THE

L_|

CONSORTIUM

Leaving no-one behind: Transforming Gendered pathways to Health for TB (LIGHT)

Partners

GHT =

Background

Tuberculosis (TB) is a serious public
health issue in Kenya. In 2020, the
World Health Organization (WHO)
estimated there were 139,000 cases
of TB in Kenya and 21,000 deaths,
making TB the fourth leading cause
of death in the country.

While TB can affect anyone,
regardless of age or sex, the

highest burden is in adult men. In
Kenya, 66% of all cases notified

with TB in 2020 were men. Some

of the reasons for this inequity in TB
outcomes are the lack of policies to
address challenges to accessing
healthcare services among men.

A study conducted by researchers
of the LIGHT consortium reviewed
existing policies to understand how
addressing the gap in policies can
help reduce gendered 1B impact.
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Methodology

From November 2020 to April
2021, the researchers conducted

a systematic review of national
policies and guidelines using
published and gray resources such
as PubMed and Google Scholar
among others from the databases’
inception to March 2021.

Additionally, the authors received
approved policy documents
and guidelines on TB from key

stakeholders such as the Ministry
of Health (MoH).

The team then extracted
iInformation from these resources
using an internal framework.
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Results

The policy analysis revealed that
some up-to-date policies/strategies
address various components of TB.
However, the policies/strategies
lack a gendered approach to
assess and address men's barriers
to TB care.

The latest policy in Kenyaon TB Is
the National Strategic Plan for TB
and Lung Health which expires in
2023.

One fundamental policy
Implementation gap Is the lack

of resources and interventions
that actively target men to ensure
early diagnosis and interrupt
transmission.

Conclusion and Recommendations

Future gendered policies on TB are key to help address this gap. There's
need to emphasize the high burden of TB among men and invest in male-
friendly diagnostic and screening services to reduce undiagnosed TB.
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