implementation, there remains the need to give enough 

room for the partners to consult and come up with the necessary initial structures. 

 

Individual constituency consultations should be conducted prior the main consultative process to 

allow time for synthesis of information and interrogation of challenge and possible actions.  
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Thus, all key stakeholders would be allowed time to conduct individual consultations in order to 

integrate the information from all, for effectiveness, smooth coordination, harmony in 

implementation and unity for all partners. 

 

Greater support in terms of budget for communities’ involvement in order to ensure that the 

intended objectives are met effectively and in a timely manner. Thus, at the initial planning stages, 

the partners would have to consult widely on the proposed budgetary requirements at the 

community level, for effective implementation. 

 

b) Indicate what further action might be needed to meet the project objectives. 

Validation of the proposed action plan by the various stakeholders for ownership, unity in 

implementation, harmonized implementation and coordinated and smooth activities. This is in 

line with the key strategy of the multistakeholder approach. 

 

Launch of the action plan and uploading of the same in the MOH website, as well as the Rome 

website to allow for linkage with the global. The action plan is to ensure accountability for all 

key stakeholders, as well as ownership by all partners involved. It also lays the basis for further 

action regarding HIV and TB related issues. 

 

Training of the different constituencies on pediatric HIV/TB issues to allow for deepened 

understanding that would lead to greater advocacy. Capacity building and training at constituency 

level would allow for the members of the community to better address the HIV and TB related 

issues. 

 

Quarterly review meetings with different constituencies to assess progress made in 

implementation of the action plan in order to ensure that they key interventions that were 

formulated during this consultation meeting remain relevant and applicable. 

 

For efficiency, there is a need to support to communities for implementation of their proposed 

actions so that they own the initiatives. This will further ensure sustainability of all key HIV and 

TB related initiatives beyond funding by the partners, as the activities will be fully 

 

 

 

 integrated at the community level. 
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Annual progress review meetings are key to track the intended objectives and the progress of the 

activities. This will ensure accountability and effectiveness, as monitoring and evaluation remains 

a key part of effective implementation. 

 


