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l. Acronyms and Definition of Terms

AIDS:
AYP:
BMU:
CAC:
CACCS:
CAPR:
CASPs:
CDE:
covtD-19
EDMS:
EMTCT:
FSW:
FY:

GAM:
GBV:
GF:
HAPCA:
HAT:
HIV:
tEc:
KARPR:
KASF:
KCM:
KENEPOTE:
KICD:
KP:
LPO:
LSO:
MDA:
MOE:
MSM:
MTCT:

NSDCC:
PLHIV:
PMTCT:
PTA:
PWD:
PWID:
RHCs:
scAc:

Acquired lmmuno-Deficiency Syndrome
Adolescent and Young People
Beach Management Unit
County Al DS Coordinator
Constituency AIDS Coordinating Committee
Community Activity Program Reporting
County AIDS Strategic Plans
Center of Distance Education
Corona Virus
Electronic Document Management System
Elimination of Mother to Child Transmission
Female Sex Workers
FinancialYear
Clobal AIDS Monitoring
Cender-Based Violence
Clobal Fund
HIV and AIDS Prevention and Control Act
HIV and AIDS Tribunal
H uma n I mmunodeficiency Virus
lnformation, Education and Communication
Kenya AIDS Response Progress Report
Kenya AIDS Strategic Framework
Kenya Coordinating Mechanism
Kenya Network for HIV Positive Teachers
Kenya lnstitute for Curriculum Development
Key Population
Loca I Purchase Order
Local Service Order
M inistries, Departments and Agencies
Ministry of Education
Male Sex Workers
Mother to Child Transmission
National Syndemic Diseases Control Council
People Living With HIV
Prevention of Mother to Child Transmission
Pa rent-Teacher Association
Persons with Disabilities
People who lnject Drugs
Regional HIV Coordinators
Sub-County Al DS Coordinator
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SGBV:
SRH:
STI:

TB:

TSC:
TVET:
TWG:
UN:
UNAIDS:
VMG:
VMMC:
VPs:
CBK
ICPAK
NT
PFM
PSASB
IPSAS

Sexual and Cender-Based Violence
Sexual and Reproductive health
Sexually Transmitted I nfection
Tu be rcu losis
Teachers Service Commission
Technical and Vocational Education and Training
Technical Working Croup
United Nations
Joint United Nations program on HIV and AIDS
Vulnerable and Marginalized Croup
Voluntary Medical Male Circumcision
Vulnerable Population
Central Bank of Kenya
lnstitute of Certified Public Accountants of Kenya
NationalTreasury
Public Finance Management.
Public Sector Accounting Standards Board
lnternational Public Sector Accounting Standards

lv
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Name and registered office
Name
The project's official name is KEN-H-TNT

Objective
The key objective of the project is to contribute to achieving Vision 2O3O through
Universal access to comprehensive HIV prevention, treatment, and care.

Address
The project headquarters offices are in Nairobi city, Kenya

The address of its registered office is

National Syndemic Diseases Control Council,
Landmark Plaza (9'h Floor), Argwings Kodhek Road
P.O. Box 61307 - OO2OO, Nairobi, Kenya

The project also has offices/branches as follows

REGION I Mombasa (Kilifi, Kwale Taita
Taveta)

County HQs, Uhuru Na Kazi Bldg,
7th Floor, Mombasa
Regional Commissioner's Office,
lst Floor, Garissa.

REGION 2
Garissa (Lamu, Tana River)

REGION 3 Wajir (Mandera) Wajir East MOH Office, County Referral
Hospital, 3rd Room.

REGION 4 Machakos.
(Kitu i, Makueni)

County Commissioner's, office,
Machakos.

Nyayo Hse, 4th Floor, Nairobi.REGION 5 Nairobi (Kajiado, Kiambu)

lsiolo North CDF Office, lst Floor, lsiolo.REGION 6 lsiolo (Marsabit)

REGION 7 Meru (Tharaka N ith i, Embu) Regional Coordinator's Offi ce. C rou nd
Floor, Room 

,l8, 
Embu.

Regional Coordinator's Office, Block A, 1st
Floor. Nakuru.REGION A Nakuru (Narok, Bomet, Kericho)

REGION 9 Kisii (Nyamira) Ministry of Planning & Devolution
Kisii.
Cou nty Com m ission Office,
Homabay.REGION IO Homabay (Migori)

REGION II Kisumu (Siaya) Nyanza Regional HQs, 6th Floor, Room C

2. Project lnformation and Overall Performance

REGION COUNTIES OFFICE PHYSICAL ADDRESS
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Contacts: The following are the project contacts

TelePhone: (*254l, O2O 2896000
E-mail: ceo@nsdcc.go.ke
Website: www.nsdcc.qo.ke

Depatment of lmmigration Bldg, lst
Floor.RECION t2 Busia (Bungoma)

Kakamega (Vihiga)
Western Regional
Commissioner's Office, 2nd Floor, Block B,

Room 74, Kakamega.
REGION 13

Turkana IEBC Offices Opposite, Huduma Centre
Turkana.REGION 14

County Commissioner's Bldg, 2nd Floor,
Room 3, Trans Nzoia.REGION 15 Trans Nzoia (West Pokot)

REGION I6 Uasin Gishu (Baringo Elgeyo
Marakwet, , Nandi)

County Commissioner's Office, 2nd Floor,
Room 2lO, Eldoret.
County Commissioner's Bldg, Annex A
Nyeri.REGION 17 Nyeri (Kirinyaga, Mura ng'a)

REGION T8
Nyandarua Bldg, Nyahururu Post Office
lst Floor, Nyahururu.

VI

REGION COUNTIES OFFICE PHYSICAL ADDRESS

Nyandarua (Laikipia , Samburu)



Project information and overall performance (continued)

2.2 Project lnformation

23 Project Overview

Project Start Date The project start date is July 1, 2021

Project End Date The project end date is June 3O,2O24

Project Manager The project manager is Dr. Ruth Laibon-Masha

Project Sponsor: The project sponsor is the Clobal Fund AIDS, TB and
Malaria (CFATM) through National Treasury.

Line Ministry/State
Department of the
project

The project is under the supervision of the Ministry of
Health

Project number

Strategic aoals of the
project

Summary of Project
Strategies for
achievement of
strategic Aoals

The project management aims to achieve the goals
through the following means:

(i) Reduce new HIV infections by75o/o

(ii) Reduce AIDS-related mortality by 50%
(iii) Reduce H|V-related stigma and

d iscri m ination by 25o/o

(iv) lncrease domestic financing of the HIV
response to 50%

(v) Micro-eliminate viral hepatitis and reduce
the incidence of sexually transmitted
infections

Other important
background
information about the
project

The project is aligned with Kenya AIDS Strategic
Framework (KASF) ll 2O2O/21 - 2024125 and the
Constitution of Kenya (2O1O). fhe response to HIV is a
priority for the national development agenda outlined
under Vision 2030.

vll
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The strategic goal of the project is to contribute to
universal health access to comprehensive H lV
prevention, treatment and care in line with Vision
2030.
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Areas that the project
was formed to
inte rvene

Project d uration The project started on July 1,2021, and ended on June
30,2024

vlll

I

The project was formed to intervene in the following
a reas:

(i) Prevention of new HIV infections through:
a. Adapting and scaling up effective

interventions for impact using a

combination prevention approach, and
engagement of communities to create
demand and advocate for HIV prevention.

b. lmprove access, efficiency and outcomes of
prevention programmes through
integration, collaboration and partnership,
and

c. Eliminating HIV mother-to-child
tra nsm issio n

(ii) lmproving treatment, care and support through
strengthening differentiated service delivery
models, scaling up retention and support
systems including psycho-social support, and
improving TB screening and outcomes amongst
people living with HlV.

(iii) Contributing to the strengthening of resilient
and sustainable systems for HIV and AIDS and
health through investing in laboratory
infrastructure, human resources for health,
community systems, and the commodity
management system.

(iv) Expanding strategic information, research, and
innovation through the implementation of
population-based surveys and strengthening
research capacity at all levels.

(v) Ensuring a human rights-based approach to HIV
through addressing the structural and social
barriers to accessing fair and non-discrim inatory
treatment in the health and justice systems, and

(vi) Strengthening communication and advocacy for
HIV through social mobilization and targeted
behaviour change communication.
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Project !nformation and Overall Performance (Continued)

2.4 Bankers

The following are the bankers for the project
NCBA Bank Ltd NCBA House Branch,
P.O. Box 44599-OOlOO,
Nairobi, Kenya.

2.5 lndependentAuditor

The project is audited by:
Auditor Ceneral
Anniversary Towers, U niversity Way,
P.O. Box 3OO84 - CPO OOIOO

Nairobi, Kenya

tx
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Name

l. Dr. Ruth Laibon-Masha (PhD) Chief Executive Officer

2. Ms. Angella Langat Deputy Director, HIV
lnvestments

3. CPA, CS, Kenneth O. Nyamolo Head, of Finance

4. CPA, Josphine K. Kaberia Head, Costing and Expenditure
Analysis
Head, Legal Services

6. Dr. Celestine Mugambi Head, Technical Support

7. Mr. Alex Kariuki Head, Management lnformation
Systems

8. Mr. Edwin Chumo Kimutai Head, Performance
Management

9. Mr. Cabriel Nkari Head, lnternal Audit

lO. Mr. Cregory Weere Head, HR & Administration

ll. Mr. Joshua Citonga Head, Monitoring and
Evaluation

12. Mr. Reuben T. Musundi Head, Stakeholder Coordination
,l3. 

Ms. Caroline Kinoti Head, County Support

14. Dr. Fridah Muinde Head, Research
.l5. 

Ms. Tabitha Areba Head, Communication
.16. 

Dr. Murugi Micheni, Head, Policy and Strategy

17. Mr. Mutugi Mugambi Head, Procurement

x

2.6 Rotes and Responsibilities
No. Designation

5. CS Njeri Kimuri
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2.7 Funding summary
The Clobal Fund Project is for duration of 3 years from July 1, 2021 to June 30,2024. The initial
approved budget was USD 7,69O,2AG (Kshs 828,466,008). An additional budget of USD
3,714,OO7 (Kshs 401,855,995) was added to mitigate the impact of the Covid 19 pandemic on
HIV and support health and community systems.

During the year, a total of USD 3,097,729 (KShs 324,907,572\ was reprogramed to procure
health commodities as highlighted in the table below:

Below is the funding summary

A. Source of Funds

USD KES

Main Crant 7,690,246 828,466,OO8

Covid 19 3,714,OO7 401,856,995

Total Grant amount 11,4O4,292 1,23O,323,OO3

Reprogramed amount 13,097,7291 1324,907,5721

8,3O6,564 9O5,415,431

NSDCC GLOBAL FUND GRANT

Grant

The Clobal
Fund 8,306,564 905,415,431 8,306,564 905,415,431

Total 8,3O6,564 90s,415,431 8,306,564 9O5,4I5,431

Donor Commitment

USD Kshs

Amount received to
June 30,2024
USD Kshs

Undrawn balance
to June 30,2024

USD Kshs

I II

Source of
funds

xl

Net Grant amount
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B. Application of Funds

G rant(i)

ClobalThe
Fund 8,305,564 905,415,431 4,229,744 903,412,933 76,819 2,OO2,498

Total 8,306,564 905,415,431 9,229,744 903,412,933 76,819 2,OO2,49f,

(A)-(B)

II

Unutilized balance
to date
(June 30,2O24)

USD KshsUSD

(A)

Kshs

(A')

Cumulative Amount paid
to date - (June 30,20241

USD

(B)

Kshs

(B)

xll

Application of
funds

Amount received to date
- ( June 3O,2O241

(A')-(B)
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Project information and overall performance (continued)

2.a Summary of Overall Project Performance:

i. Budget performance against actual amounts for current year and for
cumulative to-date

The current cumulative budget performance for the grant stands at IOO% based
on funds available for the grant period to 30 June 2024.

. Physical Progress Based on Outputs, Outcomes, and lmpacts Since
Project Commencement

Kenya has committed to diagnose, treat, and achieve viral suppression for at
least 95% of the 1,377,7A4 people living with HIV by 2025. Kenya AIDS Strategic
Framework (KASF) ll is aligned with theVision 2O3O agenda of ending AIDS as

a public health threat by 2O3O. HIV estimates2023 showed that the overall HIV
prevalence was3.7o/o, down from 4.3o/oin 2O2O among adults aged 15-49. The
burden is higher among females (5.3%)than males (2.60/o) in2022.

iii. Annual absorption since project commencement

EXPENSES BUDGET ABSORPTION
Year I 99,370,872 304,276,744 33o/o

Year 2 266,425,469 375,592,793 71o/o

Year 3 537,504,523 225,545,494 238o/o

Total 903,300,864 905,415,431 roo%

Note:
Un-utilised funds from year I and year 2 of the grant were carried forward
and utilised in year 3.

xiii 
I

Over the years, Kenya has continued to scale up ART coverage in line with
WHO recommendations and the country's universal health care agenda.
Through the test and treat program, the number of people diagnosed with HIV
and on the free-to-use life-saving antiretroviral treatment has increased from
a coverage of 83o/o (l,l99,lol) in 2O2o to 98.27o/o (1,294,339) at the end of 2023.
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Summary of key achievements
Progress Summary Report 12o21-2o23 Trends)

Under this grant, NSDCC provided leadership in the following areas

Tota I 1,437,267 1,377,784

Adults 15+ 1,354,350 r,307,33r
r,307,o24

PLHIV

Children (O-14) 82.917
Tt,433

Preva lence Total (15-49) 4.O% 3.70/o 3.31o/o

PMTCT Need
57,533 51,764

51,382

MTCT Rate
9.Oo/o 8.60/o

PMTCT
Coverage

9lo/o
94,160/o

Tota I 34,540 22,154
16,752

Ad u lts l5+ 2934O u,680

New Hlv
lnfections

Children (O-14) 5,160 4,474 3,743

7A% 94% 98.27o/oART
Coverage

Children (O-14) 62% a5% 73.22%

Tota I 22,373 18,473 20,4f3O

Ad u lts l5+ 19,273 I6,169 v,472

AIOS
related
Deaths

Children (O-14) 3,too 2,3o4 2,607

lndicator Disaggregation 2022

xtv

202r 2023

1,378,457

67,869

7.28o/o

9Oo/o

r3,oo9

Ad u lts l5+
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2.I STRATEGIC OBIECTIVE l: EFFECTIVELY COORDINATE THE DEVELOPMENT AND
MONITOR THE IMPLEMENTATION OF POLICIES, STRATEGIES, AND GUIDELINES
FOR HIV RESPONSE

During the period under review with support from Clobal Fund NSDCC provided
leadership in the development of policies, strategies, and guidelines to accelerate
progress in reduction of new HIV infections as follows;

2.1.1

2.l.l.t

2.1.1.2

Development and lmplementation of County Acceleration Plans towards
achievement of the National Objectives set out in the Kenya AIDS Strategic
Framework ll: The Kenya AIDS Strategic Framework 2o2ol21 -2024125 (KASF ll)
guides the implementation of an evidence-based HIV response in the country.
The framework is implemented under 9 thematic areas and through County
AIDS lmplementation Plans (CAlPs) which contextualize the response to the
cou nty level.
During the period under review, over 6O0 technical experts in health, budget
and planning from Carissa, Wajir, Mandera, Tana River, Kwale, Marsabit,
Samburu, Laikipia, lsiolo, Nyeri, Meru, Kirinyaga, Murang'a, Kiambu, Kajiado,
Nyandarua, Nakuru, Narok, Nyamira, Kisii, West Pokot, Trans Nzoia, Baringo,
Elgeyo Marakwet, Nandi, Migori, Kericho, Uasin Cishu and Turkana counties
were engaged to develop and implement county specific acceleration plans to
address challenges identified during the mid-term review of this framework.
Cou nty tea m s developed a nd adopted acceleratio n p la ns on key strateg ic a rea s

including the elimination of the mother to child transmission of HlV, the Triple
Threat and the integration of HIV response into Primary Healthcare.
The NSDCC Further facilitated multisectoral County HIV Committee meetings
in all 4'7 Counties to monitor and review progress on the implementation of the
Kenya AIDS Strategic Framework and the CAIPS by enhancing the
multisectoral HIV response between actors such as lmplementing partners,
CSOs, County and National Covernment. These committees comprise at least
20 members from all sectors involved in KASF ll implementation. The
committees meet quarterly for data review and program analysis and serve as

hig h-level decision-making advisory forums.

