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lntroduction

The Kenyo HIV ond AIDS Monitoring ond Evoluotion Report 2006 is o new oddition to the
documentotion of the monitoring of the HIV ond AIDS epidemic ond Notionol response in
Kenyo. The purpose of the report is to shore the most recent informotion thot hos been
collected by vorious HIV ond AIDS Monitoring ond Evoluotion Fromework doto sources
ond contributors. Much of the informotion hos been derived from other reports such os
the Kenyo Demogrophic ond Heolth Survey (KDHS) 2OO3, the behoviourol Suveillonce
Suruey (BSS) 2002 ond others os per the Notionol M&E Fromework,

The oudience for the 2006 report encomposses oll those involved in the HIV ond AIDS

response of policy, progromming ond implementotion lever in Kenyo os well os the
generol public, scholors ond reseorchers, Kenyo hos mode significont progress in its
response to the HIV ond AIDS epidemic ond wos cited in the most recent UNAIDS Globol
updote (2005) os one of three countries thot hos experienced o significont drop in HIV

prevolence. This hos been otfributed to sofer sexuol behoviour through successful
behoMour chonge os well os the ropid scole-up of focility-bosed services, Ihis 2006
report provides informotion on focility ond non{ocility bosed services ond coveroge rotes

ond resource requirements,

1
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Chopter I :

Overview of HIV ond AIDS Epidemic in Kenyo 2005

I .I Bockground

Eoch yeor the Notionol AIDS ond STD Control Progromme (NASCOP), tt/inistry of Heolth

conducts sentinel surveillonce for HIV infections of onte-notol clinics throughout the

country. Ihis doto provide informotion on trends in HIV prevolence, ln 2003 o notionol

household survey (2003 KDHS) provided o good estimote of HIV prevolence in the odult

populotion oged l5-49, This chopter describes the use of the sentinel surveillonce doto

ond the KDHS to estimote notionol prevolence in Kenyo ond the implicotions of thot

estimote for other indicotors of interest, such os the number of people infected ond the

number of people in need of ART.

1.2 Sentinel Surveillonce for HIV Prevolence qmong Pregnont Women

Sentinel surveillonce for HIV is designed to provide informotion on trends in prevolence

over time by geogrophic region. The HIV sentinel surveillonce system in Kenyo is

implemented by the Notionol AIDS ond STD Control Progromme (NASCOP), Doto ore

collected for both onte-notol clinic (ANC) clients ond for STD clinic clients. The STD doto

ore primorily designed to represent high-risk populotions while the ANC doto represent the

generol populotion, Therefore, only the ANC doto ore used to estimote notionol

prevolence,

Ihe sentinel surveillonce system hos been in operotion since 1990, lt storted with l3 sites

ond hos exponded over time to include 44 sites todoy, The surveillonce doto for oll sites

ore shown in Appendix 1,

I.3 HIV Prevolence omong oll odults I5-49

Adult HIV prevolence is the percentoge of the odult populotion between the oges of l5
ond 49 thot is infected with HlV, Although ANC ottendees ore generolly representotive of

the odult populotion l5-49, there ore some differences between the two groups, For

exomple, the oge distribution of pregnont women is different from oll women l5-49, oll

pregnont women ore sexuolly octive while some women 15-49 ore not sexuolly octive,

the fertility of HIV+ women is lower thon for HIV- women, ond ANC surveillonce only

meosures prevolence omong women whereos the totol odult populotion olso includes

men, As o result the prevolence doto from ANC sites need to be odjusted to estimote

totol odult prevolence, This odjustment is mode using the estimote of notionol odult
prevolence (for men ond women) for 2003 from the KDHS. The odjustment is colculoted

I

i
,\

\
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for 2003 ond then the some proportionol odjustment is opplied to the ANC-bosed
estimote for oll other yeors,

1.4 Melhodology for Estimoting Nqtionql HIV Prevolence omong Adults
I5-49

There ore eight steps in the preporotion of the notionol estimote bosed on surveillonce

doto,

l. Cuve Fitting, Surueillonce doto ore ovoiloble for olmost 15 yeors for some sites

ond for only o few yeors for other sites, lndividuol estimotes ore subject to some enor

due to smoll somple sizes, The overoge somple size is obout 300, To smooth the yeor-

to-yeor fluctuotions, epidemic cuves ore fit to the doto from eoch site using the
Estimotion ond Projection Pockoge (EPP) developed by the UNAIDS Reference Group
on Estimotes, lvlodel ond Projectionsr . The curve indicotes the trend through the
ovoiloble doto points, Volues from these curves (rother thon the octuol sentinel site

point estimotes) ore used to estimote notionol prevolence. An exomple is shown in
Figure 1 ln this figure the boxes represent the point prevolence estimote, the bors

extending obove ond below these points show the 95% confidence limits oround

eoch point ond the solid line is the best-fitting curve to these points,

For the 24 sites with 8 yeors or more of doto, the EPP curve fitting pockoge usuolly

determines o reosonoble curve fit, However, for mony sites the curve fit does vory

depending on the initiol ossumption os to whether prevolence is declining or not.

Among the sites with mony doto points olmost oll show cleor signs of declining
prevolence, As o result, the storting ossumption for oll curve fits wos thot prevolence is

declining, lf the curve fits hod been done with the ossumption thot prevolence wos

not declining then the prevolence estimote for 2005 would hove been somewhot

higher,

For the sites with five yeors of doto or less, the curue-fitting progrom connot be
expected to produce useful results. Therefore, curve fits were done by province by

oggregoting ollthe surveillonce doto into urbon ond rurol doto sets for eoch province,

Seporote curves were fit to the urbon ond rurol doto sets for eoch province, The

porometers of these curves were then used os the storting volues for eoch rurol site in

eoch province,

t Ghys PD, Brown T, Gross/y NC, Gornett G, Stonecki KA, Stover l, Wolker N. Ihe UNA/DS Estimotion ond Projection Pockoge: o softwore

pockogetoestimote ondprojectnotional HlVepidemics. Sexlronsm lnf 200a,80(suppl l):i5-i9.
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Figurel. Curve fit to Annuo! Meqsurements of Prevolence omong
Pregnont Women qt the Ante-notq! Surveillonce Clinic in Kilole
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2. Adiusting for geogrophic dislribution. Kenyo cunently hos over 70 districts,

It would be impossible to estoblish o sentinel site in eoch district. Therefore, the

districts ore represented by the ovoiloble sites, The ossignment of sites to districts

wos done by o technicolworking group bosed on similorities in urbonizotion, ethnic
groups, economic octivity ond geogrophic proximity, One site is ossigned to
represent the urbon populotion of eoch district ond one site to represent the rurol

populotion, Toble I shows the sentinel sites ond the districts thot they represent.
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Toble I .I Districls represented by eoch sentinel site
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3. Estimoting lhe size of the qdult populotion. The totol populotion for eoch district is

estimoted for oll yeors from I990 to .l999 
by interpoloting between the populotion ot

the 1me of the 
.1989 

census ond the populotion of the time of the 
.l999 

census. The

odult populotion l5-49 by district ond urbon/rurol residence for the .l989 ond 1999

censuses ore bosed on speciol tobulotions provided by the Centrol Bureou of

Stotistics, Urbon ond rurol populotions for eoch district ore projected beyond 1999 ot

the 
.1989-1999 growth rotes for thot district, GroMh rotes ore limited to I I .5olo per yeor

in order to ovoid continuing the very high growth rotes thot occuned for some districts

with smoll urbon populotions in 
.l999, Ihe result is on odult populotion thot is growing

of obout 4o/o Pd Yeor ofter 1999,

4. Eslimoting the number of HIV infeclions. The number of odults between the oges

of l S ond 49 infected with HIV is estimoted by multiplying the number of urbon odults

in eoch district by the HIV prevolence in the urbon site ossocioted with thot district ond

the number of rurol odults by the HIV prevolence in the rurol site ossocioted with thot

district,

5. Estimoting notionol odult prevolence, Notionol prevolence is estimoted by

summing the number of infected odults l5-49 for oll districts ond dividing by the totol

populotion l5-49.

6. Adjusting odult prevolence. The estimote for 2003 is compored with the KDHS

estimote for 2003, The rotio of these two estimotes is on odjustment foctor which is

opplied to oll yeors in order to odjust ANC prevolence to represent prevolence

omong oll odults.

l. Direct estimole of notionol prevolence. A second method of estimoting notionol

prevolence wos olso implemented. ln this opprooch the octuol site prevolence

volues ore used rother thon the smooth curves, This opprooch con only be used for

the period 200] - 2OO5 when the number of sites hos been constont. When the

octuol site prevolence volues ore weighted by the populotion they represent, on

estimote of notionol prevolence is produced, An estimote produced in this monner is

subject to more yeor-to-yeor voriotion thon when smooth cuves ore used, but it moy

olso provide o better estimote when prevolence is chonging quickly,

E. Estimoting the uncertointy ronge oround lhe prevolence estimote. The U|.lAlDS

Reference Group on Estimotes, Models ond Projections recently onolyzed the

uncertointy involved in estimotes of notionol prevolence, The group developed the

methods for including uncertointy from o number of different foctors such os

uncertointies in the curve fitting procedures ond how well prevolence omong

pregnont women represents prevolence omong oll odults, These techniques were

-12-
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opplied to 69 countries including Kenyo. The methods ond results ore described
elsewhere,i

Once the prevolence estimote is prepored it is used in the Spectrum softwore
pockogeii to estimote the consequences thot results from the stote of the epidemic
thot hos been derived including the number of children infected, new infections, AIDS

deoths ond the need for ART,

I .5 Results: Prevolence omong oll odults I5-49

The method of fitting smooth curves to the doto from eoch surveillonce site yields on
estimoted odult HIV prevolence of 5.9"/" in 2005, o reduction of 0,8% from 2003, os
shown in Figure 2, lt indicotes thot notionol prevolence peoked ot just over 9% in

199611997 ond thot urbon prevolence peoked somewhot eorlier (.l995) ot olmost l4%.
The current estimote of urbon prevolence is obout 9,6Y" ond rurol prevolenc e is 4.6"/o,

Figure 2. HIV Prevolence omong Adults 15-49,1990-2005
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The direct estimote, using the octuol site doto for 200.| - 2OO5, produces o higher figure
for 2005 of 6.5o/o, os shown in Figure 3, The weighted site doto is somewhot higher in 2005
thon in 2OO4 probobly just reflecting the onnuol fluctuotions due to somple differences,
The smooth curve between the points is probobly the best indicotor of the trend, Figure 3

olso shows the plousibility ronges oround the notionol estimote, They indicote thot
notionol prevolence in 2005 wos between 5,0% ond 6,8%,

- 13 -
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Figure 3. HIV Prevolence omong Adults 15'49, 1990-2005
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The decline in prevolence since the lote 
.l990s 

does not meon thot the problem of HIV

ond AIDS is over, The number of people infected declines when the number of AIDS

deoths exceeds the number of new infections, New infections occur every doy,

especiolly omong young people, ln 2005 there were olmost 60,000 new odult infections,

The number of AIDS deoths hos been increosing ropidly os o result of the rise in new

infection in the mid-.l990s, The onnuol number of odult AIDS deoths reoched o peok of

obout 135,000 in 2003, lt would hove stoyed ot roughly thot level for the next three yeors

but the increosing number of people receiving onti-retrovirol theropy (ART) hos reduced

the onnuol number of AIDS deoths to obout I 
.I5,000 

in 2005 os shown in Figure 4, This

implies thot ART progroms hove overted obout 39,000 deoths since 200.|

1

I
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Figure 4. Number of new infeclions ond AIDS deoths omong
odults, I 980-2005
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The estimoted odult prevolence ond number of odults infected by region ond sex for

2005 is shown in Toble 1,2,|t indicotes thot obout one million odults, 15-49 ore living with

HlV, There ore olso olmost 
.l00,000 people over the oge of 49 living with HIV ond 

.l56,000

children, for o totol of olmost 1 3 million people infected with HlV, Estimotes of infection

ond prevolence omong youth between the oges of l5 ond 24 ore shown in Toble 1 3,

Estimotes of HIV infection by province ore shown in Toble 
.l,4,

Iqble I.2. Notionol HIV estimotes for 2005

Prevolence Number HIV+

Adults l5-49
Totol
(Ronoe)

5,9"/"
(5.0"/"-6,87o1

1,024,000
(870,000- r,r80,0000

Mole 4.Oo/" 349,000

Femole 7 .7"/" 675,000

Urbon 9,6"/o 438,000

Rurol

(Adults 50+)

4.670 586,000

96,000

(Children 0-14) r 56,000

Totql 1,276,000
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Toble 1.3. Prevolence estimqtes for youth oged 15-24 in 2004 ond 2005

Tqble I.4. Adult HIV prevolence by province in 2005

The notionol ond provinciol estimotes ore produced by summing the district estimotes,
The district estimotes ore shown in Appendix 2,

The estimotes of HIV infection omong odults ore used to colculote the number of children
thot become infected through mother-to-child tronsmission, ln 2005 there were obout
156,000 children living with HIV ond 25,000 new infections, The tronsmission of HIV from
mother-to-child con be greotly reduced through PIVTCT progroms thot provide

counseling ond testing to oll pregnont women ond treotment for those women who ore
HIV+. As Toble 5 shows, the totol number of pregnont women needing counseling ond
testing eoch yeor is olmost 

.l,4 
million, About 85,000 pregnont women were HIV+ ond

could benefit from treotment to prevent tronsmitting the virus to their bobies,

HIV+ children con benefit from cotrimoxozole prophyloxis ond ART, Cotrimoxozole is

recommended for oll children born to HIV+ mothers until their own HIV stotus con be
determined, usuolly of obout l8 months of oge. Cotrimoxozole is continued for children
found to be HIV+. About 

.l06,000 
children ore in need of cotrimoxozole ond 39,000 ore

in need of ART,

(

I

Prevolence Number HIV+

Yeor 2004 2005 2004 2005

Mole o,9"/" o.8% 35,9.lI 32,900

Fomole 4.9"/" 4.5"/" 189,372 172,OOO

Totol 2,97" 2.6"/" 235,284 204,700

Prevolence
Province Number HIV+ Totol Mole Femole
Noirobi r 88,000 r 0,0% 7,9"/" 12.O7"

Centrol r r 6,000 5.07o 2,17" 7,9%

Coost 94,000 6.10/" 5.17" 7.O"/"

Eostern 86,000 3.40/" 1.37" 5.4"/o

North Eostern r 3,000 2.O/" 1.470 2.6"/"

Nyonzo 25r,000 r 0,8% 8,4"/" 13,27"

Rift Volley r 82,000 4.1"/o 2.87" 5.40/o

Western 95,000 4.7"/" 3.77o 5.67..

