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 Stigma regarding
TB diagnosis (Co-infection
Wlth HIV)

* No overall, country-wide reports
regarding bTB prevalence

 Create and increase awareness about TB/ZTB

 Enhance healthcare access, improve care support
and treatment in the Maasai community

KEY STAKEHOLDERS

While scarce surveillance exists, bTB is a
largely neglected disease, with varying
prevalence reports
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institutions, scientists in academia, and communication
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Zoonotic Tuberculosis

/\ O “Strengthen Intersectoral and Collaborative
: .. Approaches”
Risk factors for ZTB caused by M. bovis in humans: PRIORITIES o
. . . . FOR ¢
* Consumption of raw or unpasteurized milk/milk products ADDRESSING STRENGTHEN INTERSECTORA
« Consumption of meat with tuberculous lesions METHODS / APPROACHES SO T e
containing M. bovis * Mapping health facilities and resources for TB/ZTB in 7. Increase awareness,
. . . . . . agement
* |nhalation of aerosolized particles containing rural Kajiado and collaboration
M. bovis 8 Eﬁmﬁepsdmmmd

 Knowledge Attitudes and Practices (KAP) survey design,
implementation, and analysis

9. Implement joint
interventions

10. Advocate for investment

* Developing educational tools and materials specifically
Lack of routine to address the TB/ZTB challenges in rural Kajiado
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OBIECTIVES

* Toimprove the knowledge attitudes, and
practices regarding the prevention, detection,

and treatment of TB and ZTB in the Kajiado
county in Kenya

* Create and increase awareness about TB/ZTE

* Enhance healthcare access improve care support
and treatment in the Maasai community
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* Knowledge Attitudes and Practices (KAP) survey
design_ implementation, and analysis
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. Advocate for investment

* Developing educational tools and materials specifically
to address the TB/ZTE challenges in rural Kajiado

. targeting veterinarians, farmers, nurses,
physicians, community health
workers/volunteers, people affected by TB/ZTB
and their family members/caregivers.