2.1.1 Development of the Triple Threat Commitment Plan
The NSDCC spearheaded the development of the Commitment Plan to End the Triple
Threat of New HIV infections, mistimed pregnancies and sexual and gender-based
violence cases among adolescents and young people. This plan outlines a

comprehensive, evidence-based approach that advances the concept of a Whole-of-
Covernment and Society Approach to expedite progress, and foster accountability. ln
the year under review, the council coordinated the development of the Triple threat
Training Manual and Handbook to standardize public education information

xv
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packages and the training and capacity building of trainers and facilitators engaged
in the "End the Triple Threat' initiative at the community level.

2.1.2 Development of the National HIV Prevention Acceleration Plan:The NSDCC,

with support from partners, developed and disseminated the National
Multisectoral HIV prevention Acceleration plan2O23-2O3O to provide guidance
for accelerating the reduction of new HIV infections towards ending AIDS as a
public health challenge by 2O3O. This plan recommends various financing
mechanisms to increase domestic investment in HIV prevention and presents
monitoring and evaluation indicators for tracking the progress of its
implementation and impact.

2.).4 Revision of the Adolescent and Young People Plan: The 2nd generation
Adolescent and Young People Fast Track Plan was revised to adopt the Human
Centered Design approach that puts young people at the center of the
response. To further strengthen this initiative, the NSDCC coordinated 5OO

stakeholders to scale up the review of county Adolescents and Young People
(AYP) programs and to develop county specific AYP Plans.

2.1 6 HIV lnter Agency Coordinating Committee (lCC): The lnteragency
Coordinating Committee was esta blished at National level as an advisoryorgan.
The NSDCC convened a total of 12 quarterly meetings with HIV stakeholders
involved in the HIV response to oversee and facilitate planning, prioritization,
implementation, and resource mobilization towards attainment of Kenya AIDS
Strategic Framework objectives. The NSDCC further facilitated multisectoral
County HIV Committee meetings in all 47 counties convening at least 20
members to monitor and review progress on the implementation of the Kenya
AIDS Strategic Framework and the CAIPS by enhancing the multisectoral HIV

xvl

2.1.3 Development of the HIV & AIDS Tribunal Communication Strategy: The
NSDCC partnered with the tribunal to develop a comprehensive
communication strategic plan to facilitate access to justice for people living
with HlV. Stigma and discrimination against people living with HIV is a major
deterrent for uptake of prevention services

2.1.5 Review of the Public Sector workplace policy to ensure non-discrimination:
During the period under review, the NSDCC led the revision of the Public Sector
Workplace Policy in 47 counties to ensure that it complied with national laws
and international guidelines, ensuring alignment and adherence with non-
discrimination provisions for HIV and TB in all public sector workplaces to the
Policy. The meetings brought together 62 stakeholders from the state and non-
state. actors public sector organizations.
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response between actors such as implementing partners, CSOs, County and
National Covernment.

2.2 STRATEGIC OBJECTIVE 2: MOBILIZATION OF RESOURCES AND GRANTS TO
IMPLEMENTING PARTNERS

The HIV response in Kenya is largely dependent on donor funding with about BOTo of
the KES 25.4 billion required annually for procurement of essential prevention and
treatment commodities being externally resourced. The funding landscape has
changed significantly in the last decade, with a shift in priority and reduction in the
resource envelope leaving the HIV response largely underfunded. To mitigate and
correct this, the following programs were undertaken during the period under
review:

2.2.5 Forums with companies from the private sector to seek resources for the
procurement and distribution of condoms and condom dispensers along major
road corridors, hot spots, and recreational facilities: New partnerships were formed
between the NSDCC, Kenya Long Distance Truck Drivers Union (KLDTDU), Long
Distance Drivers & Conductors Association (LoDDCA), and Highway Community
Health Resource Centre (HCHRC). Long-distance truck drivers and bus drivers were
co-opted as champions in the last mile condom distribution to their peers and
c lie nte le.

2.2.6 County Engagement on lnnovative Financing: To address local development
needs and enhance public service delivery county engagement in innovative
financing is critical. lnnovative financing mechanisms involve leveraging non-
traditional funding sources and financial instruments to supplement limited public
budgets. ln this regard NSDCC Provided Technical Assistance to Turkana County to
finalize the county's facility lmprovement bill meant to boost revenue collection and
utilization for Health and HIV Conducted capacity building for stakeholders on
effective and efficient utilization of available resource, in order realize value for money.

xvll
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Turkono County Engogement forum on innovotive finoncing

2.27 Oversight of the National Global Fund 7th Grant Cycle: The Clobal Fund to
Fight AIDS, Tuberculosis, and Malaria is major partner that provides funding for
Kenya's Strategic Health Programs including for HlV, TB and Malaria. These funds are
availed through a yearlong process that involves grant and proposal writing. Kenya
successfully submitted the Crant Cycle 7 (CC7) proposal Crant amounting to USD

4O7,9A9,OGA.35 on 24th June 2024 for the period July 2024- June 2027. Of the total
grant, the HIV Crant is USD 232,5AO,554.O0, the TB Crant is USD.67,785,528.93, the
Malaria Crant is USD.72,934,683.45 and the Cross Cutting RSSH Crant USD
34,6AA/01.97. The grants will be implemented through The National Treasury (TNT) as

the State Principal Recipient (PR1) implementing HlV, TB, Malaria and Cross Cutting
RSSH grants; the Kenya Red Cross Society (KRCS) implementing the Non-State HIV
grant and AMREF Health Africa implementing the Non-StateTB, Malaria and Cross

Cutting RSSH and Crants. The country has subsequently commenced
implementation of the grants with effect from lst July2024.
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Dignitaries gather ot the Kenya Medical Supplies Authority in Nairobi fot the signing of the Nationol Global Fund 7th
Grant Cycle. The event mork a signifcant milestone in healthcare funding and colloborotion.

2.3 STRATEGIC OBJECTIVE 3: TO PROVIDE TECHNICAL SUPPORT AND CAPACIW
BUILDING FOR EFFECTIVE SECTORAL PROGRAMMES FOR HIV RESPONSE

Kenya has for the last 20 years invested in a multi-sectoral approach to respond to HlV.

The sectoral programming approach requires partnerships and strengthening of
capacities and emphasizes the active involvement of all sectors of the economy in
addressing the causes and impact of HIV and AIDS. During the period under review,
the NSDCC implemented the following activities under this strategic Objective.

I
I

xlx

rr (

t=_
I
( €

I

,a
J

I
Ita

L

I (/
t( aa: a:

Y
(- .i'?

I

! J



GI.l)BAT fUND HIV/AIt)S PR()ITCT GRAIII NUMBTR Kt[-H-INI-2065

ANNUAT RTP()RI ANll flNAilCIAI, STAITMTilTS T()R YTAR TIIDTl) JUNT 30, 2024

---

Religious leaders during the launch of the Action Framework to promote the health and wellbeing of men and boys

The NSDCC partnered with the Office of the Spouse of the Deputy President to
convene approximately 35OO clergy leaders from Meru, Tharaka Nithi, Embu,
Kirinyaga, Muranga, Nyeri, Narok, Nairobi, Kiambu, Kajiado, Machakos, Kwale, Kilifi,
Tana River, Mombasa, Lamu, Taita Taveta counties to address the dual national
concerns of HIV and drug use among men and boys. These dialogues with religious
leaders foc used on esta blish ing networks of mento rs a nd ro le models, leverag in g fa ith
leaders to overcome cultural barriers to health services, building capacity to address
negative masculinity, training leaders to support those with drug issues, mentoring
boys and young men, and addressing policy and legal barriers perpetuating
inequalities for boys and men.

xx

2.3.) Engagement of Religious Leaders in promoting the health and well-being
of Men and Boys:
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Launch ofthe Action Framework for ending AIDS, TB ond promoting access to prevention and treotment
sen ices for Sexually Trunsmitted lnfections, drugs, olcohol ond substo nce abuse disorders 2c.24 - 20)o

2.3.I Religious leaders' training on adolescents' sexual reproductive health, HlV,
triple threat and incest:

Learners living with HIV face challenges including adjustment to the school new
environment, negative peer pressure, early sexual debut, and drug use that may
negatively impact their health and wellbeing. The NSDCC, in partnership with the
National Association of College and University Christian Chaplains (NAUCC) capacity
built 65 school chaplains'to effectively support learners and other persons living with
HIV.

2.3.2 Training of Teachers, Lecturers, Matrons, Chaplains and COVID-
19 Committee Members on COVID-19 Preparedness and Management: A key
tenet of the response to the COVID-19 pandemic was the strengthening the
capacity of school communities to mitigate disruptions in the Education
Sector. Even so, vaccine hesitancy remained a significant barrier among key
gatekeepers including teachers and school matrons. To address these and
other gaps, 5,814 Teacher Training College tutors and trainees were trained on
pandemic preparedness, vaccine acceptance and managing post-COVID-19
issues. Additionally, more than 4OO non-teaching staff and 78 Kenya Network
of Positive Teachers (KENEPOTE) teachers received training on HIV to reduce
stigma and support HIV prevention and treatment adherence in schools. These
efforts also integrated sensitization on ending the Triple Threat of adolescents

xxl

-tr
la*=-

tqrtst.r,..Qlhraa.rdh )

I J
/

tn'.EA-- H
l-.

J

I

a

I r
I

i"{ I
,f,1

I

,ifrrir



GTOBAI TUND HIV/AIl)S PRl)JTCT GRAI{I IIUMBTR TTN-H-II{I-2065

ANNUAT RTP()RT AND TINANCIAI, STAITMTNTS TOR YTAR TIIIITI) JUNT 30, 2024

and young people, contributing directly to preventing new HIV infections,
reducing AIDS-related deaths, and combating stigma and discrimination.

2.3.3 Facilitation of the Maisha Youth Movement. The NSDCC spearheads the
Maisha youth movement to increase the meaningful engagement of
Adolescents and Young People in the country's H lV Response.

2.3.8.2This movement was strengthened through identification and training of peer
educators, including 30 adolescents and young people from Chuka University
were identified and trained as peer educators and the establishment of a

Maisha Youth Chapter in Turkana County.

Adolescents and young people from Turkano County during the Advocacy Training to
operationalize and institutionalize the Turkana County Maisha Youth Chapter

23.4.3
The NSDCC, in partnership with the Meru County Oovernment, chose the Color
Festival as a pre-World AIDS Day activity to effectively engage adolescents and young
adults. During the event, over 8OO participants received HIV prevention, testing, and
treatment messages and services. Health services were integrated into the event to
promote health-seeking behavior and raise awareness on condom use, HIV
prevention, Sexual Reproductive Health and Rights, and addressing the Triple Threat
in Kenya.

I

xxlt

2.3.8.I Using this platform, the NSDCC reached approximately 1OO, OOO young people
across the country and sensitized them on the triple threat, menstrual health,
and on socio-economic employment; including through the Ajira Digital
Program and TIKO- a partner implementing Sexual Reproductive Health (SRH)

services foryoung people, and a Digital Health Marketing Webinar conducted
by University of Surrey Business School, UK, which reached 3OO young people,
including Maisha Youth chapters and other youth networks across Kenya.
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23.A.4 Through this movement, approximately 160 Health students from Mount
Kenya University were sensitized on Sexual Reproductive Health (SRH)

including HlV, sexually transmitted infections, data dissemination and
utilization and the role of young people in HIV prevention.

2.3.4 Development of a Training manual for the Kenya Prison Service. The NSDCC
in collaboration with Kenya Prison Service and the Kenya Police Service with
other stakeholders (60) from state and non-state actors reviewed the training
manual on HlV, TB, and Harm Reduction for the Kenya Prison Service. This
review included the latest data and best practices on HlV, TB, and harm
reduction, strategies for addressing the specific needs of incarcerated
populations. The integrated curriculum has been finalized and adopted by the
targeted government agencies above.

2.3.5 Facilitation of Clinics to Sensitize on Human Rights and Legal Aid:1lO
participants from various Kenyan counties, including community members
living with or at risk of HlV, received human rights sensitization and legal aid
advice. Led by legal experts from the HIV & AIDS Tribunal, Next Cen lawyers,
KELIN, County AIDS Coordinators, CBV focal point persons, UNAIDS, and
NSDCC, discussions focused on addressing human rights violations in HIV
contexts and enhancing access to justice for vulnerable populations. Key topics
included succession cases for vulnerable community members, the rights of
adolescents and young people born with HIV regarding state negligence,
insurance challenges for people living with HIV (including testing requirements
and premium implications), and the provisions of the HIV & AIDS Prevention
and Control Act (covering informed consent, privacy, confidentiality, public
education, and disclosure requirements).
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Humon rights sensitization ond legal aid clinic in West Pokot

2.3.6 Promotion of Voluntary Medical Male Circumcision. Demand creation
activities to promote uptake of voluntary medical male circumcision (VMMC)

were implemented in Kisumu, Siaya, Homa Bay, Migori, Turkana, Busia, and
Nairobi Counties.The program reached over 60,000 clientswith information on
the VMMC package, resulting in approximately over -l5, 

OOO circumcisions
performed. Furthermore, 2OO community health promoters were trained as

VMMC champions while support supervision was provided to l4 sites providing
technical support.