Totol r,024,000 5,9"/" 4.O"/" 7.7Y"
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Toble I.5. Need for PMTCT ond child treolment, 2005

Number of births r,423,000

64,000

22,500

20,000

When odults die from AIDS their children become orphons, ln 2005 there were on

estimoted 2,4 million orphons os shown in Toble 
.l.6, 

The definition of on orphon used

here is o child under the oge of l8 who hos lost of leost one porent, Forty-five percent of
these children, just over one million, hove lost o porent to AIDS,

Tqble I.6. Number of orphqns by type, 2005

MoternolOrphons

AIDS

Non-AIDS

PoternolOrphons

AIDS

These figures illustrote the mognitude of the tosk to provide prevention, core ond

treotment, ond support services for oll who need them, They indicote thot:

. 1.4 million pregnont women need counseling ond testing eoch yeor to determine

their HIV stotus

. 85,000? need treotment to prevent mother-to-child tronsmission of HIV

o 39,000 children need ART ond 106,000 need cotrimoxozole prophyloxis

o 260,O00 odults need ART

o 2,4 million orphons need core ond support from their extended fomilies ond

communities

,

-t7-

Births to HIV+ women

HIV+ births

Child AIDS deoths

39,000

r 06,000

Children needing ARI

Children needing cotrimoxozole

Non-AIDS

DuolOrphons

I ,514,000

r,r 93,000

945,000

568,000

r,408,000

568,000

84r,000
472,OOO

382,000

90,000

2,450,000

AIDS

Non.AIDS

TololOrphons
AllA|DS orphons
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These figures describe the notionol needs. Since seruices ore orgonized of the locol level

there is olso o need for estimotes by district, Precise district-level estimotes require

detoiled onolysis of the demogrophic ond epidemiologicol trends in eoch district, For this

report opproximotions of the district-level indicotors hove been prepored by distributing

the notionol needs occording to the number of people infected by district, These figures

ore only opproximotions but should provide on indicotion of the mognitude of need by

district, The figures ore given in Appendix 3,

Notionol response

Much hos been done to oddress the HIV ond AIDS epidemic ond its consequences, A
comprehensive response requires mony things, including service provision, community
mobilizotion, strong leodership, oppropriote policies, coordinotion ond monogement,
reseorch, support to people living with ond offected by HIV ond AIDS, progroms to
protect humon rights ond fight stigmo ond discriminotion, resource mobilizotion,

evoluotion ond monitoring, etc, lndicotors hove been developed to monitor progress in

most of these oreos, ln this report, we focus on smoll number of indicotors for which doto
ore reodily ovoiloble ond which ore directly reloted to the epidemiologicol estimotes,

These include the coveroge of VCT, PIVTCT, ond ART services, condom distribution, ond
finonciol resources.

Toble '1,7 compores the lotest informotion on service provision with the estimoted needs

ond the torgets from the Kenyo Notionol HIV ond AIDS Strotegic Plon (KNASP) 2005-2010.

Ioble I.7. Coveroge of essentiol services os per Moy 2005

Service
Number
provided

Estimoted

Need
Coveroge

KNASP

Torget

Voluntory counseling ond testing (VCT) 400,000+ 500,000 BO"/" s00,000

Prevention of mother-to-child
tronsmission (PMTCT)

375,000 1,423,000 26Y" 7r 3,000

Condoms (millions) 93 160 58"/o r60

Anti-retrovirol theropy (ART) r r 8,000 263,000 45 "/" r 86,000

Notes

1 The torget for VCT ossumes 2 million people tested onnuolly with 500,000 tested ot
VCT sites ond I ,5 million receiving clinicoltesting including pregnont women

I

I

I
(
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2. torget for PMTCT is bosed on the ossumptions thot 8Oo/o of pregnont women wlll

on ANC focility ot leost once, 80% of focilities wlll otfer PMTCT ond 80% of
willoccept.

rces required for the HIV ond AIDS progrom were estimoted by the KNASP ot KSh

blllion. The detoils by yeor ond interuention ore shown in Toble 8. The resources
ble to the progrom hove increosed dromoticolly over the post severol yeors os
in Toble 9, While the resources ovoiloble were neorly equol to the needs in 2OO4,

the increose ropidly os progroms os expected to expond to meet the 2009/10

Averled due lo ART Progrqmme.

model wos used to estimote the impoct of ART progromme

the number of odUlts

by on overoll HIV ond
multi

F 5: Deolhs overted due lo HIV qnd AIDS Progromme by yeor

Deaths averted due to HIV and AIDS Programme

50000

40000

30000

20000

10000

0
2003 200/. 2005

0 5060 2683 39132

Year

t

r
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Chopter 2:

lmplementotion of the Notionol HIV ond AIDS

N/onitoring ond Evoluotion Fromework
(o) tmpoct ond Outcome monitoring

2.1 Sentinel Surveillonce

The Sentinel Surveillonce System, which is implemented onnuolly by the NASCOP, wos

completed on time for yeor 2005 os plonned, The doto for 2005 wos presented to the

Notionol HIV ond AIDS Monitoring ond Evoluotion Committee in July 2OOb ond opproved

for use in generotion of vorious relevont notionol estimotes for 2005. The summory of the

doto hos been reported in Chopter 1,

2.2 Kenyo Demogrophic ond Heqlth Surveys (KDHS)

The Centrol Bureou of Stotistics, in conjunction with Notionol AIDS/STI Control Progromme

of the tr/inistry of Heolth ond the Notionol AIDS Control Council with other ogencies,

conducted o populotion-bosed survey thot ossessed behoviourol indicotors ond HIV

testing omong some members of the household rondomly selected os per the KDHS

protocol implemented, ln Kenyo, DHS hos been conducted in 1993, 
.l998 ond 2003. The

2003 survey included on HIV testing component. lt is plonned thot onother DHS will be

conied out in 2008 os reflected in the Notionol M&E Fromework ond lmplementotion

Monuol, A KDHS 2003 reportl wos writlen, printed ond lounched, Disseminotion of the

KDHS report wos olso corried of the notionol ond provinciol levels by the Centrol Bureou of

Stotistics.

Ihe KDHS reports con be obtoined from the CBS website:

KDHS doto is olso ovoiloble on the ORC TVACRO website:

I Centrol Bureou of Stolistics (CBS) [Kenyo], Ministry of Heolth (MOH) [Kenyo], qnd ORC Mocro. 2004. Kenyo Demogrophlc ond Heolth

Survey 2003, Colverton, MoMond :CBS, MOH ond ORC Mocro.

KENYA HIV AND AIDS MONITORING AND EVALUATION ANNUAL REPORT 2006

www.cbs,co,ke

wwrrv.meosuredhs.com

I
I
I

\
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It is plonned thot the 2008 DHS will not include HIV testing os the testing will hove been
done in the 2OO7 Kenyo HIV ond AIDS lndicotor Survey being plonned to be corried by
Centrol Bureou of Stotistics of Kenyo in conjunction with the tr/inistry of Heolth ond Office
of the Presidenfs Speciol Progrommes,

Severol HIV ond AIDS progrommes were developed bosed on the insight goined from the
KDHS doto of 2003, Among the progrommes initioted or strengthened ore progrommes
focusing on young people, discordont couples, vulneroble groups, youth friendly HIV ond
AIDS services, Mony other studies such os HIV ond olcohol, circumcision ond HlV, were
stimuloted by the doto,

2.3 Lot Quolity Assuronce Sqmpling

Lot quolity ossuronce sompling is o stotisticol technique used to check quolity ossuronce
in production industries. lt hos been odopted to be used by heolth Progromme
supevisors to:

(i) Estimote coveroge of Progromme octivities,
(ii) Set priority interventions in the progromme oreos,
(iii) Community diognosis

It hos been plonned in the tr/onitoring ond Evoluotion fromework thot LOAS will be used by
the CACCs periodicolly os obove, Budget will be secured to build copocity omong the
CACC personnel to undertoke this octivity, As the country decentrolizes mony of its

decision-moking structures, CACC is one of the decentrolized structures thot is responsible
of monoging HIV ond AIDS octivities in the country. lt will be corrying out prioritizotion of
interventions in the community in relotion to ovoiloble resources. lt is envisioned thot the
CACCs will be using LQAS doto os the bosis of moking decisions on octivities to be
undertoken in the constituency.

Lot quolity ossuronce sompling or supevision for lorge country wos done in Nyonzo ond
Western provinces in Februory 2OO4 to April 2OO4, lt involved troining the CACCs in the
selected provinces to be oble to undertoke LOAS in order to use it undertoke regulor
monitoring of their progroms, The methodology will be replicoted in other provinces os it
gives the odvontoge of collection ond estimotion of outcome indicotors of o lower level,
It olso ossists the CACCs to estoblish priority oreos for HIV ond AIDS interventions, This is very
importont of this time when the government is decentrolizing the monogement ond
monitoring of developmentol octivities to the communities, The methodology moybe
initiolly expensive but ofter it hos been entrenched into the supervisory octivities of the
CACCs; it will be for much cheoper thon ony other known survey, lt will move the
communities o notch higher in HIV ond AIDS monogement decision-moking. The
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provinces were divided into those with community initiotive octivities funded ond those

where community initiotive octivities hod not been funded,

Five torgets groups were ossessed bosed on the notionol indicotors in the logicol

fromework for the strotegic plon 2000-2005.

These groups were:-

(o) Women l5-49 yeors

(b) Men l5-54 yeors

(c) Youth 15-24 yeors

(d) lVothers of infonts

(e) Orphons 6-.18 yeors

(f) PLWHA

Preliminory results were highlighted in the first edition of the HIV ond AIDS stotisticol

booklet2. A full report3 hos now been completed ond con be obtoined from Notionot

AIDS Control Council website www,nocc,or.ke

The findings on the 6 groups torgeted ore well highlighted

2.4 Behoviorol Surveillonce Survey

Behoviorol Surveillonce Suvey (BSS) is one of the sources of outcome doto on vulneroble

groups in the Kenyo notionol HIV ond AIDS monitoring ond Evoluotion fromework, Two BSSs

hove been done in Kenyo, One wos done in coost province by Fomily Heolth

lnternotionol, Kenyo office in 2000 ond notionol one wos corried out in 2OO2 ond 2003 for

boseline doto in vorious HIV ond AIDS risk group'

Doto for the boseline Kenyo Behoviourol Surveillonce Suvey were collected between

2OO2 ond 2003 from seven populotions perceived to be ot high risk of HIV infection: youth

both in ond out of school, men in lorge worksites, policemen, mototu drivers ond touts,

bodobodo cyclists4, women in low-income communities, ond femole sex workers. Over

I 7,800 respondents porticipoted in the survey, which wos conied out in l0 districts

chosen to represent high ond low HIV prevolence oreos neor HIV sentinel surveillonce sites

in different regions of the country, lnformotion wos collected on o ronge of topics

including sociodemogrophic chorocteristics, knowledge obout HIV ond AIDS, sexuol

2 Republic of Kenya. December 2005. Kenya HIV and AIDS data booklet. Oftice of the President .National AIDS Control Council,

Chancery Building, Valley Road, Nairobi, Kenya.
rChelugetB,OkudoL,OsoroB,, ValadezJ,VargasW.April 2006.AnAssessmentofCommunitylnitiotivesofConsiltuencyA|DSControl

Councils in Western ond Nyonzo Provinces: Decentrolized Progrom Monitoring Using the LQ7A5 Method. National AIDS Control Council,

Chancery Building, Nairobi, Kenya
, Kenya. Ministry of Health, Behavioural Surveillance Survey 2002: summary report, HIV and AIDS and sexually transmitted infection in

Kenya. Nairobi: National AIDS/ST| Control Program, Ministry of Health; 2005

.,.,
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history, perception of risk of HIV infection, ond HIV testing experience, A full reports con be
obtoined from Notionol AIDS/STD Control Progromme (NASCOP) or ot its websites:
www,oidskenyo,org

Findings of this study were disseminoted of o notionol forum ond reports printed ond
distributed.