2.3.1 Provision of HIV Prevention and Testing Services to Vulnerable and
Marginalized Communities. Over 2,260 members of the Vulnerable and
marginalized communities received HIV prevention services in 4 counties
(Kwale, Kilifi, Tharaka Nithi, West Pokot) including Condom distribution, HIV
testing, and screening for non-communicable diseases was conducted.
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Sensitizing morginolized communities on HIV & AIDS in Mqrsobit County

2.4 STRATEGIC OBJECTIVE 4: TO STRENGTHEN AND MANAGE A ROBUST AND
COHERENT NATIONAL INFORMATION SYSTEM FOR HIV AND SEXUALLY
TRANSMITTED I NFECTIONS

Accurate and timely data play a critical role in support of coordination efforts,
informed programmatic decision-making, and policy formulation. The NSDCC has
invested in infrastructural development to manage strategic information on HIV and
sexually tra nsmitted infections. During the period under review, NSDCC strengthened
data reporting and collating systems by training key stakeholders and enhancing
digital spaces through:

The 7th Maisha Conference: The biennial Maisha Conference provides a

forum for scientists, communities, and stakeholders to exchange insights and
exemplary approaches in addressing HIV and Sexually Transmitted lnfections.
The 7th Edition of the Maisha Conference with the theme "Ending Epidemics:

2.4.1
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Leadership, People, Science and Partnerships" brought together a diverse
group of approximately 1,OOO delegates to deliberate on key issues such as

addressing the needs of the various population subgroups infected and
affected by HlV, such as the legal environment challenges affecting service
delivery, documentation of best practices and enhanced collaboration towards
data use.

Prof. Ruth Nduoti, Schoo/ of Medicine, College of Heolth Sclences, the University of
Noirobi (right) receives qn oword from Mr. Horry Kimtoi, Principol Secreto4/, Stote
Department for Medicol Servlces during the 2023 Moisho Conference in Momboso.
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s

Mr. Horry Kimtoi, Principol Secretory, oFthe Stote Deportment for Medicol Services ot
the Ministry of Heolth presents on oword of excellence to Mr. Nelson Otwomo, CEO,

of the Notionol Empowerment Network of People Living with HIV ond AIDS in
Kenyo during the 2023 Moisho Conference.
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Participants in the plenory session during the Moisha Conference zozj

2.4.2 Conduct of a Knowledge and Attitude Assessment of Police and Prisons
services on key Human Rights and Gender issues influencing the response
to TB and HIV: Prison populations are identified as a key priority group due to
the vulnerabilities associated with certain behaviors, detention and custody,
and conflict with the law. ln this regard, the NSDCC conducted an assessment
among the Police and Prisons services with the aim of determining the
knowledge and attitude levels of police and prison services on key Human
Rights and Cender issues related to TB and HlV. The objective was to identify
the existing knowledge gaps, subsequently informing programming for the
prison populations and the disciplined forces. The findings and the report of the
assessment are available to inform HIV programming in the Police and Prison
Services.

2.43 Conduct of a Comprehensive HIV Community Rights and Gender
Assessment: ln line with the Clobal AIDS Strategy 2021-2025 (End lnequalities;
End AIDS) which aims to reduce inequalities that drive the AIDS epidemic, the
Council with support from UNAIDS undertook the germinal HIV community
rights and gender assessment in the country. This assessment provided
objective data on gender inequality. The findings will shape Kenya's HIV
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epidemic, allowing for a gender-transformative, equitable and rights-based
approach to the HIV response.

2.4.4 Development of the Non-Communicabte Disease (NCD) Estimates among
People Living with HIV: Estimates of the prevalence of NCDs including
Diabetes, Hypertension, Depression, Cancer and Mental health in the general
population and among the people living with HIV were generated to inform
development and implementation of responsive interventions, policies, and
healthcare strategies. The national epidemiological profile developed would
also inform decision-making based on economic implications.
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2.4.5.HaU Epidemic Appraisal: The
new Cloba I Al DS Strategy (2021-2C261

seeks to reduce the inequalities that
drive the AIDS epidemic towards
ending the epidemic as a public
health threat by 2030. The HIV
epidemic in Kenya displays great
disparity among populations,
geographies and gender. ln this
regard, the NSDCC, in conjunction
with other stakeholders and
respective county health teams,
conducted a county-level appraisal to
properly profile the epidemic and
allow for efficient monitoring and
surveillance.

-
HIV Epidemic Typology per County

The appraisal provided valuable insights for public health authorities, policymakers,
and healthcare professionals to develop targeted interventions and strategies to
manage and contain the disease within the affected population and County.

2.4.6 The Partner Reporting System (PRS: The council in collaboration with
community stakeholders designed and developed the Partner Reporting
System to streamline data collection and reporting processes for communities
and implementing partners by integrating multiple community reporting
systems into one platform. This strategy aimed at accommodating
standardized indicators in addition to providing a user-friendly interface for
data input and reporting. The council also developed the attendant
implementation manual and built the capacity of stakeholders on navigating
the system.
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The 2024 Sub-National HIV Estimates: the NSDCC convened 1,955 participants from
the county and sub county health management teams, HIV implementing partners,
key national and county government departments, youth, and women leaders from
20 counties to build consensus and cascade r.he 2024 sub-national HIV estimates.

2.4.7 The Kenya Modesof Transmission Report2023: lnthecurrentglobalfinancial
climate, it is more important than ever that effective resource allocation for the
control of HIV is based on informed, strategic decision-making. To inform
planning, programming, and resource allocation, NSDCC with partners
through the SIRITWC developed the Kenya Modes of Transmission Report 2023
that modeled new sources of HIV infections among populations and
geographies providing critical information on the lmplementation and
Funding of HIV prevention programs.

2.5 STRATEGIC OBJECTIVE 5: PUBLIC EDUCATION, CoMMUNICATION, AND
ADVOCACY FOR THE HIV RESPONSE

This strategic objective targets leveraging public education, communication, and
advocacy to enhance service demand and behavior change. During the period under
review, the following progress was achieved.

2.5.1 Demand Creation for Condom Programming: Despite concerted efforts to
promote condom use for HIV Prevention, condom use in Kenya remains low at
14.6 condoms per man per year, far below the global target of 40; largely
attributed to inconsistent supply. To mitigate this, during the review period,214
condom d ispensers were i nsta I le d, and 3,844,722 male condoms distributed i n

non-health settings such as universities, Huduma Centers, Boda Boda sheds,
and lodgings. Further, the NSDCC has mobilized the private sector to help
bridge the procurement gap.

2.5.2 Harm Reduction Multi-Sectoral Stakeholders Meeting: The NSDCC convened
the inaugural multi-sectoral stakeholders meeting to improve coordination of
harm reduction efforts in the country. Participants included the United Nations
Office on Drugs and Crime (UNODC), Kenya Red Cross (KRCS), the National
Authority for the Campaign Against Alcohol and Drug Abuse (NACADA),
National Syndemic Diseases Control Council (NSDCC), county officials, civil
society organizations (CSOs), and Key Population (KP) representatives.
Discussions focused on social reintegration, civil registration, and enrollment of
the People Who lnject Drugs (PWID) to help them acquire legal documents. A
key outcome was the establishment of a committee to facilitate civil
registration for PWlDs, enabling them to obtain birth certificates, identification
cards (lDs), and NHIF membership.

xxx



GTOBAT fUND HIV/AIDS PR()JTCI GRAilT NUMBTR KTII.H-TNI-2065

ANNUAI. RTPORT AND TINANCIAI. STATTMTI{TS It)R YTAR TNDTD JUNT 30,2024

2.5.3

2.5.3.I
Experiential Learning Visits on the Harm Reduction Program
Engagement with members of the health parliamentary committee: An
experiential learning visit to a site for People who lnject Drugs, a government
rehabilitation and Methadone Assisted Therapy clinic was organized for
members of the health parliamentary committee to leverage their influence in

legislative and policy-making systems and enhance their understanding of HIV
programming in Kenya. This resulted in a commitment to support progressive
harm reduction laws and policies, assurance to facilitate civil registration of
People Who Use Drugs (PWUDS) for essential legal documents such as birth
certificates, identification cards and National Health lnsurance Fund
membership, and support for integrating People Who lnject Drugs into the
broader community.

The NSDCC and NACADA hosted The Notional Assembly Committee during a visit to a drug den in Miritini,
Mombasa.

2.5.1.1 Structured Media Engagements FV and Radio Townhalls): Structured Media
Engagements provide a platform to sensitize community leaders, stakeholders
in the HIV response and the public on HIV prevention, treatment, universal
health coverage and ending the triple threat of new H lV infections, unintended
pregnancies and sexual and gender-based violence. Cumulatively, over 5O.4

million people were reached through sustained media campaigns that utilized
diverse modalities includi ng:

o Eleven (11) town hall meetings were aired on Citizen W and W 47
. Radio town hall meetings on Milele FM, West FM, Radio Mchungaji,

Watchman FM, and Radio Ashe.
. A month-long campaign in partnership with KISS FM on HIV prevention

among young people, with a focus on PrEP and condom use

2.5.1.2 Tailored Media Engagements: Training media personnel for reporting on the
HIV response is essentialto ensure accurate, sensitive, and impactful coverage.

Quarterly media roundtable cafes were held with IOO science and health
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journalists, focusing on emerging public health challenges, particularly COVID-
19 and HlV. Over 1OO journalists, including from the HIV and AIDS Coalition
Network, from Mombasa, Machakos, Kisumu, and Meru Counties were
sensitized on the HIV and AIDS situation in Kenya and trained on story mining
from community experiences. Two hundred and eighty-three (283) stories were
published: 137 on radio, 62 on TV, and A4 in print
media.

t I

NSDCC sensitized journolists on the HIV ond AIDS situotion in Kenyo ond story
mining.

2.5.2 lntegration of HIV and COVID 19 Messaging: 98 county leaders including 37
County Executive Committee members, 43 County Directors of Health, and l8
Regional HIV Coordinators, and approximately 2OO stakeholders from Baringo,
Kisii, Nandi, Nyamira, Elgeyo Marakwet, Narok, Nakuru, and Trans-Nzoia
Countries were sensitized on response plans for humanitarian emergencies,
particularly in the context of the COVID-.l9 pandemic.

2.5.3

The NSDCC mobilized various stakeholders to commemorate the lnternational
Condom Day to improve visibility for the Condom Program. The national event was
held at the Mathare Youth Sports Association Crounds during which over 

.l.5 million
people were reached with health information and services: including HIV testing,
condom distribution, TB screening, provision of mental health services and
distribution of menstrual hygiene products.
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Adolescents ond Young People during the 2024 lnternotionql Condom Doy.

2.5.5.I A robust social media campaign for World AIDS Day 2023 andlCD2024 utilized
influencers to post messages and photos on various social media platforms-
making the events top trending topics. The World AIDS Day campaign, using
hashtags #WorldAl DSD ay2O23 and #LetCommunitiesLead, reached 44O,324
people with 79 contributors, achieving an 83.7 sentiment score and trending as

the number one topic in Kenya. Leveraging hashtags including
#l nternationalCondom Day and #SaferisSexy, the ca m paig n reached 1,161,27 4
people, recorded 3,156,230 impressions, and had an 89.77o/o sentiment score,
making #lnternationalCondomDay the third trending topic on Twitter.
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2.5.3.2 On lnternational Women's Day,2,7OO people in Kitui, Makueni, and Machakos
Counties were sensitized on HIV and the elimination of mother-to-child
transmission of HlV. ln Makueni County, leadership from l8l facilities received
training on sexual and gender-based violence management.
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2.s.4 Sensitization of Community Gatekeepers and Opinion Leaders on Ending
New HIV infections, Adolescent Pregnancies and Sexual & Gender Based
Violence ffriple threat) in the 47 Counties: The Triple Threat lnitiative
addresses HIV prevention, adolescent pregnancies, and sexual and gender-
based violence among 1O-19-year-olds, leveraging government and community
leaders to accelerate progress in Kenya.

2.5.4.1 During this period, the NSDCC reached over 3OO,OOO National Covernment
Administrative Officers, Community Health Promoters, and other community
gatekeepers across all 47 counties, providing health education on ending the
Triple Threat. Additionally, members of Community Forest Associations in
Meru, Kwale, Kericho, Elgeyo Marakwet, Samburu, and Nyeri counties were
engaged. A total of 951 Triple Threat Trainers of Trainers were trained in Kitui,
Makueni, Machakos, Kwale, Mombasa, Taita Taveta, Homabay, Busia, Nyeri,
Murang'a, Kirinyaga, Baringo, Elgeyo Marakwet, and Nandi counties.
Furthermore, 5,2OO community members participated in the public review of
the regulations for the Social Health lnsurance Act, 2023, and the Draft
Regulatory lmpact Statement.

L5.4.2The Women Leaders' Summit brought together over 3OO women leaders to
commit to ending the Triple Threat. During these gatherings, more than IO,OOO

condoms were distributed,2,OOO girls received the HPVvaccine, and over 2,OOO

people received treatment for various ailments at a medical camp.

Women Leadership Summit in Homabay Women Leadership Summit in Bungoma

2.5.5 Multisectoral stakeholders' forums/meetings with the Beach Management
Units (BMUs) and interpersonal engagement with fisherfolk communities:
A total of ?27 leaders from the fisherfolk community, including Beach
Management Unit (BMU) members, along with 160 people with disabilities
(PWD) across the counties of Mombasa, Kwale, Kilifi, and Marsabit, were
sensitized on HIV prevention, non-communicable diseases (NCDs), and the
triple threat of new HIV infections, adolescent pregnancies, and sexual and
gender-based violence. Most of these leaders were also screened for HIV and
NCDs, while those in Marsabit County received training on boat and fishing
licensing through the eCitizen platform.
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2.5.6 Development and Dissemination of Documentaries on Aging with HIV:
Twenty people aging with HIV in Kenya were interviewed on their experiences
during the COVID-19 pandemic, with a focus on stigma and discrimination,
treatment and care, human rights, HIV and comorbidities, gender dynamics in
aging with HIV, as well as leadership and success. From these interviews,
nineteen short videos, one long documentary, five articles and seven podcasts
were developed. Approximately 3 million people were reached through both
national main television channels and NSDCC social media platforms.

Development of documentaries on oging with HIV. Peter Musau, 72, outside his home in Kiseuni, Kitui County and Emily
Kitonga, 5o, tending to her garden outside her home in Tona River.

iv) Summary of implementation challenges and recommended next steps.

Fast track disbursements
from the MOH and
Treasury

I Delays in Fund Disbursement: There was
often a significant delay between the
requisition and the actual receipt of funds
from the National treasury via the Ministry
of Health, impacting the timely
implementation of activities

Fast track a pprova I

p rocess.
2 Delayed Approval of CI9RM Grant: The

approval for the reprogramming of the
COVID-.l9 Response Mechanism (C19RM)

was delayed until December 2022, which
slowed down related program activities.

xxxv
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2.9 Summary of Project Compliance:

The NSDCC Clobal Fund project complied with all applicable Clobal Fund and

Kenya Covernment regulations.

3 Reprogramming Delays: Several requests
to reprogramme activity budgets during
implementation took time to be approved.
For example, the reprogramming of
CI9RM activities was not approved until
December 2022, causing further delays.

Fast track
reprog ra m med activities
with the principal
recipient and the country
team.

4 Leadership Transition at Nationa! and
County Levels: The transition of
leadership at both national and county
levels required time to sensitize the new
leadership, which impacted the continuity
and pace of implementation.

Continued sensitization
of leaders at National and
County levels.

Mitigation measure

xxxvl

Challenge
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3. Statement of Performance against project pre-determined objectives

lntroduction
Section Bl (2) (0 of the Public Finance Management Act, 2Ol2 requires that, at the end
of each financial year, the Accounting Officer when preparing financial statements of
each National Covernment entity in accordance with the standards and formats
prescribed by the Public Sector Accounting Standards Board includes a statement of
the national government entity's performance against predetermined objectives.
The key development objectives of the project's agreement are to:

a. Reduce new HIV infections by75o/o

b. Reduce AIDs-related mortality by 50%

c. Reduce H|V-related stigma and discrimination by 25%

d. lncrease domestic financing of the HIV response to 50%

e. Micro-eliminate viral hepatitis and reduce the incidence of sexually
tra nsmitted infections.

xxxvlt
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Progress on attainment of strategic development objectives

National and
County Level
Stakeholders
consu ltatio n
meetings.

HIV
Prevention
Survey -

Community
Engagement
s and
dialogue
meetings
held to
understand
HIV
prevention
perception,
gaps and
needs.

Three (3) National Strategic
Policy documents developed:
- HIV prevention plan 2023-

2O3O guides designing Kenya's
H lV prevention response.

- Commitment plan to end the
Triple Threat 2O23-2O3O (The

National Syndemic Diseases
Control Council (NSDCC) and
National Council for Population
and Development (NCPD) have
partnered with National
Covernment Admi n istration
Officers (NCAO), other
government entities, and
implementing partners to
develop and implement
strategies for eliminating the
triple threat; sexual gender-
based violence, pregnancies
and HIV among adolescents
and young people)

Coordina
tion of
stakehol
ders

To
strengthen
the
coord in ation
and
accountabilit
y framework
for partners
and
sta keholders
in response
to HIV and
other
syndemic
d isea ses

Number of
strateg ies
revised based on
programme
science policy
briefs.

Key
Performance

I ndicators

xxxviii I l' .r r i

Strategic
Pillar

Objective Activities Achievements
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- Promoting the health and
well-being of Men and Boys)
Framework - aims to transform
the response to HIV and other
syndemics among men and
boys, grounded in
comprehensive policies that
emphasize gender inclusion in

health and development.

Review of
cou nty
Adolesce nts
and Young
People (AYP)

programs
and develop
county AYP
Pla ns

Objective Achievements

xxxlx

Strategic
Pillar

Key
Performance

lndicators
Activities

37 counties in collaboration
with sta keholders developed
County specific HIV Adolescents
and Young People action plans
aimed at addressing the
specific needs and challenges of
adolescents, enhancing their
health, well-being, and
development through targeted
programs and initiatives.
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Number of
National and
County
coord in ation
committees
operationalized

Quarterly
MCC
Meetings
Held

The NSDCC facilitated
m u ltisectora I Cou nty
Committee meetings targeting
a total of 20 stakeholders in all
47 Counties as part of increased
coordination and collaboration
among stakeholders.

47 Comprehensive action plans
on key HIV response initiatives
customized as per the HIV
prevention plan were
developed and implemented at
County level.

Objective

xl

L_

Strategic
Pillar

Key
Performance

lndicators
Activities Achievements
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Mobilization of multisectora I

Stakeholders through the HIV
I nter Agency Coordinating
Committee (lCC)

l. Coordination of Flesource
Mobilization Strategies and
Activities to lmplement the
Kenya AIDS Strategic
Framework (KASF)
Provided guidance to the Clobal
Fund HIV proposal writing team
for the period 2024125-2026127.
2. Fast Tracking of HIV Grants
Funds Absorption and
Alignment to the KASF
Provided guidance on
accelerating the performance of
some of the reportable
indicators that have been
underperforming, such as

PMTCT and VMMC.
Ensured a steady flow of HIV
commodities, such as H lV test
kits and condoms, to address
the low uptake of HIV services.

Quarterly ICC

Meetings
Held

Key
Performance

lndicators
ActivitiesObjective

xli

Strategic
Pillar

Achievements
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This included involving all
relevant stakeholders in the
decision-making process and
providing them with
information on the grant.
Participated and provided
guidance in the PEPFAR
Midterm Country and Regional
Operational Plan - COP 2023.
3. Guidance and
Recommendations on the
Implementation of Global
Fund Activities
Coordination of activities
between state and non-state
actors.
4. Evaluating the Performance
of the Grants and the Principa!
Recipients
Advised on appropriate actions
to address bottlenecks based
on the evaluation of the
performance of the grants and
the principal recipients.
5. Technical Assistance to

xlii

Strategic
Pillar

Objective
Key

Performance
lndicators

Activities Achievements
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Counties
Built capacity of all forty-seven
(47) counties, in convening of
the county multisectoral HIV
forums. ll counties have
attended the National HIV ICC

forums to share their unique
experiences with the members.
6. Advisory and Formation of
the Technical Review
Committee
Formed a technical review
committee to evaluate the
Kenya Red Cross sub-recipients
for the CC7 implementation.

Activities Achievements

xliii

Strategic
Pillar

Objective
Key

Performance
!ndicators
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NSDCC
coordinated
stakeholders
who included
academia,
actu a rists
and MoH
technical staff
towards the
finalization of
the HIV
Fin a ncing
and Unit cost
factsheet.

Development of HIV financing
and unit cost factsheet.
The fact sheet contains
secondary data on various HIV
interventions used in
generating scalable country HIV
u n it costs.

Undertake
annual reviews
of strategies and
plan

Mid-term
review of
Strategic
Framework
and County
Pla ns
undertaken

1. Development of the KASF ll

MTR Report
https://nsdcc.go. ke/down loa d/k
enya-a ids-strateg ic-fra mework-
|/

2. The Mid-term report was
utilized as a support document
to mobilize grants under the
Clobal Fund for HlV, TB and

Activities

xliv

Strategic
Pillar

Objective
Key

Performance
I ndicators

Achievements
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Malaria grant for the period July
2O24lo June2027.

Structured
media
engagement
s -TV and
Radio
townhalls

Approximately 10.5 million
people were reached with HIV
informatio n

Quarterly
media round
table cafes
with science
and health
jou rna lists
a nd re porters
on emerging
public health
challenges
with focus on
COVID 19 and
HIV

2OO journalists from Mombasa,
Machakos, Kisumu and Meru
were sensitized on emerging
public health challenges with
focus on COVID-]9 and HlV, the
HIV and AIDS situation in Kenya
and story mining from the
community through lived
experience.

A total of 283 stories were
published - 137 in radio, 62 in TV
and 84 in print media.
Leveraging the Maisha
Conference, 25 news stories
were published in print.

Public
Education
and
Advocacy

To enhance
public
ed u cation,
communicat
ion, and
advocacy on
HIV and
Syndemic
D iseases

lncreased public
perce ptio n,

visibility, and
engagement of
NSDCC.

Strategic
Pillar

Key
Performance

lndicators
Objective Activities Achievements

xlv
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Development
and
disseminatio
nof
documentari
es on aging
with HIV

15 short videos disseminated via
Citizen W, while the rest of the
content was shared out via
NSDCC social media platforms.
3,OOO,OOO People reached with
informatio n

2.l3 Condom dispensers were
installed in non-health settings

Condom
Access and
Distribution

Peer-to- Pee r

Engagement-
Digital Health
Marketing
Webinar

3OO Young People capacity built
on Maisha Chapters

Peer-to- Peer
Engagement-
Co lou rfu I

Festiva I

Training of
teachers,
lect u rers,
matrons,

6,814 out of I,IOO Teacher
tra ining college tutors and
trainees were capacity built on
COVID -19 Preparedness

xlvi

Strategic
Pillar

Objective
Key

Performance
I ndicators

Activities Achievements

2,262,655 Condoms were
distributed in non-health
settin gs

8O0 Adolescents and young
people were reached with
messages during Pre-WAD
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chaplains and
Covid 19

committee
members on
covtD-]9
prepa red ness
and
management
Sensitization
of county
directors of
ed ucation,
head
teachers'
reps, Ministry
of Education
quality
assu ra nce
officers and
TSC on HIV
and TB-
related
stigma and
discriminatio
n

5Ol out of 5OO County Directors
of Education, County TSC

Directors, County Quality
Assurance Officers, KEPSHA,

KESSA, KPSA &Sub-County
Directors of Education
sensitized on the basic facts on
TB and HIV

Strategic
Pillar

Key
Performance

lndicators

xlvii

Objective Activities Achievements
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Over 
.l05,641 

National
Covernment Admi n istrative
Officers, Community Health
Promoters and other
community gatekeepers across
lhe 47 Counties with health
education on ending the Triple
Threat
A4,737 Community
gatekeepers, opinion leaders
and adolescent girls with triple
threat information pre and
during World AIDS Day
commemoration across all the
47 Counties

Sensitization
of
Community
Catekeepers
and Opinion
Leaders on
Ending New
HIV
infect ions,
Adolescent
P reg na ncies
and Sexual &

Cender
Based
Violence
(Triple threat)
in the 47
Co u nties

Conducted triple threat
sensitization forums for 2O,9O4
community gatekeepers and
opinion leaders including
community forest association
members in Meru, Kwale,
Kericho, Elgeyo Marakwet,
Samburu, and Nyeri

Strategic
Pillar

Key
Performance

I ndicators

xlviii

Objective Activities Achievements
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High level
advocacy as
part of
Commemora
tion of
lnternation a I

Women Day

The Ministry of Health and the
County Covernment of
Bungoma organized a Women
Leaders' Summit bringing
together over 3OO women
leaders to deliberate and
commit on ending the Triple
Threat. At these meetings, over
lO, 0OO condoms were
distributed 2,OOO girls received
the HPV vaccine and over 2,OOO

people treated for various
ailments during the medical
camp
Over 3O,OOO target clients were
reached with lnformation for
VMMC Package
15,789 Men/Youths Referred for
VMMC
5,876 men circumcised after
referra I

lnc reased
demand for
VMMC

M u lti sectora I

engagement-
engagement
of
community
leaders,
cultural,
relig ious
leaders to
support the
uptake for

Strategic
Pillar

Key
Performance

I ndicators
Objective Achievements

2OO Community health
promoters have been trained as

VMMC Champions.

x lix

Activities
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Volu nta ry
Medical Male
Circumcision
(VMMC) in 5
high burden
cou nties
(Kisumu,
Siaya,
Homabay,
Migori,
Turkana,
Busia and
Nairobi)

Activity was implemented in 17

Counties.(Vihiga, Uasin Cishu,
Nandi, Nakuru, Bomet, Kericho,
Narok, Elgeyo Marakwet,
Kirinyaga, Nyeri, Laikipia,
Nyandarua, Bungoma,
Samburu and Makueni, Wajir
and Uasin Cishu)
More than 1O,5OO community
gatekeepers and opinion
leaders were reached with
information on ending the triple

Number of
community
gatekeepers and
opinion leaders
reached

Sensitization
of
community
gatekeepers
and opinion
leaders on
elimination of
the triple
threat.

Objective ActivitiesStrategic
Pi!!ar

Key
Performance

lndicators
Achievements
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th reat.
52OO community members
amongst them also engaging in
public participation of the Draft
Regulations for the Social
Health lnsurance Act,2023 and
the Draft Regulatory lmpact
Statement.
A total of 227 leaders of the
fisherfolk community including
the beach management unit
(BMU) members and 160 people
with disabilities (PWD) in the 4
counties of Mombasa, Kwale,
Kilifi and Marsabit counties
were sensitized on HIV
prevention, non-comm unicable
diseases and ending the triple
threat of New HIV lnfections,
adolescent pregnancies and
sexual and gender-based
viole n ce.

Number of
geographies/sub
populations
prioritized in
HIV Prevention
inte rve ntions

Engagement
of vulnerable
popu latio ns

Objective

li

Strategic
Pillar

Key
Performance

lndicators
Activities Achievements
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Number
reached with
HIV Prevention
se rvices
integrated
across H lV
programmes,
health
programmes
and other non-
health
programmes

lnterpersona I

engagement
of fishefolk.

More than l4O BMU members
and 53 PWDs were tested for
HIV while over l5O
Fisherfol ks/Beach M a nagement
Unit leaders and l2O PWDs
were screened for NCDs. 5l
fisherfolk members were
sensitized on boat and fishing
licensing through the eCitizen
in Marsabit County.

Religious
lea ders'
engagement
in addressing
HIV and drug
use among
men and
boys

To provide
technical
support and
capacity
building for
effective
sectora I

programmes
for HIV and
Syndemic
Diseases
respo nse

Number of
Sectoral/Comm
unity
engagements
on
Mainstreaming
HIV prevention

Commemora
tion of
lntern ationa I

Condom Day

Reached over 
.'l.5 million people

with health information and
services that included HIV
testing, condom distribution, TB
screening, provision of mental

Technical
Support and
Capacity
Building

Activities

lii

Strategic
Pillar

Objective
Key

Performance
lndicators

Achievements

Sensitization of 1,OOO clergy
leaders from Nairobi, Kiambu,
Kajiado, and Machakos
cou nties.
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health services and distribution
of menstrual hygiene products.

Peer to peer
engagement

Sensitized a pproxi mately
7O,OOO young people across the
country on the triple threat,
menstrual health, and Ajira
digital program as captured
within the County AYP Plans -

- Approximately 4, OOO

Adolescent Cirls and Young
Women (ACWY) received the
adolescent package of care.
- Over 1,5OO youth received
mentorship and were enrolled
in Operation Triple Zero (OTZ)

clubs.
Community
Outreach and
Education on
Sexu a I

Reproductive
Health

Reached over l2,OOO people
including students and their
caregivers with Sexual
Reproductive Health &Triple
Threat education. Distribution
of over lM Condoms and HIV
testing for over IO,OOO

individuals.

Key
Performance

lndicators
Activities

liii

Strategic
Pillar

Objective Achievements



Religious
lea ders'
training on
adolescents'
sexu a I

re prod u ctive
health, HlV,
triple threat
and incest.

Joint training with the National
Association of College and
University Christian Chapla ins
(NAUCC)with 55 Chaplains and
Adolescents & Young People
(AYP) from Makueni, Kajiado,
Meru, Narok, and Nakuru.

Stakeholder
engagement
to;
- Cenerate
2024HtV
Estimates
and
Disseminate
Reports.
- Cenerate
2024 NCD
Estim ates
and
Disseminate
Reports

Clobal AIDS Monitoring (CAM)

report uploaded by March 31st,

2024 as part of the country's
global reporting obligation.