2.5 HIV qnd AIDS SOCIO - ECONOMIC IMPACT STUDY

The study, commissioned in 2006, ossessed the socio- economic impoct of HIV ond AIDS

on economic development, lobour force, women ond children, The findings from the
ossessment will provide the necessory informotion for the development of oppropriote
strotegies to mitigote ogoinst the diseose burden, ln this regord therefore, o
comprehensive onolysis of the impoct wos undertoken in the following key sectors: -

Agriculture, Heolth, lndustry/ commerce, Educotion, Tronsport & Communicotions ond
the Governonce, Justice, Low ond Order Sector (GJLOS), These sectors ore believed to
be strotegic ond effective in exponding the notionol response due to the specific
mondote ond/or vulnerobility of the populotion they serve, However, current epidemic
trends indicote thot HIV ond AIDS epidemic is porticulorly rife in oll sectors, The impoct of
the epidemic wos onolyzed in the context of sector specific Economic Recovery Strotegy
(ERS) torgets ond the consequent link with the Kenyo Notionol HIV ond AIDS Strotegic Plon

(KNASP) strotegic vision of mitigoting socio- economic impoct of the epidemic ond the
It/illennium Development Gools (MDGs),

A report provides findings recommendotions on the following

(i)

(ii)

(iii)

(iv)

Household, gender ond Children

Commerce ond lndustry Sector

Educotion Sector

Mocro - Economic impocts

Furthermore, the report emphosis the need to corry out sector-specific ossessment of HIV

ond AIDS impoct in vorious sectors,
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(b) Speciol Surveys

2.6 Kenyo Demogrophic ond Heolth Surveillonce Surveys (KDHSS)

The Africon Populotion ond Heolth Reseorch Centre (APHRC) convened o week-long

disseminotion of Heolth ond Demogrophic Surveys in Kenyo, Heolth ond Demogrophic

Suveys results from Kilifi, Noirobi ond Kisumu were presented,

The presentotions covered findings on the following oreos:

i. Couses of l\4orbidity ond Mortolity omong the populotions surveyed.

ii, Effects of migrotion on migronts,

iii, lncome generoting octivities stobility omong the new entronts to slums in Noirobi

iv, Prevolence of orphon hood ond morbidity ond mortolity omong orphons.

v, Educotion ond quolity of educotion omong the populotions surveyed in Kenyo.

The reports ore ovoiloble of the APHRC

The following presentotions were mode:-

(o) Use of focility bosed reports ond DSS to monitor burden of specific diseoses in Kilifi

(b) Mortolity potterns in Rusingo highlonds

(c) Whot ore the couses of morbidity ond mortolity in rurol Nyonzo

(d) The role of DSS in evoluoting progress towords MDGs ond other notionol

development torgets,

(e) Burden of diseose profile in the Noirobi DSS oreo

(f) Potentiol of DSS to influence policy

(g) Household obility to poy for treotment costs in Kilifi: on equity onolysis

(h) Moternol Heolth in the slum settlements of Noirobi, Kenyo.

(i) Heolth seeking for childhood illnesses in Noirobi slums,

(j) tr/eosuring voccine coveroge in relotion to voccine clinics in Kilifi DSS,

(k) Are residents of rurol Nyonzo utilizing ovoibbE heolth services?

(l) Orphon hood in o rurol community in Kilifi district, Kenyo.

(m) How big is the burden of odult mortolity on children in rurol Nyonzo.

(n)Assessing the effect of Mothe/s Migrotion on childhood morlolity in the informol

settlements of Noirobi

(o) tr/igrotion ond the Urbonizotion of Poverty in sub-Sohoron Africo: The Cose of

Noirobi City, Kenyo

(p) Primory school enrolment rotes in Noirobi's slum ond non slum oreos

(q) Whot quolity of educotion do slum children receive?

(r) Evidence from the Kisumu Heolth & Demogrophic Surueillonce System
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(s) Progression ond Tronsition to Secondory Educotion:
(t) How big ore the Disporities Within ond Between Slum ond Non-slum Communities?

Useful results for HIV ond AIDS Monltoring ond Evoluotion in Kenyo.

Populotion profile of the DSS oreo in Kisumu (high HIV ond AIDS prevolence oreo in Kenyo)

Populotion: 
.l35,887 

(2005 mid-yeor pop,) of the DSS oreo
Moles constitute 47.1%

Children under 15 yeors: 44.2o/o

Children under 5 yeors: 15.9o/o

Adults oged 65+: 7.O/o

Totol Fertility Rote (TFR) : 5.2

Figure 6:Couses of deoth omong odults & odolescents in DSS oreo of Nyonzo

4t
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Figure 7: HIV Prevolence ln the DSA by Age & Sex (2OO3l2OO4l

I

50

40

30

)o

r0

0

I

l

7
4

(,
C)o
o

a
C
o
E
oo-I

o_

50

40

8
30I

5
o
ts
d

20

10

0

20-24 25-29

Age group

Male I Fernale

41

33

10 10

36
32

30

20

8

11

13-14 't5-19 30-34 Alr

-25-



KENYA HIV AND AIDS MONITORING AND EVALUATION ANNUAL REPORT 2006

2.7 Mole Circumcision ond HIV ond AIDS Study in Kenyo6

2.7.1 Bockground

tr/ole circumcision provides significont protection ogoinst HIV-l infection. A rondomized

controlled triol wos conducted in Kenyo to test the protective effect of mole

circumcision, ond to ossess sofety ond chonges in sexuol behoviour,

2.7.2 Methods

2,784 men oged 18-24 yeors were rondomized os condidotes for inclusion either for

circumcision or control (no circumcision), ond ossessed through HIV testing, medicol

exominotions ond behoviourol interviews during follow-ups of l, 3, 6, 12, l8 ond 24

months, HIV sero-incidence wos estimoted using the Koplon-Meier method, in on intent-

to-treot onolysis, An os-treoted onolysis wos olso performed, using Cox regression with o

time-dependent covoriote for circumcision stotus of follow-up, Behoviourol chonge wos

ossessed using generolized estimoting equotions,

2.7 .3 Findings

The triolwos stopped on December 12,2006, ofter o third interim onolysis reviewed by

the Doto ond Sofety [t/onitoring Boord. The medion length of follow-up wos 24 months,

22 ond 47 porticiponts tested HIV positive in the circumcision ond control groups,

respectively, The relotive risk of HIV infection in circumcised men wos 0,47 (95"/" Cl: 0,28,

0,78), corresponding to o reduction in HIV incidence of 53%, Adjusting for non-

odherence to treotment ond excluding four men determined to be seropositive ot

enrollment, the protective effect wos 60% (95"/" Cl 32,77), Adverse events were few

(l,5%) ond resolved quickly, Behoviourol risk compensotion ofter circumcision wos not

observed,

6 Male crrcumosron for HIV prevention in young men rn Krsumu, Kenya: a randomrsed controlled trral. Bailey RC, Moses S, Parker CB,

fuot K, Maclean l, Krreger JN, Wrlhams CF, Campbell RT, Ndrnya-Achola JO, The Lancet - Vol. 369, lssue 9552, 24 February

2007, Pages 643-656.
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Toble 2.I: lncidence Rqtes for lntervols of Follow-up7

Fdlow-up Intervols
Circumcision
Rote (%) [cll

Control
Rore (%) [cl]

Totol

Rote (%) [Cll

0-6 Months 0,8 [0,3, L3] 1,0 [0,4, L5] 0.9 [0.5, 1.2]

6-12 Months 0,2 [0.1, o,71 1 ,41O,8, 2,21 0,8 [0,5, 1,3]

12-lS lVonths 0.0 [0,0, 0.5] 0,7 [0,3, 1.5] 0.3 [0.1 , o.7l

18-24 tt/onths t,0 [0,5, 2,I ] 1,210,6,2,41 Lt [0,7,1,9)

0-24 Months 2,1 11.2, 3,Ol 4.213.0,5.41 3,1 [2,4, 3,9]

lnterpretotion
Mole circumcision is confirmed os significontly reducing risk for HIV ocquisition omong
young men in Africo. However voluntory, sofe ond offordoble circumcision services must
be integroted with other HIV preventive interventions where oppropriote ond provided os
expeditiously os possible,

7 lncidence rates are expressed as percents and given with 957o confidence intervals. The estimates for 0-5 months and O-74 months are
based on Kaplan-Meier methods. For other intervals the estimates are based on the number of new incidents of HIV infeoion detected for
the interval divided by the number of participants at risk during the interval.
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Chopter 3:

Operotionolizotion of the N/onitoring ond Evoluotion

Fromework
Coveroge lndicotors

3.I Quorterly Progromme Report (APR)

The QPR is the primory focility bosed reporting system monoged by NASCOP, This system

routinely trocks o number of notionol HIV ond AIDS heolth indicotors ot the heolth focilities

in Kenyo. NASCOP mointoins the overoll monogement of this doto source. Eoch heolth

focility is provided with o form 726 thot is filled out ond sent to the District Heolth

lnformotion Officer. The DHIO oggregotes the doto in to o new form, (Form 727) which is

sent to the NHIS.

The tools for doto collection together with the occomponying registers hove been

p1nted, Piloting of this system wos lounched in Western Province in October 2006, The

system is set to be rolled-out in oll heolth focility in the country ofter incorporotion of pilot

findings,

Cunently reporting on this system is by the vorious progroms in porollel ond their

completeness vories from one progromme doto streom to onother, A summory of the

reports received is summorized below.

Toble 3.I. Reported number of people on ARVs

No. Provlnce

Centrol

Coost

Eostern

Noirobi

North Eostern

Nyonzo

Rift Volley

Western

lst Quorter

4,421

2,499

3,350

r6,t6l
57

12,488

9,7 39

5,773

2nd QuortEr

6,926

5,.l80

5,296

20,18r

B2

14,628

16,7 65

5,773

3rd Quqrter

7,470

5,699

7,484

22,358

82

I8,848

12,260

5,931

4lh Quorter
.l3,543

8,7 48

8,379

24,737

r69

26,943

27 ,671

9,836

I

2

J

4

5

6

7

8

I

ARV Report - 2006

74,831Totol 54,488 80,132 120,026

'l
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Tqble 3.2. Number of individuols counseled ond Tesled through VCT

outlets

YEAR Mole Femole T.M&F M+ve F+ve T+ve

200r 17547 I 5836 33383 281 0 3602 6412

2002 42320 37345 79665 5t 56 7845 r 3000

2003 179546 158787 338333 r 0348 17966 2831 5

2004 r 76090 r 643r 0 340400 r 8092 33020 sil 12

2005 231660 279365 499448 27279 49538 7 6817

Sep-06 286485 3r r 073 627709 r 9866 28536 48402

TOIATS E39l 65 E5593r I 9I E938 8355I I 40507 2240s8

Toble 3.3 ANC Mothers counselled ond tested

3.2 Community Bosed Progromme Activity reporting (COBPAR)

3.2.1 lntroduction to Notionol HIV ond AIDS Monitoring ond Evoluqtion

System ond development of Notionol Community Bosed HIV ond AIDS

Activity Work plon 2006

The moin oim for the Notionol HIV ond AIDS lV&E system for 2006 wos the

operotionolizotion of the country's first-ever HIV ond AIDS Monitoring ond Evoluotion

Fromework thot wos lounched in August 2005, ln the Fromework, i1 is ocknowledged thot

CommuniV Bosed HIV ond AIDS reporting system is non-existent ot the notionol level

despite enormous resources used in the octivities of the community level by the CBOs,

FBOs ond NGOs through vorious projects including KHADREP, Globol Fund, PEPFAR ond

other contributions in the fight ogoinst HIV ond AIDS, This therefore tronslotes to the foct

2006

PROVINCE
CUMUTATIVE

2004-2005

lst
Quorter

2nd
Quorler

3',d

Quorler
4n

Quorter
Totol

WESIERN 52175 14918 t6tBt 17546 r00820

RIff VALTEY 35192 24206 22932 2853r r I 0861

I.IYANZA 94368 20685 24055 20846 r 59954

NEP 4354 2272 2472 2753 I IE5I

NAIROBI 22941 18707 r 9535 6IIE3

EAIiIERN 1il 36 21 440 21646 22103 76325

COAST 46870 19226 16544 17357 99997

CENIRAT 38852 r6014 12675 1 6447 83988

TOTAL 282947 141702 135212 145il8 704979
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thot there is no complete picture of the octivities thot ore geored towords control of HIV

ond AIDS of the community level ond thus, it could be difficult to exploin some of the
impocts experienced of this level on the three priority oreos of the strotegic plon,

ln the Fromework, it is recognized thot development of this system is of poromount
importonce ond, of the some time, is o process thot needs to be corefully monoged,
This implies the need for dedicoted humon resources, defined procedures, cleor roles

ond responsibilities, work plons ond dedicoted budgets, The operotionolizotion ond
eventuol monogement of the Notionol lV&E system hos been coptured in the M&E

lmplementotion Monuol, which wos discussed with M&E stokeholders of vorious notionol
HIV ond AIDS lV&E committee meetings technicol working group meeting,

The octivities necessory for the operotionolizotion of the COBPAR work plon hove been
identified ond budgets developed,.This report focuses moinly on the development,
resource mobilizotion ond rollout of the COBPAR system.

Deloys in funding hove deloyed roll-out of COBPAR, but significont progress hos still been
mode in 2006,

Here we describe the chronology of the development of the COBPAR system in three
moin fromes:-

(o) Development ond printing of the COBPAR tools ond occomponying monuols,
(b) Copocity Building for the monogers ot the decentrolized levels ond thot of the
implementers
(c) Other necessory plons to ensure thot lessons leorned ore used to ossist in

improvement of the doto source monogement.