Strategic
lnformati
o11,

Research
and
lnnovatio
ns (SlRl)

To
strengthen
and manage
a robust a nd
co he rent
National
lnfo rm ation
System for
HIV and
other
syndemic
d isea ses

Assess prog ress
and hold
counties and
implementing
pa rtners to
account on
progress made
towards KASF

and global
targets for the
H lV response
and other
diseases that
occu r in

Objective

liv
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Strategic
Pillar

Key
Performance

lndicators
Activities Achievements
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Epidemic Appraisal report
developed and disseminated.
The report provided a detailed
analysis of the current state of
the HIV epidemic, identify
trends and gaps, and inform
evidence-based decision-
making for effective policy
development and program
implementation.

syndemic
situ atio ns

Conduct HIV
Epidemic
Appraisalto
u ndersta nd in
g the
epidemic for
geographical
prioritization,
prioritization
of
popu latio ns

Digital
transformation
for granulated
real-time data

Updating of
the Kenya
HIV and
Health
situation
room,
inclusive of
the Estimates
portal

The NSDCC updated the Kenya
HIV and Health situation room,
an advanced Estimates
visualization platform that is
designed to present estimates
data in a user-friendly manner
using maps and trend analysis
over time. Additionally, the
portal has been updated with
2023 and raw data used in the
development of the 2024 HIV
Estimates. These are accessible
via https://a na lytics.nsdcc.go.ke/

Key
Performance

!ndicators

lv

Strategic
Pillar

Objective Activities Achievements
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Roll out of of
the Partners
Reporting
Online
System (PRS)

lntegration of multiple
community reporting systems
(CAPR, HIPORS,MAISHA) into
one Partner Online Reporting
System.
https://prs. nsdcc. go. ke/

Conducted a

comprehensi
ve HIV
community
rights and
gender
a ssessment
u sing
UNAIDS
a ssessment
tools

Report on Comprehensive HIV
community rights and gender
assessment finalized awaiting
dissemination for use.

Eva lu atio n

studies
conducted

Knowledge
and attitude
a ssessment
of police and
prison
services on
key human
rights and

Report on Knowledge and
attitude assessment of police
and prison services on key
human rights and gender
issues related to TB and HIV
response finalized awaiting
dissemination for use.

Objective Achievements

lvi

Strategic
Pillar

Key
Performance

lndicators
Activities
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gender issues

related to TB
and Hlv
response

Number of
Policy research
briefs,
innovations, and
best practices
developed.

The 7th
Edition of the
Maisha
Co nfere nce
with the
theme
"Ending
Epidemics:
Leadership,
People,
Science and
Partnerships"

MAISHA Conference Report
available - Lessons from the HIV
Respo nse.

The conference brought on
board a diverse group of
approximately 1,OOO delegates
representing resea rchers,
implementing partners,
development partners, civil
society orga nizations,
communities, national and
cou nty governments, the
private sector, and international
delegates.

Consu ltative
Meetings and
Forums with
Road

NSDCC convened CEOs from 20
Ministries, Departments, and
Agencies (MDAs) in the road
subsector. Roles and
responsibilities of the Road sub-

To mobilize
and
effectively
manage
resources for

Domestic
Resou rce
Mobilization
from

Resource
Mobilizat
ion

Key
Performance

lndicators
Activities

lvii

Strategic
Pillar

Objective Achievements
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Subsector
Stakeholders

sector MDAs' were identified
and agreed upon to support the
Country's HIV Prevention
Agenda.

su sta ina ble
financing of
HIV and
other
syndemic
diseases

infrastructure
projects.

County
engagement
son
in novative
resource
mobilization
initiatives

Technical Assistance provided
to 14 counties on innovative
resource mobilization strategies
including:
(i) Harvesting resources from
infrastructure projects including
roads
(ii) Adoption of HIV Prevention &
Control Bill
(iii) Development of Facility
lmprovement Fund (FlF) Bill
(iv) Donor mapping and
realigning them to support
County Al DS lmplementation
Pla ns without duplication
(v) lobbying for increased
allocation HIV response from
County Assem bly throug h
annual County MTEF budgetary
process.

Strategic
Pillar Activities Achievements

lviii

Objective
Key

Performance
lndicatorc
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Engaged
private
companies to
secure
resources for
the
proc u re me nt
and
distribution
of condoms
and
d ispensers.

Formed partnerships with:
- Kenya Long DistanceTruck
Drivers Union (KLDTDU)
- Long Distance Drivers &
Cond uctors Association
(LoDDCA)
- Highway Community Health
Resource Centre (HCH RC)

Operationalized
HIV Workplace
policy
mainstreamed
in the private
sector ensuring
a su pportive
environment
that promotes
awa reness on
HIV prevention

Clobal Fund
Crant Cycle 7
Writing.
NSDCC
supported
the National
Proposal
writing and
costing which
involved
extensive
country
d ia log u es.

Secured an allocation for TB,
H lV, and Malaria for the Country
amounting to USD 407,989,068
for three financialyears i.e., from
FY 2024 125 to FY2O26127, with
the NSDCC allocation for the
three years amounting to
usD 5,289,754.95

AchievementsActivitiesStrategic
Pillar

Objective
Key

Performance
lndicators

lix
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4. Environmental and Sustainability reporting
The Clobal Fund project is implemented by NSDCC to complement the Covernment
of Kenya's investment in the coordination of the National HIV and AIDS response. The
National Syndemic Diseases Control Councilcontinues to work towards achieving its
Vision, which is'To be o globol leoder in provision of people-centred solutions to
end epidemics'. ln the delivery of its mandate, NSDCC puts the interests of internal
and external stakeholders first. Below is an outline of the National Syndemic Diseases
Control Council policies and activities that promoted sustainability in the year of
reporting.
i) susrArNAB|Lrw STRATEGY AND pRoFrLE

The National Syndemic Control Council (NSDCC) emphasizes the importance of
integrating sustainability into the core operations and initiatives of the organization,
with a focus on three key principles: environmental stewardship, social responsibility,
and long-term viability.

The NSDCC's sustainability strategy involves fostering partnerships with various
stakeholders, incl uding governmental bodies, non-governmental organizations, a nd
local communities, to coordinate a multisectoral HIV response in line with the Kenya
AIDS Strategic Framework. By collaborating together, the Council aims to create a

harmonized and holistic approach that leverages the expertise and resources of
diverse stakeholders to effectively address the complex challenges posed by the HIV
respo nse.

While the transfer of functions mandated by Legal Order No. 143 of 2022 has not yet
been finalized, the Council continues to implement policies and activities that
promote sustai nabil ity.

ii) ENVTRoNMENTAL PERFoRMANCE

Tree Growing Event: During the World AIDS Day 2023,lhe Council planted a totalof
9,910 trees in various counties including Meru, Narok, Nakuru, Kericho, Bomet in
compliance with the Presidential Directive on Tree Crowing. During these events, the
public was sensitized on prevention of HlV, Teenage pregnancies and Cender Based
Violence (Triple Threat), emphasizing the interconnectedness of health and
envi ronmental sustainability.

The following are some of the key initiatives undertaken by the NSDCC towards
envi ronmental conservation:

lxl[':rge

Electronic Document Management System (EDMS)

The NSDCC has implemented an integrated finance, procurement, and human
resources system through an enterprise resource planning (ERP) system. The EDMS
infrastructure within the ERP facilitates online processing and archiving of
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documents, significantly reducing paper transactions and promoting digital
efficiency.

Sustainable Procurement Practices: Capital equipment procurement includes a

schedule detailing the projected lifespan and disposal mechanisms before approval.
The tendering and evaluation processes consider the whole life costing of
assets/items, ensuring efficient and environmentally responsible disposal
mechanisms.

Production of multi-purpose IEM materials
The NSDCC develops lnformation, Education, and Communication (lEC) materials
standardized for multiple occasions rather than single-use. Reusing materials such as

banners, brochures, and pamphlets supports environmental conservation by
reducing waste.

iii) EMPLoYEE WELFARE

The NSDCC human resource compliment consists of a team that is prepared to
handle the present mandate and shape the future changes. The existing human
resources policies are designed to ensure that we attract and retain staff with the
appropriate skills, attitudes and competencies required for the achievement of the
NSDCC's mandate. While the policies are designed to ensure fairness, consistency,
and compliance with legal regulations within the workplace, they also contribute to a
positive work culture, employee satisfaction, and organizational success.

Disability Mainstreaming
ln compliance to the Sustainable Development Coal (SDC) lO on Reduced lnequalities,
the Council's percentage of Persons with Disability (PWD) in the workforce stood at
2.7o/o in line with the policy and requirements of NSDCC. During advertisements for
vacant positions, the Council encourages qualified PWDs to apply for job vacancies.

Youth lnternship
The NSDCC is committed to empowering young people and preparing them for
future job challenges and engagements. During the year the NSDCC mentored 52
youth in internships and attachment programme with a view to provide these
unemployed Kenyans with opportunities for hands-on training in skills acquisition
and prepare them for the job market. There was significant transfer of skills to the
young people.

Staff Welfare

The Work lnjury Benefits cover provides cover to employees to safeguard their next of
kin against death in service, permanent total disability, occupational illness,

lxi
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temporary total disability or accidental medical expenses. The Employers' Liability
indemnifies against NSDCC's legal liabilitiesto employees arising from death or bodily
injury and or illness arising out of and in the course of employment. The Croup life
indemnifies in respect of an employee's death.

Competence Development

Employee development is undertaken hand in hand with open door approach
policies, continuous sensitization and availing of well-defined feedback channels to
allow greater interaction. There are wide ranging approved human resources policies
that guara ntee employee motivation including:

o Staff Training Policy
o Human Resources Policy
. Employee Career Cuidelines
. Employee induction policy
. Sexual Harassment Policy
. Whistle Blowers policy
. Code of Regulations

These policies are continuously revised using participatory approach to ensure they
are alive to the changing dynamics and responsive to the employee needs. The
NSDCC endevours to comply with the human resources expectation of the
Constitution of Kenya (2OlO). This is demonstrated by the following analyses:

Enterprise Flesource Planning System
The NSDCC initiated the use of digital technology in Human Resource operations
These include:

. Appraisal system
r Training needs a nalysis
. Payroll operations
. Employee Personal Details data and leave applications
o Out of office tracking through the web-based intranet
. Working from home modules

lnternal Policies to promote Employee Welfare
The NSDCC has the following policies that promote employee welfare
o HIV & AIDS Workplace policy
. Drug & Substance Abuse Policy
. Health and Safety Policy

These systems facilitate employees to access resources from their web-based portals

lxii
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. Conflict of Interest Policy

. Complaints Handling Procedures
o NSDCC Code of Conduct and Ethics guidelines
. DisabilityMainstreamingCuidelines

MARKET PLACE PRACTICES
Responsible competition practice: The National Syndemic Diseases Control
Council adopted an e-procurement system that enhances transparency and audit
trail. All procurement transactions are processed online end-to-end, including
supplier registration, as indicated below. Some of the e-procurement processes
transacted online include:
. Preparation and implementation of the Annual Procurement Plan
. Memo and purchase requisition approval and tracking.
. Supplier registration and updates for renewal of statutory documents.
. Supplierlr'endor Profile (Table 2 above) that hosts all tenders invited and

participated, approved LPO/LSOs where a supplier is successful.
. E-invoicing and end-to-end online payment process, which has increased

efficiency in supplier payments.
. Online opening of tenders and automatic receipt of tender opening

report/minutes by bidders who particlpated in a tender.
. Online evaluation and generation of evaluation reports etc.

b) Responsible Marketing and Advertisement: The NSDCC uploaded tenders and
contracts for the procurements and contracts awarded during FY 2023/2024, as

indicated below in the Public Procurement lnformation Portal

I

lxiii

Compliance on Anti-Corruption Commission Regulations: The NSDCC
awarded 134 contracts valued at Kshs.SOO,OOO and above, totalling
Kshs.2o4,53o,6o8 million during lhe FY 202312024. Submitted quarterly reports,
including the firm's Directors list, awarded to Ethics and Anti-Corruption
Commission (EACC).

a

Responsible Supply Chain and Supplier Relations: The NSDCC processed all
procurements and program-based invoices to provide goods, services, and
works. All duly supported invoices were duly settled during the period under
review.



Maisha Youth County Chapters: A total of 376 trained Maisha Youth members were
engaged to support peer-to-peer engagement through the NSDCC devolved
structures in response to the youth empowerment strategy and prevention of HIV
among the adolescent and young people.

Council of Elders Engagement
Engagement of community gatekeepers as the custodians of the culture has catalytic
effect in addressing deeply embedded harmful cultural practices that fuel gender
inequalities, new HIV infections, adolescent pregnancies, sexual and gender-based
violence. ln FY 2023124 the NSDCC identified the council of elders as a community of
practice and engaged a total of l5O council of elders - l1O Njuri Ncheke and 40
Kaburwo elders from Meru and Nandi Counties respectively to strengthen the role of
men in eliminating gender inequalities, teenage pregnancies, and HIV related human
rights violations. The Nandi Council of elders committed to champion safe
circumcision and utilizing the rites of passage forums to sensitize young men on HIV
prevention and promoting positive masculinity. The Njuri Ncheke committed to
champion awareness creation on HIV prevention and protect the vulnerable girls from
adolescent pregnancies and sexual gender-based violence.

Sensitization of Religious Leaders: The National Syndemic Diseases Control Council
(NSDCC) in collaboration with the Office of the Spouse of the Deputy President carried
out sensitization to about 3,2OO religious leaders in about 20 counties during the
financial year 2023/2024. These leaders were equipped with knowledge and
strategies to identify, refer, and support men and boys dealing with substance abuse
and related issues in their communities.

Monitoring and Evaluation, Research and Academia Engagement
The National Syndemic Diseases Control Council (NSDCC) collaborates with Research
and academic institutions to enhance education, research, and policymaking in the
field of HIV and related co-morbidities. Research and Academic institutions
contribute their research expertise and resources, while NSDCC provides crucial data,
funding, and logistical support in addition to developing innovative prevention and
treatment approaches. This collaboration fosters a conducive environment that
promotes knowledge exchange among students, researchers, and healthcare
professionals. lt also provides a platform for sharing research findings, discuss
emerging trends, and tackle challenges in HIV prevention and control.

Through academic engagement NSDCC receives technical assistance in data
modelling for advanced analysis and interpretation of complex data e.g. during the
HIV and Non-communicable Diseases (NCD) Estimates development process. The
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v) CoMMUNTW ENGAGEMENTS

Corporate Social Responsibility: The Council undertook the following activities in
collaboration and partnership with the community:



Strategic lnformation, Research and lnnovation (SlRl) Working Croup chaired by
NSDCC also supports academic programs by offering internships, f ieldwork
opportunities, and bridging the gap between academic theory and practical
application. This hands-on experience prepares future public health professionals to
effectively address the HIV epidemic.

Objective
. Performance Tracking and accountability
o Data driven decision making
. Advancing knowledge and lnnovation
o Building capacity and skills
. Promoting best practices in research ethics
r Provision of platforms for knowledge and best practice sharing

Achievements
. NSDCC in collaboration with various universities under the umbrella of

mathematical modelling developed lhe 2024 HIV and NCD estimates using
modelling techniques to estimate disease burden for NCDs in Kenya

o 20 M&E and Data officers were capacity built on generation of Sub-County
Estimates workbook using R which is a programming language for statistical
computing and graphics used to clean and analyze data.