3.2.2 Structure of the plon ond implementotion

The COBPAR work plon follows the structure of ony M&E lmplementotion process; this is to
ensure consistency ond o good flow between the implementotion monuol ond its

complementory implementotion / work plon,

The toble below summorizes the progress mode towords the full implementotion of
COBPAR from its inception in 2004,
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AcliMties Deodline Responsiblllty

l. lndicolors
A ldentify indicotors for COBPAR system Done 2004 NACC, WB,

MEASURE,

PEPFAR,

UNAIDS

B Finolize indicotors with stokeholders ond mojor funding

ogencies ond orgonizotions

Done 2004 NACC,

MEASURE

Develop COBPAR detoiled indicotor definitions Done 2005 NACC, WB

D Agree on the lndicotors definitions with stokeholders

ond molor funding orgonizotions

Done 2005 NACC

E Submission of lndicotors to the M&E technicolworking
group

Done 2005 NACC

2. Development of COBPAR reporting lools ond occomponying monuols

A Droft COBPAR doto reporting form Done 2005 NACC,

MEASURE, WB

B Discuss COBPAR reporting form with technicolworking
group

Done 2005 NACC

Pilot COBPAR reporting form in Kisumu Done 2005 NACC

D Preseni findings to the M&E committee Done sep
2005

NACC

E lncorporote chonges opproved by the M&E

Committee into the toolond reporting system

Done sep
2005

NACC

F Re piloting of the improved tool ond doto flow system

in NoirobiCACCs

Done Dec

2005

NACC

G Development of the pilot results report Done Jon

2006

NACC

H Presentotion of the Phose ii pilots

results/recommendotions to the M&E committee
Done Jon

2006
NACC

Finolizotion of the COBPAR doto collection tool Done Feb

2006
NACC

J Tronslotion of the COBPAR reporting tools ond

occomponying documents to Kiswohili

Done April

2006
NACC

Futures

K Type setting of the COBPAR doto collection form Done Moy

2006

NACC

L Printing of the COBPAR doto collection form End of Moy

2006*

NACC

M Development ond opprovol of COBPAR operotionol

monuol

Done Moy
2006

NACC

N Development of the COBPAR troining monuol Done April

2006

NACC

o Presentotion of COBPAR troining monuolto M&E

committee for opprovol

Done Moy
2006

NACC

P lncorporotion of the COBPAR troining monuol into the

operotionol monuol

Done Moy
2006

NACC

o Printing of the COBPAR operotion monuols Done June

2006

NACC
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Actlvitles Deodllne Responsibllity
H Sign written ogreements with mojor funding

orgonizotions to ensure thot the orgonizotions they fund
sent reports to the respective CACCs where they
working,

Pendi

ng
NACC

3. Copocity building for the Monogement of COBPAR informotion syslem

A Ensure thot there is enough funding to corry out
copocity building,

Done April2006 NACC

B Procure Troining Venues for Provinciol Troining Done Moy 2006 NACC

C Distribute ProvinciolTOT funds to the relevont Field

officers

Done June 2006

B Troining of TOT for COBPAR country rollout (DDOs, 2

CACCs persons per CACC)

Done June 2006 NACC

Troining of implementers (CBOs, FBOs, NGOs) 2

persons per implementing ogency (Coordinotor ond
Secretory, Or M&E Officer for NGOs)

Done July NACC

D Disbursing of M&E operotionol costs to the CACCs

ond districts, for Supervision, follow up of non-

reporting, ond moking phone colls where necessory

TBD*

No funds

were

ovoiloble

July NACC

E Up groding the CBO/NGO dotobose done July NACC

F Hiring of 5 doto entry consultonts 3 hired due
to limited
ovoilobility
of funds

November
2006

NACC

G Received of the doto for entry ot the notionol office ongorng July ond
October

NACC

H One Supervisory visit per province by Notionol office
to the CACCs ond lmplementers

No funds

ovoiloble
os yet

July to
September

NACC

4. COBPAR informotion producls

A Development of the COBPAR quorterly report formots
for the Notionol, District ond CACC

Done June 2006 NACC

B Development of the doto use monuolfor COBPAR June -
September

NACC,

MEASUR

E

Copture COBPAR doto into the dotobose On going October
2006

NACC

D Supervise doto copture Continuous NACC

E Prepore quorterly COBPAR report by the CACCs TBD October
2006

CACCs

F lncorporote quorterly COBPAR report into the
quorterly Notionol M&E report

Done December
2006

NACC

G Present report for opprovolto the notionol M&E

committee
Feb 2OO7 NACC

H Approvol of the quorterly M&E report by the
committee,

Feb 2007 NACC

Prepore COBPAR onnuol report Feb 2OO7 NACC
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5. Dlsseminolion to Slokeholders ond doto use

A Development of doto use guideline Negoti

otions

on

NACC,

MEASURE

B CACC hold quorterly doto use ond review meeting Dec
2006

DDO,

CACC

coordinotor

c District hold quorterly doto review ond use meeting Dec
2006

DDO

D Ensure oll quorterly reports ore ovoiloble Dec
2006

M&E

Coordinotor

E lncorporote oll COBPAR reports to Notionol onnuol

M&E report

Jon

2007

Heod M&E

F Hold one notionolM&E meeting where notionol

onnuol report is presented to the stokeholders

Morch
2OO7 or

Dec
2006

JAPR

Coordinotor

b Notionol M&E report is used in JAPR Dec
2006

Heod, M&E

H Revise COBPAR implementotion strotegy ond

monuols where necessory

Feb

2007

Heod, M&E

KENYA HIV AND AIDS MONITORING AND EVALUATION ANNUAL REPORI 2006

o *lmplies subject to ovoilobility of funds

. ? Consultotions with relevont stokeholders is ongoing

3.2.3 Funding of COBPAR

Development of COBPAR hos been ongoing since 2OO4. All the funding for the octivities

occomplished up to 2005 wos moinly through KHADRE Project, o World Bonk Credit to

Kenyo, Deloys in the subsequent World Bonk TOWA project led to the need to engoge

olternotive sources including government ond donors to ossist in funding ond to prepore

o priority budget for on initiol 6-month period, The initiol ond priority budgets oppeor

below,
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Toble 3.5 lnitiol budget for the operotionolizqtion of the COBPAR system
Activity Budget KSh Budgel USD

CBOs troining on COBPAR forms ond reporting 19,922,500 265,633

2 Printing of COBPAR form B21,OO7 11 ,447

3 COBPAR follow up ond onolysis 6,750,000 90,000

4 CBOs inventory r,387,500 r 8,500

5 M&E operotions r,300,000 'r7,333

6 Verificotion ond Auditing 380,000 5,067

7 CACCs ond DTCs troining on doto use 4,539,500 60,406

Ioto! 35,100,507 468,386

Toble 3.6 Priority Budget for 6 months of initiol implementotion

Toble 3.7 Budget orronged by regions

Troining of one person ls opproximoted to be Ksh 
.l000 

ot the CACC tevel

Activity Ksh USD

I CBOs troining on COBPAR forms ond reporting 19,922,500 265,633

2 Printing of COBPAR form 821,OO7 11 ,447

3 COBPAR follow up ond onolysis 3,375,000 45,000

4 CBOs inventory 1,387,500 18,500

5 M&E operotions 650,000 8,667

6 Verificotion ond Auditing 380,000 5,067

Totol 26,536,007 354,313

Province Approximote number of
lmplemenlers ( 2 persons

wlllbe troined per
lmplemenler *)

Budget per reglon ln Ksh. Source ol funds

Nyonzo r,300 2,600,000 Constello-Futures

Western 950 r,900,000 GOK

Coosj 750 1,500,000 MEASURE/GOK

Ritt Volley r,500 3.000.000 MEASURE/GOK

Cenlrol 1,000 2.000.000 GOK

Eoslern r,000 2,000,000 GOK

Noirobi r,500 3,000,000 GOK

North Eostern 500 1,000,000 GOK

TOT troining 500 5,500,000 UNDP

a
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Toble 3.8 Number of people thot hove been troined on COBPAR Monitoring

ond Evoluotion System ond those to be troined of the community level

Region
Number
of CACCS

Number of
implementers

TOTS olreody troined

DDO, CACC

coordinotor ond
Stotisticol ossistont

Averoge number of
people to be troined
per CACC

Nyonzo 32 1342 77 154

Weslern 24 750 57 79

Coost 2l 750 71

N R. Volley 23 s00 63 41

S. R. volley 25 500 57 41

Centrol 29 66 68

Eostern 36 r 000 86 55

Noirobi I r 500 t8 375

North Eostern il 500 27 90

Totol 209 3000 317 974

Tqble 3.9 lnventory Doto: Submission of COBPAR lnventory Forms os of

2I't December 2006

RegiorvProMnce Iotol Constftuencles Sending CACCs
Percentoge
reporting

No, of Forms

Received

Centrol 29 29 r 00% 1,O77

Coost 21 t6 767" 794

Eoslern 36 36 l00o/o r,107

Noirobi B 7 B87" r,665

North Eostern il 6 55"/" 206

North Rift 23 23 r 00% 514

Nyonzo 32 14 44o/o 784

South Rift 26 23 88"/" 456

Western 24 24 r 00% r,005

NotionolTotols 210 178 85"/" 7,608
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Toble 3.I0 Exomple of COBPAR Anolysis: Weslern Province Distribution of
I,008 implementing ogencies by torget groups served

Congtlluency Recpondentr

lnionts
qnd

Young
Chlldren

School
Age
Youth

Adult
Women

Adult
Men

Adults
lMng
t'tth
Htv
qnd
AIDS

HIV

lnleclrd
Chll(I'cn

OVCs

Bungomo Bumulo 3t 19% 517" 54% 297o 80% 25% 61%

Bungomo Konduyi l6 25"/" 31% 43"k 25% 687" 56% 50o/"

Bungomo Kimilili 41 I 47" 48o/" 517" 39"/" 68o/" 297" 56"/o

Bungomo Sirisio 5t 177" 4lo/" 47o/" 3r% 667" 397" 60"/"

Bungomo Webuye 25 607" 92"/" 84"/" 8O7" 88o/" 76% 92/"
Busio Budolongi 3r 29"/o 48% 48o/" 45o/" 67"/" 29o/"

Busio Butulo 27 25Y" EEO/JU /O 62Y" 48/" 817o 257"
Busio Funyulo 34 1 lYo 417o 527" 327" 82% 29"/" 617"

Busio Nombole 37 16"/" 59"/" 78Y" 62Y" 48"/" 21"/" 62o/o

Butere Butere 39 2OY" 48/" 667" 48o/" 66% 237" 647o

Butere Khwisero 37 2 10/ 64"/" 59o/" 54"/" 647" 27"/" 567"

Butere Motungu 58 677" 7 4o/" 7O7" 537" 847o 587" 657"

Butere Mumios 35 87" 37"/" 547" 37o/" 68"/" 14"/" 4O7"

Kokomego lkolomoni 43 4% 7 4"/" 58Y" 44"/" 67"/" 97" 53%

Kokomego Lurombi 36 30% 61"/" 63"/" 587" 88o/" 5O"/" 757o

Kokomego Molovo 20 35"/" 65o/" 65o/" 457" 907o 25"/" 45o/"

Kokomego Shinyolu 45 157o I EO/tJ /o 247o 157" 91"/" 11% 33%

Lugori Lugori 41 12"/" 7O"/" 68"/" 51% 68% 29"/" 737"
Mounl
Elgon

lVount Elgon 47 237o 61"/" 7 4"/" Eao/UJ /O 7 4Y" 21o/o 53"/"

Teso Amogoro 78 14% E1 0/ 657" 5O7" 56"/" 12/" 50o/o

Vihigo Emuhoyo 5l 37"/" 66"/" 7 6Y" 56"/" 967" 50% 72"/"

Vihigo Homisi 54 46"/" 68"/" 7Oo/" 38o/o 9O/" 35% 59"/"

Vihigo Sobotio 36 11"/" 41o/" 38% 3O/" 69"/" EOl
JlO 36"/"

Vihigo Vihigo 95 24o/" 477" 617" 51"/" 91"/" Eto/Jt /o 7 67o

Provinciol Tolol r,00E 25% 55% 6O7" 45o/" 76% 31"/" 6O"/"

70%

7 7"/"
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Tqble 3.I I Exomple of COBPAR Anolysis: Centrol Province Distribution

of 996 implementing ogencies by torget groups served

d,rtrlct Conslltuency Retpondenh

lnionts
ond
Young
Chlldr€n

School

Agc
Youttr

Adull
Womc{r

Adult
Men

Adulh
lJvlng
wlth HU
ond
AIDS

HM

lnlecied
Chlldlen

OVCs Oifiel!