NSDCC engaged AMREF Ethics Review Committee to obtain ethical clearance
for the studies undertaken during the financialyear.

ln collaboration with AMREF, NSDCC research division trained research
assistants on research ethics and practices in preparation for the Knowledge
Attitude Assessment for prisons and Police and the HIV community rights and
Cender Assessment for the HIV response in Kenya

Quarterly meetings with the SlRl Working Croup composed of representatives
from various universities and research institutions were held to plan, execute,
follow up and review progress of ongoing research carried out during the
Financial Year

a

a

a

a ln collaboration with the National Council of Science Technology and
lnnovation (NACOSTI), a total of seven (7) Science Technology and lnnovation
champions were trained as focal points of the institution. These focal persons
are expected to support mainstreaming of STI within the institution.

Maisha Conference was held to share new knowledge and emerging evidence
for the HIV response. The overall goal of the conference was to provide a

platform to disseminate knowledge and lessons, enhance collaboration and
foster innovative solutions to improve public health outcomes. lt also sought
to promote discussions around the latest scientific advancements and explore
how they can be utilised to address challenges posed by other epidemics.
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Challenges/Gaps

Gaps still exist in:
. Swift translation of research into policy and practice
. Harnessing the potential of big data analytics in uncovering hidden patterns

and correlations in HIV data

lxvi
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5. Statement of Project Management responsibilities

The NSDCC Chief Executive Officer is responsible for executing Clobal Fund Projects
as per the financing agreement and board approvals.

The Head Finance is responsible for the preparation and presentation of the Project's
financial statements, which give a true and fair view of the state of affairs of the Project
for and as at the end of the financial year ended on June 30,2024. This responsibility
inc ludes:
(i) maintaining adequate financial management arrangement and ensuring that

these continue to be effective throughout the reporting period;
(ii) maintaining proper accounting records, which disclose with reasonable

accuracy at any time, the financial position of the Project;
(iii) designing, implementing and maintaining internal controls relevant to the

preparation and fair presentation of the financial statement, and ensuring that
they are free from material misstatements, whether due to error or fraud;

(iv) safeguarding the assets of the Project;
(v) selecting and applying appropriate accounting policies; and
(vi) making accounting estimates that are reasonable in the circumstances.

The financial statements have been prepared on the Cash Basis Method of Financial
Reporting, using appropriate accounting policies in accordance with lnternational
Pu blic Sector Accou nting Standards.

The NSDCC Board confirms that the Project's financial statements give a true and fair
view of the state of the Project's transactions during the financialyear ended June 30,
2024 and of the Project's financial position as at that date.

The NSDCC board further confirms the completeness of the accounting records
maintained for the project, which have been relied upon in the preparation of the
project financial statements as well as the adequacy of the systems of internal
fina ncia I control.

The NSDCC Board confirms that the Project has complied fully with applicable
Covernment Regulations and the terms of external financing covenants. The Project
funds received during the financialyear were used for the eligible purposes for which
they were intended and were properly accounted for.
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Approval of the Project financia! statements

The Project financial statements were approved by the NSDCC Board and
signed on behalf of the board by:

Mr. Geoffrey Mbirua Gitu
Chairperson of the Board

D
C

ibon - Masha
utive Officer

IDtl

lxviii

Ruth
ief



REPUBLIC OF KENYA
a

E

Te phone: +254-(2o) 3214ooo
il: info@oagkenya.go.ke

site:www.oagkenya.go. ke

HEADOUARTERS
Anniversary Towers

Monrovia Street
P.O Box 3oo84-ooroo

NAIROBI

REPORT OF THE AUDITOR.GENERAL ON GLOBAL FUND HIV/AIDS PROJECT
GRANT NUMBER KEN.H.TNT.2O65 FOR THE YEAR ENDED 30 JUNE, 2024 .
NATIONAL SYNDEMIC DISEASES CONTROL COUNCIL

PREAMBLE

I draw your attention to the contents of my report which is in three parts:

A. Report on the Financial Statements that considers whether the financial statements
are fairly presented in accordance with the applicable financial reporting framework,
accounting standards and the relevant laws and regulations that have a direct effect
on the financial statements;

B. Report on Lavvfulness and Effectiveness in Use of Public Resources which
considers compliance with applicable laws, regulations, policies, gazette notices,
circulars, guidelines and manuals and whether public resources are applied in a
prudent, efficient, economic, transparent and accountable manner to ensure the
Government achieves value for money and that such funds are applied for the
intended purpose.

C. Report on the Effectiveness of lnternal Controls, Risk Management and Governance
which considers how the entity has instituted checks and balances to guide internal
operations. This responds to the effectiveness of the governance structure, risk
management environment and internal controls, developed and implemented by
those charged with governance for orderly, efficient and effective operations of the
entity.

An unmodified opinion does not necessarily mean that an entity has complied with all
relevant laws and regulations, is effective in use of resources, or that its internal control,
risk management and governance systems are properly designed and were working
effectively in the financial year under review.

The three parts of the report aim to address the Auditor-General's statutory roles and
responsibilities as provided by Article 229 of the Constitution, the Public Finance
Management Ad,2012 and the Public Audit Act, 2015. The three parts of the report when
read together constitute the report of the Auditor-General.

REPORT ON THE FINANCIAL STATEMENTS

Opinion

I have audited the accompanying financial statements of Global Fund HIV/AIDS Project
Grant Number KEN-H-TNT-2065 set out on pages 1 to 17, which comprise of the
Report of the Auditor-Generol on Global Fund HIV/AIDS Project Crant Number KEN-H-TNT-2065 for theyear ended
30 June, 2024 - National Syndemic Diseases Control Council

,

OFFICE OF THE AUDITOR.GENERAT

l:nIrunL'i ttg . lt L r ttut Iu Iti I i It'



i

)o
statement of financial assets as at 30 June, 2024 and the statement of receipts and
payments, statement of cash flows and the statement of comparison of budget and actual
amounts for the year then ended, and a summary of significant accounting policies and
other explanatory information in accordance with the provisions of Article 229 of the
Constitution of Kenya and Section 35 of the PublicAuditAct,20l5. lhave obtained all
the information and explanations which, to the best of my knowledge and belief, were
necessary for the purpose of the audit.

ln my opinion, the financial statements present fairly, in all material respects, the financial
position of Global Fund HIV/AIDS Project Grant Number KEN-H-TNT-2065 as at
30 June, 2024 and of its financial performance and its cash flows for the year then ended,
in accordance with lnternational Public Sector Accounting Standards (Cash Basis) and
comply with the Public Finance Management Act, 2012 and Grant Agreement Number
KEN-H-TNT-2065 dated 14 June, 2021 between Global Fund and the Republic of Kenya.

Basis for Opinion

The audit was conducted in accordance with the lnternational Standards for Supreme
Audit lnstitutions (lSSAls). I am independent of the Global Fund HIV/AIDS Project Grant
Number KEN-H-TNT-2065 Management in accordance with ISSAI 130 on the Code of
Ethics. I have fulfilled other ethical responsibilities in accordance with the ISSAI and in
accordance with other ethical requirements applicable to performing audits of financial
statements in Kenya. I believe that the audit evidence I have obtained is sufficient and
appropriate to provide a basis for my opinion.

Emphasis of Matters

1. Budgetary Control and Performance

The statement of comparison of budget and actual amounts reflects final receipts budget
amount of Kshs.903,628,469 and actual on a comparable basis of Kshs.751 ,642,520
resulting to underfunding of Kshs.151,985,949 or 17o/o of the budget. Similarly, the project
had a final expenditure budget of Kshs.903,628,469 and actual on a comparative basis
of Kshs.737,504,523 resulting to an under-absorption of Kshs.166,123,946 or 18oh.

Failure to receive full funding may negatively impact on the strategic goals of reduction of
HIV infections by 75%, reduction of AIDS related mortality by 25o/o, reduction of stigma
and discrimination by 50% and increase in domestic financing of HIV response to 50%
which may not be realized.

2. Pending Accounts Payable

Note 10 to the financial statements on other important disclosure reflects an amount of
Kshs.24,505,994 relating to pending account payables that was outstanding as at the
closure of the financial year.

Failure to seftle bills during the year to which they relate to distorts the financial
statements and adversely affects the budgetary provisions for the subsequent year as
they form a first charge.

Report ofthe Auditor-Genersl on Global Fund HIV/AIDS Project Grant Number KEN-H-TNT-2065 for the year ended
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3. Challenges in the Project lmplementation

The statement of receipts and payment reflects cumulative receipts since the project
inception of Kshs.1,117,888,330. However, during the year under review, the project
experience challenges including delays in approval for the reprogramming of the COVID-
19 response mechanism (C1gRM) funds thus slowing down related program activities
and significant delays between the requisition and the actual receipt of funds from the
National Treasury. Further, it was noted that the project receives funds from the National
Treasury via the Ministry of Health which has impacted negatively on the timely
implementation of the project's planned activities.

ln the circumstances, the funds approval and reprogramming may have delayed on the
implementation of project activities

My opinion is not modified in respect of these matters.

Key Audit Matters

Key audit matters are those matters that, in my professional judgment, are of most
significance in the audit of the financial statements. There were no key audit matters to
report in the year under review.

Other Matter

Unexplained Withdrawal not Claimed

The statement of special (designated) credit no 69600-account reconciliation reflects the
amount withdrawn and not claimed of Kshs.580,437,867 (USD 5,322,080) as at
30 June, 2024. However, the details of this amount and reasons for failure to submit
expenditure returns have not been provided for audit review. Further, the funding
summary on page x indicated that an amount of Kshs.324,907,572 was reprogrammed
by the National Treasury to procure health commodities but there was no evidence of no
objection having been sought from the donor to support the reprogrammed activities. As
a result, it was not possible to confirm if the commodities procured were in line with the
approved program activities and its contribution to achieving vision 2030 through
universal access to comprehensive HIV prevention, treatment and care objectives.

Other !nformation

Conclusion

Management is responsible for the other information set out on page iv to lxviii which
comprises of the Project lnformation and Overall Performance, Statement of Performance
against the Project's Predetermined Objectives, Environmental and Sustainability
Reporting, and Statement of Project Management Responsibilities. The Other lnformation
does not include the financial statements and my audit report thereon.

Report ofthe Auditor-General on Global Fund HIV/AIDS Project Grant Number KEN-H-TNT-2065 for theyear ended
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Basis for Conclusion

ln connection with my audit on the Project, financial statements, my responsibility is to
read the other information and in doing so, consider whether the other information is
materially inconsistentwith the financial statements or my knowledge obtained in the audit
or othenr'vise appears to be materially misstated. lf based on the work I have performed, I

conclude that there is a material misstatement of this Other lnformation, I am required to
report that fact. I have nothing to report in this regard.

REPORT ON LAWFULNESS AND EFFECTIVENESS IN USE OF PUBLIC
RESOURCES

Conclusion

As required by Article 229(6) of the Constitution and based on the audit procedures
performed, I confirm that nothing has come to my attention to cause me to believe that
public resources have not been applied laMully and in an effective way.

Basis for Conclusion

The audit was conducted in accordance with lSSAls 3000 and 4000. The Standards
requires that I comply with ethical requirements and plan and perform the audit to obtain
assurance about whether the activities, financial transactions and information reflected in
the financial statements comply in all material respects, with the authorities that govern
them. I believe that the audit evidence I have obtained is sufficient and appropriate to
provide a basis for my conclusion.

REPORT ON THE EFFECTIVENESS OF INTERNAL CONTROLS, RISK
MANAGEMENT AND GOVERNANCE

Conclusion

As required by Section 7(1)(a) of the Public Audit Act, 2015 and based on the audit
procedures performed, I confirm that nothing has come to my attention to cause me to
believe that internal controls, risk management and governance were not effective.

Basis for Conclusion

The audit was conducted in accordance with the lSSAls 2315 and 2330. The Standards
require that I plan and perform the audit to obtain assurance about whether effective
processes and systems of internal controls, risk Management and overall governance
were operating effectively in all material respects. I believe that the audit evidence I have
obtained is sufficient and appropriate to provide a basis for my conclusion.

REPORT ON OTHER LEGAL AND REGULATORY REQUIREMENTS

Conclusion

As required by Global Fund, I report based on my audit, that I have obtained all the
information and explanations which to the best of my knowledge and belief, were
necessary for the purpose of the audit. ln my opinion:

Report ofthe Auditor-General on Global Fund HIV/AIDS Project Grant Number KEN-H-TNT-2065 for the year ended
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the information given in the reports on pages is consistent with the financial information.

i. lnformation given in the Management report on pages iv to lxviii is consistent with

the financial statements;

ii. Adequate accounting records have been kept by the Project, so far as appears

from the examination of those records; and

iii. The Project's financial statements are in agreement with the accounting records
and returns.

Basis for Gonclusion

The Gtobal Fund requires that I report on the legal or regulatory requirements, or on
performance information disclosed. These matters require expressing a separate opinion
as to the Projects' compliance with laws and regulations. I believe that the audit evidence
I have obtained is sufficient and appropriate to provide a basis for my conclusion.

Responsibilities of the Management and those Charged with Governance

The Management is responsible for the preparation and fair presentation of these
financial statements in accordance with lnternational Public Sector Accounting Standards
(Cash Basis) and for maintaining effective internal control as Management determines is
necessary to enable the preparation of financial statements that are free from material
misstatement, whether due to fraud or error and for its assessment of the effectiveness
of internal controls, risk management and overall governance.

ln preparing the financial statements, Management is responsible for assessing the
Project's ability to conlinue to sustain its services, disclosing, as applicable, matters
related to sustainability of services and using the applicable basis of accounting unless
Management is aware of the intention to terminate the Project or to cease operations.
Management is also responsible for the submission of the financial statements to the
Auditor-General in accordance with the provisions of Section 47 of the Public Audit Act,
2015.

ln addition to the responsibility for the preparation and presentation of the financial
statements described above, Management is also responsible for ensuring that the
activities, financial transactions and information reflected in the financial statements
comply with the authorities which govern them and that public resources are applied in
an effective way.

Those charged with governance are responsible for overseeing the Project's financial
reporting process, reviewing the effectiveness of how Management monitors compliance
with relevant legislative and regulatory requirements, ensuring that effective processes
and systems are in place to address key roles and responsibilities in relation to
governance and risk management, and ensuring the adequacy and effectiveness of the
control environment.

I
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Further, I am required to submit the audit report in accordance with Article 229(7) of the
Constitution.