Kiombu Githunguri 44 25"/" 34o/" 61o/o 43% 38% 6"/o

Kiombu Kobete 36 41"/" 58"/o EOO/ 447o 86% 6lo/" 77"/" 367"

Kiombu Kiomboo 36 387" 5O7o tto/ 417" 69% 47"h 55y" 38%

Kiombu Lori 36 19% 410/" 36o/" 277o o aol 3Oo/o Lao/ tot

Kiombu Limuru 36 270/" 58"/o 30% 7 7"/" 387o 41"/" Oo/"

Kirinyogo Gichugu 27 297o 927o 92"/" 85"/o 59"/" 1 4o/o 29"/" O7o

Kirinyogo
Kerugoyo/

Kutus
35 310/" 607" 57"/" 37"/" 82o/o a 10/ 60o/" I 17o

Klrinyogo Mweo 42% 827o 7 4"/" 7 47o 54o/" 7 40/o 2Oo/"

Kirinyogo Ndio .A 14% 45% 457" 31"/" 91% 427" 627o 17%

Moroguo Kondoro 37 29% 7 2o/" 54"/" 40"/" 89% 62"/" 787o 27"/"

Moroguo Kigumo 34 5O"/" 79Y" 85o/o 7 3"/" 1ao/ 67"/" 617" 2o/"

Moraguo Moroguo 35 257" 65"/" 577o 487" 37"/o 60o/" 57o

Murongo Kongemo 44 6"/o 4O"/" E AOl 347o 657" 45% O7o

Murongo Kihoru JU 7Oo/o 83o/" 637o 567o 667" Eao/ 56"/" ao/

Murongo Mothioyo 2E 57" 1 40/o 48o/" 2Oo/" 347o 20%

Nyondoruo Kinongop aa 21"/" aao/ 367" 21"/" 84% 307" a aol 12%

Nyondoruo Kipipiri 34 11"/" 7 3o/" 44"/" 32"/" 88% 38"/" 58% 27"

Nyondoruo Ndoroguo at 65"/" 88"/" 88% 82o/o I 00% 71"/" at /o 11"/"

Wondoruo Ol-Kolou 30 26"/o 60"/" Laol 36o/" 7 6"k 2O7o 40"/" 20%

Nyeri Kieni 21o/o 59o/" 54% 1 <O/ 4O7o

Nyeri Mothiro 32 4 10/
7 8o/" 65"/" (20/- 75% 437o 627o 37%

Nyeri Mukurweni 3r 297" 74% 58% 58"/" 587o 327o 61o/" 97o

Nyeri Nyeri Town 2l a.ao/- 64"/" 8O"/" 54"/" 32"/" 540/" 12"/"

Nyeri Othoyo 29 207" 51"/" 727o 657" 37"/" 31"/" 48"/"

Nyeri Ietu 33 367" 637" 7 2o/" E 10t 81"/" 63o/o 69"/" 12"/"

Thiko Golongo 35 34% 68"/" 54% 427o 85% 410/ E10/ co/

Thlko
Gotundu
North

,E to/ 40% 42o/o 25"/" 74% 1 4"k 31% 87o

Thiko
Gotundu

South
JZ 18o/" 31"/" 4O7o 62"/" 28"/" 62% 37o

Thiko Jujo 34 29% 55"/" 41o/" 7O"/" 387o 587" 1 47"

Iolol 996 2EY" 58% 57y" 44"/o 7 4lo 39o/" 577" 14"/o
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Dlstlcl Conrlttuency Ioiol NGOs CBOs F80s Pdvcrto Unspccmed

Bungomo Bumulo 3l 07" r00% O"/" OYo Oo/o

Bungomo Konduyi t6 6% 93"/o o% Oo/" O"/"

Bungomo Kimilili 43 07" 93"/" o% 4o/o

Bungomo Sirisio 5l 17" 7 6"/" o% o7" zl /o

Bungomo Webuye 26 O"/o 76% O"/" 07" 410/

Busio Budolongi aa 18"/" 687o o% 121"

Busio Butulo 27 O"/" 88o/" 1 1"/o o% O7"

Busio Funyulo 34 947" 07" Oo/" 2"/"

Busio Nombole 4.1 97"/" 0% O7"

Butere Butere 39 OYo 94"/" O7" o%

Butere Khwisero 37 1O7o 67"/" o% O"/o 21"/"

Butere Motungu 58 1 "/o 9\% Oo/" O"/" 6"/o

Butere Mumios .E O"/" 7 70/" EO/ o% 17"/o

Kokomego lkolomoni 4J 79o/o 9"/o o% 6Yo

Kokomego Lurombi 36 EOt 86"/" EO/ O7"

Kokomego Molovo 20 07" 85"/" I 5"k o/" o%

Kokomego Shinyolu 45 o"/" 93Y" Oo/"

Lugori Lugori 41 85o/o OY" 4"k

Mount Elgon Mount Elgon 47 o 10/ 67o o./"

Teso .Amogoro 78 l7o 79"/" 1 40/" O"/o

Vihigo Emuhoyo E] o% 96"/" 1o/o O"/o t/o

Vihigo Homisi 54 ao/ 94"/" Oo/" 1"/o

Vihigo Sobotio 36 co/- 977" Oo/o OYo Oo/"

Vihigo Vihigo 96 8"k B47o t/o o% 6"/o

Provinclol Tolols I,013 3% 86lo 3"/" O"/o 6%

KENYA HIV AND AIDS MONITORING AND EVALUATION ANNUAL REPORT 2006

Toble 3.12 Provisionol Anolysis: Weslern Province Distribution of
I ,0I3 implementing ogencies by type
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Dktrlct Conslifuency Totol NGOs CBOs FBOs Privote Unspeclfled

Kiombu Githunguri 44 07" 937" OYo O7o 67"

Kiombu Kobete 36 EO/J/O 9lo/o O"/" O"/" ^o/z/o

Kiombu Kiomboo 36 o% 917" ^o/z/o O"/" EO/J/O

Kiombu Lori 36 O7" 977" 27" o% O7"

Kiombu Limuru 36 EO/J/O 94o/" O7o O7" O7"

Kirinyogo Gichugu 28 37" 64o/o Oo/o O7" 32"/"

Kirinyogo Kerugoyo/ Kutus 35 27" 85"/o Oo/" O7" I lo/"

Kirinyogo Mweo 35 O7o 88"/" 87o o% 2"/"

Kirinyogo Ndio 35 Oo/" 97"/o ^o/z/o Oo/" O"/o

Moroguo Kondoro 37 07" 977" ^o/z/o O"/o 07"

Moroguo Kigumo 34 07" 82"/" ^o/z/o 07" 1 47"

Moroguo Moroguo 35
.)o/zlo 94% o% Oo/"

ao/z/o

Murongo Kongemo 44 O7" r 00% O7" O7" o%

Murongo Kihoru 3t 6o/" 70% 9o/" Oo/" 12"/o

Murongo lVothioyo 36 ^olz/o 88o/" O7" o% 87"

Nyondoruo Kinongop 33 o% 96o/" O7" O7" aol

Nyondoruo Kipipiri 34 07" r 00% Oo/o O7" Oo/"

Nyondoruo Ndoroguo 35 27" 94"/o ao/zlo O7o o"k

Nyondoruo Ol-Kolou 30 LO/u/o 9O7" 37o O"/" O7"

Nyeri Kieni 38 O7" 97"/o OYo O7" ^o/z/o

Nyeri Mothiro 32 O7" 81"/" O7o O7" 18"/"

Nyeri lVukurweni 3r Oo/" 96"/" ao/
J/O o% 07"

Nyeri NyeriTown 3r 37o 90% Oo/" O7" 6%

Nyeri Othoyo 29 OYo 967" O7" O7o 37"

Nyeri Tetu 33 ao/
J/O 93"/" Oo/" O"/o 37"

Thiko Gotongo 35 27" 91"/" aolz/o O7" ao/z/o

Thiko Gotundu North 35 ^o/z/o 97% O7o O"/o O7"

Thiko Gotundu South 32 O7" 93o/" O"/" O7" 6"/o

Thiko Juto 34 27" B5% ^o/z/o O7" 87"

ProMnciollotols r,000 1"4 91"/" 1o/o O"/" 5o/"

KENYA HIV AND AIDS MONITORING AND EVALUATJON ANNUAL REPORI 2006

Ioble 3.I3 Provinciol Anolysis: Centrol Province Distribution

of I,000 implementing ogencies by type

3.3 Kenyo Service Provision Assessment (KSPA) Survey 2OO4

Kenyo Service Provision Suvey (KSPA) is one of the survey methods identified by the

Notionol AIDS Control Council to be used in ossessment of the extent ond quolity of the

HIV ond AIDS seruices to the Kenyon community in heolth focilities, lt is plonned to be

corried out ofter DHS or HIV ond AIDS populotion bosed surveys,

The Kenyo Service Provision Assessment (KSPA 2OO4) wos implemented by the Notionol

Co-ordinoting Agency for Populotion ond Development (NCAPD) of the lVinistry of

Plonning ond Notionol Development in conjunction with tt/inistry of Heolth with technicol
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ossistonce from ORC [t/ocro, The suvey wos conied out to provide informotion on heolth

focilities preporedness in the country to provide seruices for TB, sexuolly tronsmitted

diseoses ond HIV ond AIDS, Some key results were reported in the 2005 Doto Booklet, The

reportr for this survey hos been completed, printed ond disseminoted ond is ovoiloble
from Notionol Coordinoting Agency for Populotion ond Development,

3.4 Notionol Leprosy ond Tuberculosis Progromme (NITP)

The NLIP is o progromme of the tr/inistry of Heolth. Doto is collected on o quorterly bosis

ond on onnuol report8 is produced, lt is on importont source of Monitoring ond Evoluotion

doto for HIV ond AIDS, The doto presented in the tobles below ore extrocted from the

most recent report',

Tqble 3.I4 Tuberculosis cose notificotion by province, qveroge qnnuql

increqse: 2000-2005

3.4.I The lmpoct of HIV infection on cose-finding

The HIV epidemic is closely ossocioted with the TB epidemic ond olso hos increosed the
proportion of smeor-negotive pulmonory diseose which now neorly equols thot of smeor-
positive diseose, NLTB in its 2005 onnuol report suggests thot HIV moy hove contributed to
the increose in coses of TB thot require re-treotment,

NLTP hos reported thot it storted implementing o countrywide HIV prevolence surveillonce
system omongst registered TB potients in the lost holf of 2005, New cose recording ond
reporting tools, incorporoting HIV doto, were distributed to oll TB treotment focilities by July

8 Republic of Kenya. 2005. National Leprosy and Tuberculosis programme Annual Report 2005. Ylinistry of Health, National Leprosy and
Tuberculosis Control Programme, Nairobi, Kenya.
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Province 2000 200r 2002 2003 2004 2005
Annuol
lncreose
'04-05'

Averoge
onnuol
lncreqse (%)

Noirobi 12,963 r 3,983 15,979 I8,360 r 9,87r 19,486 2 9

Centrol 5,387 5,906 7,O75 8,686 9,508 9,281 -2 t2

Coost 7 ,714 8,305 9,313 9,922 9,923 10,455 5 6

Eostern 8,89s 10,734 11,937 I 3,756 16,270 16,910 4 t4

North Eostern 2,242 2,1 55 2,736 2,959 3,088 3,412 t0 9

Nyonzo 10,71 4 r 3,095 14,788 17,527 19,262 20,999 9 t5

Rift Volley South 6,939 7,515 7,985 9,87 4 I r,320 11,209 I l0

Rift Volley North 5,222 6,436 7,202 8,080 r 0,04r 9,684 -4 14

Weslern 4,083 4,888 5,099 6,\ 46 6,500 6,965 7 ll
Kenyo 64,159 73,017 82,114 95,3I0 r 05,7E3 108,40r 2 ll
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2005, The system helps NLTP to trock the proportion of TB potients receiving HIV reloted
interventions including HIV testing ond counselling, Cotrimoxozole preventive theropy ond
o nti -retrovi rol treotment,

NLTP reports thot it implemented the HIV Diognostic testing ond Counselling (DTC) policy

thot wos lounched by Ministry of Heolth in 2005, Toble 20 reports results of HIV testing of
TB potients,

Toble 3.I5 Number ond Proportions of TB coses reported, tested for HIV

ond lested positive for HlV.

SOURCE; NLTP onnuol reporl of 2005,

Quorter 3 Quorter 4 Quorler 3+4
Nr

reported
Nr%

tested
Nr%
HIV+

Nr

reported
Nr%

tested
Nr%
HIV+

Nr

reported
Nro/o

tested
Nr o/o

HIV+

Allcoses
reported

28,413 27,432 55,845

Coses

reported
with "nary

system"

17,713

(621")

5,582

(32"/o)

3,343

(60/")

24,O82

(BB%)

9,912

(41o/o)

5,501

(55o/.)

41,795

{75"/")

15,494

(37"/")

8,899

(57"/"1
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CHAPTER 4:

RESOURCES FOR THE NATIONAL RESPONSE

4.1 INTRODUCTION

Sustoinoble finoncing for HIV ond AIDS is one of the emerging chollenges of the response

to the epidemic, The chonging phoses of the epidemic in Kenyo hove brought into

focus the need for sustoinoble finoncing given the emerging long-term interventions

required within the populotion, These interventions include treotment, core ond support

of People Living with AIDS os well os support to the ropidly increosing number of orphons

ond community level coping mechonisms,

To oddress these ond other interventions, o strong multi-sectorol response thot includes

well thought out strotegies ond resource ollocotion, of o decentrolized level, is required

in order to effectively implement the Kenyo Notionol HIV ond AIDS Strotegic Plon 2005106

to 2OO9l10 (KNASP), For sectors ond Line tr/inistries to ploy their rightful role, they hove to

design relevont strotegies, mobilize resources ond ensure efficient implementotion

through odequote involvement of lower levels, This colls for o morked deporture from

previous proctice where only o few sectors ond Line tr/inistries porticipoted in

moinstreoming HIV ond AIDS interventions into their strotegies ond budgeting processes.

At mocro level, the development chollenges of HIV ond AIDS such os humon resource

needs, good governonce ond competition for resources ore still not well understood ond

key sectors of the economy hove not odequotely prepored themselves to mitigote

ogoinst the impoct of the epidemic. As o result, only token ottention ond resources ore

occorded to the fight in mony Sectors/Line Ministries, An onolysis of resource ollocotion

for HIV ond AIDS in the.Public Sector reveols thot the vost mojority of funding for HIV ond

AIDS comes from or through the Heolth Sector ond the Office of the President (under the

Notionol AIDS Control Council), reflecting the foct thot the fight hos not yet been fully

integroted in the Notionol Development Plonning ond Budgeting Process.

At decentrolized level (where the bulk of HIV ond AIDS octivities toke ploce), the limited

resource ollocotion within sectors ond line Ministries for HIV ond AIDS is compounded by

lock of effective linkoge with the notionol plonning ond budgeting processes. There is

therefore need to strengthen moinstreoming, through o two- pronged opprooch, from

the top ond from the bottom,
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4.2 SITUATIONATANATYSIS

lr/uch of the focus on finoncing HIV ond AIDS interventions to-dote hos been on securing

funds for the scole-up of prevention, core ond treotment services, the source ond long-

term reliobility of those funds wos o secondory issue. Furthermore, the effective

engogement of decentrolized levels in plonning ond resource ollocotion hos tended to

be token for gronted, Now, os more ond more people ore put on life-long onti-retrovirol

treotment (ART), the commitment to long-term finoncing becomes more ond more of o

centrol issue, Equolly, the need to ensure thot sectorol strotegies ond resource ollocotion

of notionol level is informed by whot is hoppening ot lower level is cruciol,

The KNASp estimotes thot the comprehensive notionol response will cost US$ 338 million in

2005106 increosing to US $OOS million in 2OO9I1O. ln 2005106, Kenyo received

opproximotely US $ ZZO million for the HIV ond AIDS response from both internol ond

externol sources. Of this lorge omount of funding, over 90% comes from externol sources

with Government of Kenyo contributing o smoll percentoge. Adding to this problem is the

unreliobility of some of the externol funding sources ond the foct thot Government

plonning ond funding for HIV ond AIDS response of sectorol ond line lVinistry level remoins

weok,

4.3 MINISIERIALRESPONSE

ln moinstreoming HIV ond AIDS within sectors, line ministries ond the decentrolized level

there hos to be o deliberote deporlure from the post trend. Generolly, the tt/inisteriol

response to HIV ond AIDS to-dote hos been chorocterized by:

l, Focus on internol oworeness building omong ministeriol stoff, Though lorgely

successful, it is not, however, o sufficiently comprehensive response to HIV

ond AIDS,

2, Relionce on funding from NACC for HIV ond AIDS octivities, Very few

ministries ollocoted funds for HIV ond AIDS octivities out of their own budget,

3, Relionce on NACC funding resulted in most AIDS Control Units (ACUs) working

independently of the moinstreom ministry structure such os plonning ond

finonce thus moking their HIV ond AIDS octivities, plons ond funding geored

towords responding to NACC rother thon existing ministry structures.

4, Limited involvement of decentrolized levels in plonning, budgeting ond

implementotion of multi-sectorol response to Hlv ond AIDS,

It is ogoinst this bockground thot the moinstreoming HIV ond AIDS endeovor hos grown

out of the tr/TEF involvement, porticulorly when it wos reolized thot it would not be possible

to odvocote for increosed funding for HIV ond AIDS octivities from the vorious ministries if
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HIV ond AIDS wos not on integrol port of the tr/inistries strotegies ond plons, This therefore
required thot HIV ond AIDS be priorifized throughout plonning ond budgeting process. This

should hoppen not only of the Notionol level but down to the district ond community
levels, lt is therefore criticol thot key ployers of sectorol ond line ministry level both ot
notionol ond decentrolized be effectively engoged in the moinstreoming process.

4.4 ROLE OF NATIONAT AIDS CONTROT COUNCTL (NACC)

The Notionol AIDS Control Council (NACC), os the coordinoting body of the KNASp, hos
token on the tosk of ensuring the reolizotion of o multi- sectorol HIV ond AIDS response
with the objective of supporting the moinstreoming of HIV ond AIDS into ministeriol
plonning ond odvocoting for odditionol resources to be ollocoted by eoch min6try to
fund the HIV ond AIDS response through:-

il

IV

ilt,

Advocoting for greoter involvement in the commitment to the
Notionol Hlv ond AIDS response from within Government of Kenyo,
Engogement in the Kenyo's budget process, the tr/edium Term
expenditure Fromework (MTEF), in order to solicit for odditionol funds
for HIV ond AIDS octivities in the vorious sectors ond ministries of the
Kenyon Public Sector.

Formulotion of oppropriote ministeriol strotegies to respond to HIV

ond AIDS

Focus on plonning, strotegy development ond subsequent
budgeting of the plons ond strotegies in the MTEF process.

So for this effort which hos been of notionol level hos begun to beor fruit by woy of
increoses sectorol/line tVinistry ollocotion for HIV ond AIDS octivities, However, there is on
urgent need to strengthen linkoge with the decentrolized level to focilitote bottom-up
plonning ond ownership of interventions, This will further focilitote effective
implementotion of HIV ond AIDS ot operotionol level.

4,5 EXPECTED OUTCOMES OF THE DECENTRATIZED MAINSTREAMTNG

OF HIV AND AIDS IN THE MTEF PROCESS

Public sector plons ond budgets informed ond owned from bottom-
up, which fully reflect HIV ond AIDS priorities,

Strengthening of evidence-bosed plonning ond budgeting in the
public sector with regords to HIV ond AIDS,

lncreosed funding ollocotion for Hlv ond AIDS octivities from GoK
budget,

iii

44



KENYA HIV AND AIDS MONITORING AND EVALUATION ANNUAL REPORT 2006

iv

V

lncreosed number of ministries ollocoting funds for HIV ond AIDS

octivities through MTEF process, thereby strengthening the multi-

sectorol response,

lncreosed copocity of decentrolized level to inform development

ond implementotion of Line Ministry Strotegic Plons thot integrote HIV

ond AIDS,

Greoter understonding of the impoct of HIV ond AIDS on vorious

sectors leoding to oppropriote mitigotion strotegies being developed

ond implemented,
Strengthened decentrolizotion of plonning ond budgeting in the

public sector,

lncreosed copocity of NACC ond portners to engoge in IVTEF ond

Moinstreoming initiotive,

VI

vil

vlll

4.6 JOINT HIV AND AIDS PROGRAMME REVIEW 2006

NACC ond stokeholders estoblished the JAPR mechonism in 2OO2 os o forum to review

the progress mode in the delivery of the KNASP, Over the yeors the JAPR Forum hos

become on importont mechonism not only to review the progress on the

implementotion of KNASP but olso the development of Agendo of criticol issues in the

Notionol Response to HIV ond AIDS in Kenyo'

ln October 2006 the Sth Notionol JAPR wos held for two doys which hod been preceded

o Decentrolized process of District ond Provinciol consultotions in 38 Districts ond 9
Regions. The objectives of the JAPR 2006 were:

i) Review the progress toword ochievement of the KNASP

200516-2009/10 with speciol focus on the response ot the

constituency, district ond provinciol levels,

Enhonce the linkoges between the JAPR, Notionol plonning

ond budgetory process.

Strengthen the decentrolize structures of the District ond

Constituency levels to leod decentrolized JAPR meetings,

ii)

iii)

The JApR process in 2006 wos on improvement over the previous yeors due to three

inputs in the process, nomelY:

o) The decentrolized process which provided opportunity for oll multi-sectorol

stokeholders to contribute to the process ond output of the regionol, district

ond constituencY,
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b) Porollel discussions of the notionol JAPR process within the fromework of the
Monitoring ond Coordinotion Groups (MCGs) representing the four Kl.lASP

priority oreos. This wos the first time in the history of the JAPR process to hove
porollel groups meet ond give members on opportunity to moke their
contributions of notionol level,

c) Engogement of the Vulneroble Groups in the JAPR ond the Notionol
response to HIV ond AIDS whose views hove included in the finol
recommendotions ond the Results Fromework for 200617-2OOgl9

The JAPR 20A6 ochieved its objectives ond useful recommendotions ond rich Results

Fromework developed, One such recommendotion which will hove o for-reoching effect
is the estoblishment of o Steering Committee to coordinote the octivities of ICC-HM ond
AIDS ond olso odvise NACC on policy ond strotegic leodership issues.
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200s/06 2006to7 2007toE 2006/09 2009/10 IOTAL

PREVENTION

Youth focused inlerventions

Sex workers ond clienls
Workploce
Horm reduction progrommes

Unlform Seryices

Other vulneroble populolions

Condom provision

SII monogement
VCT

PMTCT

Behoviour chonge communicotion
Blood sofety

Posl-exposure prophyloxis

Toilol: Prevenlion

IMPROVING OF QUALR OF LIFE

Home-bosed core
Polllotive core
Diognostic testing

Treotment of opportunistic infections

Olprophyloxis
Lob HAART

ARV theropy
Trolning

Nutrltionol support

Protection of Humon Rights

Iotol: lmproMng of Quollty ol Llfe

MMGATION OF SOCIO.ECONOMIC IMPACT

Mitlgotion policy

Mltigotion odvococy
Livellhood ond sociol securily

Mitigotion progrommes

Communily empowermenl
Humon resource plonnlng

Totol: Mltlgollon of Socio - Economlc

lmpoct
PROVISION OF SUPPORI SERVICES

Finoncing ond procurement

Communicolion, coordinotion &

networking

Monitoring ond evoluotion
Reseorch

lnstitulionol copocity building
Totol: Support SeMces

OVERALL TOTAL (Ksh. million)

7,568

770

r,0r 7

35

210
14

59

I8
2,181

422

740
953

240
365

40

6,395

265
r63
78

1,668

117

55

4,000
27

r33
723

7,228

883

1,261

1,261

3,1 53

757

252

1,514

2,018

505

505
5,3I r
25,226

9,221

770

1 ,416
37

278
20

83

166

2,426

466

789

r,363
240
426

55

7,765

323

217

95

1,712
163

93

5,23r
39

164
795
8,833

1,076
r,537
r,537

3,842
922
307

1,844
2,459
615

615

6,303
30,737

10,865

770

1,853

38

349

24

r09
217

2,7 47

513

777

1,357

120
487

70

8,66r

345

I6
I 13

r,364
212
139

7,458

57

259
835

r 0,897

724

r,087
r,087
6,881

724

362

t,8t I

2,173
724

724

6,203
36,21 8

12,127

770

2,341

39

425
27

135

271

3,095

56r
830

1,351

80

548

85

9,788

380

r58
130

1,384

261

173

8,352

69

299

835

12,041

808

808

1,213
8,287

808

202

2,021

1,617

808

808

6,O25

40,424

I3,516

770

2,883

4l
503

3t
164
327

3,472

612
886
'1,450

40

656

r08
ll,1 73

423

176
147

1,249

314

216
9,357

8l
357

835

1 3,1 56

1,352

451

1,352

9,236
90r
225

2,253
1,802

90r

90r
6,627
45,054

53,298

3,850

9,509
r90
1,765
lt6
550

1,099

13,921

2,575
4,O21

6,47 6

720

2,482
360

43,782

1,737

830

563

7,376
1,067

677

34,397

273

1,212

4,022
52, I 54

4,843
5,144
6,449
3r,400
4,I3
1,349

9,443
r 0,069
3,553

3,553

30,469
177,659

OVIRAII TOTAT (US$ mllllon) 315 384 453 505 563 2,221
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Tqble 4.I KNASP 2OO5-2010 Estimoled resources required (Ksh millions)
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Toble 4.2. Totq! HIV ond AIDS Resources by Source of Funding
2OOO|2O0I - 200412OO5 (Kshs Million

Source: HIV ond AIDS 2005 Public Expenditure ReMew, Ministry of Heolth

2000/200r 2001t2002 2002t2003 2003t2004 200412005
Alyeors
2000-2005

GOK 70 t0 120 40 156 396

Donors budgetory 302 1,165 1,796 2,685 6,794 12,742

Donors non-budgel 1,760 3,539 4,136 5,487 I1,961 26,884

NGOs l0 26 l9 22 52 129

Households 4 4

Totol 2,142 4,7 44 6,071 8,234 18,963 40,r 55
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APPENDICE

-49-



Cllenls r 990 r 99r 1992 r 993 1994 r 995 r 996 1997 r 998 r 999 2000 2001 2002 2003 2U)4 2005

Bombo Rurol 9% 57o

Boringo Mlxed 100k 6o/o 40/o 6"/o 4o/o

Buslo Urbon 1 60/o 9"/o 297o 2tok 227" 21o/o 28"k 28o/o 327o 20/" 15% 1 6o/" | 6o/" 16"/" | 4"/"

Chuloimbo Rurol 26o/o 240/" 297" 25"/o ZZ-/o | 4"/" 8v"

Fotlmo Rurol 8"/" 10"k 7"/" 4"/"

Gorlsso Mixed 40k 40/o 3"/" t4"k 4"/" 4v" 97o 40/" 2"/" l"/o l"/o

Koiiodo N4lxed 67o 9"/" 67" 8o/" 40/o
3o/"

Kokomego Mlxed 4"/" 14% 8% 1 3o/o 97o 97o \ooh to"k 1 47o | 3"/o 9% 9o/o

Kongudo Mlxed 1 4"/" 47o

Koplong Rurol 4"/" 4"/" 9v" 6"k 3v" 3"/" 4"/"

Korurumo Rurol 1v" 9/" 26"k 6"k 4"/" 3v"

Krlrfi Mlxed 10"/" 8"/o 40/"

Krsii Urbon 1% 27" 8"h 37" 1 50h l5o/" r3% 111" 14"k 17% 1 4o/" 9"/" 67o 7"/o

Krsumu Urlcon t8"k 18"/" 190/o 197" 291" 24v" 267" 32v" 27"/" 33o/o 29y" 261" 26o/"
't t"/" 15"/"

Kitole Mixed 9% 121" 8"/" | 6o/" t3% 1 60/" 1 lo/"

Kltul Mixed o% 4o/o 1% 197o 37o 87o l70h 6"/" 67" 6o/" 8v"

Lodwor LJtbon 16"/" t8v" 13"/" 7"/"

Moroguo Rurol 8"/" 8"/" 5/"

Morolol Mlxed \5"/" 13v" I 8olo
8"/" 4o/o

Mbole Rurol | 10/o 101" 1 10/o 230/" 111" 1lv" 8o/" 10"/6 10v"

Meru Mlxed 10"/" 8v" | 3o/" 21o/" 28v" 23"/" 10"/o 81" 3%

lMomboso Urlcon 9"/. 167" 10v" 16v" 107" 1lv" | 6"/0 | 40/o 101" | 4"/" \ 50/o I 6"/" to% I lo/o

l\,4osoriot Rurol 12"/" 8v" | "/" 5o/o 40/o 31" 3"/o 4%

lvlt, Elgon Mlxed 217o 61"