FCPA a CBS

Nairobi

29 October,2O24
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Auditor-General's Responsibi lities for the Audit

My responsibility is to conduct an audit of the financial statements in accordance with
Article 229(4) of the Constitution, Section 35 of the Public Audit Act, 2015 and the
INTOSAI Framework of Professional Pronouncements (IFPP). The Framework requires
that, in conducting the audit, I obtain reasonable assurance about whether the financial
statements as a whole are free from material misstatements, whether due to fraud or error
and to issue an audilor's report that includes my opinion in accordance with Section 48
of the PublicAuditAct,20l5. Reasonable assurance is a high levelof assurance but is
not a guarantee that an audit conducted in accordance with IFPP will always detect a
material misstatement when it exists. Misstatements can arise from fraud or error and are
considered material if, individually or in the aggregate, they could reasonably be expected
to influence the economic decisions of users taken on the basis of these financial
statements.

ln conducting the audit, Article 229(6) of the Constitution also requires that I express a
conclusion on whether or not in all material respects, the activities, financial transactions
and information reflected in the financial statements are in compliance with the authorities
that govern them and that public resources are applied in an effective way. ln addition, I

also I consider the entity's control environment in order to give an assurance on the
effectiveness of internal controls, risk management and governance processes and
systems in accordance with the provisions of Section 7(1Xa) of the Public Audit Act, 2015.

Detailed description of my responsibilities for the audit is located at the Office of the
Auditor-General's website at https://www.oaqkenva.qo.ke/auditor-generals-
responsibilities-for-audiU. This description forms part of my auditor's report.

AUDITOR-GENERAL
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7. Statement of Receipts and Payments for the year ended 3oth lune
2024.

Receipts and payments controlled by NSDCC

Note:
The reported deficit was financed by surplus of funds carried forward from the first
year of the grant. Cumulatively the project had a surplus of 14.6 million as at the end
of implementation period.

The accounting policies and explanatory notes to these financial statements are an
integral part of the financial statements.

---ibon-Masha
B

Date

RETARY/CEO
Lydia Mbai
Ag. Head of Finance
ICPAK MEMBER No:18570

Mr. Ceoffrey Mbirua Citu
CHAIR, NSDCC BOARD

Lq

KShs KShsKShs

RECE!PTS

l.99,A40,304 943,371,137
Proceeds from domestic and
foreign grants 643,530,434

't1,956,0O8
M iscellaneous receipts 2 2,724,554 2,824,974

162,561,185
Cash balance from previous
grant

I,ll7,888J3OTOTAL RECEIPTS 646,255J88 202,669,277

PAYMENTS

537,460,949 266,425,469 903,257,330Purchase of goods and
servrces

3

43,534 112,O59 155,603Acquisition of non financial
assets

4

200,ooo,ooo 200,ooo,oooTransfer to other
government entities 5

TOTAL PAYMENTS 737,504,523 266,537,538 I,1o3,412,933

SURPLUS/(DEFtCTT) (91,249,135) (63,868,261) 14,475,397

Note Ft 202512024

IIII

II

III
FY

2022120.23

RDS
uth

llr

lliur 3,:

\: \2r)'f Date Pgt,o[>ro21{- Date t\ 2r-- -1

f --l

Dr.

Cumulative-
to-date

I



KShs

Financial Assets

Bank Balances 6 14,475,397 1o5,387,132

337,400lmprest and advances 7

Total Financialassets 14,475,397 1O5,724,532

1o5,724,532Net Assets 14,475,397

Represented By

Fund balance brought forward 8 105,724,532

(53,868,25I)Deficit for the year (91,249,135)

Net Financial Assets 14,475,397 1O5,724,532

GTOBAI. fUNII H!V/AIIIS PRI]JTGI GRA}II }IUMBtR KTI{.H.I}II.2065

At{t{uAt RIP0RT ANll flilAilCtAt STAITMINIS t()R YIAR tiloto JUNI 30, 2024

8. Statement of Financial Assets as at 3oth June 2024

The accounting policies and explanatory notes to these financial statements form an
integral part of the financial statements. The financial statements were approved on
August 30,2024 and signed by:

r.R
OA D SECRETARY/CEO

Lydia Mbai
Ag. Head of Finance
ICPAK MEMBER No:18570

Mr. Ceoffrey Mbirua Citu
CHAIR, NSDCC BOARD

){ l>r*r <\,.\-o=--{tr Date 2-Date

2l

2023124 20.22123Description Note
I

KShs

169,592,793

W@
h Laibon-Masha

p"," eCtollq,rt
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9. Statement of Cashflow for the year ended 3oth June 2024

Note KShs KShs

Receipts for operating activities

Proceeds from domestic and foreign grants I 643,530,434 199,440,304

Miscella neous receipts 2

Tota! Receipts 646,255,388 202,669,277

Payments

3 (s37,r23,s89) (266,42s,4691

Transfer to other government entities 5 (2OO,OOO,OOO)

Advances issued (292,734\

Total Payments ('13'1,123,5891

Cashflow from investing activities

Acquisition of non-financial assets 4 (43,s34]| (r2,069)

Cash and cash equivalent at beginning of
the year 6 ro5,387,132 169,548,127

Cash and cash equivalent at end of the
year 6 14,475,397 105J87,132

Ft2023124 FY20.22l?3

3ll'rr 3e

Description

2,724,554 2,424,974

Purchase of goods and services

(266,718,2031

Net payments (9O,868,2OU (64,ot+8,9261
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lO. Statement of Comparison of Budget and Actual amounts for year ended 3oth f,une 2O24

b c=a+b

1o5,387,132 1o5,387,132

d e=c-d lflrol,

lOOo/o
Available cash from previous
per iod

1o5,387,132

a

447,OOO,OOO 344,241,337 79s,2q337 643,530,A34 r51,71O,504 8)o/o
Proceeds from domestic and
foreign g ra nts

6,000,000 (3,O0O,Ooo) 3,OOO,OOO 2,724,554 275,446 91o/oM iscella neous receipts
345,241,337

145,241,337

903,624,469

703,543,469

751,642,520

537,460,949

I5EEtr@

166,122,44O

WA

7B%Purchase of goods and services

Total Receipts 558,387,I32

554342,132
45,OOO 45,OOO 43,534 1,466 97o/oAcquisition of non-financial assets

200,ooo,ooo 200,ooo,ooo 200,ooo,oo0Tra nsfer to other government
entities

558,387,I32 345,241,337 903,624,469 737,504,523Total Payments

@

@

4|l':r :r c

Receipts/Payments ltem Original
Budget Adjustments Final Budget

Actual on
Comparable
Basis

Budget
Utilization
Difference

o/o of
Utilization

Receipts 2c23/2C24

Payments
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lI. Significant Accounting Policies
The principal accounting policies adopted in the preparation of these financial
statements a re set out below:

a) Statement of compliance and basis of preparation
The financial statements have been prepared in accordance with Cash-basis IPSAS

financial reporting under the cash basis of accounting, as prescribed by the PSASB and
set out in the accounting policy note below. This cash basis of accounting has been
supplemented with accounting for, a) receivables that include imprests and salary
advances and b) payables that include deposits and retentions. The financial
statements comply with and conform to the form of presentation prescribed by the
PSASB.

The accounting policies adopted have been consistently applied to all the years
presented.

b) Reporting entity
The financial statements are for the Clobal Fund project under the NSDCC as required
by Section 8l ofthe PFM Act,2Ol2 .

c) Reporting currency
The financial statements are presented in Kenya Shillings (Kshs), which is the functional
and reporting currency of the Project and all values are rounded to the nearest Kenya
Shilling.

d) Recognition of receipts
The Project recognises all receipts from the various sources when the event occurs, and
the related cash has been received.

i) Transfers from the Exchequer
Transferfrom Exchequer is recognized in the booksof accountswhen cash is received.
Cash is considered as received when payment instruction is issued to the bank and
notified to the receiving entity.

5ll'rrge



GI.(lBAI TUND HIV/AIOS PROJECT GRANT NUMBTR I(EtI.H-TNT.2065

AilI{UAT RTP()RI ANlt TINANCIAT STAITMTNTS TOR YTAR TilOTD 

'UI{T 

30, 2024

ii) Donations and grants
Crants and donations shall be recognized in the books of accounts when cash is
received. Cash is considered as received when a payment advice is received by the
recipient entity or by the beneficiary. ln case of grant/donation in kind, such grants are
recorded upon receipt of the grant item and upon determination of the value. The date
of the transaction is the value date indicated on the payment advice.

i) Use of goods and services
Coods and services are recognized as payments in the period when the goods/services
are consumed and paid for. lf not paid for during the period where goods/services are
consumed, they shall be disclosed as pending bills.

ii) Acquisition of fixed assets
The payment on acquisition of property plant and equipment items is not capitalized.
The cost of acquisition and proceeds from disposal of these items are treated as

payments and receipts items respectively. Where an asset is acquired in a non-
exchange transaction for nil or nominal consideration and the fair value of the asset can
be reliably established, a contra transaction is recorded as receipt and as a payment. A
fixed asset register is maintained by each public entity and a summary provided for
purposes of consolidation. This summary is disclosed as an annexure to the
consolidated financial statements.

0 Cash and cash equivalents
Cash and cash equivalents comprise cash on hand and cash at bank, short-term
deposits on call and highly liquid investments with an original maturity of three months
or less, which are readily convertible to known amounts of cash and are subject to
insignificant risk of changes in value. Bank account balances include amounts held at
the Central Bank of Kenya and at various commercial banks at the end of the financial
year. For the purposes of these financial statements, cash and cash equivalents also
include short term cash imprests and advances to authorized public officers andlor
institutions which were not surrendered or accounted for at the end of the financial
yea r.

e) Recognition of payments
The Project recognises all payments when the event occurs, and the related cash has
been paid out by the Project.

6ll'.rge
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S) lmprests and Advances
For the purposes of these financial statements, imprests and advances to authorized
public officers and/or institutions which were not surrendered or accounted for at the
end of the financial year is treated as receivables. This is in recognition of the
government practice where the imprest payments are recognized as payments when
fully accounted for by the imprest or AIE holders. This is an enhancement to the cash
accounting policy. Other accounts receivables are disclosed in the fina ncia I statements.

h) Pending bills
Pending bills consist of unpaid liabilities at the end of the financial year arising from
contracted goods or services during the year or in past years. As pending bills do not
involve the payment of cash in the reporting period, they recorded as 'memorandum'
or'off-balance' When the pending bills are finally settled, such payments are included
in the statement of receipts and payments in the year in which the payments are made.

i) Budget
The budget is developed on a comparable accounting basis (cash basis), the same
accounts classification basis (except for accounts receivable - outstanding imprest and
clearance accounts and accounts payable - deposits, which are accounted for on an
accrual basis), and for the same period as the financial statements.

The Project's budget was approved as required by Law and National Treasury
Regulations, as well as by the participating development partners, as detailed in the
Covernment of Kenya Budget Printed Estimates for the year. The Development
Projects are budgeted for under the MDAs but receive budgeted funds as transfers and
account for them separately. These transfers are recognised as inter-entity transfers
and are eliminated upon consolidation. A high-level assessment of the Project's actual
performance against the comparable budget for the financialyear/period under review
has been included in on onnex to these finoncialstoternents.

j) Third party payments
lncluded in the receipts and payments, are payments made on its behalf by to third
parties in form of loans and grants. These payments do not constitute cash receipts and
payments.
and are disclosed in the payment to third parties'column in the statement of receipts
and payments.

7l l'rr g.
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k) Exchange rate differences
The accounting records are maintained in the functional currency of the primary
economic environment in which the Project operates (Kenya Shillings). Transactions in

foreign currencies during the year/period are converted into the functional currency
using the exchange rates prevailing at the dates of the transactions. Any foreign
exchange gains and losses resulting from the settlement of such transactions and from
the translation at year-end exchange rates of monetary assets and liabilities
denominated in foreign currencies are recognized in the statements of receipts and
payments.

l) Comparative figures
Where necessary comparative figures for the previous financialyear/period have been
amended or reconfigured to conform to the required changes in financial statement
presentation.

m) Subsequent events
There have been no events subsequent to the financial year/period end with a

significant impact on the financial statements for the year ended June 30,2024.

8ll'rr ':.



12. Notes to the Financial Statements

l. Proceeds From Domestic and Foreign Grants

2. Miscellaneousreceipts
During the financial period to 30 June 2024,we received miscellaneous receipts in form of
interest on bank deposits as detailed in the table below:

Miscellaneous receipts

Clobal Fund to fight AIDS TB
and Malaria

643,530,834 199,840,303 943,371,137

643,5,3O,834 I99,840,303 943,371,13'l

FY 2022123
Grants

received in
cash

KShs KShs

KShs KShs KShs

lnterest Earned on Bank
Ba la nces

2,724,554 2,428,974 I,956,OOB

11,956,OO82,724,554 2,929,974

9 l l'l g c
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30,2024

Name of Donor

FY2023124
Grants received

in cash
Cummulative to

date

KShs

Receipts
controlled by
the entity an

Cash

Description

Total Receipts Total Receipts

Cumulative to-
dateFY 2023124 FY 2022123



KShs KShs KShs
Consu lta ncy 41,44O356 43,151,099

Hire of Facilities 70,523,254 34,644,424 112,713,369

373,325,336 206,O74,464 664,205,667
Stationery 1,806,422 4,399,129

Project Management and support 508,300 2,654,O13 4,296,406
Printing and publishing 6,140,612 2,912,O8O 9,551,313

Bank c ha rges 3,179,646 2,OOB,O25 5,472,490
Fuel I,719,889 1,781,r90 14,799,446
Refresh me nts 460,255 915,28r 1,416,4O4

4,694,355 4,896,O79Telephone 69,828
28,247,O91 9,697,997 37,945,048Advertising & Publicity

Total 537,460,989

FY2O23|24 FY2O22|23 Cummulative
to date

GI.()BAt fUID HIV/AIDS PR()JTCT GRAilT NUMBTR I(Tt{.H-TI{I-2065

At{iluAt RIP0RI AitD ftilAt{ctAt sIAItMrr{TS roR YIAR tilorD JUNI 30,2024

3. Purchase of Goods and Services

4. Acquisition of Non-Financial Assets

5. Transfer to other government entities

0 o

KShs

r, o

Purchase of projector 43,534 I2,069 155,603

Total 43,534 ll2,o69 155,5O3

Acquisition of non-fi nancial
assets FY 2023124 Fl 2022123 Cumulative to date

Refund to State Department
for Medical Services 200,ooo,ooo 200,ooo,ooo

200,ooo,ooo 20O,OOO,OOO

FY 2023124 Ft 2o2zlzl Cumulative to dateTransfer to other government
entities

Total

ln year 1 and year 2 of the grant implementation, the NSDCC requisitioned and received a

total of 2OO million being Clobal Fund grant disbursements from Ministry of Health. lt was
later established that these funds had been disbursed from Ministry's exchequer account
and not from the Clobal Fund. These funds were refunded back to the State Department of
Medical Services in the Reporting period.

10 ll':r re

Purchase of goods and services

999,240

Loca I Travel

266,425,469 903,257,33O



Local Currency Accounts KShs KShs

Bank Accou nt 14,475,397 105,434,132

Total bank account balances t4a75,3vr 105,4t4,132

Description

GTOBAI. TUI{l) HIV/AIDS PROJTCT GRANI NUMBTR KEN-H-TNT.2O65
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6. Cash And Cash equivalents

The project has one current bank account for operations. The project does not control any
foreign currency designated accounts. The foreign currency designated account is managed
bythe National Treasury as the Principal Recipient of the grant.