Mutomo Rurol 2"/o 37o

Nolrobi Urlcon 5"k 13% 1 71" 161" 17o/o | 4"/" 137o 1\1" 1Oo/"

Nokuru UIbon 9"/" 267" 'l 
00/o 24v" 23"/" 25"/" 9% r0% 7"/"

Niombini Rurol 47o 27" 60/" 6"/" 10y"

l.lyeri Mlxed 2"/" 3"k 81" 5"/o 2O7o 8"/o 67" 15"/" 12"/o 111" 8"/" 87" 60/"

Srnkwo-Tulbo Rurol 5"/. 5o/o

Subo Rurol 3l% 347o 4\1" 30% 33"/o

Ioboko Rurol 11% 47o 90/" 3% 37o

Teso Rurol 6v" 4o/o

Thlko Mixed 9"k 390h 12"/" 18"/" 3r "/. 16o/" 190/" 1 1"/" 7o/o 8"k 8o/o 8"h

Tlwi Mlxed 1 6o/0 aao/- 3t"/. 21yo t2v" lOo/o to"h 7"/" 7"/o

Wesu-

Wundonyi
Rurol 7"/" 31"

2o/"
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Appendix l. HIV prevolence omong pregnont women of sentinel surueillqnce sites, I990 - 2005

J
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Appendix 2. HIV preval€nce, number infected, and AIDS deaths among adults by district in 2005

Total Male Femalo

t
Province
Central
Central
Cenhal
Central
Central
Cenfal
Central
Coast
Coast
Coast
Coast
Coast
Coast
Coast
Eastem
Eastem
Eastern
Eastem
Eastem
Eastem
Eastern
Eastern
Eastem
Eastem
Eastern
Eastern
Eastern
Eastem
Nairobi
North Eastern
North Eastern
North Eastern
Nyanza
Nyanza
Nyanza
Nyanza
Nyanza
Nyanza
Nyanza
Nyanza
Nyanza
Nyanza
Nyanza
Nyanza
Rift Valley
Rift Valley
Rift Valley
Rift Valley
Rift Valley
Rift Valley
Rifr Valley
Rift Valley
Rift Valley
Rifi Valley
Rift Valley
Rift Valley
Rift Valley
Rift Valley
Rift Valley
Rift Valley
Rift Valley
Rift Valley
Western
W€stern
Westem
Westem
Western
Western
Western

Diltrlct
Kiambu
Kirinyaga
Maragua
Muranga
Nyandarua
Nyeri
Thika
Kitifi
Kwale
Lamu
Malindi
Mombasa
Taita-Taveta
Tana River
Embu
lsiolo
Kitui
Machakos
Makueni
Marsabit
Mbeere
Meru Central
Meru North
Meru South
Moyale
Mwingi
Nithi
Tharaka
Nairobi
Garissa
Mandera
Waiir
Bondo
Gucha
Homa Bay
Kisii Central
Kisii North
Kisumu
Kuria
Migori
Nyando
Rachuonyo
Siaya
Suba
Baringo
Bomet
Buret
Kajiado
Keiyo
Kericho
Koibatek
Laikipia
Marakwet
Nakuru
Nandi
Narok
Samburu
Trans Mara
Trans Nzoia
Turkana
Uasin Gishu
West Pokot
Bungoma
Busia
Butere/Mumias
Kakamega
Lugari
Mt. Elgon
Teso

Urban HIV+
1,009
1,564

370
1,049
1jU
2,909

17,622
1,864

3,763
736

1,989
66,535

1 ,5.10
121

2,292
1,192
1,092
4,509

736
144
67

3,739
401
343
226
738

Rural HIV+
23,417
10,275
8,163
7,1 36

12.U8
12,148
9,099
4,707
5,356

570
7,352

2,997
2,511
4,423
1,256
6,980

15,172
10,073

1,356
2,962
8,620

10,514
2,521

457
5,301
1,243

3,02s
2,620
4,741
7,550
6,945

33,181
10,846
7,455
8,829
2,714

26,671
10,048
17,830
14,581
21,267
6,175
6,259
2,530
4,595
3,659
7,510
2,999
7,387
3,017

24,714
8,076
3,188
3,526
2,089
7,868
8,224
7,709
4,583

43,348
8,576

14,555
12,261
7,578
4,788
8,739

Total HlV+
24,426
11 ,838
8,533
8,1 86

14,O32
1s,057
26,721

6,571
9,1't9
1,306
9,U1

66,535
4,507
2.632
6,715
2,447
8,072

19,681
10,810
1,500
3,029

12,359
't0,916

2,863
683

6,038
1,243

AIDS deaths
2,500
1,211

873
838

1,436
1,U'l
2,734

672
933
1U
956

6,809
461
269
687
250
826

2,014
1,106

'154

310
1,265
1,117

293
70

618
127

20,152
410
324
520
932
785

4,152
1,364

887
3,018

374
3,712
1,182
1,980
1,725
2,366

687
u7
263
643
39'l

1,054
380

1,262
309

4,624
897
387
501
227

1,077
1,147
1,850

486
4,941
1j20
1,992
1,678

834
510

1,031

provalence provalence provalenco

,a

I 96,920
977
545
340

1,562
730

7,391
2,483
1,208

20,661
941

9,598
1,499
1,514
2,273
1,855

538
63
36

1,686
166

2,790
715

4,9t5

20,466
687
596

1,367
131

2,654
2,982

10,365
170

3,957
2,364
4,907
4,135

571
'191

1,340

1 96,920
4,002
3,1 65
5,082
9,112
7,675

40,571
1 3,329
8,663

29,490
3,655

36,270
11,r47
19,U4
16,854
23,122
6,714
6,322
2,566
6,282
3,826

10,300
3,715

12,333
3,017

45,1 80
8,762
3,7U
4,893
2,221

10,522
11,206
18,074
4,753

47,304
10,%0
19,462
16,396
8,148
4,979

10,079

5.1o/o

4.0o/o

3.9o/o

4.1Yo

5.2o/o

4.1%
6.0%
2.2%
3.5%
3.2Yo

5.7o/o

13.1Yo

3.3o/o

2.60/o

3.3Yo

4.2Yo

3.4o/o

4.7Yo

3.2o/o

3.0%
2.7o/o

3.ZYo

2.7%
2.9o/o

2.6%
4.3Yo

2.7%
0.0%

10.7Yo

2.0%
2.0o/o

2.OYo

10.6%
3.5%

22.6%
3.7o/o

3.6%
14.0o/o

3.9%
11.1Yo

O.Oo/o

10.1o/o

10.4Yo

22.6Yo

3.1o/o

2.6Yo

2.60/o

2.3%
3.1Yo

3.1o/o

3.1Yo

5.8o/o

2.6Yo

6.0o/o

2.70k
2.3Yo

6.8%
3.0o/o

3.2%
3.8%
4.lYo
3.0o/o

6.5o/o

7.6Yo

7.5o/o

7.5o/o

6.9%
4.5%
6.8%

2.1Yo

1.7o/o

1.60/o

1.7o/o

2.2Yo

1.7o/o

2.5o/o

1.8o/o

3.Oo/o

2.7o/o

4.8%
11.0o/o

2.8Yo

2.2Yo

1.3o/o

1.60/o

1.3Yo

1.80/o

1.3Yo

1.2o/o

1.10k
1.3o/o

1j%
1j%
1.0%
1.7o/o

1.1o/o

0.0%
4.2o/o

1.4%
1.40k
1.4o/o

8.2%
2.7Yo

17.60/o

2.9%
2.8o/o

10.lYo
3.Oo/o

8.6%
0.0%
7.9Yo

8.1o/o

17.6%
2.1Yo

1.8%
1.$Yo

1.6!o
2.1o/o

2.1Yo

2.1o/o

4.OYo

1.8o/o

4.1%
1.8Yo

1.6Yo

4.7%
2.1%
2.2o/o

2.60/o

3.2o/o

2.1Yo

5.1Yo

6.0%
5.9%
5.9%
5.5%
3.6%
5.3Yo

8.1Yo

6.3o/o

6.1o/o

6.5o/o

8.2o/o

6.5%
9.50/o

2.50/o

4.',\o/o

3.7o/o

6.6olo

15.1o/o

3.8%
3.0o/o

s.3%
6.70/o

5.4%
7.5o/o

5.2o/o

4.7o/o

4.3o/o

5.2o/o

4.4%
4.604
4.2o/o

6.9%
4.3%
0.0olo

17.1o/o

2.6%
2.60/o

2.60/o

13.lYo
4.3Yo

27 .7o/o

4.6%
4.4Yo

17.1o/o

4.80/o

13.5%
O.lYo

12.4Yo

12.70/o

27.7%
4.1Yo

3.4%
3.4o/o

3.1o/o

4.10/o

4.1Yo

4.1Yo

7.7o/o

3.5%
7.8Yo

3.5o/o

3.1Yo

9.0%
4.Oo/o

4.1o/o

5.0%
6.1Yo

4.0o/o

7.8o/o

9.2%
9.0%
9.0olo

8.4Yo

5.5%
8.2o/o
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Appendix 3. Needs for treatment and support by district in 2005

Provlnco
Central
Central
Central
Central
Central
Central
Central
Coast
Coast
Coast
Coast
Coast
Coast
Coast
Eastern
Eastern
Eastem
Eastern
Eastern
Eastern
Eastern
Eastern
Eastern
Eastern
Eagtern
East€rn
Eastern
Eastern
Narrobi
North Eastern
North Eastern
North Eastern
Nyanza
Nyanza
Nyanza
Nyanza
Nyanza
Nyanza
Nyanza
Nyanza
Nyanza
Nyanza
Nyanza
Nyanza
Rrft Valley
Rift Valley
Rift Valley
Rrft Valley
Rft Valley
Rft Valley
Rift Valley
Rft Vall€y
Rft Valley
Rft Valley
Rifi Valley
Rft Valley
Rift Valley
Rift Valley
Rrft Valley
Rift Valley
Rrft Valley
Rrft Valley
Western
Westem
Westem
Western
Western
West€rn
Western

Dl.trlct
Kiambu
Krflnyaga
Maragua
Muranga
Nyandarua
Nyen
Thika
Kitili
Kwale
Lamu
Malindr
Mombasa
Ta(a-Taveta
Tana River
Embu
lsrolo
Krtur

Machakos
Makuenr
Marsabit
Mbeere
Meru Central
Meru North
Meru South
Moyale
Mwngr
Nithr
Tharaka
Nairobr
Garrssa
Mandera
Walir
Bondo
Gucha
Homa Bay
Krs[ Cenlral
Krsir North
Kisumu
Kurra
Migori
Nyando
Rachuonyo
Sraya
Suba
Banngo
Bomet
Buret
KaJiado
Keryo
Kencho
Koibatek
Laikipia
Marakwet
Nakuru
Nandr
Narok
Samburu
Trans Mara
Trans Nzoia
Turkana
Uasrn Gishu
West Pokot
Bungoma
Busia
But€re/Mumras
Kakamega
Lugan
Mt. Elgon
Teso

471,2U
9,575
7,574

12,160
21,8U
18,366
97,082
31,895
20,730
70,566

8,747
86,789
27,632
46,287
40,330
55,328
16,065
15j28
6,1 39

15,032
9,154

24,647
8,889

29,510
7,218

1 08,1 09
20,9157

9,054
11,707
5,313

25,177
26,814
43,249
11,374

113,192
24,178
46,569
39,233
19,498
1 1 ,915
24,117

Adultr
rcquirlng ART

6,284
3,046
2,1 95
2,106
3,610
3,874
6,875
1,69'l
2,346

336
2,403

17 ,118
1,160

677
1,728

630
2,077
5,064
2,781

386
779

3,1 80
2,808

737
176

1,554
320

Chlldrrn
rcqulrlng ART

Child?.n
r.qulrlng

cotdmoxazola
5,476
2,654
1 ,913
1,835
3,146
3,375
5,990
1,473
2,O44

293
2,094

14,915
1 ,010

590
1,505

549
1,809
4,412
2,423

336
679

2,770
2,447

642
153

1.354
279

Numb.r of
orphant

58,448
28,328
20,418
19,587
33,577
36,028
63,939
15,723
21,821
3j24

22,352
1 59,208

10,786
6,298

16,069
5,856

19,315
47,094
25,866

3,589
7,248

29,573
26,120
6,852
1,634

14.449
2,974

50,665
1,030

814
1,307
2,U4
1,975

10,438
3,429
2,229
7,587

940
9,332
2,971
4,977
4,336
5,949
1,727
1,627

660
1,616

984
2,650

956
3,173

776
11,624
2,254

974
1,259

571
2,707
2,883
4,650
1,223

12,171
2,815
5,007
4,218
2,096
1,281
2,s93

942
457
329
316
il1
581

1,031
253
352

50
360

2,566
'174

102
259

94
311
759
417

58
117
477
421
110

26
233
48

7,595
'til
122
196
351
296

1,565
514
334

1,137
141

1,399
445
746
650
892
259
244

99
242
148
397
143
476
116

1,743
338
146
189
86

406
432
697
183

1,825
422
751
632
314
192
389

44,143
897
710

1,139
2,043
1,721
9,095
2,988
1,942
6,611

819
8,131
2,589
4,336
3,778
5,183
1,505.
1 ,417

575
1,408

858
2,309

833
2,765

2,359
2,512
4,052
1,066

10,604
2,152
4,363
3,675
1,827
1,1 16
2,259

676
10j28

1,964
848

1,097
498
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Appendix 4 HIV prevalence, number infected, and AIDS death among adults by district in 2004

Prdlnce
ContBl
CEntral

Central

C6ntEl

ContEl
Crntral

Central

Coasl

Cossl

Coa3t

Coast

Coast

Coast

Coast

EaEtem

Eagtem

Eeat6rn

Eastem

East€m

Eastem

East€rn

Eagtem

Eastem

Eastem

Eastem

Eastem

Eastem

Eastsm

Nairobi

North East€m

North Ea8t€m

North Eastsm

Nyanza

Nyanza

Nyana
Nyanza

Nyanza

Nyana
Nyanza

Nyanza

Nyana
Nyana
Nyana
Nyanza

Rifl Valloy

Rifl Valley

Rifi Vsllsy

Rifr Valley

Rilt Valley

Rifr Valley

Rift Valley

Rifi Valloy

Rn Valloy

Rifl Valley

Rifi Vallsy

Rif, Valley

Rifr Valley

Rifr Valley

Rifr Valley

Rifr Valloy

Rifl Valley

Rifr Vallsy
W6stem

W6stern

Wosi6m

Wsstom

WesEm
Wsstern

W6stem

Westem

Dirtrlct
Kiamb!,

Kiinysgs
MaEgua

MuBngg
Nyandarua

Ny6ri

Thika

Kitifi

Kwslo

Lamu

Malindi

Mombaga

Taila-T8wta

Tana River

Embu

lsiolo

Kitui

Machakog

Msku€ni

MaBabit

Mb@rc
Msru C€ntral

Meru Nodh

Meru South

Moy8ls

Mwingi

Nithi

Tharaks
Nairobi

Garis8a

MandoE
Wanjir

Bondo

Gucha

Homa 88y
Kisii Contml

Kisii North

Kisumu

Kuria

Migori

Nyando

Rachuonyo

Siaya

Suba

Barinqo

Boret
BuBt
Kajiado

Koiyo

Kericho

Koibatek

Laikipia

MaEkwot
N.kuru

Nandi

Narok

Samburu

TEN MaE
Trans Nzoia

Turkanr
Uasin Gi!hu

Wost Pokot

Bungoma

Busia

ButeE/Mumias

Kak8re98
Lugari

Mt Elgon

Teso

Vih!la

Urban HIV+

1,447

1,633

409

996

1.285

3.1 16

15,829

2,327

2,W
538

2,381

80,248
1,395

146

2,288
1,090

930

4,400

739
172
80

3.897

474

398

238

628

168,667

1,066

8't5
389

1,962

721

7,'13/.

2,356

1,199

27,280
893
'11,538

2,243

I,829

2,907

1,791

587

82

52

1,864

190

3,874
781

8,,190

28,295
774

638
't,546

147

3,'t01

2,881

11,742

200

2,086

2,158

4,140

3,754

525
104

1,192

1,880

Rur.l HIV+

28,228
10,855

8,554

7,493
't5,399

12.988

9,866

5,0(x
5,026

412

5,403

2,176
2,242

5,5'19

1,215

6,945
't3,505

'10.140

1,375

3,U2
10.689

12,896

3,308

488

4,432
't.83'l

3,247

2,855

4,999

10,192

7,887

34,006

11,443

8,465

12,2A8

2,923

33,02'l
't3,318

21,825
19,681

21,6't0
6,607

6,735

3,124

5,171

3,915

8,1 59

3,209

8,881

2,577

29,688

7,416
3,772

4.'tE5

2,185
7,121

9,057

8,838

5,3m
38,564

8,621

14,009

12.700

7.239

2,525
7.774

1,,160

Total HIV+

29,675
12,488

8,963

8,/t88

16.6811

16,105

25,695

7,331

7,692

1,148

7,7U
60,24E

4,171

2,129
7,806

2,305

7,474

17,905
't0,879

't.548

3,723
't4,585

13,370

3,707

706

5,260

1,63't

168,667

4,332

3,470
5,388

12,155

8.6'l l
41,140

1 3,819

9,664

39,548

3,816
.t4,559

't5,561

23,65,1

22,*B
23,100

7,194
8,817

3,177

7,035

4,1U
1 1,833

3,989

15,370

2,577

57,983

8,1 90

4,,110

5,731

2,632
'10,223

1 1 ,938

20,578

5,500

40,650

10,779

18,149

16,i154

7,7U
2,429
8,966

3,340

Tot l

Prgvalgnca
8.1%

4.4.h

4.204

4A%

6A%
4.5.h

4.10/o

2.5.h

3.00/6

2.90/r

5.0%

't2.30/.

3.'t%

2.50/o

4.1.h
4.10h

3.40h
it.3%

3.3%

3.0%

3.50n

1.Ooh

3.80/6

3.70h

2.80h

3.90/6

3.5%

0.00[
9.6%

2.30/n

2.3v"

2.3o/a

13.70/,

1.Oo/.

24.404

4.20/.

1.1%

18.4%

1.1.h
14.4o/o

0.0%

13.20/.

1 3.50/6

24.4o/o

3.7'/"

3.00/6

3.00f

2.80/n

3.7"/"

3.8%

3.7./r

7.704

2.50/.

8.00/6

2.80/.

2.804

8.3%

3.6%

3.20/o

41%
5.5%

3.80h

e.204

7.4o/o

7.30h

7.30h

0.9%

2.70h

B.7Yo

9.3%

llale
PEvrlsnca

2.70A

1.8o/o

1.804

1.80/n

2.1%

1.9%

2.5%

2.'toh

2.8'/a

2.40/.

4.204

10.40/o

2.8'h
2.10/r

1.60h

1.80h

1.3Vo

1.7%

1.3%

1.ZYo

1.40/o

1.Aoh

1.4'/r

1.50n

1.104

1.50k

1.1o/o

0.00[
3.8%

1.6%

1.60/o

1.6%

10.70h

3.1%

18.9%
. 3.2'A

3.20h

142%

3.40h

11.2o/.

0.0%

10.3%

10.5%

18.9%

2.50k

2.Oo/o

2.OoA

1.9%

2.50/o

2.80h

2.50h

5.3%

1.76,/0

5.5%
'l i8o/6

't.90/6

3.704

2.50A

2.20/o

3.0%

3.8%

2.50/o

4.90/o

5.90h

5.8%

5.80/6

5.40h

2.10h

5.30h

7 2./"

Fsmalg
P6v!lcnco

10.2a4

8.9%

a.704

7.OoA

10.2%

7.'toh

9.6%

2.90h

3.5%

3.30/6

5.7%

14.3./o

3.60n

2.904

6.50f

6,6%

5.40/o

6.90n

5.2%

4.90h

5.70h

6.50h

5.7./o

5.9%

1.50h

6.2'/"
5.60/o

0.00n

15.10h

3.0%

3.00/o

3.0%

16.8%

4.90h

29.|vo
5.1./o

5.0%

22.50/.

5.30h

17.80/o

0.00/6

18.20h

16.6%

29.8'/o

4.9%

3.90/o

3.9%

3.60/6

4.80/o

5.00/o

4.90h

10.20

3.3'/o

10.5%

3.40/o

3-B%

10.80n

1.7r/o

4.2o/.

5.70h

7.30/.

1.80h

7.50/o

9.0%

8.8%

8.80/6

4.30/o

3.2.4
8.10h

11.Ooh

AIDS d.sth!
2951

1243

892

8,t5

1661

1803

2558

764

111

175

5998

415

242

771

229

7U
1782

1 083

154

371

1452
1331

369

70

524

162

0

18752

431

345

536

1210

857

4096

1376

962

3937

380
,t436

1 549

2355

2249
2330

714
679

316

700

409

1178
397

1530

257

5772

815

439
571

262
101 8

1'189

2049
sil8

4041
'1073

1807

1638

773

282
893

668

,
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APPENDIX 5: HM ond AIDS Prevolence by Dlstrlct, 200I -2003

DISTRICT

CODE
FIRST-DIST

SUM_AREA

KM2
DISIRICT

%PREVALENCE

2001

O/OPREVATENCE

2002
%PREVALENCE

2003

r0t NAIROBI 692.9900 Nolrobl 12.9 14.2 7.7

201 KIAMBU 1312,9660 Kiombu 9.4 6.3 4.7

202 KIRINYAGA 1475.4370 Kirinyogo 7.6 7.9 4,3

20s MURANGA 933.4870 Murongo 8,7 7.9 4,3

204 NYANDARUA 3275.6450 Nyondoruo 10,0 6,3 4.7

205 NYERI 3340.9080 Nyen 8.4 6,3 4.3

206 THIKA 1961 .9160 Thiko 9,0 6.3 4.3

207 MARAGUA 865.8060 Moroguo 8,8 6,3 4.3

30r KILIFI 4805.1220 Kititi 8.3 4.0 3.8

302 KWALE 8340.8830 Kwole 7,7 6.5 3.',]

303 LAMU 6612.2700 Lomu 7.9 4.0 3.8

304 MOMBASA r 89.3360 Momboso 14.4 5.8 7,7

305 TAITA TAVETA 171o7.7960 Toilo-Toveto 12.7 5.8 3.1

306 TANA RIVER 38215,4470 Tono Rlver 7.O 4.0 3,1

307 MALINDI 7728.681O Mollndl 12.9 4.O

40r EMBU 730.8860 Embu 7.O 4.O 5.1

402 tsloLo 25350,921 0 lsiolo 7.7 (2 t1

403 KITUI 20449.3230 Kitui 9.6 5,3 3,1

404 MAKUENI 7994.0000 Mokueni 9.1 5.3 3,r

405 MACHAKOS 6225.6580 Mochokos r 1.8 6.7 4,6

406 MARSABIT 61421.4440 Morsobtt 15.5 4.O 3,r

407 MBEERE 2092.2380 Mbeere 8.0 4.O 5.1

408 IVERU CENTRAL 2984,8510 Meru Cenlrol I1.4 4.O 5,r

409 MOYALE 9588,21 40 Moyole 11.2 4.O 3,r

410 MWNGI r 0088,9050 Mwngr 9.8 6.7 4.6

4il r\,4ERU NORTH 3953.5350 Meru North 8.0 4.0 5.1

412 THARAIG r 558,8r 80 Thoroko 8,0 4,0 5,1

413 MERU SOI.JTH 1085.0160 Meru South 8,r 4,0 5,r

50r GARISSA 44707.3890 Gorisso 15.5 4.O 3.1

502 MANDERA 26377.3210 Mondero 15.5 4.0 3,r

503 WAJIR 56696.8350 Wojrr 15.5 4.0 3.1

601 GUCHA 660,4510 Gucho I 1.3 4.3

602 HOMA BAY r r 53,6880 Homo Boy 24.O 34.0 27.7

603 CENT}?AL KISII 655.3860 Kisii Cenfol 10.7 4,3 4,3

604 KISUMU 885.8690 Kisumu 24.8 21 .8 17,2

605 KURIA 583.9700 Kurio 12.4 4,3 4,3

606 MIGORI 2009,0600 Migori 26.8 34.0 17.2

607 NYAMIRA 896, I 250 Krsri Norlh 7.O 4.3 4.3

608 RACHUONYO 961 ,6720 Rochuonyo 26.8 34.0 17.2

609 SIAYA 15r 9,8940 Sloyo 26.8 21 .8 17.2

610 SUBA I I 49.9480 Subo 26.8 34,0 27.7
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6ll BONDO 89 1 .7050 Bondo 26.8 21.8 17.2
612 NYANDO II72.51t0 Nyondo 26.8 21.8 17.2
701 BARINGO 8643.8980 Boringo 4.5 J.J
702 BOMET 'I437,1I I0 Bomet 7.6 6.0 2.3
703 KEIYO 1438.0770 Keiyo 6,8 J.J
704 KAJIADO 2r3r3.2r00 Kojiodo 6.2 1R 3.8
705 KERICHO 2lll,7l30 Kerlcho 13.4 6.0 2.3
706 KOIBATEK 2309.0630 Kolbotek 7.9 4,5 3.3
707 LAIKIPIA 9478.7450 Lolkjpio 7.3 6.3 4.7
708 MARAIOVET r 585. I 300 Morokwet 5,4 2.9 2.4
709 NAKURU 7199.7 210 Nokuru 7.2 6.3 4,7
710 NANDI 2873,6830 Nondi 7,2 2.9 2.4
7\\ NAROK 1 5r 03,2590 Norok 4.6 3.8
712 SAMBURU 21072.1830 Somburu 13.4 7.5 I 0.7
713 IRANS MARA 2847.3980 Irons lvloro 4,4 7.5 J,J
714 TRANS NZOIA 2484.9930 Trons Nzoio 1n a 4.5 2.4
715 TURKANA 68374.7090 Turkono 12.O 7A 3,3
716 UASIN GISHU 3366.4840 Uosin Gishu 6.2 4.5 3.3
717 WEST POKOT 9101.1570 West Pokot 5,8 4,5 3.3
718 BURET r 398.3880 Buret 5.4 6.0 LJ
80r BUNGOTVA 2068.2160 Bungomo 9.0 6,3 6. 1

802 BUSIA I r 43,1 800 Busio 12.9 6,3 6.1
803 MT ELGON 944,2610 Mt, Elgon 21 .7 6.3 4.O
804 KAKAMEGA 1 394.8480 Kokomego 8.2 10,8 6. 1

805 LUGARI 670, I I 50 Lugori 9.2 I0.8 6.1
806 TESO 559.6530 Teso 12.1 6. 1 6,r
807 VIHIGA 562.7880 Vihigo 8.8 10.8 6.r
808 BUTERE/MUMIAS 945,0520 Butere/Mumios 8.9 10.8 6,',]
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nquila!
For further informollon conlqct:

Notionol AIDS Control Council
The Choncery Building, 6th Floor, Volley Rood

P.O. Box 61307, Noirobi, Kenyo
Telephone : 27 1 1261 /27 1 51 44 Fox: 27 1 1 072/27 1 1231

E-moil: info@nocc.or.ke
www.nocc.or.ke