The project account details and balance at the end of financialyear was as indicated below

Bank Accounts
Project Bank Accounts

Below is the Special Deposit Account (SDA) movement schedule which shows the flow of
funds that were voted in the year. These funds have been reported as grants received in the
year under the Statement of Receipts and Payments.

Local Currency Account KShs KShs

NCBA Bank A,/C No. rca925)144 14,475,397 105,434,132

FY
20.22123

11 ll'rrr:c

Specia! Deposit Accounts
The balances in the Project's Special Deposit Accou nt(s) as at 3Orh June 2024 are not included
in the Statement of Financial Assets since they are below the line items and are yet to be
drawn into the Exchequer Account as a voted provision.

FY 2023124 F( 2022123

Details FY 2023124
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Account Actlvlty

Begrnning balance of 1ST July, 2023
as psr C.B-K, LedgerAccount

Add:

Total Amount d€poolt€d WpSdu*+ P t<o

Total lntErsat €aminga lf <lepoeitcd in eccount

Tot l Emount refirndod to cowr incligiblc
expmdlturc

Dcduct:

Totrl amount withdrswn

Total service chargs if not includod ebove in

amount wilhdrawn

Ending balance on 3Oh June.2024

AUTHORISED REPRESENTATIVE
CENTMI- BANK OF KENYA

AUTHORISED REPRESENTATIVE
EXTERNAL RESOURCES

TMENT.T RY

For period ending 30TH JUi{E, 2024
Account No. 0t0qr0634524E
DepositoryBank STANBIC BANK-NAIROBI
Addregs WAIYAKI WAY, WESTLANOS,ilAIROBI.
Relatcd Loan HIV GRAilT NO KEt{+{-filT GA 1547flA1il
Credit Agreement l,lO. 46G8-l(E
Currency USD 

i

13.422,402.53

14,683.369.29

28,060,770.40

45,001.42

OATE

SIGNATURE

DATE

-.31oa Lo >*

1",J"-
l.t- LL ]a)Lt

12 ll'r:: c

Special Deposit Accounts Movement Schedule

SIGNATURE:
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7. lmprests and Advances

Breakdown of lmprest and Advances

Kevin Hiuhu Kimwaki

9. Changes in lmprests and Advances

I Staff adva nces 337,400
TOTAL IMPREST 337,4OO

Clauder Nandikove Musi 134,400 30-06-24 134,400 134,400.OO

53,OOO 17-10-23 63,OOO 63,OOO.OO

Kennedy Kahuria Njeru 9,800 o3-o7-23 9,800 9,800.oo
James Kinyua Catitu 25,200 21-OA-23 25,200 25,200.O0

Evance Ochieng Ogondi 31,500 07-o7-23 31,500 31,500.o0

Wario Boru Tore 31,500 23-O8-23 31,500 31,500.00

Ruth Kimitei 42,OOO 21-12-23 42,OOO 42,OOO.OO

Total 337,4OO 337,4OO

Name of Officer or
lnstitution

Balance
FY
2023124

KShs KShs

Bank accounts 14,475,397 169,544,127

Outstanding imprests and advances ao3,542

Tota! 169,592,793

Description FY 2023124

Kshs Kshs

Opening Receivables as at l't July 2023 337,400 4o3,542

Closing account receivables as at 3Oih June2024 337,400

Change in lmprests and advances 337,4OO 466,142

FY
20.23124

FY 2022123

8. Fund Balance Brought Forward

No. Description FY 2023124 FY 2022123

Amount
Taken

Due Date
of

Surrender

Amount
Surrendered

Balance FY
2022123

FY 20.22123

14,475,397

Description

13 ll'rrgc
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Other lmportant Disclosures

lO. Pending accounts payable

II. Pendin Accounts Pa able See Annex 4a

a . External assistance relatin to loans and rants

Payables as at July 1,2023

Closing accounts payables as at 3oth June2024 24505,994

Changes in payables 24,505,994

FY20Bl24
Kshs

FY 2022123

Kshs

3,00O,684 24,505,994 3,0O0,584 24505,994

Total 3,OOO,684 3,OOO,684 24,505,994

Balance
cfi
For

Current FY

KshsDescription

Additions for
the year

Paid during
the year

199,840,303External assistance received as grants 643,530,434

Total 643,53O,8,34 199,840,303

FY 2212s

External assistance received as grants 643,530,834 199,840,303

Total 643,53O,834 r99,840,303

Description FY 22123

14 ll'rr re

12. ExternalAssistance

Description

Balance
blt trom

FY
2022123

Kshs Kshs Kshs

Supply of services

24,505,994

Description FY23124

FY 2s124



Undrawn external assistance - grants 643,530,834

Total 643,53O,8,34

FY 22123

GI.()BAI TUNt) HIV/AIOS PR()'TCT GRANT I{UMBTR KTN.H-TI{T.2055
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b) Undrawn externa! assistance

c Classes of roviders of external assistance

13. Related Party Disclosures

The Clobal Fund project regards a related party as a person or an entity with the ability to
exert control individually or jointly, or to exercise significant influence over the project, or vice
versa. Members of key management are regarded as related parties and comprise the
directors, the CEO and senior managers.

Related party transactions:

643,530,834 199,840,303

Total 643,5,3O,834

Transfers from related parties
Transfers from the Ministry of Health 643,530,434

Transfers to the Ministry of Health (2OO,OOO,OOO)

Total Transfers from related parties 443,53O,834 199,840,303

FY 23124

Kshs

FY 22123

Kshs

199,840,303

Description FY 23124

Description FY 23124

Kshs

FY 22123

Kshs

Multilateral donors

199,84O,303

15 | I' .r ': e
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13 Annexes
Annex l: Prior Year Auditor-General's Flecommendations

The statement of
comparative budget and
actual budget amounts
reflect fina I expenditure
Budget amount of Ksh
37 2,592,7 93 a g a i nst actu a I

expenditure of Ksh
266,537,53A resu lti n g to
under expenditure of Ksh
106.055,255 or 28% of the
budget.
The underperformance
affected pla n ned activities
of the project and may
have impacted negatively
on service delivery to the
public.

The Globol Fund Cront KEN H 2065 project
hqd o three-yeor implementotion period
from July l,2021 to June 30,2024. During
the FY 2022/23, NSDCC experienced mojor
deloys in receipt of Clobol Fund
disbursements.
The first requisition for disbursement for FY
2022/23 wos submitted on July 2,2022, ond
funds os received on 24/04/2023 ten
months lqter. The second requisition wos
mode on Jonuory 30, 2023, ond received
funds five months loter the 14/06/2023.
These deloys in disbursement offected
implementotion plons ond utilizotion of
the funds in the yeor under review.
However, the Ksh 106.055,25 utilized were
rolled qnd utilized during the FY 2023/2024

Resolved FY
2023/24

Emphasis of
m atte r-
Budgetary
control and
perfo rma nce

Note l3(2) on Other
lmportant Disclosures
indicates that the project
had pending bills totalling
to Ksh 3,000,684 as at June
30, 2023. M a nagement has
not explained why the bills
were not settled during the
year when they occurred.

NSDCC monogement ocknowledges the
observotion regording the pending bills
totolling Ksh 3,000,684 os ot June 30,
2023 ond offers the following explonotion.
fhe NSDCC has o frqmework controct
with o vendor for supply ond
monogement of fuel ond lubriconts using
pre-poid fuel cords. The reconciliotion of
fuel expenditure of the Alobol Fund gront

Reso/ved
FY

2O23/24

Other
motter-
pending bill

lssue / Obseruotions from
Auditor Manogement cornments Stotus

16 ll'rr ge

Peference
on the
externol
oudit Report

Timefrome:
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Na Ruth Laibon-Masha
B CRETARY/CEO

e
R

Failure to settle bills during
the year to which they
relate distorts the financial
statements a nd adversely
affects the budgetary
provisions of the
subsequent year as they
form a first charge.

wos finolized on July lOth ond poyment of
Ksh 3,000,684 tronsferred to the AoK
recurrent occount for poyment to the
supplier.
The disclosure of this expenditure on the
finonciol stoternents, provides the correct
position regording project expenditures
for the FY 2022/23.

lssue / Observotions from
Auditor Stotus.'

17 ll'rrr e
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Peference
on the
externol
oudit Report

Monogement comments Timefrome:
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Annex 2: Variance explanations - Comparative Budget and Actua! amounts for Current FY

a c=a+b e=c-d f=d/c Yo f=dlc o/"

202312024Receipts
Available cash from previous
period 1o5.387.',t32 'to5,387,132

795.241337 8lo/o

The l9%
u nderutilization was
as a result of
reprograming of all
undisbursed
amounts

Proceeds from domestic and
foreign g ra nts

447,OOO,OOO 344,241,337

(3,OOO,00O) 3,OO0,000 2,724,554 275,446M iscellaneous receipts 6,000,ooo
558,387,132 345,241,337 9O3,628,469 751$42,520 r5r,985,949Total Receipts

Payments

703,543,469 166,122,44O 760/o

fhe24%
u nderutilization was
as a resu lt of
reprograming of all
undisbursed
amounts

Purchase of goods and services 55A342,132 145,241J37

45.000 1,46645,OOO

200,ooo,000 200,ooo,ooo 200.o00.o00

903,624,469 737,504,523

Acquisition of Non-Financial
assets
Transfer to other government
entities
Total Payments 558,387,r32 345,241,337

Receipts/Payments ltem Adjustments FinalBudget
Actual on
comparable
Basis

Budget
Utilization
Difference

Comments on
utilization below
90%

--

EI

EI

lS l l'rr r,'

Origina I

Budget
Yo of
Utilization

b d

ro5,387,r32 too%

643530,434 t5't,71o,504

91o/o

537 ,460,949

43,534 97o/o
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Annex 3: Reconciliation of inter-entity transfers

a. Grant transfers
Bank
Statement
Date

Amount (Kshs)
FY to which the
a mou nts relate

192,389,520 2023124

204,275,411 2023124

246,465,502 2023124

20-05-24 (2OO,OOO,OOO)
2023124 Refunded to
MOH

Total t+43,53O,833

19 1['rrge

Break down of transfers from the Ministry of Health

16-02-24

I-to-23

22-12-23
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Annex 4: Analysis of Pending Bills

Supply of services

r7,806,000 17,805,OOO
l. Boom
Advertising
Ltd

)5-O1-24 35,612,OOO

5,299,994 5,299,994
2. Boom
Advertising
Ltd

29-05-24

19-O4-24 2,O00,ooo 600,ooo t,400,ooo

The Clobal Fund Crant included an activity to
produce and disseminate a series of 1O long
videos, 50 short videos a nd IOO posters
targeting adolescents and young people aged
10-24years in Kenya. This campaign sought to
address the knowledge gaps and challenges
related to HIV and sexual reproduction health.
The activity was scheduled for implementation
from July 2023 to June 30th 2024. By end of
Aptil 2o24,Kenya bega n to experience
significant wave of protests that garnered
extensive coverage in both traditional media
and social media platforms. By the mid June
2024,lhe saturation of media coverage on
protests created a highly charged environment
where the focus was predominantly on the
immediate socio-political
issues. Communication about the protests
were primarily driven via social media by
influencers and other young people, shifting
the focus of the same selected influencers from
dissemination of the C-Jali campaign
content. NSDCC halted the dissemination and
further production of the short digital videos to
avoid m isrepresentation of the objective of the
campaign until the socio-political environment
shifted back to normalcy.

3. Sasa Media
Services Ltd

24,505,994Sub-Total 42,911,994 I8,406,OOO

42,91r,994 18,406,OOO 24,505,994Grand Total

Amount
Paid To-

Date

t20 ll'rr g.

Supplier of
Goods or
Services

Date
Contracted/

invoiced.

Original
Amount

Outstanding
Balance FY

20.23124

Outstanding
Balance FY

20.22123
Comments
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Annex 5: Summary of Fixed Assets Register

Transport equipment 24,151,250 24,151,250

Office equipment,
furnitu re and f ittings

336,2a3,7A7 336,2A3,7A7

8,310,577 43,534 8,354,il1ICT Equipment,

Total 368,745,614 43,534 368,789,I48

Purchases
I
Additions
in the
Year
(Kshs)

21 ll'rrge

Asset class
Opening Cost

(Kshs)

Closing Cost
(Kshs) 2024

(Kshs)
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Annex 6: lncome and Expenditure in USD

Gant Number KEN.H.TNT-
2065

Accounting
Methodoloqy Cash

Grant's Currency USD

lmplementation
Period Start Date 01-Jul-21

lmplementation
Period End Date

30-Jun-24

Period of
Financial Beginning

Date: 01-Jul-23 End Date: 30-Jun-24

Cumulative
Period of
Financial
Reporting

Beg inning
Date: 01-Jul-21 End Date: 30-Jun-24

22 ll'irgc
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Financial Statements (all figures
are in US$ unless othenrvise stated

Current Period Cumulative Period

I

Actual Variance Budget Variance
Sources of Grant
funds
Opening grant cash
balance

749,961

4,837,988 8,498,910 2,371,735.37 6,127,175Receipts from Global
fund 8,530,763 2,942,814

lnsurance Proceeds
from damaqed qoods

18,570.25 82,954.14lnterest
Total sources of
Grant Funds

8,530,763 3,711,345 4,837,988 8,498,910 2,454,690 6,127,175

Uses of Grant Funds

1 .0 Human Resources
(HR) 12,643 8,452 37,930 14,208

2.0 Travel related
costs (TRC) 2,210,276 2,988,777 -778,501 7,462,854 5,757,781 1,705,073

3.0 External
Professional services

15,009 4,959 10,050 45,028 8,305 36,723

12,687 40,809 28,122 54,869 77,793 22,924
9.0 Non-health
equipment (NHP)

124,452 491,048 366,596 857,887 620,878 237,009
10.0 Communication
Material

40,342 63,007 22.664
1 1 .0 Program
Administration 1,664 29,684 28,020

2,376,731 3,563,729
1 ,'t 86,998

8,498,910 6,541,972 1,9s6,939Total uses of Grant
Funds

6,'t 54,032 147,615 6,024,987Net grant cash
balance

Previous year

Actual vanance

3,278,871.13

3,278,871 2,920,967 383,708

12,643
5,756.00

6,887

5,224,857 1,935,451.00 3,289,406

15,009
2,805.00

12,204

12,689 20,244 7,555

1 ,320,198 182,579 1 ,1 37,61 9

19,339 13,881 5,458

6,604,73s 2,160,716 4,444,O19

23 ll'rr3.

ActualBudget

4,191 23,722

Budget

2,895,'163 383,708

2s,803.67



GI.()BAI. TUI{O HIV/AIDS PROJTCT GRANT NUMBTR IfiH-H.Tt{T-2065

ANIIUAI. RTP()RT At{l) TINANCIAI. STAITMTNIS TOR YTAR INDTl) JUI{T 30,2024

241

I
t

.,1


